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The  contributions  to  medical  science  and  the 
service  to  their  fellow  practitioners  which  have 
characterized  the  careers  of  my  predecessors  in 
this  office  make  me  deeply  conscious  of  a great 
obligation.  Our  membership  has  builded  within 
this  Commonwealth  an  organization  whose  ac- 
tivities have  placed  it  in  a position  which  requires 
it  to  continue  with  advancing  time  as  a guiding 
influence  in  the  ever-increasing  problem  of  public 
health  and  preventive  medicine.  Ours  is  un- 
deniably a great  privilege  filled  with  responsibil- 
ity which  must  he  accepted  with  the  same 
fortitude  and  vision  which  motivated  the  pio- 
neers in  medical  organization  in  Pennsylvania. 

To  visualize  the  future  of  the  public  health 
problem  is  a duty  which  falls  to  this  organiza- 
tion. It  is  a task  which  we  willingly  accept, 
since  no  organization  can  embody  the  equipment 
possessed  by  us,  and  it  becomes  more  evident 
that  we  have  an  increasing  obligation  to  our  fel- 
low citizens.  The  history  of  the  practice  of 
medicine  is  replete  with  the  finest  of  human  serv- 
ice, but,  with  scientific  advancement,  we  must 
proceed  with  a more  intimate  understanding  of 
a rapidly  moving  world.  It  is  true  that  histo- 
rians may  deprecate  this  mechanical  age,  the  de- 
velopment of  which  has  not  been  accompanied  by 
what  we  are  pleased  to  call  improved  civilization. 
This  disparity  in  growth  has  characterized  the 
evolution  of  things  generally,  and  has  been  an 
eternal  source  of  concern.  And  yet,  the  history 
of  medical  progress  has  been  one  of  constantly- 
increasing  success  in  meeting  the  problems  of 
health  conservation.  This  dynamic  trend  makes 
our  requirements  constantly  more  exacting  and 
our  problems  more  difficult.  For  this  reason 
alone  systematic  effort  is  demanded  for  the 
future. 

To  reflect  upon  the  difficulties  which  medical 
science  encountered  in  its  growth  and  to  consider 
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the  obstacles  which  were  surmounted  by  our 
antecedents  is  a duty  to  ourselves.  Combating 
superstition,  which  unfortunately  yet  lurks 
in  the  minds  of  many,  our  forebears  gradually 
educated  the  body  politic  to  demand  the  achieve- 
ments of  medical  science  for  itself.  This  healthy 
state  of  mind  has  increased  our  field  and  opened 
possibilities  for  a type  of  service  which  was  hith- 
erto denied.  The  education  of  the  public,  par- 
ticularly the  school  child,  has  been  intensively 
carried  out  during  the  last  decade.  The  benefit 
of  this  to  the  Commonwealth  is  invaluable.  It 
is  indeed  most  gratifying  to  witness  the  enlight- 
ened attitude  constantly  growing  with  regard  to 
personal  hygiene  and  sickness  prevention.  The 
terror  of  illness  and  the  abhorrence  of  those 
things  connected  with  sickness  are  giving  way  to 
an  understanding  of  the  preservation  of  man’s 
greatest  possession,  himself.  What  our  fore- 
bears sought  to  accomplish  now  approaches  frui- 
tion. We  can  but  imagine  the  delight  which  that 
health  conscious  school  child  would  be  to  many 
of  our  great  physicians  who  have  gone  beyond. 
It  is  a bounden  duty  to  continue  so  high  a pur- 
pose for  we  must  be  consistent  with  the  ideals 
which  stimulated  our  predecessors.  It  is,  how- 
ever, antithetical  and  unfair  to  the  morale  of  our 
citizenship  if  we  neglect  to  inculcate  into  the 
psychology  of  our  youth  economic  responsibility 
for  self-preservation.  It  would  be  unsound  were 
we  not  to  force  the  realization  upon  every  citizen 
that  he  is  economically  responsible  for  the  main- 
tenance of  his  material  possessions.  The  same 
responsibility  for  conservation  of  his  health  must 
become  a definite  constituent  of  his  mental  equip- 
ment. He  must  be  cognizant  of  his  duty  to  his 
family  and  his  nation  and  this  duty  requires 
him  to  protect  his  physical  and  mental  integrity. 
The  health  of  the  individual  and  of  the  nation 
is  an  index  to  its  economic  possibilities.  To  the 
individual  his  material  usefulness  and  his  health 
are  synonymous.  This  tendency  to  socialize  the 
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health  problem  brings  forth  the  warning  that  the 
character  and  self-respect  of  the  citizen  may  be 
undermined  by  paternalism.  To  pauperize  in 
this  vital  consideration  would  undeniably  vitiate 
citizenship.  The  complex  public  health  problem 
is  understood  best  by  one  who  has  intimate  con- 
tact with  the  sick.  With  an  earnest  desire  to 
alleviate  the  burden  of  illness,'  students  of  eco- 
nomics have  devised  plans  for  socializing  the 
problem.  Investigations  as  to  the  cost  of  sick- 
ness are  being  carried  out  intensively,  but  long 
before  they  were  systematically  begun  remedy 
after  remedy  had  been  suggested.  An  examina- 
tion of  these  plans  reveals  that  they  were  pre- 
dicated upon  the  socialization  of  the  practice  of 
medicine.  So  far  as  these  theories  can  be  ex- 
amined, they  consider  only  the  material  benefit 
of  a single  generation.  There  is  no  apparent 
thought  of  the  possible  effect  on  the  individual 
physician  or  of  the  result  were  he  through  eco- 
nomic reasons  forced  to  desist  from  his  calling. 
To  educate  and  equip  a physician  to  practice 
requires  an  economic  outlay  of  thousands  of 
dollars.  In  fact,  the  cost  is  now  so  great  that 
the  future  may  find  a paucity  of  aspirants  to 
this  profession.  Medical  education  is  becom- 
ing infinitely  more  exacting  and  more  com- 
plicated. To  fit  one  to  embark  on  this  career, 
the  requirements  are,  today,  more  severe  than 
in  any  other  profession.  The  physician’s  profes- 
sional life  requires  that  he  keep  in  touch  with 
progress  to  be  efficient,  with  constant  expense  to 
himself.  This  he  does  cheerfully  and  will  con- 
tinue to  do,  so  long  as  his  individualism  is 
assured.  Were  this  identity  sacrificed  and  eco- 
nomic security  endangered,  scientific  progress 
would  suffer.  It  is  therefore  mandatory  upon  us 
that  we  object,  in  the  interest  of  human  health, 
to  any  plan  which  does  not  secure  to  the  public 
a continuance  of  scientific  medical  advancement. 
Upon  the  economic  security  of  the  medical  pro- 
fession depends  the  conservation  of  health.  With 
knowledge  of  this,  we  must  caution  those 
who  would  revolutionize  the  practice  of  medicine 
and  bespeak  consideration  of  the  benefit  the 
world  has  already  derived  in  the  sane  evolution 
of  the  public  health  program.  Elsewhere  in  the 
world,  socialization  of  medical  practice  is  already 
under  way.  An  examination  of  the  majority  of 
the  countries  in  which  such  projects  have  been 
attempted  reveals  economic  discomfort,  or  even 
disaster  to  those  engaged  in  the  practice  of  medi- 
cine. It  does  not  indict  us  for  materialism  when 
we  express  our  concern  over  these  things.  It 
requires  little  imagination  to  conjecture  what 
another  generation  may  experience  i f the  medical 
profession  does  not  enlist  the  same  type  of  men 
and  women  who  have  carried  on  the  work  before. 


It  is  an  anomalous  situation  that  a group  of 
scientifically  trained  citizens,  whose  history  time 
and  again  reveals  the  success  of  individual  effort 
and  individual  urge,  should  be  relieved  of  leader- 
ship where  they  alone  are  equipped  to  lead.  It 
is  hazardous  indeed  to  add  to  the  cost  of  sick- 
ness the  expensive  political  machinery  which  is 
always  required  to  administer  such  governmental 
agency.  l'he  economic  losses  through  illness 
and  its  cost,  aside  from  compensation  of  phy- 
sicians, are  practically  fixed  sums.  Each  plan 
now  in  force  is  based  largely  on  reducing  only 
that  which  provides  the  income  of  the  physician. 
It  has  been  shown  by  accurate  study  that  the 
actual  cost  of  illness,  aside  from  the  individual 
economic  loss,  is  so  distributed  that  only  one 
quarter  of  the  cost  of  the  management  of  sick- 
ness is  attributed  to  physicians’  fees.  This  item 
is  approximately  three-fourths  of  one  per  cent 
of  the  total  income  of  the  citizens  of  the  United 
States.  It  is  perfectly  evident  that  to  attack  this 
cost  is  rather  a futile  economic  gesture.  Were  this 
all  to  be  considered,  it  would  be  serious  enough, 
hut  the  widespread  effect  of  such  a procedure  is 
fraught  with  danger  to  our  nation.  We  cannot 
view  such  a possible  consequence  except  with 
alarm.  This  is  no  time  for  intolerance,  for  we, 
more  than  anyone  else,  are  aware  of  the  devastat- 
ing cost  which  sickness  leaves  in  its  wake.  With- 
out a full  concept  of  medical  practice  from  the 
point  of  view  of  the  physician,  it  is  not  difficult 
to  see  how  the  sociologist  is  inclined  to  accept  the 
time  honored  contribution  of  a great  profession 
as  an  asset  which  will  not  be  disturbed  by  adop- 
tion of  the  recommendations  of  the  sociologist 
who  expects  the  same  medical  service  which  has 
been  steadily  improving  through  the  centuries  to 
continue.  The  education  and  the  professional 
equipment  of  the  physician,  however,  are  now 
more  expensive  than  the  totals  upon  which  esti- 
mates of  a few  years  ago  were  based,  'l'he  eco- 
nomic status  of  the  practitioner  of  medicine  is  of 
necessity  changed.  He  can  no  longer  be  expected 
to  practice  his  art  or  progress  in  medical  science 
under  conditions  of  the  past.  With  the  growth 
of  medical  science  and  its  increasing  efficiency, 
and  its  increasing  complexity,  an  increased  ex- 
pense is  to  he  expected.  It  will  be  only  necessary 
that  the  public  and  the  well  meaning  sociologists 
be  enlightened  as  to  the  tragic  circumstance 
which  would  inevitably  result  with  the  destruc- 
tion of  that  which  the  legitimate  practice  of 
medicine  has  budded. 

By  reason  of  our  traditions,  we  are  pledged 
to  a greater  service  than  that  required  for  the 
present  generation.  It  falls  to  us  as  mentors 
of  health  to  enlighten  and  direct  public  opinion 
to  appreciate  our  mission. 
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The  individual  has  a right  to  insure  himself 
against  sickness,  but  the  plan  on  which  such  in- 
surance is  accomplished  must  be  formulated  by 
those  whose  experience  and  knowledge  of  the 
sickness  problem  fits  them  with  perspective.  We 
are  equipped  to  do  this,  for  our  ranks  contain 
those  whose  talents  and  experience  may  be  relied 
upon  to  bring  about  the  type  of  solution  which 
is  consistent  with  the  sane  evolution  of  human 
progress.  We  have  directed  our  energies  toward 
furthering  public  health  legislation,  beneficial  to 
mankind.  We  have  increased  and  preserved 
standards  of  medical  education  and  training.  We 
have  never  been  prompted  by  selfishness.  We 
have  proudly  combated  those  with  exaggerated 
commercial  instincts  who,  through  ignorance  or 
iniquitous  purpose  to  exploit  the  sick,  have 
sought  to  legalize  their  activities.  Had  we  not 
interposed  ourselves,  we  should  have  been  der- 
elict in  our  duty  to  the  state.  We  are  proud 
of  our  achievements  as  the  legitimate  practi- 
tioners of  medicine  in  this  direction.  Were 
we  but  materially  minded,  we  might  remain 
complacent  in  the  knowledge  of  the  inevitable 
failure  of  the  pretender,  but  the  proof  of  this 
failure  could  only  be  at  the  expense  of  human 
health  and  happiness.  Hence  we  have  conceived 
it  our  duty,  and  will  so  continue  as  citizens  with 
special  training,  to  advise  those  who  make  laws, 
that  new  legislation  must  not  react  to  the  detri- 
ment of  human  health.  This  the  public  should 
know  and  it  should  be  systematically  taught  the 
truth  of  our  unselfish  position.  It  is  not  given 
to  a materially-minded  world  to  understand  the 
height  of  the  ideals  which  prompt  our  activities. 

That  the  history  of  medicine  and  its  wonderful 
contributions  is  little  known  to  our  own  members 
is  a painful  truth.  Our  society  meetings  may 
well  at  intervals  be  devoted  to  a study  of  its 
glorious  pages  with  profit  to  all  of  us.  Related 
to  the  public,  such  history  can  be  of  inestimable 
value  in  strengthening  confidence  and  thereby 
adding  to  the  comfort  of  our  fellow  citizens. 
There  is  nothing  which  will  dispel  the  terror  of 
threatening  illness  so  much  as  a knowledge  of 
the  contributions  of  physicians  to  the  well-being 
of  mankind  throughout  the  centuries.  Our 
Public  Relations  Committee,  conceived  and  con- 
stituted with  this  end  in  view,  has  consumed 
considerable  time  planning  its  activities,  it  be- 
ing characteristic  of  our  profession  to  be  de- 
liberate. The  time  has,  however,  arrived  when 
we  can  no  longer  take  for  granted  our  success. 
We  must  recognize  the  changing  order  of  things 
just  as  we  expect  similar  recognition  on  the  part 
of  the  sociologist  and  the  public.  Only  close 
cooperation  by  the  Committee  on  Public  Rela- 
tions with  the  Committee  on  Public  Health 


Legislation  and  with  educational  commissions, 
can  properly  make  known  the  type  of  health 
service  which  is  being  rendered  and  the  vision 
which  makes  such  service  possible. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania provides  an  ever-watchful  and  willing  serv- 
ice to  the  people  of  this  Commonwealth.  Its 
training  and  traditions  define  its  usefulness  and 
its  worthiness  to  guide  and  direct  our  public. 
It  is  a source  from  which  the  truth  concerning 
the  prevention  and  treatment  of  sickness  may 
be  obtained.  To  serve  the  best  interests  of  our 
public  in  any  direction  is  the  very  spirit  of  its 
existence.  Of  its  record  in  this  fine  humane 
enterprise  we  are  justly  proud. 

Certain  laymen,  trained  as  statisticians  prima- 
rily, constituting  organized  social  service  have 
undertaken  much  of  that  which  belongs  only  to 
the  physician.  Such  zeal  often  carries  beyond 
a safe  public  health  position.  Confidential  rela- 
tions between  the  physician  and  his  patient,  be 
he  prince  or  pauper,  may  be  sacrificed  by  this 
type  of  publicity  which  cannot  be  condoned. 
In  their  effort  to  develop  social  service,  individ- 
ual workers  frequently  overlook  this  splendid 
axiom  of  medical  practice.  There  is  a tendency 
prompted  by  similar  motives  to  include  those 
who  are  not  indigent.  Such  an  activity  is  safe 
only  when  directly  under  the  control  and  leader- 
ship of  the  medical  profession.  The  charitable 
contributions  of  time  and  service  of  the  med- 
ical profession  have  always  been  without  osten- 
tation. “The  quality  of  mercy  is  not  strained.” 
These  views  are  not  expressed  to  condemn  the 
very  high  purpose  of  some  endowed  with  an 
excess  of  worldly  goods,  and  with  a commend- 
able charitable  purpose,  but  simply  as  a word 
of  caution  lest  individuals  without  medical  train- 
ing encroach  upon  the  domain  of  medical  prac- 
tice with  an  untoward  influence  on  the  body 
politic. 

Unfortunately,  some  of  our  membership  be- 
come disturbed  at  our  legislative  activity,  lest 
our  profession  seem  undignified  when  we  become 
actively  interested  in  the  procedure  of  law  mak- 
ing. It  must  be  clearly  understood  that  a politi- 
cal form  of  government  requires  its  citizens  to 
be  acquainted  with  the  obviously  necessary  mech- 
anism which  grows  out  of  the  practical  ap- 
plication of  politics.  No  matter  what  natural 
antagonism  we  may  have  for  this  phase  of  our 
government,  it  is  essential  to  the  success  of  any 
program  that  the  legislative  question  be  faced 
with  a clear  understanding  of  the  operation  of 
law  making.  Some  believe  that  political  expe- 
diency and  not  merit  decides  the  fate  of  all  legis- 
lation. This,  not  unlike  many  generalities,  is 
false.  In  Pennsylvania  the  majority  of  legis’ 
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lators  are  anxious  to  vote  on  the  merits  of 
proposed  laws  and  time  and  again,  convinced 
of  the  justice  and  right  of  our  position,  they 
have  sustained  us.  Were  political  expediency 
alone  to  be  considered,  the  unified  support  of 
our  7800  members  and  their  contacts  would 
create  a political  force  of  tremendous  conse- 
quence. It  is  unnecessary  to  reiterate  that 
the  right  and  merit  of  what  we  have  done  is 
defined  by  unselfishness.  It  is  not  necessary  to 
state  that  passive  interest  is  not  politically  effi- 
cient. Activity  alone  is  understood  politically. 
This  is  not  an  attempt  to  instruct  our  member- 
ship but  simply  to  remind  you  that  your  Com- 
mittee on  Public  Health  Legislation  has  by  its 
ingenuity  to  date  concealed  the  negligent  indiffer- 
ence of  a goodly  portion  of  our  membership. 
Its  reports  and  recommendations  were  sane,  con- 
structive, and  a pattern  for  future  legislative 
management.  It  seems,  however,  a better  plan 
of  organization  to  place  more  closely  under  the 
Board  of  Trustees  an  active  and  alert  group 
such  as  we  have  had,  adequately  compensated 
for  economic  inconvenience,  to  function  at  Har- 
risburg on  a plane  consistent  with  the  high  pur- 
pose and  dignity  of  this  society.  This  enterprise 
demands  the  best  that  is  in  us  and  as  much  of 
our  material  resource  as  is  required.  Its  effect 
is  too  widespread  and  of  too  great  a consequence 
to  all  that  legitimate  medical  practice  means  to 
limit  our  expenditure  of  time,  effort,  or  money. 

It  is  with  a hopeful  pride  that  we  point  to  the 
work  done  by  men  in  certain  sections  of  the 
State  during  the  last  legislative  session.  In 
fairness  to  their  fine  spirit,  it  must  be  said  that 
their  contributions  of  time  and  effort  were  in- 
deed responsible  for  much  of  that  which  was  ac- 
complished in  preventing  the  passage  of  harmful 
legislation.  It  was  through  no  weakness  in 
proper  legislative  development  that  our  splendid 
proposal  failed  of  adoption  at  the  last  session. 
Political  exigencies  alone  were  culpable.  It  is  to 
be  hoped  that  we  will  be  prepared  to  exercise 
vigilance  and  to  attempt  systematic  education  of 
political  leaders  in  order  to  combat  the  noxious 
influence  of  a self-seeking  group  of  pretenders, 
who  may  seek  to  capitalize  a seeming  failure. 
Our  clearest  way  to  success  is  by  properly  evalu- 
ating our  disappointment. 

That  the  Public  Relations  Committee,  in  con- 
junction with  the  Committee  on  Public  Health 
Legislation,  prepare  a systematic  educational  pro- 
gram for  lay  organizations  on  the  subject  of 
medical  health  legislation,  is  the  sincerest  hope 
of  those  who  fully  understand  our  program. 
Our  purposes  in  this  regard  are  something  of 
which  to  be  proud,  and  there  is  no  reason  for 
concealing  our  activity.  Speakers  should  be  fur- 


nished, and  prepared  addresses  reviewing  the 
record  of  our  efforts  and  purposes  should  be 
strategically  delivered  throughout  the  State.  Our 
position  would  then  be  clarified  and  those  who  in 
the  past  misunderstood  our  motives  would  be 
enlightened  in  a broader  sense  as  to  the  situation. 
1 his  has  been  a benevolent  undertaking,  a true 
concept  of  which  must  redound  to  our  credit. 

1 he  Public  Relations  Committee  must  include 
an  understandable  explanation  of  our  objection 
to  the  socialization  of  medical  practice  under 
present  conditions.  An  informed  and  thinking- 
public  will  understand  the  altruism  which  lies 
behind  our  desire  to  conserve  humanity’s  most 
valuable  asset.  The  public  looks  upon  the  phy- 
sician as  one  who  has  waited  upon  the  whims  of 
time  content  to  render  his  invaluable  service  with 
devotion  and  self-denial,  but  ignorant  of  political 
economy.  Were  there  nothing  else  to  he  con- 
sidered, such  a position  could  only  be  lauded, 
but  when  the  changing  order  of  the  times  tends 
to  jeopardize  this  type  of  service  to  future  gen- 
erations, a greater  duty  presents  itself.  The 
body  politic,  once  enlightened,  will  be  grateful 
to  those  who  sense  this  larger  duty.  The  world 
is  over  full  of  commissions  designed  to  study 
and  suggest  revolutionary  remedies.  The  time 
has  now  come  for  our  great  organization,  with 
its  wealth  of  experience  and  the  basic  knowl- 
edge to  give  it  vision,  to  act.  Difference  of 
medical  opinion  on  public  health  matters  leads 
only  to  confusion  and  misunderstanding  among 
our  citizenship.  Our  efforts  must  therefore  be 
systematized. 

Publicity  on  matters  of  scientific  knowledge 
or  of  so-called  discoveries  should  come  only 
after  most  thorough  investigation  within  the 
medical  profession,  which  means  medical  organ- 
ization. It  is  as  much  our  duty  to  direct  and 
guide  the  work  of  health  education  as  it  is  to 
care  for  the  individual.  Because  we  teach  the 
tenets  of  truth  in  a materially-minded  world,  in 
reality  out  of  harmony  with  what  professionalism 
means,  it  requires  us  to  be  disciplined  in  every  ac- 
tivity. Our  professional  cohesiveness  is  essential 
to  the  success  of  our  position  in  our  pronounce- 
ments to  the  public.  The  valuable  contributions 
of  science,  misdirected,  are  often  a great  liability. 
It  is,  therefore,  advisable  that  medical  organi- 
zations be  looked  to  for  authoritative  infor- 
mation. A public,  sufficiently  educated  and  prop- 
erly guided,  will  look  to  us  for  protection.  We 
should  never  fail  them.  Our  fitness  is  judged  by 
the  public,  not  by  our  sincerity,  at  which  they  can 
only  surmise,  but  by  our  unanimity  and  fastness 
of  purpose.  This  is  why  we  exist.  It  is  the 
reason  we  must  exist  in  the  future  as  a more 
firmly  united  group.  It  is  needless  to  say  that  a 


October,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


5 


disorganized  medical  profession  would  be  so  re- 
duced in  civic  influence,  under  present  condi- 
tions, as  to  become  a danger  to  public  welfare. 
Some  one  has  stated  that  our  internal  affairs 
are  peculiar  and  difficult  for  laymen  to  under- 
stand. This  must  be  admitted,  just  as  we  insist 
that  peculiar  problems  of  medical  practice  de- 
mand our  own  understanding  in  order  to  apply 
properly  the  fruits  of  medical  scientific  investi- 
gations to  human  benefit. 

Professions  allied  to  medicine,  such  as  dentist- 
ry, pharmacy,  and  nursing  are  indeed  endangered 
in  a similar  way.  Since  there  are  few  situations 
in  which  these  professions  are  unassociated,  it  be- 
hooves us  to  have  an  active  liaison  in  order  that 
a high  type  of  service  may  be  maintained  with- 
out disaster.  To  forfeit  what  hag  been  gained  in 
their  development  or  to  reduce  the  efficiency  of 
service  of  either  one  of  these  professions  would 
seriously  impair  that  which  we  understand  as 
modern  medical  practice.  The  dental  profession 
has  made  strides  in  this  direction  ; and  the  phar- 
macal  profession,  required  to  meet  exigencies  due 
to  commercialization  of  the  apothecary  shop,  has 
done  wrell,  sacrificing  nothing  of  its  training 
despite  overwhelming  influences  not  controlled 
by  professional  ideals.  Pharmacy  is  not  respon- 
sible for  the  type  of  exploitation  which  has  oc- 
curred in  the  price  of  certain  drugs  patented 
but  with  approved  therapeutic  values.  No 
one  denies  the  right  to  a fair  return  for  the 
manufacture  of  patented  remedies,  but  exorbi- 
tant charges  for  these  drugs  have  materially  in- 
creased the  cost  of  sickness.  Cooperation  alone 
can  correct  much  of  such  abuse.  It  is  our  duty 
to  assist  in  humanizing  certain  individuals  who 
are  apparently  lulled  in  their  conscience  by  re- 
moteness from  those  who  suffer. 

The  nursing  profession  has  developed  and 
preserved  high  standards  of  nursing  education 
and  has  kept  apace  with  scientific  advancement 
which  redounds  to  the  credit  of  this  indispens- 
able group.  The  preservation  of  that  which 
they  have  developed  in  the  way  of  more  effi- 
cient nursing  service  must  not  be  sacrificed  in 
any  scheme  of  socialization  inasmuch  as  the  ap- 
plication of  the  art  of  medicine  under  modern 
conditions  requires  that  this  same  high  standard 
be  preserved.  A commission  composed  of  doc- 
tors of  medicine,  nurses,  and  representatives  of 
allied  professions  should  be  permanently  con- 
stituted in  order  that  the  legislative  problems  of 
paramount  interest  to  these  groups  shall  be  a 
matter  of  common  understanding. 

The  individual  practitioner  of  medicine  con- 
tributes yearly  a small  sum  as  a dues  assess- 
ment to  his  medical  society.  This  is  an  insur- 
ance against  influences  destructive  to  himself,  his 


ideals,  and  to  civic  welfare.  Did  the  practice  of 
medicine  today  not  depend  upon  the  influence  our 
great  society  has  exercised  in  the  past,  it  is  not 
difficult  to  imagine  what  serious  state  of  affairs 
this  present  generation  of  practitioners  would 
have  to  face.  Had  certain  proposed  legislation 
been  enacted,  or  had  our  self-discipline  not  pre- 
vailed, the  practice  of  medicine  and  the  public 
health  problem  would  be  chaos.  Membership  in 
this  society  is  an  honor,  and  lends  to  its  mem- 
bers a professional  position  without  which  the 
public  influence  of  its  individual  members  would 
be  inconsiderable.  You  may  point  to  some  out- 
side our  ranks  who  have  reaped  financial  reward 
but  it  is  rather  clear  to  those  who  understand 
such  individuals  that  they  regard  their  isolation 
as  an  affliction. 

Your  society,  by  its  financial  report,  shows  a 
healthy  surplus ; the  sums  are  wisely  distributed 
and  the  securities  have  been  placed  under  safe 
and  modern  management.  While  the  amount 
accrued  may  seem  large  in  the  eyes  of  some  of 
us  who  struggled  through  years  of  frugal  exist- 
ence, our  increasingly  larger  position  in  public 
affairs  demands  that  we  should  be  even  more 
firmly  fortified  financially.  Our  members  must 
recognize  that  these  sums  have  been  accumulated 
largely  because  of  the  generous  contributions  of 
time  by  many  of  our  predecessors.  It  now  re- 
quires of  us  a larger  point  of  view  and  those 
who  have  done  so  much  should  receive  a reward 
consistent  with  what  the  dignity  of  this  organ- 
ization demands. 

The  Medical  Benevolence  Fund  is  a humane 
and  fraternal  conception  of  our  duty  to  our  fel- 
low members  and  their  families.  It  appears 
sufficient  to  meet  the  present  needs  but  a larger 
surplus  should  be  built  against  eventualities 
which  men  with  our  type  of  vision  and  our 
training  may  well  understand. 

The  Medical  Defense  Fund  is  of  greater  sig- 
nificance than  merely  preventing  economic  loss 
to  any  member  who  is  the  victim  of  legal  threats. 
Verdicts  against  any  one  in  this  society  react 
to  the  detriment  of  the  entire  medical  profession. 
That  we  should  not  insure  our  members  or  cre- 
ate a fund  to  repay  them  for  economic  loss  in 
this  direction  has  been  a wise  and  sensible  con- 
clusion of  our  predecessors.  Such  funds  become 
the  target  for  the  cupidity  of  professional  liti- 
gants. Legal  advice,  however,  is  expensive  and 
frugality  is  not  justified  in  court  procedures. 
This  fund  should  always  be  adequate  to  provide 
the  very  best  defense  which  can  be  obtained  for 
every  approved  applicant.  The  successful  opera- 
tion of  this  activity  has  been  one  of  tremendous 
value  to  every  member  in  this  society  in  preserv- 
ing public  confidence,  The  indirect  influence  is 
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infinitely  greater  than  the  direct.  This  society, 
through  its  Councilors  and  through  the  Censors 
of  its  component  societies  should  he  prepared  to 
protect  any  one  of  its  members  unjustly  accused 
in  any  legal  matter  relative  to  the  legitimate 
practice  of  medicine. 

To  pay  a fitting  tribute  or  express  the  grateful 
appreciation  of  the  active  personnel  of  this  so- 
ciety, for  our  Secretary’s  office,  is  redundant, 
since  the  entire  organization  is  dependent  upon 
a man  whose  accomplishments  in  behalf  of  his 
fellow  practitioners  are  not  excelled  in  medical 
organization  anywhere.  The  directing  force  of 
this  office,  and  the  orderly  and  unobtrusive  man- 
ner in  which  its  affairs  are  efficiently  adminis- 
tered, is  a paradigm. 

That  the  membership  of  the  society  has  not 
increased  is  to  he  deplored.  There  are  un- 
doubtedly many  eligible  physicians  in  this  State 
who  should  be  enrolled  and  who  through  their 
modesty  have  not  made  application.  No  one 
who  realizes  the  necessity  for  solidarity  among 
physicians  who  conform  to  the  requirements  of 
membership  in  our  organization  should  neglect 
to  recognize  his  responsibility  to  enroll  such  men. 

The  report  of  our  Editor  impresses  one  with 
the  modesty  of  a gentleman  who  gives  us  a 
splendid  piece  of  medical  literature.  The  Penn- 
sylvania Medical  Journal  continues  to  be  a 
high-class  publication  under  the  editor  and  his 
associates.  It  would  indeed  be  helpful  if  our 
count)’  societies  would  cooperate  in  presenting 
with  more  faithful  frequency  reports  of  the  pro- 
ceedings of  their  meetings. 

Visits  to  the  Councilor  Districts  and  their 
meetings  have  been  a most  gratifying  experience. 
It  is  a pleasure  to  note  the  faithful  attendance  of 
some  upon  medical  meetings  and  to  see  the  fine 
professional  spirit  and  friendly  cooperation 
which  is  virtually  present  everywhere.  The  high 
type  of  postgraduate  instruction  is  indeed  re- 
freshing and  the  intermingling  of  practical  prob- 
lems with  newer  scientific  investigation  indi- 
cates the  useful  and  progressive  type  of  education 
these  meetings  provide.  The  appearance  of 
vounger  men,  trained  in  specialties,  members  of 
local  societies,  is  to  lie  commended.  The  pub- 
licitv  attendant  on  these  meetings  assuredly  ele- 
vates in  public  consideration  the  local  physicians 
when  one  of  his  own  group  is  called  upon  to  act 
in  such  a capacity.  One  cannot  praise  too  highly 
the  efforts  our  trained  physicians  and  surgeons 
are  making  to  develop  younger  men.  That  it 
shall  fall  to  the  Juniors  in  turn  to  pass  on  this 
excellence  of  service  and  the  benefits  of  experi- 
ence is  an  ideal.  But  it  is  more  than  an  ideal. 
It  is  only  consistent  with  the  vision  of  our  duty 
to  the  future.  It  was  a privilege  to  attend  one 


Cancer  Commission  meeting  at  which  a clinic 
unsurpassable  in  excellence  was  conducted,  and 
to  appear  before  a public  meeting  at  which  many 
responsible  and  high  type  lay  members  of  the 
community  were  present,  and  to  see  the  un- 
doubted beneficial  influence  which  this  meeting 
had  upon  such  a group.  This  lay  education  pro- 
gram must  be  continued  more  intensively.  The 
general  practitioner  must  enlighten  his  clientele 
as  to  the  value  of  early  diagnosis.  We  have  ade- 
quate facilities  for  the  treatment  and  study  of 
cancer  in  our  existing  institutions.  It  would 
seem  therefore  unwise  because  of  the  peculiar 
manifestation  and  problems  which  surround  this 
disease  to  provide  special  state  controlled  hos- 
pitals at  the  present  time.  By  contrast,  the 
problem  of  tuberculosis  is  entirely  different,  for 
education  has  done  much  in  acquainting  the 
public  with  the  value  of  isolation  and  the  nature 
of  the  infection.  To  plead  for  more  facilities 
for  the  indigent  patient  is  only  humane.  The 
research  studies  now  being  made  in  cancer  are 
extensive  and  elaborate  and  we  look  hopefully 
to  the  time  when  we  may  practically  apply  the 
fruits  of  investigation.  For  the  present  to  add 
state  institutions  which  can  do  no  more  than 
duplicate  our  existing  effort  is  scarcely  practical 
for  early  adoption. 

The  increasing  number  of  deaths  from  heart 
disease  is  in  reality  an  appalling  circumstance. 
We  have  Heart  Commissions  in  our  county  so- 
cieties functioning  well  and  doing  a most  valuable 
piece  of  work,  but  public  alarm  over  this  devel- 
opment requires  that  our  Public  Relations  Com- 
mittee mobilize  what  we  have  to  offer  for  public 
enlightenment.  Further  postgraduate  study 
among  our  membership  will  undoubtedly  con- 
tinue. 

The  Mental  Hygiene  program  is  one  which 
deserves  infinitely  more  consideration  than  super- 
ficial examination  indicates.  The  tremendous 
economic  loss  through  mental  illness  is  something 
which  demands  most  thoughtful  consideration, 
even  if  one  avoids  the  humane  aspect  of  the 
problem.  The  providing  of  institutions  for  the 
care  of  the  incipient  case  is  a dream  which  is 
now  for  the  first  time  promised  realization.  But 
of  infinitely  greater  importance  is  the  study  of 
heredity  and  environment  by  direct  contact  and 
this  falls  within  the  domain  of  the  general  prac- 
titioner. He  will  be  trained  to  carry  out  this 
function  in  the  future.  The  tragedies  which 
have  occurred  through  overburdened  mentality 
by  misguided  parents  and  teachers  are  legion. 
The  postgraduate  instruction  of  our  membership, 
as  your  committee  recommends,  must  be  carried 
on  and  particularly  with  regard  to  the  fundamen- 
tals, By  inheritance  there  is  a certain  aversion 
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toward  mental  patients,  even  among  those  who 
have  undergraduate  instruction  in  psychiatry. 
This  attitude  of  mind  must  he  changed  and  our 
organization  should  carry  on  an  intensive  pro- 
gram of  public  instruction  in  order  to  achieve 
what  humane  consideration  demands. 

'1'he  Committee  on  Medical  Research  apprises 
us  of  its  success  for  the  year  in  the  legislature. 
The  fact  remains,  however,  that  a group  of  mis- 
guided sentimentalists  and  a vengeful  aggrega- 
tion of  pretenders  are  ever  ready  to  destroy  our 
opportunity  for  this  vitally-important  adjunct  to 
scientific  progress.  We  must  be  constantly  alert, 
and  your  Committee  on  Public  Health  Legisla- 
tion requires  the  solidarity  of  the  profession  in 
preserving  this  great  benefit  to  humanity  based 
on  animal  experimentation. 

Much  of  that  which  has  been  touched  on  is  the 
result  of  a great  transition  in  which  we  find  our 
present-day  civilization.  It  has  been  stated  that 
there  is  a growing  mistrust  of  individualism. 
This  mistrust  must  he  obliterated  and  there  is  no 
better  agent  to  renew  faith  in  a spiritual  democ- 
racy than  the  physician.  Medical  organization 
is  builded  upon  the  dictum  that  individualism 
must  be  safeguarded  and  not  abused  by  those 
to  whom  the  care  of  the  sick  is  entrusted. 
To  guard  against  selfishness  within  his  own 
ranks  the  true  physician  imposes  upon  him- 
self and  his  colleagues  restrictions,  the  rigidity 
of  which  are  a protection  to  his  patient.  The 


ethics  of  the  medical  profession  impose  require- 
ments which  seek  only  this  end.  W e recognize, 
in  matters  of  public  health,  that  we  must  lead, 
but  the  capacity  for  leadership  is  dependent  upon 
the  ability  of  each  of  us  to  subject  himself  to  the 
discipline  of  his  fellow  worker.  It  is.  therefore, 
only  reasonable  that  in  following  the  traditions 
of  a great  profession  in  preserving  the  tenets  of 
truth,  we  should  act  as  a unit.  With  tolerant 
understanding  of  our  fellow  men,  we  must  meet 
the  progress  of  our  age.  giving  all  our  knowledge 
and  experience  for  the  betterment  of  the  race. 
We  must  know  the  honor  and  glory  of  such  a 
mission,  and  he  loyal  to  that  which  such  a lofty 
purpose  demands. 

Your  presiding  officer  feels  that  our  member- 
ship expects  the  officers  and  committees  to  sense 
the  obligation  and  the  acute  responsibility  which 
falls  upon  us  when  accepting  our  election  or  ap- 
pointment. Ear  greater  than  our  personal  pride 
in  our  respective  offices  is  a duty  to  function 
efficiently,  since  our  influence,  as  we  have  seen, 
extends  far  beyond  our  society  or  the  limits  of 
our  State.  The  language  of  the  by-laws  as  to 
our  functions  and  duties  is  clear.  There  exist 
within  our  membership  those  able  to  carry  out 
that  which  is  expected  of  us.  We  can  under- 
stand nothing  but  success.  Upon  this  policy, 
this  and  future  administrations  should  proceed. 

725  S.  Negley  Ave. 


PHYSICAL  AND  CHEMICAL  CHANGES  OF  SPINAL  FLUID  AS  DIAGNOSTIC 

AID  FOR  SPINAL  TUMORS* 

PHILIP  JAISOHN,  M.D.,  reading,  pa. 


Surgical  treatment  of  spinal  tumors  has  made 
such  a gratifying  progress  in  recent  years  that 
over  14  per  cent  of  cases  operated  on  have  been 
cured  and  over  19  per  cent  improved,  a total  of 
nearly  38  per  cent  of  cases  have  l>een  benefited  by 
modern  neurosurgery.  In  former  years  all  these 
cases  would  have  been  considered  inoperative 
and  hopeless.  But  the  laboratory  method  of 
diagnosing  spinal  tumors  has  not  kept  abreast 
with  the  improvement  in  the  surgical  technic. 
Spinal  tumors  are  not  common  as  compared  with 
brain  tumors,  the  ratio  being  1 to  6,  and  those 
of  us  working  in  the  general  hospitals  of  com- 
paratively small  communities  have  no  opportu- 
nity to  see  many  of  them.  So  when  a case  pre- 
sents itself  we  often  experience  some  difficulty 
in  diagnosing  it. 

Recently  we  had  a case  of  single  neurofibroma 
of  intradural  type  in  the  service  of  Dr.  J.  B. 

* From  the  Department  of  Pathology  of  St.  Joseph’s  Hospital, 
Reading,  Pa. 


Pearah  of  St.  Joseph’s  Hospital,  and  it  was  not 
recognized  for  several  days.  The  diagnosis  was 
made  after  making  the  routine  lumbar  puncture 
for  the  study  of  the  spinal  fluid.  What  arrested 
my  attention  was  the  color  of  the  fluid  which  was 
fairly  clear,  but  brownish  yellow  in  tint  and  with 
a great  increase  of  cells  and  globulin  and  mas- 
sive coagulation  after  standing.  To  check  up  the 
diagnosis  of  spinal  tumor  several  roentgeno- 
grams were  made  of  the  entire  spinal  column  in 
anterioposterior  and  lateral  positions,  but  no 
confirming  evidence  was  obtained.  Roentgeno- 
grams seldom  throw  any  light  on  intradural  tu- 
mors unless  there  is  bone  involvement.  Some 
neurologic  studies  were  made  with  a view  to 
make  topographical  diagnosis  but  the  physical 
signs  were  rather  vague  and  confusing.  Before 
we  could  arrive  at  a definite  conclusion  the  pa- 
tient died  and  the  postmortem  examination  con- 
firmed the  diagnosis  made  from  the  changed 
character  of  the  spinal  fluid. 
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J hinking  that  it  may  be  of  some  interest  to 
neurosurgeons  and  hospital  pathologists,  I re- 
port the  ease. 

Report  of  a Case 

E.  H.,  aged  60,  white,  male,  was  admitted  to  St. 
Joseph’s  Hospital,  Oct.  7,  1930,  complaining  of  pain  in 
the  abdomen  and  over  the  bladder  region  and  incon- 


Fig.  1.  Photomicrograph  showing  the  histologic  structure  of  a 
single  neurofibroma  formed  from  a spinal  nerve  root.  Mag- 
nification, 270X. 


tinence  of  urine.  Previous  history  showed  that  he  had 
not  been  well  for  at  least  5 years.  Frequently  he  suf- 
fered intense  pain  in  the  head  and  general  weakness. 
About  a year  and  half  ago  he  entered  a hospital  in  this 
vicinity  and  stayed  there  over  a year  for  observation 
and  treatment.  He  did  not  get  any  better  so  he  went 
home  and  has  stayed  in  bed  most  of  the  time  since.  The 
pain  in  the  abdomen  and  involuntary  discharge  of  urine 
developed  a few  days  before  his  admission  to  the  hos- 
pital. 

The  physical  examination  showed  that  he  had  a 
scrotal  hydrocele  and  distended  bladder  and  the  pain 
was  evidently  due  to  the  reflexes  from  these  organs. 
The  hydrocele  was  aspirated ; the  bladder  catheterized 
and  the  pain  relieved,  but  the  incontinence  of  urine  per- 
sisted. His  temperature  and  respiration  were  practi- 
cally normal  while  the  pulse  rate  was  occasionally  high, 
fluctuating  between  85  and  102  a minute.  The  blood 
count  showed  5 million  red  cells,  just  over  10.000  leuko- 
cytes, 85  per  cent  hemoglobin,  76  per  cent  polymorpho- 
tiuclears,  and  24  per  cent  mononuclears.  The  urine 
showed  albumin,  1-|-.  Wassermann  and  Kahn  tests 
were  negative. 

There  were  some  impairment  of  motion  in  the  right 
arm  and  hand  and  sensory  disturbances  on  the  right 
side  between  the  clavicle  and  the  upper  border  of  the 
seventh  rib  and  some  exaggeration  of  the  knee  and  ankle 
reflexes.  These  symptoms  were  not  so  marked  on  the 
left  side.  Both  pupils  responded  to  light.  The  skin 
was  pale  and  cold. 

On  Oct.  17,  a lumbar  puncture  was  made  for  the  pur- 
pose of  studying  the  spinal  fluid.  The  xanthochromia 
of  the  fluid  led  us  first  to  suspect  that  there  was  an  ob- 
struction at  some  point  in  the  canal.  We  had  filled  the 


first  test  tube  with  about  4 c.c.  of  the  fluid  and  the  sec- 
ond tube  with  about  2 c.c.  when  the  flow  suddenly 
stopped.  Repeated  introduction  of  the  stylet  and  chang- 
ing the  position  of  the  needle  did  not  bring  out  more 
fluid.  A hypodermic  syringe  \tfas  attached  to  the  spinal 
needle,  in  situ,  and  the  plunger  was  gently  drawn  but 
no  sign  of  fluid  was  visible.  No  further  effort  to  obtain 
the  fluid  was  made  and  we  were  more  convinced  than 
betore  of  the  existence  of  a compression  of  the  cord 
somewhere.  The  pressure  of  the  fluid  was  only  2 mm. 
mercury ; cell  count.  23  lymphocytes  in  cm. ; globulin, 
4+ ; sugar,  normal ; and  massive  coagulation  after 
standing  about  an  hour. 

These  changes  in  the  character  of  the  spinal 
fluid  corresponded  exactly  to  the  compression 
syndrome  described  by  Froin  in  1903,  and  later 
elaborated  by  others.  Klieneberger  thought  that 
this  syndrome  is  pathognomonic  of  compression 
and  space  restricting  process  in  the  lower  portion 
of  the  spinal  canal,  but  later  observers  showed 


Fig.  2.  Photograph  of  an  intradural  single  trilobulated  neuro- 
fibroma compressing  the  spinal  cord  at  the  level  of  the  third 
cervical  vertebra. 


that  a lesion  at  higher  level  produces  the  same 
condition.  Xanthochromia  of  the  spinal  fluid  is 
said  to  occur  in  tuberculous  spondylitis  and  cer- 
tain forms  of  meningitis  but  other  suggestive 
symptoms  and  history  should  aid  in  distinguish- 
ing them.  The  lesion  in  the  vertebra  should  be 
detected  by  x-ray  and  cytologic  and  chemical 
study  of  the  fluid  should  indicate  an  inflamma- 
tory process  in  case  of  meningitis  besides  its 
course  is  more  rapid  than  is  that  of  benign  tu- 
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mors.  In  the  absence  of  a better  laboratory 
method  of  diagnosing  spinal  tumors,  I believe 
the  Froin’s  syndrome  is  the  most  valuable  guide 
we  have  at  the  present  time. 

The  accompanying  illustrations  show  the  gross 
and  histologic  appearance  of  the  tumor.  Accord- 
ing to  Ewing,  multiple  neurofibroma  of  the 
spinal  cord  is  relatively  frequent.  Schlesinger 
collected  15  cases,  of  which  10  were  intradural: 
7 sprang  from  the  meninges  and  3 from  the 
nerve  roots.  Solitary  neurofibroma  is  still  rarer 
as  Ewing  mentions  only  one  case  reported  by 
Merzbacher  who  found  a “trilobed,  cervical, 
intradural  fibroma  11  cm.  in  length  and  of  18 
years’  duration  in  a man  of  55  years.”  With  the 
exception  of  the  difference  in  the  size  of  the 
tumor  and  the  duration,  it  closely  resembles  our 
case. 

The  tumor  is  located  in  this  instance  on  the 
right  side  of  the  cervical  portion  of  the  cord, 
approximately  on  the  level  with  the  upper  border 
of  the  body  of  the  third  cervical  vertebra.  It  is 
a single  intradural  tumor,  2j4  cm.  long  from 
above  downward,  2 cm.  in  width,  1 cm.  in 
thickness,  attached  to  the  arachnoid  but  not  to 
the  dura.  The  tumor  was  separated  from  the 
pia  and  it  had  no  other  connection  with  the 
medullary  portion  of  the  cord  except  a small 


nerve  root  which  emerged  from  the  posterior 
column  of  the  cord  and  entered  into  the  tumor 
substance.  The  diameter  of  the  cord  at  the  por- 
tion adjacent  to  the  tumor  was  reduced  to  about 
half  of  its  normal  size  for  a distance  of  nearly 
3 cm.  The  tumor  was  very  hard  and  cut  almost 
like  cartilage.  It  had  a thin  smooth  capsule  and 
was  whitish  gray  in  color.  It  has  two  small  nod- 
ules on  the  upper  border,  one  was  the  size  of  a 
pea  and  the  other  a little  smaller.  Another  flat 
nodule  was  noticed  on  the  surface  slightly  to  the 
left.  Upon  cutting  into  the  substance  of  the 
tumor  several  minute  cystlike  depressions  were 
seen  which  were  reddish  in  color  and  quite  no- 
ticeable on  the  white  translucent  background. 
The  histology  of  the  tumor  was  that  of  a fascic- 
ulated neoplasm  with  a few  isolated  foci  con- 
taining sheath-cells  and  endothelial  cells.  The 
stroma  is  composed  of  the  nerve  fibrils,  adult 
connective  tissues  and  fibroblast  showing  that  it 
had  sprung  from  the  nerve  roots. 

I believe  this  was  an  operable  case  with  a fa- 
vorable prognosis  but  the  long  delayed  diagnosis 
caused  the  fatal  termination.  It  is  hoped  that 
the  value  of  the  Froin’s  syndrome  will  be  more 
generally  recognized  by  neurosurgeons  than  it  is 
at  the  present  time. 

St.  Joseph’s  Hospital. 


AN  UNUSUAL  CASE  OF  SUPRACHORIOIDAL  HEMORRHAGE* 
With  Cyclodialysis  and  Detachment  of  Descemet’s  Membrane 

ALBERT  J.  GUERINOT,  M.D.,  Pittsburgh 

and 

RAMON  CASTRO  VIEJO,  M.D.,  Chicago,  h.t.. 


C.  M.,  aged  75,  a German,  white,  widow,  admitted 
Sept.  22,  1929,  discharged  Oct.  3,  1929.  Provisional  and 
final  diagnosis,  chronic  glaucoma,  right. 

Chief  Complaint : Painful  right  eye,  which  is  blind. 

Analysis  of  Chief  Complaint : About  6 months  ago, 
the  patient  sought  to  have  her  glasses  changed.  After 
an  examination,  she  was  informed  that  she  was  blind  in 
her  right  eye,  of  which  the  patient  had  no  knowledge. 
She  was  able  to  see  out  of  her  left  eye  perfectly  well. 
About  6 weeks  prior  to  admission,  the  patient’s  right  eye 
became  very  painful.  She  thought  that  she  had  a “cold” 
in  her  eye.  Since  this  time  the  right  eye  has  been  quite 
painful. 

Symptoms  Referable  to  Various  Systems : Head  and 
Neck. — Blind  in  right  eye.  Constant  parietal  headache 
for  past  6 weeks.  Right  ear  painful.  Respiratory. — 
Negative.  Other  symptoms  essentially  negative.  Past 
Medical  History. — No  serious  illnesses.  Family  history 
negative. 

Physical  examination  reveals  a well  nourished  and 
well  developed  woman. 


* From  St.  John’s  Hospital,  Pittsburgh,  Pa.,  and  the  Chicago 
(Illinois)  Eye,  Ear,  Nose,  and  Throat  Hospital. 


Head  and  Neck : Eyes. — Left  pupil  reacts  to  light. 

Patient  can  see  out  of  the  left  eye,  but  is  totally  blind 
in  the  right  eye.  Both  eyeballs  are  “stonyhard”  to  the 
touch.  The  conjunctiva  of  the  right  eye  is  reddened 
and  inflamed.  The  cornea  of  the  right  eye  appears 
opaque,  the  crystalline  lens  appears  to  be  in  the  interior 
chamber  of  the  eye,  the  iris  being  pushed  aside.  Ears 
apparently  negative.  Oral  hygiene. — Fair.  Throat. — 
Negative.  Respiratory. — Lung  findings  were  negative. 
Barrel-shaped  chest.  Cardiovascular. — No  murmurs, 
friction  rubs ; beat  rhythmical.  All  negative  findings. 

Abdomen  ahd  Extremities:  Negative. 

Reflexes : Normal. 

Impression  : Chronic  glaucoma,  right. 

Vision  O.  D. : Neither  light,  perception  nor  projec- 
tion. Cornea  markedly  opaque.  Anterior  chamber  very 
deep.  Lens  absent.  Vitreous  opaque.  Nerve  not  seen. 
Tension  34.  Schiotz.  No  reaction  of  pupil  to  light  or 
accommodation. 

Vision  O.  S.  20/60:  With  + 2 combined  with  + 2j4 
equals  20/20.  Reading  V.  equals  .75  D.  at  14  inches 
with  correction.  Tension,  18  mm.  No  pathology.  Cor- 
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Fig.  1.  Detachment  of  Descemet’s  membrane  by  the  hemor- 
rhage in  the  suprachorioidal  space.  Note  the  synechia  of  the 
root  of  the  iris  with  the  spaces  of  the  trabeculum  (secondary 
glaucoma ) . 

disappeared  in  some  places,  and  it  has  been  substituted 
by  a layer  of  proliferated  fibroblast  or  connective  tissue 
cells.  The  deeper  layers  are  normal.  On  the  posterior 
surface,  fibrin  deposits  in  contact  with  the  endothelium. 
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Fig.  2.  Detail  of  the  ehorioidal  vessel  dilated  and  tilled  by 
blood  corpuscles — .pigmented  cells  of  the  chorioid.  Suprachorioid- 
al hemorrhage  on  one  side  and  pigment  epithelium  of  the  retina 
on  the  other.  Blood  corpuscles  infiltrating  the  spaces  of  con- 
nective tissue  in  the  chorioid. 

The  iris  is  atrophic  with  a synechia  of  Kniess  (pe- 
ripheral synechia-secondary  glaucoma)  ; ectropion  uvea, 
with  emigration  of  the  pigment  toward  the  anterior  sur- 
face, in  the  stroma.  Schlemm’s  canal  and  spaces  of 


Fig.  5.  Sclerosis  of  the  retinal  vessels  with  marked  thicken- 
ing  of  the  adventitia. 

blood  lacuna  formation.  In  the  layer  of  the  large  ves- 
sels some  of  them  are  broken,  and  the  blood  corpuscles 
can  be  seen  coming  out  to  the  scleroehorioidal  cavity,  or 
suprachorioid. 

Cataractous  remnants  of  the  lens  can  be  seen  between 
the  detachments  of  the  ciliary  body  on  the  nasal  side 
and  the  iris,  and  also  a piece  of  folded  capsule. 

The  retina  is  also  detached  and  degenerated,  and  the 
typical  disposition  of  the  layers  in  many  places  has  dis- 
appeared. The  vessels  are  seen  to  have  sclerotic  changes, 
hyaline,  and  fatty  degeneration  and  thickening  of  the 
intima.  At  the  optic  nerve  the  connective  tissue  is  pro- 
liferated, the  nerve  fibers  have  vacuolar  degeneration, 
and  the  lamina  cribrosa  is  pushed  backwards  making  a 
marked  concavity  from  the  eye.  The  detachment  of 
Descemet’s  membrane  and  spaces  of  Fontana  can  be 
explained  in  this  case  by  the  peripheral  synechia  of  the 
iris  to  the  cornea  and  the  strong  adhesion  with  the  pro- 
liferated connective  tissue  uniting  the  iris  and  periphery 
of  the  deeper  layers  of  the  cornea. 

504  Westinghouse  Building. 

2.11  W.  Washington  Street. 


nea,  aqueous.  Vitreous  clear.  Disk  at  90  degrees.  Ves- 
sels rather  turgescent.  Arteries  show  sclerotic  state. 

The  cornea  is  found  to  have  vacuolar  degeneration  in 
the  deeper  epithelial  layers.  Bowman’s  membrane  has 


Fontana  are  closed  entirely,  and  the  anterior  chamber 
filled  on  one  side  by  fibrous  exudate,  and  on  the  other 
side  by  blood  filtrating  through  the  spaces  of  Fontana 
from  a suprachorioidal  hemorrhage. 

The  ciliary  body  is  also  atrophic  and  connective  tissue 
proliferated.  The  chorioid  is  detached  from  the  sclera, 
beginning  the  detachment  at  the  optic  nerve  and  ending 
at  the  scleral  spur  of  the  ciliary  body,  giving  a com- 
plete detachment  of  the  chorioid  and  ciliary  body  on  this 
side.  The  other  side,  the  detachment  begins  in  the  optic 
nerve  also,  and  continuing  through  the  chorioid  and 
ciliary  body,  breaking  the  scleral  spur,  continues  about 
3 mm.  with  a detachment  of  the  spaces  of  Fontana  and 
Descemet’s  membrane.  The  detachment  is  due  to  a 
suprachorioidal  hemorrhage  which  fills  the  space  be- 
tween the  sclera  and  chorioid,  which  is  pushed  toward 
the  center  of  the  eye. 

The  chorioid,  with  vessels  fully  dilated,  and  blood  in- 
filtrating all  the  spaces  in  the  connective  tissue,  makes  a 
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PROGRESS  IN  PREVENTIVE  MEDICINE- 

D.  E.  HOTTENSTEIN,  M.D.,  m ii.i.eksburg,  pa. 


We  are  living  in  the  age  of  preventive  medi- 
cine. ft  has  been  repeatedly  said  that  during  the 
past  fifty  years  the  span  of  medical  progress  has 
been  as  great  as  that  achieved  in  the  entire  pre- 
vious history  of  civilization. 

By  far  the  most  important  advance  which 
modern  times  have  seen  in  relation  to  preventive 
medicine  has  been  the  change  which  has  come 
about  in  the  meaning  attached  to  the  term.  For 
a long  time  the  impression  prevailed  that  it 
stood  for  little  more  than  the  removal  of  gross 
sanitary  defects  or  for  personal  prophylaxis  of 
venereal  disease.  It  was  only  to  be  the  province 
of  those  interested  in  drains,  damp  proof  courses, 
offensive  odors,  rather  than  in  human  ills.  Sir 
George  Newman,  1926,  said:  “The  science  and 
art  of  medicine  is  the  science  and  art  of  health,  of 
how  a man  may  learn  to  live  a healthy  life  at  the 
top  of  his  capacity  of  body  and  mind,  avoiding  or 
removing  external  or  internal  conditions  unfa- 
vorable to  such  a standard,  able  to  work  to  the 
highest  power,  able  to  resist  to  the  fullest,  grow- 
ing in  strength  and  efficiency the  first  line 

of  defense  is  a healthy,  well  nourished,  and  re- 
sistant human  body.”  In  other  words,  the  art 
and  science  of  medicine  is  concerned  with  either 
preserving  or  restoring  health,  which  is,  “the 
quality  of  life  that  renders  the  individual  fit  to 
live  most  and  serve  best.”  Such  a conception  of 
medicine  does  not  permit  division  of  the  profes- 
sion into  a preventive  and  a curative  branch. 
The  primary  aim  of  the  whole  is  preventive. 
Even  in  the  presence  of  fully  developed  disease 
there  still  remains  the  prevention  of  transmis- 
sion to  others,  of  chronic  invalidism,  of  loss  of 
time  and  working  efficiency,  of  pain,  of  poverty, 
and  unhappiness  which  follow  in  its  train. 

To  the  founders  of  bacteriology,  Louis  Pas- 
teur and  Robert  Koch,  belong  the  credit  of  in- 
augurating the  development  of' scientific  medi- 
cine. Pasteur  being  the  pioneer  of  the  modern 
theory  of  preventive  inoculation  against  disease, 
particularly  hydrophobia,  1885.  To  Koch  we 
owe  the  development  of  the  correct  theory  of 
specific  infectious  diseases.  Although  what  we 
would  call  a country  doctor,  he  varied  his  long 
journeyings  over  rough  country  roads  by  pri- 
vate microscopic  studies.  He  began  with  anthrax. 
In  April,  1876,  he  wrote  to  Ferdinand  Cohn  at 
Breslau,  that  he  had  worked  out  the  complete  life 
history  and  sporulation  of  the  anthrax  bacillus. 
At  Cohn’s  invitation  he  gave  a 3-day  demonstra- 
tion of  his  cultural  methods  and  results  at  Bres- 


lau and  Cohn  declared  it  was  the  greatest  bac- 
teriologic  discovery  yet  made.  As  a result  he 
was  appointed  to  a vacancy  in  the  Imperial 
Health  Department  with  Ldffler  and  Gaffky  as 
assistants,  1880,  just  50  years  ago.  While  here, 
in  1881,  he  demonstrated  plate  cultures  at  the 
International  Medical  Congress  in  London.  Pas- 
teur rushed  forward  with  the  exclamation, 
“C’est  un  grand  progress,”  and  so  it  proved,  for 
the  year  1882  was  marked  by  the  discovery  of 
the  tubercle  bacillus  by  special  culture  and  stain- 
ing methods. 

At  this  time,  during  the  ’80’s  and  ’90’s  the 
epoch-making  discoveries  in  bacteriology  and 
parasitology  constitute  one  of  the  chief  glories 
of  nineteenth  century  medicine.  To  enumerate 
a few : Gonococcus,  Albert  Neisser,  1879 ; ty- 
phoid, Carl  1.  Eberth,  1880:  diphtheria,  Klebs- 
Loffler,  1883;  tetanus,  Arthur  Nicolaier,  1884; 
bacillus  coli,  Theodor  Escherich,  1886;  Malta 
fever,  David  Bruce,  1887 ; cerebrospinal  menin- 
gitis, Weichselbaum,  1887 ; influenza,  Pfeiffer 
(Richard),  1892;  dysentery,  Shiga.  1897;  tox- 
ins isolated  and  named  by  Brieger,  1888;  bac- 
terial agglutination  by  Gruber  and  Widal,  1896. 
In  1898,  Ross,  in  India,  demonstrated  the  malari- 
al infection  of  birds  by  means  of  the  mosquito 
and,  in  1899,  Grassi  and  Bignami  showed  that 
the  parasite  develops  only  in  the  Anopheles  mos- 
quito. In  this  period  even  Lister,  who  on  Aug. 
12,  1865,  first  used  carbolic  acid  as  an  antiseptic 
in  a case  of  compound  fracture  and  in  1867  pub- 
lished two  papers  “On  the  Antiseptic  Principle  in 
the  Practice  of  Surgery,”  which  gave  “laudable 
pus”  the  knockout  blow,  had  his  first  reward  by 
receiving  his  baronetcy  in  1887.  He  was  the  first 
medical  man  to  be  raised  to  the  peerage,  in  1897. 
From  this  foundation  of  knowing  the  causes  of 
infectious  diseases  which  were  responsible  for 
epidemics  with  high  mortality  has  developed 
modern  preventive  medicine  with  its  conquest  of 
many  diseases  and  a reduction  in  death  rate 
which  has  materially  increased  the  span  of  life. 

In  this  country  in  1800,  the  length  of  life  was 
33  years ; in  1885  it  had  increased  to  39.7 ; in 
1901,  the  expectation  at  birth  was  49.2;  in  1910, 
51.4;  in  1920,  56.3;  in  1924,  58.1.  There  have 
been  added  18.3  years  to  the  average  length  of 
life  since  1855,  and  8.8  years  since  1901.  This 
lengthened  span  of  life  is  to  a great  extent  due 
to  the  lowered  mortality  in  the  first  year  of  fife 
since  15  per  cent  of  all  deaths  that  occur  each 
year  are  within  the  first  year  of  age  and  because 
a death  at  this  age  cuts  off  the  entire  expectation 
of  life  while  a death  at  later  age  removes  pro- 
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portionately  fewer  years  of  life.  However, 
progress  made  in  the  control  of  infectious  dis- 
eases has  been  an  important  factor  in  increasing 
life  expectancy. 

In  the  U.  S.  Registration  area,  tuberculosis  of 
ail  forms  in  1880,  two  years  before  the  discovery 
of  the  tubercle  bacillus,  the  death  rate  was  326.2 
I>er  100.000,  was  reduced  to  147  in  1917.  The 
rate  for  heart  disease  was  passing  it.  By  1924, 
tuberculosis  had  fallen  from  its  evil  eminence  at 
the  peak  of  human  diseases  to  the  fifth  cause  of 
death,  surpassed  by  heart  disease,  pneumonia, 
cerebral  hemorrhage,  and  cancer.  Its  rate  of 
90.6  in  1924  was  a 55  per  cent  decrease  from 
201.9  in  1900.  A century  ago  tuberculosis 
caused  one  out  of  every  3 or  4 deaths ; a gen- 
eration ago.  one  out  of  every  7 ; in  1924,  one  out 
of  every  13.  In  Pennsylvania  the  rate  dropped 
since  1906  from  150.9  per  100.000  to  66  in  1929. 

How  has  this  decline  been  brought  about?  Is 
it  the  result  of  natural  causes  of  unknown  char- 
acter or  can  it  be  traced  to  human  activities? 
Has  the  reception  of  tubercular  infection  in 
early  life  without  development  of  the  disease 
been  partially  vaccinal  in  character?  Certainly 
there  has  been  no  specific  found  as  in  syphilis. 
It  has  been  established  that  the  disease  can  be 
prevented  by  measures  curative,  preventive,  and 
educational. 

Early  diagnosis  is  the  first  essential.  Each 
active  case  properly  segregated  and  instructed 
means  on  the  average  3 less  new  infections.  The 
primary  aim  of  anv  community  must  be  to  pro- 
vide adequate  state,  county,  or  city  sanatoria  for 
active  cases.  One  bed  for  every  annual  death 
from  tuberculosis  means  100,000  beds  for  our 
country.  To  date  67,000  beds  are  provided  in 
the  700  sanatoria  and  hospitals.  In  order  to 
make  this  necessity  evident  the  widespread  adop- 
tion of  the  annual  physical  examination  must  be 
urged  by  the  physicians,  thereby  revealing  the 
presence  of  thousands  of  unknown  active  cases. 

On  the  strictly  preventive  side  two  measures 
must  be  taken  by  the  public:  (1)  Education  of 
the  school  children  and  the  public  on  health  by 
proper  diet,  fresh  air.  sunlight,  adequate  sleep, 
and  the  annual  physical  examination.  (2)  Safe- 
guard the  milk  by  tuberculosis  testing  and  pas- 
teurization. If  the  rates  for  tuberculosis  arc  to 
continue  to  decline  there  must  be  no  decrease  in 
the  organized  fight  against  the  disease.  If  the 
same  rate  of  decline  continues  as  it  has  since 
1910  the  rate  by  1940  will  be  20  per  100.000  or 
about  2500  deaths  annually  in  the  United  States. 
The  conquest  of  tuberculosis  will  then  be  at 
hand.  That  this  can  be  done  was  demonstrated 
by  the  Metropolitan  Life  Insurance  Company,  at 
Framingham.  At  a cost  of  $200,000  in  1 1 years 


the  death  rate  was  reduced  from  121  to  38  per 

100.000,  less  than  half  the  U.  S.  Registration 
rate. 

As  for  typhoid  fever,  the  incidence  and  mor- 
tality has  been  so  steadily  decreasing  that  there 
is  reason  to  believe  it  will  be  wholly  eradicated. 
Up  to  1910,  this  control  of  typhoid  was  largely 
a plumber’s  job.  The  number  of  plumbers  in- 
creased from  209  to  1956  per  million  of  popu- 
lation between  1870  and  1920.  In  New  York 
State  the  people  who  used  filtered  water  in- 
creased. during  the  period  1906  to  1920,  from 

700.000  to  8.000.000.  and  during  this  period  the 
typhoid  death  rate  dropped  from  23.6  to  3.3  per 

100.000.  Other  factors  entering  into  this  reduc- 
tion were  pasteurization  of  milk  and  supervision 
of  food  in  transit  and  markets.  Also  the  locating 
and  controlling  of  carriers.  One  state  has  137 
of  these  listed,  not  including  inmates  of  insti- 
tutions. 

Since  1910,  the  use  of  typhoid  vaccine  has  had 
an  important  effect.  A considerable  proportion 
of  the  population,  probably  10  per  cent,  has  been 
thus  protected.  If  these  methods  which  have  so 
reduced  the  rates  in  the  cities  were  applied  in  the 
rural  districts,  typhoid  would  be  reduced  to  the 
vanishing  point  and  then  eradicated  once  and  for 
all  by  antityphoid  inoculation.  If  thus  the  or- 
ganism were  rendered  extinct  it  could  be  pre- 
vented from  being  reintroduced  just  as  cholera 
is  now  kept  out  of  the  country.  This  is  a remote 
]>ossibility  of  25  or  50  years  hence  but  even  at 
this  time  the  scarcity  of  the  disease  has  made  it 
difficult  for  medical  schools  to  have  cases  for 
demonstration. 

Dauphin  County  for  10  months  in  1930  had 
10  cases  reported  and  probably  some  of  these 
were  not  proved  to  be  typhoid  with  the  Widal 
test. 

During  ten  months  of  1930.  Dauphin  County 
had  20  cases  of  diphtheria  reported,  an  average 
of  2 cases  per  month.  January  the  highest,  with 
6 cases  ; 4 months,  July,  August,  September,  and 
October,  none.  This  low  morbidity  can  be  as- 
cribed to  the  active  campaigns  carried  on  for 
immunization  with  toxin-antitoxin — toxoid  more 
recently — a direct  result  of  preventive  medicine. 
The  antitoxin  treatment  of  the  disease  had  re- 
duced the  mortality  from  40  per  cent  of  all  cases 
treated  to  below  10  per  cent  but  this  was  treat- 
ment, not  prevention  of  incidence.  The  incidence 
depended  on  quarantine  and  control  of  carriers. 
This  was  only  partially  effective  but  by  reducing 
the  number  of  susceptible  persons  by  immuniza- 
tion a definite  decrease  in  transmission  was 
brought  about.  A survey  in  1921  of  cities  of  a 

100.000  population  showed  that  only  3 per  cent 
were  urging  immunization.  Another  survey  in 
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1924  of  cities  of  70,000  and  over  showed  prac- 
tically all  organized  for  the  administration  of 
this  preventive.  In  some  communities  the  inci- 
dence has  been  cut  60  per  cent  in  3 years  by  this 
method.  In  the  city  of  Auburn,  N.  Y.,  37,000 
population,  85  per  cent  of  school  and  preschool 
children  were  immunized  in  1924  and  diphtheria 
has  practically  been  eliminated  from  the  mor- 
tality list.  Immunization  against  diphtheria  will 
prevent  it,  in  proportion  to  the  extent  of  its  use, 
in  children  under  10  years.  The  reduced  inci- 
dence has  been  chiefly  in  the  school  group.  For 
real  progress  in  eliminating  the  disease  the 
method  has  been  extended  to  the  preschool  age 
in  which  the  mortality  is  highest.  Every  case 
represents  a susceptible,  and  susceptibility,  the 
real  factor  in  diphtheria  morbidity,  need  not 
exist. 

In  spite  of  existing  evidence  as  to  the  harm- 
lessness and  value  of  immunization  there  still  are 
practicing  physicians  who  denounce  its  merits. 
Among  these  there  are  probably  those  who  ex- 
aggerate its  harm  who  feel  as  did  an  elderly 
practitioner  since  gone  to  his  reward,  who  de- 
nounced Dr.  Samuel  G.  Dixon,  then  State  Com- 
missioner of  Health,  for  spreading  free  antitoxin 
over  our  State  thus  curtailing  his  practice  in 
diphtheria  cases. 

The  discovery  of  antitoxin  was  a triumph  for 
laboratory  research.  The  progress  of  this  re- 
search constitutes  an  epochal  point  in  the  history 
of  medicine. 

Recent  figures  made  public  in  New  York  City 
disclosed  a 57  per  cent  decrease  in  1930  from 
1929  in  both  cases  and  deaths.  The  triple  arma- 
mentarium of  antitoxin,  the  Schick  test,  and 
immunization  has  placed  diphtheria  in  the  front 
rank  of  preventable  diseases. 

During  the  same  time,  in  1930,  that  we  have 
been  having  20  cases  of  diphtheria  in  Dauphin 
County  there  have  been  299  cases  of  scarlet 
fever.  Although  there  has  been  very  little  ac- 
complished in  reducing  the  incidence  of  this  dis- 
ease the  mortality  for  some  reason  is  greatly  re- 
duced. It  has  always  been  thought  that  scarlet 
fever  was  more  dangerous  than  measles.  The 
death  rate  in  U.  S.  Registration  area  in  1890  for 
measles  per  100,000  was  13.5;  scarlet  fever, 
13.6  in  1927;  measles,  4.1;  scarlet  fever,  2.2. 
In  1890,  the  death  rate  was  practically  the  same ; 
in  1927,  the  scarlec  fever  rate  a little  less  than 
50  per  cent  of  the  measles  rate.  Sanitary  control 
alone  has  been  responsible  for  the  reduction  in 
both  diseases.  Probably  serum  treatment  will 
still  further  reduce  the  incidence  of  scarlet  fever. 
One  writer  found  a case  mortality  of  3.2  in  1924 
reduced  to  1.2  in  1925  and  further  states  that  he 
never  saw  a death  if  serum  treatment  was  given 


within  the  first  two  days.  Complications  such 
as  otitis  media  and  nephritis  were  also  greatly 
reduced.  In  measles,  also,  there  has  been  some 
progress  in  treatment  with  blood  sera  of  con- 
valescents or  adults  who  had  the  disease  in  child- 
hood thus  modifying  the  infection  to  a mild 
form.  Although  these  diseases  cannot  be  eradi- 
cated without  further  improvement  of  sanitary 
control  the  mortality  may  be  reduced  to  prac- 
tically zero. 

As  before  stated  the  increased  span  of  life  has 
been  brought  about  to  a larger  extent  by  reduced 
infant  mortality  than  by  any  other  single  factor. 
In  1900,  in  U.  S.  Registration  area,  17  per  cent 
or  one  out  of  6 infants  died  before  reaching  the 
second  birthday.  In  1922,  eight  per  cent  less  than 
one-half  as  many,  died  during  the  same  period. 
In  1900,  between  ages  one  and  five,  2.1  per  cent 
died  each  year.  In  1922,  one-third  or  0.7  per 
cent  as  many  died  in  this  age  group.  What  has 
brought  about  this  reduction  in  mortality?  Anti- 
toxins, sera,  and  immunization  have  done  a part 
of  it,  but  far  more  has  been  accomplished  by 
cleanliness,  pasteurization,  and  education.  Data 
show  that  infants  have  a better  chance  in  large 
cities  for  it  is  here  that  diarrheal  and  intestinal 
disorders  which  always  claim  a large  toll  of  in- 
fants can  be  best  prevented.  Education  of  moth- 
ers at  baby  clinics  and  by  community  nurses  has 
also  contributed  to  the  welfare  of  the  babies. 
Finally  the  increased  interest  in  the  courses  of 
pediatrics  at  the  medical  schools  has  been  giving 
the  public  better  equipped  physicians  for  treat- 
ing the  children. 

Osier  said:  “If  you  know  syphilis  you  know 
medicine.”  He  placed  it  at  the  head  of  killing- 
diseases.  Yet  even  today  in  this  advanced  age 
of  medical  knowledge  very  few  death  certificates 
are  written  for  syphilis.  We  evade  it  either  for 
the  sake  of  the  victim,  the  friends,  or  perhaps 
that  a life  insurance  company  may  be  allowed  the 
privilege  of  paying  its  obligation. 

In  1900,  when  many  of  us  were  medical  stu- 
dents, Treponema  pallidum  was  invading  the 
country  without  any  hindrance  because  it  was 
not  recognized.  With  the  recognition  of  this 
organism  in  1905  and  the  use  of  the  Wassertnann 
reaction  came  the  first  advance  in  the  prevention 
of  syphilis.  This  advance  was  first  an  increased 
number  of  cases  reported : 3.3  per  100,000  in 
1900,  to  9.1  per  100,000  in  1920.  Then  prac- 
tically every  large  city  had  its  red  light  district, 
now  very  few  cities  recognize  this  traffic.  The 
greatest  advance  has  been  in  the  method  of  treat- 
ment. Then  only  a few  reputable  physicians  de- 
sired such  patients  and  many  were  treated  by 
advertising  quacks.  Today  there  are  real  spe- 
cialists and  the  quacks  have  decreased.  Even  the 
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physicians  in  remote  rural  sections  can  have 
Wassermann  tests  made  at  public  health  labora- 
tories and  have  real  treatment  given  their  pa- 
tients either  by  specialists  or  at  genito-urinary 
clinics  which  increased  in  10  years  from  50  to 
850.  (By  way  of  parenthesis  we  might  say  that 
the  profession  as  a whole  does  not  take  advan- 
tage of  the  laboratory  facilities  as  it  should.  The 
Department  of  Health  in  our  State  has  made  it 
so  convenient  and  easy  for  those  of  us  located 
at  a distance  from  laboratories  that  we  surely 
could  do  more  accurate  work  with  benefit  to  our 
patients  and  credit  to  ourselves.) 

There  is  no  accurate  knowledge  available  of 
the  prevalence  of  syphilis  in  the  general  popula- 
tion  but  judging  from  the  reduction  of  jx)sitive 
Wassermanns  among  recruits  there  is  every  rea- 
son to  believe  that  in  civil  life  there  has  been  a 
decrease  of  probably  10  per  cent  since  1910  when 
treatment  with  salvarsan  was  introduced.  The 
control  of  the  disease  depends  upon  educating 
the  public  to  be  sensible  about  having  Wasser- 
mann tests  made,  and  institutions  to  have  routine 
Wassermann  tests  irrespective  of  sex,  creed,  or 
social  position. 

The  lengthened  span  of  life  has  necessarily 
increased  the  deaths  from  degenerative  diseases. 
More  persons  are  dying  from  degenerative  dis- 
eases now  than  ever  before  and  many  of  them  die 
too  early.  Preventive  medicine  attempts  to. show 
these  degenerative  processes  of  the  heart,  the 
arteries,  the  kidneys,  and  the  liver.  Here  the 
value  of  the  periodic  examination  shines  bright- 
est. If  early  changes  are  detected  in  these  or- 
gans much  may  be  accomplished  by  early  treat- 
ment of  such  lesions.  The  results  depend  upon 
the  thoroughness  of  the  examination  and  the 
willingness  of  the  patients  to  follow  the  regime 
prescribed. 

Periodic  examination  after  forty  years  of  age 
has  become  a paramount  item  in  the  cancer  probe 
lem.  The  public  is  learning  that  early  operation 
offers  a cure.  In  order  to  obtain  early  treatment 
there  must  be  widespread  appreciation  of  what 
conditions  merit  suspicion.  Rosenau  states : 
“The  Commission  on  Cancer  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  found  that  39 
per  cent  of  the  superficial  cancers  and  46  per 
cent  of  the  deep-seated  cancers  are  preceded  by 
a precancerous  condition.  In  other  words,  in 
almost  half  of  the  patients  sent  to  the  surgeon 
with  a fully  developed  case  of  cancer  there  has 
been  a previous  condition  which  might  have  been 
removed  and  cancer  might  not  have  developed.” 
That  the  educational  campaign  along  the  line  of 
early  treatment  is  bringing  results  is  shown  by 
Dr.  Joseph  C.  Bloodgood : “At  the  Johns  Hop- 
kins Hospital  the  percentage  of  inoperable  and 


hopeless  cases  has  fallen  from  more  than  50  per 
cent  previous  to  1900  to  less  than  5 per  cent 
since  1920.”  Once  it  is  widely  understood  that 
cancer  at  first  is  a local  disease  very  likely  cura- 
ble, the  public  will  no  longer  hesitate  to  seek 
competent  diagnosis  and  treatment.  Then  the 
results  of  cancer  treatment  will  become  so  en- 
couraging that  a return  to  the  vicious  sequence 
of  fear,  procrastination,  late  cancer,  hopeless 
operation,  death  in  one  generation  followed  by 
fear  and  procrastination  in  the  next,  will  be  im- 
probable. Teamwork  between  the  patient,  family 
physician,  surgeon,  radiologist,  and  pathologist 
offers  today  a favorable  outlook  in  cancer  con- 
trol. Dissemination  of  knowledge,  by  means  of 
cancer  committees,  cancer  days,  and  campaigns 
will  undoubtedly  brighten  this  outlook  and  let  us 
hope,  may  eventually  place  cancer  in  the  group 
of  diseases  usually  cured. 

One  of  the  more  recent  major  problems  in  pre- 
ventive medicine  is  that  of  the  mentally  ill.  The 
number  of  these  cases  cannot  be  definitely  deter- 
mined. In  our  State,  however,  according  to  a 
report  made  public  by  the  Secretary  of  Welfare 
there  are  approximately  251  mental  cases  in  in- 
stitutions for  each  100,000  population.  This 
number  has  grown  from  68  per  100,000  in  a 
period  of  60  years.  The  maintenance  and  treat- 
ment of  these  patients  in  our  country  means  an 
annual  outlay  of  80  million  dollars  saying  noth- 
ing of  the  5 million  dollars  lost  in  wages.  Fig- 
ures accumulated  in  1920  placed  the  total  of  gen- 
eral hospital  beds  in  our  country  at  206,024  as 
compared  with  232,680  beds  in  the  mental  hos- 
pitals. At  first  sight  this  would  indicate  the 
rapid  increase  of  mental  cases  but  it  rather  re- 
flects more  certainly  the  increasing  responsibility 
being  assumed  for  the  modern  hospital  care  of 
these  patients. 

The  methods  used  for  the  prevention  of  these 
cases  are  personal  and  in  community  groups. 
The  former  are  the  personal  development  of 
healthful  habits  of  thinking  and  reacting  and 
healthful  habits  in  the  fundamental  activities  as 
working,  sleeping,  recreating,  eating,  and  ex- 
creting. 

The  most  important  step  in  community  control 
consists  in  the  psychiatric  classification  and  spe- 
cial education  of  neurotic  children  in  the  schools. 

A second  step  is  in  the  choice  of  immigrants. 
In  1923,  of  the  first  admissions  to  100  state  hos- 
pitals for  mental  diseases,  29  per  cent  were  for- 
eign born,  whereas  the  foreign  born  population 
was  only  13  per  cent  of  the  general  population 
of  the  country.  The  present  system  of  scientific 
selection,  to  make  up  our  quota,  is  a marked  step 
in  advance  to  better  our  mental  stock. 

To  these  efforts  at  prevention  must  be  added 
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the  effort  to  treat  each  case  adequately  in  a hos- 
pital of  modern  type.  In  1922,  the  National 
Committee  for  Mental  I Iygiene  reported  that  for 
every  1000  patients  entering  mental  hospitals, 
584  were  discharged  so  far  recovered  as  to  go 
home  and  to  work. 

There  is  no  doubt  that  recent  advances  in 
sanitation  and  immunization  have  caused  remark- 
able decreases  in  the  prevalence  of  many  dis- 
eases that  formerly  occupied  the  time  of  the 
general  practitioner.  Since  the  ordinary  practice 
is  becoming  limited,  the  logical  remedy  is  to 
branch  out  and  increase  the  value  of  service 
rendered. 

In  the  past  the  physician  was  called  in  only  if 
there  was  sickness  to  be  treated.  A considerable 
percentage  of  this  sickness  could  be  prevented 
and  this  is  the  doctor’s  great  opportunity.  Items 


in  this  service  could  be:  (1)  Annual  examina- 
tion. (2)  Proper  immunization  against  all  in- 
fections for  which  such  protection  is  provided. 
(3)  Instructions  to  families  enabling  them  to 
avoid  infection  from  prevalent  diseases  in  the 
community  or  in  schools.  (4)  Sanitary  inspec- 
tions of  home  surroundings  and  advice  for  im- 
provements. (5)  In  rural  districts  instruction 
for  disposal  of  wastes  and  examination  of  water. 

For  this  service  the  physician  would  receive 
remuneration  annually  which  would  vary  with 
the  economic  status  of  the  families  in  various 
communities.  The  incomes  would  be  increased 
with  the  regular  fees  for  ordinary  medical  at- 
tendance but  these  fees  would  necessarily  de- 
crease with  the  success  attained  in  the  preven- 
tion of  disease. 
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MYCOSIS  FUNGOIDES 

ROBLEY  D.  SNIVELY,  M.D.,  Philadelphia 


The  name  granuloma  fungoides  (mycosis 
fungoides),  since  Aliberts  first  described  this 
disease,  has  been  applied  to  a form  of  skin  dis- 
ease characterized  by  tumors  differing  in  size 
and  appearance,  and  with  a tendency  to  ulcera- 
tion. Many  tend  to  disappear  spontaneously  by 
ulceration  or  cicatrization,  or  by  softening  and 
regression. 

In  most  cases,  the  actual  appearance  of 
growths  is  preceded  by  a longer  or  shorter  pe- 
riod, even  to  several  years,  in  which  an  eczema- 


particular  interest  on  account  of  the  favorable 
results  obtained  by  therapy. 

Report  of  a Case 

A married  woman,  aged  40,  housewife,  on  Nov.  5, 
1928,  presented  cauliflower  like  growths  in  the  right 
axilla,  under  the  left  breast,  over  the  right  breast,  in  the 
groin,  under  the  left  ear,  and  other  places,  with  a his- 
tory of  their  presence  for  five  years.  Previous  to  the 
5 years,  she  had  felt  perfectly  well  except  for  occasional 
attacks  of  what  she  thought  were  hives.  These  lesions 
would  last  a week  or  two,  itch  excessively,  and  finally 
disappear.  During  the  past  18  months,  the  growths  had 


Hg.  1.  Photomicrograph  (magnifies-  Fig.  2.  Photomicrograph  showing  in-  Fig.  3.  Photomicrograph  of  mycosis 
tion  70X)  showing  connective  tissue  with  vasive  appearance.  Magnification  70X.  fungoides.  Magnification  200X. 
plasma  cells,  lymphocytes,  and  endothe- 


lial leukocytes. 

toid  eruption  appears  on  the  skin  together  with 
thickening  of  the  cutis.  In  some  instances,  there 
is  a generalized  redness  (premycosic  erythroder- 
mia).  Intense  pruritus  is  a frequent  symptom  of 
the  earlier  stage.  The  case  to  be  reported  is  of 


shown  a tendency  to  become  harder,  more  indurated, 
and  leather! ike.  About  one  year  before,  a lesion  ap- 
peared in  tbe  right  anterior  axillary  fold,  which  had 
slowly  but  steadily  grown  in  size  until  it  now  had  the 
dimensions  of  a large  orange.  It  was  attached  by  a 
rather  broad  pedicle ; the  surface  was  cauliflowerlike  in 
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appearance  and  the  consistency  of  the  growth  as  a whole 
very  soft.  Some  6 weeks  ago,  superficial  necrosis  had 
occurred  and  from  time  to  time  bloody  discharge  ap- 
peared. About  9 months  previous,  a similar  tumor  ap- 
peared on  the  lower  outer  quadrant  of  the  right  breast 
and  grew  very  rapidly  for  3 or  4 months.  It  was  treated 
with  ultraviolet  radiations.  Soon  afterward  it  became 
smaller. 

There  had  been  no  pain  associated  with  any  of  the 
lesions. 

On  account  of  interference  with  the  movement  of  the 
arms  and  leg,  several  tumors  were  removed. 

The  patient  had  been  married  7 years,  her  husband 
was  living  and  well,  and  there  were  no  pregnancies. 
Menses  began  at  10  years  of  age.  They  had  been  regu- 
lar ; the  flow  was  moderate ; duration  4 to  7 days.  The 
family  history  was  excellent.  On  a reducing  diet,  she 


Gross  Description:  The  two  largest  tumors  weighed 
30  and  35  grams,  respectively ; they  were  cauliflowerlike 
in  appearance  and  of  soft  consistency ; the  others  were 
quite  hard.  The  larger  nodules  upon  section  showed  a 
pale  yellowish  cellular  tissue,  moist  and  juicy.  They 
seemed  to  be  well  encapsulated,  there  being  a definite 
fibrous  wall  between  the  tumor  and  the  subcutaneous 
fatty  tissue. 

Histology:  The  architecture  was  similar  in  8 sections 
(H.  & E.  staining)  and  differed  only  in  detail.  It  con- 
sisted of  a growth  of  new  cells  of  a number  of  kinds, 
sometimes  in  rounded  nodules,  sometimes  in  streaks.  In 
places  it  extended  up  to  the  skin,  and  between  the  pa- 
pillae; in  others,  the  skin  had  disappeared  from  ulcera- 
tion. In  still  other  places,  there  was  a more  or  less 
broad  band  of  older  connective  tissue  between  the  skin 
and  the  new  tissue  proper.  This  connective  tissue  was 


l'ig.  4.  Appearance  of  skin  lesion  and  tumor  in  axillary  fold, 
before  operation. 

had  lost  18  pounds  in  the  past  9 months.  Her  blood 
pressure  was  systolic,  120;  diastolic,  80. 

Physical  examination  revealed  an  obese  white  woman 
of  small  stature,  not  acutely  ill.  Over  the  surface  of  the 
skin  from  the  knees  to  the  pubis,  were  numerous  elevated 
pink  and  red  blotches  of  irregular  outline  and  sharply 
defined  edges,  very  slightly  raised  above  the  general 
surface.  Some  were  covered  with  a branny  scale ; the 
overlying  skin  in  others  was  wrinkled  and  thickened. 
They  were  firm  and  nodular,  appearing  somewhat  like 
abscesses,  but  none  was  suppurative ; none  tender ; 
many  had  the  appearance  of  urticarial  wheals. 

Five  of  the  large  tumors  were  removed  on  Oct.  17, 
1928.  The  sutures  were  removed  on  the  eighth  day  and 
the  patient  was  discharged  on  the  tenth  day. 


Fig.  5.  More  intimate  view  o£  tumor  and  surrounding  tissue 
showing  infiltration. 

moderately  rich  in  a sprinkling  of  plasma  cells,  lympho- 
cytes, and  endothelial  leukocytes  (fig.  1).  Where  the 
growth  extended  to  the  skin,  the  latter  was  apt  to  be 
hypertrophied  and  hyperplastic,  but  without  invasive  ap- 
pearances as  in  Figure  2.  Where  the  skin  had  been 
ulcerated,  there  were  polymorphonuclear  leukocytes, 
fibrin,  and  other  evidences  of  secondary  infection.  This 
was  not  present  in  other  sections. 

The  determining  factor  in  the  production  of  nodules, 
streaks,  etc.,  of  the  new  cells  seemed  to  be  the  pre- 
existing connective  tissue  density  and  arrangements,  al- 
though probably  some  of  the  original  connective  tissue 
had  been  caused  to  disappear.  In  many  areas,  however, 
it  looked  as  though  the  connective  tissue  strands  had 
been  forced  apart  by  the  new  cells.  That  is  to  say,  it  is 
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apparently  not  a characteristic  of  the  growth  to  produce 
definite  nodules,  as,  for  instance,  tuberculosis. 

The  growth,  itself,  consisted  of  polymorphous,  round 
and,  to  fewer  numbers,  spindle-shaped  cells  with  a fine 
fibrillar  background,  denser  in  some  places  than  others. 
The  round  cells  were  like  lymphocytes  but  the  majority 


Figs.  6,  7.  Appearance  three  months  after  operation. 


had  more  cytoplasm.  Many  cells  were  polygonal  and 
their  nuclei  were  larger,  paler,  and  vesicular. 

Mitoses  were  rather  common,  especially  in  polygonal 
type  cells.  A striking  characteristic  was  the  abundance 
of  capillaries,  all  dilated  and  many  filled  with  blood,  all 
having  distinct  linings  apart  from  the  cells  of  the  growth. 
A few  eosinophiles  were  scattered;  plasma  cells  were 
more  in  evidence,  especially  in  some  areas.  All  these 
different  cells  were  rather  uniformly  scattered  with  no 
collections  of  any  kind.  Necrosis  was  not  a character- 
istic part  of  the  picture,  and  was  present  only  where 
there  was  ulceration. 

There  were  no  cells  of  the  growth  in  any  of  the  lym- 
phatic or  blood  vessels  in  the  sections. 

The  diagnosis,  mycosis  fungoides,  was  made  on  the 
basis  of  the  clinical  history,  gross  appearance,  and  the 
histology,  summed  up  as  a total  picture. 

The  treatment  consisted  of  intramuscular  injections 
of  sulpharsphenamine.  An  initial  dose  of  0.1  gram  wras 


given  every  three  days  increasing  until  0.9  gram  had 
been  given.  Following  this,  the  patient  was  sent  for 
roentgen-ray  treatment.  After  a period  of  3 months, 
there  was  a decided  improvement  in  the  skin  surface  as 
a w'hole  with  practically  complete  disappearance  of  the 
growths.  At  present,  about  two  years  after  treatment, 
there  has  been  no  recurrence. 

Leopold  Voss,  in  1898,  reported  a case  of  a 
girl,  17  years  of  age,  in  good  health  except  for 
the  characteristic  lesions.  His  treatment  con- 
sisted of  the  administration  of  arsenic  with  no 
result.  Local  treatment  of  chromic  acid  to  the 
ulcerated  patches,  followed  by  ichlhyol  or  a var- 
nish to  those  not  ulcerated,  with  injection  of  a 
weak  solution  of  carbolic  acid,  seemed  to  estab- 
lish a cure. 

Iu  another  case,  erysipelas  developed.  When 
this  disease  had  run  its  course,  the  fungoides 
was  also  cured. 

Trimble,  in  1920,  at  the  University  and  Belle- 
vue Clinic,  treated  a patient  27  years  old.  The 
eruption  had  appeared  3j/2  years  before.  Sixteen 
intravenous  injections  of  arsphenamine  were  fol- 
lowed by  rapid  improvement  until  the  patches  on 
the  trunk  had  practically  disappeared.  Persistent 
roentgen-ray  treatment  produced  no  result.  A 
biopsy  established  the  diagnosis. 

J.  J.  Pringle,  in  1913,  described  the  symptoms 
as  follow's:  “Huge  areas  of  soft,  doughy  infil- 
tration with  very  coarse  lichenification  and  large 
numbers  of  tumors  arising  from  the  infiltrated 
skin.”1  Treatment  with  salvarsan  in  this  case 
wras  without  appreciable  result. 

J.  C.  White  reported  a case  of  unusual  interest 
which  finally  portrayed  the  characteristics  of  a 
malignant  lymphoma.  . 

1709  Tioga  Street. 
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CLINICAL  DIAGNOSIS  OF  ACUTE  INTESTINAL  OBSTRUCTION 

HENRY  K.  SEELAUS,  M.D.,  phii.adei.phia 


The  physician  who  is  called  upon  to  diagnose 
and  to  treat  a patient  suffering  from  an  acute 
intestinal  obstruction  is  confronted  by  one  of  the 
gravest  and  most  disastrous  abdominal  emer- 
gencies. 

It  matters  not  at  what  age  the  obstruction  oc- 
curs, the  patient  is  from  the  very  onset  placed  in 
deadly  peril  of  his  life,  and  it  is  only  by  the  most 
careful  and  immediate  attention  to  the  situation 
that  the  present  mortality  of  50  per  cent  will  ever 
be  materially  reduced. 

In  preparing  this  address,  I consulted  the  rec- 

* Read  before  the  Luzerne  County  Medical  Society. 


ords  at  the  Jefferson  Plospital  for  the  past  5 
years  and  found  the  histories  of  65  patients  diag- 
nosed as  acute  intestinal  obstruction.  Their  ages 
ranged  from  2,  the  youngest,  to  81,  the  oldest. 
The  mortality  rate  was  53  per  cent.  The  dis- 
tribution between  the  sexes  indicated  a slight 
preponderance  of  females,  there  being  34  of  them 
and  31  males.  The  causes  of  the  obstruction 
are  as  follows : Adhesions  and  bands,  20 ; car- 
cinoma of  the  large  bowel,  14;  strangulated 
hernia,  7;  Meckel’s  and  sigmoid  diverticula,  4; 
three  each  of  intussusception,  mesenteric  throm- 
bosis, and  tumors  of  the  small  intestine ; 2 each  of 
volvulus  of  the  sigmoid,  internal  hernia,  tubercu- 
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lous  stricture,  gallstone  ileus,  and  paralytic  ileus, 
and  1 patient  with  a fecal  impaction. 

To  operate  early  in  a case  of  acute  intestinal 
operation  is  an  experience  that  very  few  surgeons 
enjoy,  and  yet,  in  order  to  be  of  value,  diagnosis 
of  intestinal  obstruction  should  he  made  early. 
The  usual  clinical  picture  thought  of  is  the  clinical 
picture  of  the  late  stages.  Early  diagnosis  is  not 
always  an  easy  matter.  At  the  very  onset  it  calls 
for  a nicety  of  judgment  or  good  fortune  beyond 
the  common  lot.  Usually,  however,  within  a few 
hours  highly  suggestive  symptoms  are  present. 
Among  these  may  he  mentioned  intermittent  pain, 
nausea,  vomiting,  inability  to  pass  gas,  violent 
peristalsis  and  a failure  of  enemas  to  relieve  the 
distress.  Dr.  Deaver  has  suggested  a useful 
maneuver:  In  a suspected  case  in  the  presence 
of  nausea,  lavage  the  stomach  and  if  washings 
are  foul,  open  the  abdomen.  It  is  a fatal  mis- 
take to  wait  for  preagonal  phenomena.  The 
initial  symptoms  then  are  usually  pain,  shock, 
and  vomiting.  The  tighter  the  constriction,  the 
more  sudden  the  attack ; the  more  bowel  there  is 
involved,  the  greater  is  the  shock.  This  element 
of  shock  often  makes  the  diagnosis  uncertain,  and 
we  may  suspect  perforation,  acute  pancreatitis, 
or  abdominal  hemorrhage,  when  the  real  lesion  is 
strangulation.  The  pain  usually  becomes  gen- 
eralized, violent,  and  continuous,  with  fierce 
exacerbations.  The  continuous  pain  is  due  to  the 
constriction,  the  exacerbations  to  the  colic  of 
peristalsis  as  the  bowel  above  the  obstruction 
vainly  lashes  itself  in  its  efforts  to  force  material 
through  the  block.  Early  in  the  course  of  the 
disease,  there  is  no  rigiditv  or  tenderness : as  a 
matter  of  fact,  it  is  not  uncommon  for  the  pa- 
tient to  make  pressure  on  the  abdomen,  as  this 
gives  a certain  measure  of  relief.  When  paralysis 
and  distention  of  the  intestine  begins,  tenderness 
develops. 

Vomiting  comes  on  soon  after  pain  ; is  ac- 
companied by  nausea  and  severe  retching;  con- 
tinues practically  without  relief,  and  whether 
food  is  taken  or  not.  Depending  upon  the  site  of 
the  block,  the  material  vomited  consists  first  of 
the  gastric  contents,  next  bilious  matter,  and 
finallv  a brown  or  yellowish  foul  fluid.  As  the 
condition  continues,  the  fluid  is  gushed  up  by 
regurgitation  rather  than  by  vomiting  and  this 
tvpe  of  vomiting  may  occur  even  if  the  obstruc- 
tion is  high  in  the  small  intestine,  that  is,  upper 
jejunum  or  duodenum.  A most  prominent  symp- 
tom of  bowel  obstruction  is  the  complete  cessa- 
tion of  the  passage  of  gas  or  feces.  It  is  vastly 
important  to  remember,  however,  that  in  the  very 
inception  of  the  case  there  may  have  been  a pas- 
sage of  flatus  or  even  a bowel  movement,  owing 
to  peristalsis  emptying  the  intestine  below  the 


site  of  the  obstruction.  A single  early  movement 
is  not  proof-positive  that  we  are  not  dealing  with 
an  obstruction;  but  as  time  goes  on,  in  spite  of 
the  great  desire  on  the  part  of  the  patient  for  an 
evacuation,  there  is  complete  failure.  Laxatives 
and  purgatives  by  mouth  are  promptly  returned 
by  way  of  mouth  and  enemas  are  returned  clear, 
or  require  siphoning  off.  Other  symptoms  of 
this  dreadful  condition  are  a rapid  and  weak 
pulse,  diminished  output  of  urine  which  contains 
large  amounts  of  indican,  subnormal  tempera- 
ture, dry  tongue  and  foul  breath,  and  the  abdo- 
men gradually  distending,  with  the  very  appear- 
ance of  the  patient  indicating  desperate  illness. 

It  is  sometimes  possible  by  studying  the  dis- 
tention that  we  may  gain  information  regarding 
the  site  of  the  obstruction.  If  both  flanks  are 
prominent,  the  block  is  low  down  in  the  large 
bowel;  if  the  left  flank  is  flat  and  the  right  dis- 
tended, the  block  is  in  the  colon  well  above  the 
pelvis;  if  the  distention  is  centered  around  the 
umbilical  region,  and  the  flanks  are  flat,  the  ob- 
struction is  in  the  small  intestine.  In  some  of 
these  patients  it  is  possible  to  see  and  feel  the 
peristaltic  waves  in  the  distended  coils  of  the 
intestine,  forming  the  so-called  “step-ladder  pat- 
tern.” Here  also,  we  may  get  assistance  from  a 
roentgenogram,  because  normally  gas  and  fluid 
are  not  visible  in  the  small  bowel. 

After  satisfying  ourselves  with  the  diagnosis 
of  intestinal  obstruction,  our  next  step  is  to  try 
to  determine  the  cause  and  site  of  the  block.  The 
first  thing  that  we  look  for  is  a strangulated  ex- 
ternal hernia,  carefully  examining  the  inguinal 
regions,  the  umbilicus,  or  the  scar  of  a previous 
operation.  If  there  is  a history  of  hernia,  that 
has  always  been  reducible,  but  which  suddenly 
becomes  irreducible,  that  is  tender  and  swollen, 
with  severe  pain  at  the  orifices  of  the  canal  or 
at  the  umbilicus,  that  hourly  becomes  worse,  ac- 
companied by  nausea,  vomiting,  and  absolute 
constipation,  it  is  a reasonable  supposition  that 
we  are  dealing  with  a strangulated  rupture. 

If  the  patient  has  had  an  abdominal  operation 
however  long  ago;  if  there  is  a record  of  ante- 
cedent peritonitis,  or  abdominal  injury,  or  of 
long-standing  pelvic  distress,  with  sudden  onset 
of  pain,  fierce  in  character,  and  usually  excited 
by  violent  exercise  or  the  taking  of  food,  with 
early  and  intractable  vomiting,  soon  becoming 
stercoraceous ; if  there  is  forcible  peristalsis 
above  the  obstruction  which  for  a time  can  be 
seen  and  heard;  if  abdominal  distention  and 
tenderness  appear  after  the  attack  has  lasted  a 
little  while;  if  there  is  complete  obstruction,  not 
even  gas  being  passed ; if  collapse  soon  comes 
on;  if  there  is  no  palpable  tumor  and  the  rectal 
examination  is  negative,  we  may  reasonably  de- 
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duce  an  obstruction  due  to  bands,  kinks,  or  ad- 
hesions. Adhesions  most  frequently  block  the 
lower  ileum. 

Intussusception  may  arise  in  a child  or  adult. 
It  is  the  common  cause  in  children,  and  in  them 
it  is  usually  of  the  acute  variety.  In  most  in- 
stances, the  child  has  been  previously  healthy 
except  possibly  for  a spell  of  constipation  or  an 
attack  of  diarrhea.  The  attack  is  initiated  by  a 
violent  seizure  of  colicky  pain  and  vomiting,  and 
although  the  patient  is  pale  there  is  seldom  shock 
at  this  stage.  After  a time  the  pain  may  dis- 
appear only  to  recur  again  and  again.  Between 
the  seizures  of  pain  the  patient  often  appears  to 
he  in  good  condition,  with  a normal  temperature 
and  practically  normal  pulse.  Tenesmus  comes 
on  in  most  cases  followed  by  the  passage  of  small 
quantities  of  a bloody  mucous  stool.  The  great 
Osier  pointed  out  many  years  ago,  that  in  more 
than  two-thirds  of  the  patients  a sausage-shaped 
tumor  can  usually  he  felt  somewhere  over  the 
large  intestines,  and  in  one-third  of  these  patients 
it  is  noted  the  first  day. 

It  has  been  felt  as  early  as  three  hours  after 
the  onset  of  pain.  The  mass  becomes  rigid  dur- 
ing a pain  and  may  shift  its  position,  hour  by 
hour  being  drawn  toward  the  attachment  of  the 
mesentery  on  the  left  side.  Rectal  examination 
gives  no  information  in  early  cases  or  in  cases 
involving  the  small  bowel  only,  although  occa- 
sionally a mass  may  he  felt  by  rectum,  hut  it  is 
usually  a late  symptom.  In  any  suspected  case  of 
intussusception  the  opaque  enema  with  fluor- 
oscopic examination  should  he  used,  as  it  gives 
immediate  diagnosis  and  also  indicates  the  site 
of  the  obstruction.  Intussusception  in  adults  may 
he  caused  by  the  prolapse  of  innocent  tumors  of 
the  bowel  or  an  invaginated  Meckel’s  divertic- 
ulum, neither  one  of  which  is  easily  diagnosed. 

Dr.  Burgess,  of  Manchester,  in  1923,  laid 
down  the  dictum,  and  it  has  been  verified  many 
times  since,  that  if  we  can  exclude  strangulated 
hernia  and  intussusception,  there  is  a slightly 
greater  than  2 : 1 chance  of  any  acute  intestinal 
obstruction  being  situated  in  some  part  of  the 
colon,  and  in  more  than  90  per  cent  of  patients 
it  will  he  due  to  carcinoma.  In  these  patients, 
there  is  usually  a history  of  gradually  increasing 
constipation,  perhaps  alternating  with  seizures  of 
fluid  diarrhea,  especially  a morning  diarrhea. 
After  a time,  the  constipation  becomes  painful, 
there  is  increasing  difficulty  in  having  an  evacua- 
tion, stronger  and  stronger  purgatives  being  re- 
sorted to  with  less  and  less  response.  Finally  a 
powerful  purgative  fails  utterly,  the  symptoms 
of  acute  obstruction  supervening.  There  is  pain 
at  the  site  of  the  block,  but  vomiting  is  a rather 
late  symptom.  With  the  growth  low  down  in  the 


colon  or  rectum  a fearful  tenesmus  is  often  a 
prominent  and  distressing  symptom.  Digital  ex- 
amination of  the  rectum  will  frequently  disclose 
the  presence  of  a tumor;  we  may  detect  a 
tumor  situated  higher  in  the  bowel,  by  abdominal 
palpation.  In  carcinoma  of  the  sigmoid  it  is  use- 
ful to  remember  that  pain  may  he  complained  of 
first  in  the  region  of  the  cecum,  as  this  is  the 
thinnest  and  most  quickly  distended  portion  of 
the  large  bowel. 

Obstruction  from  a Meckel’s  diverticulum  is 
usually  acute  and  is  apt  to  occur  in  young  adults 
or  children.  The  diagnosis  before  operation  is 
difficult  to  make,  the  diverticulum  often  acting 
as  a hand  or  adhesion.  Pain  usually  centers 
around  the  umbilicus  and  right  lower  quadrant, 
the  abdomen  having  the  shape  of  an  inverted 
cone,  because  of  obstruction  in  the  lower  ileum. 
There  is  early,  active,  and  painful  peristalsis  and 
in  some  cases,  there  is  an  abnormal  umbilical 
scar.  In  about  a third  of  the  patients  there  is  a 
passage  of  bloody  stool. 

A block  from  embolism  or  thrombosis  of  the 
mesenteric  vessels  is  most  common  in  late  and 
adult  life.  Lord  Moynihan,  one  of  the  master 
surgeons  of  the  world,  notes  that  most  of  the 
patients  are  inclined  to  obesity  and  may  present 
evidence  of  cardiac  disease,  arteriosclerosis  or 
cirrhosis  of  the  liver.  An  operation  may  have 
been  performed  recently.  The  pain  is  centered 
about  the  umbilicus  and  very  early  there  is  no 
tenderness  and  no  rigidity.  Highly  suggestive 
phenomena  are  a gradually  increasing  distention, 
comparatively  slight  vomiting  or  the  vomiting  of 
a bloody  material  coupled  with  the  passage  of  a 
bloody  stool.  The  mortality  in  this  group  of 
cases  is  terrifically  high. 

Volvulus,  or  the  twisting  of  a loop  of  bowel 
on  its  mesenteric  axis,  is  usually  located  in  the 
pelvic  colon  or  sigmoid.  It  is  far  commoner  in 
men  than  in  women,  and  is  usually  preceded  by 
constipation  of  some  days’  duration.  The  pain 
comes  on  with  explosive  suddenness  and  it  may 
occur  while  the  patient  is  straining  at  stool ; sud- 
denly shifting  his  position  ; or  is  produced  by  the 
lifting  of  a heavy  object.  The  pain  is  about  the 
umbilicus  and  in  the  left  lower  quadrant  of  the 
abdomen  and  in  the  left  loin.  There  is  tender- 
ness in  this  region  and  abdominal  distention  is 
early  and  pronounced,  the  whole  abdomen  being 
occupied  by  an  enormously  distended  coil  with 
more  or  less  parallel  limbs  which  can  often  be 
distinctly  felt  and  even  seen.  Vomiting  is  not 
an  early  symptom,  hut  the  patients  rapidly  tend 
to  pass  into  collapse  and  if  the  obstruction  is  un- 
relieved, death  comes  in  about  72  hours. 

Gallstone  obstruction  usually  comes  in  elderly 
persons  who  are  inclined  to  be  stout.  There  may 
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have  been  a history  of  gallstone  disease  or  at- 
tacks of  painful  chronic  indigestion.  When  the 
stone  is  ulcerating  its  way  into  the  bowel,  there 
usually  is  localized  pain  and  tenderness,  and  as 
it  passes  along  the  intestinal  tract  it  causes  at- 
tack after  attack  of  blocking  until  it  finally  reach- 
es the  lower  ileum,  in  which  the  intestine 
becomes  completely  obstructed.  Pain  is  severe, 
vomiting  comes  on  early,  and  in  a few  instances 
the  stone  can  be  palpated,  or  a roentgenogram 
may  indicate  it. 

Some  of  the  other  causes  of  mechanical  ob- 
struction that  may  he  mentioned  are  internal 
hernias,  tumors  of  the  small  intestine,  strictures 
of  the  bowel  (usually  tuberculous),  extra-intesti- 
nal tumors,  etc.,  hut  in  all  these  the  diagnosis  is 
commonly  made  at  operation  and  not  before. 
Another  condition,  usually  termed  paralytic  ileus, 
consists  of  an  atonic  condition  of  the  bowel  in- 
duced reflexly  by  nerve  trauma  or  irritative  or 
inflammatory  processes.  The  most  common  cause 
is  an  acute  peritonitis  of  some  variety.  It  may 
follow  severe  trauma  to  the  abdomen  and  occurs 
with  some  cases  of  twisted  ovarian  cysts,  or 
renal  calculi.  Perhaps  the  best  known  example  is 
that  which  occurs  postoperatively.  Here  it  is 
independent  of  the  type  of  abdominal  operation 
and  it  may  follow  a simple  or  a more  complicated 


one.  It  occasionally  occurs  after  operation  on  the 
spinal  cord,  or  in  certain  instances  of  diseases  of 
the  cord.  I have  seen  one  case  following  spinal 
cord  shock.  At  the  Philadelphia  General  Hos- 
pital two  instances  followed  the  operation  of 
lumbar  sympathetic  ganglionectomy.  The  symp- 
toms are  chiefly,  progressive  abdominal  disten- 
tion, repeated  vomiting,  which  is  superceded  by 
an  almost  continuous  regurgitation  of  brownish 
putrid  fluid,  inability  to  pass  gas  or  feces,  and 
toxemia.  There  is  seldom  severe  pain  or  rigidity. 

There  are  many  instances  of  abdominal  pain 
which  a dose  of  morphine  or  a brisk  purgative 
permanently  relieves.  It  is  not  the  one  dose  of 
morphine  which  does  the  damage,  it  is  the  need- 
less and  frequent  repetition  of  the  dose.  It  may 
be  laid  down  as  a surgical  maxim : “An  acute 
abdominal  pain  which  a small  quantity  of  mor- 
phine does  not  completely  relieve  is  usually  due 
to  a lesion  which  only  an  operation  can  remedy. 
If  the  symptoms  are  of  such  a nature  that  a 
second  dose  of  morphine  is  speedily  called  for  it 
is  by  far  the  safer  course  to  solicit  the  opinion  of 
a competent  surgeon.”* 1 
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SYPHILIS  OF  THE  PHARYNX  AND  LARYNX*f 
With  a Report  of  Four  Cases 

ABRAM  H.  PERSKY,  M.D.,  Philadelphia 


Considering  the  various  features  of  the  cases 
reported,  I felt  that  syphilis  of  the  pharynx  and 
larynx  was  not  a problem  limited  only  to  the 
nose  and  throat  specialist,  hut  that  it  may  be  en- 
countered in  the  everyday  practice  of  the  gen- 
eral practitioner. 

Syphilitic  lesions  of  the  pharynx  and  the 
larynx,  although  to  a degree  are  uncommon,  in 
a generalized  practice  may  occur  with  enough 
frequency  to  cause  comment.  Occurring  as  a 
primary  syphilitic  infection  and  also  as  part  and 
parcel  of  generalized  syphilis,  the  condition  may 
often  be  missed.  On  the  other  hand,  there  is 
less  occasion  for  errors  in  diagnosis  today,  for 
the  medical  profession  on  the  whole  have  come 
to  regard  any  bizarre  process  in  the  nose  and 
throat,  as  elsewhere  in  the  body,  as  a possibility 
of  being  syphilis,  and  immediately  take  recourse 
to  a serologic  examination  for  confirmation  of 
their  suspicions.  Yet  again,  there  are  a num- 

* From  the  Nose  and  Throat  Service  of  the  Chest  Department 
of  the  Jefferson  Hospital  and  the  Otolaryngological  Service 
No.  3 of  the  Mt.  Sinai  Hospital. 

t Read  before  the  Southeast  Branch  of  the  Philadelphia 
County  Medical  Society. 


her  of  lesions  of  the  pharynx  and  larynx  that 
may  arise  in  a patient  who  has  syphilis,  or  who 
is  undergoing  treatment  for  this  infection,  yet 
the  lesion  itself  may  not  be  of  syphilitic  origin. 

Congenital  syphilis  is  more  common  in  the 
pharynx  than  in  the  nose,  and  it  is  usually  clear- 
ly evidenced  in  the  first  year  of  life. 

Acquired  syphilis  of  the  pharynx  may  take 
any  of  the  three  clinical  forms,  but  the  primary 
lesion  is  exceedingly  rare.  Ballenger,  on  the 
other  hand,  states  that  the  primary  lesion  of 
the  pharynx  and  tonsils  is  second  in  frequency 
to  that  of  the  genitalia.  It  is  usually  of  short 
duration  and  the  amount  of  inflammation  may 
be  so  variable  as  to  be  overlooked  frequently. 
This  primary  lesion  occurs  on  the  tonsil,  usually, 
and  because  of  the  paucity  of  subjective  symp- 
toms, this  lesion  on  the  tonsil  is  frequently  diag- 
nosed as  some  other  condition  or  else  escapes 
notice  entirely. 

Secondary  manifestations  are  more  common 
and  of  greater  importance.  They  may  take  the 
form  of  an  erythema  of  the  palate  or  fauces, 
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with  some  degree  of  enlargement  of  the  tonsils, 
and  are  liable  to  be  mistaken  for  simple  or  acute 
pharyngitis.  A little  later  the  mucous  patch  ap- 
pears. This  is  the  most  common  of  all  lesions, 
and  is  certainly  the  most  contagious.  Because 
of  the  extreme  degree  of  emphasis  that  the  der- 
matologist and  the  syphilologist  have  placed  on 
these  lesions,  mucous  patches  have  been  rather 
frequently  correctly  diagnosed.  The  lesion  may 
be  found  on  the  mucous  membrane  of  the  mouth 
or  pharynx,  but  most  frequently  on  the  tonsil 
and  faucial  pillars,  then,  less  frequently,  the 
tongue  and  the  inner  aspect  of  the  lips. 

Tertiary  syphilis  shows  the  typical  lesion  of 
gumma.  This  usually  occurs  after  the  first  two 
years  of  the  disease  or  it  may  be  after  a lapse 
of  many  years. 

In  the  larynx  the  most  common  lesions  are 
the  tertiary  lesions ; the  primary  lesion  is  almost 
unknown. 

Pathology 

In  the  pharynx  the  primary  lesion  is  revealed 
as  an  ugly  superficial  ulcer  with  indurated  edges, 
usually  around  the  upper  portion  of  the  tonsil. 
It  is  unilateral  and  may  persist  for  weeks  and 
has  a cartilaginous  hardness  when  palpated.  The 
cervical  glands  are  markedly  enlarged,  particu- 
larly on  the  affected  side. 

Secondary  lesions  take  the  form  of  an  ery- 
thema as  associated  with  the  generalized  systemic 
erythema  and  are  soon  followed  by  the  mucous 
patch.  As  a whole  this  patch  appears  as  a round 
or  oval  area,  bluish  gray,  and  faintly  marked, 
projecting  slightly  from  the  surface.  It  may 
vary  in  size  from  a pea  to  a quarter  and  is  often 
symmetrical  and  may  be  multiple.  If  multiple, 
they  may  become  confluent,  and  cover  a large 
area  involving  the  inner  surface  of  the  soft 
palate.  Ulceration  may  take  place  quickly,  but 
the  typical  patch  is  an  erosion  rather  than  an 
ulcer,  and  the  surface  is  usually  dirty  gray. 
This  patch  teems  with  spirochetes. 

The  tertiary  lesion  is  the  gumma,  a hard  pur- 
plish swelling  appearing  on  the  palate,  on  the 
posterior  -pharyngeal  wall,  or  less  frequently  on 
the  tonsil.  This  swelling  soon  breaks  down  with 
a greenish,  yellow  base,  red  indurated  edges,  and 
a punched-out  appearance  which  is  quite  charac- 
teristic. The  palate  may  be  perforated,  and  very 
frequently  either  one  or  multiple  perforations 
can  be  seen  in  the  soft  palate  or  on  the  anterior 
pillars.  It  may  involve  part  of  the  hard  palate 
and  perforate  down  to  the  bone.  The  soft  pal- 
ate may  become  adherent  to  the  posterior 
pharyngeal  wall,  and  a variable  degree  of  cicatri- 
cial stenosis  may  be  present.  Occasionally  there 
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may  be  present  a characteristic  odor  which  is 
termed  “syphilitic  ozena.” 

In  the  larynx,  the  condition  may  also  be  con- 
genital or  acquired,  although  congenital  syphilis 
is  usually  manifested  as  the  laryngeal  catarrh. 
In  the  form  of  late  hereditary  syphilis,  it  may 
assume  the  form  of  a hyperplasia,  associated 
(a)  with  ulceration,  and  this  hyperplasia  is  fre- 
quently seen  as  a thickening  about  the  periphery 
of  the  ulcers  and  scars;  (b)  hypertrophic  gran- 
ulations and  papillary  excrescences  which  may 
or  may  not  be  preceded  by  ulcers  and  are  most 
often  seen  in  front  of  the  epiglottis;  (c)  a 
tumorlike  hyperplasia;  or  (d)  a diffuse  hyper- 
plasia. 

In  the  acquired  form,  the  primary  sore  is  ex- 
ceedingly rare;  the  secondary  lesion  manifests 
itself  by  the  eventual  formation  of  the  mucous 
patch.  If  it  occurs  in  this  form  it  is  usually 
localized  either  on  the  vocal  cords  or  on  the 
lingual  aspect  of  the  epiglottis.  These  are  rela- 
tively rare. 

The  most  frequent  form  is  undoubtedly  the 
tertiary  stage.  This  lesion  is  most  frequently 
associated  with  the  anterior  part  of  the  larynx. 
The  affected  mucosa  presents  at  first  a hyperemic 
appearance,  followed  by  an  infiltration  to  an 
ultimate  production  of  a gumma  which  is  usually 
single,  and  fairly  rapid  in  its  evolution.  When 
it  breaks  down,  the  ulcer  appears  well  defined 
with  punched-out  edges  which  are  definitely  un- 
dermined. Its  surface  is  covered  with  a yellow- 
ish green  slough  and  the  destruction  extends  to 
the  deeper  parts  rather  than  along  the  surface. 

When  healing  sets  in  on  any  of  these  tertiary 
lesions  in  either  the  pharynx  or  larynx  there  is 
a marked  cicatrization  with  the  formation  of  the 
typical  stellate  scars  and  a bizarre  appearance. 

Report  of  Cases 

Case  1. — C.  S.  H.,  aged  27,  white,  male,  a painter 
by  occupation,  came  to  the  Chest  Department  of  the  Jef- 
ferson Hospital  complaining  of  sore  throats,  colds,  ex- 
pectoration, loss  of  weight  and  strength.  Family  history 
is  irrelevant.  Married  4 years,  2 children,  both  dead. 
Past  history : measles,  mumps,  inflammatory  rheuma- 
tism in  1919.  Pleurisy,  6 weeks  ago.  Denies  venereal 
diseases  except  that  6 years  ago  he  had  a “strain.” 
He  has  lost  20  pounds  in  2 months. 

Present  illness  began  2 months  ago  with  sore  throat 
and  high  fever,  followed  by  chill  and  malaise.  This 
was  treated  as  tonsillitis  and  he  was  in  bed  for  4 days. 
He  then  went  back  to  work  and  3 days  later  had  a 
second  attack  of  sore  throat  and,  in  addition,  pains  in 
the  chest  but  no  fever.  This  condition  was  first  diag- 
nosed as  a neuritis,  and  then  pleurisy.  He  was  in 
bed  for  one  week  with  the  second  attack,  and  then 
again  went  back  to  work.  He  worked  about  4 weeks 
and  then  had  to  quit  because  of  a third  attack  of 
“tonsillitis.”  This  was  4 weeks  ago,  and  it  was  more 
severe  than  any  of  the  previous  attacks.  He  came 
to  the  Nose  and  Throat  Clinic  during  this  last  attack 
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and  was  treated  for  acute  tonsillitis.  He  continued  to 
visit  the  clinic  about  3 times  a week  for  treatment. 
Although  not  particularly  sick,  he  still  continued  to 
lose  weight  and  was  referred  to  the  wards  for  further 
observation. 

Physical  examination  show'ed  the  neck  to  have  a 
marked  lymphadenitis.  Several  nodes  in  the  upper  neck 
w'ere  quite  tender,  and  some  of  the  postcervical  nodes 
could  be  palpated.  The  heart  had  a mitral  regurgitant 
murmur.  Other  than  a few  scattered,  moist  rales  heard 
in  both  lungs  there  was  nothing  significant.  Epitroch- 
lear  glands  were  not  palpable.  Nervous  system  reac- 
tions wrere  negative. 

As  particularly  related  to  the  nose  and  throat  there 
was  an  advanced  infection  in  the  tonsils.  They  were 
hypertrophied,  both  pillars  of  the  fossae  edematous, 
acutely  injected  with  a small  punched-out  ulcer  at  the 
base  of  the  uvula,  and  ulcers  on  both  tonsils  and  on  the 
posterior  pillars.  Back  of  this  on  the  pharyngeal  wall 
there  was  a condition  of  acute  pharyngitis,  with  much 
congestion  and  purulent  exudate.  The  larynx  was 
acutely  injected  and  edematous  with  thickening  of  the 
epiglottis  and  of  the  arytenoid  areas.  The  vocal  cords 
wrere  not  seen.  Laboratory  examination : urine  analysis 
negative;  no  tubercle  bacilli  in  the  sputum  on  re- 
peated examinations;  blood  count  was  negative,  ex- 
cept a lowering  of  the  hemoglobin  to  55  per  cent,  and 
the  Wassermann  reaction  was  strongly  positive  in  all 
antigens. 

The  diagnosis  was  not  suspected  to  be  that  of  a 
syphilitic  infection  with  local  manifestations  on  the 
uvula,  tonsils,  and  pharynx  until  the  Wassermann  re- 
port was  rendered.  The  patient  was  put  on  protiodide 
of  mercury  three  times  a day,  also  a saturated  solution 
of  potassium  iodide.  He  w'as  discharged  from  the  hos- 
pital three  w'eeks  later  very  much  improved,  all  the 
pharyngeal  symptoms  having  cleared  up.  He  returned 
three  w'eeks  after  discharge  complaining  of  additional 
symptoms.  On  examination  several  new  areas  of  ulcera- 
tion had  developed.  He  remained  under  treatment  for 
only  two  weeks,  and  then  discontinued  his  visits  to  the 
dispensary.  The  old  ulcers  cleared  up  leaving  stellate 
scars  except  where  they  have  perforated  through  the 
tissue.  Whether  the  blood  stream  infection  was  cleared 
up  is  problematical,  for  we  have  been  unable  to  follow 
him  any  further. 

The  above  case  clearly  illustrates  the  common 
sites  of  involvement  that  one  may  find  in  prob- 
ably all  tertiary  stages. 

Case  2. — M.  M.,  female,  aged  32,  first  came  to  the 
clinic  at  the  Mt.  Sinai  Hospital,  Feb.  21,  1929,  com- 
plaining of  having  a cold  and  hoarseness  for  about  6 
weeks.  While  the  condition  originally  began  with  a 
sore  throat,  she  did  not  complain  of  any  pain  in  her 
throat,  nor  wras  there  any  difficulty  in  swallowing.  Her 
chief  complaints  w'ere  of  a laryngeal  nature,  yet  she 
complained  of  some  general  systemic  symptoms  such 
as  a slight  cough  and  expectoration,  slight  dyspnea  on 
exertion,  headaches  which  W'ere  occipital  in  nature  oc- 
curring occasionally  and  not  very  severe. 

She  w'as  a widow  for  the  past  5 years,  her  husband 
having  died  of  a “strain  of  the  heart.”  She  was  never 
pregnant.  On  examination  she  appeared  as  an  obese 
female  of  high  color  who  had  a temperature  of  99.1° 
F. ; pulse,  80  per  minute;  w'eight,  197  pounds;  blood 
pressure,  systolic  195,  diastolic  118.  Teeth  were  in 
poor  condition,  tonsils  were  small  and  embedded.  There 
w'as  stellate  scarring  of  the  left  side  of  the  pharynx 
typical  of  syphilis.  Above  the  level  of  the  soft  palate 


and  extending  well  up  on  the  posterior  pharyngeal  wrall 
was  a serpiginous  ulcer  with  ragged  edges  and  a dirty, 
grayish  slough  covering  the  top.  Indirect  laryngoscopy 
revealed  an  epiglottis  which  was  quite  serrated  with 
marked  scarring,  but  no  ulcers  were  present.  The 
arytenoids  were  freely  movable  and  no  growths  were 
present.  In  the  interarytenoid  area,  however,  there  was 
a small  irregular  proliferating  mass,  not  particularly 
inflammatory  in  character,  and  somewhat  larger  to- 
ward the  left  side.  The  vocal  cords  w'ere  definitely 
thickened  and  showed  a small  mass  on  the  right  cord. 
In  view  of  the  character  of  both  the  pharyngeal  and 
laryngeal  findings,  a tentative  diagnosis  of  syphilis  of 
the  throat  w'as  made.  Serologic  examination  show'ed 
a strongly  positive  reaction  for  both  Kolmer  and  Kahn 
tests.  She  was  referred  to  the  genito-urinary  clinic 
where  she  was  placed  on  a course  of  treatment  of  neo- 
salvarsan,  0.6  gram,  which  was  followed  by  a course 
of  bismuth.  This  was  later  followed  by  mercury  and 
the  iodides,  and  then  reverted  to  neosalvarsan  again. 
In  June,  4 months  later,  her  Wassermann  was  still 
strongly  positive  in  all  antigens,  and  the  laryngeal  con- 
dition w'as  only  slightly  improved.  She  too  has  not 
returned  for  observation  for  some  time  and  we  have 
lost  track  of  her. 

This  case  presented  the  typical  tertiary  lesions 
as  confined  both  to  the  larynx  and  pharynx. 

Case  3. — T.  D.,  white,  male,  aged  45,  a canvasser, 
came  to  the  Jefferson  Chest  Clinic  complaining  of  pains 
in  his  chest  and  a slight  cough.  His  family  history 
is  irrelevant.  He  is  married,  has  4 children,  and  his 
wife  had  no  miscarriages.  He  had  a chancre  at  the 
age  of  16,  for  which  he  w'as  treated  locally.  He  did 
not  receive  any  general  treatment.  A gonorrheal  in- 
fection which  occurred  at  the  age  of  17,  was  success- 
fully treated  at  that  time. 

The  onset  of  his  present  illness  was  July  15,  1928. 
At  that  time  he  noticed  he  was  becoming  easily  fatigued, 
w'as  losing  weight,  had  a slight  cough,  and  was  dyspneic 
on  exertion.  On  July  20,  he  went  to  the  Philadelphia 
General  Hospital  and  w'as  admitted  to  the  tuberculosis 
w'ard.  He  left,  after  3 weeks,  feeling  no  better,  and 
in  addition,  had  developed  pains  in  his  ankle  and  knee- 
joints.  In  August,  his  throat  became  very  sore  which 
caused  him  to  have  difficulty  in  swallowing.  On  Sept. 
3,  he  came  to  the  Chest  Department  of  the  Jefferson 
Hospital  for  examination  for  an  “asthmatic  condition.” 
In  the  course  of  routine  examination,  he  was  referred 
to  the  nose  and  throat  clinic  and  there  the  following 
throat  findings  w'ere  noted : The  tonsils  were  small 

and  embedded,  and  fibrotic.  The  pharynx  was  slightly 
congested  in  color,  a marked  swelling  was  present  on 
the  posterior  wall  protruding  in  an  irregular  shape, 
more  noticeable  on  the  right  side  than  on  the  left.  This 
swelling  was  elongated,  or  rather  in  a long  axis  of  the 
body,  and  seemed  to  merge  into  the  surrounding  tissue 
without  any  definite  demarcation.  This  caused  the 
entire  pharyngeal  orifice  to  be  markedly  narro'wed.  At 
the  lower  end  of  this  and  seen  only  with  the  most 
extreme  difficulty  was  a rather  deep,  punched-out  ulcer. 
This  was  below  the  level  of  the  base  of  the  tongue. 
It  was  covered  with  a dirty,  grayish  slough.  There 
was  a slight  difficulty  in  swallowing.  Laryngoscopic 
examination  was  quite  unsatisfactory,  and  showed 
slightly  injected,  thickened  arytenoids,  but  the  cords 
apparently  were  not  involved.  The  remainder  of  the 
nose  and  throat  examination  w'as  apparently  negative. 
In  view  of  this  rather  bizzare  type  of  swelling  and 
ulcer,  a serologic  examination  was  advised  with  the 
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subsequent  report  of  a strongly  positive  reaction  to  all 
the  antigens.  A more  detailed  study  of  his  entire 
system  revealed  that  he  had  a pulmonary  involve- 
ment of  a peculiar  nature.  There  was  also  a definite 
cardiac  involvement,  particularly  of  the  aorta,  and  en- 
largement of  the  liver,  and  also  certain  long  bone 
pathology. 

In  February,  1929,  the  case  was  reviewed  by  Dr. 
Thomas  McCrae  before  his  clinic  with  the  following 
deductions : This  was  a case  of  generalized  syphilis  in- 
volving the  lungs,  the  pharynx,  liver,  bones,  the  heart, 
and  the  aorta.  The  man  was  placed  on  potassium 
iodide,  mercury  by  inunctions,  and  protiodides  of  mer- 
cury. He  did  not  receive  any  intravenous  or  intra- 
muscular injections. 

This  patient  was  seen  a few  weeks  ago  for  a check 
up.  There  is  no  evidence  of  any  subjective  symptoms 
referable  to  the  throat. 

The  pharynx  appears  only  slightly  congested,  as  seen 
in  a chronic  catarrhal  condition,  but  there  is  no  evi- 
dence of  any  tumor  mass.  Low  down  on  the  pharyngeal 
wall,  however,  where  the  ulcer  was  previously  present, 
there  is  a very  faint  scar  that  may  have  been  missed 
if  I did  not  pay  special  attention  to  this  area,  bearing 
in  mind  the  old  lesion. 

The  larynx  is  clearly  visible  now,  and  there  is  evi- 
dence of  thickening  of  the  left  arytenoid  with  a 
partial  ankylosis  of  that  joint.  There  is  no  sign  of 
any  ulcer  present.  The  right  cord  moves  freely.  This 
partial  paralysis  may  also  be  due  to  an  intrathoracic 
condition  for  we  know  that  he  has  a syphilitic  aortitis 
and  a moderate  degree  of  dilatation  of  the  aorta  which 
may  cause  pressure  on  the  left  recurrent  laryngeal 
nerve.  However,  there  was  not  a complete  paralysis 
for  there  was  a certain  amount  of  motion  present.  The 
right  cord  was  normal  both  in  appearance  and  motion. 

The  nose  showed  only  a mild  discharge,  more  mucoid 
than  purulent  in  character,  and  with  an  offensive  odor 
— the  syphilitic  ozena.  His  weight  has  increased  to 
154  pounds.  He  still  takes  protiodides. 

Case  4. — M.  R.,  female,  aged  28,  white,  married,  was 
admitted  to  the  Chest  Clinic  of  the  Jefferson  Hospital 
and  then  to  the  wards  in  February,  1923.  Her  chief 
complaint  was  a chronic  cough  with  slight  expectora- 
tion, repeated  sore  throats,  and  quinsy  over  a period  of 
years.  Ten  days  before  her  admission  she  had  a tonsil- 
lectomy. The  rest  of  the  history  is  irrelevant. 

On  admission,  a physical  examination  of  the  throat 
showed  a rather  interesting  picture.  On  the  left  side 
of  the  posterior  pharyngeal  wall  there  was  a large 
ulcer  with  definitely  ragged  edges  and  a grayish  slough. 
There  was  a moderate  amount  of  congestion  surround- 
ing these  edges.  The  right  anterior  pillar  was  per- 
forated in  two  places,  one  was  large  and  somewhat 
ovoid ; the  other  a little  more  lateral,  much  smaller, 
and  rounder.  On  the  left  anterior  pillar,  there  was 
also  a long  perforation.  These  perforations  seem  to 
be  healed  processes,  in  that  there  was  no  definite  ulcera- 
tion present,  nor  was  there  any  marked  congestion  about 
the  edges.  Perhaps,  because  there  were  rather  in- 
definite signs  of  disease  of  the  chest  involving  the 
right  upper  and  middle  lobes,  and  the  left  upper  lobe, 
a provisional  diagnosis  was  made  of  chronic  pulmonary 
tuberculosis  with  an  ulcerative  pharyngitis.  It  was 
with  this  diagnosis  that  the  patient  was  admitted  to 
the  ward.  This,  however,  was  promptly  changed  to 
tertiary  syphilis  of  both  the  lungs  and  the  throat,  and 
was  readily  substantiated  by  laboratory  findings,  in 
that  repeated  sputum  analyses  were  constantly  nega- 


tive, and  the  Wassermann  reaction  was  strongly  positive 
in  all  antigens.  The  x-ray  findings  showed  evidence 
of  involvement  about  the  bronchial  tree  in  the  form 
of  fibrosis  and  thickening  extending  into  the  lower 
lobes,  but  no  evidence  of  tuberculosis.  Antisyphilitic 
treatment  such  as  the  protiodides  of  mercury  and  mer- 
cury by  inunctions  was  given.  She  showed  considerable 
improvement  in  her  short  stay  in  the  hospital.  The 
ulcers,  particularly  the  large  one  on  the  pharyngeal 
wall,  began  to  heal.  She  was  discharged  towards  the 
end  of  March  and  then  returned  to  the  out-patient  de- 
partment at  rather  infrequent  intervals  for  further  ob- 
servation. 

She  came  under  my  observation  about  8 months  ago, 
and  at  this  time  she  again  complained  of  a sore  throat 
and  painful  swallowing.  There  was  an  old  stellate  scar 
on  the  pharyngeal  wall,  and  a healed  perforation  on 
the  left  anterior  pillar.  A moderate  sized  fresh  ulcer 
with  typical  ragged  edges  was  on  the  right  pillar,  high 
up  near  the  soft  palate.  She  was  again  placed  on  anti- 
syphilitic treatment,  but  did  not  return  to  the  clinic 
after  a few  treatments  and  we  have  lost  track  of  her. 

These  four  cases  present  several  interesting 
points  from  the  standpoint  of  the  general  prac- 
titioner. First  of  all,  syphilis  of  the  throat  may 
occur  in  the  course  of  practice  of  any  physician. 
It  may  occur  in  any  one  of  the  three  forms,  and 
when  it  does,  it  is  well  to  be  alert  and  not  invite 
criticism  and  chagrin  by  an  error  in  diagnosis. 
Any  ulceration  or  any  marked  scarring  on  the 
posterior  pharyngeal  wall,  or  any  punched-out 
ulcer  with  ragged  edges  and  a dirty  gray  slough 
anywhere  in  the  pharynx  or  throat,  should  war- 
rant a serologic  examination.  On  the  other  hand, 
we  must  not  lose  sight  of  this  point — there  may 
be  a syphilitic  ulceration  in  the  throat  superim- 
posed on  a tuberculous  condition  in  the  chest. 
These  four  cases  are  also  of  interest  in  that  they 
present  all  the  phases,  from  the  early  to  the  late 
manifestations  of  tertiary  syphilis. 

The  policy  at  the  Jefferson  Hospital,  as  seen 
in  the  three  cases  cited,  has  been  that  treatment 
be  directed  along  the  lines  of  protiodides  and 
inunctions.  Intravenous  therapy  has  not  been 
considered  beneficial  and  not  encouraged..  In  the 
case  studied  from  the  Mt.  Sinai  Clinic  we  used 
both  bismuth  and  neosalvarsan,  but  the  ultimate 
results,  whether  the  blood  stream  was  cleared 
up  or  not,  have  not  been  definitely  stated.  As 
these  lesions  are  local  manifestations  of  a gen- 
eralized syphilis,  one  must  be  very  careful  in 
deciding  just  which  form  of  therapy  is  indicated 
in  each  specific  case.  Generally  speaking,  the 
intravenous  and  intramuscular  therapy  is  one  of 
choice,  but  if  the  cardiovascular  system  is  defi- 
nitely involved,  especially  in  the  form  of  an 
aortitis  or  a dilatation  of  the  aorta,  one  must 
exercise  special  care,  and  here  perhaps  the  mer- 
cury, iodides,  and  protiodides  are  indicated. 
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I have  not  been  prompted  to  address  you  with 
a desire  to  advocate  or  to  see  consummated  the 
absorption  of  dentistry  as  a specialty  of  medi- 
cine ; but  rather  that  dentistry  be  regarded  as  an 
allied,  or  sister  profession,  a separate  branch  of 
the  healing  art.  Dentistry  and  medicine  have 
many  things  in  common,  are  governed  by  the 
same  professional  and  ethical  ideals,  and  have 
the  same  responsibilities  to  the  public  in  the 
problem  of  health  service.  Moreover,  both  pro- 
fessions are  facing  legislation  that  endangers 
their  independence  and  may  force  state  dentistry 
and  state  medicine  upon  11s  if  we  fail  to  coop- 
erate and  work  out  together,  a plan,  whereby  we 
can  keep  the  insurance  companies,  the  legislators, 
and  other  influences  from  dominating  and  dic- 
tating both  medical  and  dental  practices. 

Neither  profession  can  get  along  acceptably, 
these  days,  without  the  cooperation  and  assist- 
ance of  the  other.  There  is  every  reason  why  the 
individual  members  of  the  two  professions 
should  get  to  know  each  other  better  and  have 
a greater  regard  for  the  sincerity  and  usefulness 
of  the  other  profession.  For,  be  assured  of  this: 
Reform  is  coming,  and  it  will  come  either  from 
within  or  from  without.  In  another’s  words: 
“It  is  a condition,  not  a theory,  that  confronts 
11s.” 

Again,  let  me  not  be  understood  as  advocat- 
ing the  merging  of  dentistry  with  medicine; 
certain  individuals  and  groups  of  individuals,  in 
dental  circles  have,  from  time  to  time,  advanced 
the  idea  that  dentists  should  sink  their  identity 
and  become  a specialty  of  medicine.  Medicine 
has,  fortunately,  looked  with  disfavor  upon  this 
plan  of  merging  the  two  professions  and  has, 
consistently,  rejected  all  such  overtures  looking 
to  that  end.  No  one  in  the  wildest  stretch  of  his 
imagination  can  argue  that  the  science  and  art  of 
dentistry  have  not  advanced  to  an  infinitely 
greater  degree,  or  that  the  needs  of  the  people 
would  have  been  better  cared  for  if  dental  service 
had  been  administered  under  the  direction  of 
medicine  than  it  has  under  the  present  plan  that 
has  been  forced  upon  us.  In  support  of  this 
contention,  compare  the  progress  of  dentistry 
in  America  with  the  progress  made  in  countries 
in  which  dentistry  is  dominated  by  medical  col- 
leges and  medical  boards  of  licensure. 

In  America  there  are  about  forty  institutions 
dedicated  to  the  teaching  of  dentistry.  There 
are  societies  almost  without  number  in  which  our 
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members  meet  to  deliberate  on  the  most  approved 
methods  of  serving  our  clientele.  The  American 
Dental  Association  has  a membership  of  35,000, 
and  its  official  publication  goes  monthly  to  over 
36,000  readers.  There  are,  also,  many  other 
dental  journals  which  add  their  quota  to  the  dis- 
tribution of  dental  knowledge.  Our  textbook- 
literature  would  be  a distinct  credit  to  any  pro- 
fession. 

The  American  Dental  Association  has  estab- 
lished a research  bureau  whose  personnel  in- 
cludes pathologists,  bacteriologists,  chemists, 
dietitians,  and  technicians  whose  findings  are 
regularly  reported,  accepted,  and  confirmed  by 
the  scientific  world. 

Dentistry  has  developed  specialties  in  its  own 
field  that  are  outstanding  in  their  service.  In 
view  of  the  foregoing,  we.  as  dentists,  feel  that 
we  have  established  the  fact  that  we  are  pre- 
pared to  do  and  are  doing  an  important  part  in 
the  general  plan  of  health  service.  It  would  be 
absurd,  at  this  advanced  stage  of  the  growth  of 
our  profession,  to  submerge  its  entire  fabric  in 
the  body  politic  of  another  profession.  It  can- 
not be  done. 

In  all  fairness,  however,  it  should  be  acknowl- 
edged that  dentistry  would  not  be  where  it  is 
today  were  it  not  for  the  knowledge,  inspiration, 
and  constructive  criticism  it  has  from  time  to 
time  received  from  medicine.  In  1910,  Hunter 
made  the  famous  statement  that  stirred  both 
medicine  and  dentistry  to  their  very  foundations : 
“My  clinical  experience  has  convinced  me  that  if 
we  could  successfully  exclude  oral  sepsis  (and 
nasopharyngeal)  the  other  channels  by  which 
‘medical  sepsis’  enters  the  body  might  almost  be 
ignored.’’  His  statement  also  called  attention  to 
the  serious  sequelae  of  dental  focal  infections 
and  cited  many  cases  of  what  we  now  term 
“septic  dentistry’’  and  cases  of  systemic  infec- 
tion actually  induced  by  some  of  the  methods 
then  in  practice.  This  was  indeed  a serious 
indictment  of  dentistry.  Then  soon  followed 
Mayo’s  famous  challenge:  “The  next  great  step 
must  he  taken  by  the  dental  profession.  Will 
they  do  it?” 

To  the  indictment  of  Hunter,  dentistry  was 
compelled  in  honesty  to  plead  guilty,  as  charged ; 
hut  to  its  credit,  may  it  be  said  that  in  response 
to  this  indictment  and  this  challenge,  dental  prac- 
tice has  been  revolutionized.  Dentistry  was  at 
once  awakened  to  a new  conception  of  its  re- 
sponsibilities, and  to  an  earnest  and  determined 
effort  to  raise  the  standard  of  dental  service  to 
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conform  to  that  conception.  To  that  end,  the 
best  minds  of  dentistry,  notably.  Price,  Prinz, 
Jdartzd*  Best,  and  others,  in  collaboration  with 
such  men  as  Billings  and  Rosenow  made  a con- 
certed attack  on  the  problem  of  dental  focal  in- 
fections. Their  findings  have  been  eagerly 
studied  by  dentistry  as  a whole  and  dental  prac- 
tice has  been  modified  to  conform  therewith. 
In  short,  dentistry  is  now  keenly  alive  to  the 
problem  of  oral  foci  of  infection,  and  feels  that 
it  has  made  a long  stride  toward  its  solution. 
Dentistry  realizes,  however,  that  further  prog- 
ress will  be  tremendously  facilitated  by  the 
unqualified  cooperation  of  its  colleagues  in  medi- 
cine, and  trusts  that  medicine  is  equally  con- 
scious of  the  fact. 

My  reason  for  speaking  at  such  length  on  the 
status  of  dentistry  is  that  many  experiences  in 
practice  have  shown  a disposition  on  the  part 
of  some  physicians  when  referring  a patient,  to 
dictate  what  shall  be  done  rather  than  to  wait 
for  a report  and  then  consulting  the  dentist  as 
to  what  had  best  be  done.  We  recognize,  of 
course,  that  the  physicians’  knowledge  of  gen- 
eral conditions  is  of  the  utmost  importance  and 
should  accordingly  be  the  deciding  factor.  We 
dentists  are  equipped  to  make  the  required  ex- 
amination, and  feel  qualified  to  make  the  diag- 
nosis, as  well.  Cooperation , to  be  cooperation 
at  all , must  be  done  on  a basis  of  parity.  Each 
profession  must  have  a respect  for  the  ability 
of  the  other  equal  to  the  respect  it  holds  for  its 
own. 

May  I ask  your  indulgence  while  I make  a 
few  suggestions  as  to  the  opportunities  of  the 
physician  to  cooperate  and  as  to  the  kind  of  co- 
operation we,  as  dentists,  so  earnestly  desire? 

It  is  scarcely  necessary,  indeed  almost  imperti- 
nent, to  call  the  attention  of  this  body  to  the 
importance  of  a sound  dentition  in  early  child- 
hood; yet,  its  importance  is  such  a factor  in  the 
growth,  health,  and  development  of  the  child, 
and  the  results  of  neglect  so  disastrous,  that  it 
can  scarcely  be  over-emphasized. 

With  the  young  child,  decay  of  course,  con- 
stitutes the  greatest  problem ; nevertheless,  and 
notwithstanding  repeated  warnings  to  the  par- 
ents, we  dentists  often  do  not  see  these  little 
patients,  until  the  approximal  surfaces  are  en- 
tirely broken  down.  This  permits  painful  food 
impactions  into  the  gums,  in  addition  pulp  ex- 
posure, making  mastication  very  painful,  if  not 
impossible.  Their  food  intake  is  accordingly 
limited  to  such  foods  as  require  the  minimum 
of  masticating  effort.  These  are  the  children 
who  cannot  be  prevailed  upon  to  eat  the  fibrous 
foods  such  as  fruit,  celery,  cabbage,  and  other 
vegetables  so  rich  in  vitamine  content,  and  thus 


so  important  in  tissue  building.  Thus  the  teeth 
are  deprived  of  the  exercise  necessary  to  the 
stimulation  of  calcification.  Whatever  may  be 
said  for  mushy  cereals,  or  for  an  almost  ex- 
clusive milk  diet,  they  do  not  build  up  a good 
healthy  set  of  teeth.  The  fibrous  foods,  in  re- 
quiring thorough  mastication,  and  thus  produc- 
ing friction  on  the  surfaces  of  the  teeth,  have  a 
polishing  effect — a most  important  factor  in 
keeping  the  teeth  clean,  and,  as  you  know,  clean 
teeth  do  not  decay.  It  is  also  true  that  a good 
set  of  teeth,  to  remain  good,  must  be  used. 

Inasmuch  as  a large  percentage  of  the  dis- 
eases of  early  childhood  consist  of  nasopharyn- 
geal and  digestive  disorders,  the  family  phy- 
sician is  kept  in  closer  contact  during  this  period 
than  is  the  dentist.  Accordingly,  the  physician’s 
opportunities  of  observing  conditions  during  this 
preschool  age  comes  earlier  than  does  the  den- 
tist’s. Sad  to  say,  the  dentist  is  so  seldom  con- 
sulted until  it  is  too  late  to  render  more  than 
palliative  service,  or  indeed,  all  too  often,  not 
until  practically  the  whole  deciduous  dentition 
is  all  but  hopelessly  destroyed. 

Pulp  exposure  in  the  deciduous  teeth  seems 
to  have  given  the  average  physician  little  or  no 
concern  other  than  as  a source  of  pain,  whereas, 
it  is  really  a condition  with  very  grave  possi- 
bilities. An  exposed  pulp  in  addition  to  being 
a source  of  pain,  and  interfering  with  the  im- 
portant function  of  mastication,  always  becomes 
infected,  which  always  causes  the  death  of  that 
organ,  which,  in  turn,  always  terminates  in  an 
apical  abscess,  which  is  a focus  of  infection  with 
exactly  the  same  pathologic  possibilities  as  any 
that  may  occur  from  the  same  cause,  in  the  per- 
manent teeth  later  in  life.  It  is  indeed,  even 
worse,  in  its  systemic  effects,  in  that  an  injury 
to  an  organ,  a heart  valve  involvement,  for  in- 
stance, is  far  more  serious  during  the  growing 
or  developmental  period  than  the  same  lesion  oc- 
curring in  later  life. 

A physician,  when  examining  the  membranes 
of  the  mouth  and  throat  of  these  little  patients, 
say  from  two  and  a half  years  of  age,  should 
also  include  an  examination  of  the  teeth,  and 
instruct  the  parents  on  the  importance  of  the 
problems  of  infection  and  malnutrition.  The 
fact  is,  that  the  only  real  solution  of  the  problem 
of  dental  infection  is  in  prevention  through 
early  attention  to  decay,  before  pulp  involve- 
ment. 

I am  approaching  my  fortieth  year  in  dental 
practice  and  during  the  last  fifteen  years  a con- 
siderable portion  of  it  has  consisted  of  ortho- 
dontia. During  all  those  years  I cannot  recall 
a single  case  of  mouth  breathing  that  has  been 
referred  to  me  by  a physician  or  by  a nose  and 
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throat  specialist.  Moreover,  of  the  many  cases 
that  I have  treated  of  this  kind,  there  has  not 
been  one  patient,  so  far  as  I know,  whose  at- 
tention has  been  called  to  the  need  of  arch  ex- 
pansion. Does  this  mean  physicians  do  not 
recognize  that  irregularities  of  the  teeth  with 
constricted  jaws  lead  to  nasal  obstructions, 
mouth  breathing,  undeveloped  chest,  and  a ten- 
dency to  respiratory  disease? 

Arch  expansion  is  a very  simple  operation 
and  when  done  at  an  early  age,  the  straighten- 
ing of  the  septum  and  the  expansion  of  the 
nasal  passages  and  a lessened  tendency  to  ade- 
noids automatically  follow.  And  be  it  remem- 
bered, that  mental  as  well  as  physical  develop- 
ment is  involved.  The  adage : “An  open  mouth 
bespeaks  an  empty  head,”  was  an  observation 
made  generations  ago,  but  is  just  as  true  today 
as  it  was  then. 

Let  me  call  your  attention  to  another  class  of 
cases  in  which  it  seems  to  me  the  physician  often 
fails  to  realize  the  seriousness  of  an  oral  con- 
dition. These  cases  have  usually  been  under  the 
physician’s  observation  for  some  time,  and  the 
physician  has  concluded  that  an  oral  infection 
may  be  the  cause  of  the  disorder.  They  are 
referred  to  the  dentist  for  an  examination.  This 
examination  frequently  reveals  some  indication 
of  personal  neglect;  in  fact,  any  stage  up  to  the 
point  of  complete  neglect  of  all  hygienic  con- 
sideration. 

Consider  for  a moment  the  following  facts 
as  showing  the  possibilities  of  infection  from 
such  a mouth.  There  are,  more  or  less  con- 
stantly, 140  kinds  of  bacteria  in  the  mouth.  It 
may  help  us  to  some  conception  of  these  possi- 
bilities, if  we  remember  that  the  surface  area  of 
32  teeth  totals  approximately  24  square  inches. 
These  24  square  inches,  a considerable  portion 
of  which  is  covered  with  debris  and  bacterial 
plaques,  probably  compose  as  good  a cultual 
medium  as  is  known,  for  where  else  will  you 
find  such  a mixed  infection?  In  addition  to 
this,  each  tooth  is  surrounded  by  an  inflamed 
gingiva  forming  a trench  between  it  and  the 
tooth.  If  these  trenches  were  placed  end  to  end 
they  would  have  a length  of  over  18  inches  and 
this  18-inch  trench  is  filled  with  bacteria  which 
are  lying  in  wait  for  a port  of  entry  by  which 
to  enter  the  blood  stream,  a port  usually  pro- 
vided by  the  inflamed  gingivae.  It  has  been 
demonstrated  that  these  bacteria  are  actually 
projected  distances  varying  from  9 to  14  feet 
during  laughing,  coughing,  sneezing,  talking,  etc. 
When  we  consider  all  these  things,  it  becomes 
at  once  apparent,  what  a menace  such  a mouth 
reallv  is,  not  only  to  the  individual  himself,  but 
to  the  public  in  general. 


With  this  in  mind,  it  would  be  good  routine 
practice  in  such  cases,  for  the  physician,  on  his 
first  call,  to  give  some  plain  instructions  on  oral 
hygiene,  and  to  insist  that  his  instructions  be 
carried  out.  If  he  found  a scratch  on  the  skin, 
18  inches  long,  visibly  infected,  would  he  not 
give  explicit  instructions  as  to  its  care,  and  would 
he  not  recognize  in  it  a condition  demanding 
both  his  own  and  also  the  patient’s  very  best 
attention?  Why  is  not  the  same  precaution 
taken  with  an  oral  infection  that  may  possess 
even  greater  pathologic  possibilities?  Need  we 
wonder  at  the  various  infections  that  occur  in 
the  alimentary  tract  and  its  appendages,  in  the 
case  of  an  individual  of  the  type  just  described, 
when  every  morsel  of  food  is  contaminated  by 
such  a port  of  entry?  My  point  is  that  oral 
hygiene  is  a mutter  of  concern  to  both  dentist 
and  physician. 

The  dentists  are  equally  delinquent  in  their 
duty  toward  the  medical  profession.  The  den- 
tists often  see  cases  of  infected  tonsils,  of  mal- 
nutrition, and  of  oral  lesions,  and  fail  to  refer 
such  patients  to  their  medical  colleagues.  We 
should  remember  that  a considerable  number  of 
oral  lesions  that  do  not  heal  promptly  are  po- 
tentially malignant.  When  we  fail  to  refer 
such  cases  to  the  physician  we  are  not  cooperat- 
ing with  him  as  we  should  neither  are  we  giving 
the  patient  what  he  has  every  right  to  expect  of 
us  under  that  clause  of  our  code  of  ethics  which 
states:  The  welfare  of  the  patient  is  always  to 
receive  our  first  consideration.  Similarly  I may 
cite  cases  of  pyorrhea  in  which  we  should  seek 
the  physician’s  aid.  In  pyorrhea  we  have  three 
distinct  types : One  is  produced  by  local  irrita- 
tion and  responds  readily  to  local  treatment. 
The  second  type  is  perhaps  the  result  of  some 
deficiency  or  some  excess  in  diet ; in  any  case, 
this  type  of  pyorrhea  is  an  indication  of  lowered 
vitality  and  may  indicate  some  organic  disorder 
of  the  gravest  character,  diabetes  for  instance, 
of  which  the  patient  does  not  have  the  faintest 
suspicion.  It  is  obvious,  then,  that  such  a pa- 
tient should  be  at  once  sent  to  his  physician  for 
a thorough  examination  as  medical  attention  is 
of  utmost  importance.  The  third  type  seems  to 
be  nothing  less  than  a senile  degeneration  of 
the  investing  tissues  and  this  again  is  our  own 
problem. 

These  and  many  other  instances  may  be  cited 
as  instances  in  which  the  dentist  fails  in  his  duty 
of  adequate  cooperation  with  the  medical  pro- 
fession, but  in  order  to  be  fair,  I should  allow 
our  medical  friends  to  tell  us  of  our  oppor- 
tunities and  our  shortcomings  as  they  have  so 
graciously  permitted  me  to  call  attention  to 
theirs. 
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ANEURYSM  OF  THE  AORTA* 

With  Rupture  into  the  Pericardium  Simulating  Acute  Coronary  Thrombosis 

JOHN  M.  DYSON,  M.D.,  and  TRUMAN  G.  SCHNABEL,  M.D.,  PHILADELPHIA 


Rupture  of  an  aneurysm  with  fatal  hemor- 
rhage is  not  an  unusual  terminal  event  for  pa- 
tients with  such  a lesion  of  the  thoracic  aorta. 
Hemorrhage  into  other  structures  than  the  peri- 
cardium is  responsible  for  the  death  of  about 
75  per  cent  of  these  patients.  Hemorrhage  into 
the  pericardial  sac  alone  must  be  a comparatively 
rare  occurrence.  Only  39  reports  of  this  acci- 
dent have  appeared  in  the  literature  of  the  past 
35  years.  That  an  aneurysm  of  the  intraperi- 
cardial  portion  of  the  arch  of  the  aorta  may  be 
responsible  for  the  clinical  picture  of  angina  pec- 
toris is  well  known.  That  the  rupture  of  an 
aortic  aneurysm  with  hemorrhage  into  the  peri- 
cardium may  be  responsible  for  symptoms  and 
signs  not  unlike  those  following  acute  coronary 
occlusion  lias  not  been  sufficiently  emphasized. 
The  voluminous  literature  of  recent  years  con- 
cerning coronary  artery  attacks  has  made  clini- 
cians and  even  undergraduate  students  highly 
conscious  of  such  possibilities  in  patients,  and 
has  also  made  it  appear  that  the  diagnosis  of 
acute  coronary  thrombosis  is  an  easy  one  to 
make.  That  this  accident  may  be  erroneously 
suspected,  with  much  evidence  seeming  to  justify 
the  diagnosis,  and  that  a ruptured  aneurysm 
with  hemopericardium  is  a differential  possi- 
bility to  be  kept  in  mind  when  acute  coronary 
occlusion  seems  a certainty,  is  evident  from  the 
notes  made  for  a patient  recently  admitted  to 
the  Philadelphia  General  Hospital. 

Report  of  a Case 

George  S.,  white,  aged  56,  and  a fireman  by  occupa- 
tion, was  admitted  to  the  ward  at  2 p.  m.,  April  13, 
1930,  in  a state  of  semiconsciousness  and  collapse. 
Three  hours  earlier,  while  walking  to  his  home,  the 
patient  had  felt  a sudden,  severe,  stabbing  pain  in  his 
left  lower  chest,  anteriorly,  accompanied  and  followed 
hy  an  aching  pain  in  the  mid-epigastrium.  He  fell, 
doubled  up,  and  his  skin  became  cold  and  moist.  He 
was  given  morphine  and  stimulants  at  his  home,  which 
relieved  him  considerably.  He  then  developed  symptoms 
of  “gas  pains”  and  oppression  in  the  chest,  which 
were  slightly  relieved  by  aromatics  and  carminatives. 
He  was  then  brought  to  the  hospital  in  an  ambulance. 
Previous  to  the  attack  the  patient  had  noticed  moderate 
dyspnea  on  exertion,  and  had  realized  he  was  not  in 
good  health,  but  had  not  recently  consulted  a physician. 

He  had  influenza  in  1918;  had  fractured  two  ribs 
in  1921 ; and  had  been  overcome  by  “acid  fumes”  at  a 
fire  in  1923.  Routine  examination  of  the  patient  several 
years  before  the  present  admission  had  revealed  the 
presence  of  a mitral  systolic  murmur,  moderate  cardiac 
enlargement,  and  a blood  pressure  of  165  systolic,  and 
100  diastolic;  all  other  findings,  including  the  blood 
Wassermann  reaction  were  negative  at  that  time.  He 

* From  the  Philadelphia  General  Hospital. 


denied  venereal  infection,  but  his  wife  had  three  preg- 
nancies, each  of  which  terminated  prematurely.  There 
were  no  living  children.  His  mother  died  of  carcinoma, 
and  a brother  of  tuberculosis.  He  had  not  used  alcohol 
nor  tobacco  excessively. 

Physical  examination  showed  the  patient  to  be  semi- 
conscious and  moderately  cyanosed,  especially  about  the 


Fig.  1.  Electrocardiogram  made  one  hour  after  admission  of 
patient. 


face.  Temperature  was  97°  F.  His  response  to  ques- 
tions was  rational,  but  weakly  spoken.  The  pupils 
were  contracted.  Reactions  were  diminished,  but  pres- 
ent and  equal.  Venous  pulsations  in  the  neck  were 
marked.  The  chest  was  mottled  and  purplish.  Infra- 
clavicular  bulging  was  marked  on  inspiration.  Respira- 
tions were  36,  and  of  “cog  wheel”  character  in  the 
upper  lobe  areas  of  each  side,  especially  anteriorly. 
Blood  pressure  was  80  systolic  and  60  diastolic ; pulse, 
130.  Moderate  enlargement  of  the  area  of  cardiac 
dullness  was  observed,  the  left  border  extending  2.5 
centimeters  to  the  left  of  the  midclavicular  line  in  the 
fifth  interspace;  there  was  also  a corresponding  en- 
largement of  the  base  of  the  heart.  No  pulse  deficit, 
and  no  arrhythmias  were  noted.  A systolic  thrill  was 
palpable  at  the  apical  area.  The  heart  sounds  were 
loud,  snappy,  and  of  “tinny”  quality.  The  blood  vessels 
were  moderately  sclerosed.  The  liver  was  enlarged, 
the  lower  border  being  palpable  4 centimeters  below 
the  right  costal  margin,  and  midway  between  the  ensi- 
form  and  umbilicus  in  the  midline.  Apart  from 
mottled,  purplish,  cold  areas  of  the  dependent  portions 
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of  the  body,  other  findings,  including  the  neurologic 
examination,  were  negative  or  noncontributory. 

The  blood  cell  count  showed  a leukocytosis  of  14,300, 
of  which  89  per  cent  were  polymorphonuclears,  and 
11  per  cent  lymphocytes.  A tentative  diagnosis  of 
occlusion  of  a coronary  artery,  with  cardiac  hyper- 
trophy, was  made  and  treatment  of  circulatory  collapse, 
which  seemed  imperative,  was  instituted. 

The  electrocardiogram  (fig.  1)  was  indicative  of 
(1)  simple  tachycardia,  (2)  hypertrophy,  evidenced  by 
left  axis  deviation,  and  (3)  myocardial  degeneration, 
shown  by  inversion  of  T- waves  in  leads  1 and  2.  It 
was  reported  that  coronary  occlusion  could  be  suggested 
by  such  inversion,  but  was  not  likely  in  the  absence 
of  abnormality  of  origin  of  the  T-waves  (which  origin 
was  below  the  base-line  and  fairly  normal). 

The  subsequent  course  witnessed  periodic  rallies  to 
stimulation.  Adrenalin,  among  other  agents,  was  gen- 
erously used.  No  additional  morphine  was  required. 
Seven  hours  after  admission  the  patient  felt  improved 
enough  to  comment  on  his  good  fortune  in  surviving 
such  a severe  “heart  attack.”  Soon  after  this,  how- 
ever, he  remarked  about  a new  symptom  : a sensation 
as  if  fluid  were  “rising  up  and  filling”  his  chest.  With 
the  exception  of  a pericardial  friction  rub,  no  new 
physical  findings  were  demonstrable.  He  gradually  be- 
came weaker,  stimulation  failed,  and  death  came  16)4 
hours  after  admission.  The  clinical  diagnosis  was: 
(1)  Coronary  occlusion.  (2)  Myocardial  hypertrophy 
with  degeneration.  (3)  Pericardial  effusion.  (4)  Pos- 
sible syphilitic  aortitis.  , 

Important  features  of  the  postmortem  examination 
are  here  included : The  pericardial  sac  was  tensely 
distended  with  over  600  c.  c.  of  blood.  The  heart 
weighed  800  grams.  The  heart  and  aorta  were  re- 
moved together  (fig.  2). 

The  heart  was  very  large  and  elongated ; the  muscle 
was  of  good  color  and  consistency.  Around  the  base 
of  the  heart,  at  the  site  of  the  entrance  of  the  aorta  into 
the  pericardial  sac,  there  had  been  an  extensive  hem- 
orrhage just  over  the  pericardium  and  covering  most  of 
the  auricles.  At  one  point  there  had  been  a rupture 
of  the  epicardium,  so  that  the  blood  had  escaped  into 
the  pericardial  sac.  On  opening  the  heart  and  aorta, 
it  was  found  that  the  ascending  limb  of  the  arch  of  the 
aorta  was  quite  dilated  and  its  surface  very  irregular, 
with  many  depressed,  puckered  scars  and  linear  stria- 
tions,  together  with  hyaline  plaques.  The  dilatation  was 
rather  symmetrical,  starting  at  and  including  the  aortic 
ring,  and  extending  into  the  transverse  portion  of  the 
arch.  On  the  posterior  wall  of  the  aorta,  3 centimeters 
above  the  aortic  ring,  there  was  a ragged  tear,  2.5  centi- 
meters long  and  slightly  triangular  in  shape ; this  ex- 
tended into  the  intima  and  most  of  the  muscularis.  From 
this  point  the  hemorrhage  had  extended  over  the  ad- 
ventitia, down  over  the  base  of  the  heart  as  described 
above,  to  break  through  the  epicardium  into  the  peri- 
cardial sac.  The  aortic  valve  itself  showed  a slight 
thickening  and  rolling  of  the  margins  of  the  leaflets,  but 
it  was  not  greatly  damaged.  The  auricles  were  col- 
lapsed. The  left  ventricle  was  dilated  and  had  a thick 
wall.  The  valves,  with  the  exception  of  the  aortic,  were 
normal.  The  coronary  arteries  showed  no  obvious  le- 
sions. Their  lumina  were  not  narrowed  and  nowhere 
could  any  occlusion  be  demonstrated. 

There  was  marked  passive  congestion  and  edema  of 
the  lungs. 

The  liver  weighed  2100  grams,  was  moderately  en- 
larged, and  the  cut  surface  showed  typical  nutmeg  mot- 
tling. 


The  pathologic  diagnosis  was  : ( 1 ) Cardiac  enlarge- 
ment. (2)  Syphilitic  aortitis,  with  rupture  of  cylindrical 
aneurysm  into  the  pericardium. 

Comment 

The  differential  diagnosis  between  acute  coro- 
nary thrombosis  and  the  intrapericardial  rupture 
of  an  aortic  aneurysm  is  very  difficult  to  make. 
Cabot  reported  a patient  in  whom  the  former 
diagnosis  was  made,  but  autopsy  showed  the 
latter  accident  to  have  happened.  Cabot’s  patient 
was  an  84-year-old  colored  woman  who  died  18 


Fig.  2.  Rupture  is  at  level  of  2.5  to  5 cm.  on  scale,  near 
left  cut  border  of  the  aorta. 


hours  after  the  onset  of  an  aching  pain  in  the 
right  chest.  The  clinical  diagnosis  was  arteri- 
osclerotic heart  disease  and  coronary  thrombosis. 
Autopsy  showed  marked  arteriosclerosis  and  a 
dissecting  aneurysm  of  the  arch  of  the  aorta, 
with  rupture  into  the  pericardium.  Comment  is 
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made  that  here  is  a cause  for  sudden  death,  but 
death  was  not  actually  sudden  in  the  usual  sense 
of  this  word.  That  sudden  death  is  not  always 
to  be  expected  is  further  evident  in  Gilman’s 
report  of  two  cases,  each  with  the  same  condi- 
tion. One  of  these  patients  died  almost  immedi- 
ately following  the  intrapericardial  rupture;  the 
other  lived  long  enough  to  permit  organization 
of  the  clot. 

Consideration  of  the  pain,  likewise,  does  not 
prove  of  value  in  the  differential  diagnosis. 
Whereas  some  authors  claim  that  intrapericardial 
dissecting  aneurysm  produces  severe  and  con- 
tinuous pain  before  rupturing,  our  patient  did 
not  present  such  a picture.  Laubry,  Moussou, 
and  Brosse  note  cardiac  pain  in  a patient  with 
coronary  occlusion  to  be  of  the  same  duration, 
quality,  and  intensity  as  that  in  a case  of  spon- 
taneous rupture  of  the  aorta. 

Riesman,  in  discussing  coronary  occlusion,  re- 
marks that  pain  is  the  cry  of  a weak  heart;  it 
is  rare  to  find  pain  complained  of  by  a person 
having  a bovine  heart.  The  relative  lack  of 
severity  of  pain  endured  by  our  patient  might 
have  been  expected,  therefore,  if  coronary  oc- 
clusion had  been  the  lesion  embarrassing  his  tre- 
mendous heart. 

Riesman* 1  enumerates  eleven  important  diag- 
nostic features  of  coronary  thrombosis.  Our  pa- 
tient presented  all  these  save  the  following  four: 

An  overwhelming  fear  of  death,  or  the  settled  con- 
viction of  dissolution. 

Fever. 


History  of  previous  attacks  which  may  have  re- 
sembled ptomaine  poisoning. 

At  times  a characteristic  electrocardiogram  (Pardee). 

In  our  patient  most  of  the  symptoms  and  signs 
seemed  to  favor  acute  coronary  occlusion  as  a 
diagnosis.  Even  the  pericardial  friction  rub  was 
ascribed  to  this  event  in  the  absence  of  evidence 
of  a hemopericardium.  It  seemed  unwise  to  dis- 
turb tbe  patient  for  a roentgen-ray  examination 
of  the  chest.  It  is  quite  probable  that  such  an 
investigation  might  have  shed  some  light  on  the 
real  state  of  affairs. 

In  retrospect,  we  should  probably  have  made 
the  diagnosis  if  we  had  thought  of  hemorrhage 
into  the  pericardium  from  a ruptured  aneurysm. 
But  this  was  not  thought  of  because  very  little 
mention  has  been  made  of  this  differential  pos- 
sibility against  acute  coronary  embolism  or 
thrombosis.  If  such  were  not  the  case,  we  would, 
in  all  probability,  have  attached  more  significance 
to  the  history  of  three  miscarriages  in  his  wife, 
the  absence  of  tbe  four  diagnostic  points  enumer- 
ated above,  the  “filling-up”  sensation,  and  the 
unusually  purplish  mottling  of  his  chest  and  ex- 
tremities. This  appearance  of  the  skin  was  quite 
unlike  the  ashen  gray  variety  seen  in  occlusion 
patients,  and  undoubtedly  should  have  suggested 
a circulatory  accident  of  some  other  cause  than 
acute  coronary  thrombosis. 

1704  Pine  Street. 

Philadelphia  General  Hospital. 
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CARCINOMA  OF  THE  COLON— Cecum  to  Anus* 

MOSES  BEHREND,  M.D.,  Philadelphia 


Carcinoma  of  the  colon  may  be  found  in  any 
part  of  its  subdivisions.  The  rectosigmoid  junc- 
tion and  the  rectum  are  the  most  frequent  situa- 
tions of  this  affection.  Less  commonly  lesions 
of  cancer  occur  in  the  cecum,  the  splenic  flexure, 
the  hepatic  flexure,  and  the  transverse  colon. 
The  greater  frequency  of  cancer  in  the  large  in- 
testine as  compared  with  the  small  intestine  may 
be  explained  both  anatomically  and  physiologi- 
cally ; anatomically  because  the  sacculated 
pouches  of  the  large  intestine  caused  by  the 
longitudinal  and  the  transverse  bands  may  retain 
excrement  in  these  areas  for  a long  time,  thus 
predisposing  to  slight  traumatisms.  In  other 
words  the  movement  of  the  large  intestine  is 
sluggish.  The  medium  of  the  large  intestine  is 
alkaline  but  on  account  of  certain  bacterial 

* Read  before  the  Southeast  Branch  of  the  Philadelphia 
County  Medical  Society. 


changes  an  acid  medium  may  be  produced  which 
may  be  a predisposing  cause  of  cancer  in  the 
large  intestine.  It  is  a well-known  fact  that 
carcinoma  can  occur  in  an  acid  medium  such  as 
the  stomach.  It  is  still  a case  of  conjecture  as 
to  the  patent  cause  of  cancer  of  the  large  intes- 
tine. Carcinoma  of  the  small  intestine  has  never 
been  seen  in  my  practice.  Extension  from  other 
structures  such  as  the  pancreas  and  stomach  have 
been  observed  but  very  few  cases  of  primary 
carcinoma  of  the  small  intestine  have  been  re- 
ported. Based  on  the  alkaline  and  acid  theory 
one  would  expect  carcinoma  of  the  duodenum 
because  here  the  acid  contents  of  its  first  portion 
would  predispose  to  cancer.  But  cancer  of  the 
duodenum  is  practically  unknown,  perhaps  be- 
cause the  acid  chyme  from  the  stomach  is  neu- 
tralized by  the  juices  found  in  the  duodenum. 
It  is  also  difficult  to  explain  why  carcinoma 


30 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1931 


should  be  found  more  frequently  in  the  rectum 
than  in  any  other  part  of  the  colon.  It  may  be 
due  to  reenforced  movements  of  defecation  ex- 
erted on  this  portion  of  the  colon  more  than  on 
other  portions  of  the  large  intestine. 

Symptoms 

Unfortunately  in  the  early  stages  there  are  no 
symptoms.  Carcinoma  of  the  colon  comes  on  as 
an  insidious  affection  and  steals  its  way  so  to 
speak  into  the  system  of  the  patient.  Remedially 
the  surgeon  is  generally  handicapped  because 
cancer  of  the  bowel  operated  on  at  the  proper 
time  can  practically  be  cured.  Bleeding  from  the 
anus  should  be  investigated  in  every  case.  A 
thorough  examination  should  be  given,  and  most 
important  of  all,  digital  rectal  palpation.  No 
one  in  medicine  should  be  averse  to  examining 
the  rectum.  However  nothing  or  very  little  can 
be  gained  unless  the  lower  bowel  has  been  cleaned 
by  means  of  an  enema.  It  is  fortunate  that  most 
cancers  of  the  rectum  can  be  felt  by  the  finger. 
If  the  cancer  is  a little  higher  there  is  usually 
sufficient  induration  to  enable  the  finger  to  reach 
the  growth.  It  is  of  course  always  better  to  see 
these  patients  before  induration  and  adhesions  to 
other  structures  are  found.  The  only  way  to  do 
this  is  to  remember  to  be  ever  on  the  lookout  for 
abnormalities  in  bleeding  and  for  changed  con- 
ditions of  the  bowel  movements. 

The  first  symptom  may  be  a little  dirty  mucus 
mixed  with  blood.  At  other  times  there  may  be 
dark  blood  alone.  Streaked  bloody  feces  must 
always  be  looked  upon  with  suspicion.  Bright 
red  blood  after  a bowel  movement  is  usually 
benign.  Foul  smelling  blood  is  always  a sign  of 
putrefaction  and  death  of  tissue.  The  odor  of 
the  blood  of  advanced  cancer  is  pungent,  tena- 
cious. and  one  remembers  it  for  a long  time  after 
the  examination.  Alternate  diarrhea  and  con- 
stipation require  investigation.  Constipation 
which  comes  on  after  a patient  has  had  normal 
bowel  movements  for  vears  should  always  be 
looked  upon  with  suspicion.  Ribbonlike  stools 
occurring  in  an  apparently  normal  person  require 
study.  A case  of  sudden  intestinal  obstruction 
in  a patient  who  has  never  been  sick  before  may 
be  caused  by  an  obstructive  cancer  in  some  por- 
tion of  the  colon  usually  at  the  rectosigmoid 
junction.  In  these  patients  there  is  always  a his- 
tory of  gradually  increasing  constipatory  symp- 
toms. The  writer  has  had  several  such  cases. 
The  symptoms  of  carcinoma  of  the  colon  vary 
a little  depending  upon  the  location  of  the  lesion. 
Like  carcinoma  in  other  parts  of  the  gastro- 
intestinal tract  it  is  not  easy  to  make  early  diag- 
nosis of  cancer  of  the  colon.  The  further  away 
from  the  rectum  the  more  difficult  does  it  be- 


come. Even  in  advanced  cases  it  is  at  times  im- 
possible to  palpate  th§  tumor.  This  is  especially 
true  if  the  hepatic,  splenic,  and  cecal  colons  are 
affected.  Patients  are  usually  well  nourished 
which  fact  renders  palpatory  diagnosis  difficult 
and  sometimes  impossible.  It  is  also  well  known 
that  cachexia  does  not  occur  in  these  patients 
until  very  late  in  the  course  of  the  disease  nor 
does  intestinal  obstruction,  because,  for  a long 
time,  feces  can  travel  through  a very  small  aper- 
ture. This  is  unfortunate  because  if  the  disease 
is  far  advanced  the  chances  of  ultimate  cure  are 
not  so  good.  If  carcinoma  of  the  cecum  is  pres- 
ent there  may  be  signs  of  recurring  appendicitis  ; 
in  carcinoma  of  the  hepatic  flexure  symptoms 
may  be  referable  to  the  gallbladder;  and  if  the 
splenic  flexure  is  affected  symptoms  may  be 
referable  to  the  stomach.  In  carcinoma  of  the 
rectosigmoid  junction  symptoms  of  diverticulitis 
may  be  present. 

Diagnosis 

We  must  depend  then  on  palpation,  the  sig- 
moidoscope, the  roentgen-ray,  and  laboratory 
tests  to  help  make  the  diagnosis  of  cancer  of  the 
colon.  Palpation  is  placed  first  because  it  is  the 
most  neglected  and  at  the  same  time  the  most 
important  single  method  for  the  detection  of 
cancer  of  the  rectum  within  the  first  three  to  five 
inches  of  the  colon  depending  of  course  upon  the 
pliability  and  musculature  of  these  parts.  If 
cancer  of  the  rectum  can  be  palpated,  it  is  almost 
always  a late  case..  One  should  always  try  to 
get  these  cases  in  the  early  ulcerative  stage,  or 
in  the  early  stage  of  tumor  formation  before 
ulceration  occurs.  Some  cases  start  as  a solid 
growth  while  others  primarily  have  their  incep- 
tion as  ulcers. 

For  this  purpose  the  sigmoidoscope,  electrical- 
ly lighted,  is  an  instrument  of  precision  whereby 
the  lesions  not  palpable  can  be  actually  seen.  The 
patient  should  be  prepared  by  means  of  enemata 
so  that  a proper  examination  can  be  made.  In 
case  of  doubt  or  even  if  there  is  no  doubt  a 
biopsy  should  be  made  by  means  of  the  sigmoido- 
scope. 

The  roentgen-ray  is  an  important  adjunct  in 
enabling  the  physician  to  make  a diagnosis  of 
cancer  of  the  colon.  While  it  is  not  infallible  it 
is  perhaps  the  best  single  laboratory  method. 
The  case  about  to  be  reported  under  differential 
diagnosis  was  examined  by  three  radiologists,  all 
of  whom  failed  to  find  the  cancer  which  was  in 
the  cecum.  Cases  of  carcinoma  in  which  the 
rectosigmoid  junction  is  affected  may  easily  be 
missed  unless  a barium  enema  is  given.  Fisher’s 
method  may  be  used  to  great  advantage  in  de- 
tecting early  carcinoma  and  other  tumors  in  the 
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large  intestine.  It  consists  in  administering  an 
opaque  meal,  then  ask  the  patient  to  expel  it 
thoroughly.  An  air  enema  is  then  given  under 
roentgenoscopic  control.  Polyps  are  clearly  out- 
lined and  since  polyps,  according  to  Fitzgibbon, 
may  be  precancerous  lesions  this  method  is  one 
of  great  importance.  Gershon-Cohen  used  this 
method  in  a patient  in  whom  the  tumor  was  ac- 
curately localized  and  the  operation  revealed  a 
large  polyp  in  the  descending  colon. 

Up  to  the  present  time  there  is  no  serum  test 
upon  which  an  absolute  diagnosis  of  cancer  could 
be  made.  Lately,  however,  we  have  had  grati- 
fying results  from  the  Gruskin  test.  Dr.  Grus- 
kin  is  continually  trying  to  eliminate  undesirable 
factors  which  will  eventually  make  the  test  of 
still  greater  value.  The  test  is  a very  delicate 
one  which  requires  the  well-trained  laboratory 
worker  to  carry  out  every  essential  detail. 

It  was  formerly  believed  that  cancer  of  the 
colon  could  occur  only  after  the  fortieth  year. 
That  observation  has  long  since  been  dispelled. 
It  seems  that  cancer  is  occurring  earlier  than 
formerly.  It  can  be  said,  however,  with  assur- 
ance, that  while  cancer  does  occur  rarely  in  the 
first  and  second  decade  most  cases  are  seen  after 
the  fourth  decade.  The  law  concerning  the  ma- 
lignancy of  cancer  in  the  third  decade  holds  good 
here  as  it  does  when  cancer  affects  other  parts  of 
the  body.  The  younger  the  individual  the  more 
likely  it  is  to  metastasize  and  the  more  rapid  will 
be  its  growth. 

Differential  Diagnosis 

We  should  always  be  on  the  alert  when  a rectal 
case  presents  itself.  Always  think  in  the  terms 
of  cancer  remembering  that  carcinoma  of  the 
rectum  occurs  more  frequently  in  men  than  in 
women.  There  is  no  racial  predisposition  as 
there  is  in  cancer  affecting  other  parts  of  the 
body  such  as  cancer  of  the  uterine  cervix  and 
breast.  The  diagnosis  of  cancer  of  the  colon 
must  be  distinguished  from  hemorrhoids,  fistula 
in  ano,  fissure,  pernicious  anemia,  and  secondary 
anemia,  neurasthenia,  and  intra-abdominal  affec- 
tions, especially  intestinal  obstruction.  Often  a 
patient  is  sent  in  with  the  diagnosis  of  hemor- 
rhoids when,  as  a matter  of  fact,  cancer  is  al- 
ready present.  Upon  inquiry  one  finds  that  the 
general  practitioner  has  failed  to  make  a rectal 
examination.  The  blood  passed  when  a hemor- 
rhoidal vessel  has  been  opened  is  bright  red  and 
follows  or  may  precede  the  bowel  movement. 
The  feces  are  not  stained  with  blood.  In  cancer 
the  blood  is  usually  dark  and  of  disagreeable 
odor.  Upon  examination,  if  the  patient  is  asked 
to  strain,  there  will  be  a grapelike  protrusion 
from  the  anus,  if  the  hemorrhoids  are  internal. 


External  hemorrhoids  can  be  detected  with  the 
naked  eye.  But  even  if  the  condition  is  as  evi- 
dent as  this  a digital  examination  should  always 
be  made  because  hemorrhoids  and  cancer  often 
go  together.  As  an  illustration,  a patient  ad- 
mitted to  the  Mt.  Sinai  Hospital  with  the  di- 
agnosis of  hemorrhoids  was  sent  to  the  procto- 
logic service.  Under  anesthesia  it  was  found 
that  in  addition  to  the  hemorrhoids  there  existed 
a carcinoma  high  up  in  the  rectum.  Such  a case 
demonstrates  that  we  must  be  vigilant  in  the 
detection  of  cancer  whether  it  be  in  the  rectum 
or  elsewhere.  Transferred  to  our  service,  we  ex- 
cised the  cancer  by  means  of  two  formal  oper- 
ations. The  patient  made  a good  recovery. 
Other  cases  could  be  cited  which  have  not  been 
diagnosed  but  it  is  hoped  that  calling  attention  to 
this  particular  case  may  act  as  a warning  to  de- 
tect cancer  in  its  early  stages. 

Fistula  in  ano  can  be  easily  found  on  account 
of  the  pin  point  elevated  opening  seen  at  or  near 
the  rectum.  This  opening  when  pressed  upon 
exudes  pus.  A probe  passed  through  the  open- 
ing may  or  may  not  appear  in  the  rectum.  A 
little  blood  may  be  seen  after  the  bowels  move 
but  the  symptom  most  frequently  complained  of 
is  the  presence  of  discharge  soiling  the  linen.  A 
chest  examination  should  always  be  made  as 
tuberculosis  is  present  in  the  great  majority  of 
patients. 

A fissure  is  a very  painful  ulceration  situated 
in  the  grasp  of  the  sphincter  ani.  After  the 
bowels  move,  blood  streaks  may  be  seen.  During 
the  intervals  between  defecation  there  is  usually 
an  annoying  irritation  which  amounts  to  pain  in 
some  cases ; the  patient  is  always  conscious  of 
some  anal  disturbance.  If  cancer  would  only 
give  rise  to  such  pain  as  is  found  in  fissure  in 
ano,  more  cases  would  be  detected  earlier  and 
prolonged  invalidism  and  extensive  operations 
would  be  avoided. 

Pernicious  anemia  has  been  mistaken  for  can- 
cer of  the  colon.  When  cases  are  seen  that  re- 
semble pernicious  anemia  the  cancer  has  already 
advanced  to  a marked  degree.  Nevertheless 
cases  have  been  treated  for  pernicious  anemia 
through  failure'  to  examine  the  patient  thor- 
oughly. Sometimes  even  after  a careful  exami- 
nation the  physician  may  be  of  the  opinion  that 
he  is  dealing  with  a case  of  pernicious  anemia 
caused  by  some  gastro-intestinal  disturbance. 

Recently  I was  called  to  a neighboring  city  to 
see  a man  in  whom  the  diagnosis  of  cancer  of 
the  rectum  had  been  made.  Prior  to  my  com- 
ing he  had  been  treated  for  pernicious  anemia 
because  no  apparent  cause  was  found  until  the 
x-ray  revealed  the  cancer.  Then  a rectal  ex- 
amination was  made  and  the  cancer  found  high 
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up  in  the  rectum,  '('his  case  also  illustrates  the 
insidious  onset  of  cancer,  the  patient  a drug- 
gist, having  treated  himself  for  nearly  six  months 
because  he  had  no  symptoms  directly  traceable 
to  the  condition. 

Neurasthenia  would  probably  be  the  last  con- 
dition to  be  confused  with  cancer  of  the  colon. 
A patient  referred  to  me  had  been  studied  in  a 
hospital.  Roentgenograms  were  made  bv  an- 
other radiologist  and  by  the  radiologist  in  the 
Jewish  Hospital.  All  failed  to  demonstrate  the 
condition,  which  was  unusual  because  the  patient 
had  a large  carcinoma  of  the  cecum  and  ileocecal 
valve.  This  jxitient  complained  for  six  months 
of  vague  pains  in  the  abdomen.  He  was  well 
nourished  which  probably  caused  the  various  med- 
ical attendants  with  the  exception  of  his  family 
physician,  to  put  him  down  as  a neurasthenic. 
He  could  not  persuade  several  surgeons  to  oper- 
ate on  the  patient.  Knowing  the  keen  perception 
of  this  physician,  I did  not  hesitate  to  operate 
notwithstanding  all  the  negative  findings  we  had. 
All  symptoms  were  referable  to  the  right  hypo- 
chondriac region.  An  incision  was  accordingly 
made  here,  hut  all  structures  were  normal,  but 
on  sweeping  the  hand  to  other  parts  of  the  ab- 
domen a massive  carcinoma  was  found  as  noted 
above. 

Bleeding  from  polyps  of  the  rectum  or  just 
within  the  anus  must  he  eliminated  before  we 
come  to  the  conclusion  of  an  existing  carcinoma 
of  the  rectum.  Polyps  may  be  tiny  sessile  affairs 
or  they  may  have  a pedicle.  Palpation  will  not 
always  reveal  polyps  because  they  are  occasion- 
ally very  small.  The  proctoscope  and  the  sig- 
moidoscope are  useful  instruments.  The  bleed- 
ing from  polyps  is  rather  profuse ; the  blood  is 
bright  red.  The  amount  of  blood  lost  may  be 
considerable  whereas  in  carcinoma  there  is  com- 
paratively little  blood  lost.  Carcinoma  causes 
secondary  anemia  as  a result  of  toxemia  while 
polyps  may  do  the  same  through  profuse  bleed- 
ing. One  never  sees  cachexia  in  a patient  having 
polyps. 

1 have  had  two  patients  sent  to  the  hospital 
with  a diagnosis  of  acute  appendicitis  who  upon 
operation  disclosed  carcinoma  of  the  cecum. 
Both  occurred  in  men  1 retween  the  ages  of  35 
and  40.  This  is  excusable  for  the  cardinal  signs 
were  present  even  to  the  palpation  of  a mass 
which  was  considered  an  appendiceal  abscess. 
Upon  opening  the  abdomen  a massive  tumor  was 
disclosed  surrounded  by  an  inflammatory  areola. 
The  acute  signs  were  due  to  the  latter  and  to 
intestinal  obstruction. 

One  patient  was  operated  on  for  diverticulitis 
which  at  operation  was  shown  to  be  carcinoma 
of  the  transverse  colon  surrounded  by  a pocket 


of  pus  produced  by  a perforation  of  the  carci- 
nomatous mass.  Diverticulitis  and  carcinoma  are 
often  mistaken  for  one  another  because,  as  has 
been  shown,  acute  symptoms  may  be  engrafted 
upon  carcinoma  of  the  colon.  A mass  is  felt  in 
both  instances  which  may  have  been  present  for 
some  time.  In  diverticulitis  the  mass  should  lie 
of  more  recent  origin. 

Lymphatic  System 

A knowledge  of  the  distribution  of  the  lym- 
phatic glands  and  their  channels  that  drain  the 
colon  is  important  before  we  enter  into  a con- 
sideration of  the  treatment.  Briefly  stated  there 
are  two  main  groups  of  glands.  One  drains  the 
cecum,  appendix,  ascending  and  transverse 
colon ; the  other  carries  lymph  from  the  de- 
scending, iliac,  and  pelvic  colon.  All  the  lymph 
finally  finds  its  way  to  the  cisterna  chyli.  Within 
the  intestines  themselves  are  situated  the  lacteals 
which  are  the  lymph  channels  carrying  their  con- 
tents to  the  common  intestinal  trunk.  In  the 
mesentery  we  find  also  many  lymph  glands  which, 
however,  do  not  become  enlarged  unless  through 
infection  or  some  malignant  condition.  Around 
the  rectum  will  be  found  three  specific  groups  of 
glands,  the  hypogastric,  the  sacral,  and  the  rectal 
glands.  The  hypogastric  glands  follow  the  hypo- 
gastric arteries.  They  are  situated  on  the  lateral 
wall  of  the  pelvis  and  drain  the  lower  part  of  the 
rectum  in  addition  to  the  bladder,  prostate,  and 
upper  portion  of  the  anal  canal.  The  sacral 
glands  are  found  around  the  sacral  foramina. 
They  receive  lymph  from  the  rectal  glands.  The 
rectal  glands  lie  along  the  superior  hemorrhoidal 
vein.  They  gather  the  lymph  from  the  rectum 
and  empty  in  the  lateral  sacral  glands. 

In  the  presence  of  malignancy  an  enlargement 
of  the  lymph  glands  around  the  part  of  the 
gastro-intestinal  tract  affected  was  considered  an 
inoperable  case.  The  mere  fact  that  the  glands 
are  enlarged  should  not  deter  us  from  operating 
on  patients  suffering  from  cancer.  An  extension 
of  the  disease  to  other  structures  in  contiguity  or 
metastases  to  other  organs  should  be  the  deciding 
factor  concerning  operability. 

Treatment 

The  treatment  of  carcinoma  of  the  colon  is 
never  palliative  and  should  never  be  medical. 
The  earlier  the  operation  the  better.  Radium 
and  the  roentgen-ray  have  not  given  very  encour- 
aging results  in  this  part  of  the  anatomy  of  the 
gastro-intestinal  tract. 

Various  types  of  operation  have  been  per- 
formed depending  to  a large  degree  on  the  loca- 
tion of  the  cancer  in  the  colon.  In  all  parts  of 
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the  colon  except,  of  course,  the  rectum,  the 
Mikulicz  three  or  four  stage  operation  is  the 
safest  and  probably  the  best  to  perform.  This 
operation  has  the  advantage  that  the  patient  does 
not  have  a permanent  colostomy.  The  aversion 
of  patients  and  physicians  has  retarded  the  prog- 
ress of  the  operations  necessary  for  the  condi- 
tions met  in  the  colon.  Physicians  have  told  their 
patients  that  they  would  rather  be  dead  than 
have  a colostomy.  The  deterrent  effect  of  such  a 
statement  needs  no  explanation.  One  can  take 
care  of  a colostomy  almost  as  easily  as  a natural 
evacuation.  With  the  proper  diet  and  the  for- 
mation of  a regular  habit  of  defecation  the  bowel 
is  readily  emptied  at  regular  intervals. 

As  stated  above,  operation  may  be  done  in 
one,  two,  or  more  stages.  The  operation  in  one 
stage  should  be  mentioned  only  to  be  condemned. 
The  trouble  with  the  one  stage  operation  is  that 
we  are  working  in  an  infected  field,  without  any 
preoperative  care.  Without  a preliminary  colos- 
tomy the  proper  preoperative  care  cannot  be 
given.  Even  if  the  necessary  preoperative  care 
is  given,  I still  believe  the  one  stage  operation 
will  sacrifice  more  lives  than  any  other  type  of 
operation.  Notwithstanding  the  so-called  anasto- 
mosis by  exclusion  the  danger  of  infection  is  so 
great  as  to  preclude  the  one  stage  procedure. 
Sometimes  the  urge  to  do  this  is  paramount  and 
I have  done  it  only  to  be  sorry  afterwards.  So 
that  now  I never  remove  the  carcinoma  without 
a preliminary  colostomy  except  when  the  Miku- 
licz operation  is  performed.  In  this  operation 
the  colostomy  is  not  done  until  about  48  hours  or 
more  after  the  mass  has  been  delivered  upon  the 
abdomen.  After  the  colon  and  the  tumor  have 
been  delivered  and  the  colostomy  has  emptied  the 
bowel  for  a week  or  two  the  mass  is  excised  and 
a large  crushing  forceps  is  placed  in  the  lumen 
of  the  intestine.  After  a passageway  has  been 
affected  by  this  procedure  the  two  ends  are 
anastomosed  in  continuity  and  the  lumen  of  the 
bowel  is  restored.  When  the  growth  affects  the 
first  part  of  the  rectum  it  may  be  impossible  to 
deliver  the  tumor  to  the  surface  of  the  abdo- 
men. Then  a preliminary  colostomy  is  per- 
formed. As  part  of  the  preoperative  care  for  the 
next  step,  it  is  then  advisable  to  wash  the  bowel 
several  days  before  the  next  operation.  The 
colon  tube  is  placed  in  the  upper  and  lower  por- 
tions. The  diet  consists  of  albumen  water,  rice 
water,  lemonade,  orangeade,  and  plenty  of  water 
before  the  next  step  of  any  operation  is  per- 
formed. One  can  now  be  reasonably  sure  that 
no  infection  will  take  place.  Under  spinal  anes- 
thesia the  tumor  at  the  rectosigmoid  junction  can 
be  readily  removed  after  the  bowel  is  mobilized 
and  an  end-to-end  anastomosis  performed. 


Cancer  occurring  in  the  rectum  requires  first 
a preliminary  colostomy  provided  of  course  there 
is  no  metastasis  to  the  liver  and  other  organs. 
Great  attention  has  been  centered  on  the  manner 
in  which  this  operation  should  be  carried  out. 

I have  finally  come  to  the  conclusion  that  the 
operation  recently  described  by  Lahey  is  the 
most  rational  of  all.  It  combines  all  the  good 
features  of  the  pioneers  and  excludes  all  the  bad 
ones.  The  colon  in  the  region  of  the  sigmoid  is 
bisected  leaving  two  portions  of  mobilized  intes- 
tine. The  proximal  portion  is  used  for  the 
permanent  colostomy,  while  the  lower  opening 
is  placed  in  the  region  of  the  pubis,  to  be  re- 
moved with  that  distal  portion  of  intestine  con- 
tinuous with  the  rectum.  But  the  important 
part  of  the  technic  at  this  stage  is  to  avoid  liga- 
tion of  the  superior  hemorrhoidal  artery.  This 
was  the  weak  point  in  the  older  two  stage  opera- 
tion. The  distal  portion  of  intestine  is  washed  out 
almost  daily  after  the  patient  has  recovered  from 
the  effects  of  the  operation.  One  can  be  assured 
the  intestine  is  now  as  nearly  sterile  as  it  can  be 
obtained.  At  the  second  stage  of  the  operation 
the  distal  portion  of  intestine  is  separated  from 
the  adjacent  peritoneum,  and  with  gauze  the  in- 
testine is  pushed  down  into  the  pouch  of  Doug- 
las where  the  peritoneum  is  closed  over  it.  At 
times  the  mass  is  too  large  to  place  in  the  pouch. 
It  then  becomes  advisable  to  excise  the  greater 
portion  of  it.  Immediately  thereafter  the  pa- 
tient is  placed  on  the  side,  the  anus  is  circum- 
scribed by  a suture,  and  the  rectum,  after  being 
separated  from  the  levator  ani  muscles  and  the 
surrounding  fascia,  is  removed  from  below.  It 
is  not  necessary  to  remove  the  sacrum  and 
coccyx.  Under  spinal  anesthesia  much  less  trau- 
matism is  inflicted  and  the  removal  is  made  with 
greater  ease.  After  removal  of  the  cancer  the 
wound  is  packed  and  allowed  to  heal  by  granu- 
lation. We  have  two  cases  to  illustrate  this 
technic.  The  patients  were  admitted  to  the  Mt. 
Sinai  Hospital,  November,  1930.  In  the  one  a 
colostomy  had  been  performed  in  another  hos- 
pital ; an  inoperable  cancer  of  the  rectum  re- 
mained. The  patient  had  great  discomfort,  beg- 
ging for  relief.  We  removed  the  growth  hut  the 
patient  died  from  septicemia.  The  other  was 
operated  upon  in  two  stages.  After  the  per- 
formance of  the  colostomy  the  patient  wanted 
to  spend  the  Christmas  holidays  at  home.  We 
acceded  to  his  wish.  Early  in  the  new  year, 
about  eight  weeks  after  the  preliminary  oper- 
ation, we  removed  the  rectum.  He  made  a fine 
recovery. 

Many  cases  considered  inoperable  formerly 
are  now  attacked  with  impunity.  When  a mass 
is  attached  to  the  urinary  bladder  it  renders  the 
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patient  a 'rather  poor  risk  because  the  bladder 
may  be  entered  and  some  times  part  of  the  wall 
must  be  sacrificed.  If  the  wall  of  the  bladder 
cannot  be  sutured,  the  abdomen  should  be  re- 
opened and  the  ureters  transplanted  to  the  skin 
surface  of  the  abdominal  wall.  It  will  not  al- 
ways be  necessary  to  remove  the  bladder  itself. 
Although  the  number  of  patients  operated  upon 
by  the  latest  technic,  namely,  the  two  stage  oper- 
ation, is  small,  the  results  have  been  very  grati- 
fying. 

The  Kraske  operation  can  safely  be  discarded 
because  of  the  mutilating  character  of  the  oper- 
ation. The  patient  was  never  comfortable  on 
account  of  the  removal  of  the  coccyx  and  sacrum. 
In  the  two  stage  operation  it  is  not  even  neces- 
sary to  remove  the  coccyx. 

Another  operation  which  should  be  discarded 
is  the  suturing  of  the  edge  of  the  intestine  to  the 
surface  where  the  site  of  the  sphincter  was 
formerly.  While  this  may  be  the  ideal  proce- 
dure, stricture  at  the  new  anal  opening  in- 
variably occurs  necessitating  a colostomy  for 
comfort.  I was  compelled  to  do  this  on  two 
occasions. 

Results 

The  results  would  be  ideal  if  the  surgeon  saw 
the  cases  early  enough.  Very  often  there  are 
factors  over  which  no  one  has  any  control,  either 
the  patient  or  his  physician  may  err,  the  latter 
neglecting  to  make  rectal  examinations,  while  the 
former  is  prejudiced  against  a colostomy.  With 
a colostomy  and  no  other  operative  procedure 
patients  have  lived  in  comparative  comfort  for 
a year  or  two,  rarely  more  than  two  years.  This, 
however,  does  not  remove  the  original  growth, 
remoral  always  being  the  most  desirable  type  of 


operation.  In  this  way  patients  have  lived  in 
comfort  for  five  or  more  years. 

Mortality 

1 he  mortality  following  operations  for  cancer 
of  the  colon  is  high  notwithstanding  all  the  won- 
derful statistics  that  have  been  published.  My 
results  have  not  been  different  from  those  of 
others  who  are  performing  these  operations  for 
a hojieless  condition.  The  one  stage  operation 
has  contributed  most  of  the  bad  results  and,  as 
stated  before,  should  not  be  done.  A fact  to  be 
deplored  is  that  patients  are  usually  in  an  ad- 
vanced stage  with  possible  metastasis  when  they 
are  referred  to  the  surgeon. 

Conclusions 

1.  Bleeding  from  the  anus  should  always  be 
investigated. 

2.  Digital  examination  followed  by  the  procto- 
scope and  sigmoidoscope  will  detect  most  car- 
cinomas of  the  rectum.  The  roentgen  ray  will 
help  in  the  diagnosis  of  cancer  of  the  colon. 

3.  In  a doubtful  case  the  Gruskin  test  for  car- 
cinoma should  be  used. 

4.  A knowledge  of  the  lymphatic  system  is 
important  in  the  surgical  treatment  of  cancer  of 
the  colon. 

5.  One  stage  operations  are  discountenanced. 

6.  The  logical  operation  for  cancer  of  the 
colon  from  the  cecum  to  the  rectosigmoid  junc- 
tion is  the  Mikulicz.  The  latter  has  practically 
no  mortality. 

7.  For  cancer  of  the  rectum  the  two  stage 
operation  as  described  recently  by  Lahey  is  ideal. 


1738  Pine  Street. 


CONCURRENT  SLIDING  FEMORAL  EPIPHYSIS  AND  OSGOOD-SCHLATTER’S 

DISEASE* 

I..  E.  SNODGRASS,  M.D.,  Philadelphia 


The  occurrence  of  sliding  femoral  epiphysis 
and  Osgood-Schlatter’s  disease  in  the  same  pa- 
tient has  not  been  previously  recorded  in  this 
clinic.  This  case  report  deals  with  such  a com- 
bination occurring  in  a colored  boy.  The  non- 
operative end  result  was  considered  very  satis- 
factory. 

Report  of  a Case 

C.  S.,  a negro  boy,  aged  15,  entered  the  out-pa- 

*  From  the  Department  of  Surgery  of  the  Philadelphia  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases. 


tient  department  of  the  Philadelphia  Orthopedic  Hos- 
pital and  Infirmary  for  Nervous  Diseases  on  the  service 
of  Dr.  A.  P.  C.  Ashhurst,  on  July  30,  1929,  complaining 
of  pain  in  the  left  hip  and  of  a tender  swelling  below 
the  right  knee.  Aside  from  a fracture  of  some  bone  in 
his  left  hand  and  rickets  in  early  childhood,  the  family 
and  past  medical  histories  were  negative. 

In  the  present  illness,  it  was  found  that  for  the  past 
6 months,  the  patient  had  had  pain  and  stiffness  in  the 
left  hip.  No  history  of  trauma  or  of  sudden  onset  was 
given.  Also,  about  6 months  before,  the  patient  had 
noticed  a tender  swelling  just  below  the  right  knee.  He 
stated  that  the  knee-joint  was  not  stiff.  The  general 
health  was  good. 
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Fig.  1.  Examination  of  both  hips  {Aug.  2,  1929)  shows  a 
typical  deformity  of  the  left,  caused  by  sliding  epiphysis.  \ 


Examination  showed  an  enlarged  and  slightly  tender 
anterior  tibial  tubercle  on  tbe  right.  The  left  hip 
showed  slight  limitation  of  flexion ; abduction  to  45 
degrees ; internal  rotation  absent ; abduction,  external 
rotation,  extension,  and  hyperextension  normal.  Moder- 
ate knock-knee  was  present.  The  feet  were  flat  with  no 
symptoms.  The  right  lower  extremity  was  89  cm.  in 
length;  the  left  87  cm.  He  walked  with  a slight  limp 
on  the  left.  The  patient  showed  no  evidence  of  being  a 
pituitary  dystrophic  type. 

Roentgenogram  on  Aug.  8,  1929  (fig.  1),  showed  slid- 
ing femoral  epiphysis  in  the  left  hip  and  Osgood- 
Schlatter’s  disease  (fig.  2)  in  the  right  tibia.  The  right 


Fig.  3.  The  appearance  (Jan.  13,  1930)  of  the  head  of  the 
left  femur  has  not  changed  much  since  the  last  examination- 
There  has  been  considerable  bone  regeneration. 


hip  and  the  left  tibia  were  later  shown  by  the  roentgen- 
ray  to  be  normal. 

In  the  hospital  on  Oct.  10,  1929,  under  ether  anes- 
thesia, a plaster  spica  was  applied  holding  the  left  leg 
in  wide  abduction.  This  cast  was  reapplied  once  and 
finally  removed  on  Jan.  7,  1930.  The  patient  was  al- 
lowed on  crutches  and,  after  some  slight  discomfort  for 
the  first  week,  walked  with  crutches  without  pain.  The 
crutches  were  discontinued  on  Feb.  11,  1930.  Rest  in 
bed,  incident  to  the  treatment  of  the  hip  condition,  was 


Fig.  2.  There  is  very  slight  fragmentation  of  the  anterior 
tuberosity  of  the  right  tibia  which  could  be  due  to  an  early 
Osgood-Schlatter’s  disease  (Aug.  2,  1929). 


the  only  treatment  given  the  Osgood-Schlatter’s  dis- 
ease. Figures  3 and  4 show  healing  of  both  lesions. 

Our  last  note  on  this  patient  in  February,  1931,  was 
as  follows : Intefnal  rotation  nil  and  abduction  to  40 
degrees  in  the  left  hip.  Other  motions  normal.  Left 
lower  extremity  88  cm.  in  length ; right  lower  extremity 
89  cm.  No  pain  or  tenderness  in  the  left  hip.  Walks 
with  a slight  Jimp  on  the  left, 
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Fig.  4.  Loose  fragment  lying  at  the  anterior  tubercle  of  the 
right  tibia,  probably  caused  by  an  Osgood-Schlatter’s  disease. 
The  multiple  fragments  have  now  disappeared  (Jan.  30,  1931). 

This  case  is  reported  through  the  courtesy  of 
Dr.  A.  P.  C.  Ashhurst.  Roentgenograms  were 
read  bv  Dr.  R.  S.  Bromer. 


Psychology  of  Accidents.— According  to  Dr.  J. 
E.  Bathurst,  of  Southern  College,  Birmingham,  Ala., 
three-quarters  of  the  accidents  in  factories  are  due  to 
mental  faults  or  imperfect  reactions  in  the  workers. 
In  The  National  Safety  News  (Washington,  D.  C.), 
Dr.  Bathurst  explains  his  conclusion. 

“By  far  the  larger  number  of  accidents  are  dependent, 
to  a considerable  extent,  upon  the  person  or  persons  in- 
volved. About  25  per  cent  of  all  accidents  can  be  pre- 
vented by  mechanical  methods.  The  remedies  for  the 
remaining  75  are  less  tangible. 

“There  are  many  aspects  of  psychological  causes  of 
accidents.  Some  concern  the  mental  process  of  the  in- 
dividual, and  some  involve  methods  of  training. 

“There  may  be  faulty  observation  on  the  part  of  the 


individual ; he  is  ‘careless.’  This  may  be  due  to  defec- 
tive eyesight  or  hearing.  It  also  may  be  due  to  some 
emotional  disturbance. 

"Another  cause  of  accidents  is  the  inability  of  some 
workers  to  utilize  their  habits.  The  fundamental  reason 
for  this  is  a lack  of  ability  to  manipulate  the  various 
muscles  of  the  body  as  a whole.  This  ability  is  both 
inherited  and  acquired.  An  instrument  is  now  available 
that  will  measure  the  innate  ability  of  a person  to  co- 
ordinate his  muscles. 

"Poor  memory  and  poor  reasoning  ability  constitute 
another  accident  cause.  A man  in  New  York  City  was 
energizing  a dead  wire;  he  went  away  to  answer  the 
telephone,  came  back  and  forgot  which  wire  be  had 
been  at  work  on ; he  began  energizing  a live  wire,  and 
this  resulted,  of  course,  in  an  accident.  That  was  due  to 
faulty  memory  as  well  as  inability  to  utilize  his  habits.” 

Dr.  Bathurst  believes  that  faulty  memory  and  reason- 
ing ability  may  be  traced  to  a lack  of  intelligence.  If 
the  task  is  a routine  matter  and  the  worker  cannot 
remember  the  few  factors  and  elements  involved,  it  is 
due  in  most  part  to  lack  of  intelligence  or  to  an  emo- 
tional upset.  To  quote  Dr.  Bathurst: 

“A  cause  of  accident  which  is  very  general  is  at- 
titude of  mind.  A worker  puts  his  feet  or  his  hands 
where  he  shouldn’t ; in  short,  he  is  practically  un- 
conscious of  what  he  is  doing.  This  may  be  due  to 
lack  of  interest,  to  domestic  worries,  to  dislike  of  his 
job.  to  intoxication,  to  dissatisfaction  with  his  wages,  or 
just  to  indifference. 

“Any  emotional  disturbance  clogs  up  the  ordinary 
acting  mechanism.  An  unpleasant  emotion  clogs  up  the 
habits  which  a man  uses  in  performing  his  routine  work, 
and  he  will  do  things  which  he  would  avoid  under 
ordinary  circumstances.” 

Because  of  the  polluted  character  of  their  raw  water 
supplies  and  because  of  the  excellence  of  their  municipal 
water  purification  plants,  six  cities  situated  on  the  Ohio 
River  were  selected  for  study.  The  Ohio  River  is  the 
source  of  the  public  water  supply  for  each  city.  During 
the  period  of  raw  water  consumption,  the  typhoid  fever 
incidence  in  each  city  was  uniformly  very  high  in  every 
month  of  the  year — a seasonal  distribution  which  is 
typical  of  endemic  water-borne  typhoid  fever.  Following 
the  installation  of  the  present  public  water  supplies,  the 
typhoid  incidence  promptly  fell  to  a low  rate  comparable 
with  rates  prevailing  in  other  cities  on  the  Ohio  River 
watershed  which,  since  1914,  have  had  safe  water  sup- 
plies. At  the  same  time,  the  seasonal  distribution 
changed  so  as  to  give  a definitely  summer  and  fall 
disease. 

Ample  evidence  indicated  that  routes  of  transmission 
of  typhoid  fever  other  than  the  public  water  supply 
were  in  all  probability  the  more  usual.  From  the  evi- 
dence collected,  it  was  concluded  that  modern  water 
purification  plants,  such  as  are  in  operation  in  the  six 
cities  studied,  when  properly  operated  and  controlled, 
effectively  eliminate  the  danger  of  contracting  typhoid 
fever  from  the  public  drinking  water  even  though  the 
raw  water  supply  be  grossly  polluted. 

Only  one  conclusion  is  possible  from  a recently  made 
statistical  study,  and  that  is  that  syphilis  is  decidedly 
of  less  importance  as  an  etiologic  factor  in  the  produc- 
tion of  mental  deficiency  than  the  statistics  would  indi- 
cate. Further,  the  presence  of  a positive  Wassermann 
reaction  in  the  feeble-minded  is  not  conclusive  proof 
that  the  mental  defect  was  not  caused  by  other  factors 
than  syphilis  (Neil  A.  Drayton). 
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A.  A.  CAIRNS,  M.D. 

Dr.  A.  A.  Cairns,  who  was  director  of  the 
Department  of  Public  Health,  Philadelphia,  died 
at  the  Lankenau  Hospital  from  pyemia,  Septem- 
ber 9,  in  his  sixty-eighth  year.  Immediately 
after  Dr.  Cairns’  death  the  mayor  ordered  the 
city  flags  at  half  staff  until  after  the  funeral. 

Dr.  Cairns  was  born  in  Philadelphia,  June  22, 
1864.  He  was  educated  in  the  public  schools  of 
Philadelphia,  and  was  graduated  from  the  Jeffer- 
son Medical  College,  1887,  and  entered  practice 
in  his  native  city. 

He  was  physician  to  the  Philadelphia  and 
Reading  Railway  Relief  Association  from  1890 
to  1897;  chief  of  the  medical  clinic,  Protestant 
Episcopal  Hospital,  1895  to  1904.  In  1919, 
Governor  Sproul  appointed  him  a member  of  the 
Advisory  Health  Board  of  Pennsylvania,  a posi- 
tion he  held  until  the  time  of  his  death. 

In  1902  he  was  elected  State  Representative, 
and  started  to  serve  his  term  in  1903,  but  re- 
signed to  return  to  medical  practice. 

Dr.  Cairns  was  appointed  assistant  medical 
inspector  by  the  city  in  1899,  there  being  only 
13  inspectors  in  the  corps  at  that  time,  and  they 
were  under  the  Department  of  Public  Safety. 
The  force  was  increased  to  50  inspectors  in  1904, 
and  Dr.  Cairns  was  appointed  chief.  During  the 
32  years  that  Dr.  Cairns  was  associated  with  the 
Philadelphia  Public  Health  Service  he  had 
shared  in  its  growth  from  a bureau  adjunct  to 
the  Department  of  Safety  to  the  status  of  De- 
partment of  Public  Health  and  Charities,  and 
later,  with  the  adoption  of  the  City  Charter,  De- 
partment of  Public  Health  (charities  being 
placed  under  supervision  of  the  Department  of 
Welfare) . 

During  the  first  6 months  of  1904,  Dr.  Cairns 
as  chief  medical  inspector  began  warfare 
against  smallpox,  which  was  sporadically  present 
in  Philadelphia.  Through  the  cooperation  of  the 
Department  of  Safety,  police  were  assigned  for 
prompt  quarantine  of  large  areas  in  which  a 
smallpox  case  had  been  discovered,  which  was 
rigidly  enforced,  while  he  sent  medical  inspec- 
tors into  the  inclosed  area  to  vaccinate  every 
person.  This  procedure  frequently  began  at 
5 a.  m.  By  the  system  adopted  smallpox  virtual- 
ly has  been  eliminated  from  Philadelphia.  It  is 
estimated  that  practically  2,000,000  persons  have 
been  vaccinated. 

Dr.  Cairns  is  also  credited  with  much  that  has 
been  done  toward  the  control  of  diphtheria  in 
Philadelphia,  through  the  same  methods  of  edu- 


cating the  public  that  were  employed  in  the  cam- 
paign against  smallpox.  The  objective  being  to 
give  the  Schick  test  to  determine  susceptibility 
to  diphtheria,  immunization  to  prevent  the  devel- 
opment of  the  disease,  and  the  early  use  of  anti- 
toxin to  cure  the  disease.  The  warfare  to  stamp 
out  diphtheria  was  inaugurated  in  1919.  The 
work  was  begun  in  Girard  College,  in  which  a 
third  of  the  pupils  were  found  to  be  susceptible 
to  the  disease.  All  the  students  were  immunized. 
It  is  stated  that  not  a case  has  developed  in  that 
institution  since  that  time. 

Dr.  Cairns  was  the  second  chief  medical  in- 
spector of  Philadelphia.  In  1904  he  started  the 
system  of  medical  inspection  of  public  schools, 
and  carried  out  the  scheme  through  the  Bureau 
of  Health,  until  under  the  School  Code,  the 
Board  of  Education  established  its  own  system 
of  medical  inspection. 

An  arrangement  was  made  by  Dr.  Cairns  in 
1912  with  the  late  Archbishop  Ryan  by  which 
the  parochial  schools  of  the  city  were  brought 
under  the  supervision  of  the  Bureau  of  Health 
for  medical  inspection. 

In  view  of  the  results  obtained  in  the  immu- 
nization of  children  from  1919  to  1923  in  sever- 
al institutions,  Dr.  Cairns  began  its  use  in  the 
parochial  schools  in  1923,  and  in  the  public 
schools  in  1926. 

Since  1928  Dr.  Cairns  has  conducted  annually, 
in  June,  an  intensive  diphtheria  campaign  among 
preschool  children,  as  a result  of  which  the  death 
rate  has  been  reduced  from  14.3  per  cent  in  1928 
to  2.5  per  cent  in  1930. 

The  offices  of  Chief  of  the  Bureau  of  Health 
and  Chief  Medical  Inspector  were  combined  in 
1925,  and  Dr.  Cairns  was  placed  in  charge. 

When  the  Honorable  Harry  A.  Mackey  was 
elected  mayor  he  appointed  Dr.  Cairns  director 
of  the  Department  of  Public  Health  and  he 
assumed  charge  January,  1928,  a crowning  rec- 
ognition of  his  long  term  of  service  in  the  De- 
partment. 

At  the  annual  commencement  of  Jefferson 
Medical  College,  held  June,  1930,  the  honorary 
degree  of  Doctor  of  Public  Health  was  con- 
ferred upon  Dr.  Cairns,  the  first  and  only  degree 
of  its  kind  awarded  by  Jefferson. 

Dr.  Cairns  was  a member  of  the  county,  State, 
and  national  medical  associations ; and  the  Med- 
ical Club  of  Philadelphia.  He  was  also  a mem- 
ber of  the  Philadelphia  Zoning  Commission. 

Dr.  Cairns  is  survived  by  his  widow  and  other 
relatives. 
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CHANGES  IN  OUR  JOURNAL 
MAKE-UP 

Beginning  with  this  number  ot'  the  Journal, 
Vol.  XXXV,  No.  1,  certain  changes  will  appear 
in  its  make-up. 

In  the  past  it  has  been  necessary  to  read 
through  the  Journal  in  its  entirety  in  order  to 
ascertain  certain  information  concerning  the 
Journal.  Consequently  when  the  attention  of 
our  contributors  was  called  to  derilections,  we 
were  advised  that  the  rules  and  regulations  were 
not  known  to  them,  as  they  had  not  seen  them 
in  the  Journal;  nor  would  they,  unless  they 
read  every  page  of  the  Journal,  and  picked  out 
these  essentials. 

The  changes  will  make  for  better  journalism; 
afford  definite  information,  all  on  one  page;  dis- 
continue repetition ; and,  will  be  found  in  the 
same  place  in  each  number  of  the  Journal. 

On  page  v,  in  the  advertisement  section,  will 
he  found : 

(a)  The  volume,  and  number,  and  date  of  the 
Journal. 

(b)  Who  owns  and  publishes  the  Journal, 
which  will  he  removed  from  the  first  page  of 
the  scientific  section,  and  other  places. 

(c)  The  personnel  of  the  Publication  Com- 
mittee and  Editorial  Stall,  which  will  he  re- 
moved from  the  editorial  page. 

(d)  'fable  of  Contents,  which  will  be  removed 
from  pages  ii  and  iv  of  the  advertising  section. 

(e)  General  information  to  members,  con- 
tributors. advertisers,  etc.,  which  will  be  re- 
moved from  the  advertising  section  in  the  rear 
of  the  Journal. 

The  method  of  placing  the  title  of  an  article  is 
changed,  so  that  it  now  extends,  atwoss  the  page. 

On  page  vi  of  the  advertising,  section,  will  be 
found  as  heretofore  the  |officei's  and  committees 
for  the  year. 

On  page  viii  of  the  advertising  section  will  he 
found  as  heretofore,  the  officers  and  committees 
of  the  Woman's  Auxiliary  to  our  State  Society, 
and  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

The  changes  that  have  been  made  will  greatly 
simplify  and  condense  for  our  readers  the  infor- 
mation it  affords. 


SEPTICEMIA  FOLLOWING 
TONSILLECTOMY 

Collis,  in  a paper  entitled  “Report  on  Two 
Cases  of  Septicemia  Following  Tonsillectomy,” 
published  in  the  Proceedings  of  the  Royal  So- 
ciety of  Medicine,  June,  1931,  calls  attention  to  a 
remarkable  coincidence  of  great  interest  to  all 
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surgeons,  and  especially  those  doing  nose  and 
throat  work. 

Tt  seems  that  a child  was  admitted  to  the  hos- 
pital to  have  the  adenoids  and  tonsils  removed, 
and  that,  at  about  the  same  time,  the  patient’s 
father  and  sister  developed  scarlet  fever,  al- 
though of  course  this  was  not  known  until  later. 
After  the  operation  the  patient  was  placed  in  the 
recovery  room  with  other  children,  and  the  fol- 
lowing day  died  of  septicemia,  which  was  proved 
to  he  due  to  a hemolytic  streptococcus,  this  germ 
being  isolated  from  the  patient’s  heart’s  blood. 
Swabs  from  the  throats  of  the  father  and  sister 
showed  the  same  type  of  scarlet  fever  strepto- 
coccus. 

The  child  who  was  lying  next  to  this  patient  in 
the  recovery  room,  whose  adenoids  and  tonsils 
had  just  been  removed,  also  died  the  following 
day  of  the  same  septicemic  condition,  evidently 
contracted  from  the  other  child,  because  of  too 
close  association  in  the  recovery  room,  as  they 
were  not  operated  upon  in  succession,  some  other 
children  being  operated  upon  in  the  meantime. 

Surgeons  and  hospitals  should  surely  take 
note  of  this  unusual  and  unfortunate  occurrence, 
as  doubtless  patients  are  being  placed  close  to- 
gether in  the  recovery  rooms  of  all  hospitals 
every  day,  fortunately,  however,  without  such 
disastrous  results,  at  least  so  far  as  is  known. 
A very  earnest  effort  should  he  made  to  isolate 
postoperative  patients  as  much  as  possible,  using 
separate  rooms  for  this  purpose  when  this  is 
feasible,  but,  when  this  cannot  be  done,  then  to 
place  them  as  far  apart  from  each  other  as  avail- 
able space  will  permit. 

We  have  personal  knowledge  of  a number  of 
children  being  admitted  to  a children’s  ward  for 
removal  of  the  adenoids  and  tonsils  who  have 
come  from  homes  in  which  various  infectious 
and  contagious  diseases  existed,  of  course  un- 
known to  the  hospital  authorities,  and  who  have 
developed  these  diseases  during  the  twenty-four 
hours’  stay  in  the  hospital,  causing  many  weeks 
of  quarantine,  with  great  financial  loss  to  the 
hospital,  as  well  as  inconvenience  to  patients  and 
their  families.  It  would  seem  wise  for  the  social 
service  departments  of  all  hospitals  to  visit  the 
homes  of  children  the  day  before  they  are  sched- 
uled to  come  to  the  hospital  for  operation,  as 
such  patients  are  practically  never  emergencies, 
in  order  to  make  sure  no  infectious  or  contagious 
diseases  exist  in  the  homes  at  that  time,  thus 
making  it  reasonably  sure  that  such  an  unfor- 
tunate incident  as  that  mentioned  above  would 
not  be  likely  to  occur,  nor  would  the  hospital 
he  running  much  if  any  risk  of  being  quaran- 
tined, 
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DOGMATISM  IN  SCIENCE 

The  difference  between  a working  hypothesis 
and  dogmatism  in  science  is  a final  analysis  as 
great  as  between  science  and  dogmatism.  The 
working  hypothesis  is  a theory  which  is  so  lightly 
held  that  it  will  not  dictate  nor  dominate  it  and 
will  he  renounced  with  perfect  ease  and  willing- 
ness when  facts  disprove  it.  It  is  formed  and 
followed  only  to  suggest  methods,  not  substanti- 
ate results.  The  scientific  dogma  is  a very  dif- 
ferent affair.  It  is  not  formed  as  the  result  of 
a study  of  facts  nor  does  it  seek  facts  to  aid  in 
establishing  the  truth.  In  his  heart  the  .dog- 
matist does  not  seek  truth  but  the  proof  of  a 
preconceived  belief.  The  working  theory  al- 
ways leads  to  truth,  although  some  times  that 
truth  is  only  negative,  the  disproof  of  itself. 
Dogmatism  really  never  leads  to  truth  except  at 
the  discomfiture  and  even  the  disgrace  of  the 
dogmatist.  The  so-called  scientist  who  seeks  by 
scientific  investigation  to  prop  up  his  dogma  is 
not  a scientist,  and  soon  or  late  he  comes  to 
grief.  It  is  not  a right  nor  a resultful  method. 
Many  lives  are  today  being  wasted  in  coloring, 
misconceiving,  or  doing  positive  violence  to  facts 
by  men  who  work  toward  an  end  too  firmly 
believed  in  advance,  instead  of  by  a lightly-held 
theory  which  suggests  but  never  intimidates. 
Dogma  may  be  likened  to  a selfish  tyrant  whose 
injustice  leads  to  revolution,  the  working  hy- 
pothesis to  a constitutional  ruler  whose  pleasure 
is  the  freedom  and  welfare  of  his  people. 


SYPHILIS  AND  SIN 

Those  who  are  inclined  to  sneer  at  any  causal 
relation  between  the  relationship  of  malum  and 
morbus,  between  unethical  conduct  and  the 
spread  of  disease,  should  read  the  monograph  of 
Dr.  Bloch  on  the  origin  of  syphilis.  Since  the 
introduction  of  the  disease  into  Europe  in  1493 
and  its  dissemination  in  a few  years  over  the 
entire  European  and  Oriental  world,  the  deaths, 
suffering,  and  expense  produced  by  it  are  in- 
comprehensible and  appalling.  Centuries  of 
crime,  lasciviousness,  and  cruelty  were  needed  to 
bring  together  such  men  as  composed  the  crews 
of  Columbus,  the  army  of  Charles  VIII,  and 
such  women  as  helped  them  to  scatter  the  poison 
throughout  the  world.  Bloch  shows  that  the 
disease  among  the  naked  savages  of  the  West 
Indies  was  comparatively  harmless,  but  to  the 
whites  of  Spain,  Italy,  and  Europe  it  was  in- 
tensely virulent  and  fatal.  Uncontrolled  lust 
both  of  the  flesh  and  of  power  was  plainly  the 
sine  qua  non  of  the  terrible  experience  with 
syphilis,  from  which  the  world  has  suffered  for 


400  years.  Unnecessary  war,  the  receiving  from 
savage  or  semicivilized  peoples  their  vices,  or 
taking  to  them  our  own — these  are  things  that 
bring  strange  and  unexpected  punishments. 
Every  physician  has  a voice  in  the  affairs  of  his 
country,  and  every  physician  who  seeks  to  pre- 
vent disease  should  seek  to  stop  the  crimes,  na- 
tional or  personal,  that  scatter  it  broadcast.  By 
the  degenerate  Spaniard  the  degenerate  Ameri- 
can savage  sent  through  Europe  the  rotting 
poison  which  after  four  centuries  returns  to  us 
and  is  working  ruin  in  every  city,  village,  and 
hospital  of  the  land,  creating  still  its  inevitable 
potence,  sterility,  and  death. 


JOTS  AND  TITTLES 

Science  and  Research 

The  International  Congress  of  Military  Medicine  and 
Pharmacy  which  met  in  July  in  The  Hague  decided  that 
war  itself  does  not  cause  shell  shock,  that  a terrific 
bombardment  has  little  effect  on  the  nerves  of  a normal 
person,  but  that  shell  shock  is  a neurotic  trouble  which 
has  lain  dormant  and  been  aggravated  by  war  and  its 
environs.  Pathologists  have  found  that  the  nerves  gov- 
erning the  disturbed  part  of  the  patient  who  is  shell 
shocked  usually  were  subtly  distorted.  Recovery  from 
shell  shock  is  slow,  many  cases  still  persisting  13  years 
after  the  War’s  end. 

Drs.  John  B.  Doyle  and  Luman  E.  Daniels,  of  The 
Mayo  Clinic,  Rochester,  Minn.,  recently  reported  to  the 
American  Medical  Association,  a successful  method  of 
treating  a strange  disease,  narcolepsy,  that  causes  per- 
sons to  fall  when  they  become  excited  or  laugh,  and 
produces  an  irresistible  desire  to  sleep.  Although  the 
disease  has  been  identified  for  SO  years,  in  most  instances 
of  narcolepsy,  no  cause  for  the  condition  has  been 
found.  Drs.  Doyle  and  Daniels  have  employed  ephe- 
drin  on  6 patients,  2 of  whom  have  been  relieved  of 
symptoms  almost  completely.  These  physicians  do  not 
claim  this  treatment  is  a cure,  for  the  patients  must  con- 
tinue to  take  the  medicine. 

Drs.  C.  N.  Stark  and  B.  L.  Herrington,  of  Cornell 
University,  have  reported  to  the  Society  of  American 
Bacteriologists  that  not  all  bacteria  die  if  deprived  of 
moisture.  These  two  experimenters  tested  many 
organisms  for  life  after  they  had  been  dried  to  an  ex- 
tremely low  moisture  content  by  a specially  devised 
method.  Of  the  organism  tested,  two-thirds  of  the 
streptococci  originally  present  grew  readily  in  culture 
media  after  97  days  under  arid  conditions.  Only  2 or 
3 per  cent  of  the  original  number  of  certain  kinds  of 
organisms  survived  under  the  dry  conditions.  It  was 
found  that  the  material  on  which  the  organisms  grow  is 
an  important  factor.  Exposure  of  dry  bacteria  to  free 
oxygen  gas  killed  many  of  them.  This  investigation  is 
recorded  in  Science  News  Letter. 

Dr.  R.  A.  McFarland,  of  the  psychology  department 
of  Columbia  University,  is  making  a new  approach  to 
the  study  of  the  cause  and  possible  cure  of  dementia  pre- 
cox. Dr.  McFarland  is  using  an  instrument — the  re- 
breather— used  by  the  Army  Air  Service  (on  the  ground) 
to  determine  the  altitude  at  which  an  aviator  can  fly  with 
safety.  Each  person  has  his  “ceiling”  beyond  which  he 
loses  his  normal  mental  ability.  Except  that  they  are 
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more  temporary,  the  characteristic  effects  which  come 
from  breathing  too  little  oxygen  are  very  similar  to  those 
from  taking  too  much  alcohol,  and  significantly  similar 
to  the  symptoms  which  afflict  about  one-fifth  of  all 
hospital  patients,  dementia  precox.  Similar  to  the 
drunken  man  and  the  patient  suffering  from  dementia 
precox,  the  person  who  is  oxygen  starved  is  usually 
unaware  that  anything  is  wrong  with  him. 

Dr.  McFarland  has  18  volunteers  to  experiment  with 
this  rebreather.  The  apparatus  consists  of  a tank  filled 
with  ordinary  air  which  is  inhaled  by  the  person  being 
tested.  The  exhaled  air  passes  through  a container  of 
sodium  hydroxid,  which  removes  the  carbon  dioxid, 
thence  into  the  original  tank,  to  be  rebreathed.  Fach 
time  the  air  is  breathed  it  contains  a lower  percentage 
of  oxygen,  thus  corresponding  to  the  conditions  con- 
fronting an  aviator  who  is  gradually  ascending.  This 
rebreather  is  so  graduated  that  oxygen  deficiencies  can 
he  read  in  altitudes.  Dr.  McFarland  started  his  volun- 
teers at  a "height  of  16,000  feet,  from  whence  they 
were  “taken  up”  in  steps  of  2000  or  3000  feet,  until  each 
volunteer  had  reached  his  individual  ceiling.  At  each 
level.  Dr.  McFarland  made  a number  of  tests  of  simple 
and  complex  functions  which  would  bring  out  emotional 
reactions  and  temperamental  differences.  He  found 
that  the  higher  centers  of  the  brain  were  the  first  af- 
fected by  the  lack  of  oxygen.  Often  at  18,000  feet,  the 
subjects  were  slow  in  discriminating  between  colors  and 
often  made  mistakes  of  which  they  were  unaware.  A 
first  effect  from  the  lack  of  oxygen  is  that  the  subject 
loses  power  of  concentrating,  and  is  able  to  notice  only 
one  thing  at  a time.  Memory  and  the  sense  of  relation- 
ships were  greatly  impaired.  The  senses,  one  by  one, 
became  impaired,  hearing  being  the  last  to  succumb. 

This  problem  has  been  approached  from  a different 
angle  by  Drs.  A.  S.  Loevenhart,  W.  F.  Lorenz,  and  R. 
M.  Waters,  at  the  University  of  Wisconsin,  who  studied 
the  effect  of  giving  oxygen  to  patients  wdth  dementia 
precox,  who  have  sunk  into  the  stuporous  state  which  so 
completely  resembles  the  final  stages  of  oxygen  de- 
privation. These  experimenters  found  that  the  patients 
became  active  and  communicative.  One  patient  who 
had  not  spoken  for  more  than  six  years,  spoke  unintel- 
ligibly for  a tew  minutes,  then  he  words  became  dis- 
tinct, and  was  able  to  hold  a conversation  with  those 
about  her.  The  effects  of  oxygen  breathing  on  these 
patients  lasted  in  some  so  long  as  25  minutes.  Then  be- 
gan the  return  to  the  former  condition. 

These  experiments  would  indicate  that  the  accessibility 
of  a certain  amount  of  oxygen  is  essential  to  the  proper 
functioning  of  the  mind.  After  a careful  microscopic 
and  chemical  examination  of  the  brain  cells  of  persons 
who  had  died  with  dementia  precox,  Dr.  Walter  Free- 
man, at  St.  Elizabeth’s  Hospital,  Washington,  found  that 
these  cells  contained  decidedly  less  iron  than  those  from 
normal  persons.  Iron  is  necessary  to  the  process  of 
oxygen  metabolism.  This  discovery,  therefore,  may 
explain  why  these  persons  suffering  from  dementia  pre- 
cox cannot  make  use  of  the  oxygen  they  breathe. 

Germicidal  Action  of  Soap. — In  Your  Health 
Magazine  (Cleveland,  O.),  Dr.  Albert  S.  Richardson, 
director  of  chemical  research  in  soap  manufacture,  ad- 
vises that  some  inexpensive  soaps  are  even  more  ef- 
fective than  some  costly  antiseptics.  Toward  some 
pathogenic  organisms,  soap  has  been  found  extremely 
efficient  and  may  be  classed  as  a powerful  germicide. 
The  purest  and  mildest  form  of  soap,  a white  floating 
soap,  is  approximately  5 to  10  times  as  germicidal  as 
carbolic  acid  toward  many  organisms.  The  following 
organisms,  arranged  in  order  of  decreasing  susceptibility 


to  destruction  by  soap,  belong  to  this  group:  Pneu- 
mococcus group;  gonococcus;  meningococcus;  bacillus 
diphtheria ; and  the  streptococcus.  According  to  Dr. 
Richardson : “Soap  is  distinctly  antiseptic,  but  is  not 
to  be  classed  as  a powerful  germicide  toward  the  fol- 
lowing organisms,  also  arranged  roughly  in  the  order 
of  decreasing  susceptibility. 

“Bacillus  dysenterise.  Typhoid  and  paratyphoid  bacilli. 
Bacillus  coli.  Vibrio  cholera;  Asiatics.  Anthrax. 

“Soap  is  but  feebly  germicidal  toward  the  very  im- 
portant organism  staphylococcus  aureus.  This  is  true 
not  only  of  the  mild,  neutral  soaps,  but  also  of  the  so- 
called  germicidal  soaps  scented  with  carbolic  acid. 

“A  few  other  pathogenic  organisms  have  been  tested 
against  soap,  but  the  evidence  available  does  not  war- 
rant a very  positive  statement  concerning  them.  Two 
scattered  experiments  with  the  tubercle  bacillus  show 
seemingly  conflicting  extremes  of  efficiency  and  of  inef- 
ficiency. One  investigator  found  the  syphilis  organism 
susceptible  to  a number  of  soaps. 

“The  germicidal  activity  of  a soap  depends  somewhat 
on  the  composition  of  the  fats  from  which  it  is  made. 
The  harder  or  saturated  fats  make  soaps  which  are 
generally  more  active  than  those  made  from  liquid 
stocks,  although  the  latter  are  somewhat  more  active 
toward  some  particular  organisms.  Most  toilet  soaps 
are  made  of  blended  stocks,  with  the  harder  fats  pre- 
dominating, and  will  afford  a substantial  protection 
against  many  common  germs. 


HOSPITAL  ACTIVITIES 

Patients  in  Mental  Hospitals  Not  Entitled  to 
Vote. — At  the  request  of  the  department  of  state, 
New  York,  Attorney  General  Bennett  rendered  an 
opinion  on  July  24,  to  the  effect  that  patients  in  in- 
stitutions for  the  care  of  the  insane,  whether  under 
state  or  federal  jurisdiction,  were  not  entitled  to  vote 
at  elections.  It  was  stated  in  the  opinion  that  there 
were  no  specific  provisions  one  way  or  the  other  in 
the  constitution  of  the  United  States,  the  constitution 
of  the  state  of  New  York,  or  the  statutes  of  the  state 
with  respect  to  the  right  of  an  incompetent  or  insane 
person  to  vote. — J.  A.  M . A. 

Ultraviolet  Tattoo  to  Prevent  Baby  Mix-ups. — 

Dr.  Herman  Goodman,  of  New  York,  has  contributed  to 
The  Police  Journal  (New1  York)  a plan  he  has  per- 
fected of  identification  based  on  stenciling  the  skin 
with  ultraviolet  rays.  Dr.  Goodman  describes  the 

method  : “On  admission  of  an  expectant  mother  to  a 
lying-in  hospital,  a stencil  be  cut  with  her  initials, 
and  the  serial  number  of  admission  as  recorded  in  the 
hospital  books.  This  disk  should  be  1.5  inches  in 

diameter.  It  should  be  of  cardboard  or  of  aluminum, 
and  should  be  secured  to  the  wrist.  As  soon  as  the 
baby  is  born,  a section  of  skin  of  the  baby  should  be 
washed  and  the  disk,  still  taped  to  the  mother’s  wrist, 
should  be  stenciled  by  means  of  a 15-second  exposure 
of  the  water-cooled  mercury-vapor  arc  in  quartz  (thera- 
peutic model)  on  the  skin  of  the  baby,  and  on  the  skin 
of  the  mother. 

“The  mother  and  baby  each  has  a mild  sunburned  area 
on  the  skin.  Within  a short  time  it  fades,  and  ulti- 
mately disappears.  Suppose,  some  time  later,  there  is 
a claim  of  a mix-up.  The  ordinary  identification  marks 
- — -necklaces,  tapes,  ink  stencils — all  of  them  have  been 
removed,  or  destroyed,  or  washed  away. 

“Are  we  lost? 

“By  no  means : bring  mother  and  baby  under  the 

zone  of  filtered  ultraviolet  or  black  light.  The  zone 
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of  faded  or  invisible  sunburn  glows  again  as  it  did  the 
first  day  it  was  made.  We  can  read  the  initials  and  the 
serial  number  on  both  the  mother  and  the  child ! 

"Lost  children  or  abandoned  waifs  from  whom  all 
other  identifying  marks  have  been  purposely  or  acci- 
dentally removed  could  be  examined  under  the  black 
light  for  the  birth  stencil  or  tattoo.” 

Discounts  to  Stall. — One  of  the  questions  discussed 
at  the  1931  Pennsylvania  Hospital  Association  meeting 
was  discounts  to  staff  physicians  and  their  families. 
Dr.  G.  Walter  Zulauf,  Allegheny  General  Hospital, 
Pittsburgh,  said  that  institution  gives  a 25  per  cent 
discount  on  room  rental.  W.  W.  Butts,  St.  Luke’s  Hos- 
pital, Bethlehem,  said  that  his  medical  board  voted  that 
the  doctors  should  pay  full  rates.  As  a matter  of  fact, 
however,  in  this  institution  Mr.  Butts  said,  doctors  are 
given  private  room  service  and  allowed  to  select  a 
room  up  to  $8  a day,  for  which  the  ward  rate  of  $4 
is  charged.  Above  $8  a day  the  difference  between  $8 
and  the  price  of  the  room  selected  is  charged.  For 
instance,  for  a $9  room  the  doctor  would  be  charged  $5. 
However,  laboratory  costs,  operating  room  costs,  and 
other  charges  are  on  the  ward  rate.  H.  S.  Mehring, 
Pennsylvania  Hospital,  Philadelphia,  said  that  at  that 
institution  staff  members  are  cared  for  without  charge 
up  to  three  months,  if  necessary.  John  M.  Smith, 
Hahnemann  Hospital,  Philadelphia,  said  that  no  charge 
whatever  is  made  to  staff  physicians  for  hospital  care. 
Other  physicians  and  ministers  and  dependent  members 
of  their  families  receive  a 25  per  cent  discount.  Uni- 
versity Hospital,  Philadelphia,  Mary  V.  Stephenson, 
superintendent,  gives  free  service  in  private  rooms  to 
members  of  the  visiting  staff  and  their  wives.  Depend- 
ent members  of  the  family  are  given  a 50  per  cent 
reduction.  John  L.  Burgan,  Abington  Memorial  Hos- 
pital, reported  no  charge  for  members  of  the  staff,  but 
no  reductions  for  members  of  their  families.  Alumnae 
nurses  receive  50  per  cent  discount. — Hospital  Manage- 
ment. 

What  Philadelphia  Citizens  Spend  on  Medical 
and  Hospital  Care. — Having  accomplished  at  Phila- 
delphia, the  first  complete  survey  of  the  medical  facili- 
ties of  any  large  city  in  the  United  States,  the  Commit- 
tee on  the  Costs  of  Medical  Care,  Washington,  D.  C., 
in  a statement  recently  made  public  by  the  Department 
of  the  Interior,  has  found  that  citizens  of  that  city 
average  spending  $50  each  yearly  on  medical  care.  This 
per  capita  amount  is  divided  among  doctors,  dentists, 
druggists,  and  hospitals. 

About  one-third  of  all  the  patients  in  the  city,  how- 
ever, are  treated  either  free  or  at  reduced  rates,  it  was 
found. 

The  study  was  made  as  part  of  the  committee's  five- 
year  investigation,  now  in  its  fourth  year,  of  the  nature 
and  extent  of  sickness  and  disability  in  the  United 
States  and  the  existing  facilities  for  dealing  with  them. 

Philadelphia’s  total  direct  and  indirect  expenditures 
for  medical  care  each  year,  it  was  found,  were  $103,- 
743,939,  or  more  than  $50  for  each  inhabitant.  Of  this 
amount  26  per  cent  went  to  physicians  and  13  per  cent 
to  dentists.  Another  27  per  cent  was  spent  directly  and 
indirectly  on  hospitals.  Drugs  and  medicines  cost  20 
per  cent. 

The  report  shows  that  in  Philadelphia  much  medical 
care  was  given  free  or  at  reduced  rates.  Forty  per  cent 
of  all  days  of  hospital  care  in  Philadelphia  were  free 
and  8 per  cent  of  all  patients  were  treated  free  by 
physicians.  “More  than  one-third  of  all  patients,”  the 
report  says,  “received  care  free  or  at  reduced  rates.” — 
Modern  Hospital. 


Should  Charts  be  Lent  to  Staff  Physicians  for 
Removal  from  the  Hospital  ?— The  institution  is 
placed  in  a difficult  position  when  it  encourages  the 
scientific  literary  output  of  the  hospitals  and  at  the 
same  time  is  loath  to  lend  charts  to  staff  physicians  in 
order  that  such  papers  may  be  prepared.  Yet  there 
seems  to  be  no  solution  to  the  question  as  to  what  is  to 
be  done  when  a liberal  practice  is  adopted  in  regard  to 
lending  charts  and  as  a result  records  are  continually 
lost.  Some  hospital  administrators  believe  that  the 
only  solution  to  the  problem  is  the  adoption  of  a policy 
that  represents  the  lesser  of  two  evils — the  lending  of 
charts  as  a routine  after  a receipt  has  been  given  with 
the  hope  that  few  will  be  lost  or  mislaid. 

In  some  hospitals,  there  has  been  set  aside  a room, 
adjacent  to  the  record  library,  equipped  with  desk  space, 
where  staff  physicians  and  their  assistants  may  study 
case  records  deliberately  and  without  being  disturbed. 
It  is  the  duty  of  the  institution  to  safeguard  the  records 
of  the  patient  for  many  reasons,  most  of  which  are  too 
obvious  to  mention.  Perhaps  the  latter  policy  is  the 
wiser  one  and  yet  in  the  absence  of  such  facilities  some 
arrangements  should  be  made  whereby  staff  physicians 
may  have  the  advantage  of  the  information  that  has  been 
secured  from  patients  studied  on  their  service.  Perhaps 
some  midway  course  can  be  discovered  whereby  the 
interest  of  the  hospital  and  the  patient  can  be  safe- 
guarded without  offending  the  staff  physicians  by  re- 
fusing to  lend  the  charts. — [Editorial]  Modern  Hospital. 


PHYSICAL  THERAPY 

Teaching  Physical  Therapy  in  Undergraduate 
Medical  Schools 

In  the  undergraduate  medical  school  lies  our  greatest 
opportunity  for  proper  education  in  physical  therapy. 
In  a previous  editorial  we  have  described  the  neglect  of 
physical  therapeutics  by  the  medical  curriculum  makers, 
and  the  apathy  of  the  medical  profession  as  a whole 
concerning  this  subject.  This  apathy  is,  of  course,  as- 
cribable  to  the  fact  that  the  average  physician  “does  not 
know  physical  therapy  and  the  reason  that  he  does  not 
know  it  is  because  he  has  never  been  taught  it  in  his 
undergraduate  course.” 

Dr.  W.  S.  Russell,  in  his  report  before  the  Interna- 
tional Congress  on  Physical  Therapy,  on  the  teaching  of 
physical  therapy  in  the  medical  schools  of  the  United 
States  and  Canada,  has  shown  the  continued  neglect  of 
the  curriculum  makers.  He  writes:  “The  importance 
of  teaching  the  use  of  physical  agents  other  than  x-ray 
or  radium  is  receiving  but  scant  attention  in  the  medical 
schools  of  America.”  “A  questionnaire  was  mailed  to 
77  schools  in  the  United  States  and  9 in  Canada,  making 
a total  of  86.  Replies  were  received  from  40  schools  in 
the  United  States  and  from  4 in  Canada,  a total  of  44 
or  about  50  per  cent.”  Of  these,  only  “thirteen  schools 
give  more  or  less  complete  courses”  in  physical  therapy. 

Dr.  Cutter,  in  discussing  medical  curriculums,  writes : 
“Of  all  the  plans  suggested,  the  one  which  in  the  light 
of  present  day  progress  most  nearly  approached  the 
future  needs  and  possibilities  was  that  proposed  by  the 

faculty  of  the  University  of  Michigan  in  1890 

After  nearly  forty  years  of  agitation,  the  general  plan 
of  the  curriculum  of  today  is  essentially  that  proposed 
by  Michigan  in  1890.”  We  desire  to  call  attention  to 
the  fact  that  in  this  Michigan  curriculum,  under  “Sched- 
ule of  Required  Credits,”  is  a course  in  electrothera- 
peutics. This  wise  old  Michigan  faculty  of  forty  years 
ago,  whose  judgment  was  so  keen,  if  living  today,  un- 
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questionably  would  have  expanded  this  course  in  electro- 
therapeautics  to  cover  all  aspects  of  physical  therapy. 
They  would  probably  recommend  a short  didactic  course 
covering  briefly  all  aspects  of  physical  therapeutics  to 
be  given  in  the  junior  year,  and  a short  clinical  course 
to  be  given  in  the  hospital  physical  therapy  clinic  in  the 
senior  year.  They  would,  moreover,  have  permitted 
interested  students  to  elect  additional  hours  in  this  sub- 
ject during  their  senior  year. 

The  Council  on  Physical  Therapy  of  the  American 
Medical  Association  states : “This  course  should  con- 
sist of  a minimum  of  thirty-two  hours.” 

It  is  up  to  each  of  us  to  see  that  our  medical  school 
offers  a suitable  course  in  physical  therapy. 


MEDICOLEGAL  NOTES 

Indictment  of  Drunken  Automobile  Drivers. — 

The  Clearfield  County  Medical  Society  Bulletin  in  an 
article  on  drunken  automobile  drivers  makes  the  follow- 
ing comment : 

"Who  of  us  have  not  been  called  on  by  the  police 
to  examine  an  automobile  operator  who  was  intoxicated; 
who  was  found  operating  a car  in  a reckless  manner  or 
who  had  been  the  direct  cause  of  an  accident,  injuring 
some  one  seriously  or  perhaps  causing  the  loss  of  a life? 
The  driver  was  intoxicated  or  the  policeman  would  not 
have  taken  him  to  a doctor.  The  policeman  could  tell 
as  well  as  the  physician  that  he  was  unfit  to  operate  a 
car,  but  because  of  the  technical  construction  of  the  law 
lie  must  be  examined  by  a physician  before  charges  of 
driving  while  intoxicated  can  be  preferred  against  him. 
After  the  physician  has  examined  him  and  certified  that 
he  is  intoxicated,  then  his  troubles  begin,  especially  if 
the  doctor  lives  away  from  the  County  Seat. 

“On  the  doctor’s  statement,  the  district  attorney  pre- 
pares an  indictment  against  him  and  presents  it  to  the 
Grand  Jury.  The  doctor  must  go  before  the  Grand 
Jury  and  tell  them  what  he  found  when  he  examined 
the  driver.  Should  the  Grand  Jury  believe  him,  and 
they  usually  do,  a true  bill  is  found  against  him  and  the 
driver  is  then  brought  into  court  for  trial.  Then  the 
doctor  has  to  make  another  trip  to  the  County  Seat,  and 
perhaps  wait  all  day,  or  come  back  another  day  before 
the  trial  comes  up.  For  all  this  service  he  is  allowed 
six  cents  per  mile  from  his  home  to  the  court  house  and 
three  dollars  per  day  for  his  service.  The  physician 
usually  has  no  argument  with  the  district  attorney,  but 
when  the  defense  attorney  gets  after  him  then  the  fur 
begins  to  fly,  and  if  the  "doc”  is  not  on  to  his  job,  the 
defense  lawyer  will  make  it  appear  that  alcoholic  in- 
toxication is  one  of  the  rare  entities  and  few  of  us  are 
qualified  to  pass  on  it.  He  will  make  it  appear  that  a 
diagnosis  of  this  common  ailment  is  only  made  after 
you  have  used  all  the  diagnostic  technic  known  to 
medical  science.  A supreme  court  judge  commenting 
on  this  subject  not  so  long  ago  stated  that  usually  the 
physician  was  at  fault  in  trying  to  tell  of  all  the  tests 
that  he  gave  to  make  a positive  diagnosis,  when  as  a 
matter  of  fact,  a real  physical  examination,  such  as 
would  be  made  to  locate  a disease  is  unnecessary.  The 
first  thing  that  is  impaired  in  an  intoxicated  man  is  his 
judgment,  and  this  is  never  manifested  the  same  in  any 
two  individuals.  One  man  normally  may  be  quiet  and 
reserved,  and  after  he  has  taken  a drink  of  alcohol  he 
wants  to  talk,  preach,  sing  or  perhaps  see  how  fast  his 
car  will  go,  or  take  chances  with  it  that  he  would  not 
do  when  sober.  He  will  do  this  and  yet  walk  a straight 
line,  answer  questions  intelligently,  and  repeat  any  of 
the  “Mother  Goose  Rhymes”  that  he  may  be  asked  to 


repeat,  and  yet  he  is  intoxicated  to  such  an  extent  as 
to  be  a hazard  to  the  highway. 

“It  might  not  be  a bad  move  for  the  medical  pro- 
fession to  refuse  to  examine  intoxicated  drivers  and  let 
the  legislature  fix  some  other  method  of  determining 
the  degree  that  a man  is  ‘soused’  besides  the  opinion  of 
a physician.  If  we  cannot  be  accorded  the  grace  and 
dignity  that  we  are  entitled  to,  let’s  have  nothing  to  do 
with  the  intemperate.” 


INDUSTRIAL  MEDICINE 

Working  Ability  not  Affected  by  Noise. — Ac- 
cording to  a recent  summary  of  its  investigations  on 
noise  and  vibration  in  field  and  laboratory,  the  Industrial 
Health  Research  Board  in  London  has  concluded  that 
noisy  surroundings  may  cause  discomfort,  but  they  do 
not  necessarily  mean  that  less  work  can  be  done.  No 
experimental  evidence  was  found  to  show  that  automatic 
performance  suffers  from  noise  or  vibration.  In  fact, 
a noisy  background  seems  to  have  a stimulating  effect 
because  of  its  adverse  condition  of  discomfort  which 
is  met  by  unconscious  increased  effort.  It  was  found 
that  in  constructive  work  involving  mental  effort  a con- 
sistent slight  deterioration  is  observed.  Discontinuous 
noise  is  more  disturbing  than  continuous  noise. 

Poisoning  of  Skin  Among  Woodworkers. — 

The  United  States  Public  Health  Service  has  recently 
reported  its  findings  on  the  investigation  of  cases  of 
skin  poisoning  among  woodworkers.  The  wood  that 
produced  the  poisoning  was  a much  prized  hard  Brazilian 
wood  known  under  the  trade  name  of  Brazilian  walnut. 
Not  all  persons  were  found  to  be  susceptible  and  some 
who  were  susceptible  acquired  immunity.  The  poison- 
ing caused  by  the  wood  is  similar  in  many  respects  to 
the  effects  caused  by  poison  ivy  or  poison  oak.  Tests 
to  determine  that  it  was  this  particular  wood  that  pro- 
duced the  poison  were  made  by  applying  patches  of 
sawdust  from  this  wood  to  selected  skin  areas  of 
human  volunteers. 

Fatalities  in  Coal  Mines  Reduced. — Coal  mine  ac- 
cidents took  730  lives  during  the  first  half  of  1931. 
This  is  a reduction  of  274  from  the  corresponding  period 
for  1930.  The  death  rate  based  on  production  showed 
a slight  decline. 

Anthracite  mines  had  a somewhat  higher  rate  than 
in  1930,  but  bituminous  mines  reported  the  decrease. 
In  the  anthracite  mines  of  Pennsylvania,  however,  there 
were  21  deaths  during  June  of  the  present  year,  and  a 
production  of  4,544,000  tons  of  coal,  indicating  a fatality 
rate  of  4.62,  as  compared  with  38  deaths  and  a rate  of 
7.59  in  May,  1931.  In  June,  1930,  during  the  mining  of 
5,152,000  tons  of  coal,  26  men  lost  their  lives,  resulting 
in  a death  rate  of  5.05. 

Minor  Wounds  Hazardous  to  Worker.— A re- 
cent bulletin  prepared  by  the  Industrial  Hygiene  of  the 
New  York  Department  of  Labor,  entitled,  “Splinters,  a 
Cause  of  Injuries,”  points  out  the  potential  dangers  of 
minor  wounds.  This  bulletin  states  that  in  New  York 
State  during  1929,  there  were  seven  deaths  from  splin- 
ter wounds,  and  the  total  compensation  cost  for  such 
injuries  amounted  to  more  than  $350,000. 

A splinter  wound  cannot  be  properly  treated  with 
antiseptics  by  a layman,  and  because  of  their  frequency 
they  are  often  neglected  and  hence  become  infected. 
This  is  substantiated  by  the  fact  that  in  New  York  82 
per  cent  of  compensated  injuries  from  splinters  are  in- 


October,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


43 


fected;  only  13  per  cent  of  injuries  from  all  causes 
become  infected. 

Detailed  statistics  on  infections  from  all  causes  are 
presented  by  the  Industrial  Commission  of  Wisconsin 
in  a recent  publication.  These  statistics  show  that  in- 
fections increase  the  cost  of  medical  care.  The  average 
cost  per  case  varied  from  $18.28  for  noninfected  cases 
to  $19.86  for  infected  cases.  The  length  of  time  for 
disability  for  noninfected  cases  was  from  1 to  2 weeks ; 
for  infected  cases,  from  5 to  6 weeks. 

Increase  in  Industrial  Accidents  in  Pennsyl- 
vania.— Industrial  accidents  in  Pennsylvania  declined 
for  three  months,  and  after  reaching  a low  record  in 
June,  increased  to  a new  high  record  for  1931  during 
July.  Reports  of  128  fatal,  and  9789  nonfatal  accidents 
were  received  at  the  Bureau  of  Workmen’s  Compensa- 
tion in  July,  as  compared  with  totals  of  128  fatal  and 
8898  nonfatal  accidents  reported  in  June.  According  to 
the  State  Department  of  Labor  and  Industry : "Pre- 

liminary reports  of  industrial  employment  and  working 
time  in  the  major  industries  for  July  indicate  a con- 
tinued downward  movement,  so  that  the  increase  in 
accidents  for  the  month  is  not  attributable  to  any  in- 
crease of  industrial  employment  or  working  time,  ex- 
cept perhaps  in  road  construction  work.  The  prolonged 
period  of  intensely  hot  weather  experienced  during  the 
month  with  its  accompanying  strain  and  exhaustion  of 
physical  and  mental  resources  probably  was  an  impor- 
tant factor  in  increasing  the  industrial  accident  total 
for  July.” 


PUBLIC  HEALTH 

Synthetic  Antiseptic  Effect  in  Hookworm  In- 
fections.— Dr.  Paul  D.  Lamson,  professor  of  phar- 
macology at  the  Vanderbilt  University  School  of  Medi- 
cine, while  carrying  out  some  investigations  sponsored 
by  the  International  Division  of  the  Rockefeller  Founda- 
tion, discovered  a safe  and  apparently  certain  treatment 
for  hookworm  disease  and  ascariasis.  The  drug, 
hexylresorcinol,  is  70  times  stronger  than  carbolic  acid 
and  practically  nontoxic  to  man.  Hexylresorcinol  is  ef- 
fective against  both  parasites,  is  easy  to  take,  and  is 
apparently  100  per  cent  efficient  if  directions  are  fol- 
lowed. These  results  are  based  on  experiments  made 
with  about  1500  persons  in  the  United  States.  At 
present  investigations  concerning  its  efficiency  against 
the  hookworm  infection  in  Japan,  Siam,  China,  India, 
Egypt,  and  the  Philippine  Islands  are  being  undertaken. 

Hookworm  is  present  in  those  areas  in  which  one- 
half  of  the  world’s  population  lives,  and  millions  of 
people  are  infected. 

Preventive  for  Ringworm. — Dr.  Earl  D.  Osborne 
and  Miss  Blanche  S.  Hitchcock,  of  Buffalo,  N.  Y.,  have 
discovered  that  a common  chemical  used  by  cities  in 
purifying  water  supplies,  sodium  hypochlorite,  is  ef- 
fective as  a preventive  of  ringworm  infection  of  the 
feet.  Some  preliminary  trials  made  by  these  two 
medical  research  workers,  with  cultures  of  various 
fungi  in  test  tubes,  established  that  a one  per  cent  solu- 
tion of  sodium  hypochlorite  was  the  most  effective,  and 
they  chose  this  concentration  as  a standard  for  a clinical 
trial.  Clinical  tests  were  made  through  the  cooperation 
of  the  physical  training  department  of  the  Buffalo  high 
schools.  A shallow  tank  for  the  solution  was  built  into 
the  corridor  in  one  of  the  new  high  schools  so  that  all 
who  passed  from  the  dressing  room  to  the  showers  had 
to  wade  through  the  tank.  The  strength  of  the  solution 
in  the  tank  was  maintained  at  one  per  cent.  The  results 


of  the  experiment  were  very  encouraging  and  the  spread 
of  the  infection  was  completely  checked. 

Complete  Catalog  of  the  Parasites  of  Men  and 
Animals. — The  National  Institute  of  Health,  operated 
under  the  United  States  Public  Health  Service,  but 
having  the  authority  to  use  funds  from  private  sources 
acceptable  through  the  Secretary  of  the  Treasury,  is 
sponsoring  a catalog  of  the  parasites  of  men  and  ani- 
mals. This  catalog,  comprising  several  volumes,  is  be- 
lieved to  be  the  most  complete  catalog  of  the  parasites 
of  men  and  animals  and  is  indexed  in  every  important 
language  and  in  Latin.  The  catalog  is  expected  to  save 
at  least  25  per  cent  of  the  time  now  used  by  special  re- 
search workers  all  over  the  world  in  hunting  for 
available  information  regarding  medical  and  zoologic 
subjects.  Its  economic  value  has  been  estimated  by 
scientists  at  one  million  dollars.  The  catalog,  which  is 
nearing  completion,  comprises  several  volumes  and 
constitutes  a compendium  of  the  entire  parasitical  liter- 
ature published  in  every  country. 

Infantile  Paralysis. — On  July  25,  New  York  City 

had  195  cases  of  infantile  paralysis.  By  Aug.  4 there 
were  more  than  800  cases,  mostly  in  Brooklyn ; by  Aug. 
17,  there  were  more  than  1200  cases  mostly  in  Brook- 
lyn. City  health  officials  have  opened  stations  to  take 
blood  from  convalescents  from  the  disease.  Serum 
from  convalescents’  blood  is  a remedy  if  used  early 
enough.  Among  those  who  gave  their  blood  was  Gov- 
ernor Roosevelt  who  was  stricken  by  this  disease  in 
middle  life. 

Infantile  paralysis  this  year  is  mild,  and  compara- 
tively few  deaths  have  resulted.  New  York  City  has 
appropriated  $75,000  emergency  fund,  and  a battalion 
of  orthopedic  nurses  are  in  readiness  to  care  for  the 
anticipated  cripples. 

Elimination  of  Typhoid  Danger  from  Water 
Supplies. — In  a statement  issued  on  Sept.  8,  the  United 
States  Public  Health  Service  described  how  the  danger 
of  typhoid  fever  from  polluted  water  supplies  may  be 
eliminated  by  the  proper  operation  of  modern  water 
purification  plants. 

The  reduction  in  the  incidence  of  typhoid  fever 
throughout  the  United  States  has  been  an  outstanding 
accomplishment  in  public  health  during  the  past  quarter 
of  a century.  This  has  been  accomplished  by  the  intel- 
ligent installation  of  approved  water  purification  plants. 
Although  the  purified  public  drinking  water  meets  the 
accepted  sanitary  standards,  there  still  exists  in  these 
cities  an  occasional  case  of  typhoid  fever.  To  deter- 
mine if  these  occasional  cases  of  typhoid  fever  could 
bear  any  relation  to  the  municipal  drinking  water,  even 
though  it  met  the  rigid  sanitary  standards,  has  been  the 
occasion  of  an  extensive  study  of  these  residual  cases 
of  typhoid  fever 

Suggests  Health  Rules  for  Plane  Passengers. — 

Future  airplane  passengers  may  have  to  be  scrubbed, 
toothbrushed,  and  sprayed  with  disinfectants  before  they 
will  be  allowed  to  take  the  air,  if  the  air  lines  adopt 
generally  the  recommendations  of  the  recent  session  in 
London  of  the  International  Commission  for  Air  Navi- 
gation. 

Sanitary  experts  have  been  concerned  for  some  time 
over  the  possibility  that  speedy  air  travel  may  permit 
dangerous  germs  to  evade  present  quarantine  regulations 
and  spread  from  one  country  to  another.  An  ordinary 
ocean  voyage  allows  time  enough,  for  example,  for 
germs  of  smallpox  or  similar  disease  to  develop  and 
cause  evident  illness.  The  patients  themselves  and  any 
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exposed  persons  then  can  be  detained  in  quarantine  until 
the  danger  of  germ  spreading  is  past. 

Air  travelers,  on  the  other  hand,  complete  their  jour- 
neys so  rapidly  that  a person  just  infected  by  some 
dangerous  disease  may  not  know  until  later  that  he  is 
ill.  Thus  unwittingly  he  may  carry  dangerous,  living 
germs  past  a country’s  sanitary  inspectors. 

Recognizing  the  seriousness  of  this  possibility,  sani- 
tary experts  at  the  London  conference  recommended 
that  every  country  provide  at  public  airports  sanitary 
facilities  and  trained  physicians  who  will  examine  all 
intending  passengers  before  departure  and  who  will  be 
equipped  to  make  sure  that  all  germ-infected  persons 
are  kept  from  traveling  and  that  loose  germs  on  the 
bodies  or  baggage  of  passengers  are  removed  or  de- 
stroyed before  flight  is  permitted — Philadelphia  Inquirer. 


Morbidity  in  Pennsylvania  in  August,  1931 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

1 

0 

0 

7 

Allentown  

1 

1 

1 

2 

0 

Altoona  

1 

8 

3 

0 

116 

Ambridgc  

1 

1 

0 

0 

19 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

1 

0 

0 

0 

1 

Bellevue  

0 

0 

0 

0 

1 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

15 

2 

1 

8 

Braddock  

2 

1 

1 

1 

3 

Bradford  

0 

2 

0 

0 

0 

Bristol  

0 

0 

1 

0 

0 

Butler  

1 

0 

0 

1 

4 

Canonsburg  

1 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

1 

2 

0 

Carnegie  

0 

0 

1 

0 

4 

Chambersburg  .... 

0 

0 

2 

2 

4 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

0 

1 

0 

5 

Clairton  

0 

0 

0 

0 

1 

Coatesville  

2 

0 

1 

2 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

1 

0 

Oonshohocken  .... 

0 

0 

0 

0 

9 

Coraopolis  

0 

0 

0 

0 

14 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

7 

Dubois  

0 

1 

1 

0 

0 

Dunmore  

0 

0 

0 

0 

6 

Duquesne  

0 

0 

1 

0 

0 

Easton  

0 

5 

0 

0 

1 

Ellwood  City  

0 

0 

0 

0 

1 

Erie  

0 

16 

4 

1 

12 

Farrell  

1 

2 

2 

0 

0 

Franklin  

0 

0 

0 

0 

1 

Greensburg  

1 

0 

0 

1 

0 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

0 

3 

0 

0 

3 

Hazleton  

0 

6 

1 

2 

15 

Homestead  

3 

6 

0 

1 

0 

Jeannette  

0 

0 

0 

1 

0 

Johnstown  

2 

5 

0 

1 

12 

Kingston  

1 

2 

1 

0 

6 

Lancaster  

0 

0 

0 

3 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fe 

k. 

2 

o 

42 

C, 

>. 

h 

Whooping 

Cough 

La t robe  

0 

2 

1 

0 

2 

Lebanon  

0 

0 

0 

0 

1 

Lewlstown  

0 

0 

0 

0 

1 

McKees  Rocks  

0 

0 

0 

0 

1 

McKeesport  

0 

0 

0 

0 

1 

Mahanoy  City  .... 

2 

0 

0 

0 

1 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

1 

0 

0 

Mount  Carmel  

0 

2 

0 

0 

1 

Munhall  

1 

1 

0 

0 

1 

Nanticoke  

1 

0 

0 

0 

0 

New  Castle  

2 

0 

1 

1 

0 

New  Kensington  .. 

2 

0 

0 

0 

2 

Norristown  

i 

1 

1 

1 

5 

North  Braddock  . . 

2 

0 

1 

0 

0 

Oil  City  

0 

2 

0 

0 

7 

Old  Forge  

0 

4 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

19 

44 

123 

25 

520 

Phoenixville  

1 

0 

0 

0 

0 

Pittsburgh  

15 

14 

39 

3 

233 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

2 

0 

0 

0 

Pottstown  

0 

0 

0 

0 

1 

Pottsville  

0 

1 

1 

0 

0 

Reading  

0 

1 

0 

2 

11 

Scranton  

0 

0 

0 

1 

10 

Shamokin  

0 

3 

0 

0 

5 

Sharon  

0 

1 

0 

1 

0 

Shenandoah  

0 

0 

2 

1 

0 

Steel  ton  

1 

0 

0 

0 

0 

Sunburv  

0 

0 

0 

1 

0 

Swissvalc  

0 

0 

0 

0 

4 

Tama  qua  

1 

0 

0 

0 

0 

Tavlor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

0 

3 

Uniontown  

0 

1 

0 

1 

0 

Vandergrift  

0 

0 

0 

0 

0 

Warren  

0 

0 

0 

0 

1 

Washington  

0 

0 

0 

0 

28 

Wavnesboro  

0 

0 

0 

0 

6 

West  Chester  

0 

0 

0 

0 

7 

Wilkes-Barre  

2 

8 

5 

0 

3 

Wilkinsburg  

0 

0 

1 

0 

14 

Williamsport  

3 

3 

1 

1 

48 

York  

6 

1 

0 

1 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

0 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

0 

1 

0 

26 

Upper  Darby  

0 

3 

2 

0 

13 

Luzerne  County: 
Hanover  

1 

4 

0 

0 

1 

Plains  

3 

1 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

9 

0 

8 

Cheltenham  

0 

0 

0 

0 

0 

Lower  Merion  ... 

0 

0 

0 

0 

8 

Total  Urban  . . 

82 

168 

205 

61 

1224 

Total  Rural  .. 

143 

259 

148 

150 

471 

Total  State  . . 

225 

427 

353 

211 

1695 
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Tuberculosis  Abstracts 

A Revieu'  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


/^“OLLAPSE  therapy  in  tuberculosis  is  now  an  established  procedure  of  unquestioned  val- 
ue.  Clive  Riviere  said:  "No  more  hopeful  ray  of  sunshine  has  ever  come  to  illumine 

the  dark  kingdoms  of  disease”  than  artificial  pneumothorax.  This  therapeutic  procedure, 
however,  has  its  limitations.  Mechanical  difficulties  brought  on  by  the  pathological  condi- 
tion of  the  lung  often  make  collapse  by  the  insufflation  of  air  or  gas  impossible  or  ineffective. 
Latterly,  the  injection  of  oil  into  the  pleural  cavity  for  certain  cases  has  found  favor,  espe- 
cially among  French  phthisiologists.  Somewhat  timidly,  oleothorax  is  being  introduced  and 
practiced  in  this  country.  From  an  article  by  L.  E.  Oppengame  in  the  American  Review  of 
Tuberculosis,  June,  1931,  the  following  abstracts  are  derived. 


OLEOTHORAX 


Oleothorax  is  the  injection  of  mineral  or  veg- 
etable oil  into  the  pleural  cavity.  The  indications 
for  its  use  are : to  avoid  adhesions,  to  produce  a 
more  effective  collapse  when  pneumothorax  is 
ineffective,  to  give  more  rigidity  to  the  pleura  if 
a bulging  of  the  mediastinum  occurs,  to  close  a 
perforation  of  the  lung,  to  change  an  empyema 
into  a sterile  disinfectant  oil.  In  rare  cases,  it 
may  be  used  instead  of  artificial  pneumothorax 
when  for  any  reason  a patient  cannot  return  for 
routine  refills. 

According  to  Fontaine’s  statistics,  about  70 
per  cent  of  pneumothorax  treatments  are  com- 
plicated by  pleurisies,  22  per  cent  result  in  empy- 
ema, and  1 5 per  cent  made  further  collapse 
therapy  impossible  because  of  resulting  adhe- 
sions. The  reason  pneumothorax  continues  to 
be  used  in  the  face  of  these  troublesome  sequelae 
is  because  not  all  pleurisies  are  intoxicating  for 
patients  and  a great  number  are  beneficial  for 
pulmonary  turberculosis.  In  fact,  by  some  spe- 
cialists, the  development  of  pleural  effusion  is 
regarded  as  a natural  healing  phenomenon. 
There  is  evidence  to  show  that  pleural  fluid  has 
a deterrent  influence  on  the  development  and  the 
virulence  of  the  tubercle  bacillus.  But  certainly 
not  all  pleurisies  are  benign.  Dumarest  has 
classified  pleurisies  into  the  following  groups : 

Tolerated  Pleurisies  with  little,  torpid,  pre- 
cocious effusion  produced  by  trauma  or  resulting 
from  irritation  of  the  pleural  membranes  from 
air  insufflation.  In  these  cases,  there  is  no  fever 
or  pain,  and  reabsorption  sometimes  occurs  by 
itself. 

Acute  Febrile  Effusions  (serofibrinous)  which 
may  appear  any  time  during  pneumothorax  treat- 


ment but  frequently  between  the  third  and  fifth 
month.  Effusions  are  profuse,  there  are  chills, 
fever,  a stitch  in  the  affected  side,  dyspnea,  irreg- 
ularity of  pulse,  increased  expectoration,  and 
cough.  The  condition  passes  through  phases  but 
may  persist  for  months.  It  is  mostly  benign, 
often  regresses,  and  usually  disappears  when  air 
refills  are  discontinued,  but  may  subsequently 
cause  adhesions.  Empyema  may,  however,  de- 
velop from  it. 

For  these  two  forms  of  pleurisy,  it  is  often 
lietter,  after  the  acute  stage  is  over,  to  aspirate 
the  fluid  and  refill  with  air. 

Malignant  Pleurisies,  or  purulent,  chronic  ef- 
fusions with  high  and  prolonged  fever,  and  caus- 
ing malnutrition,  may  develop  from  the  above 
mentioned  forms.  The  difference  is  not  easily 
recognized  at  once ; only  the  evolution  of  the 
disease  enables  one  to  make  the  differentiation. 
Such  malignant  pleurisies  result  in  complete 
prostration  or  amyloid  degeneration  and  usually 
end  fatally. 

With  rare  exceptions,  there  is  no  use  for  oleo- 
thorax in  benign  pleurisies,  but  in  malignant 
cases,  the  first  step  in  any  intervention  should  be 
an  oleothorax.  Even  if  the  operation  is  unsuc- 
cessful, the  patient  is  improved  and  thereby 
placed  in  a more  favorable  condition  for  further 
surgical  interference,  such  as  rib  resection  or 
thoracoplasty.  For  an  empyema  complicating 
an  artificial  pneumothorax  (which  means  pleu- 
risy with  tuberculous  lesions),  oleothorax  is  the 
only  choice  as  thoracotomy  is  almost  always 
fatal.  Thoracoplasty  done  for  tuberculous  pleu- 
risies in  general  leaves  a persistent  fistula ; oleo- 
thorax, if  properly  done,  is  entirely  harmless. 
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For  secondarily  infected  pleurisies  (streptococcic, 
pneumococeic),  drainage  and  not  oleothorax  is 
the  proper  treatment. 

Oleothorax  for  Lung  Perforations 

The  use  of  oleothorax  for  lung  perforations 
is  very  limited.  A small  perforation  as  the  result 
of  the  breaking  of  adhesions  or  a rupture  into 
the  pleural  cavity  of  a small,  subcortical  vomica 
not  connected  with  a bronchus,  justifies  an  oleo- 
thorax. Unfortunately,  not  very  often  are  we 
able  to  differentiate  the  small,  benign  perforation 
from  a large,  fatal  one.  (The  author  describes 
differential  signs.) 

Temporary  perforations  do  not  need  an  oleo- 
thorax. Valvular  perforations,  not  helped  by 
deflation,  are  benefited  by  oleothorax.  Large 
perforations  are  mostly  fatal,  but  if  unilateral 
and  recognized  at  once,  thoracoplasty  is  a help. 
Burnand  and  Roussel,  however,  injected  oil  in 
such  cases,  thereby  disinfecting  the  pleura  and 
placing  the  patient  in  better  condition  for  a final 
thoracoplasty. 

Use  in  Adhesions 

With  oleothorax,  adhesions  may  be  avoided  or 
prevented,  though  not  all  adhesions  need  an  im- 
mediate oleothorax.  (The  beginning  of  adhe- 
sions can  be  foreseen  by  manometric  readings 
and  fluoroscopy.)  In  unsuccessful  pneumo- 
thorax, for  instance,  in  partial  pneumothorax 
when  only  one  part  is  collapsed  far  from  a cavi- 
tation which  remains  open,  air  insufflations  are 
not  only  useless  but  also  dangerous  because  of 
the  necessary  high  pressure. 

Other  Indications 

Mediastinal  hernia  or  bulging  produced  by  low 
pressure  on  the  opposite  side  of  a pneumothorax 
may  be  reduced  by  oleothorax.  Finally,  in  ex- 
ceptional cases,  if  patients  are  not  able  to  stay  in 
the  hospital  or  to  return  for  refills,  a pneumotho- 
rax may  be  changed  into  an  oleothorax,  which 
requires  refills  only  about  every  two  months.  , 

Technic  and  Results 

Accidents  have  occurred  from  the  injection 
of  badly  or  anciently  prepared,  not-neutralized 
vegetable  oil.  But  if  all  precautions  are  taken  in 
its  preparation,  there  is  no  great  difference  in  the 
choice  of  the  kind  of  oil  used.  The  power  of 
reabsorption  depends  more  on  the  individual  than 
on  the  kind  of  oil.  The  vegetable  oil  is  milder 
for  the  pleura  and  not  so  irritant  as  mineral  oil. 
The  author  uses  mineral  oil  when  he  fishes  to 
avoid  thickening  of  the  pleura  and  to  produce 
more  compression,  while  the  vegetable  oil  is  used 
mostly  in  empyemata. 

For  the  last  few  years,  he  has  treated  many 


patients  with  oleothorax  and  has  not  had  one 
death  directlv  from  the  operation.  Reported 
cases  of  death  are  probably  due  to  neglect  of  the 
pressure  which  oil  produces — a most  important 
factor. 

Of  the  four  case  histories  cited  by  the  author, 
the  following  is  quoted  : 

Case  2:  Miss  A.  B.,  age  21.  admitted  July  29, 
1929.  Diagnosis:  Chronic  pulmonary  tubercu- 
losis. X-ray  Report:  Bronchopneumonic  type 
of  pulmonary  tuberculosis,  mainly  unilateral. 
Left  Lang:  Diffuse  involvement  of  entire  lung 
with  multiple  cavities  in  upper  lobe.  Right 
Lung:  Negative,  except  for  some  hazy  appear- 
ance at  apex  and  increased  size  of  hilar  lymph 
nodes  ( ?)  ; lower  bronchial  roots  somewhat 
prominent. 

January  30,  1930:  Initial  pneumothorax  400 
c.c.,-4,  -1).  February  20,  1930:  After  several 
refills,  reexamination  of  the  chest  shows  left- 
sided hvdropneumothorax,  with  fluid  level  up  to 
third  interspace  and  displacement  of  mediastinum 
and  trachea  to  the  right.  In  the  region  of  the 
left  upper  lobe  is  seen  some  lung  tissue,  with 
well  defined  and  sharply  demarcated  areas  of  less- 
ened density  which  are  undoubtedly  uncollapsed 
vomicae  held  by  adhesions  to  the  chest-wall. 

February  24,  1930:  Lemon-colored  fluid  aspi- 
rated from  left  chest  (500  c.c.)  ; 30  c.c.  of  oil- 
gomenol  injected  ; normal  reaction.  Patient  had 
in  4-  to  6-day  intervals  several  injections  until 
complete  blockage  was  obtained  by  June  30, 1930. 
Since  the  last  injection,  we  control  the  amount 
of  oil  once  every  4 weeks.  The  reabsorption  of 
oil  in  this  case  since  a blockage  was  obtained  was 
very  slow,  and  we  injected  only  5 to  10  c.c.  of 
oil  once  a month. 

This  case  is  particularly  interesting.  Why  did 
we  change  an  acute  febrile  effusion  into  an  oleo- 
thorax and  what  effect  was  obtained  by  an  oleo- 
thorax? Because  in  spite  of  the  effusion,  the 
cavitations  in  the  upper  lobe  were  open  on  ac- 
count of  adhesions  and  because  a menacing  medi- 
astinal hernia  (bulging)  occurred  which  inter- 
fered with  the  further  pneumothorax  insufflation. 
After  2 to  3 months  of  oil  treatments,  we  ob- 
tained a rigidity  of  the  mediastinal  pleura,  the 
hernia  disappeared,  and  we  were  able  to  inject  a 
considerable  amount  of  oil  without  fear  of  rup- 
ture. In  the  meantime,  the  patient  developed 
after  a pneumonia  a right-sided  pulmonary 
lesion.  We  feared  to  perform  a right-sided 
pneumothorax  on  account  of  the  left-sided  oleo- 
thorax, and  decided  to  inject  sanocrysin  intra- 
venously. The  patient  is  now  in  a very  good 
condition. — Oleothorax,  L.  E.  Oppengame, 
Amcr.  Rev.  of  Tuberc.,  June,  1931. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions 
to  the  Fund : 


A Friend  (Allegheny  County)  $5.00 

Huntingdon  County  Medical  Society  25.00 

Woman’s  Auxiliary  to  Indiana  County  Medical 

Society  5.00 

Woman’s  Auxiliary  to  Somerset  County  Med- 
ical Society  10.00 

Woman’s  Auxiliary  to  Huntingdon  County  Med- 
ical Society  23.50 

Woman’s  Auxiliary  to  Blair  County  Medical 

Society  50.00 

Woman’s  Auxiliary  to  Cambria  County  Medi- 
cal Society  85.00 

Woman’s  Auxiliary  to  Dauphin  County  Medi- 
cal Society  150.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  August  17.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1931 


Aug.  17 

Lehigh  

..  137 

7816 

$3.75 

20 

Franklin  .... 

..  56 

7817 

3.75 

29 

Union  

. . 13 

7818 

7.50 

Sept.  4 

Dauphin 

. . 180 

7819 

3.75 

5 

Philadelphia  . 

..  2080-2089 

7820-7829 

75.00 

8 

Crawford  . . . 

40 

7830 

7.50 

11 

York  

. . 129 

7831 

3.75 

12 

Chester  

. . 84-85 

7832-7833 

15,00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

Allegheny:  Deaths — August  H.  Eggers,  Pittsburgh 
(Johns  Hopkins  Med.  Sch.  ’00),  Aug.  16,  age  56; 
Park  W.  Bushong,  Pittsburgh  (Univ.  of  Pgh.  ’03), 
Sept.  13,  age  57;  Stewart  L.  McCurdy,  Pittsburgh 
(Columbus  Med.  Col.  ’81),  Sept.  8,  age  72. 

Bucks:  Death  —Elmer  E.  Pownall,  Richboro  (Univ. 
of  Pa.  ’88),  Aug.  10,  age  70. 


Chester:  New  Members — Gabriel  E.  Tcnaglia,  Hon- 
eybrook ; Guy  Holcombe,  Oxford. 

ClEARFiEED  : Death — George  E.  Mauk,  Clearfield 

(Med.  Chi.  Coll.  Phila.  ’09),  Aug.  27,  age  47. 

Crawford:  Neiv  Member — Hugh  G.  Bruce,  Con- 
neautville. 

Cumberland:  Removal — Lloyd  C.  Pierce  from  Enola 
to  612  N.  Front  St.,  Harrisburg  (Dauphin  Co.). 

Dauphin:  New  Member — Nathan  Shuser,  Lcmoyne. 

Franklin:  Nczu  Member — Robert  G.  Le  Fevre, 

Chambcrsburg. 

Lehigh:  New  Member — Elmer  R.  Brumbaugh,  Pen 
Argyl. 

Philadelphia:  Reinstated  Members — Frank  B. 

Baird,  723  S.  52d  St.,  George  L.  Bayton,  1840  Chris- 
tian St.,  Sylvester  J.  Deehan,  843  N.  24th  St.,  Ellis 
E.  W.  Given,  2714  Columbia  Ave.,  Philadelphia;  W.  A. 
N.  Dorland,  185  N.  Wabash  Ave.,  Chicago,  111.  Re- 
moval— Carolina  S.  Ruth  Engelhardt  from  Philadelphia 
to  Hoffenheim,  Heidelberg,  Germany.  Deaths — S.  Leon 
Cans,  Philadelphia  (Univ.  of  Pa.  ’95),  Aug.  25,  age 
57;  Charles  H.  Vinton,  Philadelphia  (Univ.  of  Pa.  ’68), 
Aug.  20,  age  86. 

Schuylkill:  Death — Roscoe  F.  Mausser,  Ashland 
(Jeff.  Med.  Coll.  T2),  July  3,  age  43. 

Union:  New  Member — Effie  Claire  Ireland,  Laurel- 
ton  State  Village,  Laurelton. 

Washington:  Transfer — George  R.  Lyon,  Atlas- 

burg,  formerly  of  Marianna,  from  Indiana  County  So- 
ciety. New  Member — Walter  J.  Riley,  Atlasburg. 

Westmoreland:  Death — Charles  E.  Taylor,  Irwin 
(N.  Y.  Med.  Coll.  ’82),  recently,  age  73. 

York:  New  Member — Daniel  H.  Stouch,  460  W. 
Market  St.,  York. 


County  Society  Reports 
BERKS— SEPTEMBER 

The  regular  monthly  meeting  was  held  Sept.  7,  at 
Medical  Hall,  Reading,  Pa.  The  president,  Dr.  L.  J. 
Livingood,  Wonielsdorf,  in  the  chair.  The  scientific 
subject  was  presented  by  Dr.  Thomas  Klein,  on  the 
faculty  and  staff  of  the  University  of  Pennsylvania. 

Dr.  Klein  stated  that  concerning  cardiac  failure  there 
have  not  been  many  recent  developments.  Contrary  to 
previous  views,  the  majority  of  surgical  shocks  are  not 
due  to  acute  cardiac  dilatation,  but  to  auricular  fibrilla- 
tion, auricular  flutter,  pulsus  alternans,  or  paroxysmal 
tachycardia.  The  specific  cardiac  lesion  usually  follow- 
ing an  acute  infectious  disease  is  either  mitral  stenosis, 
mitral  regurgitation,  or  aortic  stenosis.  This  is  the  so- 
called  rheumatic  heart  and  starts  earlier  in  life  than 
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the  syphilitic  heart,  the  former  appearing  about  the 
ages  of  37  to  40,  while  the  latter  shows  no  signs  of 
decompensation  until  after  middle  life. 

While  cardiac  failure  in  the  acute  infections  affects 
all  the  cardiac  structures,  the  valves  are  the  most  seri- 
ously damaged.  The  myocardium  usually  is  damaged 
from  the  toxins  of  the  diseases  rather  than  from  the 
microorganisms.  Cardiac  failure  is  a degenerative 
process,  and  not  an  inflammatory  one  as  previously 
supposed.  In  acute  rheumatic  fever  with  an  associated 
pancarditis  the  prognosis  is  grave.  In  diphtheria  the 
deaths  are  due  to  a severe  grade  of  heart  block ; cardiac 
failure  in  this  disease  is  usually  escaped  if  there  has 
been  early  and  ample  antitoxin. 

The  heart  lesion  in  pneumonia  is  myocarditis  caused 
by  the  feeding  of  the  heart  muscles  with  germ-laden 
blood.  In  syphilis,  the  spirochete  enters  the  aortic 
sheath  near  its  root  as  an  embolus : first  attacking  the 
wall  and  causing  a mesarteritis  of  the  aorta,  then  the 
process  extending  backward  toward  the  valves  of  the 
aorta,  causing  regurgitation,  and  finally  attacking  the 
bundle  of  His. 

Cardiac  failure  is  the  inability  of  the  patient  to  carry 
on  the  daily  duties  without  presenting  signs  of  decom- 
pensation. Failure  sets  in  if  cardiac  reserve  no  longer 
remains. 

Ninety  per  cent  of  cardiac  irregularities  can  be  diag- 
nosed at  the  bedside  without  the  aid  of  cumbersome 
instruments. 

The  treatment  consists  of  rest,  diet,  drugs,  and  after- 
care. 

Rest,  no  matter  what  the  posture,  is  essential.  To 
assist  in  producing  rest,  we  may  use  sodium  bromide 
(preferable  to  the  similar  salt  of  potassium  and  am- 
monium), chloral  hydrate,  all  the  barbituric  acid  group 
(sodium  luminal,  amytal,  allonal,  panto-barbital,  veronal, 
sulphonal,  and  trional).  The  opiates,  when  necessary, 
are  morphine  sulph.,  codeine  sulph.,  heroin,  and  dionin. 
If  these  are  not  well  borne,  a rectal  suppository  of 
opium  and  belladonna  is  usually  excellent. 

The  diet  is  important,  especially  in  those  cases  having 
edema.  Dehydration  is  necessary,  because  the  patient 
is  waterlogged ; limit  them  to  800  to  1000  c.  c.  liquid 
per  day.  Salts  are  retained,  therefore,  we  find  sodium 
bromide  in  the  tissues.  Put  such  patients  on  a salt-free 
diet ; if  this  is  inconvenient,  allow  them  4 quarts  of 
milk  per  day — any  quantity  any  time.  Give  them  no 
large  meals  but  rather  let  them  eat  frequently. 

The  drugs  to  he  used  are  those  primarily  of  the  digi- 
talis group,  and  the  respiratory  stimulants.  In  giving 
digitalis,  it  is  preferable  to  give  large  doses  the  first  4 
or  5 times;  this  method  must  be  employed  only  in 
emergencies.  The  most  commonly  used  digitalis  prep- 
aration is  the  tr.  digitalis,  given  in  x or  xx  minim 
doses,  t.i.d.,  depending  on  the  symptoms,  and  continu- 
ing until  the  ventricular  rate  is  80  or  below  before 
discontinuing  its  use.  Curtail  the  dose  if  a dropped 
beat  develops.  Powdered  digitalis  leaves  are  always  re- 
liable; the  infusion  is  not  so  reliable.  Strophanthus  is 
a direct  stimulant  to  the  muscular  coat  of  the  intestines, 
thereby  overcoming  constipation.  Ampules  of  "digitan” 
or  “digifolin-Ciba”  may  be  given  subcutaneously.  The 
caffeine  group  has  three  properties,  but  one  very  bad 
one,  i.  e.,  it  is  a cerebral  stimulant  and  if  it  is  advisable 
to  order  rest,  this  is  contra-indicated.  The  constituents 
in  this  group  are  theophyllin,  theocin,  caffeine  cit., 
caffeine,  and  diuretin.  The  respiratory  stimulants  are 
strychnine,  atropin,  cocaine,  and  caffeine.  Among  the 
purgatives  are  the  salines  such  as  magnesium  sulph., 
magnesium  cit..  sodium  phosph.,  and  sodium  sulph.  It 
is  better  to  administer  these  early  in  the  morning  with 


hot  water.  Of  the  hydrogogues,  elaterium  is  still  con- 
sidered the  best;  next  is  the  compound  jalap  powder, 
and  the  compound  licorice  powder.  The  diuretics  in- 
clude the  salines  as  well  as  the  following:  potassium 
cit.,  potassium  acetate,  and  basham’s  mixture.  Caffeine 
sodium  benzoate  is  a good  stimulant  but  poorly  borne 
by  the  stomach ; other  diuretics  are  caffeine  cit.,  acetate, 
and  salicylate. 

During  surgical  shock  there  is  profound  peripheral 
vasoconstriction  with  visceral  vasodilatation,  low  blood- 
pressure,  then  marked  pallor,  coma,  and  death.  Body 
fluids  are  out  in  the  tissues ; to  bring  back  the  blood 
volume,  use  Ringer’s  solution  or  concentrated  glucose. 
In  long  continued  fevers,  with  progressive  myocardial 
changes,  baths  are  excellent  for  preventing  cardiac  fail- 
ure; either  the  Nauheim  or  the  carbonated  baths  re- 
store tone. 

The  after  care  must  extend  over  a large  period  of 
time;  we  usually  err  by  permitting  too  early  activity. 
There  should  be  graduated  exercise,  until  a place  is 
reached  at  which  there  is  no  cardiac  fatigue  for  cus- 
tomary daily  procedure.  Many  cases  will  do  well  at 
golf.  Mitral  regurgitation  especially  is  frequently  helped 
by  golf  because  of  its  concentration  and  only  moderate 
amount  of  exertion. 

Psychotherapy  (autosuggestion)  is  valuable  to  a cer- 
tain extent.  It  is  best  not  to  make  an  invalid  of  the 
patient  more  than  is  necessary  by  always  preaching  to 
him  about  his  bad  heart ; let  him  do  all  things,  but  in 
moderation. 

The  results  of  pregnancy  in  a patient  with  a rheumatic 
heart  and  showing  signs  of  cardiac  failure  are  usually 
good,  except  in  cases  of  mitral  stenosis  in  which  it  is 
best  not  to  recommend  pregnancy  as  a safe  procedure. 
Long  systolic  and  diastolic  murmurs  of  congenital 
lesions  are  not  contra-indications  as  far  as  pregnancy 
is  concerned. 

Lately  there  has  been  a new  group  of  cardiac  cases, 
called  the  "Business  Man’s  Heart,”  caused  by  the  eco- 
nomic depression  through  which  we  are  now  passing. 
The  same  malady  has  always  been  present,  but  is  found 
in  greater  numbers  at  this  time. 

In  discussion,  Dr.  C.  K.  Kistler  said  that  the  most 
serious  functional  disorders  of  the  heart  are;  (1)  Con- 
gestive heart  failure;  and  (2)  general  vascular  failure 
and  the  abnormal  mechanism  causing  angina  pectoris. 
Associated  with  myocardial  failure  are  grave  conditions 
such  as  cardiac  asthma  and  pulsus  alternans.  Much  has 
been  written  about  the  abnormality  and  limited  reserve 
of  the  myocardium  as  a primary  cause  of  heart  failure ; 
such  factors  as  valvular  disease  have  been  considered 
more  or  less  incidental.  This  point  of  view  is  incor- 
rect, in  fact,  the  older  views  that  certain  organic 
lesions  were  of  prime  importance  were  more  nearly 
correct,  than  the  recent  teaching  that  the  heart  muscle 
is  everything  and  little  else  matters.  The  truth  rests 
between  the  extreme  views.  Saline  cathartics  are  not' 
used  so  much  today  since  we  have  learned  more  about 
the  proper  employment  of  digitalis,  except  to  “wring 
out  the  liver"  if  the  digitalis  and  the  mercurial  prepara- 
tions have  failed  to  remove  the  excessive  fluid. 

Dr.  Klein  stated  that  salargon  and  novargol  are  best 
preceded  by  ammonium  chloride,  as  they  frequently 
cause  bloody  diarrhea  because  of  their  strenuous  action. 
They  are,  however,  valuable  in  excreting  fluids.  Salines 
are  recommended  if  there  has  been  a condition  of 
failure  for  a long  period  of  time.  Hyperthyroidism  will 
show  auricular  fibrillation  sooner  or  later.  Iodine  or 
surgery  are  better  here  than  digitalis.  Terminate,  or 
better  still,  prevent  pregnancy  in  auricular  fibrillation. 

Pearl  E.  Hackman,  M.D.,  Reporter. 
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CHESTER— AUGUST 

The  stated  meeting  was  held  in  the  new  wing  of  the 
Chester  County  Hospital,  Aug.  18.  Luncheon  was 
served  at  the  hospital.  Following  the  luncheon  the 
meeting  was  called  to  order  in  the  orthopedic  gym- 
nasium. In  the  absence  of  Dr.  Harry  A.  Rothrock,  Dr. 
Michael  Margolies,  of  Coatesville,  presided.  After  the 
reading  of  the  minutes,  Dr.  John  A.  Farrell  spoke  at 
length  regarding  the  situation  at  the  Chester  County 
Hospital  for  the  Insane,  at  Embreeville.  Dr.  Farrell 
urged  that  the  medical  profession  assume  its  proper 
position  in  the  community  and  demand  that  the  opinion 
of  medical  men  on  scientific  subjects  be  accepted.  He 
reviewed  the  fact  that  the  committee  appointed  by  the 
Chester  County  Medical  Society  for  the  purpose  of 
making  an  investigation  regarding  the  medical  care  of 
the  patients  who  are  ill  in  that  institution  had  been  re- 
fused admission.  Dr.  Farrell  then  offered  a resolution 
asking  that  “the  Medical  Society  go  on  record  as  con- 
demning the  action  of  the  Directors  of  the  Poor,  and 
the  insidious  political  influence  that  has  thwarted  the 
will  of  this  Society,  and  denied  the  privilege  and  right 
of  the  taxpayers  to  know  how  the  wards  of  this  great 
county  are  being  cared  for ; and  to  demand  again  the 
admission  of  this  committee  to  our  public  institution.” 
This  resolution  was  unanimously  carried.  Dr.  Everett 
S.  Barr  reiterated  the  opinion  of  the  Secretary  of  Wel- 
fare favoring  State  care  of  the  mentally  deficient  and 
urged  that  the  offer  of  the  State  Department  to  transfer 
50  to  100  patients  from  Embreeville  to  State  hospitals 
be  accepted.  Dr.  de  Somoskeoy  read  a report  of  his 
work  as  public  health  doctor  for  the  past  month,  and 
spoke  of  the  remarkable  low  infant  mortality  rate  in  the 
hospitals  of  Chester  County.  He  felt  after  a rather 
thorough  investigation  that  Chester  County  had  an  ex- 
cellent “obstetrical  average.”  Dr.  de  Somoskeoy  stated 
that  poverty  and  lack  of  breast  feeding  were  the  most 
important  causes  in  raising  the  infant  mortality  rate. 

Dr.  Basil  R.  Beltran,  of  Philadelphia,  read  a paper 
on  “The  Injection  Method  of  Treating  Varicose  Veins.” 
He  spoke  of  the  great  incapacity  caused  by  this  ailment 
and  mentioned  the  fact  that  this  condition  has  been  a 
problem  of  the  medical  profession  for  many  years.  The 
injection  method  of  treating  varicose  veins  dates  as 
far  back  as  1851.  Sodium  carbonate  was  first  used  but 
was  found  to  be  too  costly  for  this  purpose.  Sodium 
salicylate  was  found  to  be  much  more  preferable.  Dr. 
Beltran  first  urged  that  a proper  diagnosis  be  estab- 
lished before  treating  varicose  veins  by  this  method.  It 
is  particularly  important  to  distinguish  this  condition 
from  thrombophlebitis  and  diabetic  phlebitis.  He  de- 
scribed at  length  the  various  technical  procedures  neces- 
sary for  determining  varices.  The  Trendelenburg  test 
was  outlined.  It  consists  in  having  the  patient  first 
stand  and  then  assume  a position  flat  on  the  back  with 
elevation  of  the  foot  from  the  table.  He  also  spoke  of 
the  importance  of  the  perfect  tourniquet  test  in  the  de- 
termining of  varices.  Dr.  Beltran  outlined  in  some  de- 
tail the  technic  of  treating  varicose  veins  by  the  injec- 
tion method.  He  felt  that  quinine  hydrochloride  and 
urethane  were  the  drugs  of  choice.  It  should  be  re- 
membered, however,  that  this  should  not  be  used  during 
pregnancy.  Other  drugs  that  are  used  are  sodium 
salicylate  and  dextrose.  These  drugs  cause  an  irrita- 
tion of  the  endothelium.  The  object  of  the  treatment 
is  to  produce  congestion  and  cellular  irritation.  The 
reaction  differs  from  the  original  phlebitis  in  that  it  is 
sterile  and  localized  in  one  segment  of  the  vein.  The 
fact  was  emphasized  that  a chemical  veinitis  does  not 
produce  embolism.  Some  of  the  statistics  on  the  results 


of  this  type  of  treatment  are : one  set  of  figures  indi- 
cates that  out  of  6721  operations  only  35  postoperative 
deaths  occurred.  Another  group  of  figures  indicates  that 
out  of  53, 000  injections  only  4 postoperative  deaths  oc- 
curred. The  relative  safety  of  the  latter  procedure  then 
is  assured.  From  the  standpoint  of  recurrences,  the 
operative  method  of  treating  varicose  veins  usually 
shows  30  per  cent  recurrence,  while  by  the  injection 
method  only  5 per  cent  of  recurrences  occurred  in 
3 years.  Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


ERIE— SEPTEMBER 

Dr.  Earl  D.  Osborne,  professor  of  dermatology  and 
syphilology,  University  of  Buffalo  Medical  School, 
addressed  the  September  meeting  on  “The  Modern 
Treatment  of  Syphilis.”  Dr.  J.  A.  Stackhouse,  presi- 
dent, was  in  the  chair. 

Illustrating  his  talk  with  numerous  charts,  Dr.  Os- 
borne outlined  his  credo  with  regard  to  the  present-day 
management  of  the  syphilitic.  The  special  advantages 
of  fever  therapy  in  neurosyphilis  were  particularly 
brought  out. 

Arsphenamine  and  bismuth  are  the  drugs  of  choice 
in  primary  and  secondary  syphilis,  alternating  one  with 
the  other  in  10-week  courses  of  each.  This  procedure 
may  usually  be  safely  followed  in  persons  under  25 
years  of  age ; after  that  time,  variations  should  be 
more  frequently  allowed  for  the  individual  case.  In 
the  presence  of  coronary  disease  or  cardiovascular  syph- 
ilis, arsenic  must  be  preceded  by  bismuth  and  the  iodides 
for  at  least  a 6-month  preparation.  Treatment  is  con- 
tinuous for  a 2-year  period  as  a minimum. 

Although  serologic  tests  are  much  more  accurate  than 
they  were  a decade  ago,  too  much  reliance  can  be 
placed  upon  variations  in  the  Wassermann  and  Kahn 
reactions.  About  75  per  cent  of  the  negative  Wasser- 
mann cases  are  cured.  If  a case  remains  Wassermann- 
negative  over  a 2-year  period,  it  may  be  considered 
completely  cured.  The  laboratory  reports  should  not 
be  given  the  patient  during  any  stage  of  treatment,  for 
the  average  layman  considers  a Wassermann  is  in- 
fallible, and  accepts  its  reaction  too  literally. 

The  researches  of  Brown  have  indicated  that  syphilis 
is  a blood  stream  infection  within  48  hours  after  ex- 
posure— long  before  the  chancre  is  apparent.  It  is 
polystructural  in  attack,  with  the  osseous  system  in- 
volved in  about  40  per  cent  of  tertiary  syphilitics,  the 
cardiovascular  and  central  nervous  systems  in  60  per 
cent,  and  the  liver  in  fully  70  per  cent  of  cases.  Five- 
year  duration  of  the  disease  is  usually  sufficient  to  show 
evidence  of  an  aortitis  or  hepatitis.  Skin  lesions  are 
rarely  seen,  in  the  secondary  and  tertiary  gummatous 
types. 

In  so-called  latent  syphilis,  a somewhat  different 
therapeutic  problem  presents  itself ; every  spirochete 
cannot  be  ferreted  out  and  destroyed.  The  indication 
is  rather  to  build  up  the  general  resistance  along  with 
a moderate  dosage  of  drugs.  A satisfactory  procedure 
is  to  allow  4 to  6 months  to  elapse  between  arsphenamine 
courses,  during  which  time  8 or  10  bismuth  injections 
may  be  given  at  weekly  intervals. 

The  therapeutic  administration  of  high  fever  has  im- 
proved the  prognosis  of  all  but  the  most  advanced 
neurosyphilitics.  Tryparsamide  still  has  its  place ; eye 
complications  occurring  in  2 per  cent  will  subside  if 
treatment  is  stopped ; it  may  be  used  in  courses  of  up 
to  100  injections.  Intraspinal  therapy  is  no  longer 
advocated.  Congenital  syphilis  has  been  found  to  re- 
spond well  to  bismarsen,  which  is  also  valuable  in 
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cardiovascular  syphilis.  It  is  thought  that  in  some 
cases  a relapse  may  he  promoted  when  this  drug  is 
used  in  the  primary  or  secondary  stages. 

Spinal  fluid  examination  should  be  routine  in  the 
treatment  of  syphilis ; 25  per  cent  will  have  a positive 
reaction;  of  this  group,  at  least  one-half  will  have 
been  asymptomatic.  About  85  per  cent  of  these  are 
cured  by  prompt  and  vigorous  therapy. 

The  mortality  reports  from  insane  institutions  are 
misleading  with  respect  to  the  dangers  of  artificial 
fever  induction.  Analysis  can  more  fairly  be  made 
in  earlier  cases,  those  otherwise  comparatively  organ- 
ically sound,  if  this  treatment  is  being  used.  The 
Mayos  report  no  mortality  in  400  cases;  Cole  of 
Cleveland,  0.5  per  cent;  and  the  Johns  Hopkins  Hos- 
pital, 1 per  cent.  Osborne’s  400  cases  show  a 1 per 
cent  mortality.  His  contra-indications  are  nephritis, 
pyelo-ureteritis,  and  arteriosclerosis ; his  patients  must 
be  under  55  years. 

Beneficial  results  may  be  anticipated  in  several  months 
in  at  least  half  the  cases ; about  40  per  cent  remain 
cured  over  a 4-year  period.  Latent  paresis  is  improved 
in  at  least  80  per  cent,  and  the  same  may  be  said  of 
asymptomatic  neurosyphilis. 

Although  typhoid  fever  may  be  induced,  malarial 
infection  is  preferred.  If  the  blood  urea  goes  above 
80  or  the  systolic  blood  pressure  below  80,  the  fever 
is  promptly  stopped.  Five  grains  of  quinine  will  ordi- 
narily effect  this  end. 

Ralph  Bacon,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

The  stated  meeting,  held  Sept.  2,  was  called  to  order 
by  President  Dr.  Nathaniel  Ross.  It  was  as  usual  in 
the  Luzerne  County  Medical  Building  in  Wilkes-Barre. 
There  were  59  members  and  two  visitors  present. 

Dr.  Donald  Guthrie,  surgeon-in-chief,  Robert  Packer 
Hospital,  Sayre,  Pa.,  delivered  an  address  on,  “The  Un- 
necessarily High  Mortality  Rate  of  Appendicitis  in  the 
United  States.” 

This  subject  is  in  no  way  settled.  Dr.  John  Murphy 
15  years  ago  said.  "Is  it  time  to  stop  talking  about 
appendicitis?  No,  it  is  time  to  begin  talking  about  it." 
The  symptoms  and  surgical  treatment  were  supposed  to 
have  been  settled  several  years. 

High  mortality  is  due  to  a number  of  factors:  (1) 
Often  to  the  self-treatment  by  the  patient.  (2)  In- 
correct diagnosis  especially  if  the  symptoms  are  atyp- 
ical. (3)  The  use  of  laxatives  and  enemas.  (4)  Too 
radical  an  operation  on  the  serious  cases  not  seen 
until  late.  (5)  The  use  of  morphia  which  masks  the 
symptoms  before  the  accurate  diagnosis  is  made.  (6) 
The  inexperienced  surgeon. 

Numerous  statistics  were  given  regarding  the  mor- 
tality. A few  are  as  follows:  The  death  rate  from 
appendicitis  has  increased  in  the  past  20  years.  In  1915 
the  rate  in  a registered  area  was  12.5  per  cent,  in  1920 
it  was  14.8  per  cent.  Between  the  ages  of  10  and  19 
there  was  a decrease  of  3.10  per  cent  mortality  between 
1910  and  1920.  In  1927  the  mortality  was  30  per  cent 
and  had  increased.  During  1913  to  1923  four  times  as 
many  people  died  before  50  years  as  from  cancer  in 
Philadelphia  alone.  Dean  Lewis  says  the  mortality  is 
high  before  45  years  and  more  die  yearly  than  from 
cancer  and  before  60  years  more  die  year! 
diabetes.  In  1924  the  mortality  rate  was  1 
the  United  States ; 
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the  use  of  laxatives  and  enemas  were  discarded.  Forty- 
fi,ve  per  cent  of  the  cases  are  perforated,  and  92.3  per 
cent  of  the  latter  were  given  laxatives  and  enemas  in 
one  group  of  cases ; 77.8  per  cent  of  the  deaths  in 
another  group  of  cases  were  caused  by  peritonitis.  There 
is  an  urgent  move  in  Philadelphia  to  educate  the  drug 
stores,  warning  against  the  purchase  and  sale  of  laxa- 
tives if  one  is  complaining  of  abdominal  pain  unless 
the  patient  first  has  seen  a doctor. 

The  use  of  morphia  is  contra-indicated  in  appendi- 
citis. It  masks  the  symptoms  in  acute  abdominal  dis- 
ease, quiets  the  patient  so  that  he  is  often  unwilling 
to  be  removed  to  a hospital  in  which  operative  pro- 
cedures should  be  done  at  once.  Hence,  it  should  always 
be  withheld  until  accurate  diagnosis  is  made.  Other 
diseases  causing  acute  abdominal  pain  and  from  which 
appendicitis  must  be  distinguished  are  renal  colic,  pain 
due  to  neuroses,  tabes  dorsalis,  pleurisy,  and  intestinal 
obstruction. 

Cardinal  symptoms  of  this  disease  are : colicky  pain 
in  the  upper  abdomen  or  about  the  umbilicus,  nausea 
and  vomiting  following,  and  in  3 or  4 hours  the  pain 
becomes  constant  and  is  localized  at  McBurney’s  point, 
with  associated  rigidity  and  tenderness.  Temperature 
and  a leukocytosis  are  present.  The  pain  is  typical  in 
75  per  cent  of  the  cases;  nausea  and  vomiting  in  72 
per  cent ; leukocytosis  in  76  per  cent ; and  79  per  cent 
of  the  cases  show  the  cardinal  symptoms. 

There  is  no  medical  treatment  for  appendicitis.  The 
surgical  treatment  consists  in  immediate  operation  upon 
admission  to  the  hospital  regardless  of  inconvenience, 
etc.  Many  an  acute  case  has  become  a serious  one,  or 
a simple  case  has  become  perforated,  and  difficult  be- 
cause of  delay  of  a few  hours,  over  night,  or  over  a 
holiday.  The  treatment  of  a perforated  case  may  be 
either  radical  or  conservative.  Adherents  of  the  former 
operate  at  once  removing  the  appendix  regardless  of  the 
condition  of  the  abdomen  as  to  the  presence  of  pus  or 
the  condition  of  the  patient.  The  latter  or  the  Ochsner 
plan  consists  in  the  operation  of  the  patient  when  the 
general  peritonitis  has  subsided,  the  abscess  has  become 
localized,  and  the  condition  of  the  patient  has  improved. 
The  preoperative  treatment  consists  in  the  use  of 
Fowler’s  position,  all  methods  for  elimination  of  toxins, 
glucose  for  the  nourishment,  and  gastric  lavage.  After 
the  pus  has  been  drained  and  the  condition  of  the  patient 
greatly  improved,  some  weeks  later  a secondary  opera- 
tion for  the  purpose  of  removing  the  appendix  can  be 
performed  without  any  risk  to  the  patient’s  life. 

In  infants  the  radical  treatment  is  better  as  the  omen- 
tum is  unable  to  wall  off  the  infection.  Young  children, 
however,  can  wait  until  there  are  signs  of  walling  off 
the  infection.  In  adults  one  should  allow  good  localiza- 
tion of  the  infection,  drain  the  pus,  and  as  stated  pre- 
viously in  6 to  8 weeks  remove  the  appendix.  The 
Mayos  say : Diagnosis  is  not  made  early  enough,  there 
are  too  many  inexperienced  operators,  and  too  much  is 
attempted  in  the  presence  of  pus.  Should  a postoperative 
case  show  signs  of  obstruction,  enterostomy  should  be 
done  early  and  high  up  on  the  left  side.  If  in  all  cases 
of  abdominal  cramps,  appendicitis  were  thought  of  and 
ruled  out,  or  if  present  an  operation  performed  at  once 
the  mortality  rate  would  greatly  decrease. 

Dr.  R.  R.  Jangigian  gave  the  following  statistics  of 
the  mortality  rate  per  100,000  in  New  York,  1927,  17.5; 
1928,  18.0.  In  1928,  5.0  of  all  civilized  people. 
JTrr-fL'-cR,.  Gibby  said  that  20  years  ago  when  doctors 
[Oppfendicitis  more,  they  made  the  diagnosis 


in  tne  Lniteci  states;  in  Paris  it  was  6.7  pjetOent ; earlier,  mad^k  themselves,  and  operated  early.  Now 

and  in  England  and  Wales  it  was  7.1  per  cent.'^  the  laymen  do  w>t  consult  the  physician  early,  and  use 


Matos  say  there  would  be  little  appendices  seen  jf  V self-medi^fion  Joj  a time,  hence  the  high  mortality. 
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Early  diagnosis  and  early  operation  are  necessary  for 
low  mortality. 

Dr.  W.  S.  Stewart  read  a clipping  called,  “Appendi- 
citis held  the  worst  ill  of  the  U.  S.,  a scourge  of  early 
life.”  In  it  were  given  the  percentages  or  rate  per 
hundred  thousand  population  in  some  cities  in  the  U.  S. 
The  U.  S.  has  the  highest  mortality  in  the  whole  world. 
In  1930,  Wilkes-Barre’s  mortality  rate  was  9.2  per 
100,000. 

I)r.  Whitney  said  that  Luzerne  County  has  the  lowest 
mortality  of  any  place  in  this  State.  Years  ago  ap- 
pendicitis was  called  typhlitis  and  if  pus  was  present, 
perityphlitis.  Few  operations  were  performed  hence  a 
higher  mortality  existed. 

Dr.  Miner  said  the  U.  S.  had  the  highest  mortality 
of  the  world ; perhaps  through  the  eagerness  of  the 
young  practitioner  to  operate  and  so  his  inexperience, 
and  because  of  too  radical  surgery. 

Dr.  Freeman  stated  that  with  early  operation  mor- 
tality is  practically  nil.  The  older  patients  with  abscess 
formation,  who  have  not  been  seen  early  by  the  doctor, 
are  those  of  a high  rate.  Conservative  treatment  must 
be  used  here,  allowing  the  pus  to  become  walled  off,  etc. 


Dr.  Howarth  stated  that  one  German  surgeon  said  he 
removed  the  appendix  and  sutured  the  incision  without 
draining  the  abscess  in  45  cases  and  had  no  mortality. 

Dr.  Mengel  questioned  whether  appendicitis  is  as 
prevalent  in  Europe  as  here.  Doctors  have  learned  that 
it  is  a surgical  and  not  a medical  disease,  and  if  this  is 
borne  in  mind  early  operation  will  be  done.  Probably 
some  of  the  cities  cited  with  a low  mortality  had  such 
a rate  because  the  patients  went  to  a near-by  larger  city 
and  so  the  death  rate  in  the  latter  would  be  high. 
Ochsner’s  treatment  of  general  peritonitis  is  life-saving. 

Dr.  Guthrie  in  closing  said  that  appendicitis  has  been 
pigeonholed.  A campaign  is  under  foot  in  Pennsylvania 
to  have  radio  talks  to  acquaint  people  with  the  symp- 
toms, etc.,  of  appendicitis.  Any  article  can  be  purchased 
now  in  a drug  store;  a few  years  ago  a drug  store  was 
a chemist’s  shop  only.  In  the  British  Isles,  appendicitis 
is  as  prevalent  as  it  is  in  some  countries  of  Continental 
Europe.  The  people  there  have  more  confidence  in  their 
doctors  and  respect  them  for  their  training.  An  ex- 
perienced operator  is  most  essential  in  reducing  the 
high  mortality. 

Marjorir  E.  ReRD,  M.D.,  Reporter. 


The  Woman's  Auxiliary  fo  fhe  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


ADDRESS  OF  THE  PRESIDENT 

Dear  Auxiliary  Friends: 

I deeply  appreciate  the  honor  you  have  con- 
ferred upon  me.  At  the  same  time  I keenly 
realize  the  obligations  entailed  thereby. 

When  I think  of  the  achievements  of  my 
predecessors  my  heart  almost  fails  me.  When 
I look  hack  over  the  hard  and  difficult  trail  fol- 
lowed by  them,  I am  panic  stricken.  But  when 
I think  of  the  2000  women,  strong  and  valiant, 
my  courage  revives.  When  I look  into  your 
kind,  friendly  faces,  my  enthusiasm  grows  to 
such  proportion  that  I almost  lose  all  sense  of 
fear.  Surely  there  can  be  no  retrogression  with 
such  a group  of  sincere,  earnest  women  bound 
closely  together  by  common  interests  and  pur- 
poses ! 

So  I accept  your  challenge  and  throw  myself 
upon  your  generosity.  I beg  you  for  your  coop- 
eration, your  warm  friendliness,  your  steady, 
unfaltering  support  in  the  effort  to  keep  this 
organization  up  to  the  high  standard  6f  my  pred- 
ecessors. 

Nothing  can  be  better  than  the  plans  and 
policies  of  the  pioneers  who  blazed  the  trail — 
those  courageous  women  whose  wide  vision  en- 
abled them  to  plan  so  capably  for  future  as  well 
as  present  needs. 

Nothing  can  be  finer  than  their  educational 


program — nothing  more  altruistic  than  their  ef- 
forts to  establish  periodic  health  examination — 
nothing  more  generous  than  their  encouragement 
of  philanthropy — nothing  more  fitting  in  this 
branch  of  service  than  their  support  of  the 
Medical  Benevolence  Fund.  For  this  is  our  own 
personal  insurance  fund.  Of  course  you  and  I 
don’t  expect  ever  to  need  it.  But  how  can  one 
tell  ? Who  knows  what  a day — a month— a year 
may  bring  forth  ? Savings  may  be  swept  away 
over  night — disaster  may  come  in  the  twinkling 
of  an  eye — sickness  or  disability  may  rob  of 
earning  power.  Many  pathetic  and  authentic 
stories  might  be  told  of  the  assistance  given  by 
this  fund.  Splendid  work  has  been  done  by  all 
auxiliaries  in  contributing  to  this  most  worthy 
cause.  Yet — when  its  need  for  enlargement  is 
fully  realized- — when  the  character  of  this  phase 
of  work  is  more  clearly  understood,  our  contri- 
butions will  grow  by  leaps  and  bounds. 

The  incoming  administration  realizes  the  need 
of  more  strongly-established  educational  pro- 
grams in  our  auxiliaries  and  its  aim  will  be  to 
have  no  auxiliaries  without  this  fundamental 
foundation — to  have  every  auxiliary  with  a good 
educational  program. 

Hygeia  is  a means  to  this  end — therefore  there 
is  need  for  more  strenuous  efforts  to  place  this 
health  magazine  in  the  hands  of  the  public. 
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To  he  conservative  will  be  our  policy — to  con- 
tinue and  further  develop  the  plans  already  given 
to  us  will  he  our  problem. 

Thank  you  most  sincerely  for  your  confidence. 
My  dearest  ambition  is  that  it  may  he  merited. 
One  thing  is  certain  and  sure— in  no  way  can 
this  he  accomplished  except  with  your  coop- 
eration. 

"Think  not  that  a leader  can  alone  achieve, 

She  needs  the  help  of  others  who  believe 
The  cause  is  just. 

It  matters  not  where  praises  are  bestowed ; 

It  matters  much  that  others  share  the  load. 
Women  who  gladly  give  their  strength  and  hours 
Who  sacrifice  themselves  and  all  their  powers.” 

Mary  E.  (Mrs.  Ci.arknce  R.)  Phillips, 

President. 


MESSAGE  FROM  THE  NATIONAL 
PRESIDENT 

Reports  of  chairmen  of  the  various  national 
committees  and  of  the  state  presidents  indicate 
unmistakably  to  auxiliary  women  everywhere 
that  as  doctors'  wives  we  have  a definite  sphere 
of  influence  as  members  of  lay  women’s  organi- 
zations. As  such  we  may  form  a strong  bond 
between  the  medical  profession  and  the  lay  pub- 
lic. Because  of  this  possibility  we  shall  make 
every  effort  this  year  to  strengthen  our  organi- 
zation in  numbers  and  quality  of  work  done. 

The  greatest  demand  made  upon  us  is  for  the 
right  kind  of  source  material  for  health  pro- 
grams, and  for  health  program  speakers.  We  are 
attempting  to  supply  this  information  through  a 
selected  packet  of  literature,  assembled  by  the 
Bureau  of  Public  Information  of  the  American 
Medical  Association;  by  leaflets  on  communi- 
cable diseases  compiled  from  the  best  recent  med- 
ical literature  and  approved  by  a member  of  our 
advisory  committee  appointed  for  that  purpose ; 
by  the  dissemination  of  leaflets  on  “Some  Con- 
tributions of  Modern  Medicine  to  the  World”; 
bv  announcement  of  the  American  Medical  As- 
sociation radio  broadcasts  ; and  by  using  our  best 
energies  to  promote  the  circulation  of  Hygeia. 

We  ask  that  every  doctor’s  wife  read  the 
recommendations  concerning  Hygeia  made  to  the 
Woman’s  Auxiliary  by  the  House  of  Delegates 
of  the  American  Medical  Association.  It  is 
found  in  the  Journal  of  the  American  Medical 
Association  (June  20,  p.  2116).  Please  see  that 
your  state  and  county  medical  societies  also  take 
notice  of  this  recommendation  of  the  House  of 
Delegates. 

Many  auxiliaries  are  doing  outstanding  con- 
structive philanthropic  work  such  as  contributing 
to  a medical  benevolence  fund,  assisting  in  hos- 


pital auxiliary  work,  and  establishing  medical 
student  loan  funds. 

We  believe  that  one  of  the  best  services  we  can 
render  to  the  medical  profession  is  to  make  our 
state  and  national  conventions  so  attractive  that 
great  numbers  of  our  women  will  be  enticed  to 
attend  and  will  influence  their  husbands  to  come. 

fl'lie  recent  meeting  in  Philadelphia  showed  that 
a convention  can  serve  such  a purpose.  To  this 
end  we  are  already  planning  to  make  the  con- 
vention in  New  Orleans  the  best  yet  if  possible 
and  we  herewith  invite  all  the  doctors’  wives  to 
come  and  bring  their  husbands. 

I hope  your  Press  and  Publicity  Chairman  will 
let  me  talk  with  you  again.  Always  read  her  re- 
ports and  those  in  the  Bulletin  of  the  American 
Medical  Association.  I commend  those  pages  and 
these  to  you  and  ask  your  support  to  make  our 
departments  cooperative,  useful,  and  successful. 
Anna  F.  (Mrs.  Arthur  B.)  McG’lothlan, 

President. 


MESSAGE  FROM  MISSOURI  AUXILIARY 

The  charm  of  historic  Philadelphia  and  the  hospital- 
ity and  efficiency  of  the  women  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  Pennsylvania  at  the 
A.  M.  A.  Convention  in  June  amazed  me.  In  behalf  of 
the  women  of  Missouri  who  enjoyed  the  convention, 
I wish  to  thank  the  Auxiliary  and  the  Medical  Society 
for  the  pleasure  and  inspiration  given  us. 

Mrs.  Urban  J.  Busier,  President, 

I rowan's  Auxiliary  to  the  Missouri  State  Medical 
Association. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — A delightful  program  of  vocal  and  instru- 
mental music,  readings,  and  dance  numbers  was  pre- 
sented at  the  August  bimonthly  meeting,  in  the  Am- 
bridge  Country  Club.  Fifty  members  were  present  at 
the  luncheon.  Mrs.  Norman  R.  Crumrine,  president,  con- 
ducted a brief  business  session  following  the  luncheon. 

A card  party  was  held  early  in  October. 

Dauphin. — The  Welfare  Work  for  the  summer  was 
brought  to  a delightful  close  on  Aug.  28. 

The  official  board  and  members  of  the  Welfare  Com- 
mittee were  the  guests  of  the  Tuberculosis  Society  at 
luncheon  at  the  Christmas  Seal  Camp  and  at  3 o’clock 
the  auxiliary  gave  a party  in  honor  of  all  the  children 
who  had  birthdays  during  the  term  of  the  camp.  Prizes 
were  awarded  to  the  girl  who  had  dressed  her  doll  the 
best  (the  dolls  and  materials  were  provided  by  the 
Auxiliary)  and  to  the  boy  in  the  handicraft  class  who 
had  made  the  best  airplane.  Games  and  contests  fol- 
lowed with  -prizes  for  the  winners  and  each  child 
received  a ball  for  a favor.  The  party  closed  with 
the  serving  of  ice  cream  and  cake  and  simultaneously 
closed  the  most  successful  summer  of  our  Welfare 
Work. 

During  the  12  weeks  of  the  camp,  the  auxiliary  took 
care  of  the  sewing  and  mending  for  66  children,  pro- 
vided all  the  jellies,  six  dozen  cakes  weekly,  and  several 
treats  of  ice  cream  and  candy;  provided  50  pairs  of 
blunt  scissors  for  the  children’s  use;  donated  a book 
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case  for  the  recreation  hall,  and  in  addition  arranged 
weekly  entertainments  tor  the  children. 

Erie. — The  1931  fall  activities  began  at  a get-to- 
gether meeting  on  Tuesday,  Sept.  15,  at  the  Pussy- 
Willow  Tea  Room  in  Erie.  The  president,  Mrs.  Nor- 
bert  D.  Gannon,  presented  an  outline  of  the  fall  pro- 
gram and  Mrs.  J.  Burkett  Howe,  chairman,  promises 
a lively  one.  Much  work  will  be  done  during  the 
remainder  of  the  year. 

Franklin. — At  the  May  meeting  the  members  and 
guests  were  entertained  at  the  old  historic  court  house 
in  Shippensburg.  A selection  of  songs  followed  the 
business  session.  The  guest  speaker,  Mrs.  Margaret 
Krall,  gave  a talk  on  “A  Time  for  Service.”  Follow- 
ing a history  of  the  court  house,  read  by  the  president, 
refreshments  were  served  and  the  meeting  adjourned. 

In  August  the  meeting  held  in  conjunction  with  the 
County  Medical  Society  was  in  the  form  of  a dinner 
at  Buena  Vista  Springs  Hotel  at  Blue  Ridge  Summit. 
Following  the  dinner  and  a short  business  session,  the 
guest  speaker,  Mrs.  Augustus  S.  Kech,  gave  an  address 
on  legislative  activities. 


Medical  News 

Deaths 

Mrs.  Rose  N.  Spitz,  wife  of  Dr.  Louis  Spitz,  Phila- 
delphia ; aged  55 ; August  23. 

Roscoe  Frederick  Mauser,  M.D.,  Ashland;  Jeffer- 
son Medical  College,  1912;  aged  43;  July  3. 

Mrs.  Lydia  Lever  Schilling,  wife  of  Dr.  F.  M. 
Schilling,  Philadelphia ; aged  45 ; September  6. 

Marmaduke  Foster  Van  Buren,  M.D.,  Jenkintown; 
Jefferson  Medical  College,  1892;  August  27. 

Franklin  Powel,  M.D.,  Philadelphia ; Hahnemann 
Medical  College,  Philadelphia,  1881 ; aged  83 ; August 
30. 

Park  W.  Bushong,  M.D.,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1903;  aged  57; 
September  13. 

George  Edmund  Mauk,  M.D.,  Clearfield;  Medico- 
Chirurgical  College,  Philadelphia,  1909 ; aged  47 ; 
August  27. 

Charles  E.  Gibson,  M.D.,  Beaver ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1892 ; aged  63 ; July 
14,  of  abscess  of  the  left  lung. 

Emil  Max  Senger,  M.D.,  Kirklyn  (Dela.  Co.)  ; 
University  of  Pennsylvania  School  of  Medicine,  1924; 
aged  33 ; August  27,  at  Saranac  Lake,  N.  Y. 

William  Warne,  son  of  Dr.  Lemos  B.  Warne. 
Pottsville;  aged  17;  September  3,  from  fracture  of 
the  skull  following  an  automobile  accident. 

Stewart  LeRoy  McCurdy,  M.D.,  Pittsburgh ; Co- 
lumbus Medical  College,  1881 ; aged  72 ; September  8, 
after  a long  illness,  which  began  with  paralysis  agitans 
two  years  ago. 

Samuel  Winfield  Scott  Dinsmore,  M.D.,  Pitts- 
burgh ; Hahnemann  Medical  College,  Philadelphia. 
1876;  aged  80;  July  1,  of  chronic  myocarditis  and 
acute  dilatation  of  the  heart. 

Charles  Harrod  Vinton,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1868; 
author  of  numerous  books  on  medical  subjects;  aged 
86;  August  21,  at  Ogunquit,  Me. 

Charles  Edgar  Taylor,  M.D.,  Irwin;  New  York 
University  Medical  College,  1882 ; aged  73 ; August 
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20  of  cancer.  Dr.  laylor  is  survived  by  4 sisters  and 
2 brothers,  one  of  whom  is  Dr.  William  Taylor. 

Bayard  Kane,  M.D.,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  60;  Au- 
gust 31,  suddenly  on  train  while  enroute  from  Maine  to 
his  home.  Dr.  Kane  was  the  democratic  leader  of 
Chester  County. 

T Vincent  G.  h abiani,  M.D.,  Philadelphia;  Royal 
University  of  Naples  Faculty  of  Medicine  and  Surgery, 
Naples,  Italy,  1889;  aged  67;  September  2,  from  self 
inflicted  revolver  wound.  Dr.  Fabiani  conducted  a 
private  hospital. 

Weston  Dodson  Bayley,  M.D.,  Philadelphia; 
Hahnemann  Medical  College,  1888;  for  a period  of  15 
years  was  professor  of  neurology  and  psychiatry  in  his 
alma  mater;  an  associate  editor  of  the  Weekly  Roster 
(Philadelphia  County  Medical  Society  bulletin).  Aged 
64;  September  14.  He  is  survived  by  his  widow,  daugh- 
ter, and  son. 

Aristides  Agramonte,  M.D.,  New  Orleans,  La. ; 
aged  68;  August  18.  Dr.  Agramonte  will  ever  be 
remembered  for  the  part  he  took  in  the  discovery  that 
yellow  fever  is  transmitted  by  a certain  type  of  mos- 
quito. He  was  the  last  of  the  medical  group  of  four, 
who  participated  in  the  research  into  the  manner  of 
yellow  fever  transmission. 

Sigmund  Leon  Gans,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1895;  in 
1919  was  appointed  chief  of  the  State’s  genito-urinary 
dispensaries;  founder  and  president  of  the  Physicians’ 
Motor  Club  of  Philadelphia ; during  the  Spanish- 
American  War  served  as  a surgeon,  and  was  captain 
in  the  Medical  Corps  during  the  World  War;  aged 
57 ; August  25,  from  cerebral  hemorrhage,  at  his  camp 
in  Maine.  He  is  survived  by  his  widow  and  one 
daughter. 

W illiam  J.  Campbell,  M.D.,  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1871 ; 
aged  81  ; in  September.  Dr.  Campbell  gave  up  a med- 
ical career  to  enter  his  father’s  bookshop  which  he  con- 
ducted until  his  death.  He  was  an  active  worker  in 
the  Catholic  Total  Abstinence  movement;  president  of 
the  City  History  Society;  a life  member  of  the  His- 
torical Society  of  Pennsylvania;  director  of  the  Ger- 
mantown Historical  Society ; and  a founder  of  the 
American  Catholic  Historical  Society. 

Augustus  Hartje  Eggers,  M.D.,  Pittsburgh;  Johns 
Hopkins  University  School  of  Medicine,  1900;  was 
connected  with  both  city  and  State  Departments  of 
Health ; served  overseas  with  the  82d  Division  as 
tuberculosis  specialist,  with  the  rank  of  major,  and  at 
the  close  of  the  war  was  appointed  Allegheny  County 
Medical  Director;  in  1923  was  identified  with  the  U.  S. 
Veterans’  Bureau  as  lung  specialist,  serving  at  the 
Veterans’  Hospital,  Aspinwall,  until  1930,  and  at  the 
Regional  Office  at  the  time  of  his  death ; aged  56 ; 
August  16,  of  pneumonia.  He  is  survived  by  his  wid- 
ow, 2 daughters,  and  4 sisters. 

Births 

To  Dr.  and  Mrs.  John  Henry  Orff,  Shillington, 
a son,  September  5. 

To  Dr.  and  Mrs.  Charles  B.  Bertolet,  Reading,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  Nicholas  L.  Rosenberg,  Pitts- 
burgh, a daughter,  June  26. 

To  Dr.  and  Mrs.  Floyd  E.  Keene,  Philadelphia,  a 
son,  John  Clark  Keene,  August  17. 

Marriages 

Miss  Clara  E.  Jansen  to  Dr.  Samuel  H.  John,  both 
of  Philadelphia,  August  22. 
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Miss  Christine  Lighten walner,  Allentown,  to  Dr. 
Willard  H.  Tice,  Quakertown,  August  19. 

Miss  Ruth  Dill,  daughter  of  Dr.  and  Mrs.  William 
W.  Dill.  Norristown,  to  Mr.  Willis  S.  Dale,  Sodus, 
Mich.,  August  28. 

Miss  Lucy  Larner,  of  Washington,  D.  C.,  to  Mr. 
Hugh  Banks,  son  of  Dr.  and  Mrs.  William  Banks, 
Mifflintown,  September  5. 

Miss  Charlotte  Thomas,  daughter  of  Dr.  and  Mrs. 
J.  Quincy  Thomas,  Conshohocken,  to  Mr.  Karl  Fried- 
erich  Scheidt,  Norristown,  September  4. 

Miss  Mary  Wilson  Smith,  daughter  of  Dr.  and 
Mrs.  Edmund  Landus  Smith,  Bedford,  to  Mr.  Howard 
Paton  Vincent,  Winter  Park,  Florida,  September  4. 

Miscellaneous 

Dr.  John  D.  Denny  and  family,  Columbia,  toured 
Europe  during  the  summer. 

Dr.  and  Mrs.  G.  Edwin  Shetrone,  Shillington, 
recently  toured  Canada  and  Nova  Scotia. 

Dr.  and  Mrs.  Harry  B.  Corrigan,  Reading,  recently 
toured  Germany,  France,  and  England. 

Dr.  Benjamin  H.  Hamner  has  been  appointed  school 
physician  for  the  schools  of  South  Williamsport. 

Dr.  and  Mrs.  Frederick  A.  Fetherolf  and  son, 
Allentown,  returned  recently  from  an  extended  trip 
to  Europe. 

The  annual  outing  of  the  Lycoming  County  Med- 
ical Society  was  held  at  the  Texas-Blockhouse  Club 
House,  August  14. 

Dr.  S.  S.  Simons,  Lancaster,  has  been  attending  a 
6 weeks’  course  in  medicine  at  Harvard  University 
during  the  summer. 

Dr.  Cecil  F.  Freed,  Reading,  has  been  attending 
surgical  clinics  at  Baltimore,  Rochester,  Cleveland,  and 
Minnesota. 

Dr.  and  Mrs.  Roland  N.  Klemmer,  Lancaster,  have 
recently  returned  from  Europe,  where  the  former  had 
been  doing  postgraduate  work. 

Dr.  George  M.  Hughes,  who  practiced  for  a num- 
ber of  years  in  Chester,  Pa.,  has  been  appointed  Di- 
rector of  Health  of  the  Virgin  Islands. 

Drs.  Herbert  P.  FIaskin  and  P.  Harold  Decker, 
Williamsport,  recently  took  a postgraduate  course  in 
ophthalmology  at  the  University  of  Rochester. 

The  Louisiana  State  University  Medical  Center 
is  opening  this  fall  for  its  initial  session.  This  is  an 
entirely  new  college  of  the  university. 

The  sixty-eighth  annual  meeting  of  the  Pennsyl- 
vania Homeopathic  Medical  Society  was  held  in  the 
William  Penn  Hotel,  Pittsburgh,  September  15. 

Drs.  William  Egbert  Robertson  and  Harold  F. 
Robertson,  Philadelphia,  have  returned  from  a several 
weeks'  tour  of  Europe,  which  included  visiting  divers 
clinics. 

Dr.  Luke  W.  Hunt,  who  has  been  chief  resident 
physician  at  the  Williamsport  Hospital  for  the  past 
two  months,  has  resigned  to  become  an  assistant  to 
Dr.  Dick  of  Chicago. 

Erie  County’s  medical  golf  tournament  in  August 
ended  in  a tie,  with  honors  going  to  Drs.  Chester  H. 
McCallum  and  J.  Harrison  Tate.  The  eighteen-hole 
playoff  ended  similarly. 

Drs.  Frank  B.  Krimmel  and  J.  W.  Schilling,  Erie, 
are  now  visiting  European  clinics  as  a sequel  to  the 
Edinburgh  surgical  study  course  of  August  and  Sep- 
tember. They  expect  to  return  late  in  October. 

The  1931  outing  of  the  Berks  County  Medical  So- 
ciety was  held  at  Galen  Hall,  Wernersville.  Sports 


occupied  the  afternoon.  Dinner  was  served  to  over  160 
guests.  Dr.  H.  W.  Saul,  Kutztown,  was  toastmaster. 

Dr.  and  Mrs.  Roscoe  W.  Teahan,  Fox  Chase, 
Philadelphia,  have  just  returned  from  a 6 weeks’  study 
of  the  cancer  clinics  of  Europe.  Dr.  Teahan  is  medical 
director  of  Jeanes  Cancer  and  Diagnostic  Hospital. 

Dr.  LaRue  M.  Hoffman  has  returned  to  Williams- 
port, after  completing  a two-year  course  in  surgery  at 
the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, and  will  give  special  attention  to  general 
surgery. 

Jeanes  (Cancer)  Hospital,  Fox  Chase,  Philadel- 
phia, has  recently  purchased  two  grams  of  radium  at 
a cost  of  $120,000.  The  Radium  Emanation  Plant  for 
the  use  and  storage  of  the  new  supply  is  now  under 
course  of  construction. 

Dr.  Randall  B.  Hayes,  Williamsport,  has  returned 
after  a two  months’  tour  of  Europe  as  a delegate  to 
the  International  Rotary  convention  at  Vienna.  While 
abroad  he  visited  a number  of  the  leading  clinics  of 
Europe. 

Dr.  Wellington  D.  Griesemer,  Reading,  is  reg- 
istered to  take  a course  in  fractures  at  the  Massa- 
chusetts General  Hospital,  which  is  connected  with 
Harvard  University.  On  his  return  trip  Dr.  Griesemer 
will  stop  at  New  York  City  to  work  in  several  clinics. 

At  the  meeting  of  the  Tioga  County  Medical  So- 
ciety held  at  Blossburg  State  Hospital,  September  3, 
addresses  were  delivered  by  Dr.  Ross  V.  Patterson, 
president  of  our  State  Medical  Society,  and  Dr.  W. 
Wayne  Babcock,  professor  of  surgery,  Temple  Uni- 
versity Medical  School. 

The  Erie  County  Health  and  Tuberculosis  As- 
sociation observed  the  21st  anniversary  of  its  founding 
at  the  annual  meeting  held  September  22.  The  chief 
speaker  was  Dr.  H.  E.  Kleinschmidt,  director  of  health 
education  of  the  National  Tuberculosis  Association, 
who  spoke  on  hospitalization  of  the  tuberculous. 

Dr.  Samuel  G.  Logan,  Ridgway,  has  recently  pur- 
chased a two  passenger  monoprepe  airplane,  and  holds 
a student  pilot  permit,  having  flown  under  the  direc- 
tion of  Captain  “Jack”  Morris,  one  of  the  best  known 
of  the  army  instructors.  Dr.  Logan  plans  to  fly  to 
Scranton  to  attend  the  81st  annual  session  of  our  So- 
ciety. 

The  following  Pennsylvanians  attended  the  Pan 
American  Medical  Congress  held  in  Mexico : Dr.  and 
Mrs.  W.  Wayne  Babcock,  Drs.  Chevalier  and  Chevalier 
L.  Jackson,  Dr.  and  Mrs.  P.  Brooke  Bland,  Dr.  and 
Mrs.  M.  S.  Ersner,  Dr.  John  Eiman,  and  Dr.  Barcus, 
all  of  Philadelphia;  and  Dr.  and  Mrs.  Elmer  Hess, 
Erie. 

Dr.  Ralph  H.  Spangler,  Philadelphia,  has  been  ap- 
pointed physician  in  charge  of  the  men’s  division  of 
Moyamensing  Prison,  succeeding  the  late  Dr.  John 
W.  Busch.  Dr.  Ellwood  R.  Kirby,  Philadelphia,  has 
been  named  consultant  in  the  same  department,  and 
Dr.  Mason  Lombard  was  appointed  medical  adviser  at 
the  prison  to  succeed  Dr.  John  J.  Lynch. 

The  annual  outing  meeting  of  Potter  and  Tioga 
County  Medical  Societies  and  Woman's  Auxiliaries  was 
held  at  Gaines,  July  17.  There  were  60  present.  Dinner 
was  served  at  the  Hunting  V alley  Inn.  Dr.  Harold  L. 
Foss,  Geisinger  Memorial  Hospital,  Danville,  gave  an 
address  on  “Goiter,  Diagnosis,  and  Treatment”;  and 
Dr.  H.  L.  Tonkin,  Williamsport,  discussed  “Heart 
Disease,”  illustrated  with  lantern  slides. 

The  New  York  Academy  of  Medicine  has  filed 
plans  for  enlarging  its  facilities  by  erecting  a six-story 
addition  and  raising  the  rear  of  the  main  building  to 
a height  of  six  stories.  The  cost  is  estimated  at  $300,- 
000.  A feature  of  the  annex  will  be  a medical  museum 
containing  rare  books.  The  annex  will  be  (Jevoted 
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chiefly  to  housing  the  academy’s  administrative  offices, 
library,  and  study,  lecture,  and  reception  rooms  for 
employees. 

Up  to  September  15,  one  case  of  poliomyelitis  had 
been  reported  in  Erie  County.  In  late  August  a com- 
mission was  appointed  from  the  county  medical  society 
to  cooperate  with  the  Erie  City  Board  of  Health  in 
the  event  of  an  outbreak  of  the  disease  locally.  Old 
cases  were  tabulated  and  organization  in  general  per- 
fected for  any  emergency  that  might  arise.  Several 
radio  talks  and  newspaper  articles  were  sponsored,  tell- 
ing the  public  the  various  problems  involved. 

Dr.  Joseph  B.  Wolffe,  associate  professor  of  car- 
diology in  the  school  of  medicine  and  hospital  of  Tem- 
ple University,  was  honored  with  a testimonial  dinner, 
September  1,  by  members  of  the  staff  of  his  heart 
clinic. 

Dr.  Wolffe  has  passed  many  years  in  research  into 
causes  and  treatment  of  he&rt  disease,  and  is  a na- 
tionally known  authority  on  the  heart.  He  returned 
recently  from  a vacation  tour  of  this  country  and  South 
America,  having  visited  leading  heart  clinics. 

The  American  Association  for  the  Study  of  Goiter 
has  adopted  the  following  classification  and  nomen- 
clature: Type  1 — Nontoxic  diffuse  goiter;  type  2 — 
toxic  diffuse  goiter ; type  3 — nontoxic  nodular  goiter ; 
type  4 — toxic  nodular  goiter.  This  association  advo- 
cates a policy  of  using  the  simplest  and  yet  the  most 
descriptive  terminology  possible.  It  emphasizes  the  im- 
portance of  not  confounding  varieties  and  sequelae  with 
types  and  uses  only  constant  characteristics  to  desig- 
nate types. 

Dr.  A.  G.  Ellis,  formerly  in  the  department  of  pa- 
thology, Jefferson  Medical  College,  Philadelphia,  now 
dean  of  the  Faculty  of  Medicine  in  Chulalongkorn 
University,  Bangkok,  Siam,  and  director  of  the  Siraraj 
Hospital  there,  is  visiting  the  United  States,  partly  for 
the  purpose  of  studying  new  methods  of  hospital  and 
medical  school  practice.  The  Faculty  of  Medicine  is 
being  reorganized  by  the  Siamese  Government,  with  the 
cooperation  of  the  Rockefeller  Foundation,  and  old 
hospital  buildings  are  to  be  replaced  with  modern  struc- 
tures. 

The  dedication  exercises  of  the  Falk  Clinic  were 
held  September  28.  The  money  for  this  building  was 
contributed  by  Messrs.  Leon  and  Maurice  Falk  for  the 
purpose  of  a general  dispensary  for  the  new  Medical 
Center  in  Pittsburgh.  It  has  cost  about  $1,000,000  and 
provides  the  most  modern  equipment  for  the  diagnosis 
and  treatment  of  ambulatory  patients  and  the  teaching 
of  medicine  and  its  specialties.  During  the  day  the 
clinic  was  opened  to  the  public.  Dr.  Alfred  Stengel, 
Philadelphia,  and  Dr.  Willard  J.  Stone,  Pasadena, 
Calif.,  were  the  speakers  at  the  evening  meeting. 

A symposium  on  aviation  medicine,  with  particular 
reference  to  diseases  of  the  eye  and  ear,  was  a special 
feature  of  the  thirty-sixth  annual  meeting  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology held  at  French  Lick,  Ind.  Papers  were  pre- 
sented by  the  following  Philadelphians : Drs.  Alfred 

Cowan  and  W.  E.  Fry,  “The  Hyaloid  Membrane  of  the 
Vitreous”;  Dr.  Gabriel  Tucker,  “Early  Intrinsic  Can- 
cer of  the  Larynx,”  who  reviewed  his  observations  in 
a series  of  twenty-five  cases.  Dr.  Samuel  R.  Skillern, 
Jr.,  presented  a motion  picture  lecture  on  “Skillern- 
Lathrop  Radical  Frontal  Sinus  Operation.”  Dr. 
Luther  C.  Peter,  a former  president  of  the  academy, 
discussed  a paper  on  “Visual  Fields  in  Chronic  Glaucoma 
— the  Effect  of  Reduced  Illumination.” 

Examination  of  candidates  for  commission  as  as- 
sistant surgeon  in  the  Regular  Corps  of  the  U.  S. 
Public  Health  Service  will  be  held  November  2,  at 
the  following  cities:  Washington,  D.  C.,  Chicago,  111., 
New  Orleans,  La.,  and  San  Francisco,  Calif. 

Candidates  must  be  23  years  and  not  over  32  years 
of  age ; graduated  in  medicine  at  a reputable  medical 


college,,  and  have  had  1 year’s  hospital  experience  or 
2 years  professional  practice;  must  satisfactorily  pass 
oral,  w’ritten,  and  clinical  tests  before  a board  of  med- 
ical officers,  and  undergo  a thorough  physical  examina- 
tion. 

Successful  candidates  will  be  recommended  for  ap- 
pointment by  the  President,  with  the  advice  and  consent 
of  the  Senate. 

Request  for  information  or  permission  to  take  this 
examination  should  be  addressed  to  the  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  Washington,  D.  C. 

The  third  award  of  the  Waiter-Burns  Saunders 
Memorial  Medal  for  an  outstanding  service  to  nursing 
will  be  made  in  April,  1932,  at  San  Antonio,  Texas, 
during  the  convention  of  the  three  national  nursing 
organizations.  It  will  be  recalled  that  the  presentation 
of  the  medal  was  made  this  year  to  Mary  Sewell 
Gardner,  Providence,  R.  I. 

The  recipient  of  the  award  is  to  be  a nurse  who  has 
made  to  the  profession  or  to  the  public  some  outstand- 
ing contribution,  either  in  personal  service  or  in  the 
discovery  of  some  nursing  technic  that  may  be  to  the 
advantage  of  the  profession. 

Members  of  the  committee  on  award  are : Elnora 
E.  Thomson,  president,  American  Nurses’  Association; 
Elizabeth  C.  Burgess,  president,  National  League  of 
Nursing  Education;  and  Sophie  C.  Nelson,  president, 
National  Organization  for  Public  Health  Nursing. 

All  recommendations  must  be  received  by  the  com- 
mittee before  December  31,  1931. 

The  new  diagnostic  clinic  of  the  Chestnut  Hill 
Hospital,  Philadelphia,  has  just  been  opened,  enabling 
the  general  practitioner  and  his  patients  to  have  the  ad- 
vantage of  expensive  diagnostic  equipment  and  the  serv- 
ices of  expert  technicians  at  a moderate  cost. 

The  new  clinic  is  not  a charity  institution,  but  the 
cost  to  the  patient  is  considerably  less  than  a specialist’s 
fee  and  the  results  recorded  there  will  aid  the  general 
practitioner  to  continue  the  treatment  of  his  patient 
himself. 

The  remodeling  of  the  large  structure  which  houses 
the  new  clinic  and  the  purchasing  of  the  necessary 
expensive  equipment  was  made  possible  through  the 
donations  of  persons  in  the  locality.  A part  of  this 
building  was  formerly  used  to  house  the  chemical  lab- 
oratory, but  the  remainder  was  unused.  The  new  clinic 
is  divided  into  five  departments : The  allergic  clinic, 
tumor  clinic,  cardiac  clinic,  a clinic  for  determining 
basal  metabolism,  and  a chemistry  laboratory. 

Because  milk  is  so  widely  used  as  a food,  milk 
allergy  was  deemed  of  sufficient  importance  to  S.  M.  A. 
Corporation  for  them  to  prepare  a 22-page  pamphlet 
on  the  subject  which  they  are  offering  without  charge 
to  physicians  who  write  for  it.  Quotations  from  au- 
thorities on  the  subject  of  allergy  make  up  most  of 
the  material.  At  the  back  is  a list  of  references  to 
42  books  and  papers.  This  alone  is  interesting  to  any 
physician  who  wants  to  read  up  on  the  subject,  regard- 
less of  how  well  informed  he  may  be. 

The  pamphlet  takes  up  such  subjects  as:  what  milk 
allergy  is,  allergic  manifestations,  incidence  and  diag- 
nosis of  food  allergy,  value  and  technic  of  skin  tests, 
elimination  diets,  feeding  suggestions,  Smaco  Nonal- 
lergic  Milks,  etc.,  and  makes  clear  that  not  all  allergies 
are  caused  by  milk  and  that  not  all  food  allergies  are 
milk  allergies. 

This  booklet  is  offered  free  of  charge  to  physicians 
who  will  write  the  S.  M.  A.  Corporation  at  Cleveland, 
Ohio,  asking  for  it.  SMA  and  SMACO  products 
are  not  advertised  to  the  public  and  carry  on  the  label 
the  statement  that  they  are  to  be  used  only  under  the 
direction  of  a licensed  physician. 

The  following  bequests  have  recently  been  made : 
Philadelphia  Home  for  Incurables  and  Home  of  the 
Merciful  Saviour  for  Crippled  Children.  $2000  each  in 
trust ; Pennsylvania  Hospital,  Philadelphia,  $5000  fund 
for  endowment  of  a bed  in  memory  of  her  father, 
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Daniel  Witham ; upon  termination  of  life  trusts  created 
for  relatives,  $2000  each  in  trust  to  the  Pennsylvania, 
Methodist  Episcopal,  Children’s  Homeopathic,  and 
Polyclinic  Hospitals,  Philadelphia  Home  for  Incurables, 
all  of  Philadelphia,  will  of  the  late  Miss  Mary  Jane 
Witham. 

Virtually  the  entire  estate  of  Dr.  Charles  Harrod 
Vinton,  oldest  graduate  of  the  University  of  Pennsyl- 
vania Medical  School,  to  medical  and  charitable  organ- 
izations; a life  income  of  a $25,000  trust  fund  to  a 
friend  and  at  her  death  to  be  transferred — $12,000  to 
the  College  of  Physicians  and  Surgeons,  Philadelphia ; 
$5000  to  the  Aid  Association  of  the  Philadelphia  County 
Medical  Society,  the  income  to  be  used  for  charitable 
purposes ; $2000  to  the  Medical  Benevolence  Fund  of 
the  Medical  Society  of  the  State  of  Pennsylvania.  Dr. 
Vinton  also  directed  that  his  Chester  County  property 
be  sold  and  the  residuary  estate,  with  accumulated  in- 
come, be  given  to  the  above-mentioned  Aid  Association. 

Bryn  Mawr  and  Frankford  Hospitals,  Philadelphia, 
$10,000,  will  of  the  late  William  Wonderly  Fitler. 

Fagleville  Sanatorium,  $300,  and  the  residue  places 
at  $103,809,  to  the  Jewish  Hospital  Association  of 
Philadelphia,  will  of  the  late  Mrs.  Carrie  Gundelfinger. 

University  of  Pennsylvania  and  Pennsylvania  Hos- 
pital, Philadelphia,  $39,850  of  the  estate  of  the  late 
Mrs.  Sophia  K.  Garvin. 

The  recent  resignation  of  Dr.  J.  J.  Durrett,  former 
chief  of  drug  control,  Food  and  Drug  Administration, 
U.  S.  Department  of  Agriculture,  will  effect  no  changes 
in  the  policy  of  that  unit  in  enforcing  the  Federal  food 
and  drugs  act,  says  Dr.  F.  J.  Cullen,  newly  appointed 
chief  of  that  office. 

“Inquiries  as  to  possible  changes  in  drug-control 
policy  in  enforcing  the  law  have  been  received,  and  I 
take  this  occasion  to  state  that  it  is  the  purpose  of  the 
administration,  in  its  regulatory  work  with  drugs  and 
medicinal  preparations,  to  continue  vigorously  its  pro- 
gram of  action  under  the  food  and  drugs  act  against 
medicinal  preparations  falsely  and  fraudulently  repre- 
sented by  label  or  circular  accompanying  the  package  as 
preventives  or  treatments  for  disease  conditions.” 

Dr.  Cullen  declared  that  the  administration,  in  de- 
termining whether  therapeutic  or  curative  claims  are 
true  or  false,  is  guided  by  the  consensus  of  current 
medical  and  dental  opinion  as  to  the  effectiveness  of 
the  ingredients  of  the  product.  Extensive  surveys  dur- 
ing the  past  year  have  shown,  he  said,  that  many  prod- 
ucts labeled  with  curative  claims  which  their  composi- 
tions do  not  justify  are  still  on  the  market.  Large 
numbers  of  these  are  never  shipped  interstate  and  thus 
do  not  come  within  the  jurisdiction  of  Federal  officials 
enforcing  the  national  pure  food  and  drug  law.  “We 
are  not  going  to  let  up  on  requirements  relative  to  men- 
tioning names  of  diseases  and  portions  of  the  body  in 
the  labeling  of  preparations.” 

Drug  control  will  carry  on  the  policy  of  cooperating 
with  the  manufacturer  who  wants  to  cooperate,  said 
Doctor  Cullen,  but  the  administration  intends  to  en- 
force the  law  to  the  letter,  as  far  as  is  possible  with 
the  personnel  and  funds  available.  The  administration 
is  always  ready  to  give  advice  and  assistance  to  trade 
representatives  upon  request,  but  where  a hazard  to  the 
health  of  the  public  lies  in  a particular  violation,  Fed- 
eral officials  do  not  hesitate  to  proceed  at  once  to  seize 
the  offending  goods  and  to  prosecute  the  violator. 
More  than  18,000  legal  actions,  involving  violations  of 
the  food  and  drugs  act,  have  terminated  in  Federal 
courts  in  the  25  years  of  operation  of  the  law,  he 
declared. 

“Drug  control  will  not,  of  course,  confine  its  reg- 
ulatory operations,  and  research  incidental  to  them,  to 
the  so-called  ‘patent-medicine’  field,”  Doctor  Cullen  said. 
“Important  pharmaceutical  products  relied  upon  in  seri- 
ous diseases  are  dangerous  if  they  are  not  of  the 
strength  declared  on  the  label.  Products  that  are  too 
potent  may  be  as  harmful  as  those  that  are  too  low  in 


strength.  Pharmaceuticals  include  pills,  fluid  extracts, 
tinctures,  and  the  like,  intended  primarily  for  the  use 
of  physicians  in  their  practice,  or  for  sale  through  drug 
stores  on  prescription.  The  administration  will  continue 
its  active  surveillance  of  these  materials  as  well  as  of 
live  stock  remedies,  crude  drugs,  biologicals,  and  all 
other  products,  both  domestic  and  foreign,  that  are  in- 
tended for  the  prevention  or  treatment  of  disease.” 

Two  additional  medical  officers,  who  will  be  appointed 
to  report  for  duty  October  1,  will  aid  greatly  in  the 
work  of  the  unit. 


Book  Reviews 

NUTRITION  AND  DIET  IN  HEALTH  AND 
DISEASE:  By  James  S.  McLester,  M.D.,  professor 
of  medicine  at  the  University  of  Alabama,  Birming- 
ham, Alabama.  Second  edition,  revised  and  reset. 
Octavo  of  891  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1931.  Cloth,  $8.50  net. 

The  second  edition  thoroughly  revised  increases  the 
value  of  this  work  which  can  be  safely  recommended  as 
a common  sense  discussion  of  the  subject.  Dietary  out- 
lines may  be  commended  as  being  sate  to  follow."  The 
short  chapter  on  "Gastric  Neuroses”  is  especially  in- 
teresting with  its  keynote : “A  patient  should  not  be 
treated  for  nervous  dyspepsia  until  he  has  been 
thoroughly  examined.” 

GONORRHEA  IN  THE  MALE  AND  FEMALE: 
By  Percy  S.  Pelouze,  M.D.,  associate  in  urology  and 
assistant  genito-urinary  surgeon  at  the  University 
of  Pennsylvania;  Fellow  of  the  Philadelphia  College 
of  Physicians,  Philadelphia,  Pa.  Second  edition,  re- 
vised ; 440  pages  with  92  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Companv,  1931.  Cloth, 
$5.50  net. 

The  appearance  of  a second  edition  within  3 years 
and  of  4 reprints  within  the  same  period  of  time  attests 
the  popularity  of  this  work  primarily  intended  for  prac- 
titioners. The  first  edition  title  has  been  changed  from 
"Gonococcal  Urethritis  in  the  Alale,”  the  work  enlarged 
by  the  addition  of  4 chapters  on  this  subject  and  by  an 
additional  new  section  of  11  chapters  on  “Gonorrhea  in 
the  Female.”  This  added  section  conforms  to  the  plan 
of  the  original  edition  and  thereby  completes  a very  in- 
structive, practical  treatise  on  the  subject  matter  in  both 
sexes. 

As  in  the  previous  edition,  the  work  is  interestingly 
written,  instructive,  amply  illustrated,  and  serves  well 
the  purpose  intended. 


DELICIOUS  FOOD  DRINK  IN  CASES 
OF  MALNUTRITION 


Cocomalt,  the  new  chocolate  flavor  food  concentrate, 
is  rapidly  gaining  favor  among  the  medical  profession, 
as  evidenced  by  its  increased  sale  to  hospitals  and  in- 
stitutions. 

Splendid  results  have  been  reported  in  general  cases 
of  malnutrition ; but  especially  among  children  has 
Cocomalt  convincingly  proved  its  power  to  add  weight 
quickly  to  the  malnutritious  child.  By  actual  test  Coco- 
malt adds  70  per  cent  to  the  caloric  value  of  milk.  Yet 
it  is  so  easily  digested,  so  readily  absorbed,  that  it  is 
acceptable  even  to  the  most  weakened  digestive  system. 
Furthermore  it  contains  malt  enzymes  which  help  to 
digest  the  starches  in  other  foods. 

The  makers  of  Cocomalt  particularly  wish  to  remind 
doctors  and  nurses  that  Cocomalt  is  not  a powdered 
chocolate,  not  a malted  milk,  not  cocoa,  but  a scientific 
food-concentrate  of  high  nutritive  value. 
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VENTRICULIN 

( Desiccated , Defatted,  Hog  Stomach) 

Now  available  in 
ico-gram  bottles 

This  new  “Economy  Package”  still  further 
reduces  the  cost  of  Ventriculiu  treatment  to 
the  pernicious  anemia  patient. 

We  shall  continue  to  supply  Ventriculin  in  packages  of 
10  and  25  10-gram  vials  for  those  who  prefer  to  obtain  the 
product  in  this  form. 


Specific  in  pernicious  anemia  . . . De- 
veloped by  the  Parke-Davis  research 
staff  in  co-operation  with  the  Simpson 


Memorial  Institute,  University  of  Mich- 

J 

igan  . . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.A. 

PARKE,  DAVIS  & CO. 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 
MINNEAPOLIS  SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 
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VITAMINS  A AND  D AT  THEIR  BEST 

For  vitamin  A therapy,  Mead’s  Standardized  Cod 
Liver  Oil  continues  to  be  4 to  11  times  as  economical 
as  cod  liver  oil  concentrates.  For  vitamin  D therapy, 
the  new  reduced  price  of  Mead’s  viosterol  when  pre- 
scribed in  the  original  50  c.c.  bottle,  makes  it  less  ex- 
pensive to  the  patient  than  Mead’s  Standardized  Cod 
Liver  Oil  or  any  cod  liver  oil  concentrate.  Samples 
on  request  of  Mead  Johnson  & Co.,  Evansville,  Ind., 
U.  S.  A.  


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  In  advance.  To  avoid  delay- 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less:  1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00  ; 12  Insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00  ; 3 insertions, 

$8.25;  6 insertions,  $15.00;  12  insertions.  $24.00.  Extra 
words:  1 insertion,  6c  each;  3 insertions,  18c  each;  6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


A new  poison  ivy  treatment,  in  the  form  of  a balm 
prepared  according  to  a formula  by  Dr.  Robert  Morris, 
of  New  York,  is  now  being  offered  the  drug  trade  by 
E.  R.  Squibb  & Sons. 

It  is  said  that  the  new  preparation  contains,  in  addi- 
tion to  certain  well-known  remedies  for  ivy  poisoning 
such  as  zinc  oxide,  methyl  salicylate,  and  phenol,  a 
newly  discovered  vegetable  solvent  for  rhus  poison; 
is  effective  in  treating  the  poisoning  in  all  its  stages, 
and  that  it  is  a remedy  for  infection  from  not  only 
poison  ivy  but  from  poison  oak  and  related  plants  also 
and  for  bites  of  insects,  ticks,  and  mites. 

Packed  in  collapsible  tubes,  the  new  product  is  con- 
venient to  handle  and  to  apply.  The  balm  whose  func- 
tion is  essentially  to  absorb  the  poison  is  applied  to  the 
affected  areas  of  the  skin,  allowed  to  remain  there  for 
fifteen  minutes,  and  is  then  washed  off  with  common 
laundry  soap.  A second  application,  to  remain  longer, 
is  advised. 


BRAND  NEW  PORTABLE  TYPEWRITERS 

Remington — Royal — Underwood 

Equipped  with  Medical  Keyboard  without 
extra  charge 

We  sell  them  at  $49.50  Cash,  or  $55.00  on  Ten 
Monthly  Payments  and  give  you  a Universal 
Guarantee,  making  it  possible  to  get  service  when 
and  where  needed  without  charge  during  the  One 
Year  Guarantee  Period. 

We  also  handle  every  known  make  of  Rebuilt 
and  Secondhand  ADDING,  CALCULATING, 
and  TYPEWRITING  MACHINES. 

CRITCHFIELD, 

504  N.  Third  St.,  Harrisburg,  Pa. 


Wanted. — Physician  for  community  surrounding  Jol- 
lytown  (Greene  Co.),  Pa.  Excellent  opening  for  young, 
ambitious  doctor.  For  information,  address  Box  54, 
Jolly  town,  Pa. 


Wanted. — Second-hand  eye  testing  case.  Must  be 
in  good  condition  and  reasonable.  Give  full  details  and 
price  in  first  letter.  Address  Dept.  660,  Pennsyl- 
vania Medical  Journal. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
516  Fifth  Ave.,  New  York. 


Wanted. — Contract  practice,  an  assistantship  or  a 
good  location  to  do  general  practice.  Have  just  com- 
pleted 3 years’  hospital  work.  Will  consider  buying  or 
renting  suitable  property.  Address  Dept.  659,  Penn- 
sylvania Medical  Journal. 


Wanted. — Salaried  position,  public  or  private  insti- 
tution, corporation,  or  mine  doctor ; 30  years’  medical 
missionary  practice,  exceptional  experience  in  minor 
surgery,  eye,  skin  disease;  good  health  and  references. 
Address  Stephen  C.  Lewis,  M.D.,  Grove  City,  Pa. 


Aznoe’s  Pennsylvania  Positions:  (A)  Industrial 
surgeon  desires  young  married  man  for  mine  contract; 
$250,  house  furnished,  and  extras ; also  needs  personal 
surgical  assistant ; must  have  PG  training ; $300  and 
extras.  Pennsylvania  license  required.  (B)  Small  cen- 
tral Pennsylvania  town  needs  general  practitioner ; no 
guarantee;  must  refer  surgery.  No.  3660,  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michigan, 
Chicago. 


Diabetics  Are  Satisfied  When  You  Prescribe  CURDOLAC  FOODS 

Curdolac  Wheat-Soya  Flour  Curdolac  Breakfast  Cereal 

Curdolac  Soya  Cereal  Johnny  Cake  Flour  Curdolac  Casein  Compound 

Curdolac  Soya-Bran  Breakfast  Food  Curdolac  Casein  Bran  Improved  Flour 

Curdolac  Soya-Bran  Flour  Curdolac  Soya  Flour 

Samples  and  literature  on  request 

CURDOLAC  FOOD  COMPANY  Box  299  WAUKESHA,  WISCONSIN 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  by 

THE  FARWELL  & RHINES  CO.  Inc.,  Watertown, N.Y.,U.S. A. 
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SOME  ASPECTS  OF  NASAL  ACCESSORY  SINUSITIS* 

LEE  M.  HURD,  M.D.,  new  voric  city 


The  idea  that  practically  all  sinus  infections 
are  due  to  bacterial  organisms,  poor  nasal  ven- 
tilation, septal  deviations,  small  sinus  orifices, 
etc.,  should  be  modified.  The  nose  is  constantly 
taking  in  bacteria  and  normally  the  sinuses  re- 
main sterile. 

The  underlying  causes  are  those  conditions 
which  upset  the  surface  tension  of  the  mucosa. 
These  are  avitaminosis,  allergy,  and  probably  en- 
docrine imbalance.  One  or  more  of  these  causes 
will  produce  changes  in  the  mucosa  which  allow 
the  inhaled  bacteria  to  invade  the  mucosa  and 
thus  begin  an  infective  inflammation. 

Deviation  of  the  septum  enters  into  less  than 
half  the  cases.  Large  orifices  are  met  with  fre- 
quently in  both  acute  and  chronic  antrum  infec- 
tions. The  polypoid  cases  are  probably  all 
allergic,  sometimes  due  to  the  action  of  proteins 
outside  the  nose.  More  often  the  patient  is  sen- 
sitized to  the  bacteria  which  have  invaded  the 
nose. 

The  idea  that  purulent  or  mucopurulent  dis- 
charge is  always  present  is  incorrect.  Often 
there  is  so  little  discharge  that  it  does  not  attract 
the  attention  of  the  patient  and  it  is  not  detected 
on  examination.  An  antrum  may  be  filled  with 
infected  polypoid  tissue  and  yet  douche  nega- 
tively, and  no  mucopus  be  found  at  operation. 

Pain,  tenderness,  and  headaches  are  not  usual 
symptoms,  but  if  present  should  be  considered 
seriously.  During  acute  exacerbations  they  are 
usually  present.  The  location  of  the  pain,  if  pres- 
ent, is  not  always  a reliable  indication  of  the 
sinus  involved.  There  is  no  swelling  of  the  fore- 
head, eyelids,  or  cheeks  unless  there  is  a compli- 
cation present. 

When  the  frontal  sinus  is  involved,  there  is 
always  involvement  of  the  anterior  ethmoids,  and 
usually  of  the  posterior  ethmoids  also. 

The  antrum  is  often  infected  when  there  is  no 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 


trouble  in  the  ethmoids,  and  the  reverse  is  also 
true.  'I'lie  ethmoids  are  frequently  involved 
without  extension  to  the  frontals  or  antra.  The 
sphenoid  is  rarely  involved  alone,  but  is  usually  a 
part  of  an  ethmoiditis. 

Some  aids  to  diagnosis  are : The  history  ; vis- 
ualization of  any  discharge  detected  and  traced 
to  the  point  of  origin;  the  presence  of  polypoid 
degeneration. 

The  middle  turbinate  is  the  great  barometer 
of  the  ethmoidal  sinuses.  I believe  that  ethmoid- 
itis is  never  present  with  a normal  middle  turbi- 
nate. The  middle  turbinate  is  part  of  the  ethmoid 
hone  and  often  contains  ethmoidal  cells  which 
show  certain  changes.  The  mucosa  of  the  nor- 
mal turbinate  is  pink  or  gray  in  color,  thin, 
smooth,  and  glistening  from  the  normal  secre- 
tion. 

In  the  presence  of  ethmoiditis,  the  turbinate 
varies  in  color,  is  very  pale  in  the  allergic  type, 
and  deep  red  in  others.  There  is  a thickening  of 
the  mucosa  along  the  inferior  border  and  the 
anterior  portion  called  the  globus.  This  may  re- 
semble a low  grade  edema  or  hypertrophy  that 
does  not  entirely  shrink  with  adrenalin.  The 
mucosa  loses  its  normal  sheen. 

Transillumination,  a valuable  aid,  checks  only 
part  of  the  time  with  the  x-ray  and  operative 
findings. 

The  symptoms  range  from  those  unobserved 
by  the  patient  to  the  classical  textbook  triad  of 
pain,  pus,  and  fever,  and  to  remote  complications. 

Shrinkage  of  the  nasal  mucosa  followed  by 
suction  may  show  secretion  otherwise  undetected. 

Lavage  of  the  antrum,  which  can  be  done 
through  the  natural  orifice  in  70  per  cent  of  the 
cases,  is  much  easier  and  safer  for  the  patient 
and  is  as  reliable  as  needle  puncture.  The  latter 
has  to  be  used  in  30  per  cent  of  the  cases.  Lav- 
age shows  the  kind  and  amount  of  secretion. 
This  may  range  from  foam,  a few  shreds  of 
mucopus,  to  pus  either  creamy  or  flocculent. 
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later  showed  the  antrum  to  be  negative.  (See  figs.  1.) 

No.  2.  W.  P.  History:  Frequent  colds  with  cough, 
some  nasal  obstruction  and  discharge  between  colds. 
Examination:  Showed  a congested  nose,  deviated  sep- 
tum, and  hypertrophied  middle  turbinates.  Transillumi- 
nation was  clear  except  for  the  right  antrum  which  was 
slightly  dim.  Douche  via  the  natural  orifice  was  nega- 
tive. There  was  some  mucopus  in  the  nasopharynx. 

Roentgenograms,  made  immediately  after  examina- 
tion, showed  a fluid  level  of  saline  in  the  right  antrum 
and  slight  cloudiness  in  the  right  ethmoids.  Operation: 
Submucous  resection,  right  and  left  middle  turbinectomv, 
right  ethmoidectomy.  Ethmoids  were  filled  with  poly- 
poid tissue. 

No.  3.  J.  C.  S.  Aet.  76.  March  12,  1931.  History: 
Arthritis  in  knees  for  10  years,  and  arthritic  pains  in 


Foam  and  shreds  may  be  all  the  secretion  present 
in  an  antrum  full  of  polypoid  tissue,  while  mu- 
coid pus  is  better,  prognosticallv,  than  broken 
down  flocculent  pus.  The  same  holds  true  for 
the  frontals  and  sphenoids,  when  they  can  be 
cannulizcd. 

Prognosis 

Though  usually  it  cannot  be  determined,  a few 
patients  will  recover  if  the  underlying  cause  is 
removed.  Many  have  a low  grade  sinusitis  with- 
out apparent  ill  effects,  and  these  patients  are  the 
victims  of  much  ill  advised  surgery.  A large 
number  have  local  symptoms  and  the  sinusitis  is 


Fig.  1.  a.  Film  made  in  prone  position,  showing  the  antrum 
evenly  cloudy  throughout.  b.  Film  made  in  upright  position, 
showing  fluid  level  in  the  right  antrum,  caused  by  normal  saline. 

the  focus  of  infection  which  warrants  surgical 
treatment. 

Results 

Two-thirds  of  the  cases  are  cured.  This  means 
that  there  is  no  discharge,  crusts,  or  polypoid 
tissue  remaining.  One-third  are  improved,  but 
there  still  remains  some  polypoid  tissue,  dis- 
charge, or  crusts. 

The  refined  technic  in  making  the  roentgen 
films  shows  that  lipiodol  or  other  opaque  sub- 
stances are  of  no  advantage.  On  the  contrary, 
they  are  a disadvantage,  since  the  lipiodol  may 
flow  around  a mass  and  obscure  it,  while  the 
stereoscopic  films  will  clearly  outline  the  condi- 
tion. 

All  cases  have  from  four  to  six  sets  of  stereo- 
scopic films  made. 

Case  Reports 

No.  1.  F..  B.  History:  Swelling  of  the  right  lower 
lid  with  soreness  of  the  right  eye,  cold  and  sore  throat 
of  three  weeks’  duration.  Examination : There  was 

only  a watery  discharge  on  the  right  and  slight  conges- 
tion of  the  right  middle  turbinate.  Transillumination 
was  very  clear.  Needle  puncture  of  the  right  antrum 
was  negative.  Diagnosis:  Acute  dacryocystitis. 

Roentgenogram,  made  immediately  after  examination, 
showed  a cloudy  right  antrum  which  in  the  upright  po- 
sition revealed  a fluid  level,  indicating  that  the  cloudiness 
in  the  prone  position  was  due  to  the  saline.  Films  made 


c.  Film  made  in  prone  position  after  saline  had  drained  out, 
showing  a normal  right  antrum.  Note  polyp  in  lower  part  of 
left  antrum,  which  would  have  probably  been  obscured  if  lipio- 
dol had  been  injected. 

entire  body.  Nose  dry,  postnasal  dropping.  Right  in- 
ferior turbinate  had  been  partly  removed  25  years  ago. 
Right  eye  painful.  Examination:  Transillumination 

showed  the  right  antrum  to  be  slightly  dim;  left,  dim. 
Needle  puncture  of  the  right  antrum  yielded  one  dram 
of  mucopus.  Roentgenogram  of  the  right  antrum  showed 
diffuse  cloudiness;  left  was  negative.  Operation:  In- 
tranasal operation  on  the  right  antrum  under  local  an- 
esthesia. Mucopus  and  edematous  polypoid  tissue  were 
found. 

No.  4.  D.  L.  Aet.  20.  Dec.  22,  1930.  History:  Pa- 
tient had  some  sinus  trouble  three  years  ago,  with  an- 
trum irrigations.  Examination:  Symptoms  when  first 
seen  were : Pain  in  both  cheeks  ; occasionally  some  dis- 
charge right  and  left;  some  sneezing;  has  hay  fever; 
had  had  a submucous  resection  and  tonsil  and  adenoid- 
ectorny.  Mucosa  was  pale : transillumination  dark. 

Lavage  zna  the  natural  orifice  yielded  2-{-  mucopus  from 
both  sides.  Roentgenogram  showed  the  frontals  to  be 
negative ; right  ethmoids,  moderately  cloudy ; both  an- 
tra showed  a fluid  level  and  some  thickening  of  the 
membrane ; sphenoids,  negative. 

Operation:  Slight  thickening  of  the  walls  of  the  right 
ethmoids  and  also  of  the  membrane,  no  secretion.  Win- 
dow made  through  thick  walls  into  the  antra. 

No.  5.  L.  S.  A.  Female,  aet.  59.  Jan.  15,  1931. 
History:  Pain  and  stiffness  of  knees,  hands,  and  feet  of 
5 years’  duration.  Had  walked  with  crutches  for  4 years. 
Constant  nasal  discharge,  anterior  and  posterior,  both 
sides  but  more  marked  on  left.  Rare  colds  or  headaches, 
no  sore  throat  or  cough.  Had  tuberculosis  of  hip  at  age 
of  12.  Sciatica  of  right  leg.  Father  had  rheumatism 
badly.  Roentgenogram  of  the  colon  showed  marked 
atonicity,  and  a large  residue  after  evacuation.  Both 
knees  showed  marked  arthritis  and  atrophic  changes  in 
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the  bones  and  marked  destructive  changes  of  the  carti- 
lages. 

Examination:  Atrophic  nasal  mucosa  with  crusts. 

Transillummination  clear  except  the  left  antrum  which 
was  dim ; douching  yielded  four  drams  of  pus.  Small, 
flat  tonsils,  no  debris.  Roentgenogram  of  the  left  an- 
trum showed  a fluid  level ; left  ethmoids  and  right 
sphenoids  were  cloudy.  Operation:  Feb.  19,  1931.  Radi- 
cal antrum  under  local  anesthesia.  Thickened  mucosa 
found  with  free  pus.  Patient  departed  for  home,  April 
14,  1931,  no  longer  using  crutches. 

No.  6.  G.  E.  H.  Male,  aet.  43.  December,  1926. 
History,  of  an  intranasal  frontal  operation  and  a sub- 
mucous resection,  followed  by  infection.  Now  has  a 
feeling  of  oppression,  right  side  of  nose.  Many  similar 
previous  attacks.  Hypertrophied  right  and  left  middle 
turbinates.  Examination:  Transillumination,  frontals 

clear,  right  antrum  dark,  left  dim.  Douche  through  the 
natural  orifice  yielded  one  dram  of  pus.  Had  had  sev- 
eral similar  attacks,  and  on  April  4,  1930,  there  were 
several  dark  red  masses  in  the  right  mid-meatus.  Re- 
port, no  tumor,  but  chronic  inflammatory  tissue.  Roent- 
genogram, April  11,  1930,  showed  right  antrum  was 
very  cloudy ; right  ethmoids  moderately  cloudy ; two 
last,  right  molars  were  dead.  There  was  a dense,  ir- 
regularly shaped,  rounded  body  which  probably  was  a 
granuloma  and  which  penetrated  the  antral  cavity,  over 
the  last  molar  tooth.  Second  x-ray  films,  May  6,  1930, 
with  lipiodol  showed  the  spaces  between  the  antral 
masses.  Operation  performed  via  the  canine  fossa.  The 
antrum  was  found  to  be  full  of  purplish,  soft  edematous 
tissue,  and  there  was  a rough  deep  pocket  in  the  antral 
floor  over  the  first  and  second  molars.  The  first  and 
second  molars  were  extracted,  and  the  postpalatal  root 
of  the  first  molar  was  found  to  be  detached  from  the 
tooth,  imbedded  in  soft  diseased  bone.  All  bone  about 
the  first  and  second  molars  was  softened  through  to  the 
antral  floor. 

No.  7.  E.  B.  Female,  aet.  20.  Nov.  23,  1928.  His- 
tory: Slight  blurring  of  vision,  left,  for  three  weeks. 

No  colds  since  inoculation  two  months  previously.  Fre- 
quent headache  over  eyes.  Postnasal  morning  discharge. 
Examination:  Nose  negative.  Transillumination  very 

clear.  Tonsils  had  been  removed  five  years  previously, 
and  two  wisdom  teeth  extracted  two  days  before  exami- 
nation. 

Ophthalmic  Report:  Three  years  ago  patient  had  vit- 
reous floaters  cleared  by  potassium  iodide.  Now  has 
retinochoroiditis  with  possible  neuritis,  left  eye. 

Roentgenograms  showed  the  ethmoids,  left  anterior 
group,  to  be  definitely  cloudy,  sphenoids  cloudy.  The 
ophthalmologist  strongly  urged  operation.  Patient’s 
uncle,  a physician,  strongly  opposed  operation. 

On  Nov.  26,  1928,  return  on  douching  the  left  sphenoid 
showed  shreds  of  mucus,  and  large  clumps  of  pus  cells. 
Douched  every  two  days.  On  Dec.  7,  1928,  Dr.  Edgar 
Thompson  reported  the  eyes  improved.  On  Dec.  21, 
1928,  slight  coryza,  mucus  in  right  and  left  ethmoids. 
sphenoids  negative.  On  Jan.  21,  1929,  Thompson  re- 
ported a few  vitreous  opacities,  no  retinal  or  choroidal 
changes ; shred  of  mucus  from  the  left  sphenoid.  On 
Jan.  25,  1930,  the  eye  was  reported  as  entirely  cleared 
up.  This  patient  has  been  treated  for  three  colds  since; 
the  eye  has  remained  normal. 

No.  8.  F.  P.  G.  Female,  aet.  26.  Oct.  16,  1930. 
History:  Pain  in  and  above  eyes  almost  every  day  at 
variable  times.  No  change  from  using  eye  glasses.  Vi- 
sion checked  one  year  ago.  Frequent  colds.  Examination: 
Septum  was  deviated  to  the  right,  slightly  hypertrophied 


middle  turbinate,  transillumination  clear.  Mucopus  from 
the  left  posterior  ethmoids.  Local  treatment  was  tried 
with  anesthetic  to  the  nasal  ganglion.  Pain  continued, 
sometimes  with  nausea.  Neurologic  and  general  survey 
revealed  a normal  person. 

Roentgenogram:  Nov.  20,  1930,  right  frontal  moder- 
ately cloudy,  left  ethmoids  slightly  cloudy.  Antra 
showed  slight  mucosal  thickening.  Sella  turcica  very 
small  and  bridged.  Operation:  Dec.  26,  1930,  submu- 
cous resection.  All  ethmoids  found  to  be  full  of  polypoid 
tissue.  Right  sphenoid  looked  normal.  Opened  right 
and  left  frontals.  On  Feb.  25,  1931,  there  was  some 
polypoid  tissue  in  the  ethmoid  region ; no  headaches. 

No.  9.  B.  K.  B.  Female,  aet.  26.  July  2,  1927.  His- 
tory: For  two  years  patient  had  attacks  of  pain  in  her 
left  cheek  and  about  left  eye.  Postnasal  discharge.  Roent- 
genograms and  puncture  of  the  left  antrum  were  re- 
ported negative.  At  time  of  my  examination,  patient 
had  had  similar  pain  for  one  week.  Examination: 
Transilluminated  clear.  Douche,  left  antrum,  1-f.  Three 
weeks  later,  antrum  douche  left,  via  the  natural  orifice, 
was  negative.  Two  weeks  from  this  time  patient  again 
complained  of  much  pain.  Left  antrum  negative.  Sus- 
pecting hysteria,  patient  was  referred  for  general  survey 
and  reported  normal. 

Roentgenograms  of  teeth  were  negative,  all  were  vital. 
Sinus  films  showed  the  left  antrum  to  be  mainly  well 
aerated,  but  in  its  lower  portion  a bony  shadow  protrud- 
ing into  the  antrum.  This  might  represent  a dental 
cyst,  polyp,  or  an  anomalous  elevation  of  the  alveolar 
portion  of  the  maxillary  bone.  On  Nov.  11,  1927,  the 
antrum  was  opened  through  the  canine  fossa.  Walls 
were  found  to  be  very  thin  with  a polypoid  mass  occupy- 
ing the  lower  one-third  of  the  cavity,  attached  to  the 
floor.  When  this  was  removed,  a hard  bony  ridge,  5 
mm.  high,  with  a sulcus  on  all  sides,  was  found.  In  this 
ridge  were  the  roots  of  teeth  5,  6,  7,  and  8.  At  the  last 
examination,  one  year  later,  the  patient  had  had  no  more 
pain. 

No.  10.  W.  T.  Aet.  6 years.  Mar.  25,  1929.  His- 
tory: Influenza  two  weeks  previously,  with  frontal 

headache.  Upper  lid  swollen  and  red,  temperature 
103°+  F.  All  symptoms  subsided  in  less  than  ten  days. 
Three  days  before  the  patient  was  brought  to  me,  lids 
again  became  swollen,  no  pain  or  temperature,  very  lit- 
tle nasal  discharge.  Examination  showed  the  left  upper 
lid  to  be  slightly  pink  and  swollen.  Floor  of  the  frontal 
was  tender,  pus  left  side  of  nares,  and  postnasally.  Tem- 
perature 98.4°  F.  Transillumination,  frontals  doubtful, 
right  antrum  clear,  left  dim.  Repeated  flow  of  pus  from 
the  posterior  ethmoids  and  some  from  the  anterior.  The 
roentgenogram  showed  the  left  frontal,  ethmoids,  and 
antrum,  all  very  cloudy. 

Operation  (external)  : Removed  all  the  floor  and  an- 
terior wall  of  the  left  frontal  sinus.  Membrane  edema- 
tous, purplish  color,  no  pus.  Granulation  on  the  posterior 
wall ; bone  white  and  soft  through  which  yellow  pus 
oozed  in  three  places.  Removed  diseased  bone  and  found 
an  extradural  abscess  1 by  U inch.  Removed  the  eth- 
moid cells  which  were  filled  with  edematous  tissue. 
Periorbita  appeared  normal.  A window  was  made  in 
the  left  antrum,  incision  closed,  no  packing.  Two  days 
later  all  stitches  were  out,  primary  union.  Temperature 
99°  F.,  pulse  80,  no  headache,  considerable  edema  of  the 
upper  and  lower  lids. 

Five  days  after  operation  there  was  slight  swelling  of 
the  lids  and  marked  diplopia.  Definite  paralysis  of  the 
left  levator  palpebrae  superior.  Diplopia  on  looking  up 
only.  Two  weeks  after  operation  the  eyelid  was  much 
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better,  nose  negative,  very  slight  diplopia.  Two  years 
later  the  patient  was  perfectly  well. 

No.  11.  R.  V.  Y.  M.  Female,  aet.  41.  June,  1927. 

This  patient  had  the  bromoseltzer  habit.  Several  at- 
tacks of  sore  throat  and  colds  previous  winter.  Hay 
fever,  mental  imbalance.  Examination : Mucosa  pale, 
much  swelling  of  the  posterior  tips  of  the  middle  tur- 
binates, polypoid  tissue  in  right  and  left  ethmoids.  Ton- 
sils flat,  some  debris.  Transillumination:  frontals  clear, 
right  antrum  dark,  left  clear.  Puncture  and  lavage  of 
the  right  antrum  returned  4+  mucopus.  Return  flow 
from  left  antrum  through  needle,  contained  cyst  fluid. 
Roentgenogram:  Ethmoids  moderately  cloudy,  right  and 
left  antra  moderately  cloudy,  polyp  or  cyst  in  the  left 
antrum.  First  operation  on  June  6,  1927,  under  local 
anesthesia.  Ethmoidectomy,  sphenoids  and  frontals 
opened.  The  lx mv  walls  were  thin  with  polypoid  mu- 
cosa. Window  was  made  into  the  right  antrum,  mucosa 
thickened. 


Kig.  2.  (i.  Anteroposterior  film  showing  dense  shadow  in  left 

antrum  and  left  nasal  cavity  from  nasopharyngeal  polyp  arising 
from  left  antrum.  b.  Lateral  film,  showing  nasopharyngeal 
polyp  extending  into  nasopharynx.  c.  Sphenoid  film  showing 

Second  operation,  June  17,  1927,  under  general  an- 
esthesia. Left  antrum  opened  7'ia  the  canine  fossa.  A 
large  benign  growth  and  much  polypoid  membrane  were 
found.  In  doing  the  intranasal  ethmoidectomy  at  the 
first  operation,  most  of  the  postmesial  wall  of  the  antrum 
had  been  removed.  July,  1930.  Final  result,  cure  of 
bromoseltzer  habit.  Patient  still  has  slight  mental  im- 
balance, some  hay  fever,  and  a vasomotor  nose.  Also 
complains  of  pain  in  right  frontal  and  left  check,  some 
crust  and  polypoid  tissue. 

No.  12.  R.  A.  Female,  act.  41.  October.  1929.  His- 
tory : The  patient  had  a tonsillectomy  in  1906,  a septum 
operation  ten  years  ago,  and  a right  radical  antrum 
operation  in  Boston  in  1927.  In  1928  she  had  another 
right  antrum  operation.  Now  she  has  frequent  colds. 
Had  a sinus  attack,  left  antrum,  summer  previously, 
with  considerable  discharge.  Occipital  headache,  left 
side  only.  Arthritis  in  hands,  shoulders,  and  knees.  Ex- 
amination: Transillumination  showed  frontals  clear, 

right  antrum  very  dim,  left  clear.  Lavage  of  the  right 
antrum  was  negative;  left,  was  '/*-{-  mucopus,  left 
sphenoid  4+  mucopus.  Roentgenogram:  Frontals  clear, 
ethmoids  right,  slightly  cloudy,  left  moderately  cloudy, 
both  antra  very  cloudy.  Right  sphenoid  clear,  left 
moderately  cloudy.  Operation : Oct.  9,  1929.  There 
was  much  scar  tissue  anterior  to  the  left  sphenoids,  the 
posterior  portion  of  the  septum  was  absent.  Fibrous 
bands  in  front  of  the  sphenoid  were  removed  and  re- 
vealed a fibrous  wall  anterior  to  the  sphenoids  and  2 


nun.  space  between  it  and  the  anterior  wall  of  the  sphe- 
noids. The  sphenoid  orifice  was  found  below  a large 
posterior  ethmoidal  cell  which  had  not  been  opened.  The 
anterior  sphenoid  wall  was  very  thick  and  hard.  The 
cavity  contained  pus.  There  were  some  ethmoid  cells 
along  the  orbit.  There  was  polypoid  tissue  posterior  to 
the  antral  orifice.  The  left  antrum  was  cleaned  out 
through  the  old  window,  this  was  full  of  polyps.  Nov. 
29,  1929.  Arthritis  very  much  improved,  no  more  head- 
aches. 

No.  13.  M.  K.  Female,  aet.  29.  November,  1928. 

History:  Patient  had  had  arthritis  in  fingers,  elbows, 
and  left  knee,  and  had  walked  with  crutches  since  1918. 
Had  rare  colds,  no  headaches,  slight  sore  throats.  Ton- 
sils removed  six  years  previously.  Teeth  negative,  no 
cough.  Examination : revealed  slight  congestion  of  the 
mucous  membrane,  and  a very  badly  deviated  septum  to 
the  right.  All  sinuses  transilluminated  clear.  Roent- 
genogram showed  left  ethmoids  to  be  cloudy.  Opera- 
tion: Dec.  3,  1928.  Submucous  resection.  Right  and 


polypoid  ma>s  superimposed  over  left  sphenoid;  this  might  cause 
the  impression  of  sphenoid  involvement  but  for  the  clearness  of 
outline  of  the  bony  walls  of  the  sphenoid. 

left  middle  turbinates  removed,  left  ethmoidectomy, 
opening  made  into  left  sphenoids.  Now  has  100  per  cent 
relief  from  arthritic  pains,  nose  in  perfect  condition,  and 
has  returned  to  work  as  a stenographer. 

No.  14.  W.  E.  D.  S.  Male,  aet.  30.  History:  Re- 
curring attacks  of  severe  frontal  pain  with  tenderness 
over  the  base  of  the  nose.  Frequent  colds,  greenish  pus 
anteriorly  and  posteriorly.  Examination:  Badly  devi- 
ated septum,  transillumination  clear  except  for  the  right 
antrum.  Needle  puncture  of  this  antrum  yielded  2+ 
pus.  Roentgenogram  showed  the  right  antrum  to  be 
moderately  cloudy.  Operation:  Submucous  resection, 

right  and  left  middle  turbinectomy,  and  opening  of  the 
right  antrum,  resulting  in  complete  relief. 

No.  15.  M.  S.  Male,  aet.  21.  History:  An  oculist 
had  said  that  patient  had  blurring  of  disks,  vision  was 
normal.  Had  daily  frontal  headaches,  frequent  sore 
throats,  tinnitus,  and  impaired  hearing.  Had  a submu- 
cous resection  four  years  previously  and  tonsils  removed 
many  years  ago.  Examination : Mucosa  was  dull  red, 
crusts,  and  pus.  Hypertrophied  inferior  turbinates. 
Transillumination  showed  frontals  small  and  dark,  antra 
dark.  Pus  and  crusts  about  ethmoids,  pus  in  nasophar- 
ynx, atrophic  rhinitis.  Roentgenogram  showed  masses 
in  both  frontals,  ethmoids  moderately  cloudy,  antra  mod- 
erately cloudy,  more  so  on  the  right.  Operation:  Nov. 
23,  1926.  Double  Killian  and  Lathrop  modification.  A 
firm,  dark  mass  was  found  in  each  frontal  sinus,  no  other 
disease.  Ethmoids  were  cleaned  out.  October,  1927, 
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had  no  more  headaches,  improved  hearing,  no  pus  or 
crusts.  In  September,  1928,  patient  returned  with  a 
dementia  precox.  Headaches  were  ten  times  worse  than 
ever,  convinced  they  were  caused  by  sexual  derange- 
ment. Patient  has  gained  weight  since  operation. 

No.  16.  J.  L.  F.  Male,  aet.  27.  February,  1931.  His- 
tory: Following  a cold  four  weeks  previously,  patient 
had  pain  over  the  left  frontal.  Left  antrum  punctured 
and  contained  yellow  pus.  Had  had  repeated  similar 
attacks,  and  frequent  colds.  Tonsils  removed  7 years 
previously.  Examination:  Septum  badly  deviated  to  the 
left.  Transillumination;  right  antrum  clear,  left  very 
slightly  dim,  tender  on  pressure.  Pus  and  polypoid  tis- 
sue in  left  ethmoids.  Nasopharynx,  and  also  the  left 
naris,  contained  much  pus.  Left  antrum  douched  through 
the  natural  orifice  and  returned  l-(-  with  shreds.  Needle 
puncture  also  returned  with  shreds.  Roentgenogram 
showed  the  frontals  moderately  cloudy,  right  ethmoids 
slightly  cloudy,  left  moderately  cloudy.  Maxillaries, 
left  very  cloudy,  right  clear.  Sphenoids,  right  clear,  left 
slightly  cloudy.  The  palatal  articulation  was  open.  Op- 
eration: Feb.  16,  1931.  Submucous  resection,  left  mid- 
dle turbinate  thin  and  soft,  large  polyp  over  bulla,  all 
ethmoid  cells  filled  with  polyps,  bony  wall  very  thin.  A 
great  quantity  of  pus  flowed  from  the  frontal.  Some 
polyps  were  removed  from  the  frontal  and  the  frontal 
floor  of  the  orbital  extension  was  removed,  until  I di- 
vided the  anterior  ethmoidal  artery.  The  antrum  was  full 
of  polypoid  tissue  which  was  removed  and  a window 
made  into  it.  Now  the  antrum  and  ethmoids  are  entirely 
clean,  and  there  is  some  pus  from  the  frontal. 

No.  17.  E.  B.  W.  Male,  aet.  22.  Jan.  3,  1931.  His- 
tory: Patient  had  a polyp  operation  on  the  left  side,  one 
year  previously.  Is  now  having  nearly  constant  nasal 


a very  much  enlarged  inferior  turbinate.  Left  inferior 
turbinate  very  large.  (See  fig.  2.)  Operation:  Jan.  7, 
1931.  Submucous  resection.  Very  acute  ethmovomer 
ridge  which  was  buried  in  the  mass  of  polyps.  Removal 
of  4 large  polyps  with  snare.  The  ethmoids  which  were 
filled  with  polypoid  tissue  were  cleaned  out.  Sphenoids 
normal.  Large  antral  orifice,  probably  from  absorption. 
Window  made  into  antrum,  which  was  also  full  of 
polyps.  By  April  4,  patient  had  gained  10  pounds,  no 
polypoid  tissue  anywhere;  100  per  cent  well. 

No.  18.  A.  L.  Male,  aet.  35.  History:  Asthma  for 
1 Zi  years.  Right  antrum  had  been  punctured  85  times. 
Two  hundred  protein  tests  negative.  Staphylococcus  re- 
action, 2-(-.  For  past  month,  the  condition  was  worse, 
stuffiness  of  nose  followed  by  asthma,  every  night.  Could 
not  stay  in  bed.  Examination:  Nasal  mucosa  pale. 

Posterior  tips  of  the  middle  and  inferior  turbinates  poly- 
poid, ethmoids  polypoid.  Transillumination,  right  an- 
trum dark,  left  very  dim,  right  frontal  slightly  dim,  left 
clear.  Tonsils  out.  Roentgenogram  showed  the  right 
frontal  slightly  blurred.  Mucoperiosteal  line  left,  clear. 
Ethmoids  right  and  left,  supra-orbitals  and  labyrinth 
moderately  cloudy.  Cellular  structure  almost  invisible. 
Sphenoids  moderately  cloudy,  patchy  uneven  distribution. 
Both  antra  very  cloudy.  Operation;  Intranasal.  Ex- 
enteration of  ethmoids,  large  orbital  extension,  extremely 
thick  mucus  in  cells.  Polypoid  tissue  in  sphenoids. 
Large  window  made  into  antra,  grapelike  polyps  in  both. 
The  following  day  there  was  swelling  of  the  lids  with 
ecchymosis  on  the  left  side,  with  diplopia  later;  some 
swelling  and  ecchymosis  on  the  right  side.  All  disap- 
peared in  7 days.  Result:  Over  2 years  later,  no  asth- 
ma; nose  100  per  cent  perfect. 


Big.  3.  a.  Left  antrum  very  cloudy,  with  outline  very  in- 
distinct. The  lateral  and  superior  bony  walls  appear  ragged, 
suggesting  bony  changes,  b.  Film  made  after  injection  of  lipio- 


dol,  which  merely  gives  the  added  information  that  there  is  a 
space  in  the  center  of  the  mass  in  the  left  antrum. 


obstruction  on  the  left  side.  Thick  mucoid  discharge, 
occasional  cold,  no  headache.  Examination:  Acute 

septal  deviation  into  the  left  side.  Above  and  below  this 
were  large  polyps  filling  the  left  naris  from  half  way 
back,  through  and  protruding  into  the  nasopharynx. 
Transillumination:  Frontals  clear,  antra  very  slightly 
dim.  Roentgenogram  showed  left  ethmoids  moderately 
cloudy.  Left  sphenoid  overlapped  by  a shadow,  probably 


No.  19.  E.  M.  S.  Male,  aet.  48.  December,  1928. 
History:  Nasal  discharge  as  long  as  he  can  remember, 
frequent  colds,  and  sneezing.  Asthma.  Hay  fever  from 
Aug.  20  to  frost.  Repeated  attacks  of  acute  suppurative 
otitis  media.  Had  had  double  radical  frontals  and  antra 
operations  twice.  Examination:  Mucous  membrane  pale 
and  swollen,  mucopus  everywhere.  All  sinuses  transil- 
luminated  dark.  Culture  from  nose  contained  strepto- 
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coccus  viriclans,  to  which  he  reacted  2+  to  skin  test, 
staphylococcus  albus  4+„  and  staphylococcus  aureus 
3+.  Roentgenogram:  All  sinuses  were  completely  ob- 
scured by  dense  cloudy  shadows.  Punched  out  area 
above  left  frontal.  Two  hundred  protein  tests  done  in 
Chicago  were  negative.  High  colonic  irrigations  caused 
asthma  and  increase  in  swelling  and  discharge  from  nose. 
Operation:  Double  radical  frontal,  ethmoids  and  sphe- 
noids. Right  frontal,  which  was  closed  off  from  nose, 
contained  a mucocele,  l/>  by  34  inch  in  size.  Left  frontal 
had  never  been  opened,  hole  had  been  made  previously 
down  to  dura  above  the  frontal.  Mucopus  in  ethmoids, 
under  pressure.  One  week  later  a double  radical  antrum 
operation  was  done  under  local  anesthesia.  Antra  were 
filled  with  polypoid  tissue.  Subsequent  History:  About 
twice  a year  he  has  a flare-up  with  much  swelling  of  the 
nasal  mucosa,  mucoid  secretion,  and  slight  asthma.  Sub- 
sides in  about  a week,  when  nose  is  in  good  condition, 
with  no  swelling. 

No.  20.  J.  G.  Male,  aet.  38.  May  31,  1930.  History: 
Cold  one  year  ago,  asthmatic  attacks  followed.  One 
hundred  skin  tests  and  vaccines  of  no  avail.  Now  has 
asthma,  sneezing,  and  nasal  discharge.  No  headache. 
Examination:  Transillumination  of  frontals  doubtful; 

right  antrum  very  dim ; left,  dark.  Douche  through 
natural  orifices  returned  with  a very  slight  amount  of 
mucopus.  Polypoid  degeneration  of  the  middle  turbi- 
nates and  ethmoids.  On  March  14,  1931,  patient  re- 
turned. He  had  had  an  operation  on  the  left  ethmoids 
with  relief  from  asthma  for  6 months.  For  the  past  6 
days  had  had  continuous  mild  asthma.  Mucosa  pale, 
swollen  on  the  right  side,  thick  crust  on  the  left.  Right 
frontal  transilluminated  clear,  left  dim,  antra  dark.  Be- 
cause his  asthma  was  becoming  more  severe,  he  con- 
sented to  a radical  operation.  Roentgenograms  made 
June  9,  1930.  showed  frontals  small  and  very  cloudy,  all 
lines  very  indistinct.  Ethmoids,  antra,  and  sphenoids 
very  cloudy.  Pansinusitis.  Operation : April  30,  1931. 
All  sinuses  cleaned  out  externally.  All  were  filled  with 
firm  polypoid  tissue.  Double  orbital  ethmoids  behind  the 
frontals. 

No.  21.  T.  K.  Female,  aet.  73.  Has  been  a patient 
since  1923,  at  which  time  she  was  treated  for  chronic 
tonsillitis.  At  this  time  the  left  antrum  transilluminated 
clear.  On  May  9,  1930,  patient  reported  for  pain  in  her 
left  antrum.  Had  had  3 upper  incisors  extracted  6 
months  previously.  Said  she  had  had  8 needle  antral 
douches,  with  cloudy  return,  which  was  becoming  worse. 


Complained  of  pain  in  cheek,  about  eye,  root  of  nose, 
and  ear.  This  pain  was  gradually  becoming  more  severe. 
On  douching,  the  return  was  1-|-  cloudy,  and  flow  was 
obstructed.  There  was  some  swelling  and  the  external 
antral  wall  was  very  tender.  There  was  some  pus  from 
the  posterior  ethmoids  and  the  infundibulum. 

The  roentgenogram  showed  the  left  frontal  to  be  very 
cloudy,  left  ethmoids  moderately  cloudy,  left  antrum  very 
cloudy,  and  the  outline  was  indistinct.  The  lateral  and 
superior  walls  looked  ragged  suggesting  bony  changes. 
Left  sphenoid  cloudy.  (See  fig.  3.) 

Twelve  days  later  the  alveolus  was  much  more  swol- 
len, there  were  two  sinuses  up  into  the  cheek,  external 
to  the  alveolus,  discharging  pus.  Lipiodol  was  injected 
into  the  antrum  through  a needle,  and  bismuth  paste  in- 
jected into  the  sinus  in  the  mouth. 

Operation : Under  local  anesthesia  the  antrum  was 
opened  through  the  canine  fossa,  externally,  with  the  en- 
dotherm  knife.  Soft  gray  tissue  was  found  protruding 
through  the  hole  in  the  external  bony  wall,  under  the 
malar  bone,  34  inch  in  diameter.  Specimen  was  taken 
from  inside  the  antrum  and  from  extension  into  cheek. 
Wound  closed. 

Report  on  the  specimen  was  papillary  epidermoid  car- 
cinoma, grade  two,  radio  resistant. 

No.  22.  T.  B.  Male,  aet.  54.  On  Nov.  21,  1929,  pa- 
tient. seen  by  Dr.  R.  G.  Snyder,  complained  of  neuritis 
in  left  arm,  shoulder,  and  neck,  duration  3 weeks.  Simi- 
lar attacks  7 and  2 years  ago.  Seven  years  ago  the  at- 
tack followed  an  acute  sinusitis.  Present  attack  started 
3 weeks  ago  following  a cold.  Physical  examination  was 
essentially  negative. 

Patient  was  referred  to  me  in  January,  1930.  My  ex- 
amination revealed  a very  badly  deviated  septum,  enor- 
mous middle  turbinates,  hyperplastic  ethmoiditis,  small 
flat  tonsils,  and  no  debris.  Complained  of  frequent  slight 
sore  throats.  All  sinuses  transilluminated  clear.  Roent- 
genograms showed  frontals  clear,  slight  cloudiness  of 
the  left  ethmoids,  right  clear.  Operation:  Submucous 
resection,  balance  of  middle  turbinates  removed,  anterior 
portions  had  been  removed  previously.  A few  ethmoidal 
cells  were  opened  but  as  there  was  only  slight  involve- 
ment, were  not  entirely  removed.  When  last  seen,  March 
1931,  he  had  had  no  more  pain. 


39  East  Fiftieth  Street. 


RATIONAL  THERAPEUTICS  IN  PEDIATRIC  PRACTICE* 

JAMES  K.  EVERHART,  M.D.,  Pittsburgh 


Many  years  ago,  a wise  man  give  this  bit  of 
advice:  “Let  not  that  which  is  commonplace 

among  you  enjoy  the  less  shafie  of  your  atten- 
tion.” With  this  in  mind,  your  chairman  has 
chosen  to  say  a few  words  upon  some  things 
which  we  are  apt  to  regard  as  commonplace,  but 
which  have  direct  bearing  upon  a subject  in 
which  all  are  interested — child  health. 

Today,  there  are  in  the  United  States  many 
hundreds  of  physicians  limiting  their  activities 

* Kead  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  Oc- 
tober 6,  1931. 


to  the  problems  of  the  child.  In  addition,  there 
are  several  times  their  number  who  are  espe- 
cially interested  in  them.  These  figures  show 
the  increasing  interest  in  childhood  and  child 
welfare.  This  large  group  gives  service  in 
health  and  in  illness  to  thousands  of  infants  and 
children.  A far  larger  number  of  children 
never  are  seen  by  the  pediatrist,  lint  are  cared 
for  by  “that  least  recognized  but  most  impor- 
tant specialist,”  the  man  in  general  medicine. 
These  remarks,  therefore,  are  addressed  not 
only  to  pediatrists  but  also  to  that  large  body 
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of  medical  men  and  women  who,  although  not 
specialists,  are  interested  in  the  problems  of 
infancy  and  childhood.  To  appreciate  our  obli- 
gations, it  is  well  that  we  occasionally  take  a 
survey  to  see  whether  or  not  we  are  doing  all 
we  should.  Since  our  energy  and  time  are  de- 
voted to  the  child,  how  well  are  we  caring  for 
him?  Are  we  mindful  of  his  needs  in  health  as 
well  as  in  illness? 

For  our  purposes,  we  may  define  rational 
therapeutics  as  those  measures  and  procedures 
which  can  be  employed  in  a sane,  judicious, 
reasonable  manner  for  the  benefit  of  the  individ- 
ual in  health,  as  well  as  in  disease.  To  attempt 
an  extensive  survey  is  beyond  the  scope  of  this 
address.  Rather,  your  chairman  has  chosen  to 
consider  a few  conditions  and  measures,  with 
respect  to  their  influence  upon  the  health  and 
well-being  of  the  child.  Medicine  has  long 
sought  the  prevention  of  disease.  Despite  many 
failures,  the  search  has  been  richly  rewarded. 
Although  the  surface  barely  has  been  scratched, 
the  knowledge  gained  has  been  enough  to  miti- 
gate many  of  the  former  scourges  of  mankind 
and  in  some  cases  has  been  sufficient  to  wipe 
them  out.  In  view  of  this,  we  may  well  ask: 
“Are  we  making  full  use  of  the  tools  which 
science  has  placed  in  our  hands?’’ 

No  period  in  the  span  of  life  ofifers  greater 
opportunity  for  disease  prevention  than  that  of 
infancy  and  childhood.  Preventive  medicine  has 
conferred  vast  benefits  upon  all  classes  and  ages, 
but  during  no  stage  of  life  has  effort  brought 
greater  rewards  nor  more  far-reaching  good  than 
that  expended  upon  the  problems  of  childhood. 
There  has  come  the  realization  that  here  is  the 
most  fertile  field  of  all,  for,  “as  the  twig  is  bent, 
so  the  tree  will  be  inclined.” 

Therapeutic  concepts  have  changed  much  with 
the  years.  It  is  too  much  to  expect  that  the  mil- 
lennium ever  will  be  reached.  Even  in  this  day, 
however,  we  are  in  possession  of  knowledge 
which  would  add  considerably  to  human  health 
and  happiness  if  it  were  more  rationally  and 
generally  applied.  We  are  not  making  full  use 
of  the  knowledge  which  is  at  hand. 

Parents  not  only  accept  but  eagerly  seek  such 
methods  of  procedure  as  we  can  offer  for  pro- 
tection of  their  children.  Let  us  not  be  over- 
enthusiastic  about  new  methods  but  when 
definitely  established  measures  are  available,  let 
us  advise  and  urge  their  use.  If  we  are  to 
practice  medicine  in  its  broader  sense,  we  must 
realize  that  it  is  not  sufficient  to  cure  the  sick. 
Our  work  will  not  be'  well  done  unless  we  also 
employ  measures  which  are  known  to  prevent 
sickness.  Children,  particularly,  should  be  pro- 
tected against  the  ravages  of  disease. 


D I P H T 1 1 L R I A I M MUNI  ZA  T ION 

In  the  field  of  preventive  medicine,  the  efficacy 
of  diphtheria  immunization  has  been  established 
so  definitely  that  danger  lies  not  in  its  employ- 
ment, but  in  failure  to  use  it.  The  occurrence 
of  so  many  cases  of  diphtheria  at  the  present 
time  should  bring  home  the  realization  that 
prevention  is  not  employed  universally  and  to 
the  utmost.  Where  concerted  efforts  have 
been  made,  the  incidence  of  diphtheria  has  been 
strikingly  lowered.  “Controlled  statistics  on 
the  efficacy  of  toxin-antitoxin  administration 
are  available  in  the  report  of  the  Detroit  De- 
partment of  Health.  There  are  in  the  city, 
153,000  children  under  11  years  of  age  who 
have  been  immunized,  and  142,000  who  are 
still  unprotected.  There  have  been  no  cases 
of  diphtheria  among  the  immunized  group,  but 
1803  cases  with  222  deaths  (in  1929)  among  the 
nonimmunized.”1  In  our  own  State,  diphtheria 
deaths  have  been  reduced  from  2438  in  1906  to 
490  in  1930.  “There  were  (in  1928)  863  chil- 
dren who  died  in  New  York  State  of  diphthe- 
ria.”2 Under  any  conditions  these  figures  are 
startling.  They  become  a reproach  when  it  is 
realized  that  with  our  present  knowledge  they 
were  preventable.  Diphtheria  is  a preventable 
disease.  Every  case  is  a flagrant  violation 
against  the  child  on  the  part  of  those  responsible 
for  his  welfare.  Are  we  too  busy  or  are  we 
merely  indifferent  when  we  fail  to  advise  the 
immunization  of  every  child  coming  under  our 
care? 

We  must  extend  our  activities  to  the  pre- 
school child.  It  is  not  sufficient  to  expect  health 
organizations,  municipal  or  private,  to  do  this 
work.  This  is  not  only  the  physician’s  job,  but 
also  his  prerogative.  Unless  he  is  willing  to 
give  this  service,  he  should  make  no  complaint 
about  encroachments  upon  his  field.  Neither 
should  he  bemoan  the  threat  of  state  medicine. 
If  the  latter  should  come,  he  can  partly  blame 
himself  for  neglect  of  duty  and  opportunity. 

Smallpox 

Although  vaccination  has  been  successfully 
employed  for  many  years,  it  is  surprising  how 
frequently  it  is  neglected.  In  our  own  State,  it 
becomes  compulsory  when  the  child  enters 
school.  Notwithstanding  the  beneficence  of  this 
law,  may  it  not  also  be  construed  as  a measure 
of  state  medicine,  which  we  seem  so  much  to 
deplore?  Do  we  urge  the  protection  of  children 
against  smallpox  as  earnestly  and  as  early  as 
we  should?  Why  wait  until  the  child  reaches 
school  age,  when  we  can  protect  him  at  one 
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year  or  earlier?  At  the  White  House  Confer- 
ence, a cross-section  survey  of  the  entire  coun- 
try revealed  a surprisingly  low  vaccination  rate 
under  the  age  of  five.  Is  this  because  of  igno- 
rance of  the  procedure  or  because  we  prefer  to 
let  the  state  say  when  it  shall  be  done  ? Is  the 
state,  or  the  physician  to  he  arbiter  in  matters 
of  health? 

Ricke,ts 

The  field  of  nutrition  offers  outstanding  op- 
portunities for  the  application  of  rational  thera- 
peutics in  infancy.  Any  estimate  of  morbidity 
and  mortality,  immediate  and  remote,  caused 
by  nutritional  disorders  is  beyond  our  scope.  It 
is  safe  to  say  that  it  is  impossible  to  place  an 
estimate  of  the  effects  of  but  one  of  them, 
rickets.  If  it  were  possible  to  obliterate  this 
disorder  incalculable  good  would  he  brought  to 
mankind.  Experimental  and  clinical  investiga- 
tions have  shown  the  way  toward  its  prevention. 
It  is  a controllable  disorder,  yet  still  prevalent. 

Despite  dissemination  of  knowledge  of  anti- 
rachitic measures  and  the  comparative  ease  of 
the  control  of  rickets,  such  measures  are  not 
employed  as  early,  as  universally,  nor  for  as 
long  a period  as  they  should  be.  It  may  be  a 
long  while  before  rickets  can  be  eliminated,  yet 
today  we  have  sufficient  knowledge  of  measures 
which,  adequately  applied,  would  control  this 
disorder  and  reduce  its  effects  to  the  minimum. 
Are  we  using  this  information  as  we  should? 
Are  these  measures,  which  are  now  common 
knowledge,  being  used  early,  continuously,  and 
vigorously?  The  best  of  tools  are  useless  un- 
less rightly  used.  The  control  of  rickets,  to 
say  nothing  of  its  disappearance,  means  the 
use  of  antirachitic  remedies  early,  in  adequate 
dosage,  and  continuously  over  a period  of  sev- 
eral years.  This  means  their  employment  by 
all  physicians  whose  contacts  are  with  infants 
and  children. 

Congenital  Syphilis 

Consideration  of  appropriate  preventive  meas- 
ures calls  for  brief  mention  of  their  use  in  con- 
genital syphilis.  No  more  distressing  picture 
can  he  presented  than  that  of  the  syphilitic  in- 
fant. The  syphilitic  child  is  a tragic  occurrence. 
It  is  a preventable  one  and  from  an  economic 
and  a social  standpoint  it  seems  strange  that  we 
permit  such  a situation  to  exist.  The  disease 
has  been  seen  in  the  second  generation,  and  while 
rare,  it  may  extend  to  the  third.  As  stated  by 
Osier : “The  spirochete  may  kill  the  child  in 
utero,  a few  days  after  birth,  or  within  the  first 


two  years  of  his  life;  or  the  blighted  survivor 
may  be  subject  to  innumerable  maladies.” 

Preventive  treatment  in  itself  is  not  especially 
formidable,  but  the  diagnosis  of  syphilis  in  preg- 
nancy offers  certain  difficulties.  The  disease 
presents  itself  as  a problem  for  both  the  ob- 
stetrician and  the  pediatrist.  The  percentage 
of  syphilitic  pregnant  women  is  difficult  to  de- 
termine, but  sufficient  data  have  been  published 
to  make  us  realize  that  it  is  common.  Among 
dispensary  patients  it  has  been  found  that  “from 
three  to  twenty-three  per  cent  of  pregnant  wom- 
en are  syphilitic”  (Clarke).  It  is  well  known 
that  many  cases  exist  in  private  practice.  It 
should  be  borne  in  mind  that  social  position 
and  previous  healthy  pregnancies  are  not  in 
themselves  barriers  against  the  invasion  of  the 
spirochete. 

Diagnosis  cannot  be  based  upon  clinical  evi- 
dence and  history.  Blood  examinations,  while 
not  infallible,  offer  the  best  we  have  for  early 
diagnosis.  If  we  are  to  wipe  out  this  blot  upon 
our  civilization,  it  calls  for  concerted  effort  on 
the  part  of  obstetrician,  pediatrist,  health  work- 
er. and  all  concerned  with  the  child.  Syphilitic 
pregnant  women  should  be  brought  under  ap- 
propriate medical  treatment  before  the  third 
month  of  pregnancy  and  treatment  should  be 
continued  vigorously  until  delivery.  This  offers 
us  our  only  rational  therapeutic  procedure. 

Fatigue 

Although  fatigue  in  childhood  is  a common 
malady,  it  frequently  is  overlooked,  or  given 
but  scant  attention.  With  its  varied  manifesta- 
tions it  may  even  simulate  actual  illness.  To 
every  individual,  fatigue  is  normal.  It  comes 
as  a result  of  ordinary  every  day  activities,  or 
from  work  or  play.  On  the  other  hand,  at  times, 
it  must  be  looked  upon  as  evidence  of  ill  health. 
Chronic  fatigue  must  be  distinguished  from 
normal  fatigue.  In  the  child,  chronic  fatigue 
expresses  itself  in  subnormality,  with  mental  and 
physical  symptoms.  Chronic  fatigue  never  de- 
velops rapidly.  Often,  it  manifests  itself  so 
slowly  as  to  escape  attention.  Its  victims  are  not 
acutely  ill,  as  we  commonly  understand  this 
term.  They  simply  are  not  well.  Some  seem 
to  have  been  born  fatigued,  with  a constitution- 
al inferiority,  which  makes  their  entire  lives 
difficult  or  impossible  of  adjustment.  Others, 
for  various  reasons,  cannot  seem  to  keep  the 
pace  set  bv  their  more  fortunate  fellows. 
Through  failure  to  adjust  themselves,  because 
of  emotional  instability,  improper  living  condi- 
tions, or  from  a host  of  other  causes,  they  fall 
behind.  Such  children  may  be  easily  fatigued 
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and  unable  to  perform  the  ordinary  physical 
routine  of  the  average  child.  Some  are  irritable, 
difficult  to  control,  and  emotionally  upset  from 
trifling  causes.  Many  have  poor  appetites,  are 
underweight  and  physically  unfit.  The  picture 
is  a varied  one,  yet  so  common  that  all  have 
seen  it.  Such  children  do  not  show  the  ordinary 
signs  of  disease,  yet  they  are  not  well  and  cannot 
pursue  the  normal  course  in  life. 

The  need  of  proper  care  for  these  children 
is  sometimes  greater  than  that  which  arises  dur- 
ing acute  illness.  Many  acutely  ill  children  will 
adjust  themselves,  hut  the  chronically  fatigued 
child  needs  care  plus  intelligent  insight.  Such 
children  frequently  are  passed  by  with  little 
or  no  realization  of  their  true  condition.  Par- 
ents see  in  them  only  loss  of  appetite,  or  failure 
to  gain  in  weight,  or  emotional  instability,  or 
“just  nervousness.” 

To  one  who  is  familiar  with  the  situation, 
such  manifestations  are  only  symptomatic.  To 
change  the  picture  one  must  go  further  than  to 
learn  that  the  child  will  not  eat,  has  not  gained 
in  weight,  is  lagging  in  school.  Why  is  he  easily 
upset?  Why  does  he  tire  so  easily?  With  such 
varied  symptoms,  only  careful  and  painstaking- 
inquiry  will  lead  to  a correct  appraisal  of  the 
situation.  Drugs,  per  se,  may  play  no  role.  If 
they  do,  it  is  perhaps  a minor  one.  Rational 
therapeutics  for  such  children  consists  not  so 
much  in  medication  as  in  readjustment. 

For  the  child  with  chronic  fatigue,  it  is  not 
rational  merely  to  prescribe  drugs  without  at 
the  same  time  readjusting  his  life  and  his  habits. 
Unless  there  be  a proper  realization  of  under- 
lying factors,  which  cause  fatigue  and  suitable 
correction  made  in  living  habits,  drugs  may  be 
considered  useless.  Not  all  the  drugs  in  the 
pharmacopeia  will  restore  such  children  unless 
there  be  proper  readjustment  of  their  lives.  It 
will  mean,  perhaps,  withdrawal  from  school, 
longer  hours  of  rest  and  sleep,  or  removal  of 
factors  causing  emotional  strain.  If  chronic  fa- 
tigue, with  its  far-reaching  effects,  is  to  be  pre- 
vented or  corrected  it  must  be  accomplished 
through  rational  habits  of  living  rather  than  by 
the  use  of  drugs. 

Medication  During  Acute  Illness 

From  the  beginnings  of  medicine,  mankind 
has  seemed  to  possess  unbounded  and,  at  times, 
unwarranted  faith  in  the  efficacy  of  drugs.  Such 
medication  has  varied  between  nauseating  and 
useless  nostrums  on  the  one  hand,  and  a much 
smaller  number  of  useful  preparations  on  the 
other.  This  smaller  group  is  well  recognized  as 


of  value.  We  possess  today,  perhaps,  ten  to  a 
dozen  remedies  which  may  be  called  specific  and 
which  are  invaluable.  All  the  other  drugs  of 
the  pharmacopeia  have  their  followers  and  their 
advocates,  yet  none  can  be  regarded  as  specific, 
and  many  are  utterly  worthless.  The  medicine 
habit  is  so  deeply  rooted  in  our  people  that  it 
is  the  exceptional  individual  who  feels  he  is  be- 
ing properly  treated  unless  he  is  medicated  much 
and  often.  Happily,  this  idea  is  not  so  firmly 
established  as  in  times  past,  but  it  is  still  prev- 
alent, and  it  is  not  limited  to  our  lay  population. 

Our  entire  population  is  over-medicated,  but 
perhaps  no  part  of  it,  more  injudiciously,  more 
unwisely,  and  more  harmfully,  than  our  infants 
and  our  children.  Most  infants  are  over-medi- 
cated even  during  slight  disturbance  and  in 
actual  illness  there  is  the  tendency  to  increase 
medication  out  of  all  proportion  to  the  indica- 
tions. Sleep  is  broken,  rest  is  disturbed,  and 
energy  is  dissipated  in  the  effort  to  administer 
so-called  treatment.  Much  of  our  medication 
is  not  only  badly  chosen,  but  unwisely  admin- 
istered. If  inadequate  rest  exacts  its  toll  even 
among  those  not  the  victims  of  disease,  how 
devastating  are  the  effects  of  insufficient  and 
disturbed  sleep  in  the  seriously  sick  child.  Ra- 
tional therapeutics  should  aim  to  assist  nature, 
not  to  thwart  her.  Not  only  are  ill  children 
medicated  too  much,  but  also  too  often.  The 
sick  child  needs  abundance  of  rest  and  sleep 
rather  than  abundance  of  drugs.  In  no  way  is 
this  meant  as  criticism  of  urgent  or  life-saving 
measures. 

Knowledge  and  accomplishment  are  often  far 
apart.  Successful  application  of  rational  meas- 
ures to  large  groups  of  people  is  difficult.  Super- 
stition and  prejudice  have  to  be  broken  down. 
By  the  slow  process  of  education  these  barriers 
can  be  surmounted.  The  physician  is  more  than 
a healer  of  the  sick.  He  is  also  a teacher.  His 
is  the  duty  of  leading  in  matters  pertaining  to 
health.  Results  cannot  come  except  as  we,  in- 
dividually, preach  the  gospel  of  antirachitic 
measures,  of  diphtheria  immunization,  of  vac- 
cination, or  of  other  established  procedures,  and 
urge  their  use.  Although  art  in  medicine  will 
always  play  a large  part,  science  has  given  us 
sufficient  accurate  knowledge  to  enable  us  to 
apply  rational  procedures  toward  the  accomplish- 
ment of  one  of  the  most  important  problems 
confronting  mankind — the  conservation  of  child 
health. 

Highland  Building. 
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SYMPOSIUM  ON  CIRCULATORY  DISORDERS  * 

CARDIOVASCULAR  COEFFICIENTS  f 

ANDREW  P.  D’ZMURA,  M.D.,  Pittsburgh 


If  we  use  the  official  classification  of  the 
American  Heart  Association  based  upon  the  fac- 
tors of  etiology,  structural  change,  pathological 
physiology,  and  functional  capacity,  it  is  possible 
to  estimate  that  there  are  more  than  100,000 
combinations  in  which  cardiovascular  lesions  can 
exist. 

If  we  consider  other  common  factors,  such  as 
age,  occupation,  station  in  life,  habits,  etc.,  and 
include  such  widely  varying  factors  as  back- 
ground of  physical  inheritance,  ability  to  co- 
operate, and  response  to  treatment,  it  becomes 
apparent  that  the  mere  number  of  problems  in 
diagnosis,  prognosis,  and  treatment  is  almost  be- 
yond comprehension.  Additional  difficulty 
arises  if  we  include  patients  who  complain  of 
cardiovascular  symptoms  manifesting  them- 
selves in  such  diverse  conditions  as  secondary 
anemia,  primary  anemia,  toxic  and  nontoxic  dif- 
fuse and  nodular  goiter,  pulmonary  diseases, 
gastro-intestinal  disorders,  diabetes  mellitus,  ef- 
fort syndrome,  faulty  habits,  anxiety  states, 
substitution  phenomena,  etc. 

Statistics,  no  matter  how  well  collected,  can 
shed  but  feeble  light  on  relatively  small  cate- 
gories of  patients : Statistics  show  trends  which 
are  not  always  applicable  to  the  individual  pa- 
tient who  confronts  the  family  physician. 

A precise  mathematical  approach  to  these 
problems  is  obviously  impossible,  but  employing 
one  of  the  simpler  methods  of  algebra  may  be 
of  interest  and  value.  In  algebra  a coefficient 
is  a number  or  known  quantity  prefixed  as  a 
multiplier  to  a variable  or  unknown  quantity. 
In  the  analysis  of  cardiovascular  symptoms, 
some  of  the  factors  are  known,  some  are  un- 
known. and  all  are  variable. 

Many  problems  in  diagnosis,  prognosis,  and 
treatment  can  be  simplified  if  essential  factors 
can  be  ascertained.  The  method  is  applicable 
whether  the  patient  has  actual  cardiovascular 
damage  or  cardiovascular  symptoms  resulting 
from  variations  outside  the  cardiovascular  sys- 
tem. 

The  basic  formula  employed  embraces  the 
minimum  requirements  of  the  American  Heart 
Association  for  diagnosis  and  may  be  expressed: 
(Etiology -[-structural  change-)-pathologic  phys- 
iology-[-functional  capacity) . 

The  basic  formula  is  considered  along  with 

* Read  before  the  General  Meetings  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 

t From  the  Department  of  Medicine,  School  of  Medicine, 
University  of  Pittsburgh. 


the  modifying  factors  and  the  result  is  the  pa- 
tient, so  that  the  complete  formula  for  this 
method  may  be  expressed  as:  ( Etiology' -[-struc- 
tural change-f-pathologic  physiology-(-functional 
capacity)  (modifying  factors)  =patient. 

Practical  examples  of  the  method  of  employ- 
ing cardiovascular  coefficients  or  factoring  will 
now  be  given. 

Practical  Examples 

Female,  aged  21,  height  63  inches,  weight  106 
pounds,  complaining  of  heart  consciousness. 

Factoring  showed:  (0  Etiology1-}-!)  struc- 

tural change-j-occasional  premature  beat-j-good 
functional  capacity)  ( underweight -[-slight  sec- 
ondary anemia)  =patient  with  heart  conscious- 
ness. 

Solution:  (Proper  diet -j-iron -[-cooperation  of 
patient). 

Result : Physiologic  comfort. 

Patient,  female,  aged  64  years,  referred  by 
family  physician  because  of  dyspnea,  systolic 
murmur  at  apex,  and  slight  general  edema. 

Factoring  showed:  (0  Etiology+relative 

mitral  insufficicncy-f-O  pathologic  physiology-)- 
functional  capacity  grade  11a)  (pernicious  ane- 
mia). 

Solution:  Treat  pernicious  anemia. 

Result : Improved. 

Patient,  male,  aged  42,  referred  by  family 
physician  on  account  of  rapid,  regular  heart  ac- 
tion (rate  160),  and  dyspnea. 

Factoring  showed:  (Toxic  diffuse  goiter-f- 

slight  cardiac  hypertrophy-fauricular  flutter-f- 
functional  capacity,  grade  lib). 

Solution : Subtotal  thyroidectomy  after  med- 
ical preparation. 

Result:  Physiologic  comfort  (fig.  la  and  lb). 

Patient,  female,  aged  38,  referred  by  family 
physician  because  of  dyspnea  and  mitral  insuf- 
ficiency. 

Factoring  showed:  (0  Etiology-f-relative 

mitral  insufficiency-[-0  pathologic  physiology-f- 
functional  capacity  grade  11a)  (nontoxic  diffuse 
goiter  with  hypothyroidism,  B.  M.  R. — 23). 

Solution:  Administration  of  desiccated  thy- 
roid gland. 

Result:  Disappearance  of  mitral  murmur  and 
physiologic  comfort. 

1.  0 Etiology  means  that  none  of  the  ordinary  causes  of 
heart  disease  could  be  determined  from  the  history. 
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Patient,  female,  aged  39,  referred  on  account 
of  precordial  pain. 

Factoring  showed:  (0  Etiology -(-slight  car- 

diac hypertrophy-j-0  pathologic  physiology-f- 
grade  11a,  anginal  failure)  (diabetes  mellitus). 

Solution:  Treatment  of  diabetes  mellitus. 

Result:  No  precordial  pain. 

Patient,  male,  aged  17,  referred  on  account  of 
dyspnea. 

Factoring  showed : (0  Etiology -(-0  structur- 
al change-f-0  pathologic  physiology-j-functional 
capacity  grade  11a)  (pulmonary  tuberculosis). 

Solution:  Treat  pulmonary  tuberculosis. 

Result : Died  of  pulmonary  tuberculosis. 

Patient,  male,  aged  17,  referred  on  account 
of  heart  consciousness  and  excess  gas. 

Factoring  showed : (0  Etiology-f-0  structur- 
al change-f-0  pathologic  physiology-(-good  func- 
tion) (probable  congenital  band  of  intestinal  ad- 
hesions) (x-ray). 

Solution : Operation. 

Result:  Patient  refused  operation. 

Patient,  aged  32,  physician,  complained  of  pre- 
cordial pain. 

Factoring  showed:  (0  Etiology-f-0  structur- 
al change-f-occasional  premature  beat-f-good 
functional  capacity)  (excess  tobacco). 

Solution : Reduce  tobacco. 

Result : Physiologic  comfort. 

Patient,  male,  aged  48,  complaining  of  pre- 
cordial pain,  feared  sudden  death. 

Factoring  showed : (0  Etiology-f-0  structural 
change-|-0  pathologic  physiology -f-good  func- 


Factoring  showed:  (0  Etiology-f-0  structural 
change-f-0  pathologic  physiology -f-good  func- 
tional capacity)  (disappointment  in  love  affair). 

Solution : Reassurance  about  heart  and  ad- 
vice to  become  reconciled  to  lover  who  had 
shown  remorse. 


( tcx. . 


Auricular  Flutter 


Normal  Mechanism 


1 Block 


After  Thyroidectomy 


Before  Thyroidectomy 


Fig.  la.  Cardiogram  from  a patient  with  toxic  diffuse  goiter 
prior  to  medical  preparation  and  operation. 

Fig.  lb.  Cardiogram  showing  restoration  of  normal  mech- 
anism after  medical  preparation  and  thyroidectomy. 


Result:  Undetermined. 

Patient,  female,  aged  42,  referred  on  account 
of  precordial  pain. 

Factoring  showed : 0 Etiology -f-0  structural 


Fig.  2a.  Cardiogram  from  a patient  with  arteriosclerotic  Fig.  2b.  Cardiogram  from  the  same  patient  as  Fig.  2a, 
heart  disease,  showing  invert  T in  lead  I.  nearly  3 years  later. 


tional  capacity)  (fear  induced  by  sudden  death 
of  colleague). 

Solution : Reassurance. 

Result : No  precordial  pain  in  past  5 years. 
Patient,  female,  aged  32,  referred  on  account 
of  fainting  spells. 


change-f-0  pathologic  physiology -f-good  func- 
tional capacity)  (sorrow  over  delinquency  of 
daughter). 

Solution : Reassurance  about  heart  and  ad- 
vice to  have  daughter  marry  man. 

Patient’s  reply : The  man  was  my  own  boy. 
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Result:  Beyond  medical  aid. 

Why  does  an  individual  with  many  cardio- 
vascular changes  live  much  longer  than  expected  ? 
Factoring  sometimes  gives  the  answer. 

Male,  aged  73,  business  man,  wealthy,  known 
to  have:  (Rheumatic  heart  disease-f-mitral 

stenosis-f-auricular  fibrillation-f-functional  capa- 
city grade  11a  for  more  than  16  years. 

Modifying  factors  in  this  patient  are:  (Good 
physical  inheritance-f-ability  to  cooperate-f-slow 
auricular  fibrillation-f-quick  response  to  digitalis 
when  necessary). 

Male,  aged  33  years,  clergyman,  with : 
(Rheumatic  heart  disease-f-mitral  stenosis-f- 
auricular  fibrillation-f-functional  capacity  grade 
111)).  His  heart  has  been  enormously  hyper- 
trophied for  more  than  8 years. 

Modifying  factors  are:  (Good  physical  in- 

heritance-f-ability to  codperate-f-slow  auricular 
fibrillation-f-quick  response  to  digitalis  when 
necessary). 

Female,  died  at  age  75,  who  came  under  my 
care  at  68,  with  (Arteriosclerotic  heart  disease-f- 
aoritis  -f-  cardiac  hypertrophy  -f-  hypertension 
(blood  pressure  240-280/90-120  with  several 
systolic  readings  over  300]  -(-anginal  heart  fail- 
ure). 

Modifying  factors  were:  (Good  physical  in- 
heritance-f-codperation-f-good  response  to  treat- 
ment ) . 

Female,  aged  59,  who  3 years  ago  showed 
sharply  invert  T1  and  alternation  of  the  pulse 
as  a result  of : ( Hypertensive  heart  disease-f- 

aortitis-|-cardiac  hypertrophy-f-occasional  pre- 
mature beat -(-anginal  failure  grade  lib).  She 
is  still  living  and  fairly  comfortable. 

Modifying  factors:  (Good  physical  inherit- 


ance-f-no responsibility-]- ability  to  lead  vegeta- 
tive existence -(-cooperation) . (Fig.  2a  and  2b). 

Why  does  another  individual  fail  to  respond  ? 
Factoring  sometimes  gives  the  answer. 

Male,  died  at  51,  came  under  my  care  at  48, 
with  few  symptoms.  (Blood  pressure  1 70/1 20— U 
slight  cardiac  hypertrophy -f-aortitis-f-  functional 
capacity  grade  1.)  Treatment  availed  little,  co- 
operation was  good.  Modifying  factor:  (Poor 
physical  inheritance.  Mother  died  of  apoplexy 
at  46,  two  brothers  and  all  maternal  uncles  died 
of  cardiovascular  accidents  before  age  of  50). 

It  is  obvious  "that  complete  study  of  a patient 
is  necessary  before  such  an  analysis  of  cardio- 
vascular coefficients  can  be  made.  Very  fre- 
quently  the  family  physician  with  his  knowledge 
of  many  factors  which  are  not  elicited  by  the 
specialist  can  be  more  helpful. 

It  must  also  he  borne  in  mind  that  there  are 
many  patients  who  think  they  have  heart  disease 
or  disturbed  blood  pressure:  such  individuals 
arc  often  harmed  by  the  use  of  instruments  of 
precision  as  their  attention  is  fixed  more  firmly 
upon  themselves.  In  a very  large  percentage  of 
such  patients  no  instruments  of  precision  can 
displace  the  unaided  senses  and  the  effort  of 
orderly  thinking. 

Summary 

The  mere  number  of  combinations  of  cardio- 
vascular symptoms  and  signs,  with  and  without 
definite  cardiovascular  lesions  being  present,  is 
almost  beyond  human  comprehension.  A simple 
method  of  factoring  is  given  to  direct  the  process 
of  orderly  thinking  necessary  in  the  solution  of 
many  problems  in  diagnosis,  prognosis,  and  treat- 
ment of  patients  with  cardiovascular  complaints. 

Practical  examples  are  cited. 

121  University  Place. 


AURICULAR  FIBRILLATION 
An  Analysis  of  Two  Hundred  and  Twenty  Cases 

HENRY  K.  MOHLER,  M.D.,  and  CHARLES  LINTGEN,  M.D.,  Philadelphia 


Auricular  fibrillation  is  a very  common  cause 
of  irregularity  of  the  heart  beat.  It  invariably 
occurs  in  association  with  chronic  cardiovascular 
disease.  The  factor  that  provokes  auricular 
fibrillation  in  one  case  of  mitral  stenosis  and  not 
in  another  has  never  been  discovered.  The 
pathologist  is  unable  to  make  a diagnosis  of 
auricular  fibrillation  grossly  or  microscopically. 
From  clinical  observation  it  appears  that  dis- 
turbances of  the  nervous  system  have  to  do  with 
its  development  and  continuation.  In  a measure 
it  may  be  considered  a functional  disorder. 

Its  recognition  is  important  as  well  as  a knowl- 


edge of  the  conditions  with  which  it  is  associated. 
All  other  things  being  equal  the  patient  with 
mitral  stenosis  and  auricular  fibrillation  with 
congestive  heart  failure  responds  more  favorably 
to  digitalis  than  the  mitral  stenosis  with  con- 
gestive heart  failure  and  a normal  rhythm.  The 
marked  improvement  produced  by  digitalis  usu- 
ally occurs  without  restoration  of  the  normal 
rhythm  and  is  due  to  slowing  of  the  heart  rate. 

This  series  of  220  cases  of  auricular  fibrilla- 
tion studied  by  us  was  admitted  to  the  Jefferson 
Hospital  during  the  10-year  period  beginning 
1919.  The  record  of  a number  of  cases  often 
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includes  readmissions  to  the  hospital.  During 
this  period,  1673  cases  were  admitted  to  the 
hospital  diagnosed  as  some  form  of  heart  dis- 
ease, including  all  cases  of  chronic  myocarditis, 
myocardial  degeneration,  all  valvular  lesions,  dis- 
eases of  the  coronary  arteries,  acute  endocarditis, 
congenital  heart  disease,  disturbances  of  im- 
pulse production  and  the  arrhythmias.  We  find 
that  approximately  13  per  cent  of  the  total  cases 
of  heart  disease  were  discharged  with  auricular 
fibrillation  included  in  their  diagnosis. 

The  classification  of  the  cases  according  to 
etiology  was  made  according  to  Chart  1 . 

Chart  1.  220  CASES  0i'  AURICULAR  FIBRILLATION 

CLASSIFIED  ACCuRDIUG  TO  ETIOLOGY. 


with  congestive  heart  failure  had  this  symptom. 
'I'he  apex  beat  usually  is  not  very  forcible  in 
the  presence  of  congestive  heart  failure  which 
accounts  for  the  infrequent  occurrence  of  pal- 
pitation as  a symptom  of  this  group. 

Precordial  pain  was  present  in  20  cases,  none 
of  which  had  congestive  heart  failure.  Prema- 
ture contractions,  which  often  precede  the  onset 
of  auricular  fibrillation  may  be  accompanied  by 
palpitation.  This  disorder  commonly  occurs  in 
paroxysms  and  usually  disappears  with  exercise, 
while  auricular  fibrillation  tends  to  be  persistent 

Table  1. — Classification  of  220  Cases  as  to  the 
Age  and  Sex  Groups 
(Males,  133;  females,  87) 


The  Rheumatic  Group 

In  the  rheumatic  group,  31  males  and  13  fe- 
males had  signs  of  congestive  heart  failure.  The 
symptoms  in  this  group  were  about  tbe  same, 
regardless  as  to  whether  the  patient  was  male  or 
female.  Every  one  of  the  91  patients  complained 
of  dyspnea  and  in  addition  45  had  palpitation ; 
62  complained  of  weakness;  90  patients  had  dis- 
ease of  the  mitral  valve;  and  1,  aortic  regurgita- 
tion. 

A history  of  cough  was  obtained  in  29  cases, 
8 of  which  complained  of  hemoptysis.  Nausea 
was  present  in  8 patients  and  10  complained  of 
nausea  and  vomiting  combined.  Eight  suffered 
syncopal  attacks.  Precordial  pain  was  present 
in  20  instances.  The  history  did  not  note  in 
every  instance  whether  the  pain  was  substernal 
or  over  the  body  of  the  heart. 

It  is  impossible  to  determine  accurately  tbe 
date  of  the  onset  of  fibrillation.  Since  every  pa- 
tient complained  of  dyspnea,  with  or  without 
effort,  on  admission,  we  do  not  regard  this  symp- 
tom as  one  indicating  the  onset  of  fibrillation. 

We  consider  palpitation  as  a common  finding 
associated  with  the  development  of  fibril- 
lation, except  in  disturbances  of  the  thyroid 
gland.  We  have  noted  that  palpitation  was  pres- 
ent in  45  of  the  47  patients  who  had  noncon- 
gestive  heart  failure  and  only  6 of  the  44  patients 


Age  Group  Tears 


0-9 

10-19 

20-2!) 

30-39 

44)- 49  ;)0-59 

60  60  70-79 

Male  

1 

o 

14 

20 

32  32 

30  4 

Female  

0 

i 

<) 

11 

17  25 

24  0 

Table  2. — 220  Cases  of  Auricular  Fibrillation 
Classified  as  to  Etiology  and  to  Efficiency 
of  the  Cardiovascular  System 


Per- 

centage 

Congestive 
Heart  Failure 

Noncongestive 
Heart  Failure 

Male 

Female 

Male 

Female 

Rheumatic  fever  . 

41 

31 

13 

34 

13 

Arteriosclerosis  . . 

31 

14 

5 

33 

18 

Chronic  nephritis 

with  or  without 

hypertension  ... 

13 

3 

ii 

4 

12 

Etiology  undeter- 

mined  

(i . 3 

0 

3 

7 

4 

Thyrotoxicosis  . . 

4.5 

0 

2 

2 

6 

Syphilis  

1.4 

1 

n 

0 

2 

Paroxysmal  

1.4 

0 

0 

2 

0 

40 

34 

82 

55 

Table  3.- — Rheumatic  Fever  Group 
(Classified  as  to  age  and  sex:  65  males; 
26  females) 


Age  Group  Years 

0-9 

10-19  20-29  110-39  40-49  50-59 

G0-69  70-79 

1 

0 14  17  24  0 

2 1 

TVmnlo  

0 

1 9 7 7 2 

0 0 

(Forty-four  cases  with  symptoms  of  congestive 
heart  failure,  grouped  according  to  age  and  sex, 
of  which  31  were  male  and  13  female) 


Age  Group  Years 


0-9 

10-19 

20-29 

30-39 

40-49  50-59 

60-60 

Male  

1 

0 

fi 

10 

10  2 

1 

Female  

0 

0 

5 

3 

4 1 

0 

70 
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(I* orty-seven  cases  of  heart  disease  without 
symptoms  of  congestive  heart  failure,  grouped 
according  to  sex  and  age,  of  which  34  are  male 


and 

13 

female) 

Age  Group  Years 

0-9 

10-19 

20-29  30-39  40-49 

50-59 

60-69 

70-79 

Male  

0 

0 

8 7 14 

4 

1 

0 

Female  . . . . 

0 

1 

4 4 3 

1 

0 

0 

with  a heart  rhythm  more  irregular  upon  exer- 
cise. 

Because  of  the  duration  of  the  symptoms  and 
signs  the  following  case  is  interesting. 

Table  4. — Time  Elapsing  Between  the  Develop- 
ment of  Symptoms  and  Signs  of  Auricular 
Fibrillation  and  Hospitalisation 


Number  of  Number  of  Years 

Cases  Before  Onset 

4!)  1 

15  2 

13  3 

6 4 

2 5 

2 7 

1 8 

2 10 

1 10 


Report  of  a Case 

The  patient  who  complained  of  dyspnea  and  palpita- 
tion on  effort  which  began  16  years  before  admission  to 
the  hospital  was  a woman  56  years  of  .age.  Her  phy- 
sician told  her  that  she  had  an  irregular  heart,  and 
early  in  the  course  of  this  disorder  was  given  an  un- 
favorable prognosis.  No  history  of  congestive  heart 
failure  was  obtained.  She  lived  well  within  her  capacity 
for  effort  and  was  admitted  to  the  hospital  with  auric- 
ular fibrillation,  primarily  for  symptoms  referable  to 
her  gastro-intestinal  tract.  Examination  of  the  heart 
revealed  that  the  left  border  of  the  heart  extended  11 
cm.  to  the  left  of  the  midsternal  line  and  a loud  mitral 
systolic  murmur  was  present  at  the  apex.  She  did  not 
have  a rapid  heart  rate  (84  per  minute  on  the  average) 
or  a pulse  deficit.  Her  liver  was  not  palpable.  She  had 
been  taking  tincture  of  digitalis  averaging  30  drops  a 
day,  irregularly,  during  the  previous  16  years.  Upon 
discharge  from  the  hospital  she  was  much  improved, 
her  treatment  having  been  largely  directed  toward  the 
relief  of  her  gastro-intestinal  distress. 

Two  male  patients,  ages  39  and  51  years,  re- 
spectively, with  congestive  heart  failure  had 
syphilis  in  addition  to  rheumatic  fever,  having 
contracted  syphilis  subsequent  to  the  first  attack 
of  rheumatic  fever.  In  neither  of  these  patients 
was  syphilis  considered  the  primary  cause  of 
auricular  fibrillation,  although  it  may  have  been 
a contributory  factor.  The  course  of  the  disease 
did  not  differ  from  that  in  those  who  were  non- 
syphilitic. 


1 he  development  of  auricular  fibrillation  was 
not  determined  by  the  number  of  attacks  of 
rheumatic  fever. 

The  Arteriosclerotic  Group 

The  number  of  males  predominates  in  this 
group,  as  one  would  expect,  47  men  and  23 
women,  the  larger  number  occurring  in  the  age 
group  from  60  to  69  years.  Invalidism  rather 
than  acute  illness  was  complained  of  on  admis- 
sion. Dyspnea  was  present  in  every  one  of  the 
patients.  Weakness  was  complained  of  in  60 
of  the  70  patients.  A history  of  vertigo  was 
given  in  21  and  cramps  in  the  muscles  of  the 
legs  in  10.  Four  patients  died  of  bronchopneu- 
monia owing  to  a congestive  heart  failure.  Four 
had  gangrene  of  the  foot.  Twenty-two  patients 
suffered  precordial  pain  and  40  complained  of 
palpitation.  Cough  without  hemoptysis  was 
present  in  5 patients.  A history  of  typical  at- 
tacks of  angina  pectoris  was  not  given  by  any  of 
the  patients.  The  average  systolic  blood  pres- 
sure was  less  than  150  mm.  mercury  in  50 

Table  5. — Age  and  Sex  Incidence 
(Arteriosclerotic  Group— 70  patients) 


Age  Group  Years 


40-49 

50-59 

60-69 

70-79 

Male  (47)  

2 

21 

22 

2 

Female  (23) 

1 

8 

14 

0 

(Arteriosclerosis  with  Congestive  Heart 
Failure — 19  patients) 


Age  Group  Years 


40-49 

50-59 

60-69 

70-79 

Male  (14)  

0 

6 

8 

0 

Female  (5)  . . . . 

1 

3 

1 I 

0 

(Arteriosclerosis  without  Congestive  Heart 
Failure — 51  patients) 


Age  Group  Years 

40-49 

50-59  60-69 

70-79 

Male  (33)  

1 

0 

17  13 

7 11 

2 

0 

Female  (18)  

patients  and  the  average  diastolic  blood  pressure 
was  not  above  100  mm.  mercury  in  52  patients. 
Glycosuria  was  present  in  10  of  these  patients 
and  in  29  of  the  40  cases  in  which  blood  sugar 
estimations  were  made  the  blood  sugar  was  less 
than  140  mg.  in  100  c.c.  of  blood.  The  physical 
examination  of  the  hearts  of  the  patients  in  this 
group  showed  the  following  common  findings: 
Enlargement  of  the  heart  with  roughening  of 
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the  first  sound  in  the  aortic  area  and  distant  ir- 
regular heart  sounds.  The  presence  of  a soft 
systolic  murmur  at  the  apex  was  noted  in  40 
cases.  There  was  no  record  of  diastolic  mur- 
murs having  been  present  in  the  aortic  area. 

This  group  comprised  patients  with  degenera- 
tive changes  present  throughout  the  body,  who, 
usually,  are  less  active  and  therefore  congestive 
heart  failure  does  not  set  in  as  early  as  in  the 
younger  groups.  This  group  as  a whole  has  a 
longer  period  of  invalidism  than  other  groups 
which  is  not  due  to  auricular  fibrillation  but  to 
the  degenerative  changes.  The  average  number 
of  years,  5.8,  elapsing  between  the  onset  of 
cardiovascular  symptoms  and  hospitalization  is 
thus  explained. 

Included  in  this  group  are  four  men  and  one 
woman  with  congestive  heart  failure  and  auric- 
ular fibrillation  which  developed  almost  im- 
mediately after  an  attack  of  acute  coronary 
occlusion.  Three  men  and  four  women  suffered 
attacks  of  acute  coronary  occlusion  followed  by 
auricular  fibrillation  but  without  evidence  of 
congestive  heart  failure. 

Two  men  and  one  woman  of  the  five  cases 


Table  6.- — The  Incidence  of  Chronic  Nephritis 
(With  or  Without  Hypertension) 


Age  Group  Years 

30-39 

40-49  50-59 

60-69 

Male 

n 

1 4 

4 

Female  . 

0 

1 12 

8 

(With 

or  without  Hypertension  with  Con- 

gestive  Heart  Failure) 

Age  Group  Years 

30-39 

40-49  50-59 

60-69 

Male  .... 

n 

1 3 

2 

Female  . 

0 

0 5 

5 

(With  or  Without  Hypertension  Without 
Congestive  Heart  Failure) 


Age  Group  Years 

30-39 

40-49  50-59  60-69 

Male  

0 

0 

0 1 2 

1 7 3 

Female  

died  of  congestive  heart  failure  in  the  hospital 
following  acute  coronary  occlusion.  One  man 
and  one  woman  died  suddenly  while  in  the  hos- 
pital. These  developed  auricular  fibrillation 
without  evidence  of  congestive  heart  failure  fol- 


lowing sudden  occlusion  of  one  of  the  coronary 
arteries. 

It  is  notable  in  the  arteriosclerotic  group  of 
auricular  fibrillation  that  the  heart  rates  were 
readily  controlled  by  relatively  small  doses  of 
digitalis  even  though  no  clinical  improvement 
occurred  and  in  seven  instances  no  digitalis  or 
other  drug  used  for  like  purposes  was  given 
during  their  stay  in  the  hospital.  Sufficient  im- 
provement was  obtained  by  rest. 

The  Chronic  Nephritis  With  or  Without 
Hypertension  Group 

Of  the  total  number  of  patients  in  this  group, 
21  were  women  and  9 men.  Twenty-four  of 
the  30  patients  with  nephritis  had  average  sys- 
tolic blood  pressures,  usually  well  above  150 
mm.  mercury.  The  other  6 had  a high  per- 
centage of  nonprotein  nitrogen  in  the  blood, 
urinary  findings  or  eyeground  changes,  which  in- 
dicated that  hypertension  had  existed  previously. 
Degenerative  changes  in  the  cardiovascular  sys- 
tem followed  by  a reduction  in  the  blood  pres- 
sure were  usually  accompanied  by  the  develop- 
ment of  new  or  an  aggravation  of  existing  symp- 
toms and  signs. 

Every  patient  in  this  group  complained  of 
dyspnea  on  admission  to  the  hospital,  and  in 
addition,  8 suffered  with  palpitation.  Twenty- 
five  complained  of  weakness  and  15  of  precor- 
dial pain.  Since  the  patients  in  this  group  were 
all  more  than  40  years  of  age,  and  21  women, 
the  precordial  pain  in  all  probability  was,  in 
some  instances,  associated  with  the  development 
of  hypertension  at  the  menopause.  This  may 
account  for  its  increased  incidence,  as  compared 
with  the  rheumatic  fever  and  the  arteriosclerotic 
groups.  The  precordial  pain  tended  to  disap- 
pear with  the  development  of  congestive  heart 
failure.  There  is  a smaller  number  of  cases  of 
congestive  heart  failure  in  the  arteriosclerosis 
group  (19  out  of  70)  than  in  the  chronic 
nephritis  with  or  without  hypertension  group 
( 16  out  of  30).  Sixteen  of  the  30  patients  com- 
plained of  symptoms  developed  within  one  year 
of  their  admission  to  the  hospital,  10  within  2 
vears,  and  4 after  3 or  more  years.  Two  of  the 
latter  group  presented  interesting  points  in  their 
histories. 

A woman,  aged  49  years,  suffered  a complete  hemi- 
plegia at  the  age  of  46  years  with  the  onset  of  a per- 
sistent auricular  fibrillation.  She  had  an  attack  of 
typhoid  fever  at  the  age  of  27  years  and  toxemia  of 
pregnancy  at  30  years  of  age.  She  was  admitted  to 
the  hospital  complaining  of  dyspnea.  The  nonprotein 
nitrogen  was  56  mg.  per  100  c.c.  of  blood.  There  was 
a trace  of  albumin  in  a urine  of  persistent  low  specific 
gravity  ranging  from  1.004  to  1.010.  Hemorrhagic 
retinitis  accounted  for  her  poor  eye  sight.  The  blood 
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pressure  averaged  100/70.  She  probably  developed 
vascular  disease  as  a result  of  an  attack  of  typhoid  fever, 
or  the  toxemia  of  pregnancy.  This  vascular  disease 
became  associated  with  hypertension  and  nephritis — ■ 
finally  a reduction  in  blood  pressure  and  an  increase 
in  her  symptoms,  requiring  hospitalization. 

The  other  patient,  a woman  56  years  of  age,  com- 
plained of  dyspnea,  more  or  less  continuous  severe  pre- 
cordial pain,  and  irregular  heart  action  since  the  age 
of  50  years.  On  admission  the  nonprotein  nitrogen  was 
66  mg.  per  100  c.c.  of  blood,  with  albumin  and  granular 
casts  present  in  the  urine.  The  blood  pressure  was 
150/80.  Congestive  heart  failure  was  present.  The 
only  illness  she  suffered  was  a severe  attack  of  in- 
fluenza in  1918,  at  the  age  of  50  years.  Except  for  the 
duration  and  severity  of  the  precordial  pain,  the  urinary 
findings  and  the  increase  in  the  nonprotein  nitrogen, 
this  case  does  not  differ  greatly  from  that  in  the  arte- 
riosclerotic group.  Hypertension  developing  in  associa- 
tion with  the  menopause  or  possibly  arteriosclerosis 
developing  as  a result  of  her  influenza,  may  have  in- 
itiated the  nephritis  and  accompanying  auricular  fibril- 
lation. 


Table  /.• — Etiology  Undetermined 


Age 

Group 

Years 

30-39 

40-49 

50-59 

60-  09 

70-79 

Male  

9 

4 

1 

0 

0 

9 

9 

9 

1 

0 

Only  3 female  patients  had  congestive  heart  failure, 
one  in  the  forties  and  two  in  the  fifties. 


Table  8. — Etiology  U ndetermined 


Age, 

Wars  M. 

F. 

44  . . . 

1 

Complete*  situs  inversus— no  other 
cause. 

34  1 

Scarlet  fever,  age  10,  and  influenza, 
age  2!l. 

•>I  . . . 

1 

Never  been  ill  until  present  palpita- 
tion. 

;,s 

1 

Typhoid,  age  23.  Dyspnea  and  pal- 
pitation. 

4S  1 

Influenza,  age  34. 

4.')  1 

Pneumonia,  age  ‘20,  bedfast  for  num- 
ber of  weeks.  Influenza,  age.  32. 

:?«.»  1 

Never  had  been  ill  until  present  ill- 
ness. 

:>1  1 

Scarlet  fever,  age  8.  Always  enjoyed 
good  health  until  onset  of  palpita- 
tion. 

:>s 

1 

Lobar  pneumonia  '!  years  previous 
to  present  illness. 

52 

1 

Typhoid  early  in  life. 

4:1  1 

Never  been  ill,  discovered  in  routine 
examinat  ion. 

4!l  1 

Influenza,  age  30. 

4\!  . . . 

1 

Scarlet  fever,  age  14. 

(51 

1 

Typhoid  fever,  age  18.  Influenza, 
age  55. 

The  other  cases  in  this  group  showed  nothing 
strikingly  different  from  that  found  in  the  other 
cases  in  this  series. 


Etiology  Undetermined 

This  classification  may  not  have  been  neces- 
sary if  a more  careful  or  thorough  inquiry  had 
been  made  into  the  history  of  the  patient.  It 
is  easily  conceivable  that  some  of  these  patients 
might  readily  be  placed  in  one  of  tbe  classifica- 
tions of  this  paper,  but  the  history  or  notes  on 
the  physical  examination  did  not  definitely  war- 
rant it.  That  some  of  the  acute  infectious  dis- 
eases are  capable  of  producing  acute  endocarditis 
or  of  initiating  degenerative  changes  either  in 
the  coronary  circulation  or  by  direct  action  in 
the  myocardium  is  generally  recognized.  The 
toxins  from  focal  infections  may  cause  lesions 
in  the  cardiovascular  system  resulting  in  auric- 
ular fibrillation.  This  was  not  assigned  as  a 
cause  in  any  of  the  cases  in  this  series.  In  every 
case  but  one  of  this  group  with  indefinite  eti- 
ology, auricular  fibrillation  developed  within  18 
months  of  admission  to  the  hospital.  One  of  the 
patients  of  this  series,  a woman  aged  52  years, 
always  had  excellent  health  until  4 years  pre- 
viously. when  she  began  to  experience  palpitation 
on  the  slightest  effort  and  soon  thereafter  de- 
veloped dyspnea.  The  only  illness  in  her  past 
history  was  an  attack  of  typhoid  fever  in  early 
life. 

Two  other  patients,  also  women,  gave  a his- 
tory of  having  had  typhoid  fever,  one  aged  58 
vears  and  the  other  61  years  of  age.  The  first 
had  typhoid  at  the  age  of  25  years  and  the  other 
at  18  years  of  age.  The  second  had  a severe 
attack  of  influenza  at  the  age  of  55  years.  The 
ages  of  these  patients,  in  whom  typhoid  fever 
might  account  for  the  auricular  fibrillation,  in- 
dicate that  in  all  probability  the  lesion  was  pri- 
marily vascular  and  not  endocardial. 

Three  women,  one  in  the  fourth  decade  of  life 
and  the  other  two  in  the  fifth  decade,  had  con- 
gestive heart  failure  on  admission.  The  woman 
aged  44  years  who  had  auricular  fibrillation  was 
admitted  to  the  hospital  because  of  gastro-in- 
testinal  symptoms  and  palpitation,  was  found  to 
have  complete  situs  inversus.  She  had  no  symp- 
toms or  signs  of  congestive  heart  failure.  There 

Table  9. — Thyrotoxicosis  Group  with 
A uricular  Fibrillation 

6 Exophthalmic  Goiter  (4  female,  2 male)  ; 

4 Adenomata  of  the  Thyroid  Gland  (4  female) 


(With  Congestive 

Heart 

Failure — 2 

patients) 

Age  Group  Years 

30-39 

40-49 

50-59 

Male  

0 

0 

0 

Female  

0 

1 

I 
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Age  Group  Years 

30-39 

40-49 

50-59 

i 

1 

0 

c 

2 

4 

0 
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(Without  Congestive  Heart  Failure) 


Age  Group  Years 

40-49  50-59  60-69  70-79 

Male  

0 0 0 0 
10  10 

Female  

was  a mitral  systolic  murmur  present  at  the 
apex  transmitted  to  the  right  axilla,  but  nothing 
in  the  past  history  to  account  for  an  endocarditis. 

The  two  women  in  the  fifth  decade  of  life 
gave  a history  of  having  no  disease  other  than 
typhoid  fever  and  on  admission  to  the  hospital 
had  auricular  fibrillation  and  congestive  heart 
failure. 

Two  male  patients  and  3 female  patients  with  exoph- 
thalmic goiter  were  operated  upon  successfully.  No 
congestive  heart  failure  was  present,  hut  auricular  fibril- 
lation continued. 

Three  female  patients  with  adenomata  operated  upon 
successfully. 

One  female  patient  with  congestive  heart  failure, 
exophthalmic  goiter  treated  medically  and  by  x-ray — 
result  improved. 

One  female  patient  with  congestive  heart  failure, 
adenoma,  treated  medically  and  by  x-ray — result  im- 
proved. 

Thyrotoxicosis  Group 

In  a review  of  a series  of  663  cases  of  thyro- 
toxicosis admitted  to  the  Jefferson  Flospital  for 
treatment,  in  this  10-year  period,  one  would  ex- 
pect to  find  a greater  number  than  10  of  the 
final  diagnoses  to  include  auricular  fibrillation. 
The  histories  of  this  number  of  cases  of  thyroid 
disease  were  not  reviewed  for  the  purpose  of  as- 
certaining the  number  of  times  auricular  fibril- 
lation occurred.  One  can  be  certain  from  ex- 
perience that  the  occurrence  was  greater  than  10 
times  in  663  cases.  Auricular  fibrillation  is  fre- 
quently present  as  a transient  condition  in  thyro- 
toxicosis, brought  on  by  some  excitement,  such 
as  during  the  performance  of  a basal  metabolic 
test  or  before  a surgical  operation,  to  disappear 


Table  10. — Syphilis 


Age  Group  Years 

40-49 

50-59  60-69  70-79 

M a 1 o 

0 

i 

0 0 1 
0 1 0 

Female  

(With  Congestive  Heart  Failure) 


Age  Group  Years 


40-49 

50-59 

60-G9 

70-79 

Male  

0 

0 

0 

1 

Female  

0 

0 

0 

0 

without  any  form  of  treatment  which  slowed 
the  heart  or  decreased  the  toxicity  of  the  thyroid 
gland.  The  recognition  of  the  onset  of  auricular 
fibrillation  in  this  type  of  case  by  the  symptom 
of  palpitation  is  not  reliable  because  thyrotoxi- 
cosis often  causes  palpitation  without  auricular 
fibrillation  being  present. 

Syphilis 

Three  cases  of  auricular  fibrillation  were  dis- 
covered to  have  syphilis,  with  positive  blood 
Wassermann  tests.  Two  of  these  patients  were 
women,  both  having  received  specific  treatment 
previous  to  admission,  one,  42  years  of  age,  with 
a double  aortic  murmur  and  the  other,  62  years 
of  age,  with  a mitral  systolic  murmur.  Neither 
of  these  patients  had  congestive  heart  disease 
and  gave  no  history  of  any  other  illness. 

A man,  aged  71  years,  gave  a history  of  having 
a gonorrheal  infection  at  the  age  of  20  years, 
followed  in  one  year  by  “rheumatism”  involving 
many  joints  of  the  body,  not  accompanied  by 
fever  and  of  about  a year’s  duration.  Otherwise 
his  history  was  negative.  He  suffered  from 
dyspnea  on  effort  for  the  past  20  years.  He 
had  congestive  heart  failure  with  signs  and 
symptoms  present  on  admission  which  began 
one  year  previously.  No  precordial  pain  or  pal- 
pitation was  present  on  admission  to  the  hos- 
pital. The  physical  examination  notes  indicated 
that  his  heart  was  enlarged,  with  distant  heart 
sounds  and  without  the  presence  of  murmurs. 
Otherwise  the  physical  examination  showed 
nothing  abnormal  relating  to  his  cardiovascular 
system.  His  heart  rate  ranged  from  72  to  90 
per  minute.  There  was  no  pulse  deficit.  His 
blood  pressure  ranged  systolic  120/140  mm. 
mercury  and  his  diastolic  90/110  mm.  mercury. 
The  x-ray  described  the  aorta  as  enlarged,  elon- 
gated, dilated,  and  tortuous.  The  treatment  con- 
sisted of  rest,  digitalis,  mercury,  and  iodides,  re- 
sulting in  definite  improvement  in  his  condition. 

Table  11. — Paroxysmal  Auricular  Fibrillation 


Age  Group  Years 


40-49 

| 50-59 

60-69 

Male  

0 

0 

2 

0 

0 

0 
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It  is  generally  believed  that  syphilis  per  sc  is 
not  an  etiologic  factor  in  the  development  of 
auricular  fibrillation,  but  if  these  patients  had 
other  diseases  commonly  associated  with  auric- 
ular fibrillation  no  history  to  that  effect  was  ob- 
tained. 

( 1 ) A man  60  years  old  with  paroxysmal  attacks  of 
auricular  fibrillation  of  4 years’  duration.  Business 
worries  brought  on  the  attacks,  varying  from  2 hours 
to  2 days. 

(2)  A man  69  years  old  with  auricular  fibrillation  of 
9 years’  duration.  He  was  extremely  emotional  and 
under  these  influences  developed  attacks  of  auricular 
fibrillation,  varying  from  a day  to  2 weeks.  No  at- 
tack was  accompanied  by  any  symptoms  except  slight 
dyspnea  and  palpitation  and  with  no  signs  of  congestive 
heart  failure. 

Paroxysmal  Auricular  Fibrillation 

Both  of  these  patients  were  men  actively  en- 
gaged in  business  and  were  in  the  sixth  decade 
of  life,  enjoying  excellent  health  except  for 
these  attacks.  Neither  of  the  men  had  symp- 
toms of  congestive  heart  failure.  One  was  ad- 
mitted to  the  hospital  from  a turkish  bath  estab- 
lishment near  bv.  where,  during  the  bath  he  de- 
veloped an  attack  of  palpitation,  which  alarmed 
him.  Examination  revealed  the  presence  of  a 
paroxysmal  attack  of  auricular  fibrillation. 

The  other  patient  came  to  the  hospital  for 
study  during  a period  when  the  rhythm  of  his 
heart  was  normal  and  rate  72  per  minute. 

The  electrocardiograms  of  both  patients  were 
normal  when  an  examination  was  made  between 
attacks. 

Doubtlessly  many  attacks  diagnosed  palpita- 
tion in  patients,  especially  beyond  the  age  of  50 
years,  as  described  by  the  patient  to  the  physi- 
cian. are  in  reality  paroxysms  of  auricular  fibril- 
lation. 

The  Incidence  of  Hemiplegia  and  Its 
Etiology  in  Auricular  Fibrillation 


Age  Group  Years 
30-39  40-49  50-59  60-69 


Male  0 2 1 2 

Female  2 1 1 0 


Auricular  Fibrillation  and  Hemiplegia 

Five  cases  had  paralysis  of  one  or  more  of  the 
extremities  before  admission  to  the  hospital. 
Four  developed  the  condition  during  their  hos- 
pital stay. 

Whether  the  hemiplegia  was  due  to  cerebral 
hemorrhage  or  embolism  is  often  difficult  to  de- 
termine. In  the  absence  of  the  previous  occur- 


rence of  emboli,  or  rupture  of  a blood  vessel,  one 
is  safe  in  assuming  that  those  in  the  fifth  and 
sixth  decade  of  life  probably  suffered  their 
paralysis  because  of  cerebral  hemorrhage  or 
thrombosis  and  those  less  than  50  years  of  age 
because  of  cerebral  emboli.  Paralysis  occurred 
only  in  one  case  in  the  presence  of  congestive 
heart  failure,  indicating  that  a certain  amount 
of  cardiac  force  is  required  of  the  heart  to 
bring  about  this  unfortunate  condition.  Many 
of  the  cases  of  sudden  death  in  auricular  fibril- 
lation are  due  to  cerebral  accidents,  as  disclosed 
by  necropsy. 

Prognosis 

With  regard  to  the  prognosis  in  auricular 
fibrillation  it  is  often  the  patient  who  is  appar- 
ently doing  well  who  suffers  an  apoplexy  or 
sudden  death.  The  extent  of  cardiovascular 
damage  seems  to  be  a big  factor  in  the  length 
of  life  to  be  expected  after  the  onset  of  auricular 
fibrillation.  In  the  presence  of  noncongestive 
heart  failure,  there  is  always  the  danger  of  sud- 
den death  from  cerebral  embolism  or  of  invalid- 
ism from  the  development  of  congestive  heart 
failure. 

Treatment 

Two  hundred  patients  received  digitalis  at 
some  time  during  their  stay  in  the  hospital,  in 
varying  dosage  to  slow  the  heart  rate.  Twelve 
patients  received  quinidine  sulphate  in  which 
the  normal  rhythm  was  restored  in  four  cases. 
None  of  the  patients  had  congestive  heart  failure 
and  all  belonged  to  the  rheumatic  fever  group. 
The  remaining  eight  did  not  respond  to  quin- 
idine and  were  subsequently  treated  with  digita- 
lis and  rest.  Four  patients  of  the  arteriosclerotic 
group  without  congestive  heart  failure  were  ad- 
mitted because  of  overdosage  by  digitalis  and 
were  discharged  improved.  Seven  patients  of 
the  arteriosclerotic  group  did  not  receive  any 
digitalis  because  of  the  slow  heart  rate.  Five 
patients  received  tincture  of  strophanthus  alter- 
nating with  digitalis. 

There  were  no  untoward  effects  noted  from 
the  use  of  any  of  the  drugs.  A number  of  pa- 
tients did  not  respond  to  digitalis,  especially  in 
the  older  groups.  Their  heart  rates  were  already 
slow  and  the  degeneration  of  their  myocardium 
of  such  a degree  that  little  could  be  hoped  for 
from  any  remedial  measures.  Morphine  and 
heroin  given  hypodermically  proved  most  bene- 
ficial to  those  patients  whose  heart  muscle  was 
damaged  beyond  recovery  not  having  responded 
to  digitalis. 
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MALIGNANT  HYPERTENSION  SIMULATING  BRAIN  TUMOR 

O.  H.  PERRY  PEPPER,  M.D.,  phii.adei.phia 


The  diagnostic  problem  suggested  by  this  title 
arises  somewhat  in  the  following  manner : A 
child  is  brought  to  the  physician,  the  parents  re- 
count a story  of  several  months  of  increasingly 
severe  headache,  with  more  recently,  projectile 
vomiting,  impairment  of  vision,  and  convulsions. 
On  examination,  you  discover  a marked  bilateral 
papilledema,  high-blood  pressure,  and  perhaps  a 
facial  or  eye  muscle  paralysis;  examination  of 
the  urine  and  of  renal  function  yields  approxi- 
mately normal  results ; the  spinal  fluid  normal 
but  under  increased  pressure. 

It  is  quite  likely  that  one  would  first  suspect 
brain  tumor  or  abscess  before  thinking  of  malig- 
nant hypertension  and  that  if  we  did  think  of  the 
latter  we  would  find  ourselves  asking  certain 
questions  in  our  efforts  at  differential  diagnosis — 
can  malignant  hypertension  occur  in  childhood? 
Can  it  cause  marked  increase  in  intracranial 
pressure  in  the  absence  of  intracranial  hemor- 
rhage and  without  obvious  renal  failure?  Can 
malignant  hypertension  cause  a choking  of  the 
disks  comparable  to  that  caused  by  a brain  tumor 
and  can  an  ophthalmologist  differentiate  the  two 
from  the  retinal  picture?  How  high  a spinal 
fluid  pressure  may  occur  in  such  hypertension  ? 
How  high  a blood  pressure  may  be  caused  by 
intracranial  pressure  increase?  Finally,  granting 
that  the  case  proves  to  be  one  of  malignant  hy- 
pertension does  surgical  decompression  offer 
any  relief  ? 

In  attempting  to  answer  these  questions,  we 
must  exclude  cerebral  hemorrhage  and  true 
uremia  from  our  discussion  and  limit  ourselves 
to  the  phenomena  incident  to  hypertension  both 
essential  and  malignant,  and  perhaps  to  the 
symptoms  which  occur  in  what  is  sometimes 
called  the  “prehemorrhagic  phase.”  1 We  must 
also  avoid  any  confusion  in  terms.  So  let  us 
agree  that  malignant  hypertension  signifies  a 
condition  differing  widely  from  chronic  glo- 
merulonephritis on  the  one  hand  and  from 
benign  or  essential  hypertension  on  the  other, 
although  malignant  hypertension  may  be  the 
closing  episode  of  a long-standing  benign  hyper- 
tension, and  may  in  some  cases  terminally  have 
severe  renal  failure  as  part  of  its  picture. 

The  conception  of  malignant  hypertension  as 
developed  especially  by  Wagener  and  Keith ; 
Keith.  Wagener,  and  Kernohan : and  by  others, 
includes  the  occurrence  of  a characteristic  reti- 
nitis in  a patient  with  marked  hypertension.  At 
first  as  a rule  there  is  adequate  renal  function 
but  the  underlying  widespread  arteriolar  disease 
2 


involves  to  a varying  degree  the  brain,  heart, 
and  kidneys  with  a corresponding  variability  in 
the  symptoms  during  the  rapidly  fatal  course. 
Symptoms  referable  to  the  brain  are  apt  to  be 
constant  while  renal  insufficiency  or  cardiac  in- 
sufficiency only  occasionally  predominates.  The 
symptoms  of  cerebral  origin  and  the  marked 
papilledema  associated  with  the  retinitis  in  some 
cases  simulate  a mass  lesion  of  the  brain. 

The  factors,  perhaps  causing  the  cerebral 
symptoms,  are  cerebral  edema,  increased  intra- 
cranial pressure,  the  changes  in  the  arteries 
themselves  and  finally  focal  softenings  produced 
either  by  minute  hemorrhages  or  by  vessel  oc- 
clusion. Although  such  areas  were  found  by 
Keith  in  the  brain  in  four  cases  of  malignant 
hypertension,  the  characteristic  picture  with 
headache,  vomiting,  and  papilledema  suggests 
that  increased  intracranial  pressure  is  the  usual 
cause  of  most  of  the  symptoms. 

The  view  that  cerebral  edema  with  resulting 
increased  intracranial  pressure  may  cause  certain 
of  the  symptoms  seen  in  nephritic  hypertension 
has  been  credited  to  Traube  in  1861.  There  is 
even  more  to  support  the  hypothesis  in  malig- 
nant hypertension.  In  a recent  article,  Oppen- 
heimer  and  Fishberg2  write:  “In  hypertensive 
states,  as  a result  of  circulatory  disturbances  in 
the  brain  correlated  with  the  hypertension, 
edema  of  the  brain  may  develop,  with  a resultant 
increase  in  intracranial  pressure.  The  manifes- 
tations of  increased  intracranial  pressure — head- 
ache, nausea,  vomiting,  convulsions,  choked  disk, 
high  pressure  of  the  cerebrospinal  fluid,  etc. — 
may  so  dominate  the  clinical  picture  that  a diag- 
nosis of  tumor  of  the  brain  is  made  as  has  oc- 
curred several  times  in  our  experience.” 

There  is  little  emphasis  on  this  differential 
diagnosis  in  the  literature ; what  there  is  mostly 
occurs  in  writings  on  hypertension.  Neurologists 
and  neurosurgeons  have  displayed  less  interest, 
the  former  probably  not  admitting  diagnostic 
confusion ; the  latter  limiting  their  reports  to 
proved  tumors. 

Of  the  symptoms  causing  the  confusion,  head- 
ache is  the  most  important.  Without  doubt  it  is 
the  most  common  symptom  of  intracranial  pres- 
sure and  this  is  true  whether  the  cause  of  the 
heightened  pressure  is  tumor,  abscess,  hydro- 
cephalus, or  cerebral  edema.  In  the  literature 
both  of  brain  tumor  and  of  malignant  hyper- 
tension the  frequency  and  intensity  of  headache 
is  stressed.  Horrax3  writes  “Persistent  head- 
ache of  gradually  increasing  severity  is  especi- 
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ally  characteristic  of  organic  intracranial  con- 
ditions.” Unfortunately,  this  same  progressive 
and  unbearable  headache  is  by  others  stressed  as 
characteristic  of  malignant  hypertension.  Little 
diagnostic  help  is  to  be  had  from  the  character 
or  location  of  the  ache  although  perhaps  in  hy- 
pertension it  is  more  apt  to  be  throbbing,  and  in 
tumor  and  abscess  more  apt  to  be  localized — 
sometimes  to  the  side  or  even  to  the  site  of  the 
lesion. 

Nausea  and  vomiting  also  are  symptoms  of 
increased  intracranial  pressure  and  may  occur 
in  each  of  the  conditions  we  are  discussing. 
Similarly  the  vomiting  may  be  forceful  or  pro- 
jectile. Little  or  no  diagnostic  help  can  he  ob- 
tained from  them. 

Choking  of  the  disks  and  retinal  changes  con- 
stitute the  finding  which  perhaps  more  than  all 
others  leads  to  confusion.  This  depends  chiefly 
on  the  common  failure  to  realize  how  marked 
the  papilledema  may  be  in  malignant  hyper- 
tension and  second  on  a failure  to  analyze  prop- 
erly the  retinal  picture  occurring  in  a given  case. 

Many  writers  emphasize  the  early  and  pro- 
nounced papilledema  of  malignant  hyperten- 
sion. Fishberg  and  Oppenheimer4  state  that 
apart  from  the  usually  antecedent  constriction 
of  the  arteries  the  appearance  of  papilledema 
is  the  first  change  in  the  fundus  and  that  in  sev- 
eral instances  “the  presence,  alone  or  predom- 
inantly, of  papilledema  led  to  the  suspicion  of 
tumor  of  the  brain.” 

This  papilledema  is  no  trifling  haziness  of  the 
disk  margin ; the  literature  contains  many  re- 
ports up  to  4 diopters  of  swelling,  and  a few 
creditable  reports  of  plus  6 diopters  of  choking 
as  for  example  by  Keith,  Wagener  and  Kerno- 
han.  and  by  Larsson.  It  is  most  important  to 
remember  that  such  a marked  papilledema  may 
arise  from  malignant  hyptertension.  In  one  of 
our  cases  there  was  a plus  6 diopter  swelling  in 
one  eve  and  plus  5 in  the  other. 

As  Pollock  and  others  have  emphasized,  it  is 
important  to  distinguish  between  papilledema, 
papillitis,  and  optic  neuritis,  and  between  the 
various  retinal  changes  which  are  too  often  care- 
lessly grouped  together  under  the  term  albumi- 
nuric retinitis  and  neuroretinitis.  A clear  dis- 
tinction should  be  made  between  arteriosclerotic 
changes,  true  nephritic  degenerative  retinitis, 
the  hemorrhages  of  hypertension,  the  pure 
papilledema  of  increased  intracranial  pressure 
and  the  retinal  picture  of  malignant  hyperten- 
sion. In  this  latter,  marked  choking  is  usually 
present,  but  also  there  are  the  evidences  of 
hypertension  and  as  a rule  retinal  degeneration. 
In  its  fully  developed  form  this  fundal  picture 


is  characteristic ; but  only  to  the  experienced 
examiner.  Important  points  are  the  hyperemia 
of  the  disk  and  the  sclerosis  of  retinal  arterioles. 
In  the  atypical  case  or  to  the  inexperienced  the 
sure  diagnosis  is  far  from  easy  especially  as  the 
disk  edema  is  apt  to  overshadow  the  other 
retinal  changes.  This  tempts  one  to  jump  to  the 
conclusion  that  a tumor  is  present.  Horrax3 
writing  a system  article  on  surgery  of  the  brain 
states  flatly:  “Choked  disk  is  bv  far  the  most 
reliable  objective  evidence  of  increased  intra- 
cranial pressure.  It  is  probably  fair  to  say  that 
90  per  cent  of  all  patients  who  exhibit  this  con- 
dition have  a brain  tumor  or  an  equivalent  sur- 
gical intracranial  lesion ” 

'Phis  is  a strong  statement  for  it  leaves  only 
a ten  per  cent  group  to  include  the  cases  with 
papilledema  from  syphilis  of  the  brain,  ffom 
malignant  hypertension,  and  from  a number  of 
other  conditions  such  as  encephalitis.  Moersch, 
from  the  Mavo  Clinic,  states  that  choked  disk 
is  frequent  enough  in  cases  of  syphilis  that  its 
presence  in  a case  of  suspected  brain  tumor 
should  not  be  accepted  as  a positive  differential 
point. 

We  might  paraphrase  this  with  regard  to 
malignant  hypertension,  and  we  must  not  forget 
that  a choked  disk  merely  indicates  intracranial 
pressure,  not  its  cause. 

In  simple  hypertension,  there  is  no  constant 
nor  proportional  increase  of  spinal  fluid  pres- 
sure hut  some  increase  has  occasionally  been 
reported,  especially  when  the  diastolic  pressure 
is  high.  In  malignant  hypertension,  on  the  other 
hand,  a distinct  increase  is  found  in  the  majority 
of  instances  (Wagener  and  Woltman  and  Lars- 
son), sometimes  as  in  one  of  our  cases  as  high 
as  500  mm.  water  which  is  a level  quite  as  high 
as  that  seen  in  many  instances  of  mass  lesions  of 
the  brain. 

While  high  blood  pressure  is,  of  course,  an 
inherent  feature  of  so-called  malignant  hyper- 
tension, it  is  not  a common  manifestation  of 
mass  lesions  of  the  brain.  As  a rule  the  blood 
pressure  is  influenced  only  by  a sudden  increase 
in  intracranial  pressure.  When  the  intracranial 
pressure  rises  abruptly  the  blood  pressure  may 
rapidly  exceed  200  and  even  reach  300  mm. 
mercury  for  the  purpose  of  maintaining  a blood 
pressure  level  slightly  above  that  of  the  pres- 
sure exerted  against  the  medulla.  This  is  the 
so-called  Cushing’s  law.  Rut  when  the  intra- 
cranial pressure  increases  slowly,  there  is  suf- 
ficient time  for  compensatory  vascular  adjust- 
ments which  leave  the  blood  pressure  at  its 
normal  or  habitual  level.  In  rapidly  developing 
abscess  of  the  brain  the  blood  pressure  not 
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infrequently  is  increased,  but  the  growth  of  a 
tumor  is  usually  too  slow  to  bring  this  about. 
Occasionally  it  is  true  the  symptoms  of  brain 
tumor  are  of  sudden  onset  suggesting  a hemor- 
rhage into  the  neoplasm,  or  the  added  effect  of 
cerebral  edema  but  vascular  hypertension  is  not 
mentioned  in  the  reports  of  such  cases  by  Fls- 
berg  and  Globus  or  by  Irish.  The  truth  is  that 
tumor  of  the  brain  very  rarely  causes  an  increase 
in  the  blood  pressure.  Amberg  quotes  Hench  as 
having  found  it  but  twice  in  a series  of  44  veri- 
fied cases.  The  experience  of  the  University  of 
Pennsylvania  Hospital  Neurosurgical  Division, 
reported  bv  Grant,  confirms  this.  When  hyper- 
tension and  brain  tumor  are  both  present  it  is 
apt  to  be  a simple  coincidence. 

Another  cause  of  confusion  between  malig- 
nant hypertension  and  such  a cerebral  lesion  as 
a tumor  is  our  failure  to  appreciate  the  fre- 
quency of  hypertension  and  even  malignant 
hypertension  in  the  very  young.  The  discovery 
of  high  blood  pressure  in  a child  is  too  likely  to 
start  us  looking  for  some  other  cause  of  hyper- 
tension than  that  which  would  be  our  first 
thought  in  an  adult.  Of  course,  the  common 
absence  of  renal  failure  in  malignant  hyperten- 
sion, increases  the  danger  of  error. 

Vertigo,  drowsiness,  and  convulsions  are 
symptoms  which  also  may  occur  in  conditions  of 
increased  intracranial  pressure  whether  due  to 
malignant  hypertension  or  to  tumor  or  abscess. 
They  do  not  help  in  our  diagnostic  difficulty  and 
may  even  be  misleading. 

Far  more  misleading,  however,  are  certain 
single  nerve  involvements  which  seem  to  speak 
strongly  for  a focal  brain  lesion  but  which  may 
occur  in  malignant  hypertension  without  any 
evidence  of  hemorrhage.  For  example,  in 
Keith’s  series  of  81  cases  of  malignant  hyper- 
tension, facial  paralysis  and  external  rectus 
paralysis  each  occurred  once.  In  Redwood’s 
case  there  was  a facial  weakness  and  bilateral 
Babinski.  In  Amberg’s  series,  exclusive  of  the 
cases  previously  reported  by  Keith,  there  was 
one  case  with  intermittent  facial  weakness, 
paresis  of  the  left  orbicular  muscle,  and  unilater- 
al impairment  of  hearing.  The  frequency  of 
facial  paralysis  in  cerebellopontine  tumors  tempts 
one  to  make  that  diagnosis  when  increased  intra- 
cranial pressure  and  a facial  palsy  is  present. 

Other  symptoms  which  may  occur  include 
transient  aphasia,  temporary  amaurosis,  mono- 
plegias, and  even  hemiplegias.  All  these  may 
occur  in  brief  crises  as  described  by  Paullin, 
Bowcock,  and  Wood  and  may  promptly  disap- 
pear evidencing  their  dependence  on  temporary 
conditions  in  the  brain.  These  are  the  phe- 


nomena which  have  long  been  recognized  as 
occurring  in  hypertensive  and  arteriosclerotic 
individuals  and  have  been  termed  pseudo-uremia 
by  Volhard  and  hypertensive  encephalopathy  by 
Oppenheimer  and  Fishberg.  Their  variability 
gives  a picture  resembling  the  descriptions  in 
the  older  literature  of  the  so-called  “pseudo- 
tumor of  Nonne,”6  and  the  similar  reports  by 
Hoppe  in  this  country. 

I his  brief  survey  of  symptoms  which  may 
occur  in  one  combination  or  another  in  a young 
individual  with  hypertension  but  without  as  yet 
evidences  of  nephritis  is  sufficient  to  explain 
the  occasional  confusion  which  these  cases  cause. 

It  is  obvious  that  the  mechanism  in  the  pro- 
duction of  many  of  these  symptoms  is  identical 
in  both  malignant  hypertension  and  in  tumor, 
abscess,  and  other  intracranial  lesions.  Edema 
and  increased  intracranial  pressure  are  the  fac- 
tors common  to  all  and  the  effects  arc  identical 
in  each.  In  malignant  hypertension  the  diffuse 
general  hypertrophy  of  the  arterioles  often  leads 
in  the  brain  to  areas  of  softening  as  emphasized 
by  Keith  and  his  coworkers.  Naturally  the  lo- 
cation of  such  areas  will  determine  the  occur- 
rence of  a wide  variety  of  focal  symptoms  just 
as  will  the  location  of  the  tumor.  The  combina- 
tion of  symptoms  from  these  two  sources  in- 
creases the  confusion  but  it  is  primarily  the 
occurrence  of  cerebral  edema  with  increased 
pressure  in  malignant  hypertension  which  causes 
the  picture  to  simulate  that  of  tumor  or  ab- 
scess. Once  we  appreciate  the  intensity  of  the 
increased  intracranial  pressure  we  can  under- 
stand the  diagnostic  confusion  and  are  not  sur- 
prised that  surgical  decompression  has  been  per- 
formed in  hypertension  sometimes  under  the 
mistaken  diagnosis  of  brain  tumor,  sometimes 
in  the  hope  that  decompression  might  favorably 
influence  the  course  or  at  least  some  of  the 
symptoms  of  the  case. 

For  example,  Harvey  Cushing  and  Bordley, 
in  1908,  reported  the  performance  of  a sub- 
temporal decompression  for  relief  of  pressure 
in  a patient  with  severe  chronic  nephritis,  in- 
tense headache,  and  advanced  papilledema.  Red- 
wood, in  1926,  recorded  the  case  of  a child  of 
11  years  with  headache,  vomiting,  drowsiness, 
facial  palsy,  5 diopters  of  choked  disk,  bilateral 
Babinski,  a blood  pressure  of  230/170,  and  a 
spinal  fluid  pressure  of  40  mm.  of  mercury. 
Renal  function  was  normal.  A right  subtem- 
poral decompression  was  performed  with  2 
months’  relief  of  symptoms  and  marked  im- 
provement in  eye-grounds.  Death  occurred 
within  a few  months  and  autopsy  revealed  small 
contracted  kidneys  and  intense  pipe  stem  change 
of  the  cerebral  arteries. 
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Reports  of  cases  operated  upon  under  a mis- 
taken diagnosis  in  the  search  for  tumor  or  ab- 
scess are,  as  might  be  anticipated,  not  frequently 
recorded  in  the  literature,  but  unquestionably  this 
has  occurred  more  than  once.  Wagener7  in  dis- 
cussing the  retinitis  of  malignant  hypertension 
writes:  “It  is  interesting  to  note  that  in  one 
patient  following  a subtemporal  decompression 
done  elsewhere  for  suspected  brain  tumor,  the 
edema  of  what  had  evidently  been  severe  reti- 
nitis rather  rapidly  subsided  and  secondary  optic 
nerve  and  retinal  atrophy  supervened,  with  re- 
duction of  vision  to  light  perception.  The  de- 
compression had  no  appreciable  effect  on  the 
course  of  the  general  disease.” 

Of  course,  some  patients  have  been  operated 
upon  from  mixed  motives  partly  with  a faint 
hope  that  an  unexpected  tumor  would  be  found, 
partly  with  the  hope  of  at  least  temporary  relief 
of  distressing  symptoms.  To  avoid  unnecessary 
surgery  in  such  cases  of  malignant  hypertension, 
it  is  important  that  they  be  correctly  diagnosed 
as  such,  and  that  futile  decompression  not  be 
resorted  to. 

Summary 

The  correct  differential  diagnosis  between 
malignant  hypertension  and  various  cerebral 
lesions  can  and  should  be  made.  To  do  so  it  is 
important  to  know  and  to  remember  the  answers 
to  the  questions  asked  at  the  beginning  of  this 
paper : 


1.  Malignant  hypertension  in  children  is  not 
so  very  uncommon. 

2.  Malignant  hypertension  may  be  accompa- 
nied by  great  increase  of  intracranial  pressure 
in  the  absence  of  gross  hemorrhage  and  without 
obvious  renal  failure. 

3.  Malignant  hypertension  can  be  accompanied 
by  a papilledema  of  at  least  6 diopters  of  swell- 
ing but  the  retinal  picture  can  often  be  recog- 
nized by  an  expert  ophthalmologist. 

4.  The  spinal  fluid  pressure  may  reach  500 
mm.  of  water  in  malignant  hypertension. 

5.  High  blood  pressure  is  rarely  if  ever  caused 
by  slowly  developing  mass  lesion  of  the  brain. 

6.  The  differential  diagnosis  between  malig- 
nant hypertension  and  such  lesions  of  the  brain 
as  tumor  and  abscess  can  usually  be  made. 

7.  While  temporary  relief  may  sometimes  be 
given  to  patients  with  malignant  hypertension 
by  decompression,  it  is  probably  never  justified. 
Repeated  spinal  fluid  removals  and  other  meas- 
ures to  reduce  intracranial  pressure  will  give 
better  results. 

University  Hospital. 
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THE  ALLERGIC  FACTOR  IN  DERMATOLOGY  =f 

LEO  H.  CRIEP,  M.D.,  Pittsburgh 


I feel  deeply  grateful  for  the  privilege  of  pre- 
senting a paper  on  allergy  before  this  section, 
and  approach  the  subject  not  without  caution 
and  misgiving,  aware,  as  I am,  of  the  skepticism 
in  which  this  infant  science  is  held  in  many  med- 
ical circles.  The  purpose  of  this  paper  is  to 
attempt  to  discuss  briefly  some  fundamental 
principles  involved  in  skin  allergy,  and  then  to 
consider  the  various  methods  employed  in  al- 
lergic diagnosis,  tabulating  the  findings  in  a 
series  of  cases  of  eczema  and  urticaria. 

Allergy  concerns  itself  with  the  state  of  hyper- 
sensitiveness of  some  individuals  to  certain  sub- 
stances sucb  as  inhalants,  foods,  and  physical 

* Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  Oc- 
tober 6,  1931. 

t From  the  Department  of  Internal  Medicine  and  the  Clinic 
.of  Applied  Jmmunqlogy,  JJn.i versi.ty  p.f  Pittsburgh,,  Pittsbyrgh. 


agents.  The  hypersensitive  state  in  the  human 
involves  the  skin  and  the  mucous  membranes, 
these  being  commonly  referred  to  as  the  shock 
organs ; while  the  underlying  mechanism  is  ac- 
tually the  same,  the  clinical  manifestations  of 
allergy  depend  upon  what  part  of  the  body  is 
affected.  It  is  because  of  this  general  rather  than 
limited  anatomic  distribution  of  the  allergic 
state  that  the  patient  may  present  himself  for 
treatment  to  various  medical  specialists.  Thus, 
he  seeks  relief  from  the  otolaryngologist  when 
troubled  with  hay  fever  and  vasomotor  rhinitis. 
He  goes  to  the  ophthalmologist  when  suffering 
from  hay  fever  or  vernal  conjunctivitis.  He 
visits  the  internist  when  his  complaint  is  bron- 
chial asthma.  He  consults  the  dermatologist 
when  the  presenting  condition  is  urticaria,  ec- 
zema, angjone.uj'otic  edema,  and  dermatitis  yen.?- 


November,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


79 


nata.  It  bceomes  necessary,  therefore,  for  the 
physician  whose  task  it  is  to  see  and  treat  such 
patients  to  have  a comprehensive  understanding 
of  the  subject,  and  to  realize  its  span  of  useful- 
ness as  well  as  its  limitations. 

Allergic  skin  conditions  are  divided  from  the 
point  of  view  of  incidence  into  two  groups.  In 
the  first  is  found  dermatitis  venenata,  serum 
sickness,  and  drug  rashes.  These  involve  a rela- 
tively large  percentage  of  the  population  in  con- 
tradistinction to  the  second  group  comprising 
urticaria,  eczema,  and  angioneurotic  edema 
which  occur  in  a far  smaller  number  of  individ- 
uals. From  the  immunologic  point  of  view, 
allergic  skin  conditions  may  be  divided  into 
three  groups.  In  the  first,  the  underlying  mech- 
anism is  specific,  and  is  characterized  by  a direct 
antigen-antibody  reaction,  so  called  atopy,  as  is 
found  in  many  cases  of  eczema  and  urticaria. 
The  second  is  nonspecific,  and  is  characterized 
by  the  absence  of  antibodies  or  reagins  in  the 
blood  or  skin  and  by  a lesion  which  is  not  due 
to  the  presence  of  an  interaction  between  antigen 
and  antibody,  but  due  to  an  inherent  sensitive- 
ness of  the  skin  to  various  forms  of  mechanical 
irritation  as  is  seen  in  some  cases  of  urticaria 
and  dermatitis  due  to  physical  and  chemical 
agents,  as  well  as  to  other  substances.  Belonging 
to  a third  group  are  those  in  which  there  is  both 
a specific  and  a nonspecific  factor  involved.  In 
this  group  relief  is  obtained  following  removal 
of  not  only  the  specific,  but  also  of  the  non- 
specific excitant. 

Diagnosis 

The  proper  diagnostic  appraisal  of  most 
allergic  skin  conditions,  especially  eczema  and 
urticaria,  demands  a thorough  and  painstaking 
investigation  of  the  patient.  Such  a study  re- 
quires frequent  teamwork  between  a dermatolo- 
gist and  an  internist,  both  of  whom  should  have 
a competent  understanding  not  only  of  their  own 
field,  but  also  of  the  field  of  allergy.  It  is  im- 
portant, of  course,  to  determine  first  the  proper 
dermatologic  diagnosis  and  thus  gauge  from  the 
beginning  whether  a given  case  belongs  to  the 
allergic  group.  The  internist  must  study  the 
state  of  the  general  health  of  the  patient,  the 
presence  or  absence  of  foci  of  infection,  dis- 
turbances of  the  endocrine  system,  nervous  in- 
fluences both  psychic  and  organic,  the  function 
of  the  gastro-intestinal  tract,  and  deviations  in 
metabolism  as  may  be  revealed  by  an  investiga- 
tion of  the  diet,  the  urine,  and  the  blood. 

The  analysis  of  the  allergic  factors  must  be 
thorough  and  inclusive.  It  may  be  divided  into 
three  forms  of  procedure:  fl)  History,  (2) 

skin  sensitization  tests,  and  (3)  diet  and  thera- 
peutic trial. 


(1)  History.  The  presence  of  a family  his- 
tory of  some  allergic  condition,  such  as  hay  fever 
or  asthma,  especially  if  coupled  with  a personal 
history  of  some  other  form  of  allergic  manifesta- 
tion in  the  patient,  increases  the  likelihood  of  a 
successful  search  for  possible  etiologic  factors 
because  they  indicate  that  the  patient’s  condition 
is  probably  on  an  allergic  basis.  The  occupa- 
tion of  the  patient  and  of  his  family  may  offer 
a clue,  as,  for  example,  animal  contacts  in  ped- 
dlers and  stablemen,  Hour  in  bakers  and  house- 
wives, insect  powder  in  janitors,  drugs  such  as 
flaxseed  and  salicylic  acid  in  pharmacists,  and 
chemicals  such  as  formalin  and  phenylhydrazine 
in  laboratory  workers.  Eczema  may  occur  as  the 
result  of  fur  contact  not  only  in  furriers  but  also 
in  individuals  who  have  only  an  occasional  con- 
tact. The  commercial  name  does  not  always 
indicate  the  source  of  the  fur;  thus,  dyed  musk- 
rat becomes  mink  or  sable,  pulled  and  dyed 
muskrat  sells  as  seal  or  Hudson  Bay  seal,  dyed 
hare  is  marketed  as  sable  or  fox,  and  white  rabbit 
as  ermine.  The  relation  of  foods  to  the  appear- 
ance of  the  skin  condition  must  be  questioned, 
and  the  lesion  may  be  seasonal  because  certain 
foods  are  ingested  only  at  given  times  of  the 
year.  The  ingestion  of  drugs  such  as  aspirin, 
phenolphthalein,  insulin,  quinine,  belladonna,  the 
halogens  (bromides  and  iodides),  and  the  metals 
(mercury  and  arsenic)  are  not  infrequently 
found  aiso  to  be  etiologically  concerned.  The 
knowledge  of  the  acquisition  of  new  bedding, 
pillows,  upholstered  furniture,  rugs,  new  toys 
(stuffed  bears  and  other  toys,  as  well  as  felt 
hats,  may  contain  rabbit  hair),  and  new  gar- 
ments may  be  important.  Mohair  obtained  from 
goat  hair  is  used  for  the  upholstering  of  seats  of 
automobiles,  railway  cars,  and  general  furniture. 
Rugs  are  made  from  cotton,  wool,  goat  hair, 
and  occasionally,  as  in  oriental  rugs,  camel  hair 
may  be  found.  The  patient’s  habits  and  hobbies 
are  also  of  interest.  Occasionally  patients  have 
chronic  lesions  due  to  substances  they  absorb 
through  the  skin,  such  as  talcum  powder,  soaps, 
perfumes,  and  tooth  pastes  which  contain  rice, 
corn,  or  orris  root.  Contact  with  plants  and 
flowers  such  as  poison  ivy,  primroses,  and  chrys- 
anthemums, and  exposure  to  such  physical  agents 
as  heat,  cold,  and  sunlight  may  also  be  factors. 
It  appears,  therefore,  that  the  taking  of  an  aller- 
gic history  is  quite  different  from  that  of  a 
general  medical  history,  because  it  involves  a 
detailed  description  of  the  circumstances  sur- 
rounding the  patient  rather  than  an  emphasis 
on  his  symptoms.  (Table  1.) 

(2)  Skin  Tests.  Since  the  skin  is  the  shock 
organ  in  human  allergy,  it  may  be  used  to  dis- 
cover the  nature  of  the  offending  substances. 
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This  is  done  by  bringing  the  suspected  substance 
in  contact  with  the  patients’  skin  in  one  of  four 
ways : 

(a)  Scratch  Test:  The  skin  is  cleaned  with 
alcohol  and  scarified  with  a needle,  being  careful 
not  to  draw  any  blood.  After  the  suspected 
protein  is  applied,  a drop  of  N/10  sodium  hy- 
droxide is  added.  The  appearance  of  a wheal 
surrounded  by  pseudopods  and  an  area  of  ery- 
thema is  read  as  a positive  reaction.  This 
method  is  simple  and  safe  in  the  hands  of  the 
general  practitioner,  and  yields  fairly  good  re- 
sults. 

Table  I. — History  Taking  in  Allergy 


Age  Sex  Married  Single  Race 

Family  History:  associated  allergic  history. 

Occupation  (self  and  family) 

animal  contacts,  flour,  insecticide,  drugs,  chemicals, 
furs. 

Effect  of  Foods:  especially  milk,  eggs,  cereals,  nuts, 

fish,  potatoes,  and  oranges. 

Drugs:  aspirin,  flaxseed,  phenol  phth  a 1 e i n.,  senna, 

quinine,  insulin,  belladonna,  halogens,  metals. 

Domicile:  bedding,  pillows,  upholstered  furniture,  toys, 
rugs,  moth  preparation,  tar  paper. 

Clothes:  new  or  dyed  clothes,  woolens,  sweaters,  wool 
caps,  lined  gloves,  night  robes,  bed  blankets. 

Habits:  baths,  powders,  cosmetics  (rouge,  mascara, 

cold  cream,  vanishing  cream,  hair  dye  or  bleach, 
skin  bleach,  perfumes),  shaving  soaps,  and  brush. 

Plant  Contacts:  poison  ivy,  primrose,  chrysanthemums. 

Physical  Agents:  heat,  cold,  sun. 


(b)  Intradermal  Test:  This  test  is  adapted 
to  the  use  of  liquid  extracts  only,  and  consists 
in  the  injection  of  about  0.01  c.  c.  of  the  extract 
into  the  skin  of  the  arm.  The  criteria  of  reading 
the  reaction  are  the  same  as  in  the  scratch  test, 
but  the  results  are  more  clear-cut  and  more  re- 
liable. The  test  is  cleaner,  quicker,  and  less 
painful.  It  is  generally  accepted  today  as  being 
preferable  to  the  scratch  test,  although  it  must 
be  pointed  out  that  constitutional  reactions  are 
more  likely'  to  follow  it  than  the  scratch  test. 

(c)  Patch  Test:  The  skin  of  the  arm  or  fore- 
arm is  washed  and  a small  area  is  rubbed  lightly 
with  pumice  stone.  The  suspected  material  is 
rubbed  or  placed  on  the  skin  and  held  down  with 
a strip  of  adhesive  tape.  The  reaction  is  read 
in  from  one  to  four  days.  This  test  is  of  value 
particularly  in  those  cases  in  which  the  skin  is 
hypersensitive  without  the  patient  showing  cir- 
culating reagins  to  the  suspected  allergen.  This 
test  is  employed  in  such  conditions  as  poison 
ivy  and  various  forms  of  contact  dermatitis. 

(d)  Indirect  Testing:  The  skin  of  a normal 
person  is  sensitized  by  the  injection  of  0.1  c.  c. 


of  the  serum  of  the  patient.  Twenty-four  hours 
later  the  suspected  protein  is  injected  into  this 
site.  The  appearance  of  a wheal,  provided  the 
control  is  negative,  is  indicative  of  the  sensitivity 
of  the  patient  to  that  protein.  This  test  is  very 
useful  in  cases  in  which  it  is  not  possible  to  test 
the  patient  directly,  for  example,  in  infants  or 
if  the  skin  of  the  patient  is  extensively  involved 
in  a severe  dermatitis  or  dermographia. 

(3)  Diet  and  Therapeutic  Trial.  The  com- 
mon foods  involved  in  skin  allergy  are  milk, 
eggs,  wheat,  and  cereals.  Allergic  eczema  is 
frequently  caused  by  these  foods.  Urticaria  is 
more  likely  to  be  caused  by  the  less  common 
allergic  foods  such  as  celery,  radishes,  chocolate, 
fish,  lettuce,  tomatoes,  cabbage,  oranges,  pota- 
toes, and  nuts.  Inasmuch  as  skin  tests  are  fre- 
quently variable,  it  is  often  necessary  to  resort 
to  elimination  diets  for  purposes  of  diagnosis. 
The  patient  is  given  a diet  consisting  of  three 
or  four  articles  of  food  and  gradually  the  diet 
is  rendered  more  and  more  liberal  and  the  effect 
of  the  addition  of  food  is  observed.  In  this  way 
conclusions  as  to  probable  etiologic  food  factors 
are  reached. 

It  is  important  to  point  out  that  an  allergic 
investigation  does  not  consist  only  of  the  routine 
and  mechanical  performance  of  skin  tests,  as  is 
commonly  thought.  Only  too  frequently  a 

Table  IT- — Allergic  Study  of  35  Cases 
of  Eczema  in  Childhood 


Age  incidence  4 months  to  12  years  Patients  Per  cent 


Positive 

intradermal  tests  

19 

54 

Positive 

family  history  of  allergy  . . . 

15 

'40 

Positive 

personal  history  of  allergy  . . 

7 

20 

Clinical 

sensitivity  (therapeutic  trial) 

16 

43 

proper  etiologic  diagnosis  is  not  reached  and 
the  patient  does  get  relief  because  too  much  re- 
liance is  placed  on  skin  tests  alone,  without  an 
appreciation  of  the  other  two  methods  of  study, 
that  is,  history  and  therapeutic  trial.  These  three 
procedures  frequently  require  a great  deal  of 
time  and  intimate  contact  with  the  patient  over 
a long  period  of  observation. 

Tabulation  op  Findings  in  Eczema 
and  Urticaria 

1 . Eczema.  In  order  to  bring  out  some  es- 
sential factors  in  the  allergic  study  of  eczema, 
the  records  of  35  cases  of  this  condition  in  chil- 
dren are  reviewed.  The  salient  points  are  in- 
dicated in  Table  2 . Practically  all  the  patients 
in  this  group  show  sensitivity  to  more  than  one 
food,  and  in  some  instances  show  sensitivity  to 
an  inhalant  as  well.  While  no  similar  tabulation 
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is  undertaken  regarding  the  eczema  of  adults, 
it  is  -believed  that  the  percentage  of  specific  sen- 
sitivity is  less  in  adults  than  it  is  in  children. 
Toxic  and  metabolic  factors  seem  to  play  a more 
important  role  in  older  patients. 

II.  Urticaria.  The  findings  in  urticaria  and 
angioneurotic  edema  are  often  disappointing,  and 
yet,  about  13  per  cent  of  an  unselected  group 
of  56  urticaria  patents  give  positive  reactions 
which,  in  the  light  of  follow-up  study  are  clin- 
ically significant.  In  these  cases  the  possibility 
of  gastro-intestinal  allergy  must  be  carefully 
considered  in  outlining  the  treatment. 

Summary  and  Conclusion 

An  effort  is  made  in  this  paper  to  outline 
briefly,  first,  some  of  the  fundamental  principles 
involved  in  skin  allergy.  The  etiologic  diagnosis 
of  such  cases  is  discussed  with  particular  refer- 
ence to  history,  skin  tests  (dermal,  intradennal, 
patch,  and  indirect),  and  diet  elimination.  The 


findings  in  35  cases  of  eczema  in  children  and  56 
urticaria  cases  are  given.  It  appears  clear  from 
the  foregoing  that  proper  diagnosis  involves 
more  than  mere  skin  testing.  It  involves  a long 
period  of  observation,  study,  and  treatment. 
Skin  tests,  because  of  their  variability,  have 
justly  earned  the  skepticism  of  the  profession. 
Therapeutic  failures,  however,  are  a reflection 
on  improper  interpretation  of  findings  and  in- 
completeness of  management,  rather  than  a re- 
flection on  the  principles  involved  in  the  study 
of  allergy.  In  evaluating  the  role  of  skin  tests 
we  must  not  allow  ourselves  to  be  carried  away 
by  a blind  enthusiasm  for  the  subject,  but  must 
keep  in  mind  that  we  are  dealing  only  with  an 
added  method  of  investigation,  only  an  additional 
corroborative  diagnostic  adjunct  which,  when 
properly  and  conservatively  employed,  may  yield 
information  of  value  to  the  patient. 

1004  May  Building. 


CRITERIA  FOR  ESTIMATING  THE  VALUE  OF  COMPOUNDS  EMPLOYED  IN 
THE  TREATMENT  OF  SYPHILIS  AND  THE  AMOUNT  OF 
TREATMENT  TO  ADMINISTER* 

JOHN  A.  KOLMER,  M.D.,  Philadelphia 


During  the  past  ten  to  fifteen  years  so  many 
new  compounds  of  arsenic,  bismuth,  mercury, 
and  other  substances  have  been  produced  and 
advocated  for  the  treatment  of  syphilis  that  the 
physician  may  easily  become  bewildered  and 
doubtful  in  making  a selection;  particularly 
since  all,  or  at  least  the  majority,  have  been 
backed  by  various  claims  of  superiority  and  the 
inevitable  testimonials  of  more  or  less  authen- 
ticity and  value.  For  example,  on  the  market 
there  are  dozens  of  different  compounds  of  bis- 
muth of  domestic  and  foreign  manufacture  not 
to  mention  a large  number  of  trivalent  and  pen- 
tavalent  arsenicals  and  various  compounds  of 
mercury.  Much  of  this  is  due  to  commercial 
competition  but  the  situation  urgently  demands 
as  clearly  defined  criteria  as  possible  in  the 
light  of  our  present  knowledge  for  passing  judg- 
ment upon  present  and  future  compounds  and 
making  selections  for  our  therapeutic  armamen- 
tarium. Furthermore,  a great  deal  of  confusion 
and  doubt  exists,  even  among  expert  syphilolo- 
gists,  as  to  the  relative  values  of  different  com- 
pounds and  it  would  therefore  seem  futile  to 
attempt  any  plan  of  standardization  of  treatment 
until  this  matter  is  placed  upon  a sound  scientific 
basis. 

* Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Scranton  Session,  October 
8,  1931. 


Furthermore,  it  is  common  knowledge  that  a, 
great  deal  of  inadequate  treatment  is  even  now 
being  administered  in  all  good  faith.  This  is  not 
a matter  of  surprise  when  we  remember  the 
number  of  different  plans  which  exist,  even  for 
the  treatment  of  acute  early  syphilis,  while  in 
the  treatment  of  chronic  syphilis  the  situation  is 
one  of  almost  complete  chaos.  In  this  connection 
however,  it  may  be  helpful  in  having  as  clearly 
defined  criteria  as  possible  for  evaluating  the 
amount  of  treatment  to  be  given. 

Animal  Toxicity  Tests  for  Estimating  the 
Value  of  Compounds  Employed  in  the 
Treatment  of  Syphilis 

Without  doubt  the  first  criterion  for  estimat- 
ing the  value  of  a compound  to  be  employed  in 
the  treatment  of  syphilis  is  the  matter  of  its 
toxicity  and  so  much  useful  and  valuable  data 
may  be  obtained  by  well  conducted  tests  employ- 
ing the  lower  animals  that  there  is  never  the 
slightest  cause  for  administering  a new  com- 
pound to  human  beings  until  an  adequate 
estimate  of  its  toxicity  has  been  first  determined 
in  the  laboratory. 

Differences  in  the  physiologic  functions  of 
such  lower  animals  as  white  mice  and  rats, 
guinea  pigs,  rabbits,  cats,  and  dogs  employed  in 
toxicity  tests  do  not  ordinarily  permit  one  to 
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determine  all  the  toxic  qualities  of  a compound 
for  man ; but  yet  the  chief  toxic  effects  are  read- 
ily elicited  and  a good  idea  gained  of  the  toxic 
dose  per  kilogram  of  weight  which  usually  yields 
a safe  guide  to  dosage  in  administration  to  man. 
This  has  been  found  true  of  the  organic  arsen- 
icals,  so  that  an  official  rat  test  for  toxicity  is 
required  of  arsplienamine,  neoarsphenamine, 
sulpharsphenamine,  etc.,  although  rats  do  not 
show  some  of  the  early  or  immediate  toxic  re- 
actions like  the  nitritoid  crisis,  nausea  and  vomit- 
ing, sometimes  following  intravenous  injections 
of  these  compounds.  Doubtless,  this  is  due  in 
part  to  the  absence  of  imagination  and  nervous 
apprehension  on  their  part  which  may  play  an 
important  role  in  the  production  of  apparently 
toxic  reactions  in  human  beings. 

Nevertheless,  the  fact  remains  that  the  value 
of  toxicity  tests  among  the  lower  animals  is 
limited  by  differences  in  physiologic  function 
and  this  in  turn  is  influenced  by  the  species  em- 
ployed, age,  weight,  sex,  seasons,  and  diet.  For 
example,  the  mouse  can  usually  stand  more 
arsplienamine  and  allied  compounds  per  gram 
of  weight  than  the  rat,  and  both  of  these  more 
than  the  rabbit  and  dog.  1 believe  this  is  also 
true  of  the  organic  mercurials  and  that  as  a gen- 
eral rule  human  beings  can  not  stand  nearly  as 
much  of  these  compounds  per  gram  of  weight 
as  the  rat.  In  other  words,  the  larger  and  heav- 
ier the  test  animal,  the  less  is  its  tolerance, 
though  this  does  not  bear  a strict  relation  to  body 
weight. 

Furthermore,  test  animals  are  usually  normal 
and  healthy  and  naturally  have  a greater  resist- 
ance to  the  toxic  effects  of  chemical  agents  than 
diseased  animals  and  human  beings.  Rats  in- 
fected with  T.  equiperdum,  for  example,  fre- 
quently can  not  withstand  as  large  doses  of 
arsplienamine  or  neoarsphenamine  per  kilogram 
of  weight  as  normal  rats.  Doubtless,  the  oc- 
currence of  toxic  reactions  from  arsplienamine 
and  allied  compounds  in  human  beings  is  some- 
times due  primarily  to  underlying  pathologic 
states  produced  by  syphilis  or  some  other  disease 
materially  altering  the  metabolization  and  excre- 
tion of  the  drug  with  an  increase  of  toxicity. 

Despite  these  well  defined  limitations,  toxicity 
tests  are  of  primary  importance,  especially 
when  the  compound  is  administered  by  the  same 
route  as  proposed  for  administration  to  human 
beings.  As  a general  rule  the  determination  of 
the  single  maximum  tolerated  dose  per  kilogram 
of  weight  is  sufficient,  but  it  is  sometimes  better 
to  determine  the  degree  of  toxicity  by  repeated 
injections  in  order  more  closely  to  duplicate  con- 
ditions attending  the  treatment  of  syphilis. 
Furthermore,  it  is  not  sufficient  to  determine 


the  largest  single  or  multiple  tolerated  dose  but 
likewise  to  determine  the  possible  histologic 
changes  produced  in  the  important  internal  or- 
gans, especially  the  liver  and  kidneys,  since  com- 
pounds may  be  well  borne  in  so  far  as  the  dura- 
tion of  life  of  the  animal  is  concerned  and  yet 
capable  of  producing  profound  pathologic  tissue 
changes.  Likewise  when  a compound  is  designed 
for  intramuscular  injection  a good  idea  of  its 
capacity  for  producing  local  reactions  at  the  site 
of  injection  may  be  gained  by  injecting  it  into 
the  muscles  of  a lower  animal,  following  this  by 
excision  of  the  area,  two  or  three  days  later,  and 
the  microscopic  examination  of  serial  sections. 

Under  such  conditions  an  adequate  idea  of  the 
immediate  and  late  toxic  effects  of  a compound 
may  be  gained  and  in  general  terms  preference 
should  be  shown  compounds  of  the  least  toxicity. 
The  determination  of  toxicity  alone  is  insuffi- 
cient since  a compound  may  be  remarkably  low 
in  toxicity  and  at  the  same  time  of  such  little 
therapeutic  activity  as  to  be  relatively  or  abso- 
lutely valueless  in  the  treatment  of  syphilis. 
Tests  for  therapeutic  activity,  therefore,  are  now 
required  before  passing  final  judgment  and 
likewise  some  knowledge  bearing  upon  the  ab- 
sorption, fate,  and  excretion  as  well  as  its  effects, 
if  any,  upon  the  higher  and  important  centers, 
etc. 

Spirocheticidal  Tests  for  Estimating  the 

Value  of  Compounds  Employed  in  the 
Treatment  of  Syphilis 

Tests  for  the  spirocheticidal  activity  of  com- 
pounds are  so  readily  conducted  with  syphilized 
rabbits  and  the  results  may  be  so  sharply  evalu- 
ated by  proper  technic,  that  there  is  never  the 
slightest  excuse  for  rushing  a substance  into  the 
treatment  of  syphilis  until  such  tests  are  com- 
pleted. As  a general  rule,  rabbits  with  acute 
syphilitic  orchitis  are  chosen  but  the  results 
should  be  expressed  in  terms  of  the  smallest  dose 
per  kilogram  of  weight  required  not  only  for 
the  dissipation  of  the  orchitis  but  for  complete 
sterilization  of  the  lymphatic  glands.  This  can 
be  determined  by  the  injection  of  an  emulsion 
of  these  into  the  testes  of  fresh  animals  as  a test 
for  surviving  spirochetes. 

Such  tests  require  about  six  months  and  are 
not  suitable,  therefore,  for  the  routine  testing 
of  arsplienamine,  neoarsphenamine,  and  other 
arsenical  and  bismuth  compounds.  New  com- 
pounds should  not  be  accepted  for  the  treatment 
of  syphilis  until  some  degree  of  therapeutic  ac- 
tivity has  been  demonstrated  by  them,  as  there 
appears  to  be  a direct  ratio  to  curative  power 
in  human  syphilis. 

Furthermore,  manufacturers  of  the  arsenicals, 
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bismuth,  and  other  compounds  should  be  re- 
quired to  check,  at  least  occasionally,  the  thera- 
peutic effectiveness  of  their  compounds  by  rabbit 
tests  of  this  character.  If  this  were  insisted 
upon,  or  legally  required,  a number  of  com- 
pounds now  in  use  and  creating  a false  sense 
of  security  would  be  withdrawn  from  the  treat- 
ment of  syphilis. 

It  is  true,  however,  that  syphilis  of  the  rabbit 
is  more  easily  cured  than  syphilis  of  human  be- 
ings and  that  the  amounts  of  any  compound  re- 
quired per  kilogram  of  weight  is  always  less, 
but  yet  such  tests  are  of  great  value  for  compar- 
ing the  therapeutic  effectiveness  of  different 
compounds,  and  yield  results  bearing  a ratio  to 
curative  activity  in  human  syphilis. 

Furthermore,  compounds  like  the  mercurials 
may  be  too  toxic  to  permit  the  determination  of 
single  curative  doses  for  syphilitic  rabbits  but 
it  is  possible  to  determine  spirocheticidal  prop- 
erties by  multiple  doses  and  if  mercury  is  now 
so  far  below  bismuth  and  some  arsenical  com- 
pounds in  curative  activity  why  not  realize  and 
admit  the  facts?  Likewise,  while  some  com- 
pounds, like  tryparsamide,  are  relatively  low  in 
spirocheticidal  activity  as  compared  with  ars- 
phenamine  yet  they  may  possess  other  desirable 
properties  as  low  toxicity  and  extraordinary 
penetrability  for  the  tissues  of  the  central  nerv- 
ous system,  so  that  the  fact  remains  that  the 
second  criterion  should  be  an  insistence  upon  a 
compound  possessing  a reasonable  degree  of 
spirocheticidal  activity  for  syphilitic  rabbits  be- 
fore being  accepted  for  the  treatment  of  human 
syphilis.  In  this  connection  it  may  be  mentioned 
that  spirocheticidal  tests  conducted  in  test  tubes 
are  without  value  and  cannot  be  accepted  as  a 
substitute. 

Trypanocidal  Tests  for  Estimating  the 

Value  of  Compounds  Employed  in  the 
Treatment  of  Syphilis 

Trypanocidal  tests  employing  white  rats  in- 
fected with  T.  equiperdum  are  so  quickly  and 
inexpensively  conducted  and  the  results  so  sharp 
and  definite  that  a very  important  question  arises 
as  to  their  real  value  as  an  additional  criterion 
of  the  therapeutic  effectiveness  of  compounds 
for  the  treatment  of  syphilis. 

In  so  far  as  compounds  of  bismuth,  mercury, 
and  other  heavy  metals  are  concerned,  I may 
state,  on  the  basis  of  experience  covering  hun- 
dreds of  tests  over  the  past  sixteen  years,  that 
they  have  no  value  at  all  since  such  compounds 
may  be  entirely  devoid  of  demonstrable  try- 
panocidal effects  and  still  prove  spirocheticidal 
and  of  value  in  the  treatment  of  human  syphilis. 


In  the  case  of  the  organic  arsenicals,  especially 
the  trivalent  compounds  like  arsphenamine, 
neoarsphenamine,  and  sulpharsphenamine,  I be- 
lieve that  there  is  a relationship  between  try- 
panocidal and  spirocheticidal  properties  as  shown 
in  the  results  of  some  comparative  tests  con- 
ducted in  my  laboratory,  summarized  in  Table  1. 


Table  L — Comparative  Trypanocidal  and 
S pirocheticidal  Properties 


Minimal 

M inimal 

Comt'ound 

T rypanocidal 

Spirocheticidal 

Ratio 

Dose  per  kilo* 

Dose  per  kilo 

Arsphenamine  I 

0.003  gram 

0.006  gram 

1:2 

Arsphenamine  II 

.006 

.012 

1:2 

X eoarsphenamine 

I .004 

.020 

1 : 5 

XT  eoarsphenamine 

1 1 .006 

.020 

1 : 3.3 

XT eoarsphenamine 

III  .004 

.015 

1 : 4 

Silver  arsphenamine  .003 

.010 

1:3 

Sulpharsphenamine  .020 

.022 

1 : 1 

T ryparsamide 

.200 

.4 

1 : 2 

* White  rats  infected  with  T.  equiperdum;  Kolmer  method. 

While  trypanocidal  activity  can  be  determined 
within  sharply  defined  limits,  it  is  not  readily 
possible  to  accomplish  this  in  spirocheticidal  tests 
but,  nevertheless,  the  results  have  shown  that 
when  a neoarsphenamine  is  notably  below  the 
average  in  trypanocidal  activity  it  is  likewise  low 
in  spirocheticidal  activity  and  the  reverse.  Ars- 
phenamine and  silver  arsphenamine  are  much 
more  likely  to  be  uniform  in  both  particulars  but 
neoarsphenamine  as  prepared  by  different  lab- 
oratories has  shown  such  marked  variations  in 
parasiticidal  activity  that  in  1926  I wrote  as 
follows 

"‘Today  there  exists  a remarkable  variation 
in  the  parasiticidal  effects  of  different  brands  of 
neoarsphenamine  employed  in  the  treatment  of 
syphilis.  I have  repeatedly  found  samples  on 
the  market  unable  to  cure  syphilis  of  rabbits  in 
doses  as  high  as  0.045  gram  per  kilogram  where- 
as the  average  single  curative  dose  should  be 
0.020  gram  per  kilogram  of  weight  for  these 
animals.  It  is  true  that  repeated  doses  may  dis- 
sipate the  obvious  lesions  of  syphilis  in  human 
subjects  and  relieve  some  of  the  symptoms,  but 
I doubt  that  the  effects  will  be  permanent  and 
I believe  that  a high  incidence  of  tertiary  syph- 
ilis will  be  observed  in  the  next  10  to  20 
years  among  syphilitics  who  believed  themselves 
cured  by  series  of  injections  of  some  brands  of 
neoarsphenamine  being  employed  today  in  the 
treatment  of  acute  syphilis.  Manufacturers  of 
neoarsphenamine  are  laying  entirely  too  much 
stress  upon  the  flash  solubility  and  low  toxicity 
of  their  products;  more  attention  should  be 
given  to  their  curative  activity.  In  the  com- 
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petitive  race  for  compounds  of  low  toxicity  for 
the  rat,  they  have  at  the  same  time  lowered  tox- 
icity for  the  spirochete  of  syphilis.  I regard 
this  situation  as  a serious  one  because  I believe 
physicians  and  patients  are  not  infrequently  be- 
ing deluded  and  1 hope  that  the  Hygienic  Lab- 
oratory of  tbe  Public  Health  Service  will  es- 
tablish a standard  of  parasiticidal  activity  for 
neoarsphenamine  just  as  it  has  long  since  done 
for  toxicity,  with  wonderful  and  praiseworthy 
results.  Few  realize  better  than  I do  what  this 
entails  in  the  way  of  work,  expense,  and  respon- 
sibility; indeed,  tests  with  rabbit  syphilis  are  out 
of  the  question  on  a broad  scale  because  of  the 
large  number  of  animals  required  and  since  at 
least  four  months  are  required  to  obtain  final 
results,  but,  trypanocidal  tests  are  readily,  rapid- 
ly, and  cheaply  conducted  and  I am  convinced 
that  the  trypanocidal  activity  of  neoarsphenamine 
is  a good  and  acceptable  index  of  its  spirochetic- 
idal  properties.  I believe  that  manufacturers 
should  be  required  to  determine  the  trypanocidal 
activity  of  at  least  one  out  of  every  three  to  five 
batches  of  neoarsphenamine  produced  and  that 
the  Hygienic  Laboratory  should  check  up  the 
results  at  frequent  intervals.  I hope  that  phy- 
sicians in  general  will  take  a greater  interest  in 
this  subject  and  show  the  manufacturers  that 
they  are  interested  just  as  much  in  the  question 
of  curative  activity  as  the  physical  qualities  of 
the  drug  and  its  low  toxicity.” 

The  trypanocidal  and  spirocheticidal  properties 
of  neoarsphenamine  may  vary  even  among  dif- 
ferent lots  dispensed  bv  the  same  laboratory; 
for  this  reason  never  treat  a patient  with  the 
same  lot  number,  but  if  12  to  15  injections  are 
to  be  given  as  a course,  endeavor  to  make  up  the 
series  with  at  least  2 or  3 different  lots  of  the 
compound.  This  is  a practical  way  for  over- 
coming, in  part  at  least,  the  regrettable  error  of 
treating  with  a single  batch  of  the  drug  below 
the  average  in  curative  activity. 

Tub  Chemotherapeutic  Index  as  a 
Criterion  for  Estimating  the  Value 
of  Compounds  Employed  in  the 
Treatment  of  Syphilis 

Having  determined  the  maximum  tolerated 
and  minimum  curative  doses  of  a compound  for 
the  lower  animals,  we  are  prepared  to  express 
its  chemotherapeutic  index,  the  relationship  be- 
tween the  two,  as  follows: 

Maximum  tolerated  dose  per  kilo  Minimal 
curative  dose  per  kilo  = Chemotherapeutic  index. 

These  values  and  the  index  are  best  elicited 
bv  determining  tbe  maximum  single  tolerated 
dose  for  normal  rabbits  and  the  minimum  single 
curative  dose  for  syphilitic  rabbits  by  adminis- 


tering the  compound  by  the  same  routine  as  em- 
ployed in  the  treatment  of  syphilis.  It  has  been 
amply  shown  that  the  index  of  a compound  bears 
a general  relationship  to  curative  power  in  hu- 
man syphilis  although  due  allowances  should  be 
made  for  differences  in  toxicity  for  the  animal 
and  for  man  and  also  for  the  fact  that  syphilis 
of  the  rabbit  is  more  readily  cured  because  of 
the  higher  immunologic  resistance  of  this  ani- 
mal. Furthermore,  other  factors,  like  pene- 
trability of  the  tissues  of  the  central  nervous 
system,  etc.,  require  consideration  even  though 
not  evaluated  in  rabbit  tests ; for  example,  the 
index  of  neoarsphenamine  and  sulpharsphena- 
mine  are  higher  than  that  of  arsphenamine  for 
rabbit  syphilis  but  the  latter  is  higher  for  man, 
while  the  index  of  tryparsamide  is  quite  low  in 
comparison  although  the  compound  has  proved 
useful  in  the  treatment  of  neurosyphilis. 

If  these  factors  are  considered,  the  principal 
remedial  compounds  for  syphilis  may  be  tabu- 
lated as  follows  on  the  basis  of  tests  conducted 
in  my  laboratory  during  the  past  8 years : 


Table  2. — Principal  Remedial  Compounds 
for  Syphilis 


Compound 

Maximum 
Tolerated  Dose 

M inimum 
Curative  Dose 

Chemotherapeutic 

Index 

Arsphenamine  (V*)  

0.012  gram 

10 

Neoarsphenamine  (V)  

. . ..150 

.022 

16 

Silver  arsphenamine  (V)  .... 

..  .110 

.010 

10 

Sulpharsphenamine  (V)  

Tryparsamide  (V)  

. . .300 

.022 

14 

.400 

2.2 

Pismarsen  (.NT)  

. . .300 

.020 

15 

soluble 

Potass,  tartro-hismuthate  (M) 

. . .250 

.020 

12 

(insoluable  in  oil) 

Bismo-cymol  (M)  

. . .300 

.020 

15 

(soluble  iti  oil) 

Salicylate  mercury  (M)  

. . .005 

.005 

1 

Potassium  iodide  (orally)  . . . . 

. . .310 

.300 

0 

* V=intravenous  injection;  M=intramuscular  injection. 


The  chemotherapeutic  index,  therefore,  en- 
ables one  to  make  comparisons  between  differ- 
ent compounds,  is  an  expression  of  their  effects 
in  single  doses,  and  in  a general  manner  ex- 
presses a more  or  less  direct  ratio  to  curative 
power  in  syphilis,  especially  in  acute  early  syph- 
ilis. As  a general  rule  compounds  of  the  high- 
est chemotherapeutic  indices  are  to  be  preferred 
and  for  this  reason  bismuth  is  rapidly  and  prop- 
erly replacing  mercury  in  the  treatment  of 
syphilis. 

The  Wassermann  Test  as  a Criterion  for 
Estimating  the  Value  of  Compounds 
Employed  in  the  Treatment  of  Syphilis 

If  the  amount  of  complement-fixing  reagin  or 
antibody  occurring  in  the  blood  and  cerebro- 
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spinal  fluid  of  syphilis  is  an  expression  or  index 
of  the  degree  of  infection  with  Spirocheta  pal- 
lida, as  I believe  it  is,  then  the  Wassermann 
reaction  is  also  acceptable  as  a criterion  of  the 
curative  activity  of  remedial  agents,  not  only  in 
the  treatment  of  human  syphilis,  but  also  in 
rabbit  syphilis. 

By  a modification  of  technic  to  avoid  the  non- 
specific reactions  of  normal  rabbit  serum,  it  is 
now  possible  to  conduct  specific  tests  in  rabbits 
and,  in  these  animals,  there  is  a striking  relation- 
ship between  spirocheticidal  activity  and  the 
Wassermann  reaction. 

In  human  syphilis  there  can  not  be  any  paral- 
lelism between  the  degree  of  complement  fixa- 
tion and  the  clinical  condition  of  the  patient,  be- 
cause the  kind  and  severity  of  symptoms  depend 
so  largely  upon  the  location  of  the  infection, 
whereas  the  degree  of  complement  fixation  de- 
pends mostly  upon  the  strength  or  activity  of 
infection.  In  general  terms,  those  remedial  com- 
pounds best  reducing  the  degree  of  complement- 
fixation  to  permanent  negativity  are  probably  to 
be  preferred.  This  is  especially  so  in  the  treat- 
ment of  chronic  syphilis.  A quantitative  Was- 
sermann reaction  as  now  conducted,  with  tech- 
nical improvements  resulting  in  greatly  increas- 
ing its  sensitiveness  and  specificity,  has  come  to 
have  a definite  place  of  usefulness  as  an  addi- 
tional criterion  for  estimating  the  curative  ac- 
tivity of  compounds  in  both  rabbit  and  human 
syphilis. 

Therapeutic  Test  for  Estimating  the 
Value  of  Compounds  Employed  in 
the  Treatment  of  Syphilis 

The  effects  and  results  of  a remedial  agent  in 
the  treatment  of  human  syphilis  are  the  final  cri- 
teria and  empiricism  will  probably  always  have 
a place  in  further  developments  in  the  treatment 
of  syphilis  while  entirely  responsible  for  the 
discovery  of  mercury  and  the  iodides  as  well  as 
more  recently  of  malarial  and  other  types  of 
fever  therapy. 

It  has  the  advantage  of  possibly  showing  some 
special  property  and  curative  activity  on  the  part 
of  a compound  not  readily  detected  in  the  treat- 
ment of  rabbit  syphilis.  For  example,  try- 
parsamide  with  a chemotherapeutic  index  of  but 
2 to  3 has  not  proved  of  any  special  value  in  the 
treatment  of  acute  early  syphilis,  but  is  a dis- 
tinctly useful  compound  in  the  treatment  of 
neurosyphilis.  Neoarsphenamine  with  an  index 
of  16  for  rabbit  syphilis  is  certainly  inferior  in 
curative  activity  to  arsphenamine  with  an  index 
of  10  in  the  treatment  of  human  syphilis.  Fur- 
thermore, mercury  with  its  chemotherapeutic 


index  of  but  1,  since  the  single  curative  dose  for 
rabbit  syphilis  is  practically  the  same  as  its  single 
maximum  tolerated  dose,  still  has  a place  in  the 
treatment  of  human  syphilis  in  the  practice  of 
probably  the  majority  of  syphilologists  although 
it  is  quite  likely  that  faith  in  mercurial  com- 
pounds is  due  more  to  the  force  of  tradition  and 
habit  than  any  particular  superiority  to  bismuth, 
which  is  rapidly  replacing  it  in  the  treatment  of 
syphilis. 

On  the  other  hand,  however,  the  therapeutic 
test  requires  many  years  for  even  an  approximate 
evaluation  of  a compound  and  can  be  very  mis- 
leading because  of  the  comparative  ease  with 
which  many  of  the  external  lesions  of  syphilis 
may  be  dissipated  by  compounds  very  low  in 
spirocheticidal  activity.  For  instance,  sodium 
cacodylate  at  one  time  enjoyed  a popularity  in 
the  treatment  of  syphilis  and  can  cause  some  ex- 
ternal lesions  to  disappear,  but  its  chemothera- 
peutic index  is  practically  nil  and  no  one  would 
think  of  depending  upon  it  today  for  the  treat- 
ment of  human  syphilis.  Sodium  and  potassium 
iodides  can  cause  the  rapid  disappearance  of 
gummata  and  are  thereby  valuable  adjuncts  in 
the  treatment  of  all  types  of  chronic  syphilis. 
They  are,  however,  very  low  in  spirocheticidal 
activity  with  hardly  any  chemotherapeutic  index 
in  single  doses  for  rabbit  syphilis  and  no  one  to- 
day would  think  of  depending  upon  them  alone 
in  the  treatment  of  syphilis  except  under  very 
special  circumstances. 

In  other  words,  every  remedial  agent  for 
syphilis  must  successfully  pass  through  the  cru- 
cible of  clinical  experience  but  there  are  some 
pitfalls  and  it  appears  well  established  that  no 
compound  should  be  subjected  to  clinical  trial 
unless  it  has  demonstrated  some  degree  of  spiro- 
cheticidal activity.  Even  some  of  the  nonspecific 
protein  or  fever  producing  agents  advocated  for 
the  treatment  of  syphilis  (like  hot  baths,  typhoid 
vaccine,  tuberculin,  Coley’s  fluid,  etc.)  may  be 
subjected  to  trial  in  the  treatment  of  rabbit 
syphilis  although  others  like  malaria  and  recur- 
rent fever,  are  entirely  upon  an  empirical  basis 
because  these  infections  can  not  be  successfully 
produced  in  rabbits. 

Histologic  Criteria  for  Estimating  the 
Amount  of  Treatment  to  Administer 

At  the  present  time  there  is  practically  no 
agreement  as  to  the  kinds  of  remedial  agents  to 
be  given  in  the  treatment  of  syphilis,  the  amounts 
to  administer,  the  time  over  which  treatment 
should  extend,  or  whether  the  compounds  should 
be  given  simultaneously  or  in  alternate  courses. 
The  only  agreement  consists  in  that  every  one 
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apparently  uses  the  organic  arsenicals,  bismuth, 
mercury,  and  the  iodides  but  with  numerous  dif- 
ferent systems  of  administration.  It  is  no  won- 
der, therefore,  that  there  is  a great  deal  of  in- 
adequate treatment  now  being  administered  and 
especially  by  the  general  practitioner. 

In  the  final  analysis  the  amount  of  treatment 
to  administer  is  that  required  for  the  complete 
sterilization  of  the  patient  in  so  far  as  Spirochceta 
pallida  is  concerned.  But  how  is  this  to  be  as- 
certained during  life  since  only  an  extremely 
painstaking  microscopic  examination  of  the  tis- 
sues after  death  can  give  the  answer?  While 
the  removal  of  the  inguinal  lymph  glands  of 
treated  rabbits  and  their  injection  into  the  testi- 
cles of  fresh  animals  as  a test  for  surviving 
spirochetes  has  become  a well  established  crite- 
rion of  cure  in  these  animals,  yet  the  results  of 
inoculation  of  lymph  glands  from  cases  of  hu- 
man syphilis  into  rabbits  or  examinations  for 
spirochetes  by  dark-field  and  histologic  methods 
have  not  yielded  consistent  results  or  become 
established  as  reliable  criteria  of  adequate  treat- 
ment in  human  beings. 

Before  a final  decision  can  be  made  as  to  what 
constitutes  adequate  treatment,  such  microscopic 
studies  must  be  made  on  a large  scale  and 
checked  against  the  treatment  received  during 
life,  hence  many  years  must  elapse  before  a final 
answer  can  be  given  to  the  question.  Neverthe- 
less there  are  ways  and  means  available  at  pres- 
ent whereby  one  can  arrive  at  approximate 
criteria  while  awaiting  the  outcome  of  histo- 
logic studies  after  death  for  evolving  the  perfect 
standard  yielding  100  per  cent  of  complete  cures. 

Clinical  Relapse  as  a Criterion  of  the 

Amount  of  Treatment  to  Administer 

First  and  foremost  is  the  clinical  condition  of 
the  patient.  There  must  be  a complete  dissipa- 
tion of  obvious  lesions  and  symptoms  or,  if 
treatment  is  instituted  after  irreparable  damage 
has  been  done,  there  must  be  no  further  pro- 
gression of  the  disease  during  the  balance  of 
life. 

If  treatment  is  given  during  the  acute  early 
stages,  there  must  be  subsequently  no  neurore- 
currences or  other  types  of  relapse.  Neuro- 
relapse  is  probably  the  common  clinical  expres- 
sion of  inadequate  treatment  and  is  probably 
the  easiest  to  detect  with  the  aid  of  spinal  fluid 
examinations,  but  this  is  not  the  worst  that  may 
happen  as  the  result  of  an  inadequate  plan  of 
treatment  or  because  of  default  on  the  part  of 
the  patient.  In  uncured  syphilis,  there  are  al- 
ways apt  to  be  grave  and  permanent  changes  in 
other  organs,  notably  in  the  cardiovascular  sys- 
tem, requiring  many  years  before  reaching  clin- 


ical recognition,  with  the  possibility  of  only 
accidental  serologic  discovery  and  during  which 
time  the  structural  and  functional  changes  may 
be  beyond  repair. 

Wassermann  Reaction  as  a Criterion  of 
the  Amount  of  Treatment  to  Administer 

The  V assermann  reaction  must  be  brought 
to  a state  of  permanent  negativity  along  with 
completely  negative  spinal  fluid  examinations 
with  no  increase  of  cells  or  protein  and  negative 
colloidal  gold  and  Wassermann  reactions  before 
cure  may  be  assumed  to  have  been  attained. 

Despite  the  fact  that  Wassermann- fast  cases 
of  syphilis  may  be  in  apparent  good  health,  I 
see  no  escape  from  the  conclusion  that  infection 
is  present  and  that  periodic  courses  of  treat- 
ment are  required  each  year  for  maintaining  the 
latency  as  long  as  possible. 

Furthermore,  1 believe  that  it  is  advisable  for 
the  syphilitic  to  have  a Wassermann  test  con- 
ducted at  least  once  a year  as  long  as  he  lives  or 
until  better  criteria  of  cure  are  established  than 
now  available,  as  by  means  of  a sensitive  technic 
it  is  possible  to  detect  serologic  relapse  many 
months  and  even  several  years  before  clinical 
relapse  becomes  apparent  and  during  which  time 
adequate  treatment  may  effectually  prevent 
clinical  relapses. 

I believe  that  every  case  of  syphilis  requires 
at  least  one  spinal  fluid  examination  before  any 
opinion  is  justified  on  the  question  of  cure. 
Futhermore,  if  spinal  fluid  changes  have  been 
detected,  it  is  advisable  to  examine  the  fluid  at 
intervals  of  one  or  more  years  over  a long  period 
of  time  as  an  additional  valuable  means  for  the 
early  preclinical  detection  of  neurorelapse  with 
the  prompt  institution  of  adequate  treatment  if 
pathologic  changes  are  detected. 

Concurrent  Versus  Alternate  Treatment 

While  it  is  not  within  the  province  of  this 
paper  to  discuss  methods  for  the  treatment  of 
syphilis,  yet  I can  not  refrain  from  giving  a 
brief  opinion  on  this  very  important  question  of 
the  concurrent  versus  the  alternate  methods  of 
treatment. 

By  concurrent  treatment  is  meant  the  simul- 
taneous administration  of  the  organic  arsenicals 
along  with  bismuth  or  mercury.  By  the  alternate 
method  is  meant  the  administration  of  the  or- 
ganic arsenicals  alone  followed  by  courses  of 
bismuth  or  mercury. 

Advocates  of  the  concurrent  method  claim 
that  there  is  a larger  percentage  of  neurorelapses 
after  alternate  treatment  while  advocates  of  the 
latter  claim  the  reverse.  It  is  also  believed  by 
some  that  the  concurrent  method  increases  the 
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incidence  of  dermatitis,  neuritis,  nephritis,  and 
jaundice  owing  to  an  overstrain  upon  the  pa- 
tient’s organs  of  elimination  along  with  a greater 
tendency  to  acquired  drug-resistance  on  the  part 
of  the  spirochetes  and  Wassermann- fastness 
with  greater  chances  of  the  infection  establish- 
ing itself  in  inaccessible  tissues  during  the  rest 
periods  required  for  the  recuperation  of  the  pa- 
tient. 

Without  doubt  even-  effective  drug  should  be 
brought  to  bear  upon  the  infection  and  1 am  a 
believer  in  the  plan  of  continuous  treatment  of 
acute  early  syphilis  by  the  alternate  method  but 
in  my  opinion  the  question  of  concurrent  versus 
alternate  treatment  must  be  decided  upon  for 
each  individual  case  without  strict  adherence  to 
either  method. 

In  the  treatment  of  acute  early  syphilis  for 
example,  I practice  the  alternate  method  in  that 
courses  of  organic  arsenicals  are  followed  bv 
courses  of  bismuth  or  mercury.  In  chronic 
syphilis,  however,  I always  administer  an  iodide 
throughout  treatment  and  usually  alternate  intra- 
venous injections  of  arsphenamine,  neoarsphen- 
amine,  or  tryparsamide  with  intramuscular  in- 
jections of  bismuth  or  mercury.  In  occasional 
cases  I give  both  injections  simultaneously  but 
in  the  majority  an  alternate  plan  is  followed 
to  the  extent  that  an  injection  of  an  arsenical 
is  followed  by  one  of  bismuth  or  mercury  and 
so  on  to  the  completion  of  a course.  In  neuro- 
syphilis, however,  the  number  of  injections  of 
arsphenamine  or  tryparsamide  in  a course  usu- 
ally exceeds  the  number  of  bismuth  or  mercury : 
in  cardiovascular  syphilis  the  injections  of 
neoarsphenamine  or  sulpharsphenamine  exceed 
those  of  bismuth  or  mercury,  so  that  no  hard 
and  fast  rule  is  followed,  but  a plan  adopted 
according  to  the  age,  clinic  condition,  and  re- 
quirements of  individual  cases. 

Ts  Syphilis  Curable? 

So,  with  all  these  criteria  and  demands  of 
evidence  regarding  the  question  of  the  cure  of 
syphilis,  we  may  well  ask : Is  the  disease  cur- 
able? 

I do  not  hesitate  to  state  as  my  opinion  that 
many,  the  majority,  of  cases  of  early  syphilis 
treated  according  to  the  modern  intensive  meth- 
ods, are  apparently  cured  by  all  the  criteria  ap- 
plicable during  life.  I state  “apparently”  be- 
cause no  one  is  able  at  present  to  express  a 
definite  and  final  opinion  since  sufficient  time 
has  not  yet  elapsed  for  judging  the  results  of 
modern  therapy.  But  how  about  those  cases 
treated  by  the  old  mercury-iodide  method  of 
Fournier,  Hutchinson,  and  others?  We  now 
know  that  these  methods  did  not  cure  as  fre- 


quently as  the  older  syphilologists  believed,  since 
they  depended  entirely  upon  clinical  criteria, 
while  we  have  brought  to  bear  upon  the  question 
the  much  more  exacting  serobiologic  methods. 
No  one  can  deny  that  many  cases  of  syphilis 
were  apparently  cured  by  these  older  methods 
as  judged  by  all  of  our  present  day  criteria.  In 
other  words,  I believe  that  early  syphilis  is  cur- 
able in  many  instances  by  the  older  methods  of 
treatment  and  a much  larger  percentage  bv 
modern  methods,  if  one  may  express  a pre- 
liminary opinion  of  the  latter  by  results  up  to 
the  present  time.  On  the  other  hand,  there  are 
some  cases  of  syphilis  apparently  incurable  by 
even  the  most  persistent  hammering  with  all  the 
drugs  in  the  therapeutic  arsenal  for  syphilis. 
Virulence  of  strain,  possibly  the  question  of 
tissue  affinity  of  the  strain,  natural  resistance 
and,  above  all,  inherited  or  acquired  predisposi- 
tion to  infection  of  the  central  nervous  and 
cardiovascular  systems,  intolerance  for  drugs, 
persistence  in  treatment,  etc.,  are  factors  of  vary- 
ing importance  that  influence  the  results  in  any 
given  case. 

Is  chronic  or  late  syphilis  curable?  I believe 
that  many  cases  are  to  the  extent  of  being  ren- 
dered free  of  symptoms  and  serologically  nega- 
tive over  the  usual  span  of  years,  even  though 
absolute  or  complete  cure  may  not  have  been 
attained,  as  determined  by  the  finding  of  micro- 
scopic evidences  of  the  disease  after  death.  But, 
after  all,  “clinical  cure”  is  the  most  important 
consideration.  In  the  majority  of  cases  of  late 
syphilis,  efficient  treatment  is  at  least  capable  of 
arresting  the  progress  of  the  disease  and  re- 
lieving many  of  the  symptoms,  even  though  cure 
in  the  sense  of  complete  eradication  of  all 
spirochetes  may  not  be  possible.  Indeed,  it  may 
not  be  advisable  or  wise  even  to  attempt  secur- 
ing the  latter  result  if  there  are  chances  of  in- 
juring the  liver,  kidneys,  and  other  organs  by 
excessive  amounts  of  antisyphilitic  drugs,  or  if 
the  administration  of  these  reduces  the  general 
health  of  the  individual  by  their  toxic  or  unto- 
ward effects. 

Just  as  we  can  never  be  sure  of  the  complete 
cure  of  tuberculosis,  arthritis,  and  other  chronic 
bacterial  infections,  neither  can  we  be  sure  of 
the  cure  of  syphilis  and  especially  chronic  or 
late  syphilis,  but  we  can  render  the  individual 
free  of  danger  from  infection  to  others  including 
the  progeny  and  bring  about  a state  of  clinical 
and  serobiologic  cure  that  so  nearly  approaches 
complete  eradication  of  all  spirochetes  as  to 
amount  practically  to  the  same  thing. 
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INDICATIONS  FOR  THE  SURGICAL  TREATMENT  OF  PRIMARY  PITUITARY 
LESIONS  WITH  DESCRIPTION  OF  APPROVED  METHODS  OF  APPROACH*! 

CHARLES  H.  FRAZIER,  M.D.,  Philadelphia 


The  pituitary  body  and  its  function  in  health 
and  disease  has  become  a most  absorbing  study. 
Not  long  ago  we  were  wont  to  speak  of  pituitary 
lesions  in  very  general  terms,  very  much  as  we 
once  did  of  brain  tumors.  But  as  we  have  di- 
vided brain  tumors  into  many  groups,  of  which 
the  pituitary  group  is  one,  this  same  process  of 
subdivision  and  subclassification  is  now  going  on 
with  respect  to  pituitary  lesions.  Formerly  only 
an  occasional  pituitary  patient  appeared  at  the 
Neurosurgical  Clinic.  We  have  now  on  our 
pituitary  register  some  323  cases. 

Generally  speaking  there  are  4 distinct  groups 
of  lesions  of  surgical  interest,  differing  geo- 
graphically and  anatomically  in  their  origin, 
which  may  give  rise  to  disturbance  of  pituitary 
function.  Thus  we  speak  of : 

(1)  The  primary  intrasellar  tumor  originating 
in  the  anterior  lohe  of  the  pituitary  itself.  The 
majority  of  these  are  adenomata;  the  minority, 
carcinomata.  These  may  readily  be  distinguished 
one  from  the  other.  The  former  are  slower  in 
growth,  less  destructive  in  their  progress,  attain- 
ing not  very  large  proportions,  as  a rule,  uncom- 
mon before  the  twentieth  year  and  more  frequent 
after  the  thirtieth  year.  The  adenocarcinoma,  a 
tumor  of  middle  age,  erodes  the  floor  of  the  sella, 
penetrates  adjacent  accessory  sinuses,  spreads 
laterally  into  the  middle  fossa,  and  may  even  ex- 
tend beyond  the  petrous  bone  into  the  posterior 
fossa. 

(2)  Second,  there  is  the  parasellar  or  supra- 
sellar fibroblastoma,  growing  from  the  tubercle 
of  the  sella,  not  of  pituitary  origin,  hut  because 
of  its  juxtaposition  to  the  chiasm  and  pituitary 
body,  giving  field  distortions  and  pituitary  dis- 
orders not  essentially  different  from  the  benign 
adenoma. 

(3)  Third,  the  craniopharyngeomata,  as  the 
term  implies,  take  their  origin  from  that  anatomic 
or  embryonic  remnant  known  as  the  craniophar- 
yngeal  duct.  These  vary  in  their  symptom  pic- 
ture according  to  whether  they  grow  from  the 
epithelial  rests  at  the  lower  end  of  the  duct,  here 
designated  as  Rathke  pouch  tumors,  or  from  the 
epithelial  rests  at  the  upper  end  of  the  duct,  just 
below  the  third  ventricle,  a position  surgically 
inaccessible  and  readily  causing  a ventricular 
block  and  all  the  signs  of  increased  intracranial 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 

t From  the  Neurosurgical  Clinic  of  the  University  Hospital, 
Philadelphia. 


pressure  not  common  to  the  tumors  of  other 
groups. 

(4)  Lastly,  the  embryonic  group,  the  terato- 
mata and  the  neurinomata,  tumors  as  one  would 
expect  most  frequently,  hut  not  exclusively,  seen 
in  children. 

To  discuss  the  differential  diagnosis  of  these 
very  different  tumors  would  lead  us  much  too  far 
afield.  Suffice  it  to  say  that  a differential  diag- 
nosis can  usually  be  made  before  the  operation 
by  consideration  of  a number  of  factors  chief 
among  which  are : ( 1 ) The  proper  interpreta- 
tion of  the  roentgenogram;  (2)  the  presence  or 
absence  of  calcified  deposits;  (3)  careful  peri- 
metric observations;  (4)  the  age  of  the  patient; 

(5)  the  presence  or  absence  of  signs  of  increased 
intracranial  pressure ; and  (6)  the  character  of 
the  pituitary  syndrome. 

Of  all  the  lesions  in  these  several  groups,  ob- 
viously the  adenomata  offer  the  surgeon  the  larg- 
est opportunities  of  service.  They  are  essentially 
benign,  readily  accessible,  and  fortunately  pre- 
dominate in  numbers.  It  is  to  these  chiefly  that 
1 wish  to  call  your  attention  and  present  the 
method  of  treatment  and  the  manner  of  ap- 
proach. 

The  recognition  of  an  adenoma  is  not  the  sig- 
nal for  an  operation  in  the  sense  that  appendicitis 
is.  It  so  happens  that  in  95  of  a given  100  cases 
the  patient  appeals  for  aid  because  of  visual  dis- 
turbances ; the  remainder  for  the  relief  of  pitui- 
tary headaches.  No  doubt  the  time  will  come 
when  added  to  these  purely  pressure  phenomena, 
that  is,  approaching  blindness  and  headache,  ac- 
romegaly in  its  incipiency  will  be  considered 
among  the  indications  for  operation.  The  dis- 
figurement and  incapacity  of  fully  established  or 
advanced  acromegaly  are  such  a handicap  to  the 
patient  that  he  may  welcome  some  means  of  re- 
lief. During  the  current  year,  I operated  for  the 
first  time  in  the  case  of  a young  woman  who  in 
the  increasing  coarseness  of  the  features,  but 
without  any  evidence  of  pressure  on  optic  tracts 
or  chiasm,  was  a subject  of  acromegaly  in  its 
earlier  stage.  Suspension  of  menstruation,  amen- 
orrhea, is  one  of  the  earliest  symptoms  of  pitui- 
tarv  dvsfunction.  Sexual  apathy  in  the  male  is 
common  enough,  though  not  as  frequent  nor 
usually  preceding  other  symptoms  as  long  as 
amenorrhea  in  the  female.  These  suppressions 
of  sex  phenomena  we  may  soon  regard  as  of  suf- 
ficient importance  to  consider  operation.  Consid- 
eration of  these  several  signs  of  pituitary 
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dysfunction  in  contradistinction  to  the  signs  of 
pressure  on  the  optic  chiasm,  implies  early  diag- 
nosis and  operation  in  the  early  rather  than  the 
advanced  states.  It  is  not  out  of  place  to  discuss 
early  operation  because  those  of  you  who  are 
familiar  with  our  experience  in  pituitary  surgery 
up  to  the  present  time  will  have  been  impressed 
as  we  have  been  with  the  fact  that  in  so  many 
instances  operation  has  been  deferred  too  long. 

While  acromegaly,  sex  suppression,  and  per- 
haps other  of  the  manifestations  may  be  included 
in  time  among  the  indications  for  operation,  as  a 
matter  of  fact,  today  with  but  few  exceptions 
the  surgeon  is  appealed  to  as  vision  is  threatened. 
I need  not  remind  you  that  because  of  its  relation 
to  the  chiasm  a pituitary  adenoma  causes  field 
distortions  of  one  kind  or  another,  not  always  a 
bitemporal  hemianopsia.  Nor  need  1 more  than 
mention  the  fact  that  failing  vision  in  pituitary 
lesions  is  due  to  primary  optic  atrophy  and  not  a 
secondary  atrophy  as  in  hrain  tumors.  Since  the 
optic  nerve  cannot  regenerate  itself  with  a nerve 
once  atrophied,  vision  is  irrevocably  lost.  These 
elementary  though  fundamental  facts  must  be 
kept  constantly  in  mind  in  directing  the  treatment 
of  a given  case. 

If,  as  already  stated,  the  recognition  of  an 
adenoma  of  the  pituitary  body  is  not  necessarily 
a signal  for  operation,  how  then  is  one  to  be 
guided  in  advising  for  or  against  operation?  Al- 
together by  the  appearance  of  the  optic  nerve 
heads  and  the  visual  acuity.  Visualize  a patient 
with  complete  loss  of  both  temporal  fields  but 
whose  optic  nerves  have  lost  little  of  their  normal 
color  and  whose  vision  is  not  seriously  affected. 
Here,  one  may  with  perfect  propriety,  try  the  ef- 
fects of  radiation.  Only  the  occasional  case  will 
respond  to  this  treatment  and  whether  or  not  one 
continue  the  treatment  will  depend  upon  its  effect 
upon  the  lost  visual  field.  For  these  are  the  yard- 
sticks by  which  we  measure  the  growth  or  reces- 
sion of  the  tumor.  Obviously  if  the  temporal 
fields  gradually  widen,  the  treatment  may  be  con- 
tinued. If  they  do  not,  operation  is  inevitable  if 
ultimate  blindness  is  to  be  prevented. 

As  a matter  of  fact  in  our  clinic  it  is  only  the 
exceptional  case  that  reports  in  this  incipient 
stage.  Usually  we  are  dealing  with  lesions  of 
much  longer  duration ; optic  atrophy  is  far  more 
advanced ; in  many  instances  the  patient  is  al- 
ready blind  in  one  eye  and  fearful  of  the  loss  of 
vision  in  the  other.  The  time  is  coming  whfii 
the  pituitary  adenoma  will  be  recognized  when 
pressure  on  the  optic  chiasm  is  first  manifest. 
Given  the  absolutely  unmistakable  alterations  in 
the  shape  of  the  sella  turcica,  as  revealed  in 
the  roentgenogram,  and  distortion  of  the  visual 


fields,  no  other  confirmation  is  required  to  estab- 
lish a diagnosis.  There  is  no  other  intracranial 
lesion  so  readily  recognized  as  the  adenoma  of 
pituitary  origin. 

The  technic  for  the  exposure  of  the  pituitary 
has  passed  through  several  stages  in-  its  process 
of  evolution.  At  first  I approached  the  lesion  by 
the  transfrontal  route.  Later,  influenced  by  the 
experience  of  Hirsch  of  Vienna,  I used  exclu- 
sively the  transnasal,  transphenoidal  route.  Sat- 
isfactory as  this  was  in  many  respects,  it  had  its 
drawbacks  and  limitations.  One  could  deal  so 


Fig.  1.  Showing  the  original  incision  which  extends  down 
the  forehead  and  across  the  supra-orbital  ridge. 


inadequately  with  the  lesion  approached  from  be- 
low that  recurrences  were  too  frequent.  So  I 
returned  to  the  transfrontal  exposure,  modified 
the  technic  in  one  way  or  another  and  now  em- 
ploy the  operation  I am  about  to  describe. 

Three  different  incisions  in  the  evolution  of 
my  present  technic  for  pituitary  exposure  are 
shown  in  Figures  1,  2,  and  3. 

For  cosmetic  reasons  the  scalp  incision  does 
not  follow  the  outlines  of  the  bone  flap  as  in 
osteoplastic  resections  for  tumors  elsewhere.  The 
incision  begins  an  inch  below  the  hairline  in  the 
middle  of  the  forehead,  follows  the  midline  for 
several  centimeters,  and  curves  backward  and 
downward  to  terminate  just  above  the  ear.  This 
flap  of  scalp  only  is  reflected  forward  and  down- 
ward. 
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The  bone  flap  has  its  base  in  the  temporal  re- 
gion ; with  its  anterior  margin  as  low  as  possible, 
without  opening  the  frontal  sinus;  its  superior 
margin,  2 cm.  from  the  midline  and  its  posterior 
margin,  7 cm.  behind  the  anterior  margin.  Thus 


eration  its  outline  is  determined,  first  by  the  x-ray 
and  afterward  confirmed  by  transillumination. 
The  size  of  the  frontal  sinuses  is  of  practical  mo- 
ment since  the  smaller  the  sinus  the  nearer  to  the 
supra-orbital  ridge  and  the  floor  of  the  anterior 
fossa  will  be  the  lower  margin  of  the  bone  flap, 
and  the  lower  the  bone  flap  the  less  will  the 
frontal  lobe  have  to  be  elevated  to  expose  the 
pituitary  fossa.  Unfortunately  in  acromegalic 
subjects,  as  many  of  our  patients  are,  the  frontal 
sinuses  are  enlarged  often  to  a considerable  de- 
gree. This  is  an  obstacle  to  the  operator  and  one 
which  he  must  be  prepared  to  circumvent.  Of 
this  we  will  speak  later. 

To  proceed  with  the  operation,  once  the  bone 
flap  is  reflected,  the  tension  of  the  dura  must  be 
immediately  determined.  With  adenomata  the 
ventricular  system  is  unobstructed  as  a rule  and 
the  dural  tension  is  little  if  any  above  normal. 
Should,  however,  the  dura  be  tense,  the  anterior 
horn  of  the  ventricle  should  be  tapped  and  as 
much  fluid  as  possible  withdrawn. 

This  accomplished,  an  incision  is  made  in  the 
dura  parallel  with  the  anterior  margin  of  the 
cranial  opening.  The  reflection  of  a dural  flap  is 


Fig.  2.  Second  stage  in  the  modification  which  shows  the 
incision  over  the  supra  orbital  ridge  eliminated,  the  incision  ter- 
minating just  above  the  root  of  the  nose. 

a bone  flap  of  suitable  dimensions  is  fashioned 
with  an  ample  blood  supply  from  the  temporal 
muscle.  I make  it  a point  to  establish  as  the  base 
of  the  bone  flap  an  arbitrary  line  on  a level  with 
the  external  angular  process.  This  is  a matter  of 
great  importance  since,  if  the  flap  is  broken  at  a 
lower  level  the  middle  meningeal  artery  will  be 
torn  where  it  is  engaged  in  a groove  or  canal  at 
the  anterio-inferior  angle  of  the  parietal  bone. 
A half  an  hour  may  be  spent  in  arresting  hemor- 
rhage thus  occasioned. 

In  making  the  bonv  perforations,  preliminary 
to  the  bone  section,  I prefer  to  make  the  perfora- 
tion in  the  midline,  just  below  the  hairline,  with 
a conical  trephine.  The  button  of  bone  thus  re- 
moved being  replaced  avoids  the  slight  depres- 
sion in  the  forehead  that  would  be  noticeable 
were  this  perforation  made  with  the  drill.  All 
the  other  perforations  are  within  the  hairline  or 
beneath  the  temporal  muscle. 

All  the  accessory  sinuses,  including  the  front- 
al, are  potential  sources  of  infection.  Hence 
every  precaution  must  be  taken  to  avoid  opening 
the  frontal  sinus  and  to  this  end,  before  the  op- 


Fig. 3.  Shewing  the  present  incision,  the  anterior  limb  of 
which  extends  only  one  inch  below  the  ha i r line. 

not  essential.  With  the  dural  incision  the  pre- 
liminary stage  of  the  operation  is  completed. 

We  come  now  to  the  exposure  of  the  lesion 
and  the  method  of  approach  is  a matter  of  no 
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little  importance.  For  several  years  I have  made 
it  a practice  to  approach  the  pituitary  fossa  from 
one  side  rather  than  directly  in  front  and  follow 
the  greater  wing  of  the  sphenoid  hone.  Whether 
my  experience  differs  or  not  from  others  I do 
not  know,  but  when  I approached  the  pituitary 
fossa  from  directly  in  front  near  the  middle  line, 
occasionally  alarming  signs  of  vasomotor  break- 
down followed.  Whatever  the  cause  of  this  may 
he,  this  vasomotor  disturbance  has  not  been  ex- 
perienced since  I shifted  my  approach  to  the 
side.  Protecting  the  surface  of  the  frontal  lobe 
from  laceration  with  waxed  strips  of  tape,  pro- 
ceed slowly  and  cautiously ; slowly,  because 


Fig.  4.  Photograph  of  patient  one  year  after  transfrontal 
craniotomy  by  our  present  technic.  The  scar  is  practically  in- 
visible. 


there  is  often  an  excessive  amount  of  cerebro- 
spinal fluid  and  this  must  be  evacuated  with  a 
suction  apparatus.  The  more  fluid  one  evacu- 
ates, the  greater  the  reduction  of  intracranial 
pressure  and  the  more  readily  and  with  the  least 
degree  of  trauma  can  the  frontal  lobe  be  ele- 
vated. Little  by  little  one  traverses  the  floor  of 
the  anterior  fossa  until  the  optic  nerve  on  the 
side  of  the  operation  comes  into  view.  A centi- 
meter farther  and  the  tumor  presents  itself  be- 
tween the  optic  nerves  and  in  front  of  the 
chiasm. 

The  subsequent  steps  of  the  operation  depend 
upon  whether  the  lesion  be  cystic  in  part  or  al- 
together solid.  The  capsule  is  opened  and  the 
contents,  solid  or  cystic,  evacuated.  The  capsule 
is  then  separated  from  the  optic  nerves  and  chi- 
asm. All,  except  that  upon  the  floor  of  the  pitui- 
tary fossa,  is  removed. 


Hemostasis  is  readily  effected  with  electro- 
cautery, muscle  graft,  or  adrenalin  and  the 
wound  closed. 

For  the  first  few  days  following  the  operation 
the  patient  may  be  drowsy  and  sometimes  a little 
disorientated.  The  patient  may  become  ambulant 
on  the  seventh  day ; and,  with  the  wound  healed 
and  stitches  removed,  be  discharged  a few  days 
later. 

The  results  of  surgical  therapy  for  pituitary 
adenoma  are  measured  in  terms  of  restoration  of 
vision  and  permanency  of  relief.  How  much 
vision  will  be  restored  will  depend  upon  the  pres- 
ence and  the  degree  of  optic  atrophy  at  the  time 
of  operation.  If  the  operation  be  performed  be- 
fore optic  atrophy  is  established  relief  is  almost 
immediate.  A complete  bitemporal  hemianopsia 
may  disappear  within  one  hour.  It  is  quite  dra- 
matic in  certain  cases  to  see  vision  restored  in  the 
temporal  fields  at  once.  But  once  atrophied  the 
optic  nerves  cannot  regenerate  and  in  the  pres- 
ence of  optic  atrophy  we  can  do  no  more  than 
promise  the  patient  preservation  of  such  vision 
as  he  may  have  at  the  time  and  so  arrest  ap- 
proaching blindness. 

Thus,  there  are  cases  on  our  records  with  per- 
fect and  permanent  recovery  of  vision ; second, 
there  are  cases  with  complete  atrophy  and  blind- 
ness in  one  eye  when  the  patient  must  be  content 
with  maintenance  of  vision  and  perhaps  a full 
field  in  the  other  eye;  third,  there  is  a group  in 
which  the  patient  recovers  with  satisfactory  vi- 
sion in  the  nasal  fields,  the  bitemporal  hemianop- 
sia persisting.  Now  these  several  results  are  not 
a measure  of  the  operator’s  skill  or  failure.  The 
results  as  they  concern  vision  are  altogether  de- 
pendent on  the  condition  of  the  optic  nerves  at 
the  time  of  operation.  The  longer  the  operation 
is  deferred,  the  more  advanced  the  optic  atrophy. 
Thus,  time  is  the  all  important  factor. 

The  risk  of  operation  is  of  vital  concern.  Since 
we  have  adopted  the  present  technic  we  have  had 
one  series  of  36  consecutive  cases  with  1 death. 
The  longest  period  of  relief  following  operation 
is  1 5 years.  Thus,  we  have  gradually  mastered 
the  problems  relating  to  the  surgery  of  the  pitui- 
tary adenoma.  Better  functional  results  will  be 
obtained  only  when  the  lesions  are  recognized 
before  optic  atrophy  is  advanced. 

University  Hospital. 


According  to  statistics  published  by  the  Bell 
Telephone  Company  of  Pennsylvania,  it  is  esti- 
mated that  there  are  90,000  calls  a day  to  Penn- 
sylvania physicians  and  surgeons. 
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THE  SCRANTON  CONVENTION 

The  eighty-first  annual  session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
held  at  Scranton.  “The  Electric  City,”  October 
5 to  8.  The  Society  previously  met  in  this  city 
in  1922.  Scranton  is  the  world’s  largest  anthra- 
cite coal  mining  city.  The  scenic  beauty  afforded 
by  the  highways  leading  to  Scranton  is  unsur- 
passed. The  autumnal  foliage  was  gorgeous  in 
the  beauty  of  flaming  woodland,  the  misty  field 
was  attractive,  and  the  corn  shocks  stood  in  un- 
even rows  like  the  tepees  of  an  Indian  encamp- 
ment on  a rolling  field. 

The  Lackawanna  County  Medical  Society  was 
a most  generous  host  to  the  Convention,  and  its 
various  committees  under  the  leadership  of  Dr. 
L.  G.  Redding,  general  chairman,  are  deserving 
of  unstinted  praise. 

The  local  county  society  is  to  be  congratulated 
upon  the  convention  issue  of  its  official  journal, 
which  contains  much  valuable  material,  well 
worthy  to  be  placed  in  the  archives  of  our  State 
Medical  Society. 

'I'lie  sessions  were  held  in  the  new  Masonic 
Temple,  which  afforded  ample  facilities  for  all 
the  activities.  It  is  a genuine  delight  to  house 
in  one  building  all  the  activities  of  the  annual 
session  of  a State  Society,  more  especially  should 
inclement  weather  prevail. 

The  general  meeting  was  called  to  order  10:  30 
a.  m..  October  6,  bv  President  Ross  V.  Patter- 
son, Philadelphia.  The  invocation  was  given  by 
Rev.  T.  Teifion  Richards,  pastor  of  the  First 
Welsh  Baptist  Church,  Scranton.  The  report 
of  the  Committee  on  Necrology  was  submitted 
by  Dr.  John  A.  McGlinn,  Philadelphia,  follow- 
ing which  the  audience  remained  standing  one 
minute;  addresses  of  welcome  were  delivered 
by  Honorable  Fred  K.  Derby,  mayor  City  of 
Scranton,  and  Dr.  James  J.  O’Connor,  president 
Lackawanna  County  Medical  Society. 

'I'lie  scientific  program  was  presented  by  Dr. 
Elmer  H.  Funk.  Philadelphia;  Dr.  Harry  W. 
Albertson.  Scranton,  made  the  announcement 
of  the  scientific  exhibit;  and  Dr.  Leonard  G. 
Redding,  Scranton,  announced  the  entertain- 
ments. 

A gavel  was  presented  to  the  retiring  presi- 
dent, Dr.  Ross  V.  Patterson,  by  Trustee  and 
Councilor  Edgar  S.  Buyers,  in  behalf  of  the 
State  Society. 

Dr.  William  H.  Mayer,  Pittsburgh,  was  in- 
stalled as  president  and  delivered  the  “Presi- 
dent’s Address”  (which  was  published  in  the 
October  number  of  the  Journal).  Our  mem- 


bers are  urged  to  read  this  address  carefully. 
It  is  most  instructive. 

The  following  trustees  and  councilors  were 
reelected : Dr.  Edgar  S.  Buyers,  Norristown, 
second  councilor  district,  and  Dr.  Arthur  E. 
Crow,  Uniontown,  eleventh  councilor  district. 
The  term  of  Dr.  Harry  \Y.  Mitchell,  Warren, 
as  trustee  and  councilor  for  the  eighth  district 
having  expired,  Dr.  George  Reed,  Erie,  was 
elected  to  fill  the  vacancy.  It  is  with  regret  that 
Dr.  Mitchell  having  served  two  terms  of  five 
years  each,  is  compelled  by  the  By-Laws  to  re- 
tire from  the  Board.  Dr.  Mitchell  during  his 
tenure  of  office  showed  his  sterling  worth.  He 
brought  quaint  New  England  diction  in  his 
utterances.  As  trustee  and  councilor  he  worked 
valiantly  for  the  best  interests  of  the  district, 
which  lie  served,  and  is  most  beloved  by  his 
constituents.  During  the  several  years  he  was 
chairman  of  the  Executive  Committee  of  the 
Board  of  Trustees,  the  duties  of  this  committee 
received  the  benefit  of  his  best  thought  and  un- 
erring judgment.  During  the  two  years  he  was 
chairman  of  the  Board  of  Trustees  he  presided 
with  grace  and  dignity,  and  gave  his  fullest, 
garnered  from  years  of  experience.  The  Board 
of  Trustees  loses  a very  valuable  member. 

The  alumni  dinners  were  well  attended,  and 
contributed  a great  deal  to  the  sociability  of  the 
convention.  The  increased  number  of  participat- 
ing alumni  associations  attest  to  the  popularity 
of  this  feature. 

The  scientific  exhibit  was  meritorious.  The 
instruction  was  highly  profitable.  It  was  divided 
into  three  parts,  exhibits  by  booths,  motion  pic- 
tures (some  with  sound),  and  practical  demon- 
strations. The  plan  was  well  executed. 

We  are  indebted  to  those  who  made  possible 
the  vefy  successful  technical  exhibit.  Let  us 
urge  our  members  to  devote  more  time  to  this 
particular  feature. 

The  House  of  Delegates  conducted  its  meet- 
ings with  satisfaction.  The  various  reference 
committees  functioned  efficiently  thus  greatly 
aiding  the  deliberations  of  the  Llouse.  The  re- 
port of  Secretary  Walter  F.  Donaldson  showed 
that  the  membership  of  the  State  Society  is  7816. 
The  following  officers  were  elected:  Dr.  Charles 
W.  Falkowsky,  Jr.,  Scranton,  president-elect; 
Dr.  Leonard  Redding,  Scranton,  first  vice-presi- 
dent ; Dr.  J.  S.  Callen,  Shenandoah,  second 
vice-president;  Dr.  Frank  Lorenzo,  Punxsu- 
tawney,  third  vice-president ; Dr.  Samuel  Logan, 
Ridgway,  fourth  vice-president.  Dr.  Walter  F. 
Donaldson,  Pittsburgh,  secretary ; Dr.  John  B. 
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Lowman,  Johnstown,  treasurer;  and  Dr.  Henry 
Munson,  Philadelphia,  assistant  secretary,  were 
reelected. 

Pittsburgh  was  selected  as  the  Convention 
City  for  1932. 

At  the  reorganization  meeting  of  the  Board 
of  Trustees,  Dr.  Walter  S.  Brenholtz,  Williams- 
port, was  elected  chairman  to  fill  the  vacancy 
caused  hy  the  retirement  of  Dr.  Harry  W. 
Mitchell;  Dr.  Edgar  S.  Buyers,  Norristown, 
was  reelected  clerk,  and  Dr.  Frank  C.  'Ham- 
mond, Philadelphia,  was  reelected  editor  of  the 
Journal. 

The  registration  was  928.  A larger  registra- 
tion was  anticipated,  but  the  frightful  financial 
situation  that  increasingly  became  more  mani- 
fest during  the  few  weeks  preceding  the  meet- 
ing, was  the  cause  of  cancellation  of  many  hotel 
reservations.  The  number  of  banks  throughout 
the  State  that  closed  their  doors  during  the  time 
the  Society  was  in  session,  daily  brought  dis- 
traction to  those  in  attendance.  We  doubt  if  the 
Society  has  ever  held  an  annual  session  where 
mental  anguish  prevailed  as  it  did  this  year. 

The  public  meeting,  held  on  the  evening  of 
October  7,  was  unusually  well  attended.  The 
address  was  delivered  by  Dr.  Charles  W.  Burr, 
Philadelphia,  emeritus  professor  of  mental  dis- 
eases, University  of  Pennsylvania,  Dr.  Burr’s 
subject  was  “The  Importance  of  Mental  Dis- 
eases in  Modern  Life.”  It  is  of  interest  to  note 
that  on  November  20,  1878,  a meeting  of  physi- 
cians was  held  in  Scranton  for  the  purpose  of 
organizing  a Lackawanna  County  Medical  So- 
ciety, and  that  Dr.  Charles  W.  Burr  was  called 
to  the  chair;  he  was  elected  the  first,  first  vice- 
president. 

The  big  social  event  was  the  reception  given 
to  the  president,  followed  hy  a dance.  In  the 
reception  line  were  the  president  and  president- 
elect of  the  State  Society,  and  the  president  and 
president-elect  of  the  Woman’s  Auxiliary. 

The  seventh  annual  meeting  of  the  Woman’s 
Auxiliary  was  a very  happy  affair,  and  satisfac- 
torily conducted.  The  increasing  value  of  this 
group  to  the  State  Society  is  fully  appreciated. 
Mrs.  Clarence  R.  Phillips,  Harrisburg,  was  in- 
stalled as  president,  and  Mrs.  Augustus  S.  Kech, 
Altoona,  is  president-elect.  The  husbands  of 
these  two  ladies  are  members  of  the  Board  of 
Trustees  of  the  State  Society,  and  are  enjoying 
the  reflected  glory  of  their  respective  wives. 

A public  luncheon  was  given  by  the  Public 
Charities  Association  of  Pennsylvania  at  the 
Hotel  Casey,  October  8,  and  was  well  attended. 
Dr.  Charles  H.  Frazier,  Philadelphia,  presided. 
Addresses  were  made  by  Mrs.  Worthington 


Scranton,  Scranton;  Dr.  William  H.  Mayer, 
Pittsburgh;  and  Dr.  Bruce  B.  Robinson,  director 
Mental  Hygiene  Program,  Board  of  Education, 
Newark,  N.  J,,  his  subject  being  “Mental  Hy- 
giene in  the  Schools.” 

The  club  privileges  extended  by  the  Scranton 
Club  and  Elks  Club,  next  to  the  Masonic  Temple, 
were  greatly  appreciated.  Admission  to  these 
clubs  was  by  the  registration  button. 

The  annual  tournament  of  the  Pennsylvania 
State  Medical  Golf  Association  was  held  at  the 
Scranton  Country  Cluh,  and  was  very  success- 
fully conducted.  This  function  is  becoming  an 
increasingly  popular  event.  The  veteran  golfer, 
Dr.  John  W.  Croskey,  Philadelphia,  was  re- 
elected president  for  the  fifth  time. 

The  annual  smoker  was  held  at  the  Hotel 
Casey,  where  our  hosts  revealed  the  secret  they 
had  so  carefully  guarded  for  the  occasion.  As 
announced  it  was  a “smoker  plus.” 

We  wish  to  express  our  grateful  appreciation 
to  the  newspapers  of  Scranton  for  the  amount 
of  space  devoted  in  their  columns  incident  to  our 
Convention. 

The  State  Medical  Society  and  the  Woman’s 
Auxiliary  are  more  than  pleased  with  the  suc- 
cessful fruition  of  all  the  activities  planned  by 
their  most  generous  hosts,  the  Lackawanna 
County  Medical  Society  and  its  Woman’s  Aux- 
iliary, and  wishes  to  assure  them  that  a wonder- 
ful time  was  enjoyed  by  all. 


MOTION  PICTURE  THEATER 

That  the  continuation  of  the  theater  with  its 
varied  program  of  motion  pictures,  silent  and 
sound — diagnostic,  therapeutic,  and  on  basic 
sciences — is  almost  mandatory  in  connection  with 
future  annual  sessions,  is,  we  believe,  justified 
by  the  following  analysis : The  average  attend- 
ance of  comfortably-seated,  interested  spectators 
on  Wednesday,  throughout  the  10  periods  of  pic- 
tures and  clinical  demonstrations,  was  29,  rang- 
ing from  11  at  a surgical  picture  at  9 a.  m.,  to 
60  at  a clinic  (not  a picture)  at  1:30  p.  m. 
Silent  and  sound  motion  pictures  teaching  re- 
gional anatomy  and  biologic  facts  were  very 
popular. 


JOHN  BLAIR  DEAVER,  M.D. 

Dr.  John  B.  Deaver,  Philadelphia,  scientist, 
citizen,  author,  surgeon  par  excellence,  known 
for  his  kindness  to  men  of  all  sorts  and  condi- 
tions, friend  of  his  fellows,  died  10:50  a.  m., 
September  25,  at  his  home  in  Wyncotc,  at  the 
age  of  76,  after  several  months’  illness. 
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In  the  death  of  Dr.  Denver  Philadelphia  lost 
one  of  its  most  distinguished  citizens,  and  the 
medical  profession  throughout  the  world  one  of 
its  greatest  and  most  widely  honored  surgeons. 

Dr.  Denver  was  born  in  Lancaster  County, 
Pennsylvania,  July  25,  1855,  the  son  of  Dr. 
Joshua  Montgomery  Deaver.  He  was  educated 
at  Nottingham  Academy,  Maryland,  and  was 
graduated  from  the  medical  school  of  the  Uni- 
versity of  Pennsylvania  in  1878.  I le  served  a 
vear  each  as  intern  at  the  Germantown  Hospital 
and  Children’s  Hospital,  Philadelphia. 

In  1880  he  began  the  practice  of  medicine  in 
Philadelphia,  with  an  office  at  Sixteenth  and 
Vine  Streets,  and  shortly  afterward  was  ap- 
pointed assistant  demonstrator  in  anatomy  in  the 
medical  school  of  the  University  of  Pennsyl- 
vania. and  in  1883  succeeded  Dr.  Charles  Hunter, 
as  demonstrator,  who  had  resigned. 

In  1886  he  was  appointed  chief  surgeon  at  the 
German  Hospital  (since  the  World  War  called 
the  Lankenau  Hospital),  in  which  he  continu- 
ously served  until  a few  months  before  his  death. 
The  amphitheater  of  that  institution  was  the 
Mecca  for  physicians  from  all  quarters  of  the 
globe,  who  came  to  observe  the  technic  and  listen 
to  the  instruction  of  the  most  colorful  surgeon 
in  the  world.  When  it  was  announced  that  Dr. 
Deaver  had  retired  from  the  stall  of  his  beloved 
hospital  after  45  years  of  active  service  in  its 
surgical  arena,  and  his  scalpels  were  stilled,  the 
medical  profession  of  the  universe  bowed  their 
heads  in  sorrow,  that  the  Big  Chief  was  forced 
bv  a fatal  illness,  to  capitulate. 

In  1891,  Dr.  Deaver  succeeded  the  late  Dr. 
Joseph  Leidy  as  assistant  professor  of  applied 
anatom v,  from  which  he  resigned  in  1899.  The 
undergraduate  students  organized  The  John  B. 
Deaver  Surgical  Societv,  which  maintains  an 
international  reputation,  replete  with  its  flood  of 
memories.  In  1914  he  returned  to  the  University 
of  Pennsvlvania  Medical  School  as  professor  of 
the  practice  of  surgerv.  In  1918  he  succeeded 
Dr.  Edward  Martin  as  John  Rhea  Barton  pro- 
fessor of  surgerv.  In  1921,  when  he  reached  the 
age  limit  of  66.  his  tenure  was  extended  for 
another  vear,  and  a further  extension  was  made 
in  1922.  In  1923,  having  reached  the  age  of  68. 
he  resigned,  and  was  made  emeritus  professor. 
Lie  continued,  however,  on  the  faculty  of  the 
Graduate  School.  He  had  also  served  on  the 
consulting  surgical  staff  of  the  Philadelphia  Hos- 
pital (Blockley),  St.  Mary’s  Hospital,  St.  Agnes’ 
Hospital,  and  St.  Timothy’s  Hospital,  now 
Memorial. 

In  1920  Dr.  Deaver  was  elected  as  president- 
elect of  the  American  College  of  Surgeons  at  its 
annual  convocation  at  Montreal,  Canada,  being 


installed  as  president  the  following  year  at  the 
meeting  in  Philadelphia. 

The  estimation  in  which  Dr.  Deaver  was  held 
by  the  members  of  his  own  profession  is  best 
indicated  by  the  vast  number  of  physicians  and 
surgeons  who  came  to  him  from  all  over  this 
country  to  be  operated  upon ; more  especially 
for  appendicitis,  an  operation  of  which  he  was 
one  of  the  pioneers  and  was  long  a leading  ex- 
ponent. This  was  strikingly  illustrated  when  a 
testimonial  dinner  was  given  in  his  honor  Feb- 
ruary, 1909,  attended  only  by  medical  men  upon 
whom  Dr.  Deaver  had  performed  a major  opera- 
tion. There  were  160  present,  representing  al- 
most every  state  in  the  Union. 

Dr.  Deaver’s  fame  came  to  him  not  only  be- 
cause of  his  skill  and  his  amazing  industry  and 
endurance,  but  also  by  reason  of  his  unrivaled 
success  as  a teacher  of  surgery  and  his  profound 
knowledge  of  human  anatomy. 

A few  years  ago  the  ex-residents  of  the 
Lankenau  Hospital  presented  that  institution 
with  an  oil  painting  of  Dr.  Deaver  conducting 
a clinic  in  its  amphitheater. 

Dr.  Deaver  was  the  author  of  “Surgical 
Anatomy"  in  three  volumes;  “Appendicitis.  Its 
History,  Pathology,  and  Treatment.”  “Diseases 
of  the  Breast.”  “Surgery  of  the  Upper  Abdo- 
men.” lie  was  a prolific  writer  on  surgical  and 
anatomical  subjects,  and  contributed  innumer- 
able papers,  brochures,  and  lectures. 

Dr.  Deaver  attended  President  Woodrow  Wil- 
son while  in  office,  and  was  a consultant  in  the 
last  illness  of  President  Coolidge’s  son,  Calvin 
Coolidge,  Jr.,  at  Washington,  D.  C.  He  held 
honorary  degrees  of  doctor  of  science  from 
Franklin  and  Marshall  College  and  doctor  of 
laws  from  Villanova  College. 

Nothing  gave  him  more  pleasure  than  to  gibe 
the  gynecologist.  The  writer  recalls  the  state- 
ment made  by  Dr.  Deaver  in  an  acrimonious 
debate  following  a paper  he  had  read  on  “Hys- 
terotomy as  a Diagnostic  Procedure,”  at  a meet- 
ing of  the  American  Medical  Association  held 
in  Atlantic  City  a number  of  years  ago,  when 
in  a final  fling  he  said : “The  general  surgeon 
cannot  he  blamed  for  performing  gynecological 
operations,  because  they  are  so  simply  done.” 
Dr.  Deaver,  when  operating  in  the  female  pelvis, 
was  fond  of  saying,  with  a wave  of  his  hand 
toward  it,  “The  playground  of  the  surgeon.” 

Dr.  Deaver  never  hesitated  to  plunge  into 
disputes  on  subjects  outside  the  field  of  medicine. 
He  was  outspoken  in  his  opposition  to  prohibi- 
tion, demanding  “correction  of  the  iniquities  and 
voluminous  interpretations  of  the  Volstead  Act." 

This  lovable  man  had  his  hobbies.  He  was 
an  all-year-round  golfer,  usually  playing  alone; 
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and  a boxing  enthusiast,  and  was  delightfully 
entertaining  in  the  description  of  some  of  the 
big  ring  battles  he  had  seen,  more  especially  the 
one  in  which  he  saw  John  L.  Sullivan,  when  he 
was  world  champion,  knock  out  an  opponent. 

Dr.  Deaver  was  a Fellow  of  the  American 
College  of  Surgeons;  member  of  the  American 
Surgical  Association,  the  Southern  Surgical  and 
Gynecological  Association,  the  Philadelphia  Aca- 
demy of  Surgery,  the  county,  State,  and  national 
medical  associations ; and  of  the  Rittenhouse, 
Union  League,  Markham,  and  Racquet  Clubs ; 
the  Huntingdon  Valley  and  the  Philadelphia 
Country  Clubs,  and  the  Corinthian  Yacht  Club. 

Dr.  Deaver’s  elder  brother,  Dr.  Richard 
Deaver,  died  a.  number  of  years  ago,  and  his 
younger  brother,  Dr.  Harry  C.  Deaver,  died 
exactly  three  months  to  the  day  previous  to  his 
own  death. 

Dr.  Deaver  is  survived  by  his  wife,  two 
daughters,  one  of  whom  is  the  widow  of  Dr. 
Emery  G.  Alexander,  and  a son,  Dr.  Joshua 
Montgomery  Deaver,  Philadelphia. 


STATEMENT  BY  MAYOR  HARRY  A. 
MACKEY  OF  PHILADELPHIA, 

ON  THE  DEATHS  OF 
DRS.  HOBART  A.  HARE  AND 
JOHN  B.  DEAVER 

Two  great  men  have  passed  on.  They  have 
left  behind  them  a sense  of  loss  to  those  who 
are  conscious  of  the  great  contributions  they 
have  made  to  public  welfare  and  for  the  uplift 
of  humanity  and  we  are  unwilling  that  such  men 
should  go  officially  unhonored,  or  that  there 
should  not  be  some  city-wide  and  official  recog- 
nition of  the  great  contributions  which  they  have 
made  to  Philadelphia. 

I refer  to  Dr.  John  B.  Deaver  and  Dr.  Hobart 
A.  Hare.  I have  instructed  the  chief  of  the 
Bureau  of  City  Property  to  place  the  flags  upon 
City  Hall  at  half-mast  for  a period  of  thirty 
days  as  evidence  of  our  sorrow  and  loss  in  the 
death  of  these  two  great  physicians. 

Philadelphia  was  the  cradle  of  American  Med- 
icine. At  the  recent  Philadelphia  convention  of 
the  American  Medical  Association  each  great 
physician  and  surgeon,  no  matter  from  what 
part  of  the  country  he  came,  publicly  and  pri- 
vately announced  that  he  had  returned  to  the 
place  of  beginning  on  our  continent  of  the  pro- 
fession of  medicine. 

No  one  can  appreciate  the  unselfish  devotion 
to  humanity  daily  and  hourly  practiced  by  our 
physicians,  unless  they  are  associated  with  the 
public  health  service  of  our  city,  and  only  then 


can  they  realize  what  gratuitous  and  free  service 
is  rendered  by  these  eminent  gentlemen.  At  the 
time  of  the  death  of  Dr.  Hobert  A.  Hare,  1 
was  particularly  grieved  that  the  passing  of  so 
great  a man,  so  eminent  a citizen,  and  such  a 
great  contributor  to  all  the  public  welfare  of  our 
city  should  be  so  rather  unceremoniously  ob- 
served. And  now  again  we  have  sustained  a 
tremendous  loss,  in  a great  citizen,  skilled  sur- 
geon and  physician  and  public-spirited  American, 
Dr.  John  B.  Deaver,  and  as  our  flags  fly  over 
the  City  Hall  at  half-mast  for  thirty  days,  1 
want  it  to  he  a reminder  to  our  citizens  of  the 
greatness  of  these  two  important  men  and  also 
taken  as  an  assurance  by  our  medical  friends 
that  their  work  for  the  poor  and  unfortunate 
will  not  go  unnoticed. 

The  free  contributions  of  their  skill  mark 
physicians  and  surgeons  and  secure  for  them  an 
enduring  memory.  The  flags  will  indicate  to 
the  medical  profession  that  although  many  times 
their  services  go  unheralded,  they  are  truly  ap- 
preciated. 

[Statement  made  September  30,  1931.] 


CALL  OF  THE  CHRISTMAS  SEAL 

Increasing  calls  for  help  reaching  the  tuber- 
culosis societies  as  a result  of  the  present  busi- 
ness conditions  indicate  that  the  1931  Christmas 
Seal  sale  will  be  one  of  the 
most  important  for  a number 
of  years. 

Many  clinics  are  reporting 
a considerable  increase  in  the 
number  of  cases  diagnosed  as 
tuberculosis  over  1930.  This 
fact  is  also  reflected  in  the  increased  waiting  list 
for  the  three  State  tuberculosis  sanatoria,  this 
figure  now  being  over  1500. 

The  importance  of  continuing  health  activities 
has  been  emphasized  by  President  Hoover  and 
those  associated  with  him  in  the  plans  to  aid  the 
unemployed.  The  President  in  his  radio  address 
on  October  18  opening  the  relief  campaigns  re- 
ferred to  “vital  measures  of  health  and  charac- 
ter building,  the  maintenance  of  which  were 
never  more  necessary  than  in  these  times.” 

Dr.  Kendall  Emerson,  managing  director  of 
the  National  Tuberculosis  Association,  referring 
to  health  promotion  activities  says : 

“There  are  two  efficient  ways  of  giving.  They 
correspond  to  curative  and  preventive  medical 
practice.  In  the  first  instance  we  wait  until  peo- 
ple are  sick  and  then  set  about  getting  them  well. 
In  the  second  we  attempt  to  prevent  the  onset 
of  illness.  Likewise,  when  we  contribute  to  feed 
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the  starving,  clothe  the  naked,  or  shelter  the 
homeless  we  are  attacking  problems  which  ade- 
quate preventive  social  work  could  in  large 
measure  avert. 

“The  preventive  aspects  of  social  work  are 
laid  on  broad  foundations  of  research  and  so- 
ciological study,  representing  the  expenditure  of 
vast  sums  of  money  and  occupying  the  attention 
of  the  best  brains  of  the  country.  It  is  the 
surest  guarantee  toward  a lessening  of  the  future 
need  for  emergency  relief.  By  curtailing  even 
in  small  measure  the  income  of  organizations 
primarily  interested  in  the  preventive  side  of 
social  and  health  work  we  would  take  a back- 
ward step  that  might  retard  us  many  years  in 
reaching  our  goal. 

“The  situation  in  which  the  country  finds  itself 
is  not  unlike  a state  of  war.  But  even  in  war 
the  business  of  living  must  be  carried  on  at 
home.  The  expense  of  the  conflict  must  be  met 
by  extraordinary  contributions  and  levies.  In 
like  manner,  a well-established  enterprise  for  the 
preservation  of  living  standards  and  adequate 
health  protection  must  never  suffer  by  the  di- 
version of  needed  resources  to  direct  relief.'' 

Directors  of  the  Pennsylvania  Tuberculosis 
Society  recognized  the  increased  calls  for  health 
service  in  considering  plans  for  the  Christmas 
Seal  sale  at  their  fall  meeting.  A statement 
from  the  Board  says  : 

“Under  such  trying  economic  and  industrial 
conditions  as  we  are  now  experiencing,  it  is  a 
fact  of  the  greatest  consequence  that  tuberculosis 
is  causing  more  deaths  in  the  age  period  15  to 
45  vears  than  any  other  disease. 

"Encouraging  progress  has  been  made  in  in- 
creasing scientific  knowledge  of  tuberculosis. 
There  has  been  improvement  and  expansion  in 
the  means  of  discovering,  treating,  and  prevent- 
ing the  disease.  This  is  particularly  true  with 
regard  to  tuberculosis  in  children  and  young  peo- 
ple. The  general  death  rate  has  been  appreciably 
lowered. 

"But  the  task  of  bringing  this  widespread  and 
insidious  disease  completely  under  control  is  still 
far  from  accomplished.  There  is,  we  believe, 
real  danger  that  unemployment,  lowered  incomes, 
and  standards  of  living,  and  the  mental  and  phys- 
ical stress  and  strain  which  great  numbers  of 
people  are  experiencing  may  result  in  our  losing 
ground  in  the  effort  to  conquer  the  wasteful 
menace  of  tuberculosis. 

"It  would  be  nothing  short  of  a tragedy  if 
there  should  lie  any  slowing  up  at  this  time  of 
the  great  organized  fight  against  tuberculosis.” 

A design  picturing  the  holiday  festivity  of  co- 
lonial days  was  selected  for  the  1931  Seal  to 


commemorate  the  25th  anniversary  of  the  sale 
of  Seals.  An  old-time  stage  coach,  drawn  by 
four  horses  through  the  snow  and  with  a pas- 
senger sending  Christmas  greetings  to  the 
country-side,  is  shown.  Christmas  Seals  and 
Health  Bonds  are  sold  in  Pennsylvania  by  or- 
ganizations affiliated  with  the  Pennsylvania  'Tu- 
berculosis Society. 


PENNSYLVANIA'S  HOSPITALS. 
SCHOOLS,  VILLAGES,  AND 
COLONIES 

In  promoting  a more  concerted  interest  in  the 
mentally  handicapped — that  is,  the  mentally  de- 
fective, the  mentally  ill,  the  epileptic,  etc. — phy- 
sicians and  others  should  be  very  careful  to  see 
that  nothing  is  said  or  done  that  would  in  the 
least  cast  any  disparagement  on  Pennsylvania’s 
many  hospitals,  schools,  villages,  and  colonies, 
which  are  among  the  best  in  the  United  States. 

Pennsylvania’s  hospitals,  schools,  villages,  and 
colonies  should  hold  the  deep  interest  of  the 
medical  profession  throughout  the  State.  First 
and  foremost,  the  physician  should  familiarize 
himself  with  the  Pennsylvania  system  of  caring 
for  the  mentally  ill,  the  feeble-minded,  epileptics, 
and  juvenile  delinquents.  He  should  also  know 
the  modus  operandi  of  having  patients  admitted 
to  their  respective  institutions,  for  not  infre- 
quently he  finds  himself  in  the  embarrassing  po- 
sition of  signing  commitment  papers  of  a patient 
to  a mental  hospital,  while  the  patient  should  be 
committed  to  a school,  a village,  or  an  epileptic 
colony. 

Again  the  physician  would  do  well  when  in 
the  neighborhood  of  these  hospitals,  schools,  or 
colonies  to  visit  them.  He  will  be  most  cour- 
teously received  by  the  superintendents  and  he 
will  find  his  visit  highly  instructive.  These  in- 
stitutions are  fairly  well  geographically  distrib- 
uted over  this  State. 

Beginning  in  the  western  section  of  the  State 
are  the  Warren  State  Hospital ; the  State  School 
(for  feeble-minded)  at  Polk;  Dixmont,  near 
Pittsburgh ; and  the  Torrance  State  Hospital. 
In  the  central  section  are  the  Danville  State 
Hospital ; the  Epileptic  Colony  at  Selinsgrove ; 
the  Industrial  Home  for  Women  at  Muncy;  the 
Laurelton  State  Village;  and  the  Harrisburg 
State  Hospital.  In  the  eastern  section  are  the 
Hospital  for  Criminal  Insane  at  Farview;  the 
Allentown  State  Hospital;  the  Wernersville 
State  Hospital ; the  Norristown  State  Hospital; 
and  the  School  for  Feeble-minded  at  Pennhurst. 

In  a similar  geographic  distribution  one  finds 
municipal  and  county  hospitals,  such  as  the 
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Pittsburgh  City  Home  and  Hospital ; the  Alle- 
gheny County  Hospital ; the  Somerset  County 
Hospital  at  Somerset;  the  Blair  County  Hos- 
pital at  Hollidaysburg;  the  Hillside  Home  at 
Clark  Summit ; Schuylkill  Haven  Hospital  at 
Schuylkill  Haven;  Retreat  Hospital  at  Retreat; 
the  Chester  County  Hospital  at  Embreeville ; 
the  Philadelphia  Hospital  for  Mental  Diseases 
at  Byberry,  and  others. 

Correspondingly,  one  finds  throughout  Penn- 
sylvania mental  clinics,  sixty-five  in  number, 
which  are  operated  by  the  Bureau  of  Mental 
Health  direct  and  through  its  hospitals,  schools, 
etc.  These  clinics  indicate  Pennsylvania’s  great 
stride  forward  in  prevention,  just  as  her  many 
institutions  indicate  her  progressive  steps  in  the 
matter  of  cures  and  restorations. 

It  is  only  by  grouping  such  as  above  that  one 
can  appreciate  the  great  network  of  clinics,  hos- 
pitals, schools,  villages,  and  colonies  that  Penn- 
sylvania has  already  provided  for  that  great 
group  suffering  from  mental  disorders.  Further- 
more, it  is  only  possible  through  contact  with  the 
trustees  and  superintendents  of  these  institutions, 
a visitation  to  their  respective  plants,  that  one 
can  grasp  the  caliber  of  men  and  women  now 
managing,  supervising,  and  directing  these  great 
agencies.  Pennsylvania  is  most  fortunate  in 
possessing  such  priceless  structures,  but  most  of 
all  in  having  in  its  service  the  type  and  caliber 
of  men  and  women  administrating  their  affairs. 


JOTS  AND  TITTLES 
Science  and  Research 

Professor  L,.  H.  Snyder,  of  Ohio  State  University,  has 
reported  that  deficiency  in  taste  is  an  inherited  trait. 
This  confirms  the  findings  of  Dr.  Arthur  L.  Fox  that 
taste  deficiency  is  not  a matter  of  age,  sex,  or  race. 
The  chemical,  para-ethoxyphenylthiourea,  was  used  in  the 
experimental  work  as  the  compound  to  be  tasted.  Prof. 
Snyder  concludes  after  the  actual  testing  of  a hundred 
families  with  this  chemical,  that  the  taste  deficiency  is 
apparently  due  to  a single  recessive  gene  or  bearer  of 
heredity  in  the  hereditary  make-up  of  human  beings. 
According  to  Prof.  Snyder:  “When  neither  parent  can 
taste  the  compound,  none  of  the  children  can  taste  it.” 

Commenting  on  the  mysteries  of  taste,  the  New  York 
Herald  Tribune  states:  “There  is  hope  that  this  dis- 
covery of  possible  lack  of  one  feature  of  normal  taste 
sense  may  be  turned  to  practical  account  in  the  de- 
termination of  paternity,  a problem  over  which  both 
scientists  and  jurists  long  have  puzzled.  The  special 
character  of  lacking  this  taste,  or  the  opposite  character 
of  having  it,  presumably  would  be  inherited,  like  others 
of  what  biologists  call  ‘unit  characters.’  Presence  or 
absence  of  these  in  supposed  child  or  parent  might  be 
significant.  It  is  probable,  however,  that  the  problem 
will  not  turn  out  to  be  quite  so  simple.  Biological  mat- 
ters seldom  are,  especially  in  human  biology,  where  all 
bodily  reactions  are  so  profoundly  subject  to  interference 
from  the  brain.” 


By  means  of  a new  camera  developed  by  Dr.  Richard 
Millar,  director  of  the  photography  division  of  the 
Methodist  Hospital,  of  Indianapolis,  the  interior  of  the 
human  ear  can  now  be  photographed.  This  camera  was 
described  before  the  Association  for  the  Advancement 
of  Science.  For  the  first  time  in  medical  history  a pic- 
torial record  of  different  stages  of  ear  diseases  can  now 
be  kept.  The  camera  takes  pictures  120  times  as  large 
as  the  inner  ear.  With  the  use  of  special  concave  mir- 
ror, a powerful  beam  of  cold  light  is  focused  ingeniously 
into  the  patient’s  ear.  The  exposure  is  made  through  a 
hole  in  the  center  of  the  reflecting  mirror  which  is 
turned  to  deflect  the  light  from  the  lens  of  the  camera. 
Heat  is  extracted  from  the  light  beam  by  passing  it 
through  a flat  glass  flask  filled  with  ice  water  before  it 
reaches  the  ear. 

According  to  Dr.  Michael  M.  Davis,  director  of  med- 
ical service  of  the  Julius  Rosenwald  Fund,  and  member 
of  the  Committee  on  the  Costs  of  Medical  Care,  sick- 
ness costs  should  be  distributed  over  the  group;  the 
individual  poor  or  middle  class  employed  person,  head 
of  a family,  cannot  budget  for  sickness  because  it  is 
not  predictable  whether  he  will  be  afflicted  at  all,  or 
have  a $15,  $75,  or  a $475  illness,  but  if  distributed  over 
the  group  in  the  form  of  sickness  insurance,  $8  to  $15 
per  person  a year  would  pay  for  all  the  expenses  of 
hospital  care  and  professional  fees  for  acute  illness. 
Dr.  Davis  has  recently  published  a book,  “Paying  Your 
Sickness  Bills,”  in  which  he  expresses  the  opinion  that 
group  insurance  is  the  most  practicable  and  equitable 
method  to  insure  competent  professional  care  of  the 
sick,  and  at  the  same  time  eliminate  the  $365,000,000  a 
year  medical  charity  now  given  by  doctors,  hospitals, 
and  clinics.  He  points  out  that  this  excessive  charity 
practice,  in  the  form  of  outright  free  service  to  ap- 
proximately 7 to  10  per  cent  of  the  population,  and  re- 
duced fees  to  another  20  per  cent,  results  in  35  cents 
of  the  paying  patient’s  dollar  going  to  the  doctor’s 
“overhead.”  This  heavy  overhead  is  due  to  the  doctor’s 
expensive  education  (estimated  at  $10,000),  the  costly 
equipment  he  must  have,  and  the  fact  that  he  must  earn 
his  entire  livelihood  in  about  one-third  of  his  working 
time,  devoting  the  balance  to  charity  and  to  “professional 
advancement.” 

The  typical  commercial  sickness  insurance  policy, 
costing  about  $60  a year,  does  not  meet  the  needs,  in 
Dr.  Davis’  opinion,  because  it  covers  an  individual  only, 
and  not  his  family,  and  because  it  limits  its  liabilty  to 
a sum  that  wll  not  cover  the  “high  cost  illnesses”- — and 
because  of  the  automobile  accident  problem  and,  although 
sickness. 

Dr.  Davis  discusses  various  forms  of  industrial  in- 
surance now  used  in  this  country,  and  plans  used  in 
Germany,  France,  and  other  foreign  countries.  He  also 
considers  the  extension  of  taxation  as  a means  of  dis- 
tributing the  cost  of  sickness,  and  discusses  its  present 
application  to  smallpox  and  mental  diseases. 

That  the  American  Red  Cross  is  establishing  first  aid 
stations  along  main  highways  to  give  first  aid  treatment 
to  injured  persons,  was  recently  announced  by  the  chair- 
man, John  Barton  Payne.  The  project  was  undertaken 
because  of  the  automobile  accident  problem,  and  although 
in  its  infancy,  it  has  spread  to  some  of  the  principal 
travel  arteries  of  the  United  States.  The  emergency 
stations  are  established  by  the  local  chapters  of  the  Red 
Cross.  According  to  the  statement  made  by  Judge 
Payne : It  is  estimated  that  motor  vehicle  fatalities  last 
year  exceeded  32,500,  an  increase  of  1246  over  the  pre- 
vious year.  According  to  figures  compiled  by  the 
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National  Conference  on  Street  and  Highway  Safety,  the 
31,254  fatalities  in  1929  represented  92.7  per  cent  of  the 
total  number  of  traffic  fatalities,  or  a gain  of  11.8  per 
cent  over  1928.  From  1920  to  1929,  inclusive,  motor 
vehicle  fatalities  showed  an  increase  of  149  per  cent. 

It  has  been  found  that  the  greatest  need  for  the  sta- 
tions is  in  communities  where  hospital  or  other  medical 
facilities  are  not  readily  available.  Therefore,  crossroad 
stores,  suburban  state  police  stations,  volunteer  fire 
department  stations,  and  oil  stations  along  the  highways, 
are  the  points  where  most  of  the  Red  Cross  emergency 
stations  are  located.  Each  station  is  equipped  with  a 
complete  Red  Cross  first  aid  kit,  directories  for  physi- 
cians and  hospitals,  and  at  least  one  person  trained  in 
first  aid  methods. 

According  to  Science  Neivs  Letter,  Drs.  Earl  D. 
Bond  and  Kenneth  E.  Appel  of  the  department  of 
nervous  and  mental  diseases  of  the  Pennsylvania  Hos- 
pital, Philadelphia,  have  found  that  “bad”  children  are 
victims  of  a peculiar  brain  disease  called  encephalitis. 
Attempts  to  treat  such  children  in  their  own  or  foster 
homes  have  been  generally  unsuccessful.  Forty-six  of 
the  48  of  these  children  at  the  special  hospital  school 
were  able  to  learn  by  experience.  Temper  tantrums, 
stealing,  and  lying,  and  running  away  from  home  are 
some  of  the  common  forms  of  bad  behavior  shown  by 
these  children  after  the  attack  of  encephalitis.  Mild 
attacks  of  encephalitis  may  not  be  recognized,  although 
behavior  disturbances  follow  the  mild  as  well  as  the 
severe  attacks. 

Too  Many  “Drop-Deads” 

In  speaking  before  the  Congress  of  the  American 
College  of  Surgeons  at  its  recent  meeting.  Dr.  Charles 
H.  Mayo,  of  The  Mayo  Clinic,  said: 

"The  world  has  moved  ahead  so  fast  as  regards 
material  civilization  that  man  has  almost,  for  the 
moment,  got  behind  in  his  power  of  adaptation.  Every 
other  hospital  bed  in  the  United  States  is  for  mentally 
afflicted,  insane,  idiotic,  feebleminded  or  senile  persons. 
That’s  worry.  It  is  worry  that  breaks  down  the  brain, 
not  work  as  such. 

Today  it  may  be  said  that  we  are  dying  as  individuals 
and  not  in  droves.  The  world,  through  science,  has 
been  made  a safe  place  in  which  to  live.  All  the  mass- 
destroying  diseases  have  largely  come  under  control, 
and  now  each  adult  must  fight  his  own  individual  bat- 
tle: usually  he  does  not  brook  any  interference  with 
his  own  mode  of  living.  . . . 

“There  are  too  many  ‘drop-deads.’  The  drop-deads 
occur  in  the  city.  They  may  die  on  the  golf  links, 
trying  to  do  thirty-eight  holes  to  show  they  are  all 
right,  but  they  really  occur  in  the  city.  Farmers  haven’t 
the  time  to  drop  dead.  . . . Unless  you  have  been 
brought  up  to  work  in  early  life,  do  not  get  out  and 
try  to  do  stunts  after  you  are  50  or  60  years  old.  . . . 
Please  do  not  disregard  disagreeable  sensations  or  pain. 
Disagreeable  sensations  are  practically  always  the  first 
evidence  of  derangement  of  function.” 

A Form  of  State  Medicine 

At  a recent  meeting  of  the  American  Medical  Asso- 
ciation, the  fairness  to  the  practicing  physician  of  the 
gratuitous  treatment,  by  the  government,  of  veterans 
for  ailments  not  incurred  in  line  of  duty  was  seriously 
questioned.  Particularly  was  the  justice  of  such  a 
policy  doubted  in  cases  where  the  recipient  of  such  a 
service  was  fully  able  to  pay  for  effective  medical  treat- 
ment. 


None  will  dispute  the  fact  that  those  who  served  their 
country  in  the  hour  of  need  deserve  help.  But  many  are 
just  as  certainly  convinced  that  Federal  physicians  and 
hospitals  are  in  no  way  obligated  to  remove  tonsils  and 
appendixes  and  to  treat  pneumonia  and  typhoid  fever- 
conditions  which,  arising  a decade  and  a half  after  the 
individual’s  discharge  from  service,  can  in  no  way  be 
related  to  such  service.  It  is  to  be  regretted  that  any 
war  veteran  should  ever  come  to  a state  of  physical 
need,  but  when  this  is  the  case,  free  and  efficient  medical 
care  should  be  provided  by  some  governmental  agency. 
But  when  no  economic  stress  exists  and  when  the 
medical  condition  bears  no  relation  to  war  service,  for 
free  treatment  to  be  accorded  at  governmental  expense 
appears  strongly  as  unwarranted  and  unjustified  compe- 
tition. Moreover,  the  hospital  is  a party  at  interest  in 
this  matter. 

The  hospitals  of  the  Veterans’  Bureau  should  in  no 
way  compete  with  the  privately  endowed  institution. 
When  such  patients  as  have  been  described  are  admit- 
ted by  the  former,  the  income  of  the  latter  is  unfairly 
limited.  Paternalism  of  this  sort  is  to  be  discouraged, 
and  both  physicians  and  hospitals  should  join  to  raise 
their  voices  in  condemning  such  apparently  unnecessary 
encroachment  on  their  prerogatives. — (Editorial)  Mod- 
ern H osf’ital. 


HOSPITAL  ACTIVITIES 

Noise  in  Hospital  Zones  Menace  to  Patients. — 

According  to  a report  prepared  by  the  Noise  Abatement 
Commission  of  New  York  City,  noises  in  the  vicinity 
of  80  per  cent  of  the  hospitals  of  that  city  are  harmful 
enough  to  retard  appreciably  the  recovery  of  patients. 
In  almost  half  of  the  hospitals  studied,  the  noise  con- 
ditions were  found  to  have  a really  serious  effect  on 
the  health  of  the  patients.  The  survey  revealed  that 
noise  made  by  traffic,  especially  by  trucks,  was  the  prin- 
cipal cause  of  injury  to  the  sick. 

It  is  recommended  that  the  law  requiring  silence  on 
hospital  streets  should  put  a complete  stop  to  traffic 
noise  and  should  be  used  by  the  police  in  arresting  un- 
necessarily noisy  trucks  passing  through  these  streets. 
Many  hospital  superintendents  requested  that  trucking 
be  routed  away  from  streets  adjoining  their  institutions. 
Newr  signs  demanding  silence  were,  also,  requested.  It 
was  further  recommended  that  children  playing  near 
hospitals  be  sent  to  playgrounds  by  a patrolman  who 
should  be  stationed  near  the  hospital. 

First  Federal  Penal  Hospital. — The  United  States 
Bureau  of  Prisons  has  recently  announced  that  it  will 
shortly  build  a federal  hospital  for  defective  delinquents 
to  serve  as  the  medical  center  for  the  federal  penal 
system.  The  plans  for  the  institution  have  been  ap- 
proved and  preliminary  estimates  indicate  that  the  cost 
of  the  plant  will  be  within  the  amount  of  $2,500,000 
appropriated  by  Congress  for  the  hospital.  The  hos- 
pital will  be  located  at  Springfield,  Mo.,  because  of  its 
central  location  with  reference  to  the  federal  penal 
institutions,  and  its  favorable  summer  climate  and  ele- 
vation. 

The  total  bed  capacity  of  the  proposed  hospital  will 
be  about  850,  divided  as  follows : For  insane  and 

psychopathic  patients,  500;  for  tuberculous  patients, 
150 ; for  chronic  medical  patients,  200. 

Further  progress  in  the  government  program  for 
administering  its  penal  institutions  and  affording  free 
medical  care  to  the  large  number  of  prisoners  w'ho 
need  it  is  showm  in  this  announcement. 
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How  Can  Local  Undertakers’  Objections  to 
Autopsies  Be  Overcome? — One  of  the  chief  deterring 
influences  to  securing  a high  percentage  of  postmortem 
examinations  is  the  local  undertaker.  It  has  been  the 
experience  of  many  hospitals  to  secure  a permission 
for  the  performance  of  an  autopsy  only  to  have  it  re- 
called after  a visit  by  relatives  to  the  establishment  of 
the  embalmer.  It  is  true  that  after  a postmortem  ex- 
amination the  preparation  of  a body  is  not  quite  as 
easily  performed  as  in  cases  in  which  there  is  no  in- 
cision of  tissues.  And  the  hospital  is  not  always  blame- 
less in  the  controversies  in  regard  to  autopsies  that 
arise  between  it  and  the  undertaker.  Bodies  are  fre- 
quently improperly  prepared  for  delivery  to  the  em- 
balmer if  postmortem  examinations  have  been  made  and 
even  in  instances  in  which  no  examination  has  been 
made.  The  superintendent’s  supervision  over  the  post- 
mortem room  is  often  ineffective,  the  superintendent 
frequently  considering  it  a place  requiring  little  of  his 
time  and  attention. 

In  one  eastern  city,  it  has  become  a tradition  for  the 
embalmers’  association  at  least  once  annually  to  invite 
leading  pathologists  to  speak  to  them.  Frequently  a 
subject  is  provided  for  the  demonstration  of  the  em- 
balmer’s  practice.  An  agreement  has  been  reached  be- 
tween the  local  hospital  association  and  the  embalmers’ 
association  both  as  to  incisions  to  be  made  and  as  to 
the  technic  to  be  adopted  in  the  preparation  of  the  body 
following  autopsy.  It  is  a worth  while  practice  for  the 
hospital  to  offer  the  undertaker  the  use  of  a table, 
material,  and  instruments  with  which  to  prepare  bodies 
for  shipment  in  case  of  the  institutional  death  of  a pa- 
tient from  without  the  city.  Such  accommodating  prac- 
tices cost  little  in  money  and  effort  and  are  definitely 
reflected  in  an  elevation  of  postmortem  percentages.  It 
is  high  time  for  the  hospital  to  descend  from  its  pedestal 
and  to  cease  demanding  in  the  name  of  justice  that 
autopsies  be  held.  It  would  be  more  practically  success- 
ful to  adopt  certain  salesmanlike  yet  ethical  and  dignified 
methods  by  which  to  increase  the  number  of  postmortem 
examinations. — (Editorial)  Modern  Hospital. 

Should  a Food  Handler  with  a Positive  Wasser- 
mann  Reaction  Be  Excluded  from  Kitchen  Work? 

— Most  hospitals  rightfully  require  that  every  employee 
in  the  dietetic  department  be  periodically  examined  for 
the  presence  of  any  infective  lesion  that  might  be  trans- 
missible. It  seems  wise  for  an  institution  to  go  further 
and  require  that  all  of  its  employees  be  so  studied.  It 
is  more  than  surprising  to  note  the  carefree  attitude  in 
which  most  institutions  regard  this  matter.  In  many 
hospitals,  one  observes  no  effort  of  any  sort  to  safe- 
guard patients  against  infectious  disease  originating 
among  the  personnel.  Even  food  handlers  who  are  later 
found  to  be  suffering  with  tuberculosis,  syphilis,  or 
gonorrhea  have  been  permitted  to  act  as  cooks,  waiters, 
or  dishwashers  for  months  at  a time,  and  their  illness 
has  not  been  discovered  until  they  were  actually  in- 
capacitated for  work.  In  other  hospitals,  a casual  in- 
quiry is  made  as  to  the  presence  of  an  infectious  disease. 

In  the  minority  of  instances,  every  employee  is  sub- 
jected to  quarterly  or  even  monthly  physical  examina- 
tion. Blood  Wassermann  tests  are  done  and  a careful 
search  is  made  in  both  sexes  for  the  presence  of  any 
transmissible  state.  Too  frequently  in  such  institutions, 
there  is  no  sustained  effort  to  continue  such  measures 
as  a routine.  When  a case  of  tuberculosis,  advanced 
malignant  disease,  or  a specific  urethritis  or  vaginitis 
is  discovered  there  is  but  one  procedure  to  adopt — to 
relieve  the  individual  from  the  work  he  is  performing. 


If  the  hospital  is  socially  minded,  it  will  provide  for 
adequate  treatment.  When,  however,  a positive  Wasser- 
mann reaction  is  discovered,  some  superintendents  arc 
at  a loss  to  know  how  to  proceed.  It  is  conceded  by 
those  who  are  informed  that  latent  syphilis  without  skin 
or  mucous  membrane  lesions  is  not  likely  to  be  easily 
transmitted.  Indeed,  in  the  absence  of  a history  or  of 
other  evidence  of  infection,  such  a serologic  reaction 
should  be  confirmed  by  several  repetitions,  before  such 
a person  should  be  embarrassed  by  being  relieved  from 
his  work  or  by  having  treatment  instituted. 

It  seems  wise,  nevertheless,  when  a positive  Wasser- 
mann reaction  without  clinical  evidence  of  syphilis  is 
discovered  temporarily  to  relieve  the  food  handler  from 
his  work  and  to  institute  intravenous  treatment  in  an 
endeavor  to  prevent  further  damage  to  nerve  or  brain 
tissue.  A positive  Wassermann  reaction,  however,  does 
not,  as  is  believed  by  many,  prove  that  its  possessor  is 
dangerous  to  those  about  him,  and  although  treatment 
should  no  doubt  be  instituted,  there  are  many  types  of 
work  about  the  hospital  in  which  such  a patient  could 
be  safely  employed. — (Editorial)  Modern  Hospital. 


PHYSICAL  THERAPY 

William  Gilbert,  the  Father  of  Electrotherapy 

Physicians  who  are  interested  in  physical  therapy 
should  be  familiar  with  the  history  of  the  subject. 
With  this  thought  in  mind,  this  column  will,  from  time 
to  time,  endeavor  to  introduce  to  its  readers  some  of 
the  outstanding  historic  figures  in  physical  therapy. 

First  among  the  Fathers  of  the  various  branches  of 
physical  therapy  was  William  Gilbert.  He  was  born 
in  Colchester,  Essex  County,  England,  in  the  year  1540. 
At  18,  he  matriculated  at  the  University  of  Cambridge, 
in  St.  John’s  College.  In  1560,  aged  20,  he  received  his 
B.A.  degree;  in  1561,  he  became  a fellow;  in  1564  he 
received  the  M.A.  degree;  and  in  1569,  the  M.D.  de- 
gree. He  then  studied  in  Italy,  and  finally  settled  to 
practice  in  Wingfield  House,  St.  Peter’s  Hill,  London. 

His  fame  spread  rapidly,  and  many  famous  patients 
flocked  to  him.  He  became  censor  of  the  Royal  College 
of  Physicians  in  1581.  Later,  he  was  treasurer  for  nine 
years.  In  1600  he  was  elected  president.  In  1601  he 
became  chief  physician  to  Queen  Elizabeth,  and  later 
he  was  chief  physician  to  King  James  I. 

Despite  these  multifarious  duties,  he  spent  many  hours 
during  his  years  in  London  in  the  painstaking  researches 
which  were  to  bring  him  undying  fame.  In  1600,  after 
18  years  of  careful  study,  he  published  his  epoch-mak- 
ing book  on  magnetism  and  electricity — De  Magnete. 

He  immediately  was  recognized  as  the  great  scientist 
of  his  day.  All  his  colleagues  praised  this  magnificent 
book.  One  writer  stated.  “It  places  Gilbert  on  a level 
with  Harvey,  Galileo,  Gassendi,  and  Descartes” ; an- 
other, “This  work  ranks  beside  Newton’s  Principia” ; 
another,  “He  should  be  regarded  as  the  father  of  in- 
ductive reasoning.  That  method,  often  accredited  to 
Bacon,  Gilbert  was  practicing  years  before  him.” 

Thompson  credits  Gilbert  with  no  less  than  20  sepa- 
rate discoveries  concerning  electricity. 

Galileo  wrote,  “I  extremely  praise,  admire,  and  envy 
this  author.” 

Gilbert  it  was  who  coined  the  word  “electricity”  from 
the  Greek  word  for  amber. 

He  did  not  live  long  to  enjoy  the  honors  that  were 
showered  upon  him  by  his  fellow  scientists.  On  No- 
vember 30,  1603,  he  died  of  “the  plague”;  but  praise 
for  his  work  still  could  be  heard  from  every  quarter. 


100 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1931 


Cooke  called  him,  “The  first  electrician”  ; William- 
son, "One  of  the  most  distinguished  scientific  men  of 
his  age” ; Osier,  “Author  of  the  first  scientific  book 
published  in  England” ; Hale- White,  “One  of  the  great 
original  geniuses  among  the  great  Elizabethans,”  as  well 
as,  “The  father  of  experimental  philosophy” ; Thomp- 
son, “The  father  of  the  inductive  method  of  reasoning,” 
also,  “The  father  of  electric  science.” 

Electrotherapy  is  founded  on  the  work  of  William 
Gilbert.  He  not  only  gave  us  the  word  “electricity,” 
but  also  made  the  discoveries  which  advanced  the  study 
of  electricity  and  electrotherapy  by  many  years. 

We  may,  therefore,  say  that  our  fellow  physician 
was  not  only  the  father  of  the  branches  of  learning 
mentioned,  but  also  “The  Father  of  Electrotherapy.” 

Scant  wonder  that  Dryden  sang : 

"Gilbert  shall  live  till  loadstones  cease  to  draw, 

Or  British  fleets  the  boundless  ocean  awe.” 

New  Roentgen-Ray  Tube. — Under  the  direction 
of  Ur.  C.  C.  Bauritsen,  physicist  of  the  California 
Institute  of  Technology  have  installed  a giant  1,200,000 
volt  roentgen-ray  tube.  It  is  30  feet  high  and  oc- 
cupies the  center  of  a specially  designed  room  in  the  new 
Kellogg  radiation  laboratory.  It  will  be  used  for  re- 
search into  new  methods  of  treating  cancer  and  other 
ills. 

Radiation  Output  of  the  Roentgen  Tube  as  De- 
termined by  the  Type  of  Apparatus. — Dr.  J.  Zakov- 
sky,  in  an  article  in  the  American  Journal  of  Roentgen- 
ology, considers  the  effect  of  the  various  types  of 
wave-form  on  the  continuous  spectrum  roentgen  rays 
emitted  by  the  apparatus.  He  concludes,  after  a mathe- 
matical treatment  of  the  problem,  that  with  a given 
load,  tube  voltage  should  be  increased  to  compensate 
for  the  lower  rating  of  the  tube  on  sinusoidal  apparatus. 

Relative  Biologic  Effectiveness  of  Roentgen  and 
Gamma  Rays.  -According  to  Dr.  I’.  S.  Henshaw,  who 
discusses  the  subject  in  Radiology,  from  a direct  method 
of  measuring  gamma  rays  in  roentgens,  the  emission  in 
gamma  rays  from  one  gram  of  radium  is  equivalent 
to  36  roentgens  per  minute  at  a distance  of  one  centi- 
meter. From  experiments  in  which  drosophilia  eggs 
and  wheat  seedlings  were  used,  he  concluded  that  the 
quantity  of  radiation  required  to  produce  a certain 
degree  of  effect  depends  on  the  quality  of  radiation. 


MEDICOLEGAL 

Workmen’s  Compensation  Law.— The  only  amend- 
ment to  the  Pennsylvania  Workmen’s  Compensation 
Law  providing  for  additional  compensation  benefits  at 
the  session  of  the  General  Assembly  of  1931  was  Act 
Number  29,  adding  Section  320  to  the  law.  This  section 
provides  double  compensation  for  injuries  to  minors 
under  18  years  of  age  injured  while  employed  illegally 
and  for  death  resulting  from  such  injuries.  The  amend- 
ment took  effect  July  1,  1931. — Labor  and  Industry. 

Use  of  Word  “Health”  on  Labels  Restricted. 

— According  to  a statement  issued  by  the  Department 
of  Agriculture,  the  injudicious  use  of  the  word  “health,” 
in  the  labeling  of  products  like  breakfast  foods,  bread, 
and  other  bakery  products,  will  be  subject  to  action  un- 
der the  national  pure  food  law.  Dr.  P.  B.  Dunbar,  as- 
sistant chief.  Federal  Food  and  Drug  Administration, 
claims  that  these  forms  of  labeling,  have  been  noted 
particularly  on  cereal  products  and  that  in  many  in- 
stances the  statements  were  either  false  or  misleading. 


According  to  Dr.  Dunbar : “The  use  of  the  word 
‘health’  in  connection  with  the  name  of  such  articles  or 
the  use  of  similar  expressions  on  the  labels  constitutes 
misbranding  unless  the  goods  actually  can  be  relied  upon 
to  restore  or  maintain  the  health  of  the  consumer. 
Further  it  has  been  noted  that  such  statements  as  ‘rich 
in  iron,  lime,  and  vitamins’  are  not  justified  by  the 
composition  of  the  food  in  many  cases.  All  statements 
of  composition,  as  well  as  all  statements  of  therapeutic 
effect,  must  be  fully  warranted ; otherwise  they  are 
properly  classed  as  misbranding.” 

Ruling  of  Supreme  Court  in  Maternity  Act  Suit. 

— In  1921,  Congress  passed  a statute  called  the  Maternity 
Act  authorizing  the  expenditure  of  moneys  from  the 
federal  treasury  to  reduce  maternal  and  infant  mortality. 
A recent  instance  is  found  in  the  cases,  decided  by  the 
Supreme  Court  of  the  United  States,  of  the  State  of 
Massachusetts  v.  Mellon,  and  Frothingham  v.  Mellon. 
The  United  States  Daily  in  commenting  on  these  cases 
has  published  the  following: 

“Among  the  powers  listed  elsewhere  in  the  Constitu- 
tion there  is  nothing  that  would  remotely  authorize 
the  Federal  Government  to  deal  with  that  problem,  out- 
side of  those  areas  like  the  District  of  Columbia,  where 
it  exercises  exclusive  sovereignty.  Suits  were  brought 
by  the  State  of  Massachusetts  and  by  Frothingham,  a 
taxpayer,  against  Andrew  W.  Mellon  as  Secretary  of 
the  Treasury  to  enjoin  the  expenditure  of  funds  on  the 
ground  that  protection  and  care  of  mothers  and  their 
infants  is  a local  matter  within  the  powers  reserved 
to  the  States  and  not  within  the  limited  authority  of  the 
Federal  Government. 

“The  Supreme  Court  held  that  the  State  of  Massa- 
chusetts had  no  right  to  raise  the  question  because  as  a 
State  it  was  not  affected  and  had  no  such  interest  as 
entitled  it  to  maintain  the  suit.  The  taxpayer  was  like- 
wise defeated  on  the  ground  that  the  contributions  to  the 
Federal  Treasury  of  any  taxpayer  are  relatively  too 
minute  to  give  him  any  substantial  interest.  No  other 
method  of  bringing  the  question  before  the  courts  has 
been  devised.  The  result  is  that  the  choice  of  purposes 
for  which  the  Federal  Government  may  levy  taxes  and 
expend  money  under  the  general  welfare  clause  rests 
with  the  Congress  and  back  of  it  on  public  opinion.” 


INDUSTRIAL  MEDICINE 

Industrial  Hygiene  to  Lengthen  Adult  Life. — 

In  a report  to  the  American  Public  Health  Association, 
Dr.  R.  L.  Thompson,  of  the  U.  S.  Public  Health  Serv- 
ice, said  that  efforts  to  add  years  to  the  span  of  life 
of  the  adult  population  require  the  aid  of  industrial 
hygiene  and  medicine.  According  to  Dr.  Thompson, 
through  activities  directed  toward  diseases  of  infancy 
and  childhood,  the  span  of  life  has  been  increased  in 
childhood  but  not  that  of  adult  life.  To  increase  the 
adult’s  span  of  life,  the  problem  must  first  be  at- 
tacked in  those  groups  having  excessive  and  unneces- 
sarily high  rates  of  sickness  and  death — such  as  workers 
in  the  hazardous  occupations.  A comparison  of  the 
death  rates  for  the  industrial  population  with  those 
for  the  general  population  is  convincing  that  there  is 
every  justification  for  the  expenditure  of  time  and 
money  in  the  field  of  industrial  hygiene  and  medicine. 
In  this  report,  Dr.  Thompson  described  the  changes  in 
this  field  since  the  time  15  years  ago,  when  the  in- 
dustrial physician  was  called  a “finger  wrapper.” 

During  this  period  the  employer  and  employees  have 
developed  a different  attitude  toward  the  industrial 


November,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


101 


physician,  and  both  realize  the  physical  examination  is 
.not  to  exclude  the  worker  but  to  fit  him  properly  to  the 
right  occupation  and  to  watch  the  effect  of  occupation 
on  his  health. 

Medical  schools  have  also  recognized  the  importance 
of  this  field  of  medicine  and  include  some  instruction 
for  students  interested  in  becoming  industrial  physicians. 

Relaxation  for  Workers. — Dr.  G.  L.  Freeman,  of 
Yale  University,  claims  that  the  man  who  can  “take  it 
easy,”  while  he  works,  will  likely  get  the  most  done. 
In  studying  the  relation  between  muscular  tension  ac- 
companying mental  effort  and  the  quality  and  quantity 
of  work  done,  Dr.  Freeman  found  that  with  very  simple 
tasks,  the  output  increased  in  proportion  to  the  amount 
of  muscular  tension;  with  more  complicated  tasks, 
such  tension  may  become  a hindrance.  Discourage- 
ment was  found  to  lower  tension  and  output ; over-en- 
couragement increased  tension  but  decreased  accuracy. 
Dr.  Freeman  also  found  that  knowledge  that  the  task 
was  difficult  increased  the  accuracy  of  the  performance. 

Activities  of  the  Bureau  of  Rehabilitation. — In 

the  11  years  of  its  existence,  the  Bureau  of  Rehabilita- 
tion, Department  of  Labor  and  Industry,  Pennsylvania, 
has  had  contact  with  13,298  disabled  persons,  and  durifig 
the  past  year  has  returned  359  disabled  citizens  of  Penn- 
sylvania to  suitable  remunerative  employment.  The 
Bureau  has  made  contact  with  1181  persons  disabled  by 
public  accident,  disease  or  congenital  defect,  or  by  ac- 
cident occurring  in  industry,  and  136  persons  received 
training  during  the  year  in  various  schools  and  col- 
leges to  equip  them  for  occupations  that  would  provide 
them  with  a livelihood. 

Through  the  Bureau’s  system  of  training,  many  per- 
sons are  now  engaged  in  successful  occupations.  For 
example,  a railroad  brakeman  who  lost  a leg  while  at 
work  has  become  an  accomplished  watchmaker  and  en- 
graver ; a man  who  was  afflicted  with  tuberculosis  of 
the  hip  is  now  a dental  mechanic ; one  who  lost  an 
arm  in  a coke-loading  machine  is  practicing  law ; a 
youth  who  was  run  over  by  a motor  truck  while  roller 
skating,  resulting  in  the  amputation  of  both  legs,  is  a 
successful  teacher  of  shorthand  and  typewriting;  a 
miner  who  lost  his  eyesight  through  a cap  explosion  in 
a mine  is  now  a graduate  of  the  Polyclinic  Hospital, 
University  of  Pennsylvania : a woman  who  suffered 
paralysis  of  the  right  leg  has  become  a dressmaker;  a 
young  man  whose  hand  W'as  mangled  in  machinery  was 
placed  in  a good  position  as  bookkeeper. 

Distress  follows  rapidly  in  the  path  of  accident  and 
disease.  Often  whole  families  find  themselves  without 
breadwinners  and  without  means  of  support.  Children 
must  be  taken  from  school  and  wives  and  mothers  must 
find  remunerative  work  outside  the  home  for  support  of 
the  family.  But  personal  distress  is  not  the  only  result, 
for  industry,  the  community,  and  the  state  are  deprived 
of  the  services  of  a capable  member,  in  many  cases  a 
skilled  worker.  There  are  many  disabled  persons  of 
working  age  who  cannot  of  their  own  initiative  become 
economically  independent  and  who,  therefore,  need  as- 
sistance if  they  are  to  be  vocationally  rehabilitated. — 
June,  Labor  and  Industry. 

Accidents  to  Working  Women  in  Pennsylvania. 

— William  J.  Maguire,  director  of  the  Bureau  of  Sta- 
tistics, states  that  in  order  to  provide  some  composite 
public  record  of  the  number  of  accidents  occurring  to 
women  employed  in  the  industries  of  Pennsylvania,  the 
Department  presents  a tabulation  giving  a record  of  the 
number  of  accidents  to  women  that  have  been  reported 


from  industry  during  t,h^.  1^,  years  (1916-1930)  that  the 
workmen’s  eompensibjp^LawJias  been  in  effect  in  Penn- 
sylvania. . . . 1 

A total  of  77,524  accidents  to  .women  workers  was 
reported  during  the  15-year  period,  of  which  269  resulted 
fatally,  hatal  accidents  to  women  constituted  less  than 
1 per  cent  of  the  total  number  of  deaths  from  accident 
in  industry  during  the  15-year  period,  and  nonfatal  ac- 
cidents to  women  workers  comprised  3 per  cent  of  the 
total  nonfatal  injuries  to  workers  of  both  sexes 

The  number  of  accidents  to  women  workers,  both 
the  actual  number  and  the  number  in  proportion  to  the 
total,  has  increased  almost  constantly  since  1916  except 
for  slight  declines  in  1923  and  1924. 

Whether  the  almost  constant  rise  in  women’s  ac- 
cidents as  contrasted  with  the  declining  trend  of  total 
accidents  in  industry  is  proportionate  to  the  increased 
industrial  employment  of  women  workers  cannot  be  de- 
termined definitely  from  available  employment  records. 
However,  it  seems  a reasonable  assumption  that  the  in- 
crease in  women’s  accidents  is  primarily  the  result  of 
increased  industrial  employment  of  women.  This 
opinion  is  substantiated  to  some  extent  by  data  for  the 
manufacturing  industry  which  contributes  nearly  60 
per  cent  of  total  accidents  to  women  in  all  industries. 
Figures  of  the  Pennsylvania  Department  of  Internal 
Affairs  for  the  year  1922,  the  most  remote  year  for 
which  comparative  data  are  available,  show  that  the 
average  number  of  female  wage  earners  employed  in 
manufacturing  establishments  in  Pennsylvania  in  the 
year  was  222,218.  Accidents  to  women  in  the  manu- 
facturing industry,  2781,  were  reported  during  the  year 
1922,  establishing  a rate  of  12.5  accidents  per  1000 
women  employ'ed.  The  Department  of  Internal  Affairs 
report  for  1929  shows  a total  of  252,479  women  wage 
earners  in  manufacturing.  There  were  3505  women 
workers  injured  in  manufacturing  work  during  that 
year,  giving  an  accident  frequency  of  13.9  per  1000 
women  employed.  So  that  while  the  number  of  women 
workers  in  manufacturing  increased  13.6  per  cent  in  the 
7-year  interval  from  1922  to  1929,  and  while  the  actual 
number  of  accidents  to  women  workers  in  manufacturing 
increased  26.0  per  cent,  the  rate  of  accidents  per  1000 
women  workers  employed  in  manufacturing  advanced 
only  11.2  per  cent.  A similar  comparison  of  accidents 
to  male  workers  for  the  same  industry  and  same  years 
shows  that  the  rate  of  accidents  per  1000  male  workers 
dropped  from  96.1  in  1922  to  77.8  in  1929,  a 19.0  per  cent 
reduction. — June,  Labor  and  Industry. 


PUBLIC  HEALTH 

Possibility  of  Immunity  of  the  United  States  to 
Infantile  Paralysis. — In  a recent  issue  of  the  maga- 
zine Science,  Dr.  Simon  Flexner,  director  of  the  Rocke- 
feller Institute  for  Medical  Research,  makes  the  fol- 
lowing statement : 

“There  are  strong  reasons  for  believing  that  a 
gradual  immunization  of  the  population  of  the  United 
States  is  taking  place  as  a result  of  the  epidemics  of 
infantile  paralysis  which  have  prevailed  in  different 
parts  of  the  country  since  the  large  Swedish-Norwegian 
outbreak  in  1905. 

“An  attack  of  infantile  paralysis  is  protective  for  life, 
irrespective  of  the  intensity  of  the  attack.  Persons  who 
have  had  infantile  paralysis  possess  in  their  blood  cer- 
tain protective  or  healing  substances  which  can  be  used 
effectively  to  treat  persons  sick  of  the  disease,  and 
perhaps  to  prevent  the  disease  in  other  and  exposed 
children. 
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“Not  only  are  the  protective  and  curative  properties 
present  in  the  blood  of  persons  who  have  recovered  from 
obvious  attacks  of  infantile  paralysis ; they  are  present 
also  in  some  amount  in  the  blood  of  many  adult  persons 
who  have  never  suffered  from  the  disease.” 

Mental  Disease  Among  School  Children. — Dr. 

Frederick  L.  Patry,  of  the  New  York  State  Educa- 
tional Department,  in  an  address  recently  delivered  be- 
fore the  joint  meeting  of  the  American  Association  of 
School  Physicians  with  the  American  Public  Health 
Association,  stated  that  4 out  of  ever  100  school  chil- 
dren today  will  become  candidates  for  mental  hospitals 
unless  mental  hygiene  is  applied  in  the  schools.  To 
quote  Dr.  Patry  : “The  psychiatrist  is  the  newest  re- 
cruit to  public  health,  particularly  as  preventive  worker 
or  mental  hygienist.  The  campaign  against  mental  dis- 
ease is  being  carried  on  as  extensively  and  persistently 
as  that  against  tuberculosis.” 

Smallpox  Threatens  Section  of  Country. — Mem- 
bers of  the  United  States  Public  Health  Association  have 
been  told  by  Dr.  George  H.  Van  Buren,  of  the  Metro- 
politan Life  Insurance  Company,  that  large  parts  of  the 
United  States  are  in  grave  danger  of  epidemics  of 
smallpox. 

Although  vaccination,  a sure  preventive  of  smallpox, 
has  been  known  for  130  years,  in  the  United  States 
during  the  period  of  1920-1930  there  were  more  than  a 
half  million  instances  of  the  disease.  The  states  in 
which  the  occurrence  of  this  disease  is  the  highest,  are 
those  states  in  which  opposition  to  compulsory  vaccina- 
tion has  been  the  strongest. 

Responsibility  for  Prevention  of  Blindness. — 

In  an  address  before  the  annual  conference  of  the  Penn- 
sylvania Association  for  the  Blind,  Harrisburg,  Dr. 
Lewis  H.  Garris,  of  New  York  City,  managing  director 
of  the  National  Society  for  the  Prevention  of  Blind- 
ness, said  that  blindness  has  been  reduced  through  the 
development  of  medical  knowledge  and  surgical  skill, 
and  through  the  elimination  of  disease.  To  quote  Dr. 
Carris : “Progress  in  the  elimination  of  certain  dis- 

eases, however,  is  offset  by  the  fact  that  eye  injuries 
from  accidents  are  becoming  much  more  frequent. 
Hardly  a beginning  has  been  made  in  getting  the  public 
to  realize  that  productive  industry  must  be  so  organized 
that  all  possible  accident  hazards,  including  those  to  the 
eyes,  must  be  eliminated.  Accidents  to  the  eyes  are  the 
most  disastrous  of  all  nonfatal  accidents. 

“Blindness  carries  with  it  a burden  of  unhappiness 
and  inefficiency  which  no  amount  of  welfare  work  for 
its  victims  can  materially  mitigate.  The  national  move- 
ment for  prevention  of  blindness  is  also  vitally  con- 
cerned with  the  problems  of  those  who  suffer  the 
physical,  educational,  and  vocational  handicap  of  poor 
sight.” 

Dr.  Carris  believes  that  every  department  of  life  has 
some  responsibility  for  the  conservation  of  vision ; and 
that  more  than  any  other  of  the  senses,  eyesight  plays 
an  important  part  in  the  successful  adjustment  of  an 
individual  to  his  physical,  occupational,  and  social  en- 
vironment. 

Cancer  Death  Rate  Increases  in  Ten  States. — 

The  cancer  death  rate  during  the  first  6 months  of  1931 
increased  considerably  in  10  states  reporting  to  the 
United  States  Public  Health  Service.  Figures  reported 
by  these  10  states  may  be  considered  only  as  general 
gages  for  the  situation  in  the  country  as  a whole.  Re- 


ports issued  by  other  statistical  organizations  have 
shown  larger  increases  in  cancer  fatality  rates  during 
the  first  6 months  of  this  year  than  do  the  figures  of 
the  Service. 

In  an  article  in  Radiology,  Dr.  Ira  Kaplan,  director 
of  cancer,  New  York  City  Department  of  Hospitals, 
states : “Deaths  from  the  disease  have  been  on  the 
increase.  In  1910  there  were  78  deaths  from  cancer 
per  100,000  persons  in  New  York  City;  in  1930  the 
number  had  risen  to  117  per  100,000  persons.  This  is 
the  case  despite  a great  advance  in  the  knowledge  of 
treating  cancer  cases,  the  development  of  improved 
surgery,  and  especially  of  radiology,  or  the  use  of 
radium  and  roentgen-ray  therapy.  The  city  of  New 
York  City  owns  approximately  5j/>  grams  of  radium 
element,  worth  $300,000,  for  free  treatment  of  its  cancer 
patients.” 

Dr.  Kaplan  writes:  “During  the  past  years  the  divi- 
sion has  received  and  tested  a great  many  so-called 
cures,  but  unfortunately  none  has  been  found  to  have 
real  value.  No  methods  or  substances  offered  for 
superficial  treatment  of  cancer  present  any  superiority 
over  those  tried  remedies — surgery,  roentgen-rays,  and 
radium.  The  biologic  cures  offered  have  in  our  hands 
proved  useless.” 

Prevention  of  Simple  Goiter. — The  ease  and 
simplicity  with  which  goiter  prophylaxis  is  accomplished 
has  nearly  been  the  undoing  of  this  very  valuable  pro- 
cedure, according  to  a recent  statement  by  the  United 
States  Public  Health  Service.  Many  persons  with 
goiter,  attracted  by  the  apparent  ease  with  which  the 
malady  may  be  prevented,  have  concluded  that  what  is 
useful  for  prophylaxis  of  the  simple  form  is  likewise 
efficient  as  a means  of  treating  all  types  of  the  disease. 
Much  harm  has  been  done  by  this  erroneous  assumption. 
It  is  necessary,  therefore,  to  caution  people  that  there 
are  certain  goiters  which  are  made  worse  by  the  in- 
gestion of  iodine.  Moreover,  the  measures  that  may  be 
effective  in  preventing  simple  goiter  are  in  no  wise 
useful  in  forestalling  other  and  more  severe  forms  of 
the  disease. 

The  most  satisfactory  method  of  administering  iodine 
for  the  prevention  of  simple  goiter  is  by  adapting  the 
remedy  to  each  person  in  need  of  it.  In  this  way  ac- 
curate dosage  and  normal  supervision  is  insured.  This 
method  is  costly  and  cumbersome,  reaching  only  a small 
portion  of  those  requiring  the  protection.  To  overcome 
these  objections,  wholesale  prophylaxis  by  the  use  of 
iodized  table  salt  and  iodized  water  supplies  has  been 
suggested.  While  both  of  these  methods  are  theoretical- 
ly sound,  it  is  not  yet  definitely  known  whether  they  are 
effective  and,  at  the  same  time,  incapable  of  causing 
harm  to  persons  with  existing  goitrous  enlargements. 
Therefore,  the  individual  method  is  preferable  at  the 
present  time.  Either  the  family  physician  or  the  local 
health  officer  is  well  qualified  to  suggest  the  most  ef- 
fective means  of  preventing  this  rather  widespread  af- 
fection. Self-drugging  with  iodine  is  dangerous  and 
should  be  shunned. 

It  is  likely  that  the  regular  consumption  of  foods 
naturally  rich  in  iodine  will  aid  in  preventing  goiter. 
It  is  known,  for  instance,  that  marine  algae,  deep  sea 
fish,  and  crustaceans  are  particularly  rich  in  iodine. 
But  here  again  the  uncertainty  of  dosage  and  economic 
factors  are  involved.  Variations  in  the  iodine  content 
of  food  and  water  probably  account,  to  a considerable 
extent,  for  the  differences  in  goiter  incidence  in  the 
United  States.  Until  more  definite  knowledge  becomes 
available  concerning  the  value  of  iodized  salt,  iodiz.ed 
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water,  and  iodized  foods,  it  appears  best  to  individualize 
in  goiter  prophylaxis. 

Goiter  prophylaxis  is  most  telling  in  its  effects  among 
children  between  the  ages  of  11  and  17,  especially  among 
girls.  Even  more  important,  as  has  been  pointed  out, 
is  the  institution  of  appropriate  prophylaxis  before  a 
person  is  born.  Under  the  supervision  of  a skilled 
physician  a prospective  mother  may  receive  protection 
not  only  for  her  own  thyroid  but  also  for  the  gland  of 
the  expected  child.  Any  plan,  therefore,  that  safe- 
guards the  thyroid  gland  during  the  fetal  life,  adoles- 
cense,  and  pregnancy  may  confidently  be  expected  to  aid 
in  eliminating  simple  goiter. 

Morbidity  in  Pennsylvania  in  September,  1931 
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AS  I HL  mariner  trims  his  sails  to  the  weather,  so  the  physician  adjusts  his 
^therapeutic  measures  according  to  the  pathologic  course  of  the  disease.  While 
general  principles  must  guide  us  in  the  treatment  of  tuberculosis,  no  formula 
applicable  to  every  case  can  be  devised.  If  one  understands  the  sequence  of  events 
following  infection  by  bacillus  tuberculosis,  the  response  of  the  tissues  and  the 
natural  processes  of  healing,  treatment  becomes  more  rational  and  adaptable  to 
the  immediate  need.  The  most  we  can  do  in  our  present  state  of  knowledge  is 
to  support  the  natural  tendencies  of  the  body  to  overcome  the  disease.  M.  Jaq- 
ucrod  of  Lcysin.  Switzerland,  discusses  the  natural  processes  of  healing  in  pul- 
monary tuberculosis  in  I ubercle  of  July,  1931.  Abstracts  of  the  article  follow. 


HEALING  PROCESSES  IN  TUBERCULOSIS 


Radiography  enables  us  to  demonstrate  the 
anatomic  changes  taking  place  in  tuberculosis 
during  life  and  ending  in  cure  with  a precision 
which  is  almost  equivalent  to  postmortem  find- 
ings. Pulmonary  tuberculosis  was  formerly  con- 
sidered as  a chronic  ailment  from  the  very  begin- 
ning. We  now  know  that  the  disease  passes 
through  various  stages  before  it  arrives  at  a con- 
dition of  chronicity.  Virchow  taught  that  all 
pulmonary  tuberculosis  lesions  necessarily  origi- 
nated from  miliary  tubercles,  solitary  or  con- 
glomerate, and  that  these  were  the  only  specific 
lesions  produced  by  the  tubercle  bacillus.  Con- 
gestive or  simple  inflammatory  changes  in  the 
region  of  chronic  foci  had  been  observed,  but 
these  changes  were  regarded  merely  as  neighbor- 
ing reactions  without  clinical  significance.  To- 
dav,  we  know  that  these  lesions  are  tuberculosis, 
that  they  preceded  the  chronic  lesions,  and  that 
during  the  period  of  a year  or  more  may  exist 
alone  and  constitute  the  whole  of  the  disease. 

Inflammatory  Nature  of  Tuberculosis 

Wilson-Fox  and  Green,  two  English  patholo- 
gists, recognized  the  pneumonic  nature  of  the 
lesions  (in  1873-74)  before  the  tubercle  bacillus 
had  been  discovered.  Thaon,  in  France  (1885), 
found  that  the  tubercle  bacillus  was  really  the 
sole  cause  of  tuberculous  pneumonic  lesions. 
Only  ten  years  ago,  the  distinction  between  mil- 
iary (productive)  and  inflammatory  (exuda- 
tive) lesions  was  recognized  in  Germany. 

This  conception  of  the  pneumonic  or  inflam- 
matory nature  of  tuberculosis  lesions  at  their  ori- 


gin is  of  practical  importance.  As  long  as  the 
lesions  are  in  the  inflammatory  stage,  they  may 
heal  by  resolution  comparable  in  every  way  to  the 
resolution  of  the  lesions  in  acute  pneumonia,  ex- 
cept that  the  process  of  regression  lasts  several 
months  instead  of  one  or  two  weeks.  In  the  pneu- 
monic stage,  the  bacilli  are  not  yet  solidly  im- 
planted in  the  tissues  as  in  miliary  type  lesions 
hut  are  still  on  the  surface  of  the  mucous  mem- 
brane between  the  epithelial  cells  in  the  alveoli 
and  the  intercellular  spaces.  Consequently,  their 
destruction  and  elimination  by  phagocytes  or  oth- 
er means  is  rendered  much  easier.  Only  when 
these  lesions  do  not  heal  do  the  manifold  lesions 
of  chronic  tuberculosis  develop,  and  these  heal 
with  greater  difficulty.  Indeed,  when  that  has  oc- 
curred, healing  is  possible  only  by  the  complicated 
processes  of  fibrosis  and  pulmonary  retraction. 

Time  Element  Important 

The  question,  “ How  recent  is  the  disease?” 
(that  is  to  say,  the  lesion)  has  acquired  a high 
clinical  importance  from  the  standpoint  of  prog- 
nosis and  treatment.  In  recent  pulmonary  le- 
sions, two  types  must  be  distinguished.  The  first 
type  is  encountered  chiefly  in  childhood  in  an  in- 
dividual not  previously  infected  and,  therefore, 
nonallergic.  If  in  this  case  the  infection  is  slight, 
tuberculin  sensitiveness  will  be  produced  but  no 
actual  disease  capable  of  giving  rise  to  clinical 
symptoms  of  obvious  anatomic  lesions.  This  the 
author  calls  abortive  tuberculosis.  But  if  the  in- 
fection is  more  serious,  actual  disease  may  occur. 
The  lesion  is  of  relatively  slight  importance  and 


November,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


105 


it  consists  usually  of  an  infiltration  in  the  neigh- 
borhood of  the  point  of  inoculation  with  swelling 
of  the  lymph  nodes  at  the  hilum.  These  lesions 
are  recognized  by  radiography.  (In  the  United 
States,  this  type  is  designated  as  the  childhood 
type  of  tuberculosis.)  They  regress  slowly  and 
heal  by  resolution,  leaving  no  trace  other  than 
calcification  in  the  hilum  glands  (tracheobronchi- 
al nodes).  When  the  infection  is  too  massive  or 
if  the  resistance  is  not  sufficiently  good,  the  dis- 
ease may  continue  to  develop  past  the  nonallergic 
phase  and  the  lesions  may  soften  or  generalize. 

When  bacillary  infection  takes  place  in  an  indi- 
vidual already  sensitized  by  tubercle  bacilli  (rein- 
fection), the  pulmonary  reactions  may  be  much 
more  intense,  while  the  reaction  of  the  pulmonary 
lymph  nodes  is  almost  nil.  (In  the  United  States, 
this  form  is  called  adult  type  of  tuberculosis.) 
The  inflammatory  reaction  may  go  so  far  as  ne- 
crosis of  parts  of  the  lung,  ending  in  cavity  for- 
mation. But  this  cavity  is  quite  different  from 
that  of  chronic  tuberculosis,  fts  walls  are  not 
formed  by  a well  organized  pyogenic  membrane 
but  by  simple  inflammatory  tissue ; anti  for  that 
reason  may  heal  by  resolution  without  leaving 
any  apparent  fibrous  scar.  The  cavity  is,  there- 
fore, not  always  the  final  and  most  serious  lesion 
of  pulmonary  tuberculosis. 

The  early  forms  of  tuberculosis  described  are 


X-ray  plate,  chest  of  boy,  aged  8.  Consolidation  of  right  up- 
per lobe  with  marked  enlargement  of  lymph  nodes  from  fourth 
to  eighth  posterior  ribs.  Physical  signs:  left,  normal;  right  lim- 
ited expansion,  dullness,  bronchial  breathing,  and  rales.  Tuber- 
culin test  positive.  Temperature  up  to  100.4°  F.,  during  dispen- 
sary observation.  Twelve  per  cent  underweight.  Cough  marked, 
sputum  positive  in  April  to  animal  inoculation;  in  May,  to  rou- 
tine examination. 

Twenty  months  later,  the  upper  lobe  had  contracted  somewhat 
and  was  less  opaque;  fresh  infiltration  had  appeared  in  the  mid- 
dle lobe;  the  lymph  nodes  had  diminished  slightly  and  were  be 
ginning  to  calcify.  In  ten  months  more,  both  the  upper  and 
middle  lobes  cleared  considerably  and  the  outlook  is  now  hopeful. 

(From  “Childhood  Type  of  Tuberculosis Chadwick  and  M'o 
Plied  ran,  Nat.  Tuberc.  Assn.) 


capable  of  cure  by  resolution ; the  chronic  form 
only  by  the  complicated  processes  of  fibrous 
transformation  and  natural  or  artificial  organic 
modification. 

Pneumothorax  Favored 

The  author  is  of  the  opinion  that  pneumotho- 
rax treatment  is  indicated  in  almost  all  cases  of 
pulmonary  tuberculosis  as  soon  as  diagnosed. 
Others  consider  that  they  are  justified  in  waiting 
a certain  time  while  placing  the  patient  in  the  best 
possible  condition  for  the  cicatrization  of  his  le- 
sions. In  favor  of  intervention,  the  author  men- 
tions the  physician’s  preference  for  a method 
which  enables  him  to  play  an  active  part  and  at 
the  same  time  to  verify  speedily  the  results  of  his 
intervention. 

He  also  feels  that  as  the  first  two  or  early 
forms  always  exist  before  the  third,  it  is  in  these 
early  stages  that  the  bacillus  can  be  most  easily 
attacked,  and,  therefore,  the  possibilities  of  find- 
ing a remedy,  of  checking  and  curing  pulmonary 
tuberculosis  are  most  promising  if  directed  to  the 
early  types.  He  thinks,  therefore,  that  the  search 
for  a cure  should  be  directed  to  some  remedy 
capable  of  facilitating  the  process  of  resolution. 
— The  Natural  Processes  of  Healing  in  Pulmo- 
nary Tuberculosis,  M.  Jaquerod,  Tubercle,  July, 
1931. 


Therapeutic  Research 

The  ideal  of  therapy  is,  of  course,  a practicable 
bactericide.  Meanwhile,  as  we  await  this,  it 
would  appear  that  a study  of  structure  would 
suggest  the  following  paths  as  worthy  of  explora- 
tion : 

1.  That  directed  toward  the  discovery  of  a 
medium  or  method  to  accelerate  and  heighten 
cellular  proliferation  and  fibrosis.  Dangers  lie  in 
enhancing  the  tendency  of  tissues  to  tumor-for- 
mation. 

2.  That  toward  a medium  to  neutralize  the 
intoxicating  products  of  the  allergic  reaction.  If 
it  were  nonspecific,  it  might  prove  a veritable 
boon  in  many  infectious  diseases. 

3.  That  toward  a medium  to  neutralize  the 
poisonous  products  that  proceed  from  tubercu- 
lous foci.  For  reasons  frequently  expressed,  it  is 
believed  that  these  are  not  specific,  but  are  sub- 
stances that  result  from  the  death  and  disintegra- 
tion of  the  cellular  components  of  foci.  Can  a 
substance  antagonistic  to  them  be  found?  Or  a 
substance  that  would  so  act  upon  the  body  as  to 
ward  off  their  physiologic  effects? — The  Evolu- 
tion of  Tubercle,  Allen  K.  Krause. 
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Minutes  cind  Proceedings  of'  the  Eighty-first  Annual  Session 
Scranton.  October  5 to  8.  1931 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  October  5,  1931 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  Norman  Hall,  Masonic  Temple, 
Scranton,  Pa.,  on  Monday,  October  5,  1931,  at  3:15 
p.  m.,  by  the  president,  Dr.  Koss  \ . Patterson,  Phila- 
delphia. 

Dr.  Patterson  : In  accordance  with  the  call  which 
has  been  sent  forth  for  a meeting  of  this  body  at  three 
o'clock  on  the  afternoon  of  Monday,  October  5,  I 
hereby  call  this  body  to  order.  If  there  is  no  objection, 
the  order  of  business  printed  in  the  program  will  be 
followed.  The  first  item  is  the  preliminary  report  of 
the  Committee  on  Credentials,  Dr.  J.  Newton  Huns- 
berger,  chairman. 

Dr.  1.  Newton  Huxsbercer,  Norristown:  We  have 
registered  fifty-five  members  of  the  House  of  Delegates. 

The  President:  Fifty-five  members  being  a quorum, 
the  House  of  Delegates  is  declared  ready  to  proceed 
with  its  business.  The  first  item  is  the  presentation, 
adoption,  and  correction  of  minutes  of  the  eightieth 
annual  session. 

Secretary  Donai.dson  : May  I express  the  hope  that 
some  one  will  move  that  the  minutes  of  the  last  meet- 
ing of  the  House  of  Delegates,  as  published  in  the 
November  issue  of  the  Journal  of  the  Society,  be  ac- 
cepted ? 

Dr.  Seth  A.  Brumm,  Philadelphia,  moved  that  this 
be  the  procedure. 

The  motion  was  seconded  by  Dr.  J.  Newton  Huns- 
berger,  Norristown,  and  unanimously  carried. 

The  President:  Gentlemen  of  the  House  of  Dele- 
gates, custom  demands  remarks  on  the  part  of  the 
president.  Whether  this  is  a wise  custom  or  not  is, 
perhaps,  not  for  discussion  at  the  present  moment,  but 
as  I am  conventional  in  my  habits  I will  abide  by  the 
custom,  detaining  you.  however,  for  only  a few  mo- 
ments. 

The  president.  Dr.  Patterson,  made  a short  address 
in  which  he  stated  that  the  chief  activity  of  the  past 
year  had  been  legislation  and  it  had  been  in  a way  a 
successful  year.  Fifty  bills  of  interest  to  the  profes- 
sion had  been  presented  to  the  Legislature,  such  as 
Compensation,  Licensing  of  Cultists,  Extension  of 
Osteopathy,  hills  dealing  with  public  health  problems, 


and  the  Healing  Arts  bill.  We  were  very  successful 
in  preventing  unwise  bills  from  passing.  Our  own 
Healing  Arts  bill  met  with  defeat,  due  to  measures 
beyond  our  control.  Great  progress  was  made,  how- 
ever. in  creating  among  the  legislators  an  understanding 
of  the  need  for  such  a law.  The  program  should  be 
continued.  Stating  there  should  be  formulated  imme- 
diately a definite  program  for  the  next  legislature,  he 
commended  the  Committee  on  Legislation.  There  has 
been  much  progress  in  the  enforcement  of  the  present 
practice  act,  great  advance  made,  the  illegal  cultists 
largely  reduced ; hoped  it  will  be  continued,  and  asked 
the  societies’  cooperation  for  his  successor’s  administra- 
tion. 

Dr.  Leonard  G.  Redding,  Scranton:  I rise  to  a 

point  of  order.  I have  learned  that  it  is  our  honored 
president’s  birthday,  and  I move  that  the  felicitations 
of  the  House  of  Delegates  he  extended  him. 

The  motion  was  seconded  by  Dr.  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried  by  rising  vote. 

Secretary  Donaldson:  Mr.  President,  will  you 

accept  our  very  best  wishes  for  many  happy  returns  of 
the  day  ? 

The  President:  This,  Mr.  Secretary  and  gentle- 

men, adds  just  one  more  very  pleasant  and  gracious  act 
on  your  part  to  the  many  that  have  gone  before,  and 
I thank  you  for  this  as  well  as  the  many  other  kind- 
nesses I have  received. 

The  next  item  of  business  is  the  report  of  the  vari- 
ous reference  committees,  but  before  proceeding  with 
that  I wish  to  announce  for  President-elect  Mayer,  a 
change  in  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees.  It  will  be  con- 
stituted as  follows : Dr.  Arthur  H.  Gross,  Bellevue, 

chairman;  Dr.  George  C.  Y’eager,  Philadelphia;  Dr. 
Cloy  G.  Brumbaugh,  Huntingdon. 

We  will  now  hear  the  report  of  the  Secretary. 

Secretary  Donaldson  : The  report  of  the  secretary, 
as  well  as  all  other  reports  listed,  are  published  in  the 
September  issue  of  the  Journal,  and  I have  nothing 
to  add  to  my  report  at  this  time. 

The  President:  It  would  perhaps  expedite  our 

business  to  note  that  the  reports  of  the  officers  and  the 
various  standing  and  special  committees  have  been  re- 
ceived and  published  in  the  September  Journal  and 
this  official  program.  The  order  of  business  would  be 
to  refer  all  published  reports  to  the  various  Reference 
Committees  of  this  House. 


November,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


107 


Dr.  J.  Newton  Hunsbekgkk,  Norristown:  I move 

that  these  reports  be  referred  to  their  respective  com- 
mittees. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  seconded  the 
motion,  which  was  unanimously  carried. 

Dr.  John  A.  Farrell,  West  Chester:  We  have  as- 
sembled here  for  business,  but  so  far  we  are  carrying 
on  in  a rather  perfunctory  manner.  If  we  hand  these 
reports  over  to  committees  in  the  way  in  which  you  are 
doing  it  we  will  get  nowhere.  It  seems  to  me  there  are 
many  important  matters  that  should  be  discussed.  I 
think  many  of  us  here,  and  1 am  one  of  them,  do  not 
quite  understand  many  of  these  points,  and  these  com- 
mittees sit  for  only  a few  minutes  making  up  the  report 
to  be  carried  back  to  the  meeting  of  the  House  of 
Delegates.  Many  of  these  things  will  never  be  brought 
to  the  attention  of  the  House  of  Delegates.  It  is  im- 
portant that  the  physicians  of  the  State  of  Pennsylvania 
should  see  about  taking  care  of  their  business.  It  is 
beautiful  to  meet  here  in  an  ultra-scientific  way,  but  I 
know  it  is  in  the  minds  of  many  of  the  profession  that 
the  business  of  the  profession  is  not  being  taken  care 
of  in  the  proper  way.  Many  potent  things  in  the  re- 
ports of  the  committees  are  never  brought  to  the  at- 
tention of  the  House  of  Delegates  or  the  members  of 
the  organization.  I rise  to  the  point  of  privilege  of 
asking  to  whom,  and  how,  and  when,  and  where  shall 
I present  the  thing  that  I am  instructed  to  present  for 
my  home  society,  unless  to  one  of  these  committees, 
who  will  go  back  into  a corner  and  try  to  settle  these 
matters  in  a very  few  minutes.  I think  we  should  have 
time  to  listen  to  these  various  things,  to  hear  a report 
about  what  happens  in  Harrisburg.  I have  three  definite 
things  to  bring  before  you,  and  I wish  to  ask  to  whom 
and  where  and  when  I shall  present  these  things.  I f 
I go  before  a committee  and  they  decide  that  they  do 
not  wish  to  take  these  things  up.  what  shall  I do?  I 
think  this  organization  should  know  what  we  have 
done  in  Chester  County  in  our  meetings. 

The  President:  The  Chair  called  for  additional 

comments  on  the  part  of  the  members  of  any  com- 
mittee, and  that  call  is  still  open.  The  practice  sug- 
gested, Dr.  Farrell,  is  the  usual  one  of  referring  these 
matters  to  the  committee.  If  you  wish  to  be  heard  at 
this  time  the  floor  is  open  to  you.  If  you  wish  to  be 
heard  by  a committee  I will  ask  the  committee  to  give 
you  time.  If  not,  when  the  report  of  the  committee  is 
brought  in  the  whole  matter  will  be  open  for  discussion. 
The  Chair  dislikes  to  cut  off  discussion  but  the  amount 
of  business  at  this  session  makes  it  difficult  to  get 
through  unless  we  follow  something  of  the  line  hereto- 
fore. The  Chair  wishes  to  allow  you  the  privilege  of 
presenting  anything  you  wish  at  this  time,  and  will 
grant  you  five  minutes. 

Dr.  John  A.  Farrell.  West  Chester:  I wish  to 
present  very  briefly  three  things  that  happened  in  my 
own  county  that  we  consider  important  to  the  State 
organization. 

First,  that  a public  health  officer  be  appointed  in  all 
counties  where  there  is  sufficient  population  to  warrant 
it.  In  our  county  we  have  such  an  officer  and  we 
have  taken  the  work  out  of  the  hands  of  the  public 
health  organization  and  of  the  Red  Cross.  We  have 
a man  down  there  who  is  well  qualified  for  the  work, 
who  is  paid  in  part  by  our  county  commissioners,  be- 
cause we  have  discovered  that  we  are  justified  in  doing 
this,  and  the  Tuberculosis  Society  supplies  a certain 
part  of  the  funds,  and  the  result  is  that  we  have  a man 
who  is  instructed  in  this  type  of  work,  who  is  working 
there  effectively,  and  we  have  behind  us  all  the  organ- 
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ization  interested  and  the  county  medical  society.  There 
is  no  reason  why  the  same  thing  cannot  apply  in  each 
and  every  county  in  Pennsylvania  if  you  will  put  your- 
selves to  it.  If  we  do  not  take  care  of  our  business 
in  a manner  something  like  this  we  will  have  state 
medicine,  and  I think  we  will  have  it  within  eight  to 
ten  years. 

On  the  other  hand,  we  bring  a proposed  change  in 
the  constitution,  which  says  there  shall  be  a standing 
committee  of  five  to  hold  liaison  between  the  State 
Department  of  Health  and  Welfare,  and  with  the  de- 
partments of  our  State  organization.  I believe  our 
by-laws  should  be  so  amended  as  to  carry  this  provision. 

The  last  thing  is  that  the  by-laws  should  be  changed 
so  that  the  first  duty  of  the  president,  on  the  convening 
of  the  convention,  would  be  to  appoint  a committee 
on  resolutions  and  policies,  to  which  shall  be  sub- 
mitted the  addresses  of  the  different  officers  of  the 
State  Society,  and  the  reports  of  the  various  com- 
mittees ; and  from  such  various  addresses  and  reports 
there  shall  be  selected  the  important  matters  suggested 
in  these  various  addresses  and  reports,  or  any  other 
important  suggestions  that  may  come  from  the  floor 
of  the  convention.  After  the  compilation  of  these 
various  suggestions  has  been  framed  by  the  Resolutions 
Committee  that  it  be  submitted  to  the  House  of  Dele- 
gates at  its  last  session,  and  on  its  adoption,  the  sug- 
gestions therein  contained  shall  be  the  policy  of  our 
organization  for  the  ensuing  year.  This  committee 
shall  be  a convention  committee,  whose  duty  shall  cease 
as  soon  as  the  convention  adjourns.  The  policies  out- 
lined, or  the  resolutions  adopted  by  this  committee, 
shall  be  submitted  to  the  various  standing  committees 
then  functioning. 

In  this  way  we  will  have  a committee  with  forty- 
eight  hours  in  which  to  work,  and  not  just  a few 
minutes  as  at  present.  Thus  the  resolutions  and  the 
policy  of  this  organization  can  be  given  to  the  press, 
and  the  people  of  Pennsylvania  will  know  the  kind  of 
things  the  State  Society  wishes  to  do,  and  the  com- 
mittees can  function  to  the  best  possible  advantage  for 
the  Medical  Society  of  the  State  of  Pennsylvania. 

The  motion  to  refer  all  reports  to  the  reference  com- 
mittees was  then  put  to  a vote  and  unanimously  carried. 

The  President:  The  next  reports  of  the  committees 
to  be  received  are  those  on  Medical  Benevolence  and 
on  Archives.  These  are  also  before  you  and  unless 
there  is  some  objection,  the  Chair  will  refer  them  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

The  report  of  the  Committee  to  Confer  with  the 
Various  Private  and  Governmental  Health  Agencies — 
and  I hope  you  have  all  read  that  report  and  have  some 
appreciation  of  the  work  they  have  done — should  go 
to  the  Reference  Committee  on  New  Business.  The 
personnel  of  all  these  committees,  with  the  changes 
announced  by  the  Chair,  are  found  on  page  30  of  the 
program,  and  unless  there  is  some  objection  the  Chair 
will  refer  this  to  the  Reference  Committee  on  New 
Business.  The  report  of  the  Committee  on  Necrology 
will  be  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Standing  Committees. 

Through  some  inadvertence  the  report  of  the  Com- 
mittee to  Investigate  and  Report  on  the  Use  of  Tele- 
phone Directories,  which  appears  on  page  155,  is  not 
included  in  the  committees  in  the  order  of  business 
which  appears  on  page  29.  If  there  is  no  objection 
this  report  will  be  referred  to  the  Committee  on  New 
Business. 

We  are  now  ready  to  take  up  the  presentation  of  cor- 
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respondence  and  new  business.  Has  the  secretary  any 
correspondence  to  present? 

Secretary  Donaldson  : I have  a commuication  from 
the  Lycoming  County  Medical  Society,  as  follows: 

To  the  President  and  Members  of  the  House  of  Delegates  of 

the  Medical  Society  of  the  State  of  Pennsylvania: 

The  following  resolution  was  unanimously  adopted  by  the 
Lycoming  County  Medical  Society  at  a regular  meeting  held 
Friday,  September  11,  1931. 

Whereas,  There  is  a deficiency  in  the  teaching  of  health  and 
its  allied  subjects,  namely,  human  anatomy,  human  physiology, 
hygiene,  and  diet,  in  our  high  school  curriculum  of  the  Com- 
monwealth of  Pennsylvania;  and 

Whereas,  There  is  an  absence  of  a prescribed  standard 
course  in  such  health  subjects  of  our  high  school  curriculum; 
and 

Whereas,  There  is  a need  for  better  prepared  teachers  in 
the  above  subjects,  therefore,  be  it 

Resolved,  That  the  Lycoming  County  Medical  Society  hereby 
requests  the  Medical  Society  of  the  State  of  Pennsylvania  to 
appeal  to  the  Pennsylvania  Department  of  Education  through 
the  Secretary  of  Health,  to  outline  a prescribed  standard 
course  in  health  and  its  allied  subjects  for  high  school  use,  and 
to  secure  facilities  in  our  large  teacher  institutions  for  the 
preparation  of  teachers  in  the  advanced  and  special  teaching 
of  the  above  subject. 

Lloyd  E.  WurSTER,  President, 

Walter  S.  Brenholtz,  Secretary. 

This  was  received  too  late  to  be  published  in  the 
program.  Assuming  that  it  would  be  referred  to  the 
Reference  Committee  on  Scientific  Business,  following 
our  usual  practice,  I sent  a copy  of  this  resolution  to 
all  members  of  that  committee  ten  days  ago. 

The  President:  If  there  is  no  objection  this  matter 
will  be  received  and  referred  to  the  Committee  on 
Scientific  Business  for  consideration  and  report  at  the 
next  meeting  of  this  body. 

Secretary  Donaldson  : I wish  to  report  that  the 
following  letter  was  received  by  the  Board  of  Trustees 
concerning  the  work  of  the  Prison  Welfare  Associa- 
tion, and  acted  upon  by  them  at  their  May  meeting: 

May  5,  1931. 

Ross  V.  Patterson,  M.D.,  President, 

Medical  Society  of  the  State  of  Pen  mi. 

Philadelphia,  Pa. 

Dear  Doctor  Patterson: 

The  Association  of  “Prison  Physicians  of  Pennsylvania”  lias 
been  organized  since  February  17,  1931.  It  was  organized 
to  study  and  better  understand  medical  problems  in  the_  pris- 
ons of  the  State  of  Pennsylvania,  and  to  stimulate  coopera- 
tion between  wardens  (or  superintendents)  and  physicians  of 
the  prisons,  and  state  departments  of  health  and  welfare.  Any 
physician  officially  connected  with  medical  service,  including 
active  and  consulting  staffs  only,  in  the  prisons  of  Pennsyl- 
vania, provided  that  he  (or  she)  is  a member  in  good  standing 
of  his  (or  her)  county  medical  society,  is  eligible  for  member- 
ship. 

May  we  request  the  Board  of  Trustees  to  have  the  Penn- 
sylvania State  Society  grant  their  endorsement  of  this  Associa- 
tion in  its  wide  field  of  labor  and  service,  inasmuch  as  our 
stand  is  for  organized  medicine,  and  hope  for  much  good  out 
of  our  organization. 

Very  respectfully, 

( Signed ) Frederick  S.  Baldi,  President, 

Attest:  Geo.  F.  Enoch,  Secretary. 

This  communication  was  received  by  the  Board  of 
Trustees  and  upon  motion  was  referred  to  this  House 
of  Delegates  with  favorable  recommendation  from  the 
Board. 

The  President:  What  is  your  wish,  gentlemen,  re- 
garding this  communication?  If  there  is  no  discussion 
the  Chair  will  refer  it  to  the  Committee  on  New  Busi- 
ness, to  report  at  our  next  meeting. 

Dr.  Seth  A.  Brltmm,  Philadelphia,  moved  the  adop- 
tion of  the  recommendation  of  the  Board  of  Trustees 
endorsing  the  work  of  the  Prison  Welfare  Association. 

The  motion  was  seconded  by  Dr.  J.  Newton  Huns- 
berger,  Norristown,  and  unanimously  carried. 

The  Secretary:  The  correspondence  includes  a com- 
munication from  the  United  States  Commission  for  the 
Celebration  of  the  Two  Hundredth  Anniversary  of  the 


Birth  of  George  Washington,  seeking  our  cooperation 
in  making  this  celebration  successful. 

The  President:  Shall  we  refer  this  communication 
to  our  Committee  on  New  Business  for  consideration? 
If  there  is  no  objection,  it  is  so  ordered. 

Secretary  Donaldson  : The  next  is  a communication 
from  the  House  of  Delegates  of  the  California  Med- 
ical Association  at  its  Sixtieth  Annual  Session,  held  at 
San  Francisco,  April  27  to  30,  1931.  They  passed  the 
following  resolution,  and  request  our  organization  to 
consider  it. 

Whereas,  The  present  army  regulations  require  that  every 
medical  reserve  officer  shall,  during  each  five  years’  commis- 
sion period,  put  in  two  hundred  hours  of  military  work,  in 
camp,  correspondence  school,  in  active  training  meetings,  or 
similar  military  activity,  or  else  become  ineligible  for  renewal 
of  his  commission  with  assignment  to  an  Organized  Reserve 
Unit,  and  therefore  revert  to  the  “Auxiliary  Reserve”  in  time 
of  peace;  and 

Whereas,  There  are  many  highly  trained,  highly  skilled,  and 
very  active  physicians  who,  as  reserve  officers,  have  been 
assigned  as  chiefs  and  assistant  chiefs  of  surgical,  medical, 
laboratory,  roentgen,  and  other  distinctly  professional  services, 
and  in  positions  requiring  special  technical  skill,  such  as  is 
usually  possessed  by  specialists,  carrying  very  little  adminstra- 
tive  responsibility,  and  whose  professional  duties  in  busy  private 
lives  make  them  especially  well  fitted  for  their  duties  in  their 
army  assignments,  but  whose  same  duties  make  it  practically 
impossible  for  them  to  carry  on  military  work  in  time  of 
peace;  and 

Whereas,  Many  of  these  men  and  their  valuable  attainments 
are  being  lost  to  the  Organized  Reserve,  although  they  are 
willing  and  anxious  to  serve  their  country  in  time  of  need 
and  do  not  aspire  to  advancement  in  grade, 

Whereas,  Re  it  resolved,  that  the  California  Medical  Associa- 
tion, desiring  that  the  medical  profession  may  be  of  the  great- 
est service  to  our  country,  respectfully  suggest  that  the  best 
interests  of  the  military  service  might  be  enhanced  if  the  regu- 
lations regarding  the  Organized  Reserve  were  changed  to 
provide  for  the  recommission  and  reassignment  of  officers  hold- 
ing assignments,  such  as  those  mentioned  in  the  second  para- 
graph, even  though  they  may  not  have  completed  the  required 
amount  of  military  work,  and  hereby  recommended  considera- 
tion of  such  changes;  and  further  be  it 

Resolved , That  a copy  of  this  resolution  be  sent  to  the 
Corps  Surgeon  and  the  Commanding  General  of  the  9th  Corps 
Area,  and  the  Surgeon  General  of  the  Army,  the  officer  in 
charge  of  Organized  Reserves,  the  Adjutant  General  of  the 
Army,  the  Chief  of  Staff  of  the  Army,  and  the  secretary  of 
each  state  medical  association. 

Dr.  John  A.  Farrell,  West  Chester:  I move  that 
we  concur  with  that  action  at  this  time. 

The  motion  was  seconded. 

The  President:  Does  the  House  wish  to  adopt  this 
resolution  or  refer  the  communication  to  the  Commit- 
tee on  New  Business,  as  heretofore? 

The  motion  of  Dr.  Farrell  was  put  to  a vote  and  lost. 

Secretary  Donaldson  : The  next  communication  is 
from  the  Board  of  Directors  of  the  Philadelphia  Coun- 
ty Medical  Society,  and  its  purport  is  set  forth  on  page 
106  of  the  program.  It  involves  amendments  to  the 
By-Laws.  The  first  proposal  appears  in  the  first  para- 
graph on  page  106.  The  proposed  amendment,  if 
adopted,  will  cause  Paragraph  a,  of  Chapter  5,  Sec- 
tion 11,  of  the  By-Laws  to  read  as  follows:  “A 

member  sued  or  threatened  with  suit  for  alleged  mal- 
practice or  served  with  a warrant  or  other  notice  of 
legal  action  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  councilor  of  the  district 
or  from  the  secretary  of  this  Society,  “and  so  on.’’ 
The  amendment  was  proposed  in  ample  time  and  was 
called  to  the  attention  of  the  membership  in  the  July 
issue  of  the  Journal,  and  can  be  acted  upon  at  this  time. 

Dr.  George  C.  Yeager,  Philadelphia : There  are  sev- 
eral phases  to  this  question  that  we  would  like  to  have 
very  freely  discussed.  We  should  not  accept  or  reject 
the  matter  without  full  consideration.  Some  of  us  are 
very  open-minded  on  the  subject,  and  it  has  a bearing  on 
those  of  us  particularly  who  live  in  cities,  whereas  those 
in  rural  communities  do  not  have  to  contend  with  it  so 
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much.  If  you  think  wise  I will  move  that  the  matter  he 
referred  to  the  Committee  on  New  Business. 

The  President:  The  matter  can  be  disposed  of  this 
afternoon.  We  have  ample  time  to  discuss  it  here  on  the 
floor  and  after  that  discussion  it  can  be  referred,  if  nec- 
essary, to  a committee,  or  disposed  of.  A motion  to 
adopt  the  amendment  would  open  it  to  such  discussion. 

Dr.  George  C.  Yeager,  Philadelphia,  moved  the  adop- 
tion of  the  proposed  amendments.  The  motion  was  sec- 
onded by  Dr.  Thomas  R.  Currie,  Philadelphia. 

The  President:  The  effect  of  the  adoption  of  this 
proposed  amendment  to  the  By-Laws  would  be  to  extend 
very  greatly  our  defense  in  criminal  cases.  Those  who 
have  studied  the  matter  I shall  be  glad  to  recognize  for 
discussion. 

Dr.  George  C.  Yeager,  Philadelphia:  For  your  in- 
formation I wish  to  report  that  a reputable  member  of 
our  society  was  sued  by  a woman  for  an  alleged  crim- 
inal abortion.  In  the  middle  of  the  night  an  officer  came 
to  his  house  with  a warrant,  and  he  was  taken  away 
under  a criminal  charge  and  confined  in  the  station 
house.  His  wife  and  family  much  distressed,  called  our 
district  councilor  to  see  what  could  be  done.  The  by- 
laws of  the  Philadelphia  County  Medical  Society  do  not 
provide  defense  against  criminal  suits.  What  should 
we  do  for  a member  under  these  circumstances?  The 
question  arose,  if  we  should  call  legal  counsel  and  get 
that  man  out  of  jail,  would  we  be  entitled  to  protection 
from  the  State  Society?  We  engaged  counsel  for  the 
man  and  got  him  out.  The  charge  was  an  attempt  at 
blackmail,  a conspiracy.  Our  member  was  found  not 
guilty.  We  in  large  cities  in  particular  are  confronted 
with  a peculiar  situation.  In  these  difficult  times  people 
are  looking  for  easy  money.  Incidentally,  we  have  never 
had  so  many  civil  suits,  and  in  large  cities  they  are  mul- 
tiplying hand  over  hand.  In  the  last  year  and  a half 
there  has  been  a systematic  campaign  against  the  medi- 
cal profession.  When  sharp  lawyers  see  that  the  civil 
suits  are  thrown  out  of  court,  as  they  invariably  are, 
they  are  going  to  try  to  catch  doctors  on  criminal 
charges.  If  we  arc  going  to  defend  men  on  criminal 
suits  we  open  up  a big  field.  We  feel  that  this  should 
be  acted  upon  in  an  open  meeting  and  not  referred  en- 
tirely to  a committee.  We  have  come  to  the  place  where 
something  must  be  done  to  protect  our  members. 

The  President:  This  is  a very  important  matter  and 
should  receive  free  and  full  discussion  and  expression  of 
opinion. 

Dr.  George  C.  Yeager,  Philadelphia : I would  suggest 
that  the  president  call  upon  a man  from  each  county 
society  represented  here.  I think  each  county  should 
have  a voice  in  this  matter. 

Dr.  Walter  S.  Brenhoetz,  Williamsport:  This  is  a 
very  important  subject  and  should  be  given  serious 
thought.  It  was  presented  to  the  Board  of  Trustees  this 
morning  and  very  freely  discussed.  By  unanimous  vote, 
except  one,  it  was  agreed  that  if  the  By-Laws  were 
thus  changed  it  would  open  a door  that  would  get  our 
Society  not  only  into  serious  trouble  but  would  cost  a 
great  deal  of  money.  It  seems  to  me  that  in  studying 
this  third  paragraph  of  the  section  of  our  By-Laws  the 
matter  is  covered  in  paragraph  H,  which  reads  as  fol- 
lows : “The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  councilor  for  the  district,  is  believed  guilty  of  crim- 
inal abortion,  feticide,  homicide,  or  any  criminal  act,  or 
who  has  not  conformed  to  the  recognized  ethical  laws 
in  regard  to  these  cases.  It  will  only  defend  suit  brought 
in  the  course  of  legitimate  professional  work.”  When  a 


member  is  caught  in  a net,  such  as  has  been  stated  by 
Dr.  Yeager,  I believe  he  should  have  sufficient  friends 
in  his  own  county  society,  and  in  his  own  town,  to  come 
to  his  rescue  until  the  criminal  charge  can  be  decided 
after  thorough  investigation  by  the  board  of  censors  of 
his  county  society  and  the  district  councilor,  and  if  in 
their  judgment,  after  thorough  consideration,  they  be- 
lieve him  not  guilty,  that  portion  of  the  By-Laws  gives 
them  authority  to  go  ahead  and  defend  him.  In  the  past 
twenty-five  or  twenty-six  years  that  these  By-Laws  have 
been  used  this  has  never  before  come  up  and  I think  it 
would  be  a mistake  to  change  them. 

Dr.  Clarence  R-  Phillips,  Plarrisburg : The  purpose 
of  the  proposed  change  in  the  By-Laws  is  to  help  the 
member  suddenly  placed  under  arrest.  We  cannot  pre- 
vent this  sort  of  sharp  or  shake-down  practice.  There 
may  be  men  in  my  town  and  in  your  town,  who  occa- 
sionally indulge  in  criminal  practices,  who  might  not 
be  guilty  in  the  case  leading  to  arrest ; but  this  proposed 
change  of  By-Laws  would  force  us  to  protect  them.  As 
it  is  now  in  paragraph  H,  the  censors  of  the  Society  and 
the  district  councilor  can  request  the  State  Society  to 
accept  later  their  defense,  but  the  State  Society  can  not 
get  them  out  of  jail  at  midnight.  We  can  not  form 
opinion  of  guilt  or  innocence  so  suddenly.  Every  one  of 
us  should  have  some  local  friend,  one  who  will  say,  if 
we  call  upon  him,  “Yes,  I will  go  down  and  bail  you 
out.” 

Dr.  J.  Newton  HunsbergEr,  Norristown:  The  law 
supposes  one  to  be  innocent  until  he  is  proved  guilty.  I 
do  not  see  why,  if  a man  denies  a charge  upon  which  he 
is  arrested,  he  should  not  have  the  support  of  the  medi- 
cal society.  Of  course  if  a man  appears  to  be  guilty  that 
is  a different  matter. 

Dr.  Charles  B.  Maits,  Pittsburgh : May  I ask  if 
the  Board  of  Trustees  made  any  recommendation  in  this 
matter?  Was  the  report  of  Dr.  Brenholtz  brought  to  us 
officially? 

The  President  : It  is  given  as  a matter  of  informa- 
tion, not  as  a formal  recommendation  or  report. 

Dr.  Charles  B.  Maits,  Pittsburgh:  I think  we 
should  consider  seriously  the  recommendation  of  the 
T rustees. 

Dr.  John  G.  Mencel,  Lebanon:  If  this  resolution  is 
passed  will  it  not  open  the  door  for  the  State  Society  to 
defend  all  those  cases?  The  courts  decide  whether  one 
is  innocent  or  guilty,  not  the  State  Society. 

The  President:  The  Chair  does  not  wish  to  end  the 
discussion,  but  I might  point  out  that  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  heretofore  been 
the  second  line  of  defense  in  the  matter  of  criminal 
suits.  It  is  now  proposed  that  it  should  become  the  first 
line  of  defense.  The  matter  has  been  very  fairly  pre- 
sented by  the  representative  of  the  Philadelphia  group. 
Is  there  any  further  discussion? 

Dr.  John  A.  Farrell,  West  Chester:  What  vote  is 
necessary  to  amend  the  By-Laws? 

The  President:  Two-thirds. 

Dr.  J.  Newton  Hunsberger,  Norristown:  I think  we 
should  support  the  constitution  and  the  action  of  the 
Board  of  Trustees,  but  I think  there  should  be  a moral 
obligation  and  that  we  should  be  permitted  to  use  judg- 
ment and  discretion.  I think  we  should  not  allow  a man 
to  remain  in  jail. 

Secretary  Donaldson  : This  is  a very  difficult  situa- 
tion inasmuch  as  this  proposal  comes  from  our 
largest  component  society.  I think  I should  state  this 
to  the  House  of  Delegates.  Our  defense  plan  has  been 
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in  existence  tor  twenty-six  years,  and  this  paragraph 
with  all  its  possibilities  was  never  called  upon  until  1930. 
When  the  case  referred  to  by  Dr.  Yeager  came  up,  with 
ample  time  for  investigation  by  the  censors,  the  appli- 
cation was  brought  before  the  Board  of  Trustees,  and 
they,  believing  this  member  to  be  a victim  of  a conspir- 
acy, gave  full  support  to  his  defense,  and  we  are  pleased 
to  say  that  he  was  not  only  acquitted  but  it  was  proved 
that  he  was  the  victim  of  a conspiracy.  We  paid  his 
attorneys’  fees  amounting  to  $750.  Since  that  time  other 
criminal  charges  have  arisen,  and  without  sufficient  time 
to  investigate  such  charges  members  of  the  Philadelphia 
County  Society  have  been  promptly  promised  our  help. 
The  members  thus  charged  naturally  said  they  were  not 
guilty,  and  they  were  given  the  approval  of  the  board 
of  censors  and  also  of  the  councilor.  We  have  a com- 
munication from  the  Legal  Counsel  of  the  State  So- 
ciety, who  was  counsel  of  the  Philadelphia  County 
Society  for  several  years  when  they  conducted  their 
own  defense  scheme,  in  which  he  flatly  advises  against 
the  State  Society  entering  into  the  defense  of  members 
when  criminal  action  is  brought  against  them. 

If  I may  express  a personal  opinion,  I will  say  that 
I would  like  to  see  these  paragraphs  remain  exactly  as 
they  are,  so  that  any  member  faced  with  a criminal 
charge  may  after  ample  time  has  elapsed  come  before 
his  board  of  County  Society  censors  and  before  the 
State  Society  Board  of  Trustees  presenting  both  sides 
of  the  charges  against  him. 

If  these  paragraphs  remain  as  they  are  now  we  will 
always  have  them  in  the  background,  but  it  must  be 
understood  that  they  can  not  be  hastily  called  upon  as  a 
means  of  criminal  defense.  Paragraph  H has  never  be- 
fore been  called  upon  during  twenty-six  years,  and  yet 
it  lies  there  as  a possible  comfort  and  consolation. 

Dr.  George  A.  Knowi.es,  Philadelphia:  I wish  to  say 
that  I am  inclined  to  agree  with  Dr.  Donaldson,  but  it 
seems  to  me  there  should  be  some  way  of  handling  these 
cases  at  the  time  the  emergency  arises.  Lawyers  in- 
volved in  bringing  such  charges  are  aware  that  the 
prestige  of  the  State  Society  is  ready  to  be  brought  into 
action,  and  1 think  there  should  be  some  leeway  and  that 
we  should  be  allowed  to  use  judgment. 

Dr.  Joseph  J.  Meyer,  Johnstown:  We  had  a similar 
case  in  our  county.  The  physician  did  not  remain  in 
jail : we  got  bail  and  he  was  called  before  an  alderman. 
He  was  acquitted  and  was  later  taken  before  a grand 
jury  and  acquitted,  and  was  tried  again  on  a civil  charge 
and  was  acquitted.  This  was  all  done  by  the  local  so- 
ciety. As  to  funds,  the  man  was  a wise  man  and  carried 
insurance  to  cover  such  defense.  I would  dislike  to  see 
the  By-Laws  of  the  State  organization  changed. 

The  President:  The  motion  is  for  the  adoption  of 
the  amendment  to  the  By-Laws,  as  recommended  by  the 
Board  of  Directors  of  the  Philadelphia  County  Medical 
Society.  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  lost. 

Dr.  George  C.  Yeager,  Philadelphia:  Anticipating 
this  action,  I feel  that  this  is  the  time  when  we  should 
notify  our  members  of  this  point  of  view.  We  feel 
that  it  is  the  proper  thing  to  notify  our  members 
just  how  far  we  will  go  in  their  defense,  and  I think 
this  should  be  sent  to  them  in  a sealed  envelope.  By 
letting  our  members  know  that  they  will  be  defended  in 
civil  suits  only  our  censors  will  not  in  the  future  be 
annoyed  by  being  called  up  at  midnight. 

I move  that  it  be  the  sense  of  the  meeting  that  each 
member  of  the  Society  be  notified  as  to  just  how  far  the 
Society  will  go  in  their  defense, 


Dr.  George  P.  Muller.  Philadelphia,  seconded  the 
motion,  which  was  unanimously  carried. 

The  President:  The  next  order  of  business  refers  to 
paragraph  B,  but  as  the  purport  of  the  previous  action 
would  apply  equally  to  paragraph  B,  although  we  have 
not  acted  upon  it,  the  Chair  will  entertain  a motion  to 
reject  or  adopt,  or  that  it  be  laid  upon  the  table.  What 
is  your  pleasure  ? 

Dr.  Henry  G.  Munson,  Philadelphia,  moved  that 
this  be  laid  upon  the  table. 

The  motion  was  seconded  and  unanimously  carried. 

Secretary  Donaldson  : On  page  105  you  will  find 
proposed  amendments  to  Article  VIII,  Section  I,  which 
in  purport  create  two  new  offices  in  the  House  of  Dele- 
gates, a speaker  and  a vice  speaker. 

Dr.  J.  Newton  Hunsbercer,  Norristown,  moved  the 
adoption  of  these  amendments. 

The  motion  was  seconded  by  Dr.  Ward  O.  Wilson, 
Clearfield,  and  after  some  discussion  by  Drs.  Farrell. 
Knowles,  and  Hunsberger,  was  put  to  a rising  vote  and 
lost. 

Secretary  Donaldson  : There  are  amendments  pro- 
posed to  Section  I,  Chapter  VI.  of  the  By-Laws,  which 
adds  to  the  list  of  permanent  committees  of  this  Society 
a Committee  to  Confer  with  the  Various  Private  and 
Governmental  Health  Agencies  (which  is  now  a Special 
Committee).  If  that  should  be  adopted,  then  Section 
10  must  be  added  to  Chapter  VI,  setting  forth  the  make- 
up, term  of  office,  and  function  of  this  committee. 

The  President:  A motion  to  adopt  this  amendment 
would  be  in  order. 

Dr.  Seth  A.  Brumm,  Philadelphia,  moved  to  adopt. 

The  motion  was  seconded  by  Dr.  C.  Irvin  Stiteler, 
Chester,  and  carried. 

Secretary  Donaldson  : Mr.  President,  we  should 

consider  the  make-up  and  function  of  this  committee  and 
I suggest  we  hear  from  Dr.  Farrell,  who  has  given 
the  matter  much  thought. 

Dr.  John  A.  Farrell,  West  Chester:  My  thought 
was  that  a committee  of  five  members  should  be  ap- 
pointed to  serve  for  one,  two,  three,  four,  and  five  years, 
respectively,  and  that  such  committee  should  take  care 
of  our  business. 

I move  that  a committee  be  appointed  whose  term 
shall  be,  one,  two,  three,  four,  and  five  years,  to  serve  as 
an  interim  committee. 

The  motion  was  seconded  by  Dr.  John  A.  Campbell. 
Williamsport,  and  unanimously  carried. 

Secretary  Donaldson  : I have  now  brought  to  the 
attention  everything  that  is  on  the  Secretary’s  desk  ex- 
cept the  communication  on  page  109  of  the  Program, 
which  I now  bring  officially  to  your  attention,  although 
it  was  discussed  by  Dr.  Farrell  earlier  in  this  session. 

The  President:  I take  it  that  the  officers  of  the 
Chester  County  Medical  Society  have  complied  with  the 
text  of  this  communication  in  presenting  this  before  the 
House. 

Secretary  Donaldson  : May  I state  a circumstance 
which  has  arisen  which  may  influence  us  to  adhere  to 
our  usual  custom  and  refer  this  matter  to  a committee 
Secretary  of  Health  Appel  is  not  able  to  be  with  us 
today  for  he  is  busy  in  the  western  part  of  the  State. 
He  read  this  published  report  and  has  prepared  a crit- 
icism. Copies  of  this  criticism  were  sent  in  advance  to 
each  member  of  the  reference  committee. 

Dr.  John  A.  Farrell,  West  Chester,  moved  that  the 
matter  be  referred  to  the  committee. 

The  motion  was  seconded  and  unanimously  carried. 
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The  President  invited  Dr.  Yeager  of  Philadelphia,  to 
come  to  the  platform  and  requested  President-Elect 
Mayer  to  present  him  to  the  House  of  Delegates. 

Dr.  William  H.  Mayer,  Pittsburgh:  It  is  my  pleas- 
ure to  report  to  you  that  Dr.  George  C.  Yeager  is  now 
vice  president  of  our  great  American  Medical  Associa- 
tion and  I am  very  proud  to  present  him  to  you. 

Dr.  Yeager  expressed  his  appreciation  of  the  financial 
aid  and  the  kind  cooperation  the  Philadelphia  Society 
had  received  from  the  State  Society  in  connection  with 
the  last  annual  session  of  the  American  Medical  Asso- 
ciation, and  explained  briefly  the  work  of  the  various 
committee  chairmen  which  made  the  meeting  so  success- 
ful, it  being  one  of  the  largest  in  the  history  of  the  As- 
sociation. 

The  President:  We  are  still  working  under  new 
business.  Has  any  one  anything  he  wishes  to  present? 

Dr.  Charles  B.  Maits,  Pittsburgh,  presented  the  fol- 
lowing resolution : 

Resolved,  That  the  proper  officers  or  the  proper  standing  com- 
mittee of  this  Society  be  instructed  to  approach  the  officers  of  the 
American  Legion  in  Pennsylvania  with  the  view  of  securing  the 
adoption  of  the  policy  relating  to  Federal  Veterans’  Assistance, 
as  set  forth  in  the  so-called  Shoulders’  Resolution  adopted  by  the 
1931  House  of  Delegates  of  the  American  Medical  Association 
and  he  it  further 

Resolved,  That  each  component  county  medical  society  be  re- 
quested to  form  a committee  whose  duty  it  shall  be  to  approach 
the  local  legion  posts  throughout  the  various  counties  in  Penn- 
sylvania with  the  view  of  securing  the  adoption  of  this  program 
by  them. 

Dr.  John  A.  Farrell,  West  Chester:  May  1 ask  that 
the  Shoulders’  Resolution  be  read? 

Secretary  Donaldson  read  the  following  resolution : 

Whereas,  The  federal  government  has  inaugurated  the  policy 
of  rendering  medical  and  hospital  benefits  to  veterans  of  the 
World  War  with  nonservice  connected  disabilities;  and 

W hereas,  This  policy  was  inaugurated  over  the  opposition  of 
the  American  Medical  Association;  and 

Whereas,  The  policy  now  in  force,  if  carried  to  its  logical 
conclusions,  involves  the  construction,  the  staffing,  and  the  main 
tenance  of  a sufficient  number  of  hospitals  to  accommodate  the 
hospital  needs  of  all  the  veterans  of  the  World  War;  and 

Whereas,  The  present  policy  is  of  unequal  benefit  to  veterans 
by  reason  of  the  fact  that  many,  disabled  veterans  cannot  (for 
one  reason  or  another)  avail  themselves  of  the  benefit;  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the  American  Medi- 
cal Association  petition  the  Congress  of  the  United  States  and 
the  American  Legion  to  abandon  the  policy  of  rendering  hospital 
and  medical  benefits  to  the  veterans  of  the  World  War  with  non- 
service  connected  disability,  and  substitute  therefor  a plan  of 
disability  insurance  benefits  with  the  following  provisions: 

First,  the  creation  of  a Bureau  of  Disability  of  Insurance  in 
the  Veterans’  Bureaus  as  now  constituted. 

Second,  the  issuance  of  a disability  insurance  policy  to  each 
veteran  with  a disability  benefit  clause,  as  follows: 

(a)  The  payment  of  a weekly  cash  benefit  during  a period  of 
total  disability,  and 

(b)  The  payment  of  liberal  hospital  benefit  sufficient  to  cover 
the  hospital  expenses  of  a veteran  during  a period  of  hospital 
ization  for  any  disability.  Such  benefits  to  be  paid  to  a veteran 
on  satisfactory  proof  of  total  disability,  and 

(c)  Such  other  provisions  as  are  necessary  for  the  proper  ad 
ministration  of  the  act. 

Be  it  further 

Resolved , That  the  proper  officers  of  this  association  be  in- 
structed to  approach  the  officers  of  the  American  Legion  witli 
the  view  to  securing  the  adoption  of  the  policy  above  set  out  as 
a part  of  the  legislative  program  of  the  American  Legion,  and 
be  it  further 

Resolved,  That  each  state  medical  association  be  requested  to 
form  a committee  whose  duty  it  will  be  to  approach  the  state  and 
local  Legion  posts  throughout  the  country  with  a view  to  secur- 
ing the  adoption  of  this  program  by  them. 

Added  Benefits  Enumerated 

According  to  arguments  presented  to  the  A.  M.  A.  House  of 
Delegates  by  those  who  supported  the  Shoulders’  Resolution,  it 
offers  a plan  for  possible  saving  to  the  government  and  at  the 
same  time  presents  all  of  the  advantages  to  the  veterans  of  the 
present  program  with  added  benefits  as  follows: 

It  would,  it  is  contended: 

1.  Provide  immediate  attention  to  veterans  needing  and  de- 
siring such  service  and  not  keep  them  on  a waiting  list  which 
is  said  to  occur  often  under  the  present  program. 

2.  Permit  the  right  of  personal  choice  by  such  veterans  in  the 
selection  of  medical  advice. 


.1.  Provide  personal  rather  than  routine,  mechanized  medical 
or  surgical  advice. 

4.  Enhance  the  morale  of  the  veteran  needing  medical  or  sur- 
gical attention  in  that  it  would  establish  him  in  the  position  of 
employer  rather  than  that  of  more  or  less  a mendicant. 

5.  Permit  him  to  receive  attention  in  his  own  locality  in  fa- 
miliar surroundings  accessible  to  his  family  and  friends. 

6.  Utilize  existing  local  hospital  facilities  and  thus  avoid  an 
enormous  building  program  with  an  entailed  tremendous  expense. 

7.  Avoid  the  otherwise  obvious  necessity  of  creating  a great 
centralized  administrative  medical,  nursing,  and  other  personnel. 

The  President:  If  there  is  no  objection  this  com- 
munication will  be  referred  to  the  Committee  on  New 
Business.  Is  there  any  further  new  business? 

Dr.  J.  Newton  Hunsberger,  Norristown,  presented 
the  following  resolution  : 

Whereas,  The  medical  profession  throughout  the  State  has 
for  many  years  resented  the  unlicensed  healer  practicing  sub- 
standard medicine  in  the  Commonwealth,  and 

Wh  ereas.  The  profession  has  been  long  suffering  and  patient 
for  the  past  three  years  with  the  knowledge  that  a new  Hill  was 
to  he  presented  to  the  legislature  whereby  the  illegal  and  unli- 
censed practitioner  would  be  curbed  in  his  nefarious  trade,  and 

Whereas,  For  the  most  part  the  profession  has  been  tolerant 
to  the  registration  fee  imposed  upon  it  for  the  purpose  of  ridding 
the  State  of  these  illegal  men  and  women  practitioners,  and 

Whereas,  The  proposed  Healing  Arts  Bill  has  failed  to  be- 
come a law,  nevertheless  the  Medical  Practice  Act  of  1911  as 
amended  in  191.?  has  been  sufficient  to  restrain  graduate  physi- 
cians entering  the  State,  who  fell  short  in  one  or  two  minor 
details  of  meeting  the  licensing  requirements  necessary  to  prac- 
tice medicine,  and 

Whereas,  We  believe  said  act  if  rigidly  enforced  is  also  ample 
to  protect  the  citizens  of  the  State  from  unlicensed  charlatans 
who  are  infinitely  more  dangerous  to  the  public  than  a graduate 
physician  who  is  refused  a license  on  an  unimportant  technical 
ity,  and 

Whereas,  Notable  instances  are  on  record  where  illegal  prac 
titioners  have  been  driven  from  a county  after  conviction  and 
fine,  only  to  enter  practice  in  an  adjoining  county,  and  there 
continue  unmolested  their  nefarious  preying  upon  citizens  of  the 
State,  and 

Whereas,  The  Department  of  Public  Instruction  through  its 
Board  of  Medical  Education  and  Licensure  has  been  most  active 
in  its  efforts  to  curb  graduates  of  medicine  who  may  possess 
proper  qualifications,  except  for  some  said  technicality,  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  met  in  regular  session,  call  upon 
the  said  Bureau  of  Medical  Education  and  Licensure  to  exert 
promptly  its  strongest  efforts  on  larger  unlicensed  groups  of 
practitioners  of  the  healing  art  existent  in  this  Commonwealth, 
or  give  good  and  valid  reasons  why  this  cannot  be  accomplished. 

On  motion  this  resolution  was  referred  to  the  Com- 
mittee on  New  Business. 

The  President:  Will  the  members  of  the  various 
reference  committees  kindly  announce  the  time  and  place 
of  the  meeting  of  their  committees  at  this  time? 

The  chairman  of  each  committee  announced  the  time 
and  place  of  his  committee  on  Tuesday,  and  the  presi- 
dent declared  the  meeting  of  the  House  of  Delegates 
adjourned,  to  reconvene  on  Wednesday  morning,  Oc- 
tober 7,  at  9 o’clock. 

The  House  of  Delegates  adjourned  at  5:35  p.  m. 
Ross  V.  Patterson,  President. 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 

Wednesday  Morning,  October  7,  1931 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  in  Norman  Hall,  Masonic  Temple,  Scran- 
ton, on  Wednesday,  October  7,  1931,  at  9:25  a.  in.,  by 
the  president,  Dr.  William  H.  Mayer,  Pittsburgh. 

The  President:  Gentlemen,  please  be  in  order.  We 
will  first  have  the  report  of  the  Committee  on  Creden- 
tials, by  Dr.  J.  Newton  Hunsberger. 

Dr.  J.  Newton  Hunsberger,  Norristown,  reported 
that  a quorum  was  present. 

The  President  : I will  declare  the  House  of  Dele- 
gates duly  constituted  for  the  transaction  of  business, 
the  first  item  of  which  is  the  reading  of  minutes  of  the 
previous  session, 
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Dr.  John  M.  Fisher,  Philadelphia,  moved  that  the 
reading  of  the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Dr.  J.  Newton  Huns- 
berger,  Norristown,  and  unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
official  roll  call. 

The  secretary  then  called  the  roll  of  all  delegates  who 
had  been  credited  with  having  been  before  the  Creden- 
tial Committee  either  at  the  first  meeting  on  Monday  or 
on  this  occasion. 

Dr.  Arthur  B.  Fleming,  Tamaqua : May  it  please 
the  chairman  and  secretary,  I would  like  a ruling  to  seat 
Dr.  J.  Spencer  Callen  in  place  of  Dr.  M.  G.  A.  Neu- 
pauer,  who  was  seated  on  Monday  but  was  called  home 
on  urgent  business. 

The  President:  According  to  the  By-Laws  a man 
who  has  once  been  seated  in  the  House  of  Delegates 
cannot  have  a man  appointed  to  supplant  him,  so  the 
Chair  is  obliged  to  rule  that  Dr.  Callen  cannot  be  seated. 
The  next  order  of  business  is  the  election  of  officers  for 
the  next  year,  and  the  Chair  will  now  entertain  nom- 
inations for  president-elect. 

Dr.  G.  IT.  Miner,  Wilkes-Barre,  nominated  Dr.  Elmer 
L.  Meyers,  Wilkes-Barre. 

The  nomination  of  Dr.  Meyers  was  seconded  by  Dr. 
Charles  F.  Nassau,  Philadelphia,  and  by  Dr.  John  F. 
Culp,  Harrisburg. 

Dr.  John  J.  Brennan,  Scranton,  nominated  Dr. 
Charles  Falkowsky,  Scranton. 

The  nomination  of  Dr.  Falkowsky  was  seconded  by 
Dr.  Seth  A.  Brumm,  Philadelphia,  and  Dr.  Charles  B. 
Maits,  Pittsburgh. 

Dr.  W.  Gilbert  Tillman,  Easton,  nominated  Dr. 
Paul  R.  Correll,  Easton. 

The  nomination  of  Dr.  Correll  was  seconded  by  Dr. 
John  A.  Farrell,  West  Chester,  and  Dr.  Frank  N.  Em- 
mert,  Chambersburg. 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that  the 
nominations  be  closed.  Motion  was  seconded  by  Dr.  J. 
Newton  Hunsbergcr  and  unanimously  carried. 

The  president  declared  the  nominations  closed  and  re- 
quested the  secretary  to  announce  the  number  of  dele- 
gates registered. 

Secretary  Donaldson  : At  present  we  have  a count 
of  103  delegates.  I think  we  should  give  an  opportunity 
at  this  time  to  any  delegate  who  may  have  come  in 
within  the  last  few  moments,  or  who  failed  to  under- 
stand the  situation,  to  declare  that  he  is  present. 

Seven  additional  registrations  were  made  at  this  time. 

The  President:  We  are  now  ready  to  proceed  with 
the  election  of  a president-elect,  and  I will  appoint  as 
tellers  Drs.  C.  II.  Henninger,  Allegheny  County;  John 
A.  Campbell,  Lycoming  County ; and  J.  M.  Keichline, 
Huntingdon  County.  We  have  110  delegates  qualified  to 
vote  and  I now  declare  the  registration  closed. 

After  counting  the  ballots  the  tellers  reported  that  Dr. 
Falkowsky  had  received  51  votes,  Dr.  Correll  30  votes, 
and  Dr.  Meyers  29  votes. 

The  President:  The  vote  cast  does  not  provide  a 
majority  for  any  single  candidate,  so  I will  request  the 
tellers  to  again  spread  the  ballot. 

Dr.  Miner  requested  the  privilege  of  withdrawing  the 
name  of  Dr.  Meyers. 

The  President:  Gentlemen,  this  is  merely  a matter 
of  information  and  does  not  at  all  prevent  your  voting 
for  Dr.  Meyers. 


Dr.  Tillman  requested  the  privilege  of  withdrawing 
the  name  of  Dr.  Correll,  in  favor  of  Dr.  Falkowsky. 

Dr.  John  A.  Farrell,  as  a seconder  of  Dr.  Correll’s 
nomination,  approved  of  this  action. 

On  motion  regularly  seconded  and  carried  the  secre- 
tary was  instructed  to  cast  a unanimous  ballot  for  Dr. 
Charles  Falkowsky  for  president-elect. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Mayer  declared  Dr.  Falkowsky  president-elect 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 

The  president  requested  that  Dr.  Falkowsky  be  found 
and  escorted  to  the  chair.  He  then  called  for  nomina- 
tions for  four  vice-presidents. 

The  following  members  were  nominated : first  vice- 
president,  Dr.  Leonard  G.  Redding,  Scranton ; second 
vice-president,  Dr.  J.  Spencer  Callen,  Shenandoah;  third 
vice-president,  Dr.  Frank  A.  Lorenzo,  Punxsutawney ; 
fourth  vice-president,  Dr.  Samuel  G.  Logan,  Ridgway. 

On  motion  of  Dr.  J.  Torrance  Rugh,  Philadelphia, 
regularly  seconded  and  carried,  the  nominations  were 
declared  closed  and  the  ballots  being  cast  by  the  secre- 
tary, the  president  declared  these  gentlemen  elected. 

The  President:  The  next  order  of  business  is  the 
election  of  a secretary.  What  is  your  pleasure? 

Dr.  J.  Newton  Hunsbergeb,  Norristown,  nominated 
Dr.  Walter  F.  Donaldson,  Pittsburgh,  to  succeed  him- 
self, and  moved  that  the  nominations  be  closed  and  that 
the  assistant  secretary  cast  a unanimous  ballot  for  Dr. 
Donaldson.  Motion  was  seconded  and  unanimously  car- 
ried. 

Dr.  Munson  reported  the  ballot  cast  and  President 
Mayer  declared  Dr.  Donaldson  duly  elected  secretary 
for  the  ensuing  year. 

The  President:  We  are  now  ready  for  nominations 
for  assistant  secretary. 

Dr.  Nathaniel  Ross,  Wilkes-Barre,  nominated  Dr. 
Henry  G.  Munson,  Philadelphia,  to  succeed  himself,  and 
moved  that  the  nominations  be  closed  and  that  the  sec- 
retary cast  a unanimous  ballot.  Motion  seconded  and 
carried. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Mayer  declared  Dr.  Munson  duly  elected. 

The  President:  Our  next  order  of  business  is  the 
nomination  of  a treasurer. 

Dr.  Joseph  J.  Meyer,  Johnstown,  nominated  Dr.  John 
B.  Lowman,  Johnstown,  to  succeed  himself,  and  moved 
that  the  nominations  be  closed.  Motion  seconded  and 
carried. 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that  the 
secretary  cast  a unanimous  ballot  for  Dr.  bowman. 

The  secretary  reported  the  ballot  cast  and  the  presi- 
dent declared  Dr.  Lowman  duly  elected. 

Tiie  President:  I will  now  request  the  secretary  to 
read,  for  your  information,  from  the  Call  to  the  1931 
Session,  which  is  printed  in  the  program  on  page  105, 
that  portion  relating  to  the  election  of  trustees,  and 
councilors. 

Secretary  Donaldson  read  the  second  paragraph  of 
the  Call,  and  the  following  trustees  were  nominated,  and 
unanimously  elected : 

Dr.  Edgar  S.  Buyers,  Norristown,  to  succeed  himself 
as  trustee  and  councilor  for  the  third  district. 

Dr.  George  A.  Reed,  Erie,  to  succeed  Dr.  Harry  W. 
Mitchell,  Warren,  as  trustee  and  councilor  for  the  eighth 
district. 

Dr.  Arthur  E.  Crow,  Uniontown,  to  succeed  himself 
as  trustee  and  councilor  for  the  eleventh  district. 
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The  President:  The  next  order  of  business  is  the 
election  of  delegates  to  the  American  Medical  Associa- 
tion. These  nominations  are  made  by  the  Committee  on 
Society  Comity  and  Policy,  but  additional  nominations 
may  be  made  from  the  floor.  The  secretary  has  the  re- 
port of  this  committee  and  I will  ask  him  to  read  it  at 
this  time. 

Secretary  Donaedson  presented  the  following  report : 
The  Committee  on  Society  Comity  and  Policy  hereby 
makes  the  following  nominations  for  delegates,  alter- 
nates-designate,  alternates-at-large  to  the  House  of  Dele- 
gates of  the  American  Medical  Association : 

Delegates 


J.  Newton  Hunsberger,  Norristown  1933 

William  H.  Mayer,  Pittsburgh  1933 

Frank  P.  Lytle,  Birdsboro  1933 

Howard  C.  Frontz,  Huntingdon  1933 

Harry  W.  Mitchell,  Warren  1933 

J.  Allen  Jackson,  Danville  1933 

Alternates-Designate 

Samuel  J.  Waterworth,  Clearfield  1933 

J.  Treichler  Butz,  Allentown  1933 

C.  A.  E.  Codman,  Philadelphia  1933 

John  F.  Culp,  Harrisburg  1933 

Curtis  C.  Mechling,  Pittsburgh  1933 

Jonathan  M.  Wainwright,  Scranton  1933 

Altermtes-at-Large 

George  W.  Reese,  Shamokin  1932 

Joseph  J.  Meyer,  Johnstown  1932 

Frank  G.  Hartman,  Lancaster  1932 

Elmer  Hess,  Erie  1932 

Harold  F.  Moffitt,  Altoona  1932 

John  B.  Nutt,  Williamsport  1932 

Frank  N.  Emmert,  Chambersburg  1932 

George  P.  Muller,  Philadelphia  1932 

WiUiam  W.  Lazarus,  Tunkhannock  1932 

Frank  A.  Lorenzo,  Punxsutawney  1932 


The  President:  You  have  heard  the  report  of  this 
committee.  What  is  your  pleasure? 

Dr.  J.  Torrance  Rugh,  Philadelphia,  moved  that  the 
report  be  approved.  Motion  seconded  by  Dr.  J.  Newton 
Hunsberger. 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that  the 
secretary  cast  a unanimous  ballot  for  the  nominees. 

Motions  seconded  by  Dr.  Cloy  G.  Brumbaugh,  Hunt- 
ingdon, and  unanimously  carried. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Mayer  declared  these  gentlemen  duly  elected. 

The  President:  The  next  thing  before  us  is  the 
presentation  of  nominations  for  affiliate  membership,  as 
follows:  Allegheny  County:  Lester  H.  Botkin,  Du- 
quesne;  John  A.  Hawkins,  Solebury  (Bucks  Co.)  ; 
Herbert  J.  Hopkins,  Theodore  Differ,  Pittsburgh; 
Armstrong  County:  Thomas  J.  Henry,  Apollo;  Elk 
County:  Michael  M.  Rankin,  Ridgway;  Luzerne 

County:  John  B.  Mahon,  Pittston ; Philadelphia  County : 
Charles  Pottberg,  Philadelphia;  Westmoreland  County: 
John  Q.  Robinson,  West  Newton;  Daniel  M.  Easter, 
Greensburg ; Theodore  P.  Painter,  United. 

Upon  motion  regularly  seconded  and  carried,  these  ap- 
plicants were  elected  to  affiliate  membership. 

Secretary  Donaldson  : The  following  are  the  nom- 
inees for  District  Censor : 


District  Censors 

First  Councilor  District — Philadelphia  County,  W.  Wayne 
Babcock,  Philadelphia. 

Second  Councilor  District — Berks  County,  Irvin  H.  Hart- 
man, Reading;  Bucks  County,  William  G.  Moyer,  Quakertown; 
Chester  County,  U.  Grant  Gifford,  Kennett  Square;  Delaware 
County,  J.  Clinton  Starbuck,  Media;  Montgomery  County,  John 
T.  MacDonald,  Norristown;  Schuylkill  County,  James  A.  Les- 
sig,  Schuylkill  Haven. 

Third  Councilor  District — Carbon  County,  Wilson  P.  Long, 
Weatherly;  Lackawanna  County,  Charles  B.  Noecker,  Scranton; 
Lehigh  County,  George  F.  Seiberling,  Allentown;  Luzerne 
County,^  Herbert  B.  Gibby,  Wilkes-Barre;  Monroe  County,  J. 
Anson  Singer,  E.  Stroudsburg;  Northampton  County,  Edward 
S.  Kosenberry,  Stone  Church;  Wayne- Pike  County,  Arno  C. 
Voiglit,  Hawley. 

Fourth  Councilor  District- — Bradford  County,  John  M.  Hig- 
gins, Sayre;  Columbia  County,  J.  Elmer  Shuman,  Bloomsburg; 
Montour  County,  Horace  V.  Pike,  Danville;  Northumberland 
County,  Charles  M.  Thomas,  Sunbury;  Susquehanna  County, 
William  J.  Condon,  Susquehanna;  Wyoming  County,  W.  W. 
Lazarus,  Tunkhannock. 

Fifth  Councilor  District — Adams  County,  J.  MacCrae 
Dickson,  Gettysburg;  Cumberland  County,  Edw.  R.  Plank,  Car- 
lisle; Dauphin  County,  Hiram  MacGowan,  Harrisburg;  Frank- 
lin County,  A.  W.  Thrush,  Chambersburg;  Lancaster  County, 
Walter  Leaman,  Leaman  Place;  Lebanon  County,  Wm.  M.  Guil- 
ford, Lebanon;  York  County,  Louis  S.  Weaver,  York. 

Sixth  Councilor  District — Blair  County,  W.  Albert  Nason, 
Roaring  Springs;  Center  County,  James  L.  Seibert,  Bellefonte; 
Clearfield  County,  Wm.  E.  Reilly.  Clearfield;  Huntingdon 
County.  Howard  C.  Frontz,  Huntingdon;  Juniata  County,  Isaac 
G.  Headings,  McAlisterville;  Mifflin  County,  Frederick  A.  Rupp, 

I. ewistown;  Perry  County,  Lenus  A.  Carl,  Newport. 

Seventh  Councilor  District- — -Clinton  County,  Saylor  J.  Mc- 
Ghee, Lock  Haven;  Elk  County,  J.  C.  McAllister,  Ridgway; 
Lycoming  County,  Wesley  F.  Kunkle,  Williamsport;  Potter 
County,  Elwin  H.  Ashcraft,  Coudersport;  Tioga  County,  Lloyd 
G.  Cole,  Blossburg;  Union  County,  George  B.  Faries,  Lewis- 
burg. 

Ei&hth  Councilor  District — Crawford  County,  Clyde  L. 
Williams,  Linesville;  Erie  County,  Orel  N.  Chaffee,  Erie;  Mc- 
Kean County,  Homer  A.  Wilson,  Bradford;  Mercer  County,  A. 
M.  O’Brien,  Sharon;  Warren  County,  Otis  S.  Brown,  Warren. 

Ninth  Councilor  District — Armstrong  County,  Charles  A. 
Rogers,  Freeport;  Butler  County,  Willis  A.  McCall,  Butler; 
Clarion  County,  Byron  P.  Walker,  West  Monterey;  Indiana 
County,  Charles  lv  Rink,  Indiana;  Jefferson  County,  Spencer 
M.  Free,  Dubois;  Venango  County,  Jacob  P.  Strayer,  Oil  City. 

Tenth  Councilor  District — Allegheny  County,  David  P. 
McCune,  McKeesport;  Beaver  County,  T.  P.  Simpson,  Beaver 
Falls;  Lawrence  County,  C.  F.  McDowell,  New  Castle;  West- 
moreland County,  U.  H.  Reidt,  Jeannette. 

Eleventh  Councilor  District — Bedford  County,  Wm.  P.  S. 
Henry,  Everett;  Cambria  County,  John  W.  Barr,  Johnstown; 
Fayette  County,  J.  L-  Junk,  Connellsville;  Greene  County, 
Thomas  N.  Millikin,  Waynesburg;  Somerset  County,  Charles 

J.  Henninger,  Somerset;  Washington  County,  James  H.  Corwin, 
Washington. 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved  that 
a unanimous  ballot  be  cast  for  the  censors  nominated. 
The  motion  was  regularly  seconded  and  carried. 

The  President:  We  are  now  ready  to  proceed  with 
the  selection  of  our  next  meeting  place.  I will  ask  Dr. 
Brennan,  the  chairman  of  that  committee,  to  give  us  his 
report. 

Dr.  John  J.  Brennan,  Scranton:  We  have  had  three 
invitations  for  the  1932  meeting.  One  from  the  Alle- 
gheny County  Society,  endorsed  by  the  mayor  and  the 
secretary  of  the  Chamber  of  Commerce,  to  meet  in 
Pittsburgh;  one  from  the  Luzerne  County  Society  to 
meet  in  Wilkes-Barre ; and  one  from  the  Berks  County 
Society  to  meet  in  Reading.  It  has  been  agreed  by  the 
committee  unanimously  that  we  recommend  that  the  So- 
ciety meet  in  Pittsburgh  in  1932. 

Dr.  Charles  B.  Maits,  Pittsburgh,  moved  the  adop- 
tion of  this  report.  The  motion  was  seconded  by  Dr. 
Frank  A.  Lorenzo,  Punxsutawney,  and  unanimously  car- 
ried. 

The  President:  Dr.  Brennan  will  now  escort  our 
president-elect,  Dr.  Falkowsky,  to  the  chair. 

It  gives  me  great  pleasure  to  introduce  to  you  Dr. 
Charles  Falkowsky,  whom  you  have  selected  as  your 
next  president-elect. 
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Dr.  Charles  Falkowsky,  Scranton:  I will  not  bore 
you  with  a speech  for  I am  not  an  orator  and  am  not  in 
condition  to  make  a speech.  This  is  all  very  unexpected 
and  I realize  that  it  will  mean  a great  deal  of  change  in 
my  manner  of  living.  You  know  I play  golf  one  day, 
practice  medicine  the  next,  and  the  next  day  I sit  down 
and  watch  the  banks  fail.  I realize  that  this  honor 
will  necessitate  my  being  away  from  home  a good  deal, 
and  1 like  to  be  at  home,  hut  1 am  willing  to  make  this 
sacrifice  it"  you  will  all  give  me  your  cooperation.  It 
will  be  a hard  job,  for  I shall  have  to  succeed  my  good 
old  friend,  Dr.  Mayer,  who  will  give  you  this  year  one 
of  the  best  administrations  you  have  ever  had.  I know 
that  this  honor  was  bestowed  upon  me  through  the  ef- 
forts of  my  friends,  and  if  you  ever  want  to  get  any- 
thing just  get  Scranton's  four  horsemen  back  of  you, 
O’Connor,  Brennan,  Lewis,  and  Redding,  and  they  will 
get  you  anything.  I thank  God  for  my  friends,  and  I 
promise  that  I will  give  you  the  best  administration 
within  my  power. 

The  President:  We  are  now  ready  to  proceed  with 
the  reports  of  committees,  and  the  first  is  the  report  of 
the  Committee  on  Reports  of  Officers  and  Standing 
Committees,  Dr.  Arthur  H.  Gross. 

Du.  Arthur  H.  Gross,  Bellevue,  presented  the  follow- 
ing : 

Report  of  the  Reference  Committee  on  Reports  of 
Officers  of  Standing  Committees 
President’s  Address 

Your  committee  was  highly  impressed  with  the  mas- 
terly character  of  the  president's  inaugural  address.  We 
urge  its  careful  study  by  all  members  when  it  is  pub- 
lished. We  endorse  his  recommendation  for  a contact 
committee  to  confer  with  the  nursing,  dental,  and  other 
branches  of  the  healing  art.  and  recommend  that  the 
Committee  on  Public  Health  Legislation  be  instructed 
to  assume  this  duty  at  once. 

Report  of  the  Secretary 

We  have  considered  the  secretary’s  report  and  wish  to 
call  certain  of  his  recommendations  to  the  attention  of 
the  members  of  the  State  Society.  His  recommendation 
as  to  the  precautionary  measures  to  avoid  the  institution 
of  damage  suits,  the  keeping  of  adequate  records,  and  the 
insistence  of  x-ray  examination  in  all  cases  where  indi- 
cated, is  most  essential  in  avoiding  this  unpleasant  situa- 
tion. 

Your  committee  joins  with  the  secretary  in  recom- 
mending the  holding  of  annual  councilor  district  meet- 
ings in  all  councilor  districts.  The  attendance  at  these 
meetings  by  the  membership  is  preferred  to  the  meetings 
of  unofficial  character. 

The  earnest  thought  and  consideration  of  all  our  mem- 
bers with  the  idea  of  devising  plans  whereby  the  family 
physician  may  continue  to  maintain  his  position  as  the 
cornerstone  of  medical  service  is  recommended. 

I'inancial  Report:  The  report  of  the  treasurer  indi- 
cates that  the  finances  are  in  a healthy  condition. 

Report  of  the  Chairman  of  the  Board  of  Trustees: 
This  Board  continues  to  function  in  its  usual  efficient 
and  satisfactory  manner. 

Report  of  the  Editor  to  the  Board  of  Trustees:  We 
commend  the  editor  and  his  associates  on  the  highly 
professional  appearance  and  make-up  of  the  Journal 
and  we  heartily  approve  his  suggestion  that  the  re- 
porters in  the  individual  county  societies  contribute 
more  regularly  reports  of  their  meeting. 

Reports  of  the  Individual  Councilors:  This  committee 
congratulates  the  first  councilor  district  for  its  splendid 


work  as  host  to  the  American  Medical  Association  last 
June. 

We  urge  State-wide  adoption  of  the  plan  of  Dr.  Buy- 
ers of  the  second  councilor  district  for  the  compilation 
of  a complete  history  of  the  activities  of  each  county 
society. 

The  reports  of  Drs.  Bishop,  Guthrie,  Phillips,  Bren- 
hpltz,  Mitchell,  Stewart,  Anderson,  and  Crow  for  their 
respective  districts  reflect  the  continuous  increasing  ef- 
forts and  interest  of  the  local  members  in  attendance  at 
their  meetings. 

The  committee  notes  in  the  report  of  Dr.  Kech  of  the 
sixth  councilor  district  his  gratification  in  the  flourish- 
ing of  four  of  his  component  societies  as  evidenced  by 
increased  average  attendance.  Xo  mention  was  made  of 
the  condition  of  the  two  other  societies  in  his  district. 
Your  committee’s  investigation  reveals  a total  member- 
ship of  less  than  ten  in  each  of  these  societies  and  that 
they  are  geographically  isolated  from  the  rest  of  the 
district.  We  suggest  consideration  of  the  combination 
of  these  two  societies  to  form  a stronger  unit. 

Report  of  the  Committee  on  Public  Health  Legisla- 
tion: Dr.  Correll  presents  five  concrete  recommendations 
for  the  success  of  public  health  legislation  which  this 
committee  strongly  endorses.  Dr.  Correll  personally  met 
with  this  committee  and  suggested  that  the  list  of  key 
men  be  revised,  retaining  only  the  most  interested  and 
active  men  in  each  district.  We  urge  upon  the  new  com- 
mittee the  necessity  of  immediate  action  in  formulating 
our  policies  to  be  presented  to  the  next  legislature.  We 
regret  that  Dr.  Correll’s  committee  was  unable  to  effect 
the  adoption  of  the  Healing  Arts  Bill  by  the  last  legis- 
lature but  highly  commend  them  in  their  untiring  efforts 
and  congratulate  them  for  their  success  in  blocking  eight 
antagonistic  bills. 

Report  of  Committee  on  Public  Relations:  It  is  rec- 
ommended that  the  Committee  on  Public  Relations  in- 
vestigate the  contributing  factors  to  the  mortality  rate 
of  appendicitis  in  this  State  and  submit  a report  regard- 
ing same  at  our  next  meeting.  We  concur  in  the  feeling 
of  the  Committee  on  Public  Relations  that  too  many  men 
of  our  profession  are  doing  surgery  without  sufficient 
training  and  skill.  There  should  be  more  careful  super- 
vision of  the  operating  personnel  of  all  our  hospitals. 

Committee  on  Medical  Benevolence:  We  urge  in- 

creased voluntary  contributions  from  the  county  societies 
to  this  worthy  cause  and  request  the  membership  of  the 
society  to  think  of  this  Benevolence  Fund  as  an  object 
of  bequests.  Your  committee  expresses  its  grateful  ap- 
preciation of  the  various  and  generous  contributions  to 
the  Fund  by  the  Women’s  Auxiliaries. 

Respectfully  submitted, 

Arthur  H.  Gross,  Chairman, 
George  C.  Yeager, 

Cloy  G.  Brumbaugh. 

Dr.  Gross  moved  the  adoption  of  this  report  as  a 
whole.  Motion  seconded  by  Dr.  Cloy  G.  Brumbaugh 
and  unanimously  carried. 

The  President:  The  next  committee  is  the  Refer- 
ence Committee  on  Scientific  Business,  Dr.  George  P. 
Muller,  Philadelphia,  chairman. 

Dr.  George  P.  Muller,  Philadelphia,  presented  the 
following : 

Report  of  the  Reference  Committee  on 
Scientific  Business 

(1)  Regarding  the  resolution  from  the  Lycoming 
County  Medical  Society  suggesting  the  teaching  of 
health  and  its  allied  subjects  in  high  schools,  the  com- 
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mittee  believes  in  the  principle  of  this  resolution  and 
that  the  Medical  Society  of  the  State  of  Pennsylvania 
should  place  this  matter  before  the  Secretary  of  Public 
Instruction,  with  the  recommendation  that  the  various 
county  medical  societies  be  requested  to  appoint  an 
educational  committee  who,  working  with  the  school 
boards  or  the  Department  of  Health,  or  both,  would 
arrange  for  instruction  in  the  high  schools  of  matters 
pertaining  to  community  health. 

(2)  The  committee  heartily  approves  of  the  compre- 
hensive report  from  the  Committee  on  Mental  Hygiene, 
recommends  that  this  committee  be  continued  and  ad- 
vises adoption  of  its  recommendations. 

(3)  The  committee  approves  of  the  report  from  the 
Commission  on  Cancer,  urges  the  committee  to  make 
even  more  effort  to  educate  physicians  on  the  early 
diagnosis  of  cancer,  and  believes  that  study  courses 
similar  to  that  held  in  Clearfield  this  year  should  be 
repeated  in  other  places.  The  committee  recommends 
an  appropriation  of  $1250  to  the  commission  for  next 
year. 

(4)  The  committee  approves  of  the  report  of  the 
delegate  to  the  1931  session  of  the  Pennsylvania  State 
Dental  Society  and  recommends  this  society  be  invited 
to  send  a delegate  to  the  annual  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

(5)  The  committee  suggests  to  the  Scientific  Pro- 
gram Committee  that  it  would  be  worth  while  to  devote 
part  of  the  program  of  the  General  Meeting  to  matters 
of  economic  interest  pertaining  to  the  medical  profes- 
sion. 

George  P.  Mui.LER,  Chairman, 
Edgar  S.  Everhart, 

Ward  O.  Wilson. 

Dr.  Muller  moved  the  adoption  of  this  report  as  a 
whole.  The  motion  was  seconded  and  unanimously 
carried. 

The  President:  Our  next  report  is  that  of  the 

Reference  Committee  on  New  Business,  Dr.  Frank  P. 
Lytle,  Birdsboro,  chairman. 

Dr.  Frank  P.  Lytle,  Birdsboro,  presented  the  follow- 
ing: 

Report  of  the  Reference  Committee  on 
New  Business 

All  members  were  present.  Meeting  held  at  2 p.m., 
in  the  Trustee’s  room.  Dr.  Farrell  of  Chester  met  the 
committee  and  spoke  in  favor  of  the  County  Health 
Unit  Plan  (see  page  156  in  program).  Dr.  Appel, 
Secretary  of  Health,  who  was  unable  to  be  present,  sent 
a letter,  which  was  read  before  the  committee,  opposing 
the  County  Health  Plan,  with  his  reasons  for  so  doing 
The  committee  recommends  that  no  action  be  taken  on 
the  County  Health  Unit  Plan  until  further  study  is 
made. 

Dr.  Farrell  also  presented  the  following  resolution 
which  he  had  read  in  the  House  on  Monday : That  the 
State  Medical  Society  appoint  or  elect  a standing  com- 
mittee of  five  to  hold  liaison  between  the  State  De- 
partments of  Health  and  Welfare  in  the  interim  between 
our  conventions  so  that  we  may  be  able  to  work  in- 
telligently with  these  departments  and  with  the  so-called 
lay  health  and  welfare  organizations  throughout  the 
State.  The  committee  recommends  that  such  committee 
be  created.  (See  Minutes,  October  6,  1931.) 

Regarding  the  third  paragraph  on  page  109  of  the 
official  program,  in  which  it  is  advised  that  a com- 
mittee be  appointed  for  certain  duties,  we  are  of  the 
opinion  that  the  matter  is  fully  covered  by  already  exist- 


ing committees,  and  therefore  recommend  that  no  fur- 
ther committee  be  appointed. 

Report  of  the  Committee  to  Report  and  Investigate 
on  the  Use  of  Telephone  Directories : We  have  read 

the  report  as  given  on  page  155  of  the  official  program, 
and  as  this  committee  reports  progress  we  should  ad- 
vise that  this  committee  be  continued. 

The  following  resolution  was  presented  in  the  House 
of  Delegates,  Monday : 

Resolved,  That  the  proper  officers  or  the  proper 
standing  committee  of  this  Society  be  instructed  to  ap- 
proach the  officers  of  the  American  Legion  in  Penn- 
sylvania with  the  view  to  securing  the  adoption  of  the 
policy  relating  to  Federal  Veterans’  Assistance,  as  set 
forth  in  the  so-called  Shoulders’  Resolution  adopted  by 
the  1931  House  of  Delegates  of  the  American  Medical 
Association and  be  it  further 

Resolved,  That  each  component  medical  society  be  re- 
quested to  form  a committee  whose  duty  it  shall  be  to 
approach  the  local  Legion  posts  throughout  the  various 
counties  in  Pennsylvania  with  the  view  to  securing  the 
adoption  of  this  program  by  them. 

The  committe  recommends  the  adoption  of  this  reso- 
lution. 

The  committee  recommends  that  the  Pennsylvania 
State  Medical  Society  cooperate  in  every  way  possible 
with  the  United  States  Commission  for  the  celebration 
of  the  Two  Hundredth  Anniversary  of  the  birth  of 
George  W ashington. 

The  committee  recommends  that  the  Medical  Society 
of  the  State  of  Pennsylvania  heartily  endorse  the  recom- 
mendations of  the  California  Medical  Society  for  pro- 
motion of  medical  reserve  officers  who  have  not  taken 
advantage  of  the  required  amount  of  military  work 
which  is  mandatory  at  this  time. 

Resolution  presented  by  Dr.  J.  Newton  Hunsberger 
as  follows : 

Be  it  Resolved,  That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania  met  in 
regular  session,  call  upon  the  said  Bureau  of  Medical 
Education  and  Licensure  to  exert  its  efforts  more 
strongly,  and  as  soon  as  expedient,  on  the  unlicensed 
groups  of  practitioners  of  the  healing  art  in  this  Com- 
monwealth, or  give  good  and  valid  reasons  why  this 
cannot  be  accomplished. 

Committee  recommends  adoption. 

We  endorse  that  portion  of  the  report  of  the  Com- 
mission to  Confer  with  Private  and  Governmental 
Health  Agencies  which  deals  with  the  White  House 
Conference  on  Child  Health  and  Protection  and  recom- 
mends its  adoption. 

Frank  P.  Lytle,  Chairman, 
David  W.  Thomas, 

Frf.d  F.  Moffitt. 

This  report  was  considered  section  by  section  and  the 
following  action  was  taken:  The  recommendation  con- 
cerning the  County  Health  Unit  Plan  was  discussed. 

Dr.  John  A.  Farrell,  West  Chester:  When  I pre- 
sented this  proposition  at  our  first  meeting  I was  hur- 
ried, being  allowed  five  minutes  to  present  three  definite 
and  distinct  propositions.  I wish  to  ask  a question : 
Do  we  anticipate,  or  is  it  in  the  offing,  that  we  are  going 
to  have  state  medicine?  If  there  is  nothing  in  this 
proposition  which  has  been  brought  to  us  so  often  there 
is  no  reason  in  the  world  for  such  a health  unit  as  I 
have  spoken  of,  but  if  there  is  it  is  time  that  we  take 
care  of  our  own  business.  We  come  to  these  meetings 
I presume  to  a degree  of  at  least  90  per  cent  to  listen 
to  scientific  papers,  and  we  go  back  home  rather  re- 
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assured  in  the  matter  of  being  a little  better  educated. 
We  come  to  these  meetings  and  spend  a very  little  time 
in  the  business  of  the  practice  of  the  healing  art,  with 
the  result,  as  was  demonstrated  in  the  past  year,  that 
when  our  committee  went  to  Harrisburg  with  the  sup- 
port of  about  ten  thousand  physicians  in  the  State  of 
Pennsylvania  in  opposition  to  about  six  hundred  sup- 
porters of  the  cult,  we  received  the  most  ignominious 
defeat  I have  ever  witnessed,  and  I think  that  was  be- 
cause we  do  not  attend  to  our  own  business.  There  is 
no  question  about  it.  I believe  every  man  in  this  room 
knows  and  every  man  feels  that  our  prerogatives  and 
our  privileges  in  this  profession  have  been  curtailed  by 
so-called  lay  health  organizations.  I know  this  condition 
obtained  in  my  county,  and  we  thought  it  necessary  to 
go  about  this  public  health  doctrine.  It  does  not  apply 
so  much  to  the  larger  communities,  Philadelphia,  Pitts- 
burgh, and  Scranton,  if  you  will,  but  it  does  apply  to 
the  country  districts.  It  applies  so  much  that  we,  three 
or  four  years  ago,  made  an  effort  to  have  a public  health 
doctor  appointed  in  our  community  who  would  be  abso- 
lutely and  directly  under  the  supervision  of  the  county 
medical  society,  but  we  met  opposition  in  the  bureau  at 
Harrisburg.  It  took  us  four  years  to  select  under  our 
own  ideas  the  man  we  have.  Our  county  society,  recog- 
nizing the  importance  of  this  thing,  at  our  May  or 
June  meeting,  passed  a resolution  in  regard  to  this 
county  health  officer,  and  they  directed  me  to  bring  this 
to  the  House  of  Delegates.  I am  trying  to  do  this  in 
a very  humble  way,  but  as  efficiently  as  possible,  so 
that  we  may  give  you  the  idea  we  have  in  our  county 
society. 

Through  the  courtesy  of  Dr.  Ross  V.  Patterson,  and 
in  the  absence  of  Dr.  Gifford,  I was  appointed  to  do 
the  work  that  has  to  do  with  the  Committee  to  Confer 
with  Governmental  and  Private  Health  Agencies,  and 
I performed  the  function  to  the  best  of  my  ability. 
With  that  in  mind,  I wrote  that  part  of  the  committee’s 
report  that  is  in  your  record  on  page  156.  In  carrying 
out  the  duties  assigned  to  me,  I went  to  Harrisburg  on 
several  occasions,  and  there  I met  the  public  health 
secretary  and  sought  his  support,  and  I was  told  by 
him  on  more  than  one  occasion  that  he  would  cooperate 
with  this  committee.  I asked  him  if  he  would  see  the 
governor,  and  he  agreed,  as  you  will  sec  in  the  first 
portion  of  the  report.  On  the  last  occasion  he  told  me 
that  it  would  be  impossible  to  secure  any  appropriation 
because  of  the  failure  of  the  Cooper-Jones  Act.  I knew 
of  no  other  opposition  to  this  project  until  I came  here 
the  day  before  yesterday,  when  the  secretary  notified  us 
that  he  had  a letter  from  the  Secretary  of  Health  who, 
as  a physician  and  a member  of  this  association,  has  a 
right  to  suggest  to  this  organization  anything  he  wishes, 
but  as  a part  of  the  health  organization  of  the  State  I 
question  its  advisability  unless  it  is  defended  on  the 
floor  of  this  House.  In  all  snap  judgments  we  make 
serious  mistakes,  and  when  you  realize  that  the  County 
of  Chester  has  gone  on  and  done  this,  and  we  turn  our 
report  over  to  a committee  of  three,  who  were  very 
gracious  in  receiving  it,  we  cannot  expect  anything 
definite  to  come  out  of  it. 

I move,  as  a substitute  for  the  motion,  that  this 
section  be  adopted,  that  this  convention  go  on  record 
supporting  the  policy  of  public  health  doctor  as  recom- 
mended in  this  report. 

In  Chester  County  we  have  a man  who  has  come  to 
us  whose  duties  are  prescribed  by  the  county  medical 
society,  under  whose  supervision  he  is  functioning  and 
doing  fine  work.  I know  if  anything  is  going  to  stand 
between  the  State  Society  and  state  medicine  it  is  going 


to  be  the  resumption  of  leadership  by  the  medical  men 
in  Pennsylvania,  so  that  if  and  when  State  medicine 
raises  its  head  in  a more  dangerous  way  than  it  is  doing 
now  we  will  be  the  bulwark  that  will  stop  it. 

Dr.  Farrell’s  motion  was  seconded  by  Dr.  J.  Torrance 
Rugh,  Philadelphia. 

The  President:  Inasmuch  as  this  is  entirely  ger- 
mane, and  Dr.  Farrell  has  given  you  a very  good  ex- 
position of  his  point  of  view,  I think  it  only  fair  that 
the  letter  from  the  Secretary  of  Health  should  be  read. 

Dr.  Frank  P.  Lyti.E  then  read  the  following: 

September  24,  1931. 

Dr.  Walter  F.  Donaldson,  Secretary, 

Pittsburgh,  Penna. 

Dear  Doctor  Donaldson: 

I regret  that  owing  to  a conflict  of  dates  I will  not  be  able  to 
attend  the  meeting  of  the  State  Society.  As  a member  of  the 
Water  and  Power  Resources  Board  it  will  be  necessary  for  me  to 
be  present  at  the  celebration  marking  the  beginning  of  construc- 
tion of  the  Pymatuning  Dam  in  Crawford  County  on  the  6th, 
and  in  view  of  this  enforced  absence  I am  asking  you  to  submit 
to  the  proper  Reference  Committee,  or  to  the  House  of  Dele- 
gates, my  comments  on  the  recommendations  of  the  Commission 
to  Confer  with  Private  and  Governmental  Health  Agencies. 

I would  heartily  concur  with  the  sections  of  the  report  dealing 
with  the  White  House  Conference,  the  narcotic  question,  and  in 
fact  with  all  of  the  recommendations  of  the  report,  except  the 
section  on  health  administration  dealing  with  county  health  units, 
and  would  protest  against  any  action  taken  on  that  section  with- 
out further  study. 

In  the  first  place,  that  subject  was  never  touched  in  detail 
by  members  of  the  Committee  in  conference  with  the  State  De- 
partment of  Health,  and  I would  have  been  able  to  furnish  the 
Committee  with  a wealth  of  material  of  which  they  are  evidently 
ignorant,  and  to  have  given  them  information  concerning  our 
present  State  law  with  which  they  are  evidently  unfamiliar. 

The  so-called  County  Health  Unit  plan  as  used  in  several  states 
is  a vast  improvement  over  the  conditions  that  existed  previously 
where  there  was  no  organized  health  administration,  and  is  most 
useful  in  states  of  limited  financial  resources  and  predominant 
rural  population.  These  units  receive  their  support  from  four 
distinct  sources:  (1)  From  the  state  in  the  form  of  subsidy; 

(2)  from  the  Federal  government;  (3)  from  the  Rockefeller 
Foundation;  (4)  from  a proportionate  appropriation  from  the 
county  of  from  one-fourth  to  one-half  the  necessary  amount.  The 
figures  necessary  to  maintain  these  units  are  given  as  from  $5000 
to  $10,000  annually.  In  Pennsylvania  we  estimate  a proper 
county  unit  in  our  much  more  thickly  populated  area,  supporting 
the  director  and  the  proper  complement  of  nurses,  sanitary  of- 
ficers, registrars,  school  examiners,  etc.,  to  require  approximately 
$30,000.  In  the  states  where  the  County  Unit  Plan  prevails,  we 
have  a fine  organization  in  a proportion  of  counties  and  none  in 
the  rest.  Of  the  2100  counties  in  the  country,  about  550  are 
so  served.  Alabama  leads  in  this  type  of  organization  with  85% 
organized;  Maryland  has  76%;  Arizona  63%;  Ohio  61%;  South 
Carolina  60%;  Louisiana  55%;  North  Carolina  55%;  Tennes- 
see 52%;  California  47%;  and  so  on  down  the  list. 

Our  objections  to  the  plan  are 

1.  Lack  of  central  control  to  secure  proper  standardization  of 
work  throughout  the  state. 

2.  The  existence  of  unorganized  counties  abutting  organized 
areas  and  presenting  sanitary  menaces. 

3.  The  necessary  result  of  subsidies  in  requiring  the  respon- 
sibility to  four  masters.  Theoretically  these  subsidies  are  given 
for  a term  of  years  in  a diminishing  ratio,  at  the  end  of  which 
the  county  is  supposed  to  take  over  the  entire  support.  Prac- 
tically that  never  takes  place. 

4.  By  the  necessary  decentralizing  of  control  and  appointment 
by  local  authorities  of  administrators,  the  danger  of  pernicious 
political  interference  and  uncertainty  of  tenure  of  office  is  in- 
creased. This  is  admitted  in  many  states. 

In  Pennsylvania  with  her  67  counties  of  varied  interests  and 
population,  such  a scheme  would  mean,  if  fully  organized,  67 
different  types  of  health  administration,  and  further,  if  the 
scheme  were  adopted,  not  half  the  counties  could  develop  such 
units.  We  feel  strongly  the  necessity  of  centralized  control  and 
appointive  power. 

Our  law  provides  definitely  for  county  or  district  unit  organ- 
ization supported  by  the  State  appropriation.  The  goal  we  seek 
would  mean  a full  time,  full  paid  organization  in  each  county,  or, 
where  it  would  be  advantageous,  district  formed  by  the  union  of 
two  or  more  adjacent  counties  of  small  population.  We  have  not 
been  able  to  reach  this  goal  owing  to  lack  of  funds,  and  have  so 
far  only  three  full  time  county  organizations,  but  in  each  coun- 
ty of  the  State  we  do  have  functioning  units  under  the  control 
of  part  time  county  medical  directors. 

Delaware  has  each  of  her  counties  organized  full  time  on  the 
Pennsylvania  plan,  and  that  plan  is  closely  followed  in  Canada. 

We  feel  that  a change  of  system  would  be  decidely  a back- 
ward step,  and  if  action  on  this  subject  be  taken  I would  sug- 
gest a recommendation  approving,  first,  the  increase  of  appro- 
priation to  the  State  Department  of  Health  to  provide  for  full 
paid,  full  time  county  or  district  units  under  state  control  cover- 
ing the  entire  State  (this  would  mean  about  $500,000  in  the 
biennium),  these  units  to  be  under  the  direction  of  trained  per- 
sonnel; second,  some  provision  safeguarding  the  tenure  of 
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office  of  technically  trained  health  officials  of  the  units;  and 
third,  the  recognition  of  the  need  of  special  training  for  public 
health  officers. 

Yours, 

[Signed]  Theodore  B.  Appel,  M.D.,  Secretary  of  Health. 

The  President:  We  have  two  separate  and  distinct 
motions  before  the  House.  One,  the  motion  that  we 
adopt  the  recommendation  of  our  Committee  on  New 
Business,  and  the  substitute  motion,  which  is  really  a 
minority  report  from  Dr.  Farrell,  which  takes  pre- 
cedence over  the  previous  motion.  Are  you  ready  for 
the  question? 

Dr.  Farrell’s  motion  was  put  to  a rising  vote  which 
resulted  in  thirty-six  affirmative  votes  and  thirty  nega- 
tive. 

Dr.  Lytle  then  read  the  remaining  sections  of  the 
report,  which  were  voted  upon  and  unanimously  adopted. 

Dr.  Frank  P.  LytlE  moved  the  adoption  of  the  re- 
port as  a whole,  with  the  exception  of  that  portion  in 
which  contrary  action  was  taken  by  the  House.  The 
motion  was  seconded  and  unanimously  carried. 

The  President:  Our  next  order  of  business  will  be 
to  hear  the  report  from  the  Board  of  Trustees,  Dr. 
Frederick  J.  Bishop. 

Dr.  Frederick  J.  Bishop,  Scranton:  The  Board  of 
Trustees  make  the  following  recommendations  to  the 
House  of  Delegates : That  the  annual  dues  remain  the 
same,  $7.50,  with  the  same  allotment  to  the  Medical 
Benevolence  Fund,  $1.00,  but  on  account  of  the  great 
increase  in  the  number  of  medical  defense  cases  which 
have  flooded  the  Board  of  Trustees,  we  will  ask  that 
you  increase  the  allotment  to  fifty  cents  to  the  Medical 
Defense  Fund  in  order  to  meet  and  defray  the  expenses 
of  the  various  malpractice  cases.  We  hope  it  will,  but 
we  may  be  called  upon  to  use  some  of  the  principal. 

Dr.  Curtis  C.  Mecticing,  Pittsburgh,  moved  the  ap- 
proval of  Dr.  Bishop’s  report.  Motion  seconded  by  Dr. 
Frank  P.  Lytle. 

Dr.  George  C.  Yeager,  Philadelphia:  A resolution 
was  presented  by  the  Philadelphia  County  Society  in 
regard  to  the  reduction  of  dues.  I think  it  would  be 
well  if  that  might  be  presented  at  this  time. 

The  President:  The  secretary  will  please  read  this 
resolution. 

Secretary  Donaldson  read  the  following  resolution: 

Whereas,  This  country  is  experiencing  the  greatest  financial 
stress  of  its  history,  and 

Whereas,  This  national  condition  is  reflected  on  all  medical 
organizations,  especially  the  county  medical  societies  of  this 
State,  and 

Whereas,  We  in  Philadelphia  are  being  particularly  stressed 
as  our  County  Society  has  formulated  certain  schedules  in  the 
way  of  scientific  education  for  both  physicians  and  laymen, 
publicity,  welfare,  etc.,  which  naturally  has  put  a constant  drain 
on  our  exchequer,  and 

Whereas,  These  premises  through  laborious  work  and  ex- 
penditure of  much,  money  have  developed  into  an  almost  well- 
founded  reality,  and  it  would  be  nigh  onto  a tragedy  if  these 
activities  were  inhibited  at  this  time,  and 

Whereas,  Other  conditions  are  arising  in  the  social  and  eco- 
nomic side  of  medicine,  insurance  companies,  compensation 
boards,  panel  systems,  health  insurance,  foundations  established 
to  analyze  the  high  cost  of  medicine,  and  too  numerous  allied 
societies  cooperating  to  dictate  the  welfare  and  existence  of  the 
physician,  and 

Whereas,  So  it  seems  to  this  Committee  that  this  is  not  the 
time  to  put  away  great  reserves,  but  to  spend  what  monies  we 
have  to  combat  the  influx  of  these  various  elements,  and 

Whereas,  The  State  Medical  Society  is  now  the  proud  pos- 
sessor of  a reserve  fund  of  some  $263,000.00,  which  I take  has 
been  accumulated  for  a rainy  day;  therefore,  be  it 

Resolved , That  this  Committee  feels  that  the  rainy  day  is 
here  and  we  therefore  resolve  that  the  State  Medtical  Society 
reduce  for  one  year  the  per  capita  tax  payable  to  the  State 
Society  from  $7.50  to  $5.00. 

( Signed ) S.  A.  Brumm,  Chairman. 

Dr.  George  C.  Yeager,  Philadelphia:  I will  give  you 
some  of  our  reasons  for  presenting  this  resolution.  We 


know  that  many  of  our  members  are  not  here  because 
of  their  present  financial  condition.  The  State  Society, 
we  feel,  can  get  along  very  well  on  $5.00  this  next  year, 
and  $2.50  will  look  as  large  as  this  room  to  the  Phila- 
delphia County  Society.  We  try  to  lead  you  all  in 
scientific  training  and  in  education.  We  conduct  many 
clinics,  and  seminars,  do  broadcasting  and  all  this  runs 
into  big  money.  We  have  an  executive  secretary  and 
two  stenographers  who  are  busy  all  day  with  that  kind 
of  work.  We  have  a terrific  handicap  because  we  are 
the  largest  society  in  the  State.  We  want  to  lead  in 
education  and  in  publicity,  which  costs  us  a great  deal, 
and  we  feel  that  if  we  are  to  take  care  of  these  mal- 
practice suits  as  the  first  line  of  defense  we  will  need 
a little  fund  to  meet  it.  If  these  people  find  out  that 
these  suits  are  never  won,  that  they  are  always  defeated, 
they  will  stop.  We  want  to  keep  on  with  our  publicity. 
We  feel  that  with  the  splendid  reserve  fund  in  the  State 
Society,  with  the  handsome  home  in  Harrisburg,  which 
I understand  is  all  paid  for,  we  feel  that  it  would  be 
good  policy  to  adopt  this  plan  for  the  coming  year. 

I move  that  the  dues  of  the  State  Society  from  each 
member  of  the  component  societies  for  the  coming  year 
be  $5.00. 

The  motion  was  seconded  by  Dr.  Thomas  R.  Currie, 
Philadelphia. 

Dr.  Frederick  J.  Bishop,  Scranton : I think  it  per- 
fectly fair  and  proper  that  we  should  answer  some  of 
these  remarks  from  the  representatives  of  the  Phila- 
delphia County  Society.  They  complain  of  their  ex- 
pense. I wish  to  state  that  the  expenses  of  the  State 
Society  are  increasing  in  the  same  ratio,  or  more,  as 
the  county  societies.  No  other  society  in  the  State,  so 
far  as  I know,  has  asked  for  a reduction.  Every  article 
of  our  expense  is  increasing.  I spoke  of  the  great  in- 
crease in  the  Medical  Defense  cases.  We  are  establish- 
ing a bad  precedent  if  we  approve  this  reduction  now. 
In  1928,  when  we  asked  for  an  increase  from  $5.00  to 
$7.50,  we  had  a per-capita  expense  of  $5.34.  At  the 
present  time  it  is  $6.54.  Our  defense  case  fees  are  in- 
creasing, along  with  everything  else.  It  is  your 
money,  you  are  as  much  interested  as  the  Board  of 
Trustees.  I am  sure  I express  the  sentiments  of  the 
Board  of  Trustees,  and  I am  positive  of  the  president 
and  retiring  president,  in  saying  that  this  reduction 
should  not  be  made. 

Dr.  Seth  A.  Brumm,  Philadelphia : I speak  feelingly 
on  this  resolution,  but  it  was  not  intended  to  break  up 
the  system  of  the  State  Society.  We  gave  it  a great 
deal  of  thought.  The  success  of  the  State  So.ciety, 
after  all,  is  due  to  the  fundamentals  of  the  component 
societies.  Dr.  Yeager  did  not  bring  out  all  the  work 
we  are  doing,  and  I say  that  our  work  exceeds  that  of 
the  State  Society.  Our  work  not  only  means  diligent 
and  hard  work  on  the  part  of  our  members  but  to  ac- 
complish what  we  have  succeeded  in  doing  means  ex- 
penditure of  a great  deal  of  money.  That  is  not  the 
sad  note.  Our  members  are  dropping  away  from  us 
because  of  their  financial  condition.  At  present  we 
have  twenty  members  whom  we  are  carrying  to  keep 
them  in  good  standing  in  the  State  Society.  We  have 
twenty  more  who  have  begged  us  not  to  take  them  off 
the  roll  because  they  are  unable  at  present  to  meet  their 
obligations,  but  who  hope  to  be  able  later  to  pay  their 
dues.  Endowment  funds  are  fine,  benevolence  funds  are 
fine,  but  what  do  they  amount  to  after  the  luxuries  of 
life  are  gone.  I am  almost  like  Omar,  the  beggar,  who 
said,  “For  the  love  of  God,  or  Allah,  alms.”  We  are 
in  that  strait.  We  have  had  to  take  from  this  fund  and 


I'HE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1931 


that  fund  in  the  past,  and  the  balances  have  been  made 
good.  I hope  you  will  all  weigh  this  matter  with  very 
keen  interest  and  understanding,  and  my  solemn  prayer 
is  that  you  will  judge  this  thing  with  a great  deal  of 
interest  and  decision. 

Du.  Chari.es  R.  Maits,  Pittsburgh:  I am  not  sure 
that  ray  figures  are  exactly  correct;  if  not  the  secretary 
can  correct  me;  but  of  our  reserve  funds  $187,000,  I 
understand,  according  to  our  Constitution,  by  your 
motion  here  in  the  House  of  Delegates,  can  not  be 
touched,  except  for  specific  purposes.  Our  medical 
defense  cases  have  increased  three  hundred  per  cent  in 
number  over  the  average  in  the  last  six  years.  These 
demands  have  to  be  met  and  approved  applicants  de- 
fended. Lawyers’  fees  have  gone  up  in  comparison,  as 
lias  already  been  said.  Of  the  medical  defense  cases 
which  we  have  had  recently,  two-thirds  have  come  from 
Philadelphia  County  alone.  We  would  like  to  reduce 
the  assessment,  and  we  fee!  that  probably  it  should  be 
done,  but  in  lieu  of  the  figures,  which  do  not  lie,  we 
cannot  see  our  way  clear  to  support  any  change  this 
year. 

Dr.  Seth  A.  Biu  mm,  Philadelphia:  What  is  this 
fund  for?  I have  had  to  take  some  of  my  ]>ersonal 
savings  and  convert  them  to  meet  my  expenses  at  the 
present  time.  Disheartening  and  discouraging,  yes,  but 
necessary.  This  is  the  time  of  stress  and  we  are  asking 
not  a moratorium  on  this  thing,  but  for  one  year's  relief, 
which  means  that  we  can  work  out  a budget  and  pray 
to  God  that  within  a year  we  will  have  better  conditions 
and  can  then  pay  it  back. 

Du.  George  C.  Yeager,  Philadelphia:  This  year  I 
appeared  before  the  Board  of  Trustees  and  requested 
$1500  to  assist  in  the  entertainment  of  the  American 
Medical  Association,  which  was  graciously  granted. 
That  will  not  be  in  their  budget  this  coming  year,  and 
neither  will  the  fund  that  was  voted  for  legislative  af- 
fairs, which  means  a reduction  of  several  thousand 
dollars  in  the  expenses  for  this  year.  In  the  employ- 
ment of  attorneys  I would  respectfully  suggest  that 
they  make  their  agreement  before  the  case  is  tried. 
I am  sure  that  a great  deal  of  money  can  be  saved  in 
that  way,  with  equally  efficient  service,  for  that  has  been 
our  experience  in  connection  with  our  work.  I think  if 
our  trustees  would  exercise  a little  economy  this  year 
they  would  have  no  trouble  in  cutting  the  cloth  to  fit 
the  coat,  for  they  are  all  capable  men.  We  are  only 
asking  this  for  one  year,  to  give  us  a chance  to  get  on 
our  feet. 

President  Mayer  requested  Dr.  John  M.  Fisher,  of 
Philadelphia,  to  take  the  chair,  as  he  wished  to  speak 
on  this  motion. 

The  President:  I feel  that  since  I have  had  your 
approval  of  the  program  that  has  been  laid  down  I 
should  set  you  right.  Certain  statements  have  been 
made  by  my  very  good  friends  from  Philadelphia  only, 
because  these  gentlemen  are  not  in  full  possession  of 
the  tacts.  Let  me  say  to  you  that  Dr.  Yeager’s  com- 
ments are  made  regarding  men  who  have  had  up  to  ten 
and  twelve  years’  experience  in  the  conduct  of  this 
Society's  affairs.  I think  our  trustees  fully  understand 
all  types  of  economy.  The  evil  effects  from  failure  in 
the  defense  of  one  of  our  damage  suits  is  so  great  and 
so  widespread  that  any  money  we  spend  to  prevent  in- 
justice is  well  spent.  We  in  late  years  have  had  an 
increasing  number  of  suits,  and  our  expenses  will  un- 
doubtedly increase. 

X ext,  in  regard  to  the  funds  of  which  Dr.  Brumm 
tells  us.  If  I knew  less  about  these  funds  than  he 


does  I would  be  just  as  irate  as  he  is,  but  the  Benevo- 
lence Fund  must  be  maintained.  What  is  the  Endow- 
ment Fund  for?  It  was  inaugurated  by  our  grand  old 
leaders  in  1916.  It  should  be  maintained  with  the  hope 
that  in  the  future  we  will  be  able  to  do  for  the  rising 
generation  some  of  the  things  that  will  need  to  be  done. 

As  to  the  State  Society  not  being  equal  to  the  Phila- 
delphia County  Medical  Society — what  shall  we  do? 
Shall  we  improve  by  reducing  the  salary  of  the  Sec- 
retary, already  underpaid  for  his  fine  work?  Shall  we 
send  members  of  the  Legislation  Committee  to  do  sac- 
rificial work,  as  was  done  by  Paul  Correll,  for  nothing? 
1 have  full  confidence  in  the  Board  of  Trustees,  and  I 
wish  you  all  to  understand  that  there  is  no  acrimony 
in  these  remarks.  The  Philadelphia  County  Society  is 
a great  organization  which  must  essentially  live  with 
what  its  own  organization  requires. 

Dr.  Yeager  spoke  of  the  State  Society  being  the  sec- 
ond line  of  defense  in  malpractice  suits.  Our  service  in 
alleged  malpractice  suits  remains  exactly  the  same,  the 
defeated  amendments  referred  only  to  criminal  charges. 

There  has  been  no  change  in  the  By-Laws  governing 
our  Medical  Defense  service.  If  the  Philadelphia  So- 
ciety wishes  to  go  into  alderman’s  courts  and  do  the 
things  that  they  have  done,  we  are  sorry  but  we  cannot 
help  them. 

Dr.  Walter  S.  Brenholtz,  Williamsport:  I might 
add  that  if  this  motion  is  adopted  it  will  be  necessary 
for  the  Board  of  Trustees  to  reduce  the  allotment 
to  the  Defense  Fund  as  well  as  to  the  Benevolence 
Fund. 

The  President:  We  have  something  ahead  of  us; 
the  depression  of  1873  lasted  for  practically  ten  years. 
We  do  not  know  what  is  coming,  but  I hope  you  all 
have  sufficient  vision  to  realize  that  we  should  not  put 
the  State  Society  dues  down  at  this  time.  I know  what 
it  would  mean  to  try  to  get  that  money  back  next  year. 
There  are  some  funds  that  are  untouchable,  and  I 
cannot  see  why  our  State  Society  budget  should  be 
broken  down. 

Are  you  ready  for  the  question  on  Dr.  Yeager’s 
motion? 

The  motion  was  put  to  a rising  vote  and  resulted  in 
a tie. 

The  President:  Gentlemen,  will  you  please  take 

this  vote  again?  It  is  a tie  and  I would  prefer  not  to 
cast  the  deciding  vote  as  I have  already  stated  my  po- 
sition. 

A second  standing  vote  was  taken  which  resulted  in 
forty  votes  in  favor  of  the  motion  and  forty-one  against. 
The  president  declared  the  motion  lost. 

Dr.  Mechling’s  motion  to  approve  the  report  of  the 
Board  of  Trustees  was  put  to  a standing  vote  and  car- 
ried. 

The  President:  Is  there  any  further  business  to 

come  before  the  House  at  this  time? 

Dr.  Irvin  H.  Hartman,  Reading,  presented  the  fol- 
lowing resolution : 

Sunday,  October  4,  1931 

At  the  regular  meeting  of  the  Berks  County  Medical 
Society  on  Tuesday,  April  14,  1931,  the  Committee  on 
Public  Relations  through  Dr.  R.  M.  Alexander  made 
the  following  resolution  which  was  passed  on  motion 
by  Dr.  David  S.  Grim,  seconded  by  Dr.  W.  D.  Griese- 
mer. 

Resolved,  That  the  Berks  County  Medical  Society 
go  on  record  as  petitioning  the  Medical  Society  of  the 
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State  of  Pennsylvania  to  organize  a secretarial  group 
whose  duty  it  shall  be  to  go  about  the  State  investi- 
gating public  charities,  especially  in  regard  to  whether 
or  not  sufficient  social  work  is  being  done  in  each  in- 
stitution or  organization.  The  duty  of  this  group  shall 
be  to  make  report  to  the  local  county  societies,  to  the 
State  Medical  Society  and  where  indicated  to  the  State 
legislature,  and  be  it  further 

Resolved , That  our  delegates  at  the  next  annual  meet- 
ing of  the  State  Medical  Society  be  instructed  to  bring 
this  matter  before  the  House  of  Delegates. 

(Signed)  C.  F.  Freed, 

R.  M.  Alexander. 

’Dr.  T.  Lamar  Williams,  Mt.  Carmel : Before  we 
adjourn  I wish  to  move  a most  cordial  vote  of  thanks 
to  the  Lackawanna  County  Medical  Society  for  their 
splendid  entertainment  and  hospitality  during  this  meet- 
ing. 

The  motion  was  seconded  and  unanimously  carried. 

The  President:  If  there  is  nothing  further  to  come 
before  us  at  this  time  I hereby  declare  the  House  of 
Delegates  adjourned  sine  die. 

The  House  of  Delegates  adjourned  at  12:20  p.  m. 

William  H.  Mayer,  President. 

Walter  F.  Donaldson,  Secretary. 

Henry  G.  Munson,  Assistant  Secretary. 

MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  October  6,  1931 

The  first  General  Meeting  was  held  in  the  Banquet 
Room  of  the  Masonic  Temple,  Scranton,  convening  at 
10:30  a.  m.,  with  the  president,  Ross  V.  Patterson,  of 
Philadelphia,  in  the  chair. 

The  President:  Ladies  and  Gentlemen:  It  is  mere- 
ly necessary  to  say  that  wc  come  together  this  morning 
to  inaugurate  the  scientific  program  of  the  Eighty-first 
Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  We  will  immediately  proceed  with 
the  program.  The  Reverend  T.  Teifion  Richards,  pas- 
tor of  the  First  Welsh  Baptist  Church  of  Scranton,  will 
pronounce  the  invocation. 

Rev.  T.  Teifion  Richards:  Almighty  and  Eternal 
God,  the  God  from  whom  we  all  came  and  to  whom 
we  all  go,  He  in  whom  we  live  and  move  and  have  our 
being,  Thou  art  the  sourde  of  might ; all  we  have  we 
receive  at  Thy  hands,  our  Creator  and  Redeemer.  We 
recognize  our  dependence  upon  Thee  and  humbly  bow 
in  Thy  presence,  adoring  Thy  name  for  Thy  constant 
care  of  us.  for  the  countless  and  ceaseless  blessings  that 
come  to  us,  and  for  the  powers  with  which  Thou  hast 
endowed  us.  We  thank  Thee  for  the  achievements  of 
the  human  mind  and  for  all  Thou  hast  enabled  us  to 
accomplish  as  we  have  followed,  seeking  and  striving 
to  increase  our  joys  and  our  happiness  and  to  lengthen 
cur  lives.  We  thank  Thee  that  Thou  hast  blessed  Thy 
people  with  problems  to  solve,  with  work  to  do,  with 
tasks  to  accomplish,  with  diseases  to  fight,  and  we  thank 
Thee  for  this  noble  profession  and  its  contribution  to 
the  enjoyment  of  human  life. 

We  thank  Thee  for  the  medical  profession,  for  the 
honor,  for  the  integrity  of  those  who  follow  after  the 
great  uplifting  truths  and  principles  guiding  and  direct- 
ing those  who  follow  this  way.  We  thank  Thee  for  the 
large  measure  of  success  which  has  followed  the  work 


of  the  pioneers  along  this  line.  We  rejoice,  O God, 
in  that  fine  equipment  vyhich  enables  them  to  fight 
disease  and  stay  its  ravages,  to  fight  fisticuffs  even  with 
Death  itself.  And  now,  O God,  as  the  members  of  this 
organization  assemble  themselves  together  in  this  con- 
vention, we  are  reminded  that  unless  Thou  build  the 
house,  they  labor  in  vain  that  build  it.  We  beseech 
Thee,  therefore,  that  in  attendance  upon  these  meet- 
ings they  may  find  their  minds  illuminated  and  their 
hearts  enriched,  that  they  may  return  to  their  tasks  with 
finer  and  nobler  aspirations  even  than  in  the  past. 

Bless,  we  pray  Thee,  the  president  of  the  United 
States  and  the  leaders  of  all  nations  as  they  seek  to 
find  a way  out  of  the  valley  of  fear  and  depression  into 
which  the  world  has  fallen,  and  help  us  to  remember 
that  we  can  attain  our  own  success  and  prosperity  only 
as  we  labor  for  the  success  and  prosperity  of  others 
also. 

And  now,  O Lord,  we  pray  Thee  that  the  days  of  the 
visit  of  this  convention  to  our  city  may  be  days  of  joy 
and  helpfulness  and  inspiration.  Help  us  all  to  live  in 
Thy  fear  and  to  walk  in  Thy  statutes,  and  Thy  name 
shall  have  the  honor  and  glory  and  power  and  might, 
now  and  evermore.  Amen. 

While  the  audience  remained  standing  the  Chairman 
of  the  Committee,  John  A.  McGlinn,  Philadelphia,  read 
the  Report  of  the  Committee  on  Necrology,  showing 
134  members  deceased  during  the  vear  ending  Julv  1, 
1931. 

The  President:  I am  sure  that  you  agree  with  me 
when  I say  that  we  are  pleased  to  have  the  chief 
executive  of  the  city  come  here  this  morning  to  give 
us  a word  of  greeting : I have  the  pleasure  to  present 

to  you  the  Hon.  Fred  K.  Derby,  mayor  of  Scranton. 

Hon.  Fred  K.  Derby:  Mr.  President,  Members  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
Ladies  and  Gentlemen : I am  very  happy  to  come  here 
this  morning  to  extend  to  you  a most  cordial  welcome. 
We  are  glad  to  have  you  with  us.  I feel  especially  at 
home  this  morning  because  most  of  my  intimate  friends 
are  in  the  Medical  Society  of  Lackawanna  County. 

We  welcome  you  with  open  arms  to  Scranton.  We 
believe  we  have  a good  city,  the  third  city  in  the  Com- 
monwealth. We  are  proud  of  our  medical  men — most 
of  them  are  my  personal  friends.  Your  program,  as  I 
have  observed  it  in  the  papers,  is  a splendid  one,  and  1 
know  you  will  be  kept  busy  and  well  entertained,  but  if 
we  can  be  of  any  service  in  any  way  we  shall  be  glad 
to  do  anything  we  can. 

The  President:  The  president  of  the  Lackawanna 
County  Medical  Society  is  here  to  give  us  a word  of 
greeting.  I have  the  pleasure  of  introducing  Dr.  James 
J.  O’Connor. 

James  J.  O'Connor:  Mr.  President,  Ladies,  and 

Gentlemen : The  Lackawanna  County  Medical  Society, 
which  I represent,  is  proud  to  have  the  privilege  of 
extending  to  you  a most  hearty  welcome — to  the  mem- 
bers as  well  as  to  their  wives  and  friends,  who  have 
journeyed  here  for  the  deliberations  of  this  eighty-first 
annual  convention.  We  want  you  to  regard  our  welcome 
as  individual.  We  have  the  same  feeling  today  as  when 
one  of  our  best  friends  comes  to  visit  us.  We  have 
been  looking  forward  for  a long  time  to  this  meeting  of 
the  State  Society.  We  do  not  wish  to  boast,  but  we 
cannot  refrain  from  saying  that  Lackawanna  County 
has  the  most  active  county  medical  society  in  the  State. 
Dr.  Redding  and  his  committees  have  been  busy  all 
summer  preparing  for  your  pleasure,  and  he  will  call 
attention  to  things  of  which  we  are  proud.  We  hope 
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you  will  enjoy  yourselves  in  the  next  few  days,  and  that 
you  will  return  in  the  future  to  this  friendly  city  whose 
business  slogan  is  “Buy,  burn  and  boost  anthracite.” 

The  President:  The  next  thing  on  our  program 
is  the  presentation  of  the  scientific  program.  Your 
president,  about  one  year  ago,  in  his  search  for  the 
best  man  that  could  be  secured  to  arrange  for  the  pro- 
gram, made,  we  feel,  a very  good  selection,  in  that  the 
program  which  we  have  for  this  session  is  one  of  the 
best  scientific  programs  that  the.  Society  has  ever  had, 
and  it  has  been  so  commented  upon  by  many  of  the 
members.  I say  this  lest  the  innate  modesty  of  the 
chairman  of  that  committee  would  prevent  him  from 
commenting  so  highly  on  his  own  work.  I will  call  him 
forward  and  let  him  present  the  program — Dr.  Elmer 
H.  Funk,  Philadelphia. 

Elmer  H.  Funk:  Mr.  President  and  Fellow  Mem- 
bers of  the  State  Society : In  the  preparation  of  the 
program  for  this  year  your  committee  has  very  care- 
fully gone  over  the  programs  for  the  past  five  years  in 
order  that  we  might  avoid  undesirable  duplication  of 
subjects  discussed  during  that  time.  We  consider  this 
year’s  program  as  one  dealing  with  very  new,  very  live, 
and  very  important  subjects. 

In  the  preparation  of  the  program  two  objects  were 
kept  in  mind:  First,  selection  of  subjects  new  and  im- 
portant and  of  interest  to  the  rank  and  file  of  the  mem- 
bership of  the  State  Society ; second,  the  securing  of 
speakers  who  could  talk  with  the  greatest  authority, 
selecting  them  largely  from  among  our  own  groups, 
and  being  particularly  careful  in  selecting  our  guest 
speakers. 

I have  no  modesty  about  this  program.  I think  it  is 
a mighty  good  program,  because  of  the  work  of  my 
colleagues  on  the  committee,  not  myself.  This  com- 
mittee, consisting  as  it  does  of  the  chairman  and  secre- 
tary of  each  of  the  scientific  sections,  as  well  as  the 
President  and  Secretary  of  the  Society  and  other  of- 
ficials, is  a large  committee,  and  it  is  hard  to  get  a 
large  committee  to  work  in  a cooperative  way,  but  this 
committee  has  done  so.  1 think  it  is  a mighty  good 
program  because  of  the  work  the  section  officers  have 
done.  We  held  two  meetings  in  Harrisburg  with  100 
per  cent  attendance,  and  all  members  came  with  so 
much  program  material  that  our  only  problem  was  the 
selection  of  the  best  from  the  very  good. 

You  will  note  on  the  program  there  are  a number 
of  symposia  provided  by  special  intent,  in  order  that  a 
subject  may  be  elaborated,  that  certain  points,  as  the 
surgical  versus  the  medical,  may  be  brought  out,  that 
we  may  have  something . more  than  isolated  presenta- 
tions, that  is,  more  of  continued  discussion  of  a sub- 
ject from  several  angles. 

You  will  notice  that  our  guests  include  an  unusually 
large  number  of  prominent  men  from  various  portions 
of  the  country.  We  feel  sure  they  will  bring  with  them 
something  of  special  interest  to  the  members  of  this 
organization. 

In  closing,  I wish  to  say  again  that  this  is  a mighty 
good  program— I think  you  will  say  it  is  a good  pro- 
gram when  the  meeting  is  over.  I am  sure  you  will 
say  that  during  these  three  days  you  have  had  a scien- 
tific treat.  I,  therefore,  Mr.  President,  on  behalf  of 
the  Committee,  have  the  pleasure  of  presenting  to  you 
and  to  the  members  of  the  Society,  the  Scientific  Pro- 
gram. 

The  President:  Whether  or  not  you  agree  with 
your  president  as  to  the  quality  of  his  modesty,  I am 
sure  you  will  agree  as  to  the  efficiency  of  the  chairman 
of  the  Program  Committee. 


We  have  had  at  this  meeting  in  the  past  excellent 
scientific  exhibits.  It  has  been  one  of  the  features  of 
our  meeting  that  the  scientific  exhibit  should  be  of 
unusual  interest  and  unusual  value.  It  might  seem  im- 
possible to  surpass  that  which  has  gone  before,  but  that 
very  thing  is  true.  The  arrangement  of  the  scientific 
exhibit  has  been  done  under  the  chairmanship  of  Dr. 
Harry  W.  Albertson,  one  of  the  ex-presidents  of  this 
Society,  and  I now  call  on  him  as  chairman  of  that 
committee  to  present  the  Scientific  Exhibit. 

Harry  W.  Albertson:  We  have  endeavored  to  put 
on  a scientific  exhibit  this  year  which  we  feel  you  will 
appreciate.  We  have  made  it  as  helpful  as  we  possibly 
could.  We  were  fortunate  enough  this  year  to  have 
the  meeting  of  the  American  Medical  Association  in 
Pennsylvania,  and  I spent  some  time  at  that  meeting, 
collecting  from  it  some  exhibits  which  I think  are 
timely  and  which  should  interest  the  general  practitioner 
as  well  as  the  specialist — some  things  which  are  of 
practical  value,  that  you  use  in  your  daily  work. 

I want  to  call  your  attention  to  the  little  red  booklet 
which  contains  in  addition  to  the  Official  Program  list- 
ing certain  other  exhibits. 

In  Booth  N is  an  exhibit  of  which  I am  particularly 
proud.  It  is  a local  exhibit.  The  Pennsylvania  Oral 
School  of  Scranton  are  sending  here  this  afternoon,  to- 
morrow, and  the  next  day,  six  little  children.  The 
smallest  one  admitted  yesterday,  like  the  others,  cannot 
speak  a word,  cannot  hear.  The  youngest  has  been  there 
two  years  and  is  just  able  to  grunt,  you  might  say; 
the  third  one  is  able  to  articulate  a little;  and  the 
fourth  one  can  make  some  guttural  sounds;  the  fifth 
one  is  a little  farther  along;  and  the  oldest,  a boy 
about  fourteen,  can  talk.  Such  work  is  one  of  the  finest 
things  the  medical  profession  can  sponsor.  It  is  an 
unselfish  work,  and  we  want  you  to  visit  their  booth. 
You  are  also  welcome  to  go  to  the  Oral  School  and 
see  the  work  they  are  doing  there. 

I hope  you  will  profit  by  this  fine  collection  of  ex- 
hibits and  demonstrations.  We  have  tried  to  assemble 
those  we  thought  would  be  most  practical,  and  there- 
fore, Mr.  President,  I commend  to  you  and  to  our  mem- 
bership the  Scientific  Exhibit,  including  the  motion 
picture  theater  program. 

The  President:  I am  sure,  Mr.  Chairman,  that  I 
voice  the  sentiments  of  the  members  of  the  Society 
when  I express  my  great  appreciation  of  this  splendid 


group  of  exhibits  which  you  have  brought  together. 

Some  of  us  have  already  sampled  the  quality  of  the 
entertainment  provided  by  the  Lackawanna  County 
Medical  Society,  and  it  has  "been  wonderful,  but  there 
is  much  more  in  store  for  us,  I take  it.  I will  therefore 
call  on  the  Chairman  of  the  Committee  on  Arrange- 
ments, Dr.  Leonard  G.  Redding,  of  Scranton,  to  en- 
lighten us. 


Leonard  G.  Redding:  The  Official  Program  lists 
the  entertainment  provided,  and  I take  it  every  one  can 
read,  and  I can  tell  you  I will  look  cross  if  anybody 
asks  me  what  is  going  on  at  a certain  hour.  Every 
booklet  has  the  elaborated  program  printed  in  it,  and 
all  you  have  to  do  is  to  read  it. 

Tonight  the  smoker  occurs.  Of  course  this  is  stag, 
and  for  the  men  of  the  Pennsylvania  State  Medical  So- 
ciety; but  we  are  also  entertaining  the  women  mem- 
bers at  dinner.  Tomorrow  night  we  have  planned 
something  different — we  have  standardized  the  alumni 
programs.  They  will  be  held  at  the  same  hour,  same 
price,  same  sort  of  refreshment,  etc.  You  will  find 
cards,  both  in  your  envelope  and  at  different  points, 
telling  you  where  you  may  register. 
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Tomorrow  night  there  will  be  the  Public  Meeting  in 
the  Central  High  School,  at  which  Dr.  Charles  W. 
Burr,  professor  emeritus  of  Mental  Diseases,  University 
of  Pennsylvania,  will  lecture  on  “Importance  of  Mental 
Disease  in  Modern  Life.”  I wish  the  members  would 
attend  this  meeting.  We  have  si>ent  a lot  of  time  and 
gone  to  some  trouble  to  arrange  a musical  program 
also.  Following  this  meeting  there  will  be  the  presi- 
dent’s reception. 

The  Elks  Club  and  the  Scranton  Club  have  extended 
the  privileges  of  these  clubs  to  all  members.  All  you 
have  to  do  is  to  wear  your  button. 

For  those  who  have  the  time  and  want  to  play,  all 
the  golf  courses  in  this  section  have  been  opened.  Show 
your  button.  Anything  else  you  want  to  know,  ask  me 
or  any  Scranton  member  and  we  will  be  glad  to  tell  you. 

The  President:  It  is  the  practice  on  occasions  of 
this  kind  to  receive  those  officially  delegated  by  other 
societies  to  bring  greetings.  We  will  now  have  the 
pleasure  of  hearing  from  the  delegates  from  other  or- 
ganizations. 

Henry  Brown  (President  Pennsylvania  State  Phar- 
maceutical Association)  : Mr.  President,  Members  of 
the  State  Medical  Society : Allow  me  to  extend  to  you 
the  felicitations  and  well  wishes  of  the  State  Pharma- 
ceutical Association  for  a successful  and  well  attended 
convention.  National  conventions  and  State  conventions 
are  of  vital  importance  in  elevating  the  profession,  both 
of  medicine  and  pharmacy.  The  relation  between  the 
physician  and  pharmacist  in  this  State  has  been  quite 
extended.  I venture  to  say  we  have  educated  more 
pharmacists  than  any  State  in  the  Union.  The  National 
Board  recently  adopted  a resolution  advising  that  the 
medical  group  suggests  the  drugs  to  be  admitted  to  the 
next  Pharmacopeia,  and  the  pharmacists  the  method  of 
preparation. 

We  have  in  your  Scientific  Exhibit  a booth  that  we 
think  deserves  a great  deal  of  interest  because  it  brings 
some  of  the  advanced  preparations  before  you.  Through 
the  courtesy  of  the  Philadelphia  College  of  Pharmacy 
and  Science,  and  my  good  friend,  Wilmer  Krusen,  we 
brought  here  a copy  of  all  the  Pharmacopeias  in  the 
world.  I think  it  is  a wonderful  display.  Dr.  Krusen 
also  brought  along  the  first  Pharmacopeia  of  the  United 
States,  dated  1820.  In  going  through  it  yesterday  after- 
noon I found  on  the  front  page  the  signature  of  one  of 
the  nine  physicians  who  assembled  in  Washington  to 
create  the  Pharmacopeia. 

We  have  a great  deal  in  common  and  I hope  other 
states  will  adopt  our  policy  of  more  cordial  relations. 
We  invite  you  to  visit  our  booth,  and  our  attendants 
will  be  only  too  glad  to  help  you  with  any  problem  in 
which  you  may  be  interested. 

Tiie  President:  We  are  much  gratified  to  have  the 
President  of  the  State  Pharmaceutical  Association  come 
here  representing  his  organization,  and  I am  sure  we 
reciprocate  cordially  the  feeling  he  has  expressed. 

W.  H.  Fordham  (Pennsylvania  Stale  Dental  Asso- 
ciation) : I wish  to  congratulate  you  on  such  a large 
attendance  at  your  opening  session.  Dr.  Kirkpatrick, 
our  president,  asked  me  to  bring  you  the  greetings  of 
the  Pennsylvania  State  Dental  Association.  I thank  you 
for  this  courtesy  and  for  many  others  extended  in  the 
past.  The  members  of  the  Lackawanna  County  Medical 
Society  have  been  coming  before  our  Society  for  the 
past  thirty  years,  and  we  have  benefited  very  much  by 
their  presence. 

I wish  to  commend  the  action  taken  by  your  Society 
a year  ago  in  placing  dentists  on  programs  of  county 
societies.  I am  sure  it  will  work  to  our  mutual  benefit. 


I think  many  of  the  problems  before  organized  medi- 
cine are  the  same  as  those  before  organized  dentistry. 
We  should  stand  together. 

Edgar  S.  Buyers,  Norristown:  On  behalf  of  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  it  gives  me  great  pleasure,  Dr.  Pat- 
terson, to  present  to  you  this  gavel  as  a token  of  esteem 
for  your  valuable  services  and  devotion  to  our  society 
during  the  past  year.  The  Society  acknowledges  with 
grateful  thanks  your  service  to  this  body.  May  you 
receive  this  gavel  in  the  spirit  in  which  it  is  given,  and 
cherish  it  always  as  a symbol  of  appreciation  for  your 
efficient  service. 

The  President:  This  gavel  is  received  with  great 
pleasure  and  I shall  cherish  it  as  a symbol  of  the 
good  will  and  good  wishes  so  beautifully  expressed  by 
Dr.  Buyers. 

Perhaps  it  is  proper,  as  long  as  I am  invoking  the 
personal  equation,  again  to  say  how  much  I have  ap- 
preciated the  many  personal  kindnesses  that  I have  re- 
ceived from  the  officers  and  members  of  this  great 
organization  on  so  many  occasions.  I wish  to  ex- 
press for  all  of  these  my  earnest  and  very  sincere 
thanks. 

Next  in  order  is  the  installation  of  the  President- 
elect as  President  of  this  Society. 

It  would  be  supererogation  to  introduce  to  you  your 
President-elect,  but  perhaps  it  is  not  inappropriate  as 
introductory  to  his  installation  and  to  his  address  to  ex- 
press a personal  satisfaction  in  feeling  that  the  work  of 
this  organization  will  be  carried  on  by  one  intimately  fa- 
miliar with  its  machinery,  by  one  whose  interest  in 
its  welfare  is  great,  and  one  whose  talents  are  superla- 
tive for  this  great  endeavor  which  he  undertakes.  He 
shall  have  not  only  my  good  wishes,  but  my  assistance 
in  any  way  that  he  may  care  to  call  upon  me  in  his 
work — the  immediate  work  and  that  he  shall  carry  on 
hereafter.  Perhaps  none  of  our  members  appreciate  the 
great  amount  of  work  that  is  carried  on  in  the  State 
Society  by  its  officers  and  committees  in  the  period 
which  elapses  between  meetings,  and  how  important  that 
work  is,  and  how  much  it  means  to  organized  medicine 
and  to  the  individual  members  of  this  organization.  So 
I bespeak  for  my  successor  the  cordial  cooperation  and 
understanding  and  earnest  support  in  the  various  en- 
deavors which  it  shall  be  his  duty  to  direct  during  the 
ensuing  year. 

I introduce  to  you  my  successor,  Dr.  William  H. 
Mayer,  of  Pittsburgh,  who  now  becomes  your  president 
and  who  will  address  you. 

The  President,  Dr.  William  H.  Mayer,  of  Pitts- 
burgh, read  his  address,  at  the  conclusion  of  which  the 
first  General  Meeting  adjourned. 

Ross  V.  Patterson,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  October  7,  1931 

The  second  General  Meeting  convened  at  9 : 05  a.  m., 
Dr.  Elmer  H.  Funk,  Philadelphia,  chairman  of  the 
Committee  on  Scientific  Work,  presiding. 

The  following  Case  Reports  were  presented:  “Pri- 
mary Carcinoma  of  the  Vagina  With  Congenital  Ab- 
sence of  the  Anus,”  Frank  C.  Hammond,  Philadelphia. 
“A  Case  of  Undulant  Fever  with  a Known  Date  of 
Infection,  Time  of  Incubation,  and  Time  Required  for 
a Positive  Agglutination,”  Samuel  S.  Simons,  Lan- 
caster. “A  Case  of  Pulmonary  Asbestosis,”  Burgess 
Gordon,  Philadelphia.  “An  Unusual  Case  of  Pulmonary 
Anthracosis,”  George  E.  Martin,  Pittsburgh.  “Spon- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November.  1931 


1 22 

taneous  Rupture  of  the  Esophagus,”  Reynold  S.  Griffith, 
Philadelphia.  "Report  of  a Case  of  Osteomalacia,”  Roy 
Ross  Snowden,  Pittsburgh.  "Traumatic  Perforation  of 
the  Rectum  with  Severe  Abdominal  Hemorrhage  and 
Recovery,”  Marshall  C.  Rumbaugh,  Kingston.  "The 
Fothergill  Operation,  a Standardized  Procedure  for  the 
Correction  of  Uterine  Prolapse,”  F.  Hurst  Maier,  and 
W illiam  J.  Thudium,  Philadelphia. 

These  Case  Reports  were  discussed  by  Lewis  C. 
Scheffev  and  William  J.  Thudium,  Philadelphia. 

The  following  symposium  on  Peritonitis  was  pre- 
sented: “Peritonitis  in  Children  ( Pneumococcic  and 

Other  Rare  Forms),"  Henry  T.  Price,  Pittsburgh. 
"Peritonitis  of  Tuberculous  Origin,”  Eldridge  L.  Elia- 
son,  Philadelphia.  “Peritonitis  of  Appendiceal  Origin," 
Harold  E.  Foss,  Danville. 

This  symposium  was  discussed  by  William  L.  Estes, 
Jr.,  South  Bethlehem:  Harry  Lowenburg,  Philadelphia: 
John  J.  Gilbride,  Philadelphia. 

George  R.  Minot,  Boston  (guest),  read  a paper  en- 
titled “The  Treatment  of  Anemia.”  This  paper  was 
discussed  by  Harold  W.  Jones,  Philadelphia:  William 
E.  Robertson,  Philadelphia;  and  George  R.  Minot. 

The  second  General  Meeting  adjourned. 

Elmer  H.  Funk,  Chairman. 

Thursday,  October  8,  1931 

The  third  General  Meeting  convened  at  2:  10  p.  m., 
the  first  vice-president,  Leonard  G.  Redding,  Scranton, 
presiding. 

Sidney  R.  Miller,  Baltimore  (guest),  read  a paper 
entitled  "Contemporary  Fads  and  Fancies.  Therapeutic 
and  Diagnostic,  which  Reflect  Dangerous  Professional 
Credulity.” 

The  following  symposium  on  Circulatory  Disorders 
was  presented : "Cardiovascular  Coefficients,"  Andrew 
P.  D’Zmura,  Pittsburgh.  “Auricular  Fibrillation — An 
Analysis  of  220  Cases,"  Henry  K.  Mohler,  and  Charles 
Lintgen,  Philadelphia.  “Malignant  Hypertension  Simu- 
lating Brain  Tumor,"  O.  H.  Perry  Pepper.  Philadelphia. 

Alexander  H.  Colwell,  Pittsburgh,  read  a paper  en- 
titled "Critical  Comment  on  the  Usual  Treatment  of 
Hypertension.” 

Willis  F.  Manges,  Philadelphia,  read  a paper  entitled 
“Pulmonary  Disease  as  the  Result  of  Xasal  Accessory- 
Sinus  Infection."  This  paper  was  discussed  by  J.  A. 
Clarke,  Philadelphia. 

Dr.  William  C.  Sandy,  Harrisburg,  read  a paper  en- 
titled "The  Mental  Defective  and  His  Needs.” 

The  third  and  last  General  Meeting  adjourned. 

Leonard  G.  Redding,  Chairman, 
Henry  G.  Munson,  Secretary. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday,  October  6,  1931 

The  Section  on  Medicine  convened  in  the  Ballroom 
of  the  Masonic  Temple.  Scranton,  at  2:05  p.  m.,  and 
was  called  to  order  by  the  chairman,  T.  Palmer  Tred- 
way, Erie. 

Louis  Hamman  (guest),  Baltimore,  Md.,  addressed 
the  Section  on  "The  Diagnosis  of  Obscure  Fever,”  2 to 
2 : 55  p.  m. 

The  chairman  on  behalf  of  the  Section  thanked  Dr. 
Hamman  for  his  very  entertaining  and  instructive  ad- 
dress. 


In  the  symposium  on  "Brain  Tumors,”  3 to  3:55 
p.  m„  the  following  papers  were  read : "Roentgenologic 
Aids  in  the  Diagnosis  of  Brain  Tumors,"  by  Eugene 
Pendergrass,  Philadelphia;  "The  Neurosurgical  Pro- 
cedure for  the  Diagnosis  and  Localization  of  Brain 
Tumors,”  by  Temple  Fay,  Philadelphia;  "The  Clinical 
Aids  for  the  Diagnosis  of  Brain  Tumors,”  by  Nathaniel 
W.  Winkelman,  Philadelphia.  These  papers  were  dis- 
cussed b\r  F.  C.  Grant,  Philadelphia. 

Charles  C.  Wolferth,  Philadelphia,  presented  a i>aper 
entitled  "Indications  for  the  Use  of  Laboratory  Methods 
in  Cardiovascular  Diagnosis.” 

Herbert  T.  Kelley,  Philadelphia,  presented  a paper 
entitled  "The  Significance  of  Sugar  in  the  Urine." 

\\  illiam  S.  Magee,  Philadelphia,  presented  a i>aper 
entitled  "Renal  Glycosuria.” 

These  papers  were  discussed  by  Roy  Ross  Snowden, 
Pittsburgh. 

The  Section  adjourned  at  5 p.  m. 

Wednesday,  October  7,  1931 

A joint  meeting  of  the  Section  on  Medicine  with  the 
Section  on  Surgery  was  held  in  the  Banquet  and  Ball- 
room of  the  Masonic  Temple,  convening  at  2 p.  m„ 
i)rs.  Holland  H.  Donaldson,  Pittsburgh,  and  T.  Palmer 
Tredway,  Erie,  presiding.  The  meeting  was  called  to 
order  by  Dr.  Donaldson  who  introduced  the  first  speaker 
as  follows:  “I  suppose  no  one  appreciates  the  favor 
that  is  bestowed  upon  an  association  of  this  kind  by 
its  guest  speakers  so  much  as  the  persons  who  prepare 
the  program.  It  is  a great  pleasure  to  have  Dr.  Finney 
come  here  and  address  us  today.  We  have  all  heard 
him  often,  with  pleasure  and  profit,  largely  because  of 
his  great  experience  and  knowledge,  but  we  always 
listen  to  him  with  increased  pleasure  on  account  of  his 
honesty  and  frankness  and  modesty.” 

The  period  from  2 to  5 p.  m.  was  devoted  to  a sym- 
posium on  "Diseases  of  the  Upper  Abdomen"  and  the 
following  papers  were  read : “The  Diagnosis  and 

Etiology  and  Treatment  of  Peptic  Ulcer."  by  John  M. 
T.  Finney,  Baltimore,  Md.  (guest)  ; “Medical  Condi- 
tions Simulating  Surgical  Conditions  of  the  Upper 
Abdomen,”  by  Frederick  J.  Kalteyer,  Philadelphia; 
"Function  and  Mechanism  of  the  Gallbladder,"  by  Isidor 
S.  Ravdin  and  Charles  G.  Johnston  (by  invitation), 
Philadelphia ; "Remarks  on  the  Etiology  and  Treatment 
of  Cholecystitis,”  by  John  T.  Griffith,  Pittsburgh; 
"Gastric  Hemorrhage  from  the  Surgical  Standpoint,” 
by  Damon  B.  Pfeiffer,  Philadelphia;  “Diffuse  Gastric 
Hemorrhage  with  Special  Reference  to  Dieulafoy’s 
LTlcer"  (lantern  demonstration),  by  Edward  L.  Bortz, 
Philadelphia;  and  "The  Treatment  of  Postoperative 
Obstruction"  (lantern  demonstration),  by  Donald 
Guthrie,  Sayre. 

There  was  no  discussion  of  these  papers. 

The  Section  adjourned  at  5:  10  p.  m. 

Thursday,  October  8,  1931 

The  Section  on  Medicine  convened  in  the  Ballroom  of 
the  Masonic  Temple,  Scranton,  at  9 : 10  a.  m.,  and  was 
called  to  order  by  the  chairman,  T.  Palmer  Tredway, 
Erie. 

The  following  case  reports  were  presented  from  9 : 10 
to  10  a.  in. : “Agranulocytic  Angina  with  Recovery, 

Following  Multiple  Blood  Transfusions  and  the  Use  of 
Leukocytic  Extract,”  by  Abraham  I.  Rubenstone.  Phila- 
delphia; "Chronic  Ulcerative  Colitis  Responding  to 
Calcium  and  Parathyroid  Therapy,”  by  Franklin  A. 
Weigand,  Philadelphia;  “Chronic  Hypertrophied  Pro- 
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lapsing  Gastric  Mucous  Membrane  with  Symptoms 
Promptly  Relieved  by  Diet,”  by  Byron  S.  Jackson, 
Scranton;  "General  Atelectasis  of  the  Right  Lung 
with  the  Heart  Displaced  to  the  Right  of  the  Median 
Line  and  Right-sided  Pneumothorax,”  by  Edgar  M. 
Green,  Easton;  “Tuberculous  Pericarditis,”  by  Karl 
Kornblum,  Philadelphia ; "A  Multiple  Myelomata  of 
Cranial  Bones,”  by  John  D.  Wilson  and  Louis  A.  Milk- 
man, Scranton. 

John  A.  Kolmcr,  Philadelphia,  presented  a paper 
entitled  “Criteria  for  Estimating  the  Value  of  Com- 
pounds Employed  in  the  Treatment  of  Syphilis  and  the 
Amount  of  Treatment  to  Administer." 

The  Executive  Committee — Charles  C.  Wolferth, 
Philadelphia;  Elliott  B.  Edie,  Uniontown;  Jesse  L. 
Lenker,  Harrisburg — recommended  the  following  of- 
ficers for  the  ensuing  year:  chairman,  Arthur  E.  Davis, 
Scranton;  secretary,  Clifford  C.  Hartman,  Pittsburgh. 

Upon  motion  regularly  seconded  and  carried  the  rec- 
ommendations of  the  Executive  Committee  were  ap- 
proved and  Dr.  Davis  and  Dr.  Hartman  were  unani- 
mously elected. 

Edward  Francis  (guest),  Washington,  I).  C..  ad- 
dressed the  Section  on  “Tularemia,”  10  to  10:55  a.  m. 

The  chairman  expressed  to  Dr.  Francis  the  thanks 
of  the  Section  for  his  interesting  presentation  and  their 
appreciation  of  his  courtesy  in  addressing  the  Section. 

In  the  symposium  on  “Bone  Marrow  Reactions,"  10 
to  10;  55  a.  m.,  the  following  papers  were  read:  "Gran- 
ulopenia," by  George  Morris  Piersol,  Philadelphia ; 
“Leukemoid  Blocxl  Reactions,”  by  Thomas  Fitz-Hugh, 
Jr.,  Philadelphia;  “Polycythemia,”  by  Simon  S.  Leo- 
pold, Philadelphia. 

In  the  symposium  on  “Allergy,"  the  following  papers 
were  presented:  “Hay  E'ever  and  Its  Complications." 
by  Alexander  M.  Peters,  Allentown;  "Nasal  Pathology 
Associated  With  Allergic  Diseases,”  by  Austin  T. 
Smith,  Philadelphia ; "Asthma  and  Other  Clinical 
Allergies,”  by  J.  Alexander  Clarke,  Jr..  Philadelphia. 

These  papers  were  discussed  by  Samuel  R.  Skillern, 
Philadelphia;  Harvey  A.  Price,  Port  Carbon;  George 
W.  Hiett,  Pittsburgh;  and  J.  Alexander  Clarke,  Jr., 
Philadelphia. 

Adjournment  at  12  : 40  p.  m.,  sine  die. 

T.  Palmer  Tredway,  Chairman, 
Arthur  E.  Davis,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Society. — W.  E.  Wolff,  Arendts- 
ville. 

Allegheny  County  Society. — A.  J.  Bruecken,  H.  E. 
Clark,  M.  Cohen,  A.  H.  Colwell,  L.  H.  Criep,  W.  F. 
Donaldson,  A.  P.  D'Zmura,  W.  Frederick,  C.  C.  Hart- 
man, J.  E.  Hayden,  C.  H.  Henninger,  A.  Koenig,  Jr.,  C. 
B.  Maits,  G.  E.  Martin,  E.  E.  Mattox,  W.  H.  Mayer, 
R.  R.  Snowden.  A.  B.  Thomas,  Pittsburgh;  W.  N. 
Marshall,  Aspinwall ; F.  L.  Schumacher,  Bellevue;  W. 
L.  Thunhurst,  Edgewood ; G.  R.  Wycoff,  McKees 
Rocks;  J.  S.  Hammers,  May  view ; S.  E.  Lambert,  Se- 
wickley. 

Berks  County  Society. — R.  M.  Alexander,  H.  P. 
Brunner,  I.  H.  Hartman,  C.  K.  Kistler,  G.  K.  Levan, 
I.  G.  Shoemaker,  S.  B.  Taylor,  Reading;  F.  P.  Lytle, 
Birdsboro;  J.  S.  Borneman,  Boyertown;  C.  F.  Smith, 
Topton;  R.  L.  Hill,  Wernersville ; L.  J.  Livingood, 
Womelsdorf. 

Blair  County  Society. — A.  S.  Kech,  Altoona;  J. 
O.  Prosser,  Hollidaysburg. 


Bradeord  County  Society. — W.  Bache,  Jr.,  Sayre; 

A.  J.  Bird.  New  Albany;  S.  D.  Conklin,  Sayre;  H.  C. 
Down,  G.  F,.  Richardson,  Towanda. 

Cambria  County  Society. — H.  G.  Difenderfer,  Bea- 
verdale ; M.  W.  Kuhlman,  J.  J.  Meyer,  Johnstown; 

H.  T.  Prideaux,  Cresson ; W.  A.  Prideaux,  Twin 
Rocks;  T.  H.  A.  Stites,  Cresson. 

Carbon  County  Society. — S.  L.  Hermany,  Bow- 
manstown;  J.  A.  Trexler,  Lehighton. 

Center  County  Society. — P.  H.  Dale,  State  College; 
R.  H.  Hoffman,  Bellefonte;  J.  P.  Ritenour,  State  Col- 
lege. 

Chester  County  Society. — J.  A.  Farrell,  J.  Scat- 
tergood,  W.  T.  Sharpless,  West  Chester. 

Clinton  County  Society. — G.  D.  Mervine,  Lock 
Haven. 

Columbia  County  Society. — H.  S.  Buckingham,  Ber- 
wick: J.  R.  Gemmill,  Millville;  H.  V.  Hower,  E.  A. 
Marguand,  Berwick;  A.  Shuman,  Catawissa ; R.  F. 
Wear,  Berwick. 

Crawford  County  Society — H.  H.  Walker,  Lines- 
ville : E.  J.  Werle,  Mcadville. 

Cumberland  County  Society. — H.  C.  Lawton,  Camp 
Hill. 

Dauphin  County  Society. — E.  E.  Clark,  J.  L. 
Lenker,  C.  R.  Phillips,  R.  E.  Pilgram,  R.  F.  Ridgway, 
Harrisburg;  M.  O.  Putt,  Oberlin ; H.  C.  Myers, 
Steelton. 

Delaw  are  County  Society. — R.  Owen,  Moore. 

Ei.k  County  Society. — S'.  G.  Logan,  Ridgway. 

Erie  County  Society. — J.  Ackerman,  J.  A.  Stack- 
house,  J.  H.  Tate,  T.  P.  Tredway,  Erie;  J.  C.  Stilley, 
Ludlow. 

Fayette  County  Society. — B.  Halporn,  Uniontown; 

I. .  D.  Johnson,  Connellsville. 

Huntingdon  County  Society.  — J.  M.  Keichline, 
Huntingdon. 

Indiana  County  Society. — E.  F.  Shaulis,  A.  H. 
Stewart,  Indiana. 

Lackawanna  County  Society.  — Y.  A.  Andriole, 
Scranton;  R.  H.  Armstrong,  Peckville;  W.  J.  Barrett, 
Jessup;  F.  A.  Bartecchi,  Scranton;  J.  J.  Bendick, 
Olyphant ; O.  R.  Blair,  Clark's  Summit ; S.  W.  Boland. 
Archbald;  J.  J.  Brennan,  C.  G.  Brown,  F.  G.  Bryant, 

J.  D.  Butzner,  A.  S.  Cantor,  F.  Carroll,  Scranton;  H. 
L.  Casey,  Carbondale ; F.  T.  Cavill,  Jessup ; D.  A. 
Capwell,  Scranton;  G.  Catalano,  Dunmore ; W.  H. 
Conway,  Olyphant;  W.  J.  Corcoran,  Old  Forge;  H. 

B.  Cornell,  Scranton;  E.  T.  Davies,  Old  Forge;  P.  J. 
Davies,  A.  E.  Davis,  W.  T.  Davis,  E.  Deantonio,  W.  K. 
Dolan,  W.  M.  Donovan.  Scranton;  J.  J.  Dougherty, 
Avoca ; W.  G.  Drouin,  D.  W.  Evans,  C.  Falkowsky, 
Jr.,  Scranton;  M.  Finkelstein,  Olyphant;  M.  B.  Fin- 
neran,  Carbondale;  W.  J.  Finnerty,  R.  J.  Flynn,  L.  M. 
Gates,  Scranton ; E.  A.  Gelb,  Old  Forge ; M.  A. 
Gibbons,  F.  M.  Ginley,  Dunmore;  M.  J.  Goldstein, 
Scranton ; J.  W.  Grant,  Dickson  City ; A.  E.  Hager, 
Taylor;  B.  G.  Hamlin,  C.  H.  Hanley,  Scranton;  G. 
L.  Higgins,  Carbondale;  U.  P.  Horger ; Taylor;  C. 
L.  Hosier,  D.  J.  Jenkins,  Scranton;  W.  S.  Johnson, 
Carbondale;  H.  E.  Jones,  Dickson  City;  W.  E.  Keller, 

J.  F.  Kelly,  E.  L.  Kiesel,  Scranton;  M.  A.  Kline,  Dal- 
ton ; J.  W.  Knedler,  Moscow ; H.  M.  Kraemer,  Scran- 
ton; P.  E.  Kubasko,  Throop;  J.  Kulczycki,  Scranton; 

C.  F.  Labelle,  Dunmore;  H.  Houser,  W.  J.  Larkin, 
Scranton;  E.  A.  Leopardi,  Carbondale;  O.  G.  Leo- 
pardi, Peckville;  J.  D.  Lewis,  Scranton;  R.  J.  Lloyd, 
Olyphant;  E.  F.  McDade,  P.  J.  McDonnell,  W.  J. 
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McHugh,  J.  E.  Manley,  C.  L.  Mattas,  Scranton;  J. 

J.  Mecca,  Dunmore;  L.  A.  Milkman,  J.  C.  Miller,  C. 
J.  Morosini,  S.  J.  Morris,  F.  P.  Moylan,  W.  A.  Mur- 
ray, G.  L.  Neuman,  Scranton;  W.  H.  Newman, 
Clark’s  Summit;  A.  A.  Novak,  Throop;  M.  G. 
O'Brien,  Scranton;  J.  I.  O’Connor,  Olyphant;  T.  P. 
O’Dea,  M.  T.  O’Malley,'  W.  J.  O’Malley,  W.  A.  Peck, 
Scranton;  J.  J.  Price,  Olyphant;  J.  I,.  Rea,  Jr.,  F. 

G.  Robinson,  J.  I.  Robison,  T.  B.  Rodham,  F.  J. 
Sedlak,  I.  W.  Severson,  A.  Shellman,  Scranton ; V.  A. 
Shlanta,  Olyphant;  E.  R.  Simpson,  Peckville;  H.  H. 
Snyder,  M.  J.  Stec,  F.  W.  Stevens,  W.  A.  Stevens,  T. 
Sureth,  Scranton;  J.  E.  Swift,  Dunmore;  H.  E.  P. 
Vale,  Jessup;  E.  W.  Whalen,  F.  R.  Wheelock,  W.  D. 
Whitehead,  J.  D.  Wilson,  Scranton. 

Lancaster  County  Society. — W.  K.  Baer,  Lan- 
caster; J.  T.  Herr,  Landisville;  R.  N.  Klemmer,  Lan- 
caster ; W.  J.  Leaman,  Leaman  Place ; A.  B.  Schnader, 
W.  Scott,  S.  S.  Simons,  Lancaster. 

Lehigh  County  Society. — J.  T.  Butz,  J.  Friedman, 
J.  R.  Heller,  T.  L.  Smyth,  J.  J.  Wenner,  Allentown. 

Luzerne  County  Society. — G.  E.  Baker,  Forty  Fort; 
F„  W.  Bixby,  Wilkes-Barre;  J.  W.  Boyle,  Luzerne; 

W.  S.  Carter,  Hazleton;  R.  K.  Childerhose,  White 
Haven;  G.  A.  Clark,  Wilkes-Barre;  R.  N.  Clark, 
Kingston;  W.  J.  Davis,  Wilkes-Barre;  L.  A.  Dessen, 
Hazleton;  A.  J.  Drapiewski,  Wilkes-Barre;  J.  R. 
Dyson,  Hazleton;  V.  P.  Edwards,  Kingston;  A.  R. 
Fcinberg,  Wilkes-Barre;  T.  F.  Flemming,  Exeter;  W. 

L.  Grala,  E.  F.  Hanlon,  Hazleton;  J.  M.  Harrigan, 
Wilkes-Barre;  D.  A.  Hart,  Wapwallopen;  A.  C. 
Hazlett,  Wyoming;  P.  E.  Hertz,  Luzerne;  J.  P.  Jan- 
jigian,  R.  R.  Janjigian,  Forty  Fort;  A.  Kaufman, 
Wilkes-Barre ; E.  M.  Kelly,  Exeter ; S.  B.  Kistler, 
S.  W.  Kistler,  Nanticoke;  F.  P.  McGinty,  Wilkes- 
Barre;  B.  J.  McGuire,  Pittston ; J.  J.  McMahon, 
Wilkes-Barre;  R.  L.  Mantione,  Pittston;  C.  H.  Miner, 

X.  Ross,  Wilkes-Barre;  U.  D.  Rutnbaugh,  Kingston; 
S.  R.  Schooley,  Shavertown;  G.  J.  Silewski,  Nanti- 
coke; G.  W.  Taggert,  Hazleton;  E.  I.  Wolfe,  Forty 
Fort. 

Lycoming  County  Society. — E.  M.  Bell,  Allcinvood ; 
W.  M.  Brenholtz,  Muncy;  W.  S.  Brenholtz,  J.  A. 
Campbell,  A.  M.  Cook,  Williamsport ; E.  Everett, 
Dushore;  1.  T.  Gilmore,  Picture  Rocks;  G.  W.  Muffly, 
Turbotville;  H.  B.  Mussina,  Williamsport;  W.  E. 
Turner,  Montgomery;  L.  E.  Wurster,  Williamsport. 
McKean  County  Society. — F.  DeCaria,  Bradford. 
Mercer  County  Society. — W.  W.  Richardson,  Mer- 
cer. 

Mifkun  County  Society. — A.  R.  Leopold,  Lewis- 
town;  P.  E.  Whiffen,  McClure. 

Monroe  County  Society. — W.  E.  Andrew,  Strouds- 
burg; D.  G.  Egolf,  E.  Stroudsburg;  C.  A.  LeCates, 
Taimersvillc ; W.  R.  Levering,  M.  R.  Mctzgar,  T.  I. 
Metzgar,  P.  II.  Shiffcr,  R.  Vander  Bie,  Stroudsburg. 

Montgomery  County  Society. — E.  S.  Buyers,  Nor- 
ristown; P.  II.  Corson,  Plymouth  Meeting;  W.  E. 
Fine,  Ambler,  A.  R.  Garner,  Norristown;  H.  W. 
Hassell,  Bridgeport;  B.  F.  Ilubley,  J.  N.  Hunsbergcr, 
Norristown;  P.  J.  Lukens,  Ambler;  H.  C.  Podall, 
Norristown;  H.  B.  Shearer,  Worcester ; J.  Q.  Thomas, 
Conshohocken. 

Montour  County  Society.  — C.  E.  Ervin,  H.  F. 
Hunt,  J.  A.  Jackson,  Danville;  C.  L.  Johnston,  Cata- 
wissa ; C.  S.  Tomlinson,  Milton;  C.  A.  Zeller,  Way- 
mart. 

Northampton  County  Society. — J.  E.  Brown,  Hel- 
Jertpwju;  F.  J.  Dever,  Bethlehem;  A.  S.  Fox,  Easton; 


M.  J.  Frank,  E.  Bangor;  E.  M.  Green,  V.  S.  Mes- 
singer,  T.  Reichbaum,  F.  C.  Roberts,  Easton;  C.  F. 
Stoflkt,  Pen  Argyl ; W.  G.  Tillman,  Easton. 

Northumberland  County  Society. — W.  H.  Eister, 
Sunbury;  W.  J.  Harris,  Shamokin;  C.  W.  Rice, 
Northumberland ; E.  R.  Samuel,  Mt.  Carmel. 

Philadelphia  County  Society.— J.  O.  Arnold,  A. 
G.  Beckley,  H.  L.  Bockus,  E.  L.  Bortz,  C.  W.  Burr, 

C.  P.  Brown,  J.  T.  Cadden,  A.  Callahan,  J.  A.  Clarke, 
Jr.,  D.  J.  Donnelly,  J.  Eiman,  T.  Fitz-Hugh,  Jr.,  E.  H. 
Funk,  S.  P.  Gerhard,  S.  F.  Gilpin,  J.  M.  Goldberg, 
B.  L.  Gordon,  R.  S.  Griffith,  S.  B.  Hadden,  S.  E. 
Harris,  H.  W.  Jones,  F.  J.  Kaltcyer,  H.  T.  Kelly, 

G.  A.  Knowles,  J.  A.  Kolmer,  S.  S.  Leopold,  P. 

H.  McAndrews,  W.  S.  Magee,  J.  V.  Missett,  H. 

K.  Mohler,  A.  C.  Morgan,  D.  Nathan,  C.  A.  Patten, 
R.  V.  Patterson,  E.  P.  Pendergrass,  G.  M.  Piersol, 

D.  Riesman,  H.  F.  Robertson,  W.  E.  Robertson,  A. 

I.  Rubenstone,  B.  Schwartz,  W.  B.  Scull,  W.  B. 
Stewart,  H.  T.  Stull,  F.  A.  Weigand,  J.  W.  West, 

N.  W.  Winkelman,  C.  C.  Wolferth,  G.  C.  Yeager, 
Philadelphia. 

Schuylkill  County  Society. — J.  S.  Callen,  Shen- 
andoah; H.  Dirschedl,  Pottsville;  A.  B.  Fleming,  Ta- 
maqua;  J.  G.  Kramer,  M.  G.  A.  Neupauer,  Pottsville; 
H.  A.  Price,  Port  Carbon;  J.  Rhoads,  Ringtown;  E. 

E.  Shifferstine,  Coaldale. 

Somerset  County  Society. — C.  I.  Shaffer,  Ralphton. 
Susquehanna  County  Society.  — F.  S.  Birchard, 
Montrose;  A.  S.  Blair,  Hallstead;  E.  R.  Gardner, 
Montrose ; D.  J.  Peck,  Susquehanna ; W.  W.  Preston, 
Montrose ; F.  A.  Stiles,  Great  Bend ; A.  J.  Taylor, 
Hop  Bottom. 

Tioga  County  Society. — C.  W.  Sheldon,  Wellsboro. 
Union  County  Society. — J.  S.  Purnell,  Mifflinburg. 
Warren  County  Society. — W.  M.  Cashman,  H.  C. 
Eaton,  R.  II.  Israel,  H.  W.  Mitchell,  H.  K.  Petry, 
Warren. 

Washington  County  Society. — W.  D.  Martin,  P. 

F.  Vaccaro,  Washington. 

Waynb-Pike  County  Society.  — E.  O.  Bang,  S. 
Canaan,  R.  G.  Barckley,  Milford;  L.  B.  Nielsen, 
Honesdale;  H.  Stevenson,  Waymart;  H.  C.  White, 
Ariel. 

Westmoreland  County  SociBrY. — J.  S.  Anderson, 
Grcensburg;  A.  S.  Kaufman,  New  Kensington;  R.  E. 

L.  McCormick,  Irwin. 

Wyoming  County  Society.— A.  B.  Davenport,  Tunk- 
hannock;  V.  C.  Decker,  Nicholson;  W.  W.  Lazarus, 
Tunkhannock. 

York  County  Society. — H.  M.  Read,  C.  H.  Venus, 
Y ork. 

MINUTES  OF  THE  SECTION  ON 
SURGERY 

Tuesday,  October  6,  1931 

The  Section  on  Surgery  convened  in  Norman  Hall, 
Masonic  Temple,  Scranton,  at  2:00  p.  m.,  and  was 
called  to  order  by  the  chairman,  Dr.  Holland  H.  Don- 
aldson, Pittsburgh. 

The  first  period,  2 to  2 : 55  p.  m.,  was  devoted  to 
Case  Reports,  and  the  following  papers  were  read : 
“Hemorrhagic  Pancreatitis,”  by  Harry  W.  Albertson, 
Scranton;  “Double  Dislocation  of  Shoulder,”  by  Carson 
Coover,  Harrisburg;  “Primary  Sarcoma  of  Skull,” 
Harold  L.  Foss,  Danville ; and  “Incarcerated  Hernia 
of  the  Gallbladder  Through  Old  Abdominal  Incision,” 
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by  William  Bates,  Philadelphia.  The  last  paper  was 
discussed  by  Holland  H.  Donaldson. 

The  second  period,  from  3 to  5 p.  m.,  was  devoted 
to  a joint  meeting  of  the  Section  on  Surgery  with  the 
Section  on  Urology.  The  presiding  officer  of  this 
part  of  the  session  was  Dr.  Daniel  P.  Ray,  Johnstown, 
who  introduced  the  first  speaker  as  follows: 

‘‘1  am  sure  our  colleague  and  guest  needs  no  intro- 
duction, certainly  not  to  the  urologists.  It  gives  me 
pleasure  to  present  Dr.  J.  Dellinger  Barney,  of  Boston.” 
The  following  papers  were  read : “Conservative  Sur- 
gery of  the  Kidney,”  by  J.  Dellinger  Barney,  Boston, 
Mass,  (guest)  ; “Modern  Methods  of  Diagnosis  in 
Kidney  Infections”  (lantern  demonstration),  by  Willard 
H.  Kinney,  Philadelphia;  “Surgery  in  Pyonephrosis,” 
by  George  P.  Muller,  Philadelphia;  and  “The  Pre- 
operative and  Postoperative  Treatment  of  Surgical  Dis- 
eases of  Kidney  from  the  Medical  Standpoint,”  by  David 
Riesman,  Philadelphia.  These  papers  were  discussed  by 
Alexander  Randall,  Philadelphia. 

The  Section  adjourned  at  4:45  p.  m. 

Wednesday,  October  7,  1931 

A joint  meeting  of  the  Section  on  Surgery  with  the 
Section  on  Medicine  was  held  in  the  Banquet  and  Ball- 
room, Masonic  Temple,  at  2 p.  m.  (see  minutes  of 
Section  on  Medicine). 

Thursday,  October  8,  1931 

The  Section  on  Surgery  convened  in  Norman  Hall, 
Masonic  Temple,  Scranton,  at  9:  15  a.  m.,  the  chairman, 
Holland  H.  Donaldson,  Pittsburgh,  presiding. 

During  the  first  period,  9 to  9:55  a.  m.,  the  fol- 
lowing papers  were  read:  “Proctologic  Symptomatol- 
ogy and  Diagnosis”  (lantern  demonstration),  by  Martin 

S.  Kleckner,  Allentown;  “Acute  Puerperal  Inversion 
of  the  Uterus”  (lantern  demonstration),  by  James  S. 
Taylor,  Altoona;  and  “The  Indications  for  the  Sur- 
gical Treatment  of  Primary  Pituitary  Lesions  with 
Description  of  Approved  Methods  of  Approach,”  by 
Charles  H.  Frazier,  Philadelphia. 

The  second  period,  from  10  to  10:55  a.  m.,  was  de- 
voted to  a symposium  on  “Maxillofacial  Surgery,”  the 
following  papers  being  presented:  “Treatment  of  In- 
juries of  the  Face  and  Jaws”  (lantern  demonstration), 
by  Robert  H.  Ivy,  Philadelphia.  There  was  no  dis- 
cussion. 

The  third  period,  from  11  to  11:55  a.  m.,  was  de- 
voted to  a symposium  on  “Anesthesia,”  the  following 
papers  being  presented:  “Gas  Anesthesia,”  by  Wayne 

T.  Killian,  Philadelphia;  “Statistics  and  Other  Obser- 
vations on  Spinal  Anesthesia,”  by  Wallace  W.  Dill, 
Norristown;  and  “Present  Day  Anesthesia,”  by  Edward 
W.  Beach,  Philadelphia,  principal.  These  papers  were 
discussed  by  H.  Karl  Dimlich,  Scranton;  and  in  clos- 
ing by  Wayne  T.  Killian,  Philadelphia;  Wallace  W. 
Dill,  Norristown;  and  Edward  W.  Beach,  Philadelphia. 

The  Section  adjourned  at  12  m. 

Nominations  for  new  officers  for  the  ensuing  year 
were  reported  by  the  committee,  and  declared  duly 
elected : Chairman,  Dr.  Samuel  P.  Mengel,  Wilkes- 
Barre;  secretary,  Dr.  S.  J.  Waterworth,  Clearfield. 

Holland  II.  Donaldson,  Chairman, 

De  Forest  P.  Willard,  Secretary. 

Members  Registered  in  the  Section  on  Surgery 

Allegheny  County  Society.— H.  H.  Donaldson,  J. 
P.  Griffith,  E.  W.  Jew,  J.  F.  McCullough,  H.  E.  Mc- 
Guire, C.  C.  Mechling,  W.  A.  Nealon,  N.  C.  Ochsen- 


shirt,  P.  B.  Steele,  Pittsburgh ; H.  S.  Arthur,  McKees- 
port; A.  H.  Gross,  Bellevue. 

Berks  County  Society. — F.  G.  Runyeon,  Reading. 
Blair  County  Society.  — J.  D.  Finley,  W.  K. 
Mathewson,  H.  F.  Moffitt,  J.  S.  Taylor,  Altoona. 

Bradford  County  Society.  — D.  Guthrie,  R.  H. 
Robertson,  Sayre. 

Bucks  County  Society.— J.  F.  Wagner,  Bristol. 
Cambria  County  Society.— J.  B.  Lowman,  Johns- 
town. 

Carbon  County  Society. — R.  P.  Batchelor,  Palmer- 
ton. 

Center  County  Society.— Leroy  Locke,  Bellefonte. 
Chester  County  Society. — T.  Parke,  Downingtown. 
Clearfield  County  Society.  — A.  L.  Benson,  L. 
Luxenberg,  Philipsburg;  W.  O.  Wilson,  Clearfield. 

Clinton  County  Society.  — T.  E.  Teah,  D.  W. 
Thomas,  Lock  Haven. 

Columbia  County  Society. — J.  W.  Bruner,  J.  S. 
John,  Bloomsburg. 

Daufiiin  County  Society. — C.  Coover,  G.  L.  Lav- 
erty,  E.  A.  Nicodemus,  G.  B.  Stull,  F.  L.  Van  Sickle, 
Harrisburg;  1).  B.  Stouffer,  Steelton. 

Delaware  County  Society. — R.  G.  Witman,  Swarth- 
more. 

Erie  County  Society. — G.  A.  Reed,  Erie. 

Fayette  County  Society. — A.  E.  Crow,  Uniontown; 
D.  C.  Fosselman,  Connellsville. 

Greene  County  Society. — R.  E.  Brock,  Waynesburg. 
Huntingdon  County  Society. — C.  G.  Brumbaugh, 
Huntingdon;  R.  R.  Decker,  Lewistown;  H.  C.  Frontz, 
Huntingdon. 

Jefferson  County  Society. — F.  A.  Lorenzo,  Punx- 
sutawney. 

Lackawanna  County  Society.— H.  W.  Albertson, 
F.  F.  Arndt,  W.  H.  Berge,  P.  E.  Brown,  E.  S.  Burke, 
F.  H.  Cathrall,  H.  B.  Cooper,  W.  R.  Davies,  F.  W. 
Davis,  FI.  K.  Dimlich,  L.  M.  Elsinger,  L.  M.  Freda, 
W.  G.  Fulton,  R.  J.  Garvey,  T.  G.  Killeen,  W.  P. 
Knight,  J.  J.  Lonsdorf,  T.  F.  McHugh,  J.  O.  MacLean, 
C.  B.  Noecker,  M.  J.  Noone,  J.  H.  O'Dea,  C.  R.  Park, 
W.  W.  Propst,  E.  H.  Rebhorn,  W.  A.  Redel,  R.  C. 
Shepherd,  R.  R.  Schultz,  A.  W.  Smith,  E.  Sturge,  C.  E. 
Thomson,  Jr.,  E.  N.  Van  Dyke,  J.  M.  Wainwright,  R. 
T.  Wall,  J.  N.  White,  J.  W.  White,  R.  V.  White,  A. 
J.  Winebrake,  B.  B.  Wormser,  Scranton;  L.  Breskman, 
Dickson  City;  E.  E.  Edwards,  Taylor;  E.  F.  Gombar, 
Dickson  City;  J.  R.  Kielar,  Simpson;  D.  E.  Lewis, 
Peckville;  W.  E.  L°^tus>  W.  J.  Lowry,  Carbondale; 
J.  W.  Lyons,  Jessup;  J.  A.  Mackintosh,  Archbald; 
J.  J.  Malinowski,  Dickson  City;  T.  P.  Martin,  Carbon- 
dale;  J.  S.  Niles,  Carbondale;  R.  D.  Roderick,  Jermyn. 

Lancaster  County  Society. — J.  L.  Atlee,  Jr.,  C.  R. 
Farmer,  S.  G.  Pontius,  I.  S.  Simons,  Lancaster. 

Lehigh  County  Society. — -J.  J.  Bernhard,  F.  S. 
Boyer,  T.  W.  Cook,  J.  F.  Dreyer,  F.  A.  Fetherolf, 
Allentown;  H.  E.  Guth,  Orefield;  M.  S.  Kleckner, 
Allentown;  C.  H.  Muschlitz,  Slatington;  P.  F.  New- 
man, Allentown. 

Luzerne  County  Society. — A.  C.  Brooks,  L.  M. 
Cattanach,  S.  L.  Freeman,  H.  B.  Gibby,  J.  Howorth, 
J.  J.  McHugh,  J.  McNelis,  S.  P.  Mengel,  F„  Richards, 
W.  S.  Stewart,  I.  O.  Thomas,  M.  Tischler,  J.  B.  Tobias, 
S.  M.  Wolfe,  Wilkes-Barre;  F.  W.  Heyer,  Nanticoke; 
J.  J.  Kocyan,  Plains;  H.  M.  Neale,  Upper  Lehigh; 

R.  L.  Shanno,  Philadelphia ; A.  B.  Smith,  Wyoming ; 
H.  L.  Whitney,  Plymouth;  G.  L.  Howell,  Tracksville; 

S.  M.  Davenport,  L.  Edwards,  E.  Gribosky,  A.  W. 
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Grover,  P.  J.  Morgan,  M.  C.  Rumbaugh,  S.  H.  Rynkie- 
wicz;  C.  L.  Shafer,  Kingston;  J.  R.  Brown,  F.  J. 
Conlon,  F.  A.  Muschlitz,  C.  W.  Prevost,  Pittston ; R. 
A.  Gaughan,  D.  A.  Johnston,  Hazleton. 

Lycoming  County  Society. — R.  C.  Bastian,  A.  F. 
Hardt,  J.  P.  Harley,  L.  M.  Knauber,  E.  Lyon,  Wil- 
liamsport. 

McKean  County  Society. — \V.  B.  Mosser,  Kane. 
Monroe  County  Society. — J.  A.  Singer,  E.  Strouds- 
burg. 

Montgomery  County  Society. — W.  G.  Miller,  G.  W. 
Miller,  W.  W.  Dill.  Norristown. 

Montour  County  Society. — R.  Y.  Grone,  H.  L. 
Foss,  R.  E.  Nicodemus,  Danville. 

Northampton  County  Society. — J.  A.  Betts,  P.  R. 
Correll.  Easton;  W.  L.  Estes,  W.  L.  Estes,  Jr.,  G.  A. 
Petrulias,  Bethlehem;  D.  C.  Richards,  Easton;  D.  K. 
Santee,  H.  J.  Schtnoyer,  D.  P.  Walker,  Bethlehem. 

Northumberland  County  Society. — G.  A.  Dietrick, 
M.  K.  Gass,  S.  B.  Geise,  Sunbury. 

Philadelphia  County  Society. — W.  Bates,  E.  W. 
Beach,  J.  W.  Bransfield,  S.  Bruck,  W.  E.  Burnett,  E. 
E.  Eliason.  T.  Fay.  J.  M.  Fisher,  C.  H.  Frazier,  J.  J. 
Gilbride,  F.  C.  Grant,  F.  C.  Hammond,  R.  H.  Ivy, 
W.  T.  Killian,  W.  Krusen,  P.  A.  Loefflad,  J.  A.  Mc- 
Glinn,  C.  Mactarlane,  F.  H.  Maier,  C.  H.  Moore,  G.  P. 
Muller,  C.  F.  Nassau,  W.  X.  Parkinson,  D.  B.  Pfeiffer, 
1.  S.  Ravdin,  J.  J'.  Rugh.  L.  C.  Scheffey.  C.  M.  Smyth, 
Jr.,  T.  T.  Thomas,  W.  J.  Thudium.  1).  P.  Willard, 
Philadelphia. 

Potter  County  Society. — J.  H.  Page,  Austin. 

Tioga  County  Society. — L.  G.  Cole,  K.  W.  Watter- 
son,  Blossburg. 

Union  County  Society.  J.  W.  Arbogast,  Lewis- 
burg. 

Wayne-Pike  County  Society.  A.  C.  Voigt,  Haw- 
ley. 

Westmoreland  County  Society. — D.  R.  Murdock. 
Greensburg. 

Wyoming  County  Society. — K.  I.  French.  Factory- 
ville. 


MINUTES  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE.  AND  THROAT 
DISEASES 

Tuesday,  October  6,  1931 

The  first  meeting  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  convened  in  the  Tuscan  Hall, 
Masonic  Temple.  Scranton,  at  2 p.  m„  the  chairman, 
l)r.  Reid  Nebinger,  Danville,  presiding. 

Dr.  William  C.  Posey.  Philadelphia,  read  a paper 
entitled  “Reminiscences  of  Forty  Years  in  Ophthal- 
mology." This  pajK'r  was  discussed  by  Dr.  William 
Zentmayer,  Philadelphia. 

Dr.  Merwyn  M.  Williams,  Scranton,  read  a paper 
entitled  “Some  Ocular  Infections  of  Focal  Origin." 
This  paper  was  discussed  by  Drs.  Luther  C.  Peter, 
Philadelphia,  and  John  J.  Sullivan,  Scranton. 

Dr.  Luther  C.  Peter,  Philadelphia,  read  a paper  en- 
titled "Repair  Surgery  of  the  Eye.” 

Dr.  Edmund  B.  Spaeth.  Philadelphia,  read  a paper 
entitled  "Various  Types  of  Flaps  in  Ophthalmic  Plastic 
Surgery." 

These  two  papers  were  discussed  by  Drs.  George  H. 
Cross,  Chester;  George  B.  Jobson,  Franklin;  and 
Luther  C.  Peter. 


Dr.  Arthur  J.  Bedell,  Albany,  X.  Y.  (guest),  read 
a paper  on  "Optic  Nerve  Lesions.” 

Dr.  Leo  F.  McAndrews,  Philadelphia,  read  a paper 
entitled  "Slit  Lamp  Observations  in  Ophthalmology.” 
This  paper  was  discussed  by  Dr.  Charles  E.  G.  Shan- 
non, Philadelphia. 

Dr.  Harold  M.  Griffith,  Johnstown,  presented  a Case 
Report  on  “Asteroid  Hyalitis.”  This  was  discussed  by 
Dr.  Arthur  J.  Bedell,  Albany,  X.  Y. 

The  Tuesday  afternoon  session  adjourned. 

Wednesday,  October  7,  1931 

The  Wednesday  afternoon  session  convened  at  2 p.  m„ 
the  chairman,  Reid  Nebinger,  presiding. 

Walter  D.  Chase,  Bethlehem,  read  a paper  entitled 
“Undiagnosed  Sinusitis."  This  paper  was  discussed  by 
George  B.  Jobson,  Franklin;  John  J.  Sullivan,  Scran- 
ton ; Louis  H.  Clerf,  Philadelphia ; Henry  S.  Wieder, 
Philadelphia;  and  Walter  D.  Chase. 

William  T.  Hunt.  Huntingdon,  read  a paper  entitled 
"Ear  Injuries  in  Fractures  of  the  Base  of  the  Skull." 
This  paper  was  discussed  by  George  W.  Mackenzie, 
Philadelphia;  John  F.  Culp,  Harrisburg;  and  William 
T.  Hunt. 

Julius  Winston,  Philadelphia,  read  a paper  entitled 
"The  Barany  Test — Its  Clinical  Application  from  the 
Point  of  View  of  the  Otologist,  the  Internist,  and  the 
Neurologist."  This  paper  was  discussed  by  Matthew 
S.  Ersner,  Philadelphia ; George  W.  Mackenzie,  Phila- 
delphia; and  Julius  Winston. 

Lewis  Fisher,  Philadelphia,  read  a paper  entitled 
"Neuro-otologic  Examination  as  an  Aid  in  the  Man- 
agement of  Acute  and  Chronic  Mastoiditis.”  This  paper 
was  discussed  by  James  Babbitt,  Philadelphia;  Ben- 
jamin H.  Shuster,  Philadelphia;  George  W.  Mackenzie. 
Philadelphia;  and  Lewis  Fisher. 

C.  Wearne  Beals,  Dubois,  read  a paper  entitled  “An 
Evaluation  of  the  Method  of  Electrocoagulation  for 
Removal  of  the  Tonsil."  This  paper  was  discussed  by 
George  M.  Coates,  Philadelphia;  George  B.  Jobson, 
Franklin;  G.  Arthur  Dillinger,  Pittsburgh;  Matthew 
S.  Ersner,  Philadelphia;  John  J.  Sullivan,  Scranton; 
and  C.  Wearne  Beals. 

Romeo  A.  Luongo,  Philadelphia,  presented  a paper 
entitled  "Vincent’s  Infection  of  the  Middle  Ear  and 
Mastoid.”  This  paper  was  discussed  by  George  W. 
Mackenzie,  Philadelphia:  Henry  S.  Wieder,  Philadel- 
phia ; Matthew  S.  Ersner,  Philadelphia. 

The  Wednesday  afternoon  session  adjourned. 

Thursday,  October  8,  1931 

The  Thursday  morning  session  convened  at  9:  10 
a.  m.,  the  chairman,  Reid  Nebinger,  presiding. 

Election  of  officers  resulted  as  follows:  Chairman, 
George  F.  Gracev,  Harrisburg ; secretary.  Matthew  S. 
Ersner,  Philadelphia. 

The  Necrology  Report,  read  by  Frederick  J.  Bishop, 
showed  the  following  members  of  the  Section  deceased 
from  October  1,  1930,  to  October  1,  1931  : 

John  P.  Bethel,  Philadelphia;  Frank  G.  Bishop. 
Ebensburg;  William  F.  Danzer,  Hazleton;  David  N. 
Dennis,  Erie;  Henrietta  M.  Dougherty-Trexler,  Phila- 
delphia; Fred  Fisher,  Erie;  Webster  L.  Fox,  Phila- 
delphia; Sylvester  S.  Kring,  Johnstown;  Lou  M. 
Mitchell,  Pittsburgh;  John  W.  Park,  Harrisburg; 
Joseph  E.  Ratajski,  Scranton;  Emil  M.  Senger,  Phila- 
delphia; Ross  Hall  Skillern,  Philadelphia;  Samuel  R. 
Stirling,  Philadelphia;  Frederick  M.  Strouse,  Phila- 
delphia; Charles  E.  Trainor,  New  Castle;  Vite  E. 
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Van  Kirk,  Pittsburgh;  Walter  M.  L.  Ziegler,  Philadel- 
phia. 

Lee  M.  Hurd,  New  York  City  (guest),  read  a paper 
entitled  “Some  Phases  of  Nasal  Accessory  Sinus  Dis- 
ease.” 

The  following  symposium  was  presented  on  "The  Re- 
lation of  the  Dental  Surgeon,  the  Oral  Surgeon,  and 
the  Rhinologist  in  Antrum  Infections”;  “The  Dental 
Surgeon,”  by  R.  M.  Walls,  Bethlehem;  “The  Oral  Sur- 
geon,” by  Lawrence  C.  Curtis,  Philadelphia ; "The 
Rhinologist,”  by  Samuel  R.  Skillern,  Philadelphia.  This 
symposium  was  discussed  by  Henry  Dintenfass,  Phila- 
delphia; J.  H.  Corcoran,  Scranton;  R.  M.  Walls, 
Lawrence  C.  Curtis,  and  Samuel  R.  Skillern. 

Gabriel  Tucker,  Philadelphia,  read  a paper  entitled 
"Observations  on  Bronchoscopy  in  the  Diagnosis  of 
Diseases  of  the  Larynx,  Trachea,  Bronchi,  Lungs,  and 
Esophagus.”  This  paper  was  discussed  by  Lewis  T. 
Buckman,  Wilkes-Barre. 

Edward  H.  Campbell,  Philadelphia,  read  a paper  en- 
titled “The  Relationship  Between  Status  Lymphaticus, 
the  Thymus,  and  the  Adrenal  Glands.”  This  paper 
was  discussed  by  James,  A.  Babbitt,  Philadelphia. 

Fielding  O.  Lewis,  Philadelphia,  read  a paper  en- 
titled “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Larynx.”  This  paper  was  discussed  by  Gabriel  Tucker, 
Philadelphia. 

Simon  H.  Ratner,  Pittsburgh,  read  a paper  entitled 
"Tuberculosis  of  the  Larynx,  Diagnosis  and  Treat- 
ment.” This  paper  was  discussed  by  Simon  Seegman, 
Pittsburgh. 

The  Section  adjourned  at  12:45  p.  m. 

Reid  Nebinger,  Chairman, 
George  F.  GracEy,  Secretary. 

Members  Registered  in  the  Eye,  Ear,  Nose,  and 
Throat  Section 

Allegheny  County  Society. — G.  A.  Dillinger,  B. 
Kuntz,  T.  B.  McCollough,  Pittsburgh;  C.  A.  Lauffer, 
Wilkinsburg. 

Beaver  County  Society.— H.  B.  Jones,  Aliquippa. 

Blair  County  Society. — J.  W.  Hershberger,  Mar- 
tinsburg. 

Cambria  County  Society. — E.  C.  Miller,  Portage; 
H.  M.  Griffith,  Johnstown. 

Carbon  County  Society. — C.  J.  Kistler,  Lehighton. 

Center  County  Society. — J.  V.  Foster,  State  Col- 
lege. 

Clarion  County  Society. — C.  L.  Clover,  Knox. 

Clearfield  County  Society.- — H.  C.  Hughes,  Dubois. 

Columbia  County  Society. — H.  Bierman,  Blooms- 
burg. 

Dauphin  County  Society. — J.  F.  Culp,  Harrisburg; 
H.  W.  George,  Middletown;  G.  F.  Gracey,  J.  W. 
Shaffer,  J.  L.  Zimmerman,  Harrisburg. 

Delaware  County  Society. — G.  H.  Cross,  C.  I. 
Stiteler,  Chester. 

Elk  County  Society. — J.  C.  McAllister,  Ridgway. 

Franklin  County  Society. — F.  N.  Emmert,  Charn- 
bersburg. 

Huntingdon  County  Society. — W.  T.  Hunt,  Hunt- 
ingdon. 

Indiana  County  Society. — T.  J.  McNelis,  Indiana. 

Jefferson  County  Society. — C.  W.  Beals,  Dubois. 

Lackawanna  County  Society. — U.  G.  Anderson, 
Carbondale;  F.  J.  Bishop,  J.  B.  Corser,  F.  A.  Cross, 

E.  A.  Curtin,  G.  E.  Dean,  J.  P.  Donahoe,  P.  J.  Heston, 

F.  P.  Hollister,  P.  J.  Lewert,  C.  D.  Miller,  G.  D. 


Murray,  W.  M.  Reedy,  L.  G.  Redding,  M.  M.  Rosen- 
berg, E.  B.  Shaul,  J.  J.  Sullivan,  M.  M.  Williams, 
Scranton. 

Lancaster  County  Society. — T.  C.  Shookers,  Lan- 
caster. 

Lehigh  County  Society. — W.  J.  Peters,  J.  M.  West, 
Allentown. 

Luzerne  County  Society. — E.  U.  Buckman,  L.  T. 
Buckman,  G.  W.  Carr,  Wilkes-Barre;  W.  V.  Coyle, 
Hazleton;  J.  J.  Dailey,  McAdoo;  F.  C.  Eshelman, 
Hazleton;  T.  R.  Gagion,  Pittston;  C.  J.  Kistler, 
Kingston;  O.  F.  Kistler,  W.  C.  Marsden,  Wilkes- 
Barre;  C.  E.  Nicholson,  Pittston;  L.  S.  Reese,  J.  E. 
Scheifly,  Kingston;  N.  L.  Schappert,  Wilkes-Barre; 
L.  G.  Wetterau,  McAdoo. 

Lycoming  County  Society. — W.  F.  Kunkle,  Wil- 
liamsport. 

McKean  County  Society. — P.  J.  Johnston,  Kane. 
Mifflin  County  Society. — J.  G.  Koshland,  Lewis- 
town. 

Monroe  County  Society. — W.  L.  Angle,  E.  Strouds- 
burg. 

Montgomery  County  Society. — F.  C.  Parker,  Nor- 
ristown. 

Montour  County  Society.  — F.  W.  Davison,  R. 
Nebinger,  Danville. 

Northampton  County  Society. — W.  D.  Chase,  J. 

E.  James,  Bethlehem;  T.  E.  Swan,  Easton. 
Northumberland  County  Society. — H.  M.  Becker, 

Sunbury. 

Philadelphia  County  Society. — W.  H.  Annesley, 
J.  A.  Babbitt,  P.  L.  Balentine,  C.  L.  Biedert,  D.  J. 
Boon,  S.  A.  Brumm,  E.  H.  Campbell,  L.  H.  Clerf, 

G.  M.  Coates,  J.  W.  Croskey,  T.  R.  Currie,  L.  Curtis, 
P.  DeLong,  H.  Dintenfass,  M.  S.  Ersner,  L.  Fisher, 

F.  V.  Gowen,  J.  M.  Griscom,  C.  R.  Heed,  D.  N.  Husik, 
C.  L.  Jackson,  G.  A.  Lawrence,  F.  O.  Lewis,  R.  A. 
Luongo,  L.  F.  McAndrews,  A.  V.  Mackenzie,  G.  W. 
Mackenzie,  E.  B.  Miller,  L.  C.  Peter,  P.  J.  Pontius,  W. 
C.  Posey,  B.  F.  Royer,  C.  E.  G.  Shannon,  B.  H. 
Shuster,  S.  R.  Skillern,  Jr.,  A.  T.  Smith,  E.  B.  Spaeth, 

G.  F.  Tucker,  H.  S.  Wieder,  J.  Winston,  W.  Zent- 
mayer,  Philadelphia. 

Schuylkill  County  Society. — J.  J.  Monahan,  Shen- 
andoah; T.  L.  Williams,  Mt.  Carmel. 

Somerset  County  Society. — R.  J.  Heffley,  Berlin. 
Susquehanna  County  Society. — -R.  B.  Mackey, 
Montrose. 

Tioga  County  Society. — W.  F.  White,  Wellsboro. 
Venango  County  Society. — G.  B.  Jobson,  Franklin. 
Washington  County  Society. — - W.  D.  Gemmill, 
Monessen. 

York  County  Society. — C.  L.  Fackler,  York. 


MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  October  6,  1931 

The  Section  on  Pediatrics  convened  in  the  dining 
room  of  St.  Joseph’s  Children's  and  Maternity  Hos- 
pital. at  1 : 00  p.  m.,  as  guests  of  the  Hospital.  Follow- 
ing luncheon,  the  meeting  was  called  to  order  by  the 
chairman,  James  K.  Everhart,  Pittsburgh,  at  2 : 00  p.  m. 

The  first  period  from  2 : 00  to  4 : 00  was  allotted  to 
a clinic,  cases  being  presented  as  follows : “Furunculo- 
sis Treated  with  Staphylophage” ; “Two  Cases  of 
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Congenital  Heart  Disease” ; by  F.  S.  Huntington, 
Scranton;  ‘‘Chorea,  Treated  with  Typhoid  and  Para- 
typhoid Vaccine”;  “Use  of  Typhoid  Convalescent  Se- 
rum in  Typhoid  Fever”;  by  F.  T.  O’Connell,  Wilkes- 
Barre  ; “Salpingitis  in  Infants  Under  One  Year  of 
Age” ; by  G.  A.  Clark,  Scranton ; “Deficiency  Disease 
with  Probable  Xerophthalmia”  ; “Sub-Dural  Abscess”  ; 
Anna  L.  Levy;  “Tetany  in  Two  Sets  of  Twins  Under 
Six  Weeks  of  Age”;  “Three  Cases  of  Celiac  Disease 
Treated  with  Unusual  Diet”;  D.  E.  Berney. 

There  was  no  discussion  on  these  cases ; examina- 
tions were  made  of  the  patients  shown. 

The  chairman  then  introduced  Dr.  J.  Franklin  Royer, 
of  the  American  Society  for  the  Prevention  of  Blind- 
ness, who  gave  a short  talk  on  the  work  being  done 
with  children  who  develop  strabismus  early  in  life. 

During  the  second  period,  from  4 ; 00  to  5:00,  the 
following  papers  were  read : “Therapeutics  in  Pediat- 
rics” (chairman’s  address)  ; James  K.  Everhart,  Pitts- 
burgh; “Diseases  of  the  Skin  in  Childhood”;  (lantern 
demonstration),  Frank  Crozer  Knowles,  Philadelphia. 

A rising  vote  of  thanks  was  given  the  Hospital  for 
its  hospitality,  and  to  the  doctors  who  presented  this 
clinic. 

The  attendance  at  the  meeting  was  approximately  60. 

The  section  adjourned  at  5 : 00  p.  m. 

Wednesday,  October  7,  1931 

The  Section  on  Pediatrics  convened  in  Flemish  Hall 
of  the  Masonic  Temple  at  2 : 00  p.  m.,  and  was  called 
to  order  by  the  chairman,  James  K.  Everhart,  Pitts- 
burgh. 

The  first  period,  2 : 00  to  2 : 55,  was  allotted  to  a 
symposium  on  “Mental  Hygiene  in  Childhood.” 

Robert  H.  Israel,  Warren,  read  a paper  on  “Pediat- 
rist’s Relation  to  Problem  Child” ; Ezra  A.  Whitney, 
Elwyn,  read  a paper  on  “Relation  of  Organic  Disorders 
to  Mental  Deficiency”  (lantern  demonstration)  ; E. 
Bosworth  McCready,  Pittsburgh,  read  a paper  on  “Re- 
lation of  Endocrines  to  Juvenile  Psychoses.” 

These  papers  were  discussed  by  Harry  W.  Mitchell, 
Warren. 

The  second  period,  3 : 00  to  3 ; 55,  was  given  to  a 
symposium  on  “Focal  Infection  in  Childhood.” 

George  M.  Coates,  Philadelphia,  read  a paper  on 
"Focal  Infection  in  Early  Childhood  as  seen  by  the 
Otolaryngologist” ; William  A.  Jacquette,  D.D.S., 
Philadelphia,  read  a paper  on  “Focal  Infection  from  the 
Point  of  View  of  the  Dentist — Removal  or  Retention  of 
Carious  Teeth  of  First  Dentition”;  Elwood  W.  Stitzel, 
Altoona,  read  a paper  on  “Pediatrist’s  Study  of  Focal 
Infection  in  Children.” 

These  papers  were  discussed  by  R.  K.  Rewalt,  Wil- 
liamsport; Alfred  Hand,  Philadelphia;  Harry  Lowen- 
burg,  Philadelphia;  John  M.  Higgins,  Sayre;  and  in 
closing  by  Drs.  Coates,  Jacquette,  and  Stitzel. 

The  third  period,  4:00  to  4 : 55,  was  allotted  to  the 
guest  speaker,  Dr.  John  Lovett  Morse,  Boston,  Mass., 
who  read  a paper  on  “Fads  and  Fancies  in  Present 
Day  Pediatrics.” 

A rising  vote  of  thanks  was  tendered  Dr.  Morse. 

The  attendance  at  this  session  was  approximately  75. 

The  section  adjourned  at  5:00  p.  m. 

Thursday,  October  8,  1931 

The  Section  on  Pediatrics  convened  in  Flemish  Hall 
of  the  Masonic  Temple  at  9 : 00  a.  m.,  and  was  called 
to  order  hy  the  chairman,  James  K.  Everhart,  Pitts- 
burgh. 


Edward  L.  Bauer,  Philadelphia,  read  a paper  on 
“Erysipelas  in  Infancy  and  Childhood — Treatment 
Evaluated” ; Anna  L.  Levy,  Scranton,  read  a paper 
on  “Pediatric  Observations  and  Suggestions  from  the 
Orient”  ; George  A.  Clark,  Scranton,  read  a paper  on 
"An  Analysis  of  Forty  Thymus  Glands  from  Infants, 
with  Special  Reference  to  Hassall’s  Corpuscles”  (lan- 
tern demonstration). 

These  papers  were  discussed  by  Cloyd  Rumbaugh, 
Kingston ; Edward  L.  Bauer,  Philadelphia. 

The  second  period,  10 : 00  to  10 : 55,  was  allotted  to 
the  following  case  reports : "Polyposis  of  Colon  in  a 
Child  with  a Partial  Resection  of  the  Ileum  and  Colon” 
(lantern  demonstration),  Harvey  O.  Rohrbach,  Bethle- 
hem; "Schuller-Christian  Disease"  (lantern  demonstra- 
tion), Milton  M.  Auslander,  McKeesport;  “Diaphrag- 
matic Eventration”  (lantern  demonstration),  Anna  L. 
Levy  and  Louis  A.  Milkman,  Scranton;  "Acute  En- 
terocolitis with  an  Unusual  Complication,”  John  M. 
Higgins,  Sayre;  “Congenital  Absence  of  Posterior 
Quadrant  of  the  Right  Diaphragm”  (lantern  demon- 
stration), John  W.  Switzer,  Wesley ville. 

These  case  reports  were  discussed  by  Louis  A.  Milk- 
man, Scranton;  Milton  M.  Auslander,  McKeesport. 

The  third  period,  11:00  to  11:55,  was  allotted  to  a 
symposium  on  vitamins.  The  following  papers  were 
read:  “Present  Status  of  Vitamins  as  Nutritional  Fac- 
tors in  Infant  Nutrition.”  Francis  T.  O’Donnell, 
Wilkes-Barre;  “Vitamin  B Deficiency — Use  in  Nutri- 
tional Disorders,”  Daniel  E.  Berney,  Scranton;  “Rela- 
tion of  Irradiated  Food  Substances  and  Ergosterol 
versus  Cod  Liver  Oil  in  Childhood,”  Francis  B.  Jacobs, 
West  Chester. 

These  papers  were  discussed  by  John  Sinclair,  Phila- 
delphia; Edward  L.  Bauer,  Philadelphia;  John  M. 
Higgins,  Sayre;  Francis  B.  Jacobs,  West  Chester. 

The  chairman  called  for  the  report  of  the  Executive 
Committee  on  nominations  for  the  coming  year,  which 
was  as  follows:  Chairman,  Norbert  D.  Gannon,  Erie; 
secretary,  D.  E.  Berney,  Scranton. 

There  being  no  other  nominations,  the  secretary  was 
instructed  to  cast  the  ballot  electing  the  above  officers. 

The  closing  period  12 : 00  to  12 : 55  was  allotted  to 
the  reading  of  a paper  on  “Nutritional  Disorders  in 
Childhood,”  by  A.  Graeme  Mitchell,  Cincinnati,  Ohio 
(guest). 

A rising  vote  of  thanks  was  given  Dr.  Mitchell. 
There  were  approximately  75  members  present.  The 
Section  on  Pediatrics  adjourned  at  1 : 00  p.  m. 

Members  Registered  in  Section  on  Pediatrics 

Allegheny  County  Society. — M.  M.  Auslander,  J. 
K.  Everhart,  F.  Janvier,  E.  B.  McCready,  H.  T.  Price, 
Pittsburgh. 

Blair  County  Society. — E.  W.  Stitzel,  Altoona. 

Bradford  County  Society.— C.  M.  Coon,  Athens; 
J.  M.  Higgins,  Sayre. 

Chester  County  Society. — F.  B.  Jacobs,  West 
Chester. 

Clearfield  County  Society.— D.  F.  McClure,  J.  M. 
Quigley,  Clearfield. 

Dauphin  County  Society. — J.  A.  Fritchey,  Harris- 
burg; F.  R.  Perfect,  Lykens;  J.  R.  Plank,  Steelton ; 
W.  C.  Sandy,  Harrisburg. 

Delaware  County  Society. — E.  A.  Whitney,  Elwyn. 

Erie  County  Society. — N.  D.  Gannon,  Erie;  J.  W. 
Switzer,  Wesleyville. 

Greene  County  Society. — D.  R.  Jacobs,  Waynes- 
burg. 
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Lackawanna  County  Society. — D.  E.  Berney,  G. 
A.  Clark,  W.  J.  L.  Davis,  E.  L.  Dimmick,  F.  S.  Hunt- 
ingdon, L.  C.  Kennedy,  A.  L.  Levy,  G.  G.  Lindsay, 
Scranton;  L.  F.  McGovern,  Jermyn;  P.  C.  Manley, 
H.  M.  Mittleman,  Scranton;  R.  N.  Mackey,  Clark’s 
Summit;  F.  L.  Swift,  Dunmore. 

Lancaster  County  Society.— J.  E.  Hostetter,  Gap, 
R.  D.  1. 

Lehigh  County  Society. — F.  R.  Bauscli,  M.  Kemp, 
A.  M.  Peters,  Allentown. 

Luzerne  County  Society. — J.  A,  Corrigan,  Hazle- 
ton; A.  N.  Flack,  Kingston;  W.  J.  Llewellyn,  E.  L. 
Meyers,  F\  T.  O’Donnell,  C.  H.  Phillips,  Wilkes-Barre; 
FI.  Rubinstein,  Pittston ; E.  R.  Summa,  Nanticoke; 
G.  K.  Swartz,  Dallas. 

Lycoming  County  Society. — L.  R.  Ranck,  Milton ; 
R.  K.  Rewalt,  Williamsport. 

McKean  County  Society. — P.  S.  Robbins,  Bradford. 
Monroe  County  Society. — C.  S.  Flagler,  Strouds- 
burg. 

Montgomery  County  Society. — H.  A.  Bostock,  Nor- 
ristown; J.  K.  W.  Wood,  Willow  Grove. 

Northampton  County  Society. — H.  O.  Rohrbach, 
Bethlehem. 

Phii.adei.phia  County  Society. — E.  L.  Bauer,  H. 
W.  Goos,  A.  Hand,  Jr.,  H.  Lowenburg,  J.  F.  Sinclair, 
M.  Warner,  R.  H.  Weaver,  Philadelphia;  J.  D.  Don- 
nelly, Bala-Cymvyd. 

Somerset  County  Society. — C.  B.  Korns,  Sipesville. 
Susquehanna  County  Society. — A.  E.  Snyder,  New 
Milford. 

Washington  County  Society.  — F.  I.  Patterson. 
Washington. 

Wayne-Pike  County  Society. — W.  T.  McConville, 
Honesdale. 

York  County  Society. — W.  R.  Swartzwelder,  York. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  October  6,  1931 

The  Section  on  Dermatology  convened  in  the  Ladies’ 
Parlor,  Masonic  Temple,  on  Tuesday,  October  6,  1931, 
and  wras  called  to  order  by  the  chairman,  Dr.  S.  S. 
Greenbaum,  of  Philadelphia,  at  2 p.  m. 

The  Nominating  Committee  presented  the  name  of 
Dr.  Edward  F.  Corson,  Philadelphia,  for  chairman  of 
the  section.  The  chairman  called  for  nominations  from 
the  floor  but  none  were  made.  Dr.  John  H.  Stokes 
moved  that  the  nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  an  affirmative  ballot  for  Dr.  Corson, 
as  chairman  of  the  section.  Motion  seconded  and  car- 
ried. The  ballot  was  cast  and  the  Chair  declared  Dr. 
Corson  elected. 

There  were  55  present  at  the  meeting. 

In  the  first  period  from  2 : 00  to  2 : 55  p.  m.  the  fol- 
lowing papers  were  read : 

Dr.  Leo  H.  Criep,  Pittsburgh,  presented  a paper  en- 
titled, “The  Allergic  Factor  in  Dermatology.” 

Dr.  George  J.  Busman,  Pittsburgh,  presented  a paper 
entitled,  “Cutaneous  Diseases  from  the  Metabolic  and 
Endocrinic  Aspect.” 

Dr.  John  H.  Stokes,  Philadelphia,  presented  a paper 
entitled,  “Neurodermatosis  Including  Artificial  Derma- 
tosis, Psychoneurotic  Dermatosis,  and  Neurodermatitis.” 

These  papers  were  discussed  by  Drs.  Fred  D.  Weid- 
man,  Philadelphia;  Frank  C.  Knowles,  Philadelphia; 


Donald  M.  Pillsbury,  Philadelphia;  and  Lester  Hol- 
lander, Pittsburgh. 

In  the  second  period  from  3:00  to  3:55  p.  m.,  Dr. 
Charles  J.  White,  Boston,  guest  of  the  section,  pre- 
sented a paper  entitled,  “Methods  that  Have  Proved  Suc- 
cessful in  the  Treatment  of  Some  of  the  Common  and 
Obstinate  Skin  Diseases.” 

Discussed  by  Drs.  John  II.  Stokes,  Philadelphia; 
George  J.  Busman,  Pittsburgh;  Fred  D.  Weidman, 
Philadelphia;  James  H.  Fiscus,  Greensburg ; Stanley 
Crawford,  Pittsburgh,  and  in  closing  by  the  essayist. 

Dr.  Lester  Plollander,  Pittsburgh,  moved  a rising  vote 
of  thanks  to  Dr.  White  for  his  kindness  in  presenting 
the  paper.  Motion  seconded  and  carried. 

In  the  third  period  from  4:00  to  4:55  p.  m.  the 
following  papers  were  read : 

Dr.  Frederick  M.  Jacob,  Pittsburgh,  presented  a 
paper  entitled,  “Cutaneous  Pigmentations  and  Their 
Significance.” 

Dr.  Ellice  McDonald,  Philadelphia  (by  invitation), 
presented  a paper  entitled,  “The  Present  Status  of  Re- 
search in  Cancer  with  Special  Reference  to  Skin  and 
Oral  Cancer.” 

Dr.  Bernard  Widmann,  Philadelphia,  presented  a 
paper  entitled,  “The  X-Ray  Treatment  of  Erysipelas.” 

These  papers  were  discussed  by  Drs.  Herbert  C. 
Wertheimer,  Pittsburgh ; Stanley  Crawford,  Pitts- 
burgh ; Harry  L.  Baer,  Pittsburgh ; Lester  Hollander, 
Pittsburgh;  Sigmund  S.  Greenbaum,  Philadelphia,  and 
in  closing  by  Dr.  McDonald  and  Dr.  Widmann. 

Meeting  adjourned. 

Sigmund  S.  Greenbaum,  Chairman, 
Stanley  Crawford,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

Allegheny  County  Society. — H.  L.  Baer,  G.  J. 
Busman,  S.  Crawford,  G.  W.  Hiett,  L.  Hollander,  F. 
M.  Jacob,  H.  G.  Wertheimer,  Pittsburgh;  A.  Fisher, 
McKeesport. 

Berks  County  Society. — F.  P.  Werner,  Reading. 

Cambria  County  Society. — J.  W.  Barr,  Johnstown. 

Lackawanna  County  Society. — L.  H.  Gibbs,  S. 
Gross,  Scranton. 

Montgomery  County  Society. — P.  W.  McLaughlin, 
Norristown. 

Philadelphia  County  Society. — H.  Beerman,  S. 
S.  Greenbaum,  F.  C.  Knowles,  H.  G.  Munson,  D.  M. 
Pillsbury,  J.  FI.  Stokes,  F.  D.  Weidman,  B.  P.  Wid- 
mann, Philadelphia. 

Schuylkill  County  Society.  — W.  V.  Dzurek, 
Pottsville. 

Wayne-Pike  County  Society. — S.  A.  Bang,  South 
Canaan. 

Westmoreland  County  Society. —J.  H.  Fiscus, 
Greensburg;  T.  St.  Clair,  Latrobe. 


MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Tuesday,  October  6,  1931 

A joint  meeting  of  the  Section  on  Urology  with  the 
Section  on  Surgery  was  held  in  Norman  Hall,  Masonic 
Temple,  at  2 p.  m.  (See  Minutes  of  the  Section  on 
Surgery.) 

Thursday,  October  8,  1931 

The  Section  on  Urology  convened  in  the  Masonic 
Temple  on  Thursday,  October  8,  1931,  at  9:00  a.  m. 
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and  was  called  to  order  by  the  chairman,  Dr.  Daniel 
P.  Ray,  Johnstown.  There  were  75  present  at  the 
meeting. 

In  the  first  period  from  9 : 00  to  9 : 55  a.  m.,  there  was 
a Symposium  on  "Diseases  of  the  Bladder"  and  the 
following  papers  were  read : 

Dr.  X.  P.  Rathbun,  Brooklyn,  guest  of  the  section, 
presented  a paper  entitled,  "Surgical  Complications  of 
Prostatics.'’ 

Dr.  James  C.  Burt  and  Dr.  Clifford  M.  Lane,  Pitts- 
burgh, presented  a paper  entitled,  "Surgical  Treatment 
of  Median  Bar."  the  paper  being  read  by  Dr.  Lane. 

Dr.  Wilbur  Haines,  Philadelphia,  presented  a paper 
entitled,  “Treatment  of  Tumors  of  the  Bladder.” 

These  papers  were  discussed  by  Drs.  John  B.  Lownes, 
Philadelphia;  Henry  K.  Mohler.  Philadelphia;  F.  G. 
Harrison,  Philadelphia;  Percy  S.  Pelouze,  Philadelphia, 
and  in  closing  by  Drs.  Rathbun,  Lane,  and  Haines. 

In  the  second  period  from  10:  00  to  10:  55  a.  m.  there 
was  a Symposium  on  "Gonorrhea”  and  the  following 
papers'  were  read : 

Dr.  David  LI.  Ruben,  Washington,  presented  a paper 
entitled,  "Treatment  of  Gonorrhea.” 

Dr.  William  H.  MacKinney,  Philadelphia,  presented 
a paper  entitled,  "Gonorrhea  in  Its  Relation  to  the 
Public.” 

Dr.  Carl  J.  Bucher,  Philadelphia,  presented  a paper 
entitled,  "When  Is  Gonorrhea  Cured?” 

These  papers  were  discussed  by  Dr.  Percy  S.  Pelouze, 
Philadelphia. 

In  the  third  period  from  1 1 : 00  to  11  : 55  a.  m.  there 
was  a Symposium  on  the  Kidney  and  the  following 
papers  were  read : 

Dr.  Baxter  L.  Crawford,  Philadelphia,  presented  a 
paper  entitled.  "Tumors  of  the  Kidney.” 

A paper  entitled,  “Stone  in  the  Kidney,”  by  Dr. 
Thomas  L.  Disque,  Pittsburgh,  was  read  by  title. 

Dr.  Robert  L.  Anderson,  Pittsburgh,  presented  a 
paper  entitled,  "Treatment  of  Pyelitis." 

These  papers  were  discussed  by  Dr.  Carlyle  N. 
Haines,  Sayre. 

In  the  fourth  period  from  12  noon  to  12:55  p.  m. 
Case  Reports  were  presented  as  follows : 

Dr.  Francis  T.  Carney,  Johnstown,  presented  a case 
of  "Accessory  Ureter  Emptying  into  the  Vagina.” 

Dr.  Charles  O.  Peters,  Erie,  presented  a case  of 
"Congenital  Valves  in  the  Posterior  Urethra.” 

Dr.  Howard  E.  McLaughlin,  Erie,  presented  a case 
of  "An  Interesting  Urinary  Anomaly  in  a Year  Old 
Child.” 

Dr.  Burtis  M.  Hance,  Easton,  presented  a case  of 
"Difficulties  in  Diagnosing  Gonorrhea.” 

Dr.  Francis  S.  Mainzer,  Clearfield,  presented  a case 
of  "Chronic  Pyelitis  in  a Ptosed  Kidney  Simulating 
Tuberculosis.” 

I )r.  Leo  P.  Gibbons.  Scranton,  presented  a case  of 
"Ureteral  Stricture  with  Dilated  Ureter  and  Pelvis  on 
the  Right  Side  with  Symptoms  Similar  to  Renal  Colic 
on  the  Left  Side." 

There  was  no  discussion. 

At  the  close  of  the  scientific  session  a business  meet- 
ing was  held. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  chair  appointed  as  a Nominating  Committee  Dr. 
Robert  L.  Anderson,  Pittsburgh  and  Dr.  John  B. 
Lownes,  Philadelphia. 

The  Nominating  Committee  presented  the  following 
report : Chairman,  Dr.  Thomas  L.  Disque,  Pittsburgh ; 
secretary,  Dr.  Thomas  C.  Stellwagen,  Jr.,  Philadelphia. 


The  chair  called  for  nominations  from  the  floor  and 
none  were  made.  Dr.  Lownes  moved  that  the  nomina- 
tions be  closed  and  the  secretary  be  instructed  to  cast 
an  affirmative  ballot  for  Dr.  Disque  and  Dr.  Stellwagen, 
as  chairman  and  secretary  of  the  section,  respectively. 
The  ballot  was  cast  and  the  chair  declared  Dr.  Disque 
and  Dr.  Stellwagen  elected. 

The  secretary  stated  that  Dr.  Willard  LI.  Kinney, 
Philadelphia,  had  been  elected  a member  of  the  Exec- 
utive Committee  at  the  19,30  meeting  but  his  name  did 
not  appear  on  the  program. 

The  chairman  stated  that  the  Executive  Committee 
for  the  coming  year  would  consist  of  Drs.  Peter  P. 
Mayock,  Wilkes-Barre,  Dr.  Willard  H.  Kinney,  Phila- 
delphia, and  Dr.  Daniel  P.  Ray,  Johnstown. 

On  motion  duly  made  and  seconded  the  meeting  ad- 
journed at  1 : 00  p.  m. 

Daniel  P.  Ray,  Chairman. 

Thomas  C.  Stellwagen,  Jr.,  Secretary. 

Members  Registered  in  Section  on  Urology 

Allegheny  County  Society. — R.  L.  Anderson,  G. 
H.  Davison,  E.  W.  Goldstein,  S.  M.  Hankey,  G.  A. 
Holliday,  C.  M.  Lane,  Pittsburgh. 

Berks  County  Society. — C.  P.  Henry,  R.  L.  Reber, 
Reading. 

Bradford  County  Society. — C.  X.  Haines,  Sayre. 

Cambria  County  Society. — F.  T.  Carney,  D.  P. 
Ray,  Johnstown. 

Clearfield  County  Society. — F.  S.  Mainzer,  Clear- 
field. 

Dauphin  County  Society.  — E.  S.  Everhart,  Le- 
moyne;  S.  J.  Roberts,  Harrisburg. 

Delaware  County  Society. — G.  L.  Armitage,  Jr., 
W.  A.  Blair,  Chester. 

Erie  County  Society. — H.  E.  McLaughlin,  C.  O. 
Peters,  Erie. 

Lackawanna  County  Society.  — G.  J.  Flannel}' , 
Throop:  F.  C.  Garvey.  L.  P.  Gibbons,  E.  H.  Kelly, 
P.  F.  Kerstetter,  S.  Z.  Myers,  M.  I.  Pentecost,  Scran- 
ton ; R.  G.  Hedlay,  Dunmore 

Lehigh  County  Society.  — W.  C.  Masonheimer, 
Allentown. 

Luzerne  County  Society. — F.  B.  Eveland,  F.  P. 
Judge,  P.  P.  Mayock,  J.  B.  Purcell,  Wilkes-Barre; 
F.  D.  Thomas,  H.  B.  Wilcox,  Kingston. 

Philadelphia  County  Society. — J.  C.  Birdsall,  C. 
J.  Bucher,  B.  L.  Crawford,  J.  B.  Haines,  W.  H.  Haines, 
F.  G.  Harrison,  W.  H.  Kinney,  W.  H.  Mackinney,  L. 
F.  Milliken,  P.  S.  Pelouze,  A.  Randall,  T.  C.  Stell- 
wagen, Philadelphia. 

Washington  County  Society.  — D.  H.  Ruben, 
Washington. 

Members  Registered  Section  Not  Designated 

Allegheny  County  Society. — Z.  A.  Johnston,  H. 
N.  Mawhinney,  Pittsburgh ; A.  R.  Snedden,  McKees- 
port. 

Blair  County  Society. — G.  D.  Bliss,  Altoona. 

Lackawanna  County  Society. — J.  A.  Carr,  Oly- 
phant; H.  Goodfriend,  Scranton. 

Luzerne  County  Society. — A.  Desjardins,  Wilkes- 
Barre. 

Montour  County  Society. — S.  J.  Hawley,  Danville. 

Northampton  County  Society. — J.  J.  Quiney, 
Easton. 

Philadelphia  County  Society. — J.  M.  Fruchter,  K. 
Kornblum,  Philadelphia. 
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Wayne-Pike 

Waymart. 


County  Society.  — C. 

Guests 


15. 


1 1 ol  brook, 


Drs.  J.  D.  Barney,  Boston,  Massachusetts;  A.  J. 
Bedell,  Albany,  New  York;  J.  M.  T.  Finney,  Balti- 
more, Maryland;  K.  Francis,  Washington,  D.  C.;  L. 
Haman,  Baltimore,  Maryland;  L.  M.  Hurd,  New  York 
City;  W.  A.  Jac<|tiette,  D.D.S.,  Philadelphia;  S.  R. 
Miller,  Baltimore,  Maryland;  G.  R.  Minot,  Boston, 
Massachusetts;  I.  S.  Ravelin,  C.  G.  Johnston,  E.  Mc- 
Donald, Philadelphia;  A.  G.  Mitchell,  Cincinnati,  Ohio; 
J.  L.  Morse,  Boston,  Massachusetts;  N.  P.  Rathbun, 
Brooklyn,  New  York;  R.  N.  Walls,  Bethlehem;  C. 
J.  White,  Boston,  Massachusetts. 


Registered  Visitors 

R.  G.  Argens,  Boyertown ; F.  J.  Aukstakalnis, 
Wilkes-Barre;  D.  M.  Bailey,  Carbondale;  A.  B.  Baker, 
Minneapolis,  Minnesota;  H.  B.  Brackbill,  Phoenixville ; 
A.  Brown,  Scranton ; P.  R.  Byrnes,  Pittsburgh ; O.  W. 
Carper,  Hazleton;  E.  O.  Chadwick,  Kingston;  V.  T. 
Curtin,  Philadelphia;  F.  B.  Davies,  Danville;  H.  W. 
Davis,  Binghampton,  New  York;  L.  M.  DeLucy, 
Scranton;  T.  B.  Evans,  Scranton;  J.  L.  Flannery, 

Archbald;  P.  F.  Florey,  Denver,  Colorado;  B.  A. 

Foote,  Archbald;  W.  D.  Francois,  Nanticoke;  C.  A. 

Gayner,  Scranton;  C.  Ginlio,  Brooklyn,  New  York; 
R.  S.  Greenberg,  Scranton;  F.  R.  Hanlon,  Wilkes- 
Barre:  R.  P.  Hertz,  Philadelphia;  E.  Jones,  Danville; 
J.  S.  Jordan,  Pittston;  C.  N.  Kavanaugh,  Lexington, 
Kentucky;  J.  Kincov,  Brooklyn,  New  York;  J.  J. 

Leyko,  Baltimore,  Maryland;  F.  J.  McGearv,  Jenkin- 
town ; S.  D.  Molyneux,  Binghamton,  New  York;  L. 
E.  Morgan,  Dickson  City;  A.  Nekrassova,  Lansdowne; 
W.  D.  Nusbaum,  Sullivan,  Indiana;  F.  H.  Paternostro, 
Williamsport;  J.  B.  Pilchard,  Harrisburg;  P.  F.  Po- 
lentz,  Scranton;  H.  R.  Reed,  Philadelphia;  L.  St. 
Louis,  Lawrence,  Massachusetts ; E.  F.  Scanlon,  Scran- 
ton; V.  Sprenkel,  Allentown;  R.  A.  Stevens,  Wilkes- 
Barre;  W.  H.  Stoner,  Hutley,  New  Jersey;  R.  J. 
Touch,  Carbondale;  K.  S.  Treiber,  Erie;  R.  M.  Walls, 
Bethlehem;  S.  C.  Wandalawski,  Scranton;  J.  T. 
Wasdewski,  Kulpmont ; A.  E.  Weston,  P.  G.  Weston, 
Jamestown,  New  York;  C.  J.  Wivell,  Scranton;  F. 
0.  Zillessen,  Easton. 


Delegates  from  Other  Societies 

H.  Brown,  Pennsylvania  Pharmaceutical  Association ; 
W.  H.  Fordham,  Pennsylvania  State  Dental  Society ; 
W.  D.  Olmstead,  Medical  Society  of  the  State  of  New 
York. 

Registration  of  Members  by  Counties 


Adams — 1 
Allegheny — 62 
Armstrong — 0 
Beaver — 1 
Bedford— 0 
Berks— 16 
Blair — 9 
Bradford — 10 
Bucks — 1 
Butler — 0 
Cambria — 12 
Carbon — 4 
Center— 5 
Chester— 5 
Clarion — 1 
Clearfield — 8 


Clinton — 3 
Columbia — 9 
Crawford — 2 
Cumberland — 1 
Dauphin — 24 
I )elawarc — 7 
Elk— 1 
Erie— 10 
Fayette — 4 
Franklin — 1 
Greene — 2 
Huntingdon — 5 
Indiana — 3 
Jefferson — 2 
Juniata — 0 
Lackawanna- — 201 


Lancaster — 13 
Lawrence — 0 
Lebanon — 0 
Lehigh — 20 
Luzerne — 101 
Lycoming — 20 
McKean — 4 
Mercer- — 2 
Mifflin— 3 
Monroe — 10 
Montgomery — 18 
Montour — 12 
Northampton — 24 
N orthumberland — 8 
Perry— 0 


Philadelphia— 150 
Potter — 1 
Schuylkill — 11 
Somerset — 4 
Susquehanna — 9 
Tioga — 4 
Union — 2 
Venango — 1 
Warren — 5 
Washington — 5 
Wayne-Pike— 7 
Westmoreland — 5 
Wyoming — 4 
York — 4 

Total — 857 


Total  Registration 

Members  registered  

Guest  physicians  registered  

Visiting  physicians  registered  

Delegates  registered  


857 

17 

51 

3 


Total  928 

Scientific  and  Technical  Exhibitors  120 


Grand  total 


1048 


OFFICER’S  DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


READ  AND  PRESERVE 

Each  member  of  the  Society  is  earnestly  re- 
quested to  read  carefully  and  preserve  this  num- 
ber of  the  Journal.  In  addition  to  the  usual 
features  it  contains  the  minutes  of  all  the  So- 
ciety’s activities  in  connection  with  this  year’s 
annual  session,  except  those  of  the  Board  ot 
Trustees.  It  also  contains  the  Constitution  and 
By-laws  of  our  Society  revised  to  October  7. 
1931.  It  is  not  considered  an  economically  sound 
practice  to  mail  to  each  of  our  members  the 
booklet  containing  our  charter,  constitution  and 
by-laws,  and  code  of  ethics.  By  the  simple  ex- 
pedient, however,  of  filing  the  November  issue 
of  the  Pennsylvania  Medical  Journal,  each 
member  may  have  the  information  referred  to  in 
his  possession. 


OUR  ANNUAL  SECRETARIES’ 
CONFERENCE 

The  secretaries  of  our  sixty-one  component 
county  societies,  as  well  as  the  editors  of  county 
society  bulletins  who  are  not  also  secretaries,  are 
invited  and  expected  to  attend  the  Twenty-sixth 
Annual  Secretaries’  Conference  which  will  be 
held  in  the  Penn-Harris  Hotel,  Harrisburg,  on 
December  8,  1931,  the  second  Tuesday  of  the 
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month.  The  officers  and  trustees  of  the  State 
Society  will  also  be  present  at  this  meeting  which 
will  begin  with  luncheon  at  12:30  p.  m. 

The  principal  paper  for  the  day  will  be  pre- 
sented by  Dr.  William  Rowland  Davies,  of 
Scranton,  on  the  subject  “Looking  at  Both  Sides 
of  Our  Public  Relations.”  The  general  discus- 
sion will  be  opened  by  President  William  H. 
Mayer.  There  will  also  be  discussion  by  a repre- 
sentative of  both  the  Public  Relations  Committee 
and  the  Public  Health  Legislation  Committee  of 
the  State  Society.  The  latter  committees,  as 
well  as  the  Board  of  Trustees,  will  be  in  session 
during  the  morning  of  December  8. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 
the  Fund: 

Lancaster  County  Medical  Society  $31.70 


Woman’s  Auxiliary  to  Allegheny  County  .\1  ed- 

ical  Society  8.00 

Woman’s  Auxiliary  to  Clearfield  County  Med- 
ical Society  10.00 

Woman’s  Auxiliary  to  Erie  County  Medical 

Society  72.00 

Woman’s  Auxiliary  to  Franklin  County  Med- 
ical Society  20.00 

Woman’s  Auxiliary  to  Northampton  County 

Medical  Society  ...... 50.00 

Woman’s  Auxiliary  to  Tioga  County  Medical 

Society  18.00 


(Total  contributions  since  1931  report)  $563.20 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  September  17.  Figures  in  first 
column  indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


1931 


Sept.  17 

Washington  . 

. 132 

7836 

$3.75 

Schuylkill  . . . 

. 149 

7837 

7.50 

21 

Lackawanna  . 

. 237 

783S 

7.50 

24 

Blair  

. 108 

7839 

7.50 

Mercer  

. 72 

7840 

7.50 

25 

Butler  

. 53-54 

7841-784 2 

15.00 

30 

Somerset  . . . . 

. 37 

7843 

7.50 

Schuylkill  . . . 

. 150 

7844 

7.50 

Butler  

55 

7845 

7.50 

Allegheny  . . . 

. 1346-1356 

7846-7856 

41.25 

Oct.  12 

Dauphin  

. 181 

7857 

7.50 

Philadelphia  . 

. 2092-2113 

7858-7879 

165.00 

16 

Bucks  

. 70 

7880 

7.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  October 
16: 

Allegheny:  New  Members—] ames  G.  Cunningham, 
14  F„  Main  St.,  Carnegie;  Frank  A.  Leonardo,  623 


George  St.,  Wilmerding;  Joseph  A.  Hepp,  Highland 
Bldg.,  Albert  Goldblum,  1710  Bedford  Ave.,  Frederick 
N.  Groves,  2740  Glenmore  Ave.,  Dormont,  Leon  H. 
Hetherington,  2851  Bedford  Ave.,  John  R.  MacDonald, 
7721  Bennett  St.,  A.  Boyd  Miller,  Westinghouse  Bldg., 
Harry  I.  Miller,  5601  Stanton  Ave.,  William  A.  Myers, 
Children’s  Hospital,  Wiliam  B.  Patterson,  328  S.  Fair- 
mount  Ave.,  Pittsburgh.  Removals — John  A.  Zuck  from 
Wilkinsburg  to  45  Brown  St.,  Blairsville ; Vincent  P. 
Burby  from  Turtle  Creek  to  Wilmerding;  Cyril  F. 
Lauer  from  Aliquippa  to  295  46th  St.,  Pittsburgh ; J. 
Sanford  Moyer  from  New  York  City  to  3706  81st  St., 
Jackson  Hts.,  L.  I.,  N.  Y.  Deaths — Thomas  G.  Greig, 
Pittsburgh  (Univ.  of  Pgh.  ’04),  Oct.  12,  age  49;  Luba 
Robin  Goldsmith,  Pittsburgh  (Univ.  of  Pgh.  ’02),  Oct. 
7,  age  52. 

Beaver:  Removals — Abraham  M.  Balter  from  Free- 
dom to  U.  S.  V.  Hos.,  Castle  Point,  N.  Y. ; Ruth  W. 
Wilson  from  Beaver  to  Beaver  Co.  San.,  Monaca. 

Berks  : Death  — Clara  Shetter-Keiser,  Reading 

(Woman’s  Med.  Coll.,  Phila.  ’85),  Oct.  6,  age  68. 

Blair:  Reinstated  Member — Louis  E.  McKee,  1104 
13th  Ave.,  Altoona.  Resignation — J.  Robert  Morrow, 
Seattle,  Wash.,  formerly  of  Altoona. 

Bradford:  Removal — Margaret  R.  McMahan  from 
Athens  to  Pennhurst  State  School,  Pennhurst. 

Bucks:  Reinstated  Member — Harvard  R.  Hicks, 

Doylestown.  Removal  — Roland  M.  Brickbauer  from 
Langhorne  to  Ephrata. 

Buti.Er  : Reinstated  Members — Charles  S.  McClel- 

land, 120  S.  Washington  St.,  Butler;  Samuel  E.  Rals- 
ton, Zelienople;  Lawrence  H.  Stepp,  Mars.  Removal — 
Alvin  Orr,  Jr.,  from  Butler  to  2 Watson  Ave.,  Pitts- 
burgh. 

Crawford:  Removal — Daken  W.  Cunningham  from 
Meadville  to  138  W.  Seneca  Turnpike,  Syracuse,  N.  Y. 
Death — -Walter  H.  Cowan,  Conneaut  Lake,  (Univ.  of 
Pgh.  ’98),  Sept.  26,  age  63. 

Cumberland  : Removal  — Ferd.  Shoemaker  from 

Kansas  City,  Mo.,  to  U.  S.  V.  Hos.,  Excelsior  Spr.,  Mo. 

Dauphin:  Reinstated  Member — Richard  Yoffe,  130 
Locust  St.,  Harrisburg.  Transfer — Arthur  A.  Bobb, 
304  N.  5th  St.,  Reading,  formerly  of  Williamstown,  to 
Berks  Co.  Society. 

Delaware:  Transfer  — Frank  C.  Bender,  Upper 

Darby,  from  Schuylkill  County  Society. 

Lackawanna:  Reinstated  Member — Patrick  J.  Hes- 
ton, 835  Jefferson  Ave.,  Scranton. 

Luzerne:  Removal — James  A.  Mulligan  from  Plains 
to  620  15th  St.,  Union  City,  N.  J. 

Mercer:  New  Member — William  A.  Applegate,  29 
W.  State  St.,  Sharon. 

Montour:  Transfer— John  A.  Bolich,  Milton,  from 
Bradford  County  Society. 

Northumberland:  Removal  — George  C.  Thomas 

from  Sunbury  to  Spring  Mills. 

Perry:  Death — William  G.  Morris,  Liverpool  (Coll. 
P.  & S.  Balt.  ’78),  July,  1931,  age  80. 

Philadelphia:  Reinstated  Members — Albert  P.  Berg, 
1728  N.  16th  St.,  Samuel  Chartock,  269  S.  19th  St., 
John  F.  Coppolino,  1935  S.  13th  St.,  Harrington  S. 
Dickinson,  1631  Girard  Ave.,  William  F.  Donnelly,  5038 
Spruce  St.,  Charles  J.  V.  Fries,  Jr.,  Central  Med.  Bldg., 
Ebert  C.  Collins,  6320  Germantown  Ave.,  Peter  Gan- 
none,  1523  S.  10th  St.,  Hyman  M.  Ginsberg,  1923 
Spruce  St.,  I^eopold  Goldstein,  1717  Pine  St.,  Albert 
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Greenburg,  938  Porter  St.,  Wm.  J.  Harrison,  135  S. 
17th  St.,  DeHaven  Ilinkson,  329  N.  40th  St.,  Samuel  S. 
Ringold,  2422  W.  Allegheny  Ave.,  Arthur  C.  Sender, 
1311  \V.  Allegheny  Ave.,  George  P.  Thomas,  2113  N. 
7th  St.,  Edmund  B.  Sweeney,  1721  N.  16th  St.,  Henry 
P.  Webb,  6410  Rising  Sun  Ave.,  Washington  Merscher. 
6364  Germantown  Ave.,  Frederick  W.  Killian,  3725 
Spring  Garden  St.,  Frances  C.  Van  Gasken,  2123  Locust 
St.,  Philadelphia;  H.  Bailey  Chalfont,  Dilks  Bldg.,  Pit- 
man, N.  J.  Removals — Marguerite  P.  McCarthy  from 
Philadelphia  to  102  Caroline  Ave.,  Syracuse,  N.  Y. ; 
Daniel  A.  Modell  from  Brooklyn,  N.  Y.,  to  42  S.  Harris- 
burg Ave.,  Atlantic  City;  Matthew  Molitch  from  By- 
berry to  State  Home  for  Boys,  Jamesburg,  N.  J.; 
Richard  Overholt  from  Philadelphia  to  Lahey  Clinic, 
605  Commonwealth  Ave.,  Boston,  Mass.:  Herman  B. 
Slotkin  from  Lancaster  to  2027  Pine  St.,  Philadelphia. 
Resignation — Charles  Baum,  Philadelphia ; Richard  H. 
Overholt,  Boston,  Mass.  Deaths — Andrew  A.  Cairns, 
Philadelphia  (Jeff.  Med.  Coll.  ’87),  Sept.  9,  age  67; 
Weston  D.  Bayley,  Philadelphia  (Hahnemann  Med. 
Coll.  ’88),  Sept.  14,  age  64;  Emil  M.  Senger,  Philadel- 
phia (Univ.  of  Pa.  ’24),  recently,  age  34;  Francis  J. 
McCullough,  Philadelphia  (Jeff.  Med.  Coll.  ’05),  Aug. 
18,  age  49;  Homer  C.  Bloom,  Philadelphia  (Univ.  of 
Pa.  ’78),  Aug.  7,  age  75;  William  L.  Taylor,  Phila- 
delphia (Univ.  of  Pa.  ’76),  Aug.  7,  age  78;  Edward 
H.  Bell,  Gwynedd  Valley  (Jeff.  Med.  Coll.  ’75),  July 
28;  John  B.  Dcaver,  Philadelphia  (Univ.  of  Pa.  ’78), 
Sept.  25,  age  76. 

Schuylkill  : Reinstated  Members— Henry  A.  Dir- 
schedl,  Pottsville ; Frank  C.  Bender,  Upper  Darby.  Re- 
moval— Albert  P.  Knight  from  Pottsville  to  472  Penna. 
Ave.,  Waverly,  N.  Y.  Deaths — William  Francis  Doyle, 
Pottsville  (Hahnemann  Med.  Coll.  ’96).  Oct.  13,  age 
57;  Victor  T.  Roth,  Pottsville  (Med.  Chi.  Coll.  Phila. 
’91),  Oct.  14,  age  61. 

Somerset:  Reinstated  Member — Wallace  R.  McClel- 
lan, Garrett. 

Venango:  Removal — R.  Varnum  Jones  from  Oil 

City  to  822  Peach  St.,  Erie. 

Warren:  Removal — -Franklin  G.  Haines  from  War- 
ren to  Elco,  Nevada. 

Washington:  Removal  — John  W.  Ferman  from 

Charleroi  to  Box  26,  Emlenton. 

Westmoreland  : Removal — Arthur  B.  Gruver  from 
Latrobe  to  1108  22nd  Ave.,  Altoona. 

York:  Removal — Adrian  T.  Griswold  from  York  to 
Manchester,  N.  H. 


FOREWORD 

The  Committee  on  Publication  of  the  Consti- 
tution and  By-Laws  publishes  the  following  Con- 
stitution and  By-Laws  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  incorporating  all 
changes  authorized  by  the  House  of  Delegates 
at  various  meetings  since  1926.  The  Charter 
granted  in  1890,  which  was  published  in  the 
Official  Transactions,  Vol.  XXII,  is  not  pub- 
lished at  this  time,  but  will  be  incorporated  in 
the  printed  copies  of  the  Constitution  and  By- 
Laws  which  will  be  distributed  to  the  officers  and 
interested  members  of  the  State  Society  and  its 
component  societies.  Copies  may  be  obtained 
upon  request  sent  to  the  office  of  the  secretary. 


CONSTITUTION 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Pennsylvania;  to  unite  with 
similar  societies  of  other  states  to  form  the  American 
Medical  Association ; to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition  and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
problems  of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in  prolong- 
ing and  adding  to  the  comfort  of  life. 

Article  HI. — Component  Societies 

Component  societies  shall  be  those  county  medical  so- 
cieties whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

Physicians,  otherwise  qualified,  who  have  taken  their 
first  citizenship  papers,  shall  be  eligible  to  membership. 
This  membership  is  conditional  upon  the  completion  of 
citizenship  within  six  years  of  the  granting  of  first 
papers.  Failure  to  comply  with  this  provision  will 
automatically  terminate  membership. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary  of  this  Society  on  or  before 
March  31st,  shall  be  entitled  to  all  the  privileges  of  this 
Society  for  the  current  year.  One  whose  assessment  is 
received  after  March  31st  shall  not  be  entitled  to  any 
benefit  from  the  Medical  Defense  Fund  from  January 
1st  to  the  date  of  the  receipt  by  the  Secretary  of  this 
Society  of  his  name  and  assessment.  The  assess- 
ment of  new  members,  elected  and  reported  between 
July  1st  and  November  1st,  shall  be  one-half  the  annual 
assessment.  Assessments  received  for  new  members 
elected  and  reported  in  November  or  December  shall  be 
the  full  annual  assessment,  which  shall  cover  the  as- 
sessment for  the  following  calendar  year. 

Section  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

Section  5.— Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 
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Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section,  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

Section  7. — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Section  8. — Scientists  occupying  teaching  positions  in 
medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may,  upon  the  recommendation  of  the 
Committee  on  Society  Comity  and  Policy,  be  elected 
honorary  members  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixtv-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
Affiliate  Member,  provided  he  holds  such  membership 
in  his  component  society  as  shall  relieve  him  from 
the  payment  of  dues  in  his  component  society.  A 
component  society  shall  not  be  required  to  pay  any 
annual  assessment  for  an  Affiliate  Member.  Affiliate 
members  shall  be  privileged  to  participate  in  the  scien- 
tific discussions  of  this  Society ; they  shall  receive  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania ; they  shall  be  eligible  to  the  benefits  of  the 
Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of:  (1)  Dele- 

gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof):  (2)  the  presidents 

of  the  component  county  medical  societies  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society:  (3)  the  President  of 

this  Society:  and  (4)  ex-officio  the  Trustees,  Secretary, 
Treasurer,  and  ex-presidents  of  this  Society,  but  with- 
out the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any 
meeting  of  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  the  number  of 
delegates  which  such  county  is  regularly  entitled  to 
elect:  if  but  one  member  is  registered  he  shall  be 

seated  as  a representative  of  that  county.  When  any 
delegate  is  once  seated,  no  change  may  be  made  during 
the  session.  No  individual  member  shall  be  entitled  to 
more  than  one  vote. 

No  individual,  occupying  an  ex-officio  membership  in 
the  House  of  Delegates,  shall  be  seated  as  a delegate 
with  vote,  except,  when  an  ex-president,  who  is  not 
at  the  time  a Trustee  or  other  officer,  shall  be  duly 
elected  a regular  delegate  by  his  county  medical  society 
to  represent  it  in  the  House  of  Delegates,  he  shall  be 
received  as  an  accredited  member  of  the  House  of 
Delegates,  and  shall  have  all  the  privileges  of  an  ac- 
credited member  during  the  term  for  which  he  was 
elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  society  shall  convene  in  annual  ses- 
sion  on  the  First  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and 


each  session  shall  continue  for  three  days,  or  longer,  if 
required  by  the  business  of  the  Society.  The  House  of 
Delegates  may  by  a three-fourths  vote,  which  may  be 
taken  by  mail,  change  the  time  or  place  of  the  next 
annual  session. 

Section  2. — Special  meetings,  either  of  this  Society' 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  eleven  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fifth  year 
when  three  shall  be  elected,  to  serve  for  a period  of 
five  years.  No  trustee  shall  be  eligible  to  succeed  him- 
self after  he  has  served  two  full  consecutive  terms. 
Each  councilor  district  shall  be  entitled  to  one  trustee. 
A trustee  must  be  a member  of  one  of  the  component 
societies  of  the  councilor  district  which  he  represents. 

Article  IX. — -Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

Section  2.— Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Defense 
Fund.  This  fund  shall  lie  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Board  of  Trustees  and  shall  be  used 
only  for  the  legitimate  expenses  of  members  threatened 
with  or  prosecuted  for  alleged  malpractice:  provided, 
however,  that  no  member  of  this  Society  shall  be  en- 
titled to  the  benefits  of  this  fund  who  was  not  in  resi- 
dent practice  in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Benevo- 
lence Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Treasurer 
under  the  direction  of  the  Board  of  Trustees,  and  shall 
be  used  only  for  the  relief  of  pecuniary  distress  of  sick 
or  aged  members  or  the  parents,  widows,  widowers  or 
children  of  deceased  members. 

Article  X.-— Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  anyr  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secretary 
of  this  Society  and  the  result  reported  to  the  House  of 
Delegates.  If  the  vote  is  taken  by  mail,  the  vote,  to  be 
valid,  must  be  participated  in  by  a majority  of  the  mem- 
bers of  this  Society  to  determine  any  question,  when  it 
shall  be  binding  upon  the  House  of  Delegates, 
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Section  2.— The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

Article  XI. — Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram  “A. 
M.  A.”  and  "1847,”  within  a circle  on  a keystone,  at  the 
sides  of  which  shall  appear:  "Organized,  1848;  Char- 
tered, 1890,”  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

Article  XII . — A m endme nts 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim.  If  offered  during  the  interim,  such  pro- 
posals must  be  sent  to  the  Secretary  of  this  Society  at 
least  four  months  before  the  next  annual  session.  All 
proposals  for  amendments  or  alterations  must  appear 
either  in  the  published  minutes  of  the  annual  session  or 
must  be  published  in  the  Journal  of  this  Society  at  least 
three  months  before  the  next  annual  session ; and  all 
such  proposals  for  amendments  or  alterations  must  ap- 
pear in  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled,  then  the  House  of 
Delegates  may  adopt  such  proposals  by  a two-thirds 
vote  of  the  delegates  present  at  the  next  annual  session. 

BY-LAWS 

Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-Presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Section  2.— The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  impor- 
tance to  the  profession  and  the  public. 

Chapter  II. — House  oe  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  annual 
session.  It  may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided  that  its 
hours  shall  conflict  as  little  as  possible  with  the  gen- 
eral meetings.  The  order  of  business  shall  be  arranged 
as  a separate  section  of  the  program. 

Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 

Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
popular  information  of  an  educational  nature  in  rela- 
tion thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
Condition  of  the  profession  in  each  county  in  the  state, 


and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Chapter  III. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  eleven  Councilor  Districts,  and  each  district 
shall  be  entitled  to  one  Councilor.  The  Councilor  Dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District:  Philadelphia  County. 

Second  Councilor  District : Berks,  Bucks,  Chester, 

Delaware,  Montgomery,  and  Schuylkill  Counties. 

Third  Councilor  District : Carbon,  Lackawanna,  Le- 
high, Luzerne,  Monroe,  Northampton,  Pike,  and  Wayne 
Counties. 

Fourth  Councilor  District : Bradford.  Columbia, 

Montour,  Northumberland,  Susquehanna,  Snyder,  Sulli- 
van, and  Wyoming  Counties. 

Fifth  Councilor  District:  Adams,  Cumberland, 

Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  and 
York  Counties. 

Sixth  Councilor  District:  Blair,  Center,  Clearfield, 

Huntingdon,  Juniata,  Mifflin,  and  Perry  Counties. 

Seventh  Councilor  District:  Cameron,  Clinton,  Elk, 
Potter,  Tioga,  Lycoming,  and  Union  Counties. 

Eighth  Councilor  District : Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District:  Armstrong,  Butler,  Clar- 
ion. Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District:  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District : Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Section  3. — The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censored,  suspended,  or  expelled,  provided  that  the 
appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  Shall  con- 
sider and  dispose  of  all  questions  affecting  the  prin- 
ciples of  medical  ethics  that  may  be  referred  to  them, 
either  by  a component  county  medical  society  or  by  this 
Society.  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  the  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 
in  a district  comprised  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society. 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
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eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings. 

Chapter  IV. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  President  shall  ap- 
point three  members  as  tellers,  who  shall  count  the 
ballots  under  the  supervision  of  the  Secretary.  In  the 
election  of  officers  of  this  Society,  the  Secretary  shall 
call  the  roll  of  members  of  the  House  of  Delegates, 
and  each  member,  as  his  name  is  called,  shall  come  for- 
ward to  the  President’s  desk  and  deposit  his  ballot. 

Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Section  4. — The  Chairman  and  Secretaries  of  all 
Sections  provided  for  by  action  of  the  House  of 
Delegates  shall  be  elected  by  the  several  sections  at 
executive  meetings  held  on  the  second  day  of  the 
annual  session. 

Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President  shall  be  installed  at  the  first  general  meeting 
of  the  annual  session  following  that  at  which  he  was 
elected. 

Chapter  V. — Duties  of  Officers 

Section  1.— The  President  shall  preside  at  all  meet- 
ings of  this  Society,  and  at  the  meetings  of  the  House 
of  Delegates.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
to  this  Society.  He  may  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex  officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex  officio  a member  of  all  standing  or  special  com- 
mittees. 

Section  2. — The  Vice-Presidents  shall  assist  the 
President  in  the  performance  of  his  duties;  during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place.  In  case  of  the  death,  resignation  or  removal 
of  the  President,  the  vacancy  shall  be  filled  by  the 
ranking  Vice-President. 

Section  3. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees.  He  shall  have 
no  vote  in  the  Board  of  Trustees,  nor  in  the  House  of 
Delegat^.  He  shall  keep  the  minutes  of  their  respec- 
tive proceedings  in  separate  record  books.  He  shall  be 
custodian  of  all  record  books  and  papers  belonging  to 
this  Society,  lie  shall  receive  and  receipt  for  the  an- 
nual assessments  from  the  component  county  medical 
societies.  He  shall  provide  for  the  registration  of  the 
members  and  the  delegates  at  the  annual  session.  He 
shall  aid  the  Councilors  in  the  organization  and  im- 
provement of  component  county  medical  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of  this 
Society.  He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  employ  such  assistance  as  may  be  ordered  by 
the  Trustees,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work,  he  shall  prepare  and  issue  all 
programs. 


Section  4. — The  Assistant  Secretary  shall  act  as  an 
aid  to  the  Secretary,  especially  during  annual  sessions, 
and  may  take  his  place  when  necessary  as  a temporary 
secretary. 

Section  5.- — -The  Treasurer  shall  hold  all  funds  of 
this  Society  together  with  bequests  and  donations  and 
deposit  the  same  in  such  banks  or  trust  companies  as 
may  be  designated  as  depositories  by  the  Board  of 
Trustees.  He  shall  pay  money  out  of  the  treasury  only 
on  written  orders  signed  by  the  President  and  counter- 
signed by  the  Secretary.  He  shall  render  annually  to 
this  Society  a full  account  of  the  state  of  funds.  He 
shall  give  bond  of  a surety  company,  in  an  appropriate 
amount  for  the  faithful  performance  of  his  duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
secretary.  The  chairman  shall  appoint  a finance  com- 
mittee of  three  and  a committee  on  supervision  and 
publication  of  a medical  journal.  The  Board  of  Trus- 
tees shall  have  charge  of  all  properties  and  the  finan- 
cial affairs  of  this  Society.  It  shall  recommend  to  the 
House  of  Delegates  the  amount  of  the  annual  assess- 
ment. Tt  shall  be  the  duty  of  the  Board  of  Trustees  to 
provide  for  and  superintend  the  publication  of  a medical 
journal  and  of  all  proceedings,  transactions,  and  mem- 
oirs of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  part  or  in 
whole,  any  paper  that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  journal  and  such 
assistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  ap- 
pointment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board 
of  Trustees,  or  within  appointed  or  constituted  com- 
mittees. The  term  of  employment  of  such  representa- 
tives shall  not  exceed  one  year;  the  salary  and  con- 
ditions of  their  employment  shall  be  determined  by  the 
Board  of  Trustees. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees  and  the  House  of  Delegates 
and  their  respective  committees.  He  shall  enlist  the  co- 
operation of  the  local  Committee  on  Arrangements,  ap- 
prove all  its  actions  before  this  Society,  and  shall  be 
responsible  for  expenditures  recommended  by  the  local 
Committee.  He  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the  program 
and  in  the  medical  journal,  and  make  such  additional 
announcements  during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  a full 
and  itemized  account  of  all  receipts  and  expenditures  on 
account  of  the  annual  session,  and  he  shall,  from  time 
to  time,  remit  moneys  received  to  the  Treasurer.  All 
items  of  expense  in  connection  with  the  annual  session 
shall  be  paid  out  of  the  treasury  on  written  orders 
signed  by  the  President  and  approved  by  the  Chair- 
man of  the  Finance  Committee  of  the  Board  of  Trus- 
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tees,  excepting  such  small  items  as  may  be  paid  from  a 
"Revolving  Petty  Cash  Fund,”  which  may  be  provided 
for  this  purpose.  He  shall  receive  a salary  to  be  fixed 
annually  by  the  Board  of  Trustees.  He  shall  give  a 
bond  of  a surety  company  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  for  the  best  interests  of  this  So- 
ciety. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 
of  the  Secretary  and  the  officers  of  the  Journal  audited 
annually  or  oftener  if  deemed  desirable  and  shall  make 
an  annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

In  case  of  vacancy  in  the  office  of  Secretary  or 
Treasurer,  on  account  of  death,  or  otherwise,  the 
vacancy  shall  be  filled  by  the  Board  of  Trustees  until 
the  next  annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary  and  Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
on  the  first  Tuesday  in  the  months  of  December  and 
February,  and  on  the  second  Tuesday  in  May  of  each 
year.  Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  Chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates. 

Section  8. — Board  of  Councilors. — Each  Councilor 
shall  be  judicial  representative  of  this  Society  for  a dis- 
trict consisting  of  certain  counties.  He  shall  visit  the 
counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  socie- 
ties where  none  exist ; for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing  the 
zeal  of  component  county  medical  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  by 
such  Councilor,  in  the  line  of  duties  herein  imposed, 
may  be  allowed  on  a properly  itemized  statement ; but 
this  shall  not  be  construed  to  include  his  expenses  when 
attending  the  annual  session  of  this  Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  or  to  this  Society.  All 
questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  component  county  medical  societies,  on  which  an 
appeal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been  ap- 
proved by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies. 


Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to  en- 
dorse local  counsel  suggested  by  the  Councilor  to  de- 
fend such  suits.  To  him  also  shall  all  proposed  appeals 
to  higher  courts  be  submitted.  The  proper  fees  for 
defending  members  of  this  Society  in  suits  for  alleged 
malpractice  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case  in 
the  hands  of  this  Society  in  accordance  with  the  regula- 
tions adopted  by  the  Council  and  approved  by  this 
Society,  as  follows : 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application 
blank,  which  can  be  secured  from  the  Councilor  for  the 
District  or  from  the  Secretary  of  this  Society.  The 
Society  will  not  undertake  the  defense  of  any  member 
unless  his  application  is  made  within  seven  days  after 
service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  within  thirty  days  after  service  of  sum- 
mons. If  deemed  expedient  by  the  District  Councilor 
he  may,  having  ascertained  from  the  Secretary  of  .this 
Society  that  the  member  making  application  was  in 
good  standing  at  the  time  of  the  alleged  malpractice, 
retain  an  approved  attorney  to  make  appearance  in  court 
in  response  to  service  of  summons.  The  Society  will 
not  he  responsible  for  attorney’s  fees  incurred  in  be- 
half of  any  applicant,  the  defense  of  whom  has  not 
been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  lie  endorsed  by  unanimous  vote  of  all 
the  Censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 
consideration  of  the  applicant’s  standing  in  his  so- 
ciety. It  should  be  understood  that  the  endorsement  of 
the  Censors  of  a county  medical  society  carries  with  it 
not  only  moral  support,  but  their  active  participation  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  Censors  of  the  county  medical  so- 
ciety, it  shall  be  returned  to  the  Councilor  for  the  Dis- 
trict. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s  de- 
fense will  rest  with  the  Committee  of  Council — the 
Councilor  for  the  District,  the  President,  the  Secretary 
of  this  Society,  and  the  necessary  attorney  or  attor- 
neys. 

f.  The  Councilor  for  the  District  or  the  Secretary  of 
the  State  Society,  or  both,  shall  then  arrange  and  con- 
duct a conference  with  the  legal  representatives  and 
other  parties  concerned,  having  in  view  the  thorough 
discussion  of  all  circumstances  pertaining  to  the 
threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Councilor  or  Secretary,  or  both,  upon  approval  by 
the  Trustees  shall  be  paid  for  their  time  expended  in 
this  particular  service  and  have  refunded  their  legiti- 
mate expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Council  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no 
compromise  or  settlement  of  the  case  without  the  con- 
sent of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  Censors 
and  Councilors  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide  or  any  criminal 
act,  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 
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i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  for 
fine  awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI.— Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  on  Society  Comity  and  Policy. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

A Committee  to  Confer  with  the  Various  Private 
and  Governmental  Health  Agencies. 

Section  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary,  Editor,  Manager 
of  Sessions  and  Exhibits,  Chairman  of  the  Com- 
mittee on  Arrangements,  Chairmen  and  Secretaries  of 
the.  Sections,  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees.  Chairman  of  the  Committee 
on  Scientific  Work  appointed  annually  by  the  Presi- 
dent, and  Chairman  of  the  Scientific  Exhibit  Com- 
mittee. It  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  thirty  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3. - The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex  officio  the  President,  the  President-Elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary.  It  shall  organize  annually  and  elect 
its  chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation or  scientific  medicine.  It  shall  act  under  the  di- 
rection of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such 
activities  as,  in  its  judgment,  will  further  the  purposes 
ot  this  Society.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public  Re- 
lations Committee. 

Section  4. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  five  members  and  the  President, 
Secretary,  and  ex-officio  the  Executive  Secretary.  This 
Committee  shall  represent  the  Society  in  securing  legis- 
lation in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates,  and  in  the  interim  between  the  meetings  of 
the  House  of  Delegates  it  is  authorized  to  undertake 
such  activities  as  in  its  judgment  will  further  the  pur- 
pose it  represents. 

Section  3. — The  Committee  on  Society  Comity  and 
Policy  shall  consist  of  five  members.  This  Committee 
shall  keep  informed  concerning  matters  between  this 
Society  and  the  American  Medical  Association,  between 
this  Society  and  the  component  county  medical  societies, 
and  between  component  county  medical  societies  and 
their  members,  and  shall  recommend  to  the  House  of 
Delegates  such  action  as  will  best  uphold  the  dignity 
and  honor  of  the  medical  profession,  exalt  its  standards, 
extend  its  sphere  of  usefulness  and  promote  the  ad- 
vancement of  medical  science. 


It  shall  be  the  duty  of  the  Committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be 
selected  annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its  own 
chairman,  secretary  and  treasurer,  and  shall  have  ab- 
solute and  confidential  jurisdiction  over  the  distribution 
of  such  part  of  the  Medical  Benevolence  Fund  as  may  be 
placed  in  its  hands.  No  money  shall  be  paid  from  its 
treasury  except  on  warrant  signed  by  the  chairman  and 
secretary  of  the  Committee,  and  an  annual  audit  of  its 
accqunts  shall  be  made  by  a committee  of  the  trustees, 
the  names  of  the  beneficiaries  being  omitted.  All  bene- 
ficiaries shall  be  designated  by  number,  and  after  each 
annual  audit  all  communications  tending  to  show  the 
personality  of  the  same  shall  be  destroyed.  This  Com- 
mittee may  solicit  subscriptions,  donations  and  legacies 
to  be  added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for 
the  relief  of  members  in  distress  from  the  effects  of 
any  special  catastrophe. 

Section  7. — The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  Committee 
shall  effect  an  organization  and  cooperate  with  and 
work  under  the  advice  and  supervision  of  the  Manager 
of  Sessions  and  Exhibits  in  making  arrangements  for 
the  annual  session. 

Section  8. — The  Press  Committee  shall  consist  of 
the  Secretary,  the  Editor  of  the  Journal,  the  Manager 
of  Sessions  and  Exhibits  and  the  Chairman  of  the  Local 
Committee  on  Arrangements.  This  Committee  shall 
have  power  to  add  to  its  number  as  needed  and  shall 
designate  the  duties  of  each  member  so  appointed.  This 
Committee  shall  have  general  censorship  over  all  mat- 
ters for  the  public  press  in  connection  with  the  trans- 
actions of  the  general  meetings,  the  scientific  sections 
and  the  House  of  Delegates. 

Section  9.- — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary  of  this  Society  and  four  members 
appointed  annually  by  the  President.  They  shall  pre- 
pare and  present  a report  at  the  opening  general  meet- 
ing of  each  annual  session  of  this  Society,  and  shall 
publish  in  the  annual  Membership  List  the  names  of 
members  deceased  from  July  1 to  July  1. 

Section  10.  The  Committee  to  Confer  with  the  Va- 
rious Private  and  Governmental  Health  Agencies  shall 
consist  of  five  members  appointed  by  the  President  to 
serve  for  one,  two,  three,  four,  and  five  years,  respec- 
tively. Each  year  following  the  creation  of  this  Com- 
mittee the  President  shall  appoint  one  member  to  serve 
for  five  years.  It  shall  be  the  function  of  this  Com- 
mittee to  strive  to  prevent  and  adjust  misunderstand- 
ings between  members  of  this  Society  and  public  health 
and  welfare  agencies  throughout  the  state,  and  to  co- 
ordinate all  such  endeavors,  working  to  the  common  end 
— the  betterment  of  the  public  health ; to  confer  with 
the  various  private  and  governmental  health  agencies 
with  the  object  of  formulating  a working,  amicable 
program  whereby  the  services  rendered  by  the  medical 
profession  to  all  such  agencies  shall  be  under  the  juris- 
diction, or  at  least  have  the  sanction,  of  the  state  and 
local  component  medical  societies. 

(Note. — The  1927  House  of  Delegates  in  creating 
the  above  as  a Special  Committee  adopted  the  follow- 
ing additional  resolution : Second,  Resolved,  That  the 
House  of  Delegates  advise  each  component  medical  so- 
ciety to  adopt  a set  of  resolutions  outlining  the  scope 
of  the  free  medical  and  surgical  services  their  members 
may  contribute  to  the  various  private  and  govern- 
mental health  agencies,  and  requiring  all  such  agencies 
expecting  to  furnish  free  medical  and  surgical  service 
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to  submit  their  program,  both  as  to  the  method  of  pro- 
viding such  service  and  the  personnel  of  their  medical 
staff,  to  the  respective  county  medical  society  for  ap- 
proval.) 

Chapter  VII. — Committees  oe  the  House  of  Dele- 
gates 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-Elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society. 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 

Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  dele- 
gates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 

Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Section  5. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Section  6. — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  author- 
ize special  commissions  to  undertake  scientific  investiga- 
tions during  the  interim  between  the  meetings  of  the 
House  of  Delegates.  Such  commissions  shall  be  auto- 
matically discharged  unless  specifically  continued  by  the 
House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  day  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  socie- 
ties. Those  which  may  hereafter  be  organized  in 
this  state  which  shall  have  adopted  principles  of  organi- 
zation, not  in  conflict  with  this  Constitution  or  these 
By-Laws,  shall,  on  approval  of  the  Censors  of  the  dis- 
trict, become  component  parts  of  this  Society.  Only 
one  component  medical  society  from  any  one  county 
shall  be  affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to 
membership,  each  component  county  medical  society 
shall  make  formal  inquiry  regarding  such  applicants 
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of  the  Biographic  Department  of  the  American  Med- 
ical Association. 

Section  3. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society 
in  refusing  him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  to  appeal  to  the  Censors 
of  the  councilor  district  for  their  decision. 

Section  4. — In  hearing  appeals  the  Censors  may  ad- 
mit oral  or  written  evidence,  as  in  their  judgment  will 
best  and  most  fairly  present  the  facts;  but  in  every 
appeal,  efforts  at  conciliation  and  compromise  shall,  on 
the  part  of  the  individual  Censors  and  of  the  Board, 
precede  all  such  hearings. 

Section  5. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  state,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 

Section  6. — Any  physician  living  near  a county  line 
ma}'  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  Councilor  of 
his  district,  but  no  physician  shall  at  the  same  time 
hold  membership  in  more  than  one  component  county 
medical  society. 

Section  7. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral  and  material  condition 
of  every  physician  in  the  county.  Systematic  efforts 
shall  be  made  by  each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  includes 
every  qualified  physician  in  the  county. 

Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1st 
preceding  the  session.  The  Secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Society  immediately  after 
their  election. 

Section  9. — The  Secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members 
and  of  the  nonaffiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of  registra- 
tion or  license  to  practice  in  the  state,  and  such  other 
information  as  may  be  deemed  necessary.  In  keeping 
such  a roster,  the  secretary  shall  note  any  change  in 
the  personnel  of  the  profession  by  death  or  by  removal 
to  or  from  the  county;  and  in  the  event  of  the  death 
of  a member  he  shall  fill  out  in  duplicate  the  blanks 
supplied  by  the  State  Society,  keep  one  on  file  as  a 
permanent  record  of  the  county  society,  and  promptly 
forward  the  other  to  the  State  Society  Secretary  for 
permanent  filing  in  the  archives  of  the  State  Society ; 
and  in  making  his  annual  report  he  shall  endeavor  to 
account  for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary  of  this 
Society,  promptly  upon  receipt,  the  amount  of  the  an- 
nual assessment  of  the  members  of  his  society,  together 
with  a copy  of  the  receipt  given  to  the  members  of 
his  society.  He  shall  promptly  notify  the  Secretary  of 
this  Society,  of  any  change  of  address  of  the  members 
of  his  society,  and  of  losses  in  membership,  giving  the 
cause,  such  as  death  (with  date),  resignation,  transfer, 
removal  (with  present  address),  or  expulsion.  He  shall 
upon  request  furnish  the  Secretary  of  this  Society 
with  a list  of  the  officers  and  members  of  his  county 
medical  society,  and  shall  report  new  members  as  soon 
as  they  are  qualified  as  members  of  his  society,  re- 


140 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1931 


mitting  at  the  same  time  the  amount  of  the  member’s 
annual  assessment. 

Section  11. — Each  component  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of  any  new 
By-Laws  or  rules  that  have  been  adopted,  and  fur- 
nish for  publication  in  the  Journal  of  the  State  So- 
ciety brief  notes  of  its  deceased  members.  Each 
component  county  medical  society  shall  designate  one 
of  its  members  to  act  as  reporter  for  the  Journal, 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1.— No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In 
the  discussion  of  any  papers,  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-Laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public. 

Section  5. — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program,  in  honor 
of  the  President  of  the  Society.  This  function  shall 
be  under  the  direction  of  the  Secretary  and  the  Man- 
ager of  Sessions  and  Exhibits,  and  shall  be  paid  for  by 
this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President  for  the  unexpired  term. 

Any  vacartcy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-Elect,  during  the  interim  of 
the  annual  session,  shall  be  filled  by  the  Board  of 
Trustees  until  the  next  regular  session  of  the  House 
of  Delegates.  In  the  case  of  death  or  inability  to  serve 
of  the  President-Elect  the  vacancy  shall  be  filled  at 
once  by  a special  election  by  the  House  of  Delegates. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amehdments 
to  the  Constitution. 


County  Society  Reports 

CHESTER— SEPTEMBER 

The  stated  meeting  of  the  Chester  County  Medical 
Society  was  held  in  the  Washington  Inn  at  Valley  Forge 
on  Sept.  10,  in  conjunction  with  the  other  five  societies 
forming  the  Second  Councilor  District  of  Pennsylvania. 
The  various  members  of  the  society  held  a special  meet- 
ing prior  to  the  Councilor  District  gathering.  At  this 
meeting,  in  addition  to  the  regular  order  of  business, 
two  important  matters  of  interest  were  brought  up  for 
discussion.  Dr.  Everett  S.  Barr,  on  behalf  of  the  Pub- 
licity Committee,  read  a most  concise  and  conclusive 
report  on  the  care  of  the  insane.  This  report  compared 
the  relative  merits  of  county  and  State  care  for  the 
mentally  deficient,  and  rather  conclusively  showed  the 
advantages  of  State  care.  The  report  was  accepted  and 
the  secretary  was  instructed  to  issue  the  report  to  the 


public  press.  Dr.  John  A.  Farrell,  on  behalf  of  the 
committee  to  investigate  the  medical  situation  at  Em- 
breeville,  reported  that  they  were  still  unable  to  fulfill 
the  purpose  of  their  appointment,  as  they  had'  been  de- 
nied the  right  to  visit  the  institution.  Dr.  Farrell  asked 
that  the  society  go  on  record  as  requesting  the  County 
Courts  to  direct  the  next  Grand  Jury  to  investigate  the 
situation  at  County  Home  for  the  Insane,  Embreeville, 
calling  in  such  experts,  whose  testimonies  will  give  a 
fair  and  just  opinion  regarding  the  care,  treatment,  and 
administration  of  the  County  Home  and  Hospital.  This 
was  unanimously  passed.  The  special  meeting  of  the 
society  then  adjourned  to  join  the  other  county  societies 
comprising  the  Second  Councilor  District.  Luncheon 
was  served  in  the  Washington  Inn  to  approximately  85 
assembled  physicians.  Following  the  dinner,  the  chair- 
man of  the  meeting,  Councilor  Edgar  S.  Buyers,  Nor- 
ristown, presided  over  the  Second  Councilor  District 
meeting.  Dr.  Barr,  West  Chester,  offered  a motion  that 
the  Society  recommend  to  the  Governor  of  Pennsylvania 
that  a doctor  of  medicine  be  appointed  Secretary  of  Wel- 
fare, which  was  approved.  Then  followed  the  scientific 
program  (which  will  constitute  a separate  report). 

Joseph  Scattergood,  Jr.,  Reporter. 


LUZERNE— SEPTEMBER 

The  stated  meeting  was  held  in  the  Medical  Building, 
Wilkes-Barre,  Sept.  16.  Dr.  Nathaniel  Ross  presided. 
Mental  Hygiene  Night  was  observed. 

Dr.  William  Sandy,  director,  Bureau  of  Mental 
Health,  Harrisburg,  gave  an  address  on  "Mental  Hy- 
giene from  the  Standpoint  of  the  State.”  Dr.  Sandy 
said  that  the  mental  hygiene  movement  obtained  its  ma- 
jority in  the  last  year  being  now  21  years  old.  In  the 
White  House  Conference  recently  held  mental  hygiene 
discussions  were  given  prominence.  A young  college 
graduate  suffering  from  a nervous  breakdown  was  im- 
pressed by  the  unprofessional  and  careless  care  of  the 
mental  patients  in  the  hospital  in  which  he  was  staying 
during  his  illness.  Mental  hygiene  later  was  given  im- 
petus through  him.  He  wrote  a book  regarding  these 
topics. 

The  mental  hygiene  movement  has  brought  about  a 
more  hopeful  outlook,  the  word  asylum  has  been  almost 
forgotten  and  the  buildings  are  now  so  equipped  that 
they  have  become  centers  of  diagnosis  and  treatment 
rather  than  places  of  cruelty,  etc.  Drives  for  better 
educational  facilities,  better  equipped  persons  at  the  head 
and  on  the  staff,  and  those  in  charge  of  the  patients 
have  been  made  with  good  results.  With  the  increased 
efficiency  in  these  hospitals  there  has  been  a greater 
cost.  In  the  United  States  there  are  800,000  beds  for  the 
mentally  ill  maintained  at  a cost  of  $80,000,000. 
It  has  been  estimated  that  1 in  20  are  likely  to  die  in  a 
mental  hospital.  When  and  how  will  the  limit  to  the 
mental  hospitals  be  reached?  Patients  are  restored  at 
the  rate  of  proper,  prompt,  and  efficient  care.  The  State 
is  attempting  : ( 1 ) To  educate  persons  as  to  what  mental 

disease  is;  (2)  to  foster  favorable  legislation;  (3)  to 
create  high  standards  of  care  and  treatment  in  the  hos- 
pitals; (4)  to  foster  prevention;  (5)  to  coordinate 
activities;  and  (6)  to  promoting  research.  There  is  what 
is  termed  the  Mental  Health  Act.  It  includes  all  laws 
relating  to  mental  conditions.  In  time  all  institutions 
will  be  under  the  complete  supervision  and  care  of  the 
State,  better  training  facilities  will  be  provided,  and  new 
buildings  will  be  erected.  Recently  a new  epileptic  and 
defective  institution  has  been  erected  in  the  eastern  part 
of  the  State.  The  Psychopathic  Hospital  near  Pitts- 
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burgh  is  being  erected.  This  is  to  be  a special  research 
center.  Mental  clinics  are  the  most  promising  in  the 
line  of  prevention.  Now  there  are  62  and  a few  years 
ago  there  were  less  than  half  that  number.  Here,  diag- 
nosis is  made  and  advice  given  regarding  queer,  or  back- 
ward children,  or  where  there  is  behavior  disturbances, 
inferiority  complex,  a lack  of  initiative,  etc.  At  the 
first  clinics  held  in  the  State,  3000  persons  attended, 
mostly  children.  There  is  a need  for  more  extended 
work  in  the  examination  of  school  children,  more  spe- 
cial classes  in  the  public  schools,  and  further  development 
in  social  work.  Cooperation  to  help  the  mental  patient 
and  to  give  him  a more  favorable  outlook  on  life  is 
needed. 

Dr.  J.  Allen  Jackson,  superintendent,  State  Hospital, 
Danville,  Pa.,  gave  an  address  on  “Mental  Hygiene 
Committee,  State  Medical  Society.”  Dr.  Jackson  stated 
that  mental  health  constitutes  recognition  and  treatment 
of  the  mentally  ill.  Organized  medicine  has  been  more 
active  in  mental  hygiene  than  in  some  of  the  other 
groups  of  medicine.  In  1918,  the  Archives  of  Neurology 
and  Psychiatry  was  first  published,  and  since  then  there 
have  been  numerous  articles  and  magazines.  Ifygcia 
often  has  articles  on  mental  hygiene.  Since  a greater 
importance  has  been  put  on  this  subject,  a new  concept 
of  crime  has  also  been  developed.  The  national  and 
state  societies  have  committees  on  mental  hygiene,  and 
edit  articles  on  it  in  their  journals.  In  the  Congress 
held  in  Chicago  the  more  thorough  teaching  of  psy- 
chiatry in  medical  schools  and  a further  education  of  the 
general  practitioner  were  stressed.  The  Mental  Hygiene 
Committee  consists  of  3 members  of  the  State  Society 
and  its  president.  The  duties  of  this  committee  are  nu- 
merous but  the  most  important  are:  (1)  Editorials  for 
the  Journal;  (2)  organization  of  community  clinics 
under  the  direction  of  the  mental  hospital ; (4)  talks  to 
be  given  to  parent-teachers  associations,  and  other  or- 
ganizations; (5)  radio  talks,  etc.,  to  educate  the  laity; 
(6)  cooperation  with  the  general  hospital  in  the  care  of 
the  borderline  cases.  A Mental  Hygiene  Day  has  been 
established  to  place  before  the  physicians  facts  and  work 
regarding  mental  hygiene.  It  is  hoped  to  continue  the 
work  with  the  doctors,  mental  hospitals,  and  State  and 
National  Society. 

In  discussion  Dr.  Baskctt  said  that  the  mental  hospi- 
tals in  the  country  have  made  more  progress  in  the  past 
25  years  than  previously.  The  course  of  treatment,  re- 
search, and  therapeutic  program  have  changed.  The 
patient  now  is  considered  an  ill  one  and  so  has  mental 
treatment  and  care.  Expenses  have  increased  because 
of  enlarging  the  medical  staff,  more  nurses,  musicians, 
social  workers,  etc.,  but  it  really  is  economy  if  the  stay 
of  some  patients  is  shortened  in  the  hospital  and  they 
are  turned  back  into  a community  able  to  carry  on  in  as 
normal  a way  as  possible.  Now  there  are  more  patients 
discharged  who  have  recovered  than  previously,  in  fact 
25  per  cent  of  the  first  admissions  in  the  Retreat  Mental 
Hospital.  The  hospitals  have  made  progress  in  the 
treatment  of  paresis  with  the  use  of  the  malarial  organ- 
isms, and  in  this  same  hospital  50  per  cent  have  shown 
improvement  in  every  respect.  The  clinical  laboratories 
are  much  the  same  as  those  in  a general  hospital  in  type 
of  work.  Prevention  is  the  big  thing  and  so  begin  with 
the  child,  having  free  mental  clinics  in  order  to  check 
mental  and  criminal  tendencies,  with  proper  training  of 
the  young. 

Dr.  Jessie  P.  Janjigian  said  that  doctors  ought  to  rec- 
ognize paresis  and  treat  it  successfully  in  the  general 
hospitals  before  these  patients  get  to  a mental  hospital. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


MIFFLIN— AUGUST-SEPTEMBER 

The  annual  August  picnic  was  held  at  Dr.  Henry  E. 
Miller’s  Greenlee  Park  in  Huntingdon  County  near  Mc- 
Alevy’s  Fort.  This  is  a remote  mountain  district  in 
which  Dr.  Miller,  Belleville,  has  a private  hunting  pre- 
serve of  700  acres.  Here  he  has  constructed  a fine  ce- 
ment pool  for  public  use,  also  facilities  for  lunches  and 
sports.  Our  picnic  was  well  attended  by  the  doctors  and 
their  families. 

The  September  meeting  was  held  at  the  Lewistown 
Y.  M.  C.  A.  The  society  instructed  the  president,  Dr. 
John  P.  Getter  and  the  program  committee  to  prepare 
for  the  November  meeting  to  which  guest  speakers  and 
members  of  adjoining  county  societies  will  be  invited. 
Dr.  Robert  T.  Barnett  read  a paper  on  “Hematemesis.” 
Etiology:  Traumatic,  injuries  to  the  abdomen,  swal- 
lowed foreign  bodies,  corrosive  poisons,  etc. 

Gastric  Ulcer:  50  per  cent  have  hematemesis,  copious, 
with  shock,  etc.,  or  small  with  coffee-ground  vomit ; 
also  epigastric  pain,  anemia,  good  appetite,  but  afraid  to 
cat,  dyspepsia,  etc. 

Cirrhosis  of  Liver ; Early  symptom ; profuse  but 
seldom  fatal.  Usually  followed  by  melena.  The  bleed- 
ing comes  from  varicosities  in  the  stomach  or  esophagus. 
Middle  age,  alcoholism,  dyspepsia,  ascites,  enlarged 
spleen,  etc.,  arc  characteristics. 

Carcinoma  of  Stomach:  20  per  cent  bleed  (coffee 
grounds).  Late  middle  life,  pain  in  epigastrium  referred 
to  shoulder  and  back,  dyspepsia,  emaciation,  anemia, 
sometimes  palpable  tumor,  and  absence  of  free  hydro: 
chloric  acid. 

Toxic  Gastritis:  Blood  and  mucus,  pain  in  mouth, 
throat,  and  epigastrium,  history  of  taking  poison ; dis- 
tended, tender  abdomen,  collapse ; corroded  mucous 
membrane  of  mouth  and  pharynx.  Splenic  anemia 
(Banti’s  disease),  hematemesis  in  later  stages  due  to 
varices,  enlarged  spleen,  and  liver,  progressive  course, 
pallor,  anemia,  ascites,  and  jaundice. 

Duodenal  Ulcer:  Hematemesis  not  as  common  as  in 
gastric  ulcer.  Melena  always  follows.  Long  periods  of 
remission,  tarry  or  occult  blood  in  stools ; dyspepsia, 
hyperacidity,  epigastric  pain  late  in  digestion,  loss  of 
weight,  sometimes  oral  sepsis. 

Postoperative ; After  severe  abdominal  operations, 
w ithout  obvious  cause. 

Other  Causes:  Cancer  of  esophagus,  gastrostaxis, 

yellow  fever,  chronic  myeloid  leukemia,  malarial  ca- 
chexia, thrombosis  of  portal  vein,  hemorrhagic  smallpox, 
malignant  scarlet  fever,  black  measles,  cholemia,  hemo- 
philia, gumma  of  esophagus,  amenorrhea,  rupture  of  ab- 
dominal aneurysm,  cancer  of  liver,  Hodgkin’s  disease, 
pernicious  anemia,  purpura  hemorrhagica ; pancreatic- 
duodenal  fistula,  syphilis  of  stomach,  splenomegaly,  pel- 
lagra, cancer  of  pancreas,  gastric  sarcoma,  benign  gastric 
neoplasms. 

Diagnosis.-  In  hemoptysis,  there  is  evidence  of  acute 
pulmonary  disease  or  severe  heart  disease.  The  blood 
is  coughed  up,  bright  red,  alkaline,  frothy,  and  not 
clotted.  Seldom  vomiting  which  immediately  follows  the 
cough.  Tickling  in  the  throat  precedes  the  blood-flow 
and  there  is  not  the  stomach  fullness,  nausea,  and  dizzi- 
ness as  in  gastric  vomiting.  Blood-streaked  expectora- 
tion persists  after  lung  bleeding  as  a rule. 

Prognosis : Hematemesis  is  rarely  immediately  fatal 
except  in  aneurysm. 

Treatment : Absolute  rest  in  bed.  Ice  bag  on  epigas- 
trium. A full  dose  of  morphine  and  atropine,  hypo- 
dermic, repeated  as  necessary.  Fasting  for  a few  days. 
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Ergot  and  adrenalin  are  of  doubtful  value.  Calcium  in- 
travenously may  be  tried.  Very  slow  return  to  nourish- 
ment by  mouth. 

James  G.  Koshland,  M.D.,  Reporter. 


MONTGOMERY— OCTOBER 

The  stated  meeting  was  held  at  the  Norristown  Club, 
Oct.  14,  with  32  members  and  3 guests  present.  Three 
new  members  were  elected.  Dr.  J.  Newton  Hunsberger, 
as  delegate,  gave  a report  on  the  A.  M.  A.  Dr.  Herbert 
A.  Bostock,  as  delegate,  reported  on  the  State  Conven- 
tion. Dr.  Drury  Hinton,  Philadelphia,  spoke  on  “Frac- 
ture Problems  in  Relation  to  the  General  Practitioner.” 

Dr.  Hinton  said,  in  part:  “The  modern  conception  of 
the  treatment  of  fractures  is : 

(1)  Reduction  of  the  fracture  to  as  near  anatomic 
perfection  as  is  consistent  with  the  retention  of  maxi- 
mum function. 

(2)  The  retention  of  function  rather  than  its  restora- 
tion. 

(3)  Economic  rehabilitation  at  the  earliest  date. 

This  is  obtained  by  reduction  at  once,  discarding  old 

concept  of  waiting  for  swelling  to  subside;  by  im- 
mobilization in  such  a manner  or  in  such  splints  that 
the  limb  is  accessible  to  massage,  heat,  motion,  etc.,  and 
by  the  retention  of  function  in  contiguous  joints. 

W.  W.  Dill,  M.D.,  Reporter. 

PHILADELPHIA 
October  14,  1931 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 

Current  Topics  in  Medicine 

“Infantile  Paralysis  — Medical  Management.”  Dr. 
Ralph  M.  Tyson. — Poliomyelitis  is  an  acute,  systemic 
disease  which  in  about  25  per  cent  of  cases  involves  the 
central  nervous  system,  usually  attacking  the  anterior 
horn  cells,  but  at  times  involving  the  brain  and  other 
parts  of  the  cord,  too.  Adults  may  contract  the  disease. 
The  greater  portion  of  cases  are  never  paralyzed.  The 
disease  was  first  accurately  described  in  the  latter  part 
of  the  eighteenth  century,  but  while  we  have  record 
of  some  149  epidemics  occurring  between  1841  and  1911 
it  was  not  until  1905  that  we  have  Wickman’s  valuable 
monograph.  Infantile  paralysis  occurs  sporadically  and 
in  epidemics,  most  frequent  from  May  to  November, 
spreading  along  routes  of  travel.  The  death  rate  is 
higher  in  the  country  than  in  cities.  Transmission  is 
believed  to  be  bv  human  carriers  who  have  been  con- 
taminated with  infectious  secretions  of  acute  cases.  As 
to  etiology : 90  per  cent  of  the  patients  are  between 
one  and  ten  years,  the  ratio  of  boys  to  girls,  60  to  40. 
Race,  hygiene,  and  social  status  have  nothing  to  do  with 
it.  The  exact  microorganisms  which  cause  it  are  still 
debatable,  but  consensus  of  opinion  is  that  it  is  probably 
a globoid,  filtrable  body,  of  a very  resistant  character. 
Symptomatology : the  disease  may  be  solely  systemic, 
spinal,  or  bulbo-spinal.  There  are  three  distinct  types : 
abortive,  dromedary,  and  acute.  Usually  the  onset  is 
abrupt  with  symptoms  of  general  systemic  infection,  the 
severity  of  the  symptoms  bearing  no  relation  to  the  de- 
gree of  nervous  involvement.  Usually  there  are  early 
signs  of  meningeal  irritation  and  vasomotor  phenomena, 
the  temperature  is  100-104°F.,  ending  in  three  or  four 
days  by  crisis ; the  pulse  is  high  in  proportion  to  the 


temperature.  Hyperesthesia  in  some  degree  is  present 
in  most  cases,  marked  along  the  spine,  though  the 
stiffness  of  the  neck  is  less  than  in  meningitis.  Koenig’s 
sign  may  be  present  and  the  knee  jerks  at  first  hyper- 
active, are  later  lost.  Paralysis  comes  on  from  a few 
hours  to  four  days  after  onset,  usually  abrupt.  Hoarse- 
ness, dysphonia,  and  dysphagia  indicate  the  bulbar  type. 
Yawning  often  precedes  sudden  death.  The  abortive 
type  can  be  diagnosed  only  by  laboratory  inoculations. 
In  well  marked  cases  examination  of  the  spinal  fluid 
is  of  help,  the  cell  count  being  made  immediately  upon 
withdrawal.  In  abortive  cases  the  fluid  is  normal.  It 
must  be  distinguished  from  tuberculous  meningitis, 
syphilis,  encephalitis.  Every  febrile  disturbance  in  chil- 
dren, with  headache,  stiffness  of  neck  and  spine,  gastro- 
intestinal symptoms,  in  late  summer,  should  be  suspected 
of  being  poliomyelitis. 

Treatment:  Evaluation  of  the  benefits  of  serum  in- 
oculation is  difficult  because  of  the  variability  of  the 
disease  in  individuals  and  in  epidemics,  but  the  evidence 
at  hand  has  led  to  the  acceptance  of  immune  serum  as 
specific  therapy  in  the  preparalytic  stage — the  earlier 
given  the  better.  The  dosage  is  20  to  40  c.  c.  given 
either  intraspinally,  intravenously,  or  intramuscularly. 
The  subcutaneous  injection  of  10  to  20  c.  c.  of  con- 
valescent serum  seems  effective  in  prevention.  Rosenow 
advocates  his  poliomyelitis  antistreptococcus  serum ; 
Montgomery  and  Cole  urge  repeated  subarachnoid  drain- 
age for  increased  pressure.  Rest  in  bed,  simple  diet, 
good  nursing,  and  isolation  are  important.  One  at- 
tack seems  to  give  permanent  immunity  and  the  serum 
from  both  recent  and  old  cases  contains  like  immune 
properties. 

“Surgical  and  Physical  Management.”  Harry  Hud- 
son, M.D. — -The  treatment  of  infantile  paralysis  in  the 
acute  stage  is  the  responsibility  of  the  internist  or 
pediatrist,  but  with  the  recognition  of  motor  changes, 
the  orthopedist  should  be  called,  for  he  is  by  training 
best  qualified  to  supervise  the  necessary  physical  therapy. 
The  motor  stimulus  is  lost  with  results  in  the  muscle 
of  loss  of  innervation,  nutrition,  heat,  and  protection 
against  antagonistic  muscles  and  the  pull  of  gravity.  A 
degree  of  this  loss  is  permanent,  with  a progressive 
tendency  to  distortion.  In  the  early  stages  treatment 
must  be  protective  and  conservative,  to  improve  circula- 
tion, conserve  bodily  warmth,  preserve  balance.  After 
the  acute  stage  there  is  no  time  in  the  patient’s  life 
when  he  may  not  expect  improvement  in  the  condition 
or  increased  facility  in  the  use  of  the  part  through 
training.  Recovery  is  largely  influenced  by  the  care 
he  receives  and  his  cooperation.  Early  warmth  and 
support  are  necessary  for  parts  involved ; later,  moder- 
ate baking,  cautious  massage,  and  gentle  attempts  at 
correction.  Fatigue  must  be  avoided,  and  treatment 
must  be  long  continued.  The  recovery  of  forgotten 
muscle  sense  is  a frequent  interesting  phenomenon,  and 
may  be  aided  by  occasional  testings  with  the  galvanic 
current.  Graduated  exercises  are  prescribed.  Habitual 
postures  should  be  avoided.  The  third  period  of  treat- 
ment is  supportive  (braces)  and  corrective.  Operative 
measures  may  finally  be  necessary  to  correct  or  prevent 
secondary  change,  though,  because  of  the  fact  that 
the  part  involved  is  below  par  we  must  remember 
possibility  of  infection  and  prolonged  healing. 

In  discussion,  Ernest  Noone,  M.D.,  spoke  of  the  diffi- 
culties in  diagnosing  infantile  paralysis,  mentioning 
cases  from  the  service  of  Dr.  Bradley  at  the  Phila- 
delphia General  Hospital,  called  infantile  paralysis  by 
one  or  more  well-informed  physicians,  and  eventually 
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proved  trichiniasis,  syphilis,  epilepsy  with  plumbism,  in- 
fluenzal and  tuberculous  meningitis.  He  stressed,  too, 
the  desirability  of  immediate  examination  of  the  spinal 
fluid  after  withdrawal. 

“Injection  Treatment  of  Varicose  Veins.”  Basil  R. 
Beltran,  M.D.  — Disabilities  resulting  from  varicose 
veins  are  well  known,  and  because  of  failures  with  the 
excision  treatment,  investigators  sought  a new  method 
which  would  be  simple  and  effective.  As  early  as  1851 
the  injection  treatment  was  advocated.  Careful  selec- 
tion of  cases  is  necessary.  In  making  a differential 
diagnosis  of  varicose  veins  the  following  must  be  con- 
sidered: thrombo-angiitis  obliterans,  intermittent  claud- 
ication, Raynaud’s  disease,  pains  associated  with  flatfeet, 
and  rheumatic  pains.  Varicose  veins  compensatory  to 
a deep  thrombophlebitis  must  be  recognized,  and  never 
injected.  We  must  distinguish  pains  of  sciatica,  tabes, 
polyneuritis,  osteitis,  and  periostitis,  and  menopausal 
arthritis.  Varicosities  secondary  to  pelvic  tumors  indi- 
cate correction  of  pelvic  pathology.  Arteriovenous 
aneurysm  must  be  considered.  Subjects  with  such  sys- 
temic diseases  as  hyperthyroidism,  active  tuberculosis, 
infections,  cardiorenal  disease,  acute  colds,  or  infectious 
thrombophlebitis,  should  never  receive  injection  treat- 
ment. A careful  history  and  painstaking  physical  ex- 
amination are  essential.  The  Trendelenburg  test,  as 
described  by  H.  O.  McPheeters,  is  an  index  for  pro- 
cedure. The  speaker  uses  quinine  hydrochloride  in  con- 
junction with  urethane  (for  anesthesia)  using  at  the 
first  injection  not  more  than  0.5  c.  c.  because  of  possi- 
bility of  a quinine  idiosyncrasy.  With  the  patient  stand- 
ing, a tourniquet  is  applied  about  the  middle  of  the 
thigh,  he  then  lies  down,  the  needle  is  inserted  the 
tourniquet  released,  a small  amount  of  blood  withdrawn 
into  the  needle,  then,  with  as  much  blood  as  possible 
milked  out  by  the  operator’s  two  fingers  of  the  left 
hand,  the  solution  is  injected,  2 c.  c.  or  more.  The 
needle  is  held  in  position  for  about  a minute  to  prevent 
leakage,  and  is  then  withdrawn.  Sterile  collodion  dress- 
ing is  then  applied  with  continued  digital  pressure  for 
at  least  five  minutes.  Several  injections  may  be  given 
at  one  time  if  the  patient’s  condition  warrants.  An 
interval  of  a week  should  lapse  between  treatments. 
The  patient  should  be  warned  of  the  possibility  of  re- 
action, which  is  transient  and  unimportant.  There  may 
be  a later,  drawing  sensation  due  to  the  sclerosing 
action  of  the  drug.  Sodium  salicylate,  sodium  chloride, 
and  dextrose  also  may  be  used.  Success  depends  upon 
the  changes  produced  in  the  injected  vein,  e.  g.,  irrita- 
tion of  the  endothelium  and  the  underlying  vessel  wall, 
with  resultant,  automatic  clotting.  Large  amounts  of 
fibrin  are  deposited,  and  later  there  is  organization  and 
sclerosis  of  the  deposit.  Canalization  occasionally  oc- 
curs. Differing  from  phlebitis,  the  reaction  is  sterile, 
is  sharply  localized,  the  clot  is  extremely  adherent  to 
the  wall,  there  is  no  pain  or  edema,  and  the  vein  is 
finally  left  as  an  atrophic  cord.  Emboli  do  not  occur; 
organization  takes  place,  unless  some  intercurrent  con- 
dition develops.  Careful  selection  of  cases  is  imperative, 
but  well  done,  the  injection  method  is  the  best  and 
most  successful  treatment  which  we  have  at  our  disposal. 

In  discussion^,  Dr.  Drury  Hinton  explained  the  occur- 
rence of  varicose  veins  in  man  by  his  basic  structure, 
designed  for  the  quadrupedal  position.  Animals  do  not 
suffer  varicosities,  except,  occassionally,  the  horse,  in 
the  forelegs,  which  bear  most  of  its  weight  during  mo- 
tion. Cases  not  relieved  by  support  are  rejected  by  him 
for  treatment  and  he  believes  that  a combination  of 
injection  with  ligation  shortens  the  course  of  treatment. 


“Why  Vaccine  Therapy  May  Fail.”  Claude  P. 
Brown,  M.D. — Many  factors  are  involved  in  the  failure 
of  vaccines,  e.  g.,  selection  and  isolation  of  the  organ- 
ism, age  of  cultures,  complexity  of  antigen,  manner  of 
its  production,  and  preservation,  character  of  response 
of  the  patient,  hypersusceptibility  preventing  adequate 
dosage,  time  intervals,  the  deterioration  of  immunizing 
properties,  etc.  Even  today,  vaccines  arc  not  on  an 
absolutely  firm  foundation.  Medical  opinion  has  unani- 
mously adopted  smallpox  vaccination  and  the  rigid 
requirements  of  the  National  Institute  of  Health  ade- 
quately control  the  production.  Our  general  practice  is 
to  vaccinate  children  before  their  attendance  at  school 
but  earlier  vaccination  should  be  urged,  preferably  in 
the  fall  or  winter.  In  1906,  Sir  Almroth  Wright  urged 
the  use  of  vaccines  in  the  prevention  and  treatment  of 
disease.  (Anthrax  and  rabies  had  been  so  treated  by 
Pasteur.)  Much  work  has  been  done  on  the  subject 
since  then,  with  the  pendulum  swinging  back  and  forth, 
until  now  there  is  a relative  stability.  Humans,  as  well 
as  animals,  differ  in  their  response.  Kolmer  feels  that 
vaccines  have  been  proved  of  more  value  in  prevention 
than  in  treatment ; that  methods  of  preparation  affect 
their  value;  that  the  bacterial  toxins  should  always  be 
incorporated  in  the  preparation;  in  treating  some 
chronic  diseases  vaccines , are  worthy  of  future  use, 
especially  by  experienced  hands.  He  considers  a well- 
prepared  stock  vaccine  superior  to  a poorly  prepared 
autogenous  one.  Special  culture  media  are  required  by 
different  organisms.  Mixed  vaccines  have  a doubtful 
value.  Forbes,  after  a series  of  100  immunizations  and 
100  controls,  of  influenza,  believes  that  vaccine  therapy 
is  not  indicated  for  all  infections  of  the  upper  respira- 
tory tract,  but  only  if  cough  or  nasal  discharge  is  prom- 
inent. One  injection  may  be  sufficient  to  terminate  an 
acute  infection  but  subacute  or  chronic  infections  usu- 
ally require  from  two  to  four,  at  48-hour  intervals, 
with  increasing  dosage.  From  personal  experience  with 
about  1000  cases  with  respiratory  infections,  the  writer 
concludes  that  stock  vaccines  are  of  value.  The  evi- 
dence is  strong  that  immunization  against  pneumonia 
can  be  accomplished  with  vaccines.  Much  work  is  now 
being  done  on  the  immunity  of  streptococci. 

In  discussion,  Dr.  John  Eiman,  who  uses  only  autog- 
enous bacterins,  stressed  the  principles  of  preparation 
and  mentioned  the  importance  of  filtrates,  since  the 
exotoxins  are  more  important  than  the  bacterial  sus- 
pensions. Intradermal  tests  may  be  made  to  select  the 
organisms  to  be  included  in  the  vaccine.  While  the 
local  reaction  may  be  disregarded,  dosage  should  not 
be  great  enough  to  produce  a systemic  reaction.  Twenty 
or  more  injections  may  be  needed,  especially  in  upper 
respiratory  cases.  Recultures  should  be  taken  three  or 
four  times. 

“Appendicitis  Mortality,  Comparative  Statistics  of 
First  and  Second  Survey.”  John  O.  Bower,  M.D. — In 
1913  the  Department  of  Health  authorized  a survey  of 
hospitals  in  Philadelphia  to  determine  the  cause  of  the 
18  per  cent  increase  in  mortality  from  appendicitis  that 
had  occurred  between  1913  and  1923.  Last  year  results 
of  the  first  survey  were  published  and  with  the  aid  of 
the  Philadelphia  County  Medical  Society  and  the  Phila- 
delphia Association  of  Retail  Druggists  an  effort  was 
made  to  warn  the  public  against  the  dangers  of  laxatives 
and  of  delay  in  operation  for  acute  abdominal  pain.  In 
January,  1931,  another  survey  was  made,  and  figures 
and  conclusions  are  as  accurate  as  possible.  We  know 
how  many  patients  lived,  the  duration  of  pain,  what 
was  done  before,  during  and  after  operation  and  how 
many  and  why  they  died-  The  surgeon  cannot  be  held 
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responsible  for  a high  mortality  if  a large  percentage 
of  the  patients  are  admitted  with  a spreading  peritonitis. 
We  hear  much  about  cancer  these  days  and  the  publicity 
has  done  much  to  increase  our  progress  in  its  treatment. 
The  average  age  of  death  from  cancer  in  Philadelphia, 
1928  to  1930  was  57.64  years ; the  average  age  of  deaths 
from  appendicitis,  32.8  years.  This  campaign  of  pub- 
licity, therefore,  is  conducted  for  those  in  the  early 
and  middle  decades  of  life  whose  lives  are  jeopardized 
by  a disease  that  invariably  attacks  the  healthy,  de- 
velops rapidly,  and  has  an  increasing  mortality.  Prac- 
tically all  deaths  from  appendicitis  could  have  been 
prevented.  The  mortality  is  not  influenced  by  the 
weather.  Of  the  deaths  in  1930,  83.22  per  cent  were 
due  to  spreading  peritonitis,  7.38  per  cent  to  local 
peritonitis,  and  9.4  per  cent  to  other  causes,  catastro- 
phes, such  as  sudden  death  on  the  table,  acute  cardiac 
dilatation,  embolism,  etc.  There  were  no  deaths  from 
operation  for  acute  appendicitis  during  pregnancy.  Con- 
vincing evidence  is  at  hand  to  prove  the  reduction  of 
mortality  by  the  avoidance  of  delay  and  of  laxatives. 
The  following  are  mortality  percentages  according  to 
time  of  hospitalization  after  onset : 24  hours,  2.55  per 
cent;  48  hours,  4.11  per  cent;  72  hours,  7.49  per  cent; 
after  72  hours,  10.42  per  cent.  In  1930  there  was  a 
decrease  in  lapse  of  time  between  onset  and  operation 
over  1928-29  of  23.92  per  cent,  and  the  mortality  de- 
creased  to  24.1  per  cent.  Of  the  deaths,  91  per  cent  had 
received  a laxative. 


WARREN— SEPTEMBER-OCTOBER 

Dr.  A.  W.  Jacobsen  of  the  department  of  pediatrics 
of  the  University  of  Buffalo  Medical  School  was  the 
speaker  for  the  September  meeting. 

Dr.  Jacobsen  gave  a well  prepared  survey  of  the  pres- 
ent status  of  the  subject  of  convulsive  attacks  in  early 
infancy  and  childhood.  He  showed  that  while  there  are 
no  conclusive  figures  on  the  subject,  a few  observers 
have  shown  that  convulsions  in  a fairly  large  group 
produce  some  permanent  defect  and  death  is  not  as  rare 
as  one  is  led  to  believe. 

To  prevent  repeated  attacks  it  is  necessary  to  deter- 
mine the  causative  agent.  Thus,  convulsions  are  present 
at  the  onset  of  several  of  the  acute  infectious  diseases 
of  childhood  and  when  fever  is  present  this  origin  must 
be  borne  in  mind. 

A rare  cause  may  be  hypoglycemia,  low  blood  sugar, 
enlarged  thymus,  brain  tumor,  meningitis,  encephalitis, 
tetany,  or  spasmophilia ; and  in  the  newborn,  brain  in- 
jury, often  unrecognized,  producing  cerebral  hemorrhage 
may  be  the  cause. 

Tetany  can  be  easily  discovered  or  ruled  out  by  a test 
for  calcium  deficiency.  Uremia  as  a cause  can  be  de- 
termined by  urine  and  blood  pressure  tests. 

Encephalitis  and  tuberculous  meningitis  are  to  be  dis- 
tinguished by  spinal  puncture  and  examination  of  the 
sugar  content  of  the  fluid,  which  is  high  in  encephalitis 
and  low  in  meningitis. 

Lead  poisoning  has  occurred  as  a cause  and  been  rec- 
ognized by  stippling  of  the  red  blood  cells.  Strychnine 
has  caused  fatal  convulsions  when  children  have  eaten 
several  laxative  tablets  containing  the  drug. 

After  these  possible  and  varied  causes  have  been  ruled 
out  a reflex  origin  might  be  considered,  such  as  the 
popular  belief  of  dentition,  intestinal  worms,  indigestion, 
epilepsy,  and  hystero-epilepsy  in  which  latter  group 
might  be  considered  the  breath  holders,  children  who 
have  a laryngeal  spasm  when  they  are  angered. 

Treatment : For  the  convulsion  itself  an  anesthetic, 
ether  or  chloroform  by  oral  or  rectal  administration. 


Tetany  is  aggravated  by  hot  baths;  in  uremia  fluids 
are  indicated  rather  than  sweating. 

For  the  subsequent  treatment,  if  uncertain  of  the 
cause,  sedatives  as  bromides  and  chloral,  can  be  given 
per  rectum. 

If  caused  by  spasmophilia,  calcium  chloride  by  gavage, 
30  grains  every  day  for  a week,  will  give  prompt  relief. 
This  should  be  followed  by  cod  liver  oil  and  antirachitic 
diet.  In  epilepsy,  change  or  environment  and  increased 
fats  in  diet,  plenty  of  cream,  bacon,  and  butter,  and  limit 
fluids  and  carbohydrates. 

In  the  convulsions  following  birth  injuries,  absolute 
rest  not  even  allowing  the  child  to  suckle;  atropin  and 
potassium  bromide,  whole  blood  intramuscularly;  if 
hemorrhage,  avoid  lumbar  puncture. 

Laryngeal  spasm  is  a common  cause  of  death  in 
tetany. 

The  meeting  was  attended  by  18  members.  Drs. 
Frank  T.  Noeson,  R.  F.  Otterbein,  Hubert  J.  Phillips, 
and  George  T.  Pryor  were  hosts  at  the  dinner  which 
followed. 

The  application  of  Dr.  W.  C.  Trushel,  a recent  grad- 
uate who  has  located  in  Warren,  was  received. 

The  stated  meeting  was  held  on  Oct.  19,  in  the  Cone- 
wago  Club,  with  28  members  present,  about  60  per  cent 
of  the  membership.  The  attendance  for  the  past  few 
years  has  averaged  40  per  cent. 

Dr.  Willard  Trushel,  a recent  addition,  was  admitted 
to  membership. 

Reports  of  the  State  meeting  were  given  by  the 
delegates. 

Dr.  Paul  G.  Weston,  Jamestown,  N.  Y.,  an  honorary 
member  of  the  society,  spoke  on  the  value  of  various 
treatments  in  some  of  the  common  chronic  diseases. 
He  discussed  a few  of  the  “fads.”  In  chronic  asthma 
which  often  tends  to  become  a bronchitis  if  influenced 
by  weather  conditions,  he  said  that  if  an  autogenous 
vaccine  made  from  the  mixed  bacteria  caused  a fever 
reaction  it  would  give  relief  in  50  per  cent  of  the  cases. 
Some  patients  are  sensitive  to  very  small  amounts  of 
the  vaccine  and,  if  this  immediate  sensitiveness  can  be 
overcome,  repeated  injections  benefit. 

Heart  disease  is  as  baffling  in  its  prognosis  as  ever. 
No  one  knows  why  the  patients  with  most  marked 
organic  lesions  seem  to  live  on  indefinitely  while  others 
without  any  ascertainable  cause  drop  dead  on  the  slight- 
est exertion. 

The  old-fashioned  digitalis  folia  will  give  as  satis- 
factory results  when  indicated  as  any  of  the  more  ex- 
pensive modern  derivatives. 

In  kidney  disease,  one  is  often  disappointed  in  his 
attempts  to  distinguish,  and  the  most  elaborate  chemical 
analysis  of  urine  and  blood  may  fail  to  afford  help. 
Severe  uremia  may  occur  without  chemical  evidence 
and  other  patients  with  serious  decompensation  and 
every  reason  for  dying  may  survive  several  attacks  in 
spite  of  inattention  to  diet  or  treatment. 

Diet  seems  of  little  or  no  consequence  in  most  in- 
stances. The  use  of  ammonium  chloride  in  large  doses 
has  been  found  useful  in  some  cases  of  edema  of  ne- 
phritic origin ; in  other  types  the  treatment  must  con- 
tinue largely  empirical.  It  is  difficult  to  make  a satis- 
factory prognosis. 

Dr.  Weston’s  remarks  made  us  realize  how  unwise 
it  is  to  be  dogmatic. 

In  the  discussion  which  followed,  other  points  of 
interest  were  developed. 

Drs.  Adelaide  and  Paul  Weston  acted  as  hosts  at  the 
dinner  which  followed  the  meeting. 

Michael  V.  Ball,  M.D.,  Reporter. 
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The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


Report  of  the  Recording  Secretary 

Since  the  meeting  of  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  State  of  Pennsylvania  at  Johns- 
town, officers  elected  at  that  time  were  duly  notified 
and  all  appointees  of  Mrs.  McCullough's  were  mailed 
notices. 

Orders  on  the  treasurer  to  the  amount  of  $2756.78 
have  been  signed  by  the  president  and  recording  sec- 
retary. About  150  pieces  of  mail  were  sent  out,  in- 
cluding credential  cards  for  delegates  and  alternates  to 
National  Convention. 

A meeting  of  the  Board  was  held  in  Philadelphia, 
February  6,  at  which  time  Mrs.  Edward  Lyon  acted  as 
recording  secretary,  pro  tem,  on  account  of  illness  in 
the  family  of  the  regular  recording  secretary.  The 
minutes  of  this  meeting  were  filed  with  the  secretary. 

There  were  no  other  meetings  of  the  Board  held 
during  the  year. 

Alicia  M.  (Mrs.  J.  Armin)  Stackhouse, 
Recording  Secretary. 


Report  of  the  Corresponding  Secretary 

As  your  corresponding  secretary  my  work  has  been 
largely  sending  out  the  official  letters  of  your  president, 
Mrs.  McCullough,  to  the  members  of  the  Executive 
Board  and  the  county  presidents.  These  included  the 
minutes  of  the  State  Convention  meetings  in  Johnstown, 
notices  and  agenda  of  the  February  Board  meeting, 
several  letters  to  the  members  of  the  board,  on  auxiliary 
business,  and  preliminary  notices  and  agenda  for  this 
State  Convention.  I also  compiled  lists  of  officers  and 
committee  chairmen  of  all  the  county  auxiliaries  and 
wrote  a number  of  personal  letters,  invitations,  etc. 
The  total  for  the  year  comprises  more  than  600  pieces 
of  mail. 

Edith  B.  (Mrs.  James  O.)  Wallace, 
Corresponding  Secretary. 


Report  of  Public  Relations  Committee 

In  answer  to  the  questionnaire  sent  out  to  33  organ- 
ized medical  auxiliaries  in  the  State,  in  regard  to  Health 
Activities,  the  following  14  counties  responded: 

1.  Allegheny  County. — Have  Public  Health  chairman. 
Not  particularly  active,  but  ready  to  cooperate  with  all 
women’s  clubs.  Have  furnished  speakers  to  clubs,  on 
health  work,  and  have  let  it  be  known  that  we  are 
willing  to  do  so.  County  so  well  organized  in  health 
work  that  there  is  no  need  so  far  for  auxiliary  to  help. 
Education  of  own  members  in  health  matters  is  stressed. 

2.  Berks  County. — Have  Public  Health  chairman,  who 
reported  activities  going  on  in  the  county.  No  definite 
work.  The  local  health  organizations  are  working  well, 
so  no  active  work  is  done  by  auxiliary. 

3.  Bucks  County. — Made  very  little  progress  in  public 
Health  work.  Had  report  of  county  nurse  at  November 
meeting. 

4.  Clearfield  County. — Auxiliary  meets  two  or  three 
times  a year.  Many  of  the  members  belong  to  other 


clubs,  through  which  health  work  is  being  done.  The 
auxiliary  stands  ready  to  do  its  part  in  any  emergency, 
but  no  definite  plan  of  health  work  is  followed. 

5.  Cambria  County. — Observe  Health  Week.  Provide 
speakers  for  health  meetings,  Parent-Teacher  Associa- 
tion, and  Mother  Clubs.  Have  some  topics  on  health 
discussed  at  every  meeting. 

0.  Delautare  County. — Public  Health  chairman — 

Health  talks  in  auxiliary.  Hope  to  have  open  meeting 
soon. 

7.  Erie  County. — Public  health  talk  in  conjunction 
with  philanthropy  department  of  Erie  Woman’s  Club. 

8.  Eayette  County. — Public  Health  chairman.  Public 
health  meeting  each  year,  with  speaker.  Health  talk 
at  each  regular  meeting  by  member  of  Fayette  County 
Medical  Society,  or  guest.  Furnished  speaker  for  Par- 
ent-Teacher Association  meeting,  for  first  time,  in  May. 

9.  Huntingdon  County. — Public  Health  chairman. 
Special  work  this  year  in  preparing  to  have  presented 
in  rural  districts,  dental  hygiene.  Program  of  education, 
with  follow-up  work. 

10.  Indiana  County. — Have  Public  Health  chairman. 
Contributed  to  Tuberculosis  Camp. 

11.  Lancaster  County. — Have  Welfare  Committee. 
Health  talks.  Study  programs.  Interested  in  Crippled 
Children’s  Home  and  outside  clubs. 

12.  Montgomery  County. — Chairman  of  Public  Health 
worked  under  local  nursing  staff.  Interested  in  pre- 
school examination.  Classes  in  Y.  W.  C.  A.  Woman 
doctor  gave  lectures  to  mothers — quite  successful. 
Thirty-six  in  class  taking  Red  Cross  work,  under  West 
Point  man.  Class  includes  practical  nurses,  health 
teachers  from  local  schools,  and  student  nurses  from 
hospitals. 

13.  Philadelphia  County.- — Speakers  provided  for  Y. 
W.  C.  A.  Father’s  Association.  Home  and  School 
League.  Helped  in  Public  Health  Day  program.  Was 
represented  in  Child  Health  Week,  in  May. 

14.  York  County. — President  of  auxiliary  is  member 
of  Health  and  Hygiene  Committee  of  the  Woman’s 
Club  that  outlines  May  Day  Health  Programs  for  the 
County.  Observe  Health  Day.  Hold  pre-school  clinics 
in  cooperation  with  visiting  Nurses’  Association,  Anti- 
Tuberculosis  Society,  and  Parent-Teacher  Association. 

While  we  were  glad  to  have  14  reports,  it  would 
have  been  gratifying  if  the  other  19  counties  had  at  least 
acknowledged  receipt  of  the  questionnaire. 

I believe  the  time  has  now  come  to  educate  ourselves 
in  Public  Health  matters:  To  see  that  there  is  a Public 
Relations  or  Health  Committee  in  every  auxiliary,  and 
to  devote  a little  more  time  to  educating  the  fathers 
and  mothers.  There  is  scarcely  a club  or  organization, 
particularly  in  the  smaller  towns,  that  would  not  wel- 
come a series  of  health  talks,  covering  a great  range  of 
subjects.  Nothing  is  to  be  gained  by  having  a weak- 
voiced speaker,  who  reads  his  speech,  and  can  not  be 
heard  beyond  the  first  two  rows  of  seats. 

If  periodic  health  examinations  are  good  for  doctors’ 
wives,  they  are  certainly  good  for  teachers,  shop  girls, 
servants,  and  all  whose  jobs  bring  them  in  close  con- 
tact with  others.  There  is  plenty  of  work  for  the 
auxiliaries  that  is  not  covered  by  other  organizations. 
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That  the  cjoctors  arc  ready  to  help,  I know,  and  in  some 
cases  where  the  doctor  finds  it  inconvenient  to  give  talks 
in  person,  he  could  perhaps  be  persuaded  to  write  out 
his  speech  and  have  it  delivered  by  some  other  compe- 
tent person.  We  have  only  to  read  the  condensed  re- 
ports of  these  auxiliaries  to  realize  what  splendid  work 
they  are  doing. 

I have  enjoyed  serving  as  chairman,  and  have  learned 
many  things  that  I know  will  be  helpful  to  me  in  my 
own  auxiliary  work.  Let  me  urge  every  county  presi- 
dent, regardless  of  her  opinion  of  the  work  being  done, 
to  answer  all  communications  promptly. 

With  greetings,  and  best  wishes  for  a profitable  and 
delightful  convention,  I respectfully  submit  this  report. 

(Signed)  Mrs.  Robert  H Jeffrey,  Chairman. 


Report  of  Nominating  Committee 

As  chairman  of  the  Nominating  Committee,  I submit 
a report  of  the  work  done  by  this  committee  previous  to 
the  Convention. 

After  numerous  talks  with  members  of  the  Execu- 
tive Board,  followed  by  a meeting  with  your  president, 
Mrs.  John  F.  McCullough,  a tentative  slate  of  nominees 
for  the  various  offices  to  be  filled  was  made  out. 

The  reasons  for  the  choice  of  such  nominees,  with 
their  qualifications  for  office,  was  listed  after  the  names. 
This  list  was  sent  to  each  member  of  the  Nominating 
Committee  with  the  request  that  each  member  make  six 
signed  copies,  either  approving  the  nominees  or  giving 
her  choice  for  each  office.  Every  member  of  the  Com- 
mittee replied  promptly,  and  four  of  the  five  members 
approved  the  list.  After  I received  these  returned  lists 
1 mailed  to  each  committee  member  the  signed  copies 
of  every  other  member.  In  this  way,  we  arrived  at  a 
slate  ready  to  be  posted  Tuesday  evening  of  the  Con- 
vention. 

After  receiving  approval  of  the  slate  from  the  ma- 
jority of  the  Committee  members,  I wrote  to  each 
nominee  and  asked  for  her  written  acceptance  of  the 
nomination.  Every  nominee  wrote  her  acceptance. 

Rosalie  M.  (Mrs.  Joseph  J.)  Meyer,  Chairman. 


Report  of  Publicity  Committee 

From  November,  1930,  to  September,  1931,  inclusive, 
approximately  50  pages  of  State  Auxiliary  and  County 
reports,  messages,  notices,  etc.,  have  been  published  in 
The  Pennsylvania  Medical  Journal,  the  largest 
total  inches  of  space  ever  used.  Each  page  costs  from 
$15  to  $18  according  to  the  size  of  type,  so  the  actual 
cost  of  publishing  our  activities  was  about  $800.  We 
are  surely  greatly  indebted  to  the  Publication  Com- 
mittee of  The  Pennsylvania  Medical  Journal  for 
this  privilege. 

1 mailed  circular  letters  to  the  presidents,  secretaries, 
corresponding  secretaries,  and  publicity  chairmen  of  the 
various  county  auxiliaries  and  to  all  newly  elected  of- 
ficers, requesting  that  reports  should  be  sent  to  me,  and 
personal  follow-up  letters  were  mailed  every  month. 
The  response  was  not  as  spontaneous  as  I had  hoped, 
but  altogether  the  work  has  been  rather  successful, 
showing  the  following  results : One  address  and  six 

messages  from  our  president,  Mrs.  John  F.  McCul- 
lough; minutes  of  the  sixth  annual  meeting  at  Johns- 
town ; 22  annual  county  reports ; a letter  from  Mrs. 
Edward  Lyon,  District  Councilor  Chairman ; councilor 
reports  from  the  fifth  and  seventh  districts;  105  month- 
ly county  reports,  Philadelphia  County  heading  the 
honor  roll,  then  Lackawanna,  Dauphin,  Lehigh,  Beaver, 


Washington,  and  Lancaster.  No  reports  from  Butler, 
Greene,  Huntingdon,  and  Potter ; two  messages  from 
Mrs.  J.  Newton  Hunsberger,  past  national  president; 
one  message  from  our  national  president,  Mrs.  A.  B. 
McGlothlan ; panoramic  view  of  the  Woman’s  Auxil- 
iary to  the  A.  M.  A.,  the  Eastern  District  by  Mrs.  W. 
Wayne  Bagcock ; four  legislative  reports  from  Mrs. 
Augustus  S.  Kech ; letter  from  Mrs.  John  H.  Page  on 
Periodic  Health  Examination;  article  on  State  Year 
Book,  Mrs.  Clarence  R.  Phillips ; four  messages  from 
Mrs.  Walter  Jackson  Freeman;  five  notices  of  National 
Convention  in  Philadelphia  including  complete  program 
and  list  of  delegates;  historian’s  report  on  ten  counties 
from  Mrs.  David  B.  Ludwig;  four  notices  of  State 
Convention  at  Scranton ; five  personals ; and  eight 
editorials. 

Millie  Baird  (Mrs.  E.  Kirby)  Lawson,  Chairman. 


Report  of  Committee'  on  Archives 

The  work  of  the  chairman  of  the  Committee  on 
Archives  has,  this  year,  included  the  gathering  of  such 
material  as  will  give  each  county  in  the  State  a real 
medical  auxiliary  background.  In  doing  this  I have  un- 
earthed three  very  interesting  medical  families,  the  St. 
Clair’s  in  Westmoreland  County,  the  Marshall’s  in  Leb- 
anon  County,  and  the  Lyons  in  Lycoming.  One  very 
exciting  character,  Dr.  Benjamin  Chambers,  held  me 
up  with  two  brass  cannon  and  put  his  wife  into  a posi- 
tion of  pioneer  auxiliary  in  Franklin  County.  Hugh 
Mercer  seems  to  have  come  from  Scotland  for  the  sole 
purpose  of  mixing  himself  up  in  the  early  medical  his- 
tory of  our  State.  Allegheny,  Westmoreland,  Fayette, 
Mercer,  and  Franklin  Counties  all  seem  to  have  claimed 
him  at  some  time  or  other.  Some  one  has  said  of 
Washington  “Providence  left  him  childless,  that  his 
country  might  call  him  Father.”  The  same  might  have 
been  said  of  Dr.  Mercer,  “Providence  sent  him  to  Penn- 
sylvania that  he  might  be  called  the  Medical  Father  of 
that  State.”  At  that  I have  laid  no  claim  on  Dr. 
Mercer’s  wife,  I have  left  her  to  be  a pioneer  medical 
wife  in  the  State  of  Maryland  where  the  Mercers  spent 
the  later  years  of  their  lives.  The  good  ship,  “Welcome,” 
sailed  into  the  harbor  of  my  history,  and  from  it  stepped 
the  Philadelphia  County  Auxiliary.  Mad  Anthony 
Wayne  fell  ill  at  Fort  Erie.  Dr.  J.  S.  Wallace  was 
called  from  Pittsburgh  to  attend  him.  The  doctor  stayed 
in  Erie  and  his  wife  was  probably  the  pioneer  doctor’s 
wife  in  that  county.  Madam  Montour  spoke  to  me 
from  a council  meeting  on  the  banks  of  the  Susque- 
hanna. 

This  organized  auxiliary  is  making  history  as  the 
years  go  by.  The  Fourth  District  has  been  organized, 
bringing  three  new  counties,  Montour,  Northumberland, 
and  Columbia  into  the  auxiliary.  Elk  County  in  the 
Seventh  District  was  organized  on  Sept.  14,  1931. 

The  Auxiliary  along  with  the  Medical  Society  ex- 
perienced some  degree  of  disappointment  when  the  Med- 
ical Practice  Act  did  not  get  through  the  Legislature 
this  year,  but  our  disappointments  as  well  as  triumphs 
make  up  the  fabric  of  our  existence. 

Eventually  I will  have  finished  with  the  stories  of  our 
pasts.  Eventually  I will  close  the  last  old  forgotten 
volume  and  each  county  will  have  its  place  in  the  be- 
ginning. Eventually — but  no,  not  now,  for  then  I will 
no  longer  be  historian — -but  only. a newsboy  calling  lus- 
tily—Extra!  Extra!  Another  district  has  just  been 
organized ! 

Margaret  O.  (Mrs.  David  B.)  Ludwig,  Chairman. 
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Report  of  the  President 

The  hardest  part  of  a year’s  work  is  preparing  to 
bring  it  to  a close.  This  task  was  made  immeasurably 
easier  when  three  years  ago  we  added  a president-elct 
to  our  official  family.  The  work  of  the  auxiliary  never 
stops  and  twelve  months  time  is  none  too  much  in  which 
to  undertake  a year’s  work.  The  past  year  has  been 
one  of  wonderful  cooperation  and  fellowship  and  I am 
extremely  grateful  to  all  my  coworkers  in  helping  to 
make  this  report  possible  and  extending  our  field  of 
usefulness.  Kipling  said — “It  ain’t  the  individual  nor 
the  army  as  a whole — but  the  everlasting  team  work  of 
every  bloomin’  soul.’’ 

The  year’s  work  has  been  carried  on  with  the  happy 
and  stimulating  reflection  of  the  efforts  and  achieve- 
ments of  my  predecessors  and  their  coworkers.  The 
goal  is  set  high  but  the  men  who  try  to  do  something 
and  fail  are  infinitely  better  than  those  who  try  to  do 
nothing  and  succeed.  Happily  we  are  in  neither  class. 

That  I may  not  intrude  on  the  reports  of  my  com- 
mittee chairmen,  may  I present  my  report  as  the  intro- 
duction of  a very  interesting  book  you  are  going  to 
have  read  to  you  this  afternoon.  This  is  the  seventh 
volume  and  there  are  twelve  chapters : Archives,  Budg- 
et, By-Laws,  District  Councilor,  Hygeia,  Legislative, 
Nominating,  Periodic  Health  Examinaton,  Program, 
Public  Health  Education,  Public  Relations,  and  Pub- 
licity. What  a unique  arrangement  and  how  true  to 
the  medical  profession  of  which  we  are  so  proud  to  be 
an  auxiliary,  that  Publicity  should  be  our  last  chapter. 

It  is  strange  how  one  event  is  the  means  of  accom- 
plishing two  objectives  directly  opposite  in  effect.  We 
come  to  our  meeting  as  the  closing  of  an  administration 
to  bring  and  to  hear  reports ; to  help  and  to  receive 
help.  We  depart  with  added  enthusiasm  and  interest 
planning  for  another  year.  But  we  also  come  to  the 
same  meeting,  very  joyous,  anticipating  meeting  many 
dear  friends  we  may  not  have  met  for  a year  and  we 
depart — hoping  all  is  well — -“Till  we  meet  again.”  Dur- 
ing the  year  we  have  had  two  vacancies  on  our  Board 
caused  by  the  Grim  Reaper;  also  a past  vice  president, 
and  many  other  loved  members.  This  is  a part  of  our 
auxiliary  that  should  be  given  more  detailed  attention 
and  made  a matter  of  yearly  record. 

The  inspiration  received  at  the  Johnstown  meeting 
last  year  proved  as  effective  as  an  electric  starter.  We 
now  have  forty  organized  county  auxiliaries,  more 
county  auxiliaries  in  Pennsylvania  than  we  have  state 
auxiliaries  in  the  National.  Forty-two  counties  are 
organized  as  Snyder  County  joins  with  Northumber- 
land County  Auxiliary  and  Cameron  County  with  Elk 
County  Auxiliary.  Six  auxiliaries  have  been  organized 
since  July  21  on  which  date  Mrs.  George  Reese,  Sr., 
and  Mrs.  George  Reese,  Jr.  gave  a garden  party  from 
which  blossomed  our  first  auxiliary  in  the  Fourth 
Councilor  District,  Northumberland  County  Auxiliary. 
Until  June  4 we  were  without  recognition  in  the  Fourth 
District.  At  this  time  Dr.  Guthrie,  Councilor  of  the 
Medical  Society  in  the  Fourth  District,  appointed  Mrs. 
George  W.  Reese,  District  Councilor.  I think  it  was 
excellent  management  on  the  part  of  Dr.  Guthrie  and 
Mrs.  Lyon  to  make  it  possible  to  give  our  State  report 
at  the  National,  June  10,  reporting  an  active  Councilor 
in  every  District.  On  August  6,  a tea  graciously  given 
by  Mrs.  J.  Allen  Jackson  proved  the  proud  producer 
of  Montour  County  Auxiliary  and  we  are  safe  in  say- 
ing the  tea  leaves  prophesy  success.  Following  a dinner 
given  by  the  members  of  the  Medical  Society  and  their 
wives  at  the  Elks  Club  in  Bloomsburg,  August  14, 


Columbia  County  Auxiliary  was  organized  by  our  Coun- 
cilor and  most  graciously  welcomed  by  the  president  of 
the  County  Medical  Society,  Dr.  H.  S.  Buckingham. 
On  October  2,  in  the  eventide  of  our  auxiliary  year, 
Bradford  County  Auxiliary  and  Wyoming  County  Aux- 
iliary were  organized.  These  auxiliaries  are  all  in  the 
Fourth  District  and  each  has  the  assistance  and  security 
of  an  Advisory  Council  as  recommended  by  the  National 
and  State  Auxiliary.  May  1 gently  remind  you  that 
our  youngest  organized  District  has  a record  that  the 
other  Districts  should  endeavor  to  obtain.  On  Sep- 
tember 14,  with  the  assistance  of  our  Councilor  in  the 
Seventh  District,  Elk  County  Auxiliary  was  organized. 

Pennsylvania  has  again  been  honored  by  having  one 
of  our  members  chosen  as  president-elect  of  the  Na- 
tional Auxiliary  and  we  predict  another  successful  and 
interesting  administration  when  Mrs.  Freeman  assumes 
the  presidency.  The  National  Meeting,  held  in  Phila- 
delphia in  June,  was  an  inspiration  to  auxiliary  workers 
and  we  are  truly  grateful  to  the  Philadelphia  County 
members  and  their  coworkers  for  their  untiring  efforts 
and  success. 

The  yearly  reports  at  the  National  and  State  meetings 
show  increased  interest  and  activity  each  year.  Progress 
is  the  law  of  life  and  progress  also  means  added  re- 
sponsibility. As  county  workers  you  share  in  the  suc- 
cess of  the  work  not  only  in  your  County  but  in  the 
State  and  the  National.  One  weak  link  in  the  chain  les- 
sens its  efficiency.  A program  of  work  suitable  to  all  lo- 
cations becomes  imperative  with  our  continued  growth. 
As  a medical  auxiliary  our  contacts  should  be  of  medical 
interests.  A systematic  study  as  to  the  vital  social 
problems  of  the  medical  practice;  state  medicine  and 
its  meaning;  the  wide  and  almost  untouched  field  of 
the  history  of  medicine  with  its  pioneer  discoverers 
continuing  on  to  the  present  time,  will  enable  us  to 
present  enviable  programs.  Our  first  duty  is  self  edu- 
cation and  this  can  be  conducted  safely  only  by  the  use 
of  properly  prepared  programs  in  a centralized  office 
under  the  direction  of  the  medical  profession.  A re- 
quest for  this  assistance  has  been  presented  and  if 
granted  should  be  adopted  by  every  county  auxiliary. 

As  president-elect  I attended  the  National  meeting  in 
Detroit  and  was  present  at  every  session  including  two 
Board  meetings.  It  was  a keen  disappointment  not  to 
be  able  to  attend  the  National  Board  meeting  in  Chi- 
cago in  November.  I was  present  at  a conference  of 
the  National  Convention  Committee  Chairmen  in  De- 
cember, the  State  Executive  Board  meeting  in  Febru- 
ary, and  every  session  and  two  Board  meetings  of  the 
National  in  June,  all  of  which  were  held  in  Philadelphia. 
I have  had  six  conferences  with  committee  chairmen ; 
attended  four  District  Councilor  meetings ; one  tri- 
county meeting;  and  fifteen  county  meetings  as  well 
as  all  meetings  of  my  own  county  auxiliary.  I have 
endeavored  to  secure  whatever  material  I could  for 
county  auxiliaries  that  requested  assistance  in  any  part 
of  their  work,  and  during  the  year  about  100  parcels 
have  been  mailed — this  included  stationery  sent  to  the 
members  of  the  Board ; also,  have  written  approxi- 
mately 750  letters  which  does  not  include  the  circular 
letters  sent  out  by  the  corresponding  secretary. 

I beg  of  you  all  to  answer  all  correspondence  prompt- 
ly and  fully. 

I recommend:  That  county  auxiliaries  appoint  com- 
mittees to  correspond  with  the  National  and  State  Com- 
mittees when  it  is  consistent  to  do  so. 

That  the  contacts  of  the  District  Councilors  be  in- 
creased whenever  possible  as  their  assistance  by  close 
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contact  with  the  counties  is  invaluable  to  the  president 
whose  duties  are  ever  increasing. 

That  by  example  we  continue  as  advocators  of  Pe- 
riodic Health  Examination. 

That  self  education  in  medical  interests  be  taken  more 
seriously  by  our  members. 

That  a historian  be  appointed  in  each  county  auxil- 
iary and  that  one  program  each  year  be  regularly 
designated  as  a historical  one. 

That  our  contribution  to  the  Medical  Benevolence 
Fund  be  increased  whenever  it  is  possible  to  do  so. 

Words  are  inadequate  to  express  my  thoughts  in 
bringing  this  report  to  a close.  With  reluctance  I leave 
unsaid  the  words  of  praise  our  devoted  Board  members 
so  deserve.  To  all  who  have  shared  in  this  year’s 
work  in  any  capacity,  I am  most  truly  grateful. 

Mary  B.  (Mrs.  John  F.)  McCullough,  President. 


Report  of  Hygeia  Committee 

At  the  beginning  of  my  term  of  office  I sent  out  a 
letter  to  each  one  of  the  county  Hygeia  chairmen,  or 
the  president,  outlining  the  plan  used  by  my  own 
auxiliary  to  earn  money  to  purchase  Hygeia  and  place 
it  in  places  hitherto  not  reached.  I mailed  32  cards  in 
May,  32  in  September,  and  the  same  number  in  October, 
telling  each  chairman  the  date  and  place  of  the  Teacher’s 
Institute  in  her  county,  asking  her  to  send  a repre- 
sentative to  the  Institute  and  endeavor  to  place  Hygeia 
magazine  among  the  teachers. 

Reports  front  County  Hygeia  Chairmen : Allegheny. 
— Reports  no  subscriptions.  Beaver. — Has  done  no 
Hygeia  work  this  year.  Blair. — Reports  no  subscrip- 

tions but  hope  to  put  their  Hygeia  program  in  its  entire 
course  of  action  by  July.  Clinton. — Reports  9 sub- 

scriptions. Butler. — Reports  11  subscriptions.  Clear- 
field.— Reports  3 subscriptions.  Chester. — Reports  $15 
spent  in  Hygeia  subscriptions.  Berks. — Reports  15 
subscriptions.  Erie. — Reports  no  subscriptions.  Hunt- 
ingdon.— Reports  11  subscriptions.  Delaware. — Reports 
5 subscriptions.  Dauphin. — Reports  12  subscriptions. 

Lancaster. — Reports  5 subscriptions.  Lebanon. — Re- 

ports 18  subscriptions.  Montgomery. — Reports  16  sub- 
scriptions. Lycoming. — Reports  27  subscriptions.  West- 
moreland.— Reports  2 subscriptions. 

Mrs.  L.  E.  Wurster,  Chairman. 


Report  of  Program  Committee 

After  the  Board  meeting  in  Philadelphia,  Mrs.  John 
F.  McCullough  visited  Scranton,  and  she,  with  the  help 
of  the  Program  Chairman  formed  the  following  agree- 
ment between  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  Stale  of  Pennsylvania  and  Hotel  Jermyn 
beginning  October  5 to  8,  inclusive. 

First — That  the  Ballroom,  Green  Room,  and  Japanese  Room 
shall  he  placed  at  the  disposal  of  the  Auxiliary  as  per  the 
following  program:  Monday — President’s  Luncheon  in  Rose 

Room  if  served  at  tables,  in  Green  Room  if  served  buffet. 
Round  Table  Conferences  until  5 p.  m.  in  Rose  Room.  Board 
Dinner  in  Rose  Room  at  6 p.  m.  Tuesday — Assembly  in  Rose 
Room  9 a.  m.  Assembly  in  Rose  Room  for  Auxiliary  dinner  at 
6 p.  m.  Wednesday — Assembly  in  Rose  Room  9 a.  m.  to  12  m. 
Thursday — Executive  Board  Meeting  in  President’s  Suite  or 
in  Green  Room  as  preferred.  General  Round  Table  Confer- 
ence in  Rose  Room  10:  30  a.  m. 

Second — Japanese  Room  to  be  placed  at  the  disposal  of  Auxil- 
iary from  Monday  morning  to  Thursday  noon,  inclusive. 

Third — Suite  F consisting  of  two  bedrooms  with  individual 
baths  and  living  room  on  seventh  floor  is  to  be  reserved  for 
Mrs.  McCullough  and  will  be  charged  at  the  rate  of  $7.00  per 
room  per  day.  There  will  be  no  charge  for  the  use  of  living 


Fourth — For  the  convenience  of  Auxiliary  Delegates,  the  Hotel 
will  serve  a Club  Breakfast  in  the  Dining  Room  and  in  the 
Cafeteria  throughout  the  duration  of  the  Convention. 

(Signed)  F.  C.  Smith,  Hotel  Manager. 

The  following  bills  have  been  presented  to  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania  by  the  Evans  Printing  Company,  Scran- 


ton, Pa. : 

800  Programs  $38.00 

2 Lots  Tickets,  400  each,  numbered 

78  Tickets,  numbered  6.25 

35  Ribbons,  Hospitality  1.00 

2 Posters,  Board  Members  

2 Posters,  County  Presidents 

6 Posters,  Auxiliary,  Parlor  No  738  6.00 

$51.25 

700  Registration  Blanks  $9.50 

3 Posters,  Information  1.25 

3 Posters,  Information  Booth 1.50 

12.25 

The  following  bill  is  presented  by 
Mrs.  W.  D.  Whitehead: 

10  Decks  Pinochle  Cards  @ .25  ....  $2.50 

10  Decks  "500”  Cards  @ .20  2.00 

4.50 


Total  $68.00 


Stella  (Mrs.  Frederick  J.)  Bishop,  Chairman. 


Report  of  Periodic  Health  Examination 


Committee 

Periodic  Health  Examination  letters  sent  out  ..  2118 

Cards  returned  stating  number  examined  630 

Number  of  cards  stating  had  not  been  examined 

before  130 

Cards  returned  stating  had  not  been  examined  . . 82 

Letters  returned  unclaimed  19 


Mrs.  John  H.  Page,  Chairman. 


Report  of  Legisative  Committee 

It  has  never  been  my  desire  or  my  objective  to  delve 
too  deeply  into  legislative  activities ; so  it  was  with 
some  trepidation  that  I set  out  to  fulfill  the  commission 
reposed  in  me  by  our  esteemed  president,  Mrs.  John 
McCullough,  by  acting  as  chairman  of  this  Legislative 
Committee. 

It  is  not  my  thought  to  give,  in  this  report,  any  de- 
tailed account  of  our  activities  in  behalf  of  the  proposed 
legislation.  They  have  been  well  expounded  by  bulletin 
letters  sent  to  key  women  and  members  of  the  Medical 
Society  in  every  county,  and  by  the  daily  press. 

Suffice  to  say  that  on  March  10  the  Healing  Arts  Bill 
for  Pennsylvania,  being  Senate  Bill  No.  411,  was  in- 
troduced by  Senator  Harry  J.  Bell,  of  Fayette  County. 
A copy  of  this  bill  with  an  informative  letter  signed  by 
President  Patterson,  appealing  for  support  of  the  bill, 
was  mailed  to  each  member  of  the  Medical  Society  of 
Pennsylvania. 

Together  with  the  Healing  Arts  Bill,  displacing  the 
present  Medical  Practice  Act,  three  companion  bills 
amending  the  code  were  introduced  as  follows : 

Senate  Bill  No.  409 — transferring  the  administration 
of  the  existing  Nurses  Registration  Act  to  the  State 
Board  of  the  Healing  Arts. 

Senate  Bills  No.  410  and  412 — amending  the  code 
similarly  regarding  the  administration  of  the  existing 
Midwifery  and  Osteopathic  laws. 
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This  bill  (No.  411)  was  by  far  the  most  advanced 
piece  of  legislation  for  the  protection  of  the  public  and 
for  the  advancement  of  the  healing  art  that  has  been  so 
far  presented  in  the  State  of  Pennsylvania. 

The  public  hearing  by  the  Joint  Committee  on  Public 
Health  Legislation  was  held  March  24  at  Harrisburg, 
and  was  attended  by  a splendid  representation  of  mem- 
bers of  the  medical  profession  and  the  woman’s  auxil- 
iary, both  of  whom  were  extremely  active  in  their 
support  of  the  bill.  However,  activity  was  not  alone 
on  our  side  for  the  opposition  had  carried  on  a more 
intensive  campaign  and  had  successfully  created  in  the 
minds  of  the  legislators  a sympathy  and  consideration 
for  their  cause.  They  had  created  the  sinister  impres- 
sion that  the  great  Medical  Society  of  the  State  of 
Pennsylvania  was,  by  means  of  this  bill,  attempting  to 
override  and  subjugate  minor  groups — that  the  bill  rep- 
resented a "drive”  for  control  and  dominance  not  war- 
ranted by  existing  conditions,  and  prompted  solely  by 
the  most  selfish  and  improper  motives.  The  medical 
profession  grossly  underrated  these  activities  of  the 
opposition,  and  while  it  presented  its  case  in  a dignified 
and  professional  manner,  actuated  by  solicitude  for  the 
best  interests  of  humanity,  and  not  attempting  to  de- 
stroy or  embarrass  any  healing  group,  nevertheless  on 
March  31  the  committee  reported  that  “further  con- 
sideration of  Bills  No.  409  to  No.  412  was  indefinitely 
postponed.” 

There  is  much  to  be  learned  from  a study  of  our 
recent  experience  at  Harrisburg.  In  the  first  place  we 
must  recognize  that  in  spite  of  our  activities  many  of 
the  legislators  were  woefully  misinformed  or  at  least 
uninformed  as  to  the  conditions  making  the  passage  of 
this  bill  expedient.  Consequently  we  ought  to  redouble 
our  efforts  to  disseminate  useful  information.  We  must 
also  recognize  that  regardless  of  expediency,  political 
machinations  may  defeat  the  most  worthy  measure.  We 
must  be  on  our  guard  to  forestall  them.  Finally  we 
must  bear  in  mind  those  legislators  who  voted  for  us 
and  those  who  voted  against  us  and  when  the  time  comes 
for  reelection  let  us  voice  our  approval  or  disapproval 
of  their  acts.  In  the  meantime  let  us  so  perfect  our 
organization  that  the  men  comprising  the  next  group 
of  legislators  will  be  those  having  a genuine  interest 
in  public  health. 

Edna  M.  (Mrs.  Augustus  S.)  Kech,  Chairman. 


Report  of  Committee  on  Public  Health  Education 

It  has  been  said  that  the  greatest  force  in  the  world  is 
that  of  inertia — the  passive  resistance  offered  by  any 
vast  body  to  the  application  of  any  form  of  energy. 

Such  seemed  to  be  the  attitude  of  auxiliary  members 
of  all  sections  during!  the  early  days  of  their  organiza- 
tion. 

There  are  several  reasons  for  this  state  of  mind.  The 
women  of  physicians’  families  feel  that  they  are  so  much 
better  informed  in  health  matters  than  the  general  pub- 
lic that  further  study  is  not  usually  necessary  and  in  the 
event  that  it  becomes  desirable  they  may  find  the  neces- 
sary information  in  their  own  homes  for  the  asking. 

With  continued  interest  in  their  local  auxiliaries,  how- 
ever, this  indifference  soon  passes.  When  women 
study  questions  of  vital  importance  to  their  homes  and 
communities  together  they  speedily  become  aware  of  the 
rare  opportunities  they  have  of  acting  as  the  connecting 
links  between  the  medical  profession  and  the  laity  and 
the  best  executives  among  them  seek  new  and  more 


efficient  methods  to  make  their  study  plans  attractive  to 
auxiliary  members. 

The  larger  and  more  efficient  auxiliaries  are  more  and 
more  having  fine  health  education  programs  and  are 
using  with  good  effect  the  study  envelopes  sent  out  by 
the  National  Organization. 

This  is  not,  however,  their  only  method  of  procedure. 
I am  informed  by  various  chairmen  throughout  the 
State  of  many  programs  arranged  for  educational  pur- 
poses. Among  those  that  have  reported  earnest  work 
on  such  programs  are  Lancaster,  Pittsburgh,  Dauphin, 
and  Philadelphia  Counties. 

Your  chairman  would  suggest  that  in  the  future  it 
would  be  most  helpful  if  each  county  auxiliary  would 
send  a yearly  account  of  the  Health  Education  work 
done  in  their  localities  to  the  State  chairman  for  the 
purposes  of  comparison  and  information. 

The  leaflet  issued  by  the  National  Auxiliary  giving 
the  “Official  Health  Program  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,”  should  be  in  the 
hands  of  every  president  of  a local  auxiliary  and  be  given 
earnest  consideration  and  study  and  those  things  most 
suitable  for  each  locality  furthered,  as  seems  most  de- 
sirable. 

A new  study  envelope  is  being  issued  by  the  National 
Auxiliary  at  the  present  time  dealing  further  with  the 
communicable  disease  problem. 

This  will  be  found  of  interest  to  all  chairmen  of  study 
programs. 

Mrs.  Wither  KrusEn,  Chairman. 


Report  of  Committee  on  Budget 

Recommended  Budget,  1931-32 


Medical  Benevolence  Fund  $300.00 

State  Convention  Expenses  300.00 

Parlor  for  National  Convention  35.00 

Office  Expenses  300.00 

Committee  Chairmen 
Year  Book  3 

Periodic  Health  > 400.00 

Legislative  J 

Dues  to  National  Auxiliary  550.00 

President’s  Discretionary  Fund  400.00 

Year  Book 500.00 

Miscellaneous  200.00 


$2,985.00 

Estimated  Income 

Balance  Sept.  19  $679.74 

County  Auxiliary  Dues  2,061.50 

Interest  Real  Estate  Mortgage 90.00 

Y’ear  Book  Sale  103.00 

Refunds 74.10 


$3,008.34 

Asset — Mortgage  Bond  $1500. 

Mrs.  W.  B.  Odenatt,  Acting  Chairman, 


Report  of  the  Treasurer 
From  Sept.  2,  1930,  to  Sept.  19,  1931 

Receipts 


Balance  on  hand  Sept.  2,  1930  $1,110.92 

Sept.  15  Beaver  Co.  Aux.  dues  1929-30  4.00 

Oct.  16  Refund  on  Order  82,  Johnstown  Conven- 
tion Expenses  3.14 

16  Carbon  Co.  Aux.  dues  1929-30  6.00 

24  Beaver  Co.  Aux.  dues  1929-30  2.00 

24  W.  J.  Rose  & Sons,  Johnstown,  refund  2.46 

Nov.  22  York  Co.  Aux.  dues  1929-30  8.00 

Dec.  21  Lancaster  Co.  Aux.  dues  1930-31  8.00 

31  Dauphin  Co.  Aux.  dues  1930-31  3.00 

1931 

Jan.  3 Real  Estate  Mortgage  Guaranty  Co.  Int. 

6 Months  45.00 

9 Delaware  Co.  Aux.  dues  5.00 

9 Lehigh  Co.  Aux.  dues  91.00 

12  Lycoming  Co.  Aux.  dues  56.00 

Feb.  28  Clinton  Co.  Aux.  dues  16.00 
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Mar.  27  Lebanon  Co.  Aux.  dues  $21.00 

' 31  Mifflin  Co.  Aux.  dues  22.00 

31  Washington  Co.  Aux.  dues  24.00 

31  Northampton  Co.  Aux.  dues  41.00 

Apr.  2 Berks  Co.  Aux.  dues  67.00 

7 Clara  Kech,  Cashier,  First  Natl.  Bank, 

Austin.  Pa.,  refund  68.50 

May  2 Philadelphia  Co.  Aux.  dues  334.00 

6 York  Co.  Aux.  dues  54.00 

13  Franklin  Co.  Aux.  dues  24.00 

IS  Lycoming  Co.  Aux.  dues  2.00 

21  Delaware  Co.  Aux.  dues  47.00 

25  Year  Book  Fund  16.75 

27  Lancaster  Co.  Aux.  dues  55.00 

29  Year  Book  Fund  16.75 

June  1 Allegheny  Co.  Aux.  dues  233.00 

5 Carbon  Co.  Aux.  dues  7.00 

5 Washington  Co.  Aux.  dues  3.00 

22  Washington  Co.  Aux.  dues  2.00 

22  Year  Book  Fund  24.50 

29  Fayette  Co.  Aux.  dues  41.00 

29  Potter  Co.  Aux.  dues  10.00 

July  1 Year  Book  Fund  13.50 

2 Real  Estate  Mortgage  Guar.  Co.  Int.  6 

months  45.00 

6 Year  Book  Fund  14.50 

6 Lackawanna  Co.  Aux.  dues  142.00 

10  Butler  Co.  Aux.  dues  19.00 

27  Year  Book  Fund  13.00 

27  Greene  Co.  Aux.  dues  13.00 

27  Beaver  Co.  Aux.  dues  52.00 

Aug.  6 Tioga  Co.  Aux.  dues  15.00 

8 Washington  Co.  Aux.  dues  7.00 

8 Indiana  Co.  Aux.  dues  22.00 

14  Northumberland  Co.  Aux 5.00 

21  Somerset  Co.  Aux.  dues  22.00 

21  Westmoreland  Co.  Aux.  dues  79.50 

21  Columbia  Co.  Aux.  dues  14.00 

21  Montour  Co.  Aux.  dues  14.00 

24  Northumberland  Co.  Aux.  dues  24.00 

25  Montgomery  Co.  Aux.  dues  62.00 

25  Blair  Co.  Aux.  dues  42.00 

26  Cambria  Co.  Aux.  dues  72.00 

28  Dauphin  Co.  Aux.  dues  92.00 

29  Year  Book  Fund  1.00 

29  Erie  Co.  Aux.  dues  72.00 

31  Bucks  Co.  Aux.  dues  6.00 

31  Chester  Co.  Aux.  dues  39.00 

31  Lackawanna  Co.  Aux.  dues  15.00 

31  Huntingdon  Co.  Aux.  dues  13.00 

31  Clearfield  Co.  Aux.  dues  25.00 

31  Cambria  Co.  Aux.  dues  1.00 

31  Lackawanna  Co.  Aux.  dues  1.00 

31  Beaver  Co.  Aux.  dues  7.00 


Total  $3,436.52 


1931 


Mar.  21  Mrs.  J.  A.  Stackhouse,  stamps  and  paper, 

secy's,  office  $5.00 

21  Mrs.  C.  R.  Phillips,  stamps,  telegrams, 

Year  Book  Aux 4.80 

28  Mrs.  Fred  L.  Adair,  National  Treasurer’s 

dues 49.75 

30  Mrs.  John  H.  Page,  Period.  Health  Exam. 

Campaign  152.18 

Apr.  14  Julia  M.  O’Brien,  typing  minutes  and 

stamps  32.05 

27  Mrs.  A.  S.  Kech,  Legislative  Com.  ex- 
penses   23.70 

27  Kurzenknabe  Press,  printing  by-laws  ....  47.50 

May  14  Kurzenknabe  Press,  printing  and  publish- 
ing Year  Book  634.11 

June  5 Mrs.  A.  S.  Kech,  Legislative  Com.  expense  12.54 

5 Mrs.  Jane  O.  Wallace,  letter  service  and 

stamps 10.75 

29  Mrs.  J.  F.  McCullough,  2 corsages 20.00 

29  Mrs.  A.  S.  Kech,  Legislative  Com.  expense  18.91 

July  3 N.  Stetson  & Co.,  piano  rental 15.00 

3 M.  E.  Rodgers,  caterer  Recep.  to  Nat. 

Aux 194.00 

3 H.  H.  Balltes,  6 corsages  12.00 

3 M.  J.  Callahan,  flowers  5.00 

3 The  University  Museum,  rent  50.00 

3 Corrine  Keen  Freeman,  Music  Recep.  to 

Natl.  Aux 50.00 

Aug.  29  Harry  C.  Butz,  flowers  15.00 

29  Homer  Doyle  & Wright  Co.,  letter  heads 

and  envelopes  32.25 

29  Mrs.  J.  F.  McCullough,  Pres.  Discret. 

Fund  50.00 

Sept.  19  J.  G.  Lesher  & Son,  printing  cards,  etc.  ..  9.00 

19  Mrs.  G.  Henry  Mundt,  Nat.  Treas.  dues  456.50 

19  Mr.  G.  Henry  Mundt,  Natl.  Treas.  dues  . 9.25 

19  Mrs.  J.  F.  McCullough,  steel  record  case  16.00 

19  Mrs.  J.  F\  McCullough,  Pres.  Discret. 

Fund  50.00 

19  Mrs.  J.  F.  McCullough,  prizes  for  Annual 

Ball  40.00 


Total  2,756.78 

Summary 

Receipts 

County  Auxiliaries  dues  $2,061.50 

Interest,  Real  Estate  Mortgage  Guar.  Co 90.00 

Refunds  74.10 

Year  Book  Sale 100.00 


$2,325.60 

Balance  on  hand,  Sept.  2,  1930  1,110.92 


Total  $3,436.52 


1930 

Oct. 


Nov. 


Dec. 


1931 


Expenditures 

7 Elks  Club,  Johnstown,  rent  

7 W.  H.  Roab  & Bros.,  Johnstown,  printing 
7 W.  H.  Rose  & Sons,  Johnstown,  lumber 

7 Johnstown  Office  Supply  Co 

9 Schmidt  Floral  Co.,  flowers  

9 Betty  Burns,  stenographer 

9 Johnstown  Storage  & Transfer  Co.,  haul- 
ing chairs  

9 Emma  Murray,  typing  

9 Fort  Stanwix  Hotel,  room  for  Aux.  con- 
vention   

15  Jessie  Akers  Fronts,  audit,  credential 

cards,  stamps  

15  Julia  M.  O’Brien,  typing  

15  Fanny  Jennings  Ross,  stamps  

15  Susan  B.  Housebarker,  stamps  and  typing 
3 Central  Catholic  High  School,  renting 

300  chairs  

3 Mrs.  J.  F.  McCullough,  pres,  discret.  fund 
3 Julia  M.  O’Brien,  stenographer’s  work  .. 

3 Irene  Peters,  typing  minutes  

17  Tames  C.  Morgan,  Treasurer’s  Bond  .... 

17  Homer  D.  Wright  Co.,  stationery  

17  Johnstown  Democrat  Co.,  convention  ex- 
pense   

12  Frederick  J.  Bishop,  M.D.,  flowers 

12  Julia  O’Brien,  typing  

12  Julia  M.  O’Brien,  typing  


Jan.  17  A.  J.  West,  letter  service  

17  Mrs.  J.  F.  McCullough,  steel  cabinet  and 

cards  for  member  list  

Feb.  5 Mrs.  J.  H.  Page,  stamped  envelopes  and 

cards  

17  Mrs.  J.  F.  McCullough,  pres,  discret.  fund 
17  American  Red  Cross,  drought  relief  .... 
17  Walter  F.  Donaldson,  Med.  Ben.  Fund, 

State  Aux 

Mar.  10  Mrs.  John  O.  Wallace,  typing  and  stamps 
10  Homer  D.  Wright  Co.,  envelopes  and 

printing  

10  Homer  1).  Wright  Co.,  stationery  and 

printing  ;.. 

16  Mrs.  Howard  C.  Front/,  expense  sending 
receipt  books 


$40.00 

37.00 
16.60 

4.75 

10.00 
8.00 

10.00 

11.45 

20.00 

20.24 

28.30 

6.69 

3.10 


Expenditures 


American  Red  Cross,  Drought  Relief  ..  $50.00 

Johnstown  Convention,  October,  1930  ....  244.88 

Entertaining  A.  M.  A.  Aux.  Phila.,  June, 

1931  346.00 

Flowers  21.00 

Medical  Benevolence  Fund  100.00 

Legislative  Committee  Expense  55.15 

National  Auxilary  Dues  515.50 

Health  Exam.  Campaign  217.18 

President’s  Discretionary  Fund  200.00 

Printing,  stationery,  stamps,  typing,  and 

stenographer’s  work  296.66 

Treasurer’s  Bond  2.50 

Year  Book  Expense  638.91 

Miscellaneous  69.00  2,756.78 


Balance  on  Hand,  Sept.  19,  1931  $679.74 


25 . 00  Investments 

10  i*?  One  $^00.00  First  Mortgage  Bond,  purchased  Nov.  25,  1929, 
10  00  from.  the  Real  Estate  Mortgage  Guaranty  Co.  of  Philadelphia,  at 
2*i*q  6%  interest,  payable  semi-annually. 

Number  ok  Members  of  County  Auxiliaries,  Who  Paid  Dues 
3.75  for  1930-31 


6.00  County 

Allegheny  233 

6 95  Beaver  59 

Berks  67 

23.50  Blair  42 

Bucks  18 

13.00  Butler  19 

Cambria  73 

65.00  Carbon  7 

50.00  Chester  39 

50.00  Clearfield  25 

Clinton  16 

100.00  Columbia  14 

10.30  Dauphin  • 95 

Delaware  52 

8.00  Erie  71 

Fayette  • 41 

26.75  Franklin  24 

Greene  13 

5.75  Huntingdon  13 
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County 


Indiana 22 

Lackawanna  158 

Lancaster  63 

Lebanon  21 

Lehigh  91 

Lycoming  58 

Mifflin  22 

Montgomery  62 

Montour  14 

Northampton  41 

Northumberland  29 

Philadelphia  320 

Potter  10 

Somerset 22 

Tioga  15 

Washington  36 

Westmoreland  58 

York  54 

Total  $2017 

Medical  Benevolence  Fund  1930-31 

Allegheny  $233.00 

Berks  0 00 

Blair  100.00 

Bucks  10.00 

Cambria  85.00 

Carbon  25.00 

Clinton  50.00 

Dauphin  150.00 

Delaware  100.00 

Fayette  100.00 

Franklin  20.00 

Huntingdon  23.50 

Indiana  5.00 

Lackawanna 100.00 

Lancaster  100.00 

Lebanon  25.00 

Lehigh  100.00 

Lycoming  150.00 

Montgomery  .. 108.80 

Mifflin  20.00 

Northampton  100.00 

Potter  10.00 

Somerset  60.00 

Tioga  18.00 

Washington  35.00 

Westmoreland  100.00 

York  50.00 

State  Woman’s  Auxiliary  100.00 


Total  $2,028.30 

Butler  County  Auxiliary  sent  direct  to  Dr.  Donaldson, 

Secy 35.00 

Chester  County  Auxiliary  sent  direct  to  Dr.  Donald- 
son, Secy 115.00 


Total  $2,178.30 


Medical  News 

Deaths 

Jarvis  Adams  Whitten,  M.D.,  Butler;  Jefferson 
Medical  College,  1893 ; aged  60 ; October  7. 

Abel  J.  Mathews,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1873 ; aged  79 ; September  20. 

William  G.  Morris,  M.D.,  Liverpool;  College  of 
Physicians  and  Surgeons,  Baltimore,  1878;  aged  80; 
in  July. 

Thomas  G.  Greig,  M.D.,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine;  1904;  aged  49;  Octo- 
ber 12. 

Laura  Stitzer  Chapin,  M.D.,  Philadelphia;  Wom- 
an’s Medical  College  of  Pennsylvania,  1888;  aged  76; 
October  IS. 

Penn  Gaskell  Skillern,  Sr.,  M.D.,  Sharon  Hill; 
University  of  Pennsylvania  School  of  Medicine,  1877 ; 
aged  74;  July  25. 

VV alter  Howard  Cowan,  M.D.,  Conneaut  Lake; 
University  of  Pittsburgh  School  of  Medicine,  1898; 
aged  63 ; September  26,  of  coronary  thrombosis. 

Wilbur  Smiley  Wallace,  M.D.,  Erie;  University 
of  Pennsylvania  School  of  Medicine,  1901 ; aged  55 ; 
August  28,  of  'lateral  sclerosis  of  the  spinal  cord. 


Victor  T.  Rotii,  M.D.,  Pottsville;  Medico-Chirur- 
gical  College,  Philadelphia,  1891  ; aged  61 ; October  14, 
collapsed  after  hearing  of  the  death  of  his  friend  and 
neighbor,  Dr.  Doyle,  who  died  the  preceding  day. 

William  Francis  DoylE,  M.D.,  Pottsville;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  1896; 
aged  57 ; October  13,  was  stricken  with  a heart  attack 
while  attending  a patient  and  died  late  that  day. 

Ebert  Caleb  Collins,  M.D.,  Philadelphia;  Univer- 
sity of  Southern  California  Schftol  of  Medicine,  1912; 
aged  49;  October  14,  of  heart  disease  following  a nerv- 
ous breakdown.  He  is  survived  by  his  widow. 

William  S.  Field,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1886;  aged  70;  October  7.  For  many 
years  Dr.  Field  was  connected  with  the  Philadelphia 
Board  of  Health,  and  at  one  time  was  a State  Represen- 
tative from  the  7th  district. 

Mrs.  Sarah  Guthrie,  widow  of  Dr.  George  W. 
Guthrie;  aged  79;  September  17,  at  her  summer  home 
at  Bear  Creek,  Pa.  Mrs.  Guthrie  is  survived  by  2 
sons,  Dr.  Donald  Guthrie,  Sayre,  and  Dr.  Malcolm 
Guthrie,  Wilkes-Barre;  and  2 daughters. 

John  T.  Ryan,  M.D.,  St.  Clair;  Jefferson  Medical 
College,  1905 ; served  his  internship  at  the  Pottsville 
(Pa.)  Hospital;  one  of  the  organizers  and  a director 
of  the  St.  Clair  bank;  aged  52;  October  6.  Dr.  Ryan 
is  survived  by  his  widow,  2 daughters,  and  1 brother. 

Luba  Robin  Goldsmith,  M.D.,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1902;  aged 
52 ; October  7,  at  the  Mayo  Clinic,  of  pneumonia  and 
peritonitis  following  a recent  operation.  She  is  sur- 
vived by  her  husband,  Dr.  Milton  Goldsmith,  and  2 
sons,  one  of  whom  will  soon  enter  the  practice  of 
medicine. 

Clara  ShETTEr  Keiser,  M.D.,  widow  of  Dr.  James 
W.  Keiser,  Reading;  Woman’s  Medical  College  of 
Pennsylvania,  1885;  aged  68;  October  6,  from  a frac- 
tured spine  resulting  from  an  automobile  injury.  Dr. 
Keiser  served  as  treasurer  of  the  Berks  County  Medical 
Society  for  27  consecutive  years,  and  for  a number  of 
years  was  reporter. 

J.  Madison  Taylor,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1878 ; aged  76 ; 
October  3,  in  the  Orthopedic  Hospital,  Philadelphia. 

Dr.  Taylor  was  born  in  Lancaster,  Pa.  He  was 
educated  at  the  Rugby  Academy,  Philadelphia,  and 
Princeton  University.  Shortly  after  his  graduation  in 
medicine  he  began  research  work  in  snake  venom  for 
the  late  Dr.  S.  Weir  Mitchell,  with  whom  he  was  as- 
sociated for  16  years  as  chief  of  clinic  at  the  Orthopedic 
Hospital.  Dr.  Taylor  was  professor  of  pediatrics  in 
the  old  Polyclinic  Hospital  for  about  15  years.  In  1910, 
he  was  appointed  associate  professor  of  nonpharmaceutic 
therapeutics,  Temple  University,  serving  for  several 
years.  At  one  time  he  was  major  in  the  medical  corps 
of  the  State  Fencibles,  Philadelphia. 

Dr.  Taylor  had  been  a prolific  contributor  to  the 
medical  literature,  and  was  the  author  of  the  textbook 
on  diseases  of  children.  He  was  a member  of  hi? 
county  and  State  societies,  American  Medical  Associa- 
tion, Philadelphia  College  of  Physicians,  American 
Therapeutic  Association,  and  American  Climatological 
Association;  also  the  Princeton  Club. 

Dr.  Taylor  and  his  wife  celebrated  their  golden 
wedding  anniversary  2 years  ago.  He  is  survived  by 
his  wife,  a son,  2 daughters,  and  a brother,  Dr.  Wil- 
liam J.  Taylor,  Philadelphia. 

Margaret  F.  Butler,  M.D.,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1894 ; aged  70.  Dr. 
Butler,  one  of  the  Nation’s  leading  women  surgeons, 
died  October  16,  in  the  hospital  of  the  Woman’s  Med- 
ical College  of  Pennsylvania,  Philadelphia,  while  per- 
forming an  operation  for  the  removal  of  tonsils. 

Dr.  Butler  was  the  oldest  staff  surgeon  at  the  hospital, 
where  she  was  also  head  of  the  nose,  throat,  and  ear 
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department,  and  was  professor  of  laryngology  and  otol- 
ogy at  the  college.  With  Dr.  Butler  when  she  collapsed 
was  Dr.  Hubley  R.  Owens,  chief  police  surgeon  and 
professor  of  clinical  surgery  at  the  hospital,  who  said 
death  was  due  to  a cerebral  hemorrhage.  The  opera- 
tion was  completed  by  Dr.  Ann  Catherine  Arthurs,  with 
the  patient  suffering  no  ill  effects. 

In  1908  Dr.  Butler  was  sent  to  Vienna,  where  she 
had  studied  during  several  summers,  to  represent  the 
United  States  at  the  First  International  Congress  on 
Otolaryngology.  She  was  a member  of  the  College  of 
Surgeons  and  was  active  in  the  State  and  county  med- 
ical societies. 

Dr.  Butler  is  survived  by  2 brothers,  Dr.  Ralph  But- 
ler, professor  at  the  Graduate  School  of  the  University 
of  Pennsylvania,  and  Attorney  Edgar  Butler,  of  Phila- 
delphia ; and  2 sisters. 

Births 

To  Dr.  and  Mrs.  C.  H.  Schui,tz,  Johnstown,  a son, 
August  26. 

To  Dr.  and  Mrs.  Ciiari.es  A.  Pryor.  Philadelphia, 
a son,  Charles  A.  Pryor,  Jr.,  October  8. 

To  Dr.  and  Mrs.  Louis  Tuft,  Philadelphia,  a daugh- 
ter, Janet  Louise  Tuft,  September  22. 

To  Dr.  and  Mrs.  Henry  Paul  Bauer,  Meadville, 
a son,  John  Clayton  Bauer,  September  28. 

To  Dr.  and  Mrs.  Kenneth  A.  Hines,  Meadville,  a 
daughter,  Dorothy  Arden  Hines,  October  24. 

To  Dr.  and  Mrs.  Robert  A.  Kimbrough,  Jr.,  Phila- 
delphia, a son,  William  McComb  Kimbrough,  October 
14. 

Engagements 

Miss  Margaret  D.  Ebright,  Philadelphia,  and  Dr. 
William  H.  Hermanutz,  Tamaqua. 

Miss  Janet  Johnson  Reeve,  Haddonfield,  N.  J.,  and 
Dr.  Alan  Phares  Parker,  Philadelphia. 

Miss  Janet  Shade  Price,  daughter  of  Dr.  and  Mrs. 
John  B.  Price,  Norristown,  and  Mr.  Eden  M.  Hood, 
Philadelphia. 

Marriages 

Miss  Edith  Hillis  to  Dr.  Lovett  Dewees,  Haver- 
ford,  September  18. 

Miss  Eleanor  F.  Martindale  to  Dr.  Joseph  Scatter- 
good,  Jr.,  West  Chester,  October  17. 

Miscellaneous 

Dr.  and  Mrs.  Edward  B.  Deckel,  Pittsburgh,  re- 
cently returned  from  a trip  abroad. 

Dr.  Robert  Sharer,  Mount  Morris,  Illinois,  has  been 
appointed  chief  resident  physician  at  the  Williamsport 
Hospital. 

Dr.  H.  Malcolm  Read,  York,  has  been  elected  presi- 
dent of  the  Pennsylvania  Homeopathic  Medical  Society 
for  the  ensuing  year. 

The  1931-32  session  of  the  Temple  University  Medi- 
cal School,  Philadelphia,  began  September  30,  with  an 
enrollment  of  450  students. 

The  annual  session  of  the  American  Association  of 
Railway  Surgeons,  scheduled  to  be  held  November  4-6, 
St.  Louis,  has  been  postponed  for  a year. 

Dr.  William  Cullen  Bryant,  Pittsburgh,  addressed 
the  Washington  County  Medical  Society,  October  14, 
on  "Spinal  Anesthesia  and  Its  Use  in  Urology.” 

Dr.  Michael  M.  Wolfe,  Philadelphia,  has  com- 
pleted a postgraduate  course  in  cosmetic  plastic  surgery 
and  is  now  actively  engaged  in  practicing  this  specialty. 

Dr.  and  Mrs.  George  W.  Grier  and  son,  Pittsburgh, 
have  returned  from  a tour  of  Europe,  where  Dr.  Grier 


attended  the  International  Congress  of  Radiology  held 
in  Paris. 

Dr.  Drury  Hinton,  Philadelphia,  addressed  the 
Montgomery  County  Medical  Society,  Norristown,  Oc- 
tober 14,  on  "Fracture  Problems  as  They  Interest  the 
General  Practitioner.” 

Dr.  and  Mrs.  Max  H.  Weinberg,  Pittsburgh,  have 
returned  recently  from  a tour  of  Europe,  where  Dr. 
Weinberg  attended  the  International  Neurologic  Con- 
gress at  Bern,  Switzerland. 

Dr.  A.  C.  Morgan,  Philadelphia,  has  been  appointed 
by  Governor  Pinchot  a member  of  the  Board  of  Medical 
education  and  Licensure  of  Pennsylvania.  Dr.  H.  W. 
Albertson,  Scranton,  has  been  reappointed  on  the  Board. 

Dr.  Frank  C.  Hammond,  obstetrician  and  gynecolo- 
gist, Philadelphia  General  Hospital,  gave  a radio  talk 
on  "Cancer  in  Women”  over  WFI,  September  22,  under 
the  auspices  of  the  Philadelphia  Department  of  Public 
Health. 

The  Allegheny  County  Medical  Society  held  a 
picnic  and  general  day  of  pleasure,  September  10,  at 
Spreading  Oak.  Golt,  tennis,  mushball,  swimming,  and 
horseback  riding  formed  much  of  the  amusement.  A 
picnic  supper  was  served  at  7 p.  m. 

Drs.  Edwin  C.  Boyer  and  Thomas  E.  Mendenhall, 
Johnstown,  spent  six  weeks  in  the  northern  part  of 
British  Columbia  hunting  game.  The  doctors  made  a 
900  mile  airplane  flight  through  British  Columbia,  which 
saved  them  several  weeks  of  travel  by  horseback  and 
canoe. 

The  American  Board  of  Obstetrics  and  Gyne- 
cology, which  conducted  an  examination  on  October  31, 
for  applicants  classified  in  Group  3,  in  17  cities,  will 
conduct  the  practical,  or  oral,  clinical  and  laboratory 
examination  in  Chicago,  111.,  December  29,  for  all  ap- 
plicants in  Group  2 and  Group  3.  The  secretary-treas- 
urer is  Dr.  Paul  Titus,  Pittsburgh,  Pa. 

Dr.  William  H.  Mayer,  Pittsburgh,  and  Dr.  Charles 
Falkowsky,  Jr.,  Scranton,  respectively  president  and 
president-elect  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  were  the  guests  of  honor  at  a reception 
given  by  the  Medical  Club  of  Philadelphia  at  the  Belle- 
vue-Stratford  Hotel,  October  16.  Dr.  Frank  C.  Ham- 
mond, president  of  the  Medical  Club,  gave  a dinner  of 
twenty  covers  to  the  guests  of  honor  at  the  Union 
League  previous  to  the  reception. 

The  eighty-fourth  annual  session  of  the  Hahne- 
mann Medical  College,  Philadelphia,  was  opened  Sep- 
tember 28,  with  an  introductory  address  by  Dr.  Joseph 
V.  F.  Clay,  clinical  professor  of  otology.  Dean  Pear- 
son has  announced  an  enrollment  of  150  in  the  freshman 
class ; that  Dr.  G.  Harlan  Wells  has  been  made  pro- 
fessor and  head  of  the  department  of  medicine  to  succeed 
the  late  Dr.  G.  Morris  Golden;  Dr.  John  A.  Brook  has 
been  advanced  to  professor  of  orthopedics. 

Dr.  Henry  Golden,  Philadelphia,  was  guest  of  honor 
at  a farewell  dinner  given  by  friends  on  the  eve  of 
sailing  for  Europe  as  a delegate  to  the  International 
Congress  of  the  Workers  International  Defense,  October 
1.  Dr.  Golden,  who  is  associated  with  Jefferson  and 
Northern  Liberties  Hospitals,  was  interpreter  and  guide 
for  Maxim  Gorky  when  the  famous  Russian  writer 
visited  America  in  1906,  and  was  organizing  secretary 
of  the  Philadelphia  section  of  the  Council  for  Medical 
Aid  for  Russia  from  1916-1918. 

The  82d  annual  session  of  the  Woman’s  Medical 
College  of  Pennsylvania  was  opened  September  23,  with 
300  students  enrolled.  Dr.  Robert  G.  Torrey  delivered 
the  introductory  address.  It  was  announced  that  Dr. 
Helene  Wastl  will  begin  her  duties  as  professor  of 
physiology.  Dr.  Sarah  I.  Morris,  class  of  1910,  has 
been  made  acting  professor  of  preventive  medicine  and 
physician  to  the  students.  Dr.  S.  Brandt  Rose  has 
been  promoted  to  the  chair  of  bacteriology',  now  an 
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independent  department,  and  also  becomes  director  of 
the  clinical  laboratory  of  the  hospital. 

TiiE  Board  oe  Managers,  Kensington  Hospital  lot 
Women,  Philadelphia,  have  decided  to  reorganize  the 
hospital,  placing  it  upon  the  basis  for  which  it  was 
founded  in  1883,  namely,  an  institution  concerned  solely 
with  the  study  and  treatment  of  diseases  peculiar  to 
women.  With  this  end  in  view,  the  Kensington  Hospital 
for  Women  is  now  restricted  as  to  its  admissions,  to 
patients  suffering  from  diseases  affecting  the  pelvic 
organs  and  appendix,  the  kidneys  and  ureters,  and  the 
breast,  together  with  cases  of  pregnancy  and  labor  and 
their  complications.  The  dispensary,  as  heretofore,  will 
be  available  at  all  times.  Dr.  E.  A.  Schumann  has 
been  elected  surgeon-in-chief,  Kensington  Hospital  for 
Women,  Philadelphia,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  Harry  C.  Deaver. 

The  Philadelphia  County  Medical  Society  in- 
stalled its  officers  September  23.  Dr.  J.  F.  Schamberg, 
incoming  president,  in  his  address  dwelt  upon  the  duty 
of  the  medical  profession  to  take  the  lead  in  matters 
pertaining  to  the  preservation  of  health.  The  retiring 
president,  George  P.  Muller,  cited  the  adequate  financial 
support  for  the  care  of  the  ill  poor,  moderate  charges 
for  the  middle  group  desirous  of  private  accommoda- 
tions and  a compulsory  health  insurance  similar  to  the 
compulsory  accident  compensation  insurance  of  the 
present  day.  Dr.  Muller  was  presented  with  a gavel. 

Ten  years  ago  this  month  the  S.  M.  A.  Corporation, 
then  the  Laboratory  Products  Company,  announced  an 
epoch  making  development.  S.  M.  A.,  to  the  medical 
profession.  It  represented  a new  idea,  namely  that 
cow’s  milk  could  be  modified  to  resemble  breast  milk 
so  closely  that  about  95  per  cent  of  the  infants  deprived 
of  breast  milk  would  do  well  on  it.  and  that  the  anti- 
rachitic factor,  cod  liver  oil,  could  be  included  so  that 
no  other  protection  would  be  necessary.  It  is  estimated 
that  to  date  more  than  300,000,000  feedings  have  been 
prescribed  by  physicians,  all  over  the  United  States 
and  in  several  foreign  countries. 

Because  of  the  present  economic  depression  that 
will  cause  many  to  neglect  their  health,  the  American 
Society  for  the  Control  of  Cancer  calls  attention  to  the 
increased  need  for  cancer  education.  In  order  to  secure 
funds  for  demands  that  will  be  heavier  than  during 
normal  times,  this  society  is  selling  address  labels — ten 
labels,  carrying  the  insignia  of  the  society,  for  one  dol- 
lar— which  may  be  used  not  only  for  Christmas  packages 
but  for  packages  sent  any  time  during  the  year.  The 
entire  proceeds  from  the  sale  of  these  labels  will  be 
used  by  the  society  in  its  fight  for  the  control  of  cancer. 
Orders  should  be  addressed  to  the  New  York  City 
Cancer  Committee,  34  East  75th  Street,  New  York 
City. 

The  following  bequests  have  recently  been  made: 

Temple  University  Hospital,  Philadelphia,  $5000,  and 
in  the  event  heirs  of  the  residue  die  without  issue,  part 
of  the  estate,  held  in  trust,  will  also  go  to  the  Hospital, 
will  of  the  late  Mrs.  Flora  Mae  Albright. 

Children’s  Homeopathic  and  the  Babies’  Hospitals, 
Philadelphia,  $50,000  of  a special  trust  fund  of  $150,000, 
will  of  John  Abbott  Maguire,  who  died  October  5,  in 
the  Philadelphia  Hahnemann  Hospital. 

Memorial  Hospital,  Roxborough,  Philadelphia,  $2000, 
will  of  the  late  Mrs.  Augusta  B.  Krook. 

Knox  County  Hospital  for  a nurses’  home,  $105,000, 
will  of  the  late  Edward  W.  Bok,  well-known  philan- 
thropist, who  died  January  9,  1930. 

The  following  appointments  have  been  announced 
on  the  consulting  and  general  staff  of  the  Philadelphia 
General  Hospital : Dr.  Charles  W.  Burr  and  Dr.  Ed- 
ward A.  Strecker  were  made  members  of  the  psycho- 
pathic department;  Dr.  Frederick  J.  Kalteyer  was 
named  to  succeed  the  late  Dr.  L.  Napoleon  Boston  in 
the  medical  department ; Dr.  John  W.  Holmes,  pedia- 
trist, and  Dr.  Sigmund  S.  Greenbaum,  dermatologist. 


The  Medical  Films  Division  of  International 
16  mm.  Pictures,  630  Ninth  Ave.,  New  York  City,  has 
announced  its  intention  to  form  a central  bureau  for  the 
release  of  medical  motion  pictures  through  a series  of 
150  film  exchanges  located  throughout  the  country.  It 
hopes  to  encourage  hospitals,  medical  schools,  societies, 
and  centers  to  install  equipment  so  that  the  motion  pic- 
ture can  become  an  integral  part  of  medical  training.  A 
new  series  of  medical  pictures  will  be  produced  under 
the  direction  of  an  advisory  board  of  medical  men.  It 
is  planned  to  bring  within  the  compass  of  every  medical 
school,  hospital,  or  group,  the  various  fields  of  special- 
ized research,  clinical  work,  and  treatment  carried  on 
by  laboratories,  centers,  and  clinics  recognized  as  being 
authorities  on  specific  subjects — such  as  basal  metabo- 
lism, radium  therapy,  diathermy,  endocrinology,  etc. 

The  Wills  Hospital  of  Philadelphia  has  sold  the 
site  which  it  has  occupied  for  100  years,  at  which 
time  it  was  created,  and  has  obtained  a location  at 
16th  and  Spring  Garden  Streets,  on  which  it  will 
erect  an  8-story  structure  with  ample  accommodations 
for  out-patients  and  with  200  beds.  For  the  first  time 
in  its  history  the  hospital  will  care  for  private  room, 
cases.  A well  organized  department  of  associated  clinics, 
conducted  by  specialists  in  diseases  of  the  nervous  sys- 
tem, nose,  throat,  teeth,  as  well  as  those  demanding  the 
attention  of  internists,  will  enable  the  hospital  to  carry 
on  all  phases  of  its  work  within  its  own  walls.  Twenty- 
five  thousand  out-patients  are  now  cared  for  annually. 
The  new  building  will  be  ready  for  occupancy  in  the 
autumn  of  1932. 

The  appointment  of  the  new  faculty  members  of  the 
University  of  Pennsylvania,  announced  September  19,  is 
as  follows : 

In  the  School  of  Medicine:  Dr.  Stuart  Mudd,  as- 
sociate professor  of  bacteriology.  Assistant  professors 
are  Drs.  Donald  M.  Pillsbury,  dermatology ; Roy  G. 
Williams,  anatomy;  Joseph  Stokes,  Jr.,  who  also  will 
hold  the  William  H.  Bennett  Memorial  Chair  of 
Pediatrics,  pediatrics.  Dr.  Edward  A.  Strecker,  one  of 
the  leading  psychiatrists  of  the  country  and  formerly  a 
member  of  the  faculty  of  Jefferson  Medical  College, 
professor  of  psychiatry. 

In  the  Graduate  School  of  Medicine : Drs.  Ralph 
Pemberton,  professor  in  medicine;  William  D.  Stroud, 
professor  in  cardiology.  Assistant  professors  are  Drs. 
Edward  W.  Beach,  anesthesia;  Truman  G.  Schnabel, 
medicine. 

Dr.  George  A.  Dick  has  been  elected  dean  of  the 
School  of  Veterinary  Medicine. 

Some  Time  ago  the  R.  B.  Davis  Company,  manufac- 
turers of  Cocomalt,  the  chocolate  flavor  food  drink,  co- 
operated with  health  authorities  in  Arkansas  in  an 
unusual  test.  Cocomalt  clinics  were  established  in  the 
drought  area  and  the  children  placed  under  the  care  of 
an  attending  physician  and  registered  nurse  and  given 
Cocomalt  mixed  with  milk  once  a day.  The  average 
gain  for  40  days  was  8i/£  lbs.  per  child,  and  in  30  chil- 
dren there  was  indicated  from  5 to  15  per  cent  increase 
in  hemoglobin.  These  splendid  results  obtained  with 
only  one  feeding  a day  are  further  evidence  of  the  high 
nutritive  quality  of  this  product.  Though  it  provides  all 
the  varied  nourishment  of  a well-balanced  meal,  Coco- 
malt imposes  no  digestive  burden;  it  is  readily  as- 
similated, quickly  metabolized.  It  contains  malt  enzymes 
which  actually  help  to  digest  the  starches  of  other  foods, 
and  meets  ideally  the  demand  for  a high  caloric,  easily 
digested  food. 

A health  clinic  for  women,  with  scientific  medical 
examinations  at  moderate  cost,  to  supplement  the  familv 
physician’s  work,  will  be  established  by  the  Woman’s 
Medical  College  of  Pennsylvania.  It  will  be  operated 
in  the  Anna  Howard  Shaw  department  of  preventive 
medicine.  Dr.  Sarah  I.  Morris  who  will  be  in  charge, 
was  formerly  associate  professor  of  clinical  medicine 
in  the  medical  school  of  the  University  of  Wisconsin. 

A statement  explaining  the  clinic’s  purposes  has  been 
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mailed  to  physicians.  It  reads  in  part : “In  this  de- 
partment women  wishing  to  obtain  a thorough  health 
appraisal  may  have  careful  examination  for  $10.  When 
conditions  found  call  for  additional  special  investiga- 
tion, such  as  x-ray  examination,  metabolic  rate  readings 
or  elaborate  chemical  readings,  further  fees  based  on 
actual  cost  will  be  charged.  All  examinations  will  be 
made  by  appointment.  The  fee  will  include  usually  two, 
and  sometimes  three  calls,  as  may  be  necessary  for 
careful  study.  Findings  will  be  correlated  by  the  clinic 
director,  who  may  thus  inform  physician  and  patient 
indications  of  the  case.” 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  chief  nurse 
(Indian  Service),  head  nurse  (Indian  Service),  gradu- 
ate nurse  (various  services),  and  graduate  nurse,  visit- 
ing duty  (various  services),  to  fill  vacancies  throughout 
the  United  States.  Applications  must  be  on  file  with 
the  Commission  not  later  than  December  30,  1931,  ex- 
cept that  the  Commission  reserves  the  right  to  issue 
subsequent  notice  closing  the  receipt  of  applications  be- 
fore that  date.  Competitors  will  not  be  required  to 
report  for  examination  at  any  place,  but  will  be  rated 
on  their  education,  training,  and  experience.  Applicants 
must  have  completed  14  units  of  high-school  work  ac- 
ceptable for  college  entrance.  The  requirements  for 
graduate  nurse  are  graduation  from  a suitable  school  of 
nursing,  not  less  than  2 years’  postgraduate  experience 
in  nursing,  and  State  registration  as  a graduate  nurse. 
For  the  higher  positions  additional  training  or  ex- 
perience is  required.  Full  information  may  be  obtained 
from  the  Secretary  of  the  U.  S.  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in  any 
city  or  from  the  Commission,  Washington,  D.  C. 

The  Jefferson  Medical  College  began  its  107th  an- 
nual session  September  24.  Dr.  Charles  E.  G.  Shannon, 
professor  of  ophthalmology,  delivered  the  introductory 
address.  There  are  5S5  students  enrolled.  Dr.  Shannon 
in  this  address  called  the  attention  of  the  student  body  to 
the  need  for  judgment,  charity,  vision,  and  above  all, 
an  abundance  of  unselfishness  and  honesty.  He  stressed 
the  fact  that  many  patrons  of  the  so-called  cultist  are 
dissatisfied  patients  of  doctors  looking  for  the  relief 
they  had  not  received,  an  evidence  of  the  need  for 
medical  profession  improving  the  type  of  service  ren- 
dered. As  he  truly  states,  a business  concern  faced  with 
such  problems  would  make  an  exhaustive  study  of  their 
causes  and  take  the  most  drastic  steps  to  eradicate  them. 
Dr.  Shannon  further  stressed  that  the  problems  involv- 
ing the  care  of  rural  populations,  increase  in  specializa- 
tion, function  of  the  hospital  to  the  community,  relation 
of  public  health  bodies  to  medical  practice,  the  pay 
clinic  and  like  issues  which  have  to  do  with  the  means 
and  quality  of  service.  These  issues  would  leave  no 
ground  for  criticism  of  the  type  of  service  rendered. 
The  most  important  faculty  change  announcement  was 
that  Dr.  Elmer  H.  Funk  was  advanced  to  the  Suther- 
land M.  Prevost  chair  of  therapeutics,  materia  medica, 
and  diagnosis,  to  succeed  the  late  Dr.  Hobart  A.  Hare. 

In  The  Sight-Saznng  Review,  for  September,  1931, 
Dr.  Park  Lewis,  Buffalo,  N.  Y.,  vice  president  of  the 
National  Society  for  the  Prevention  of  Blindness,  claims 
that  viewing  motion  pictures  entails  less  eyestrain  than 
reading  a book  for  a corresponding  length  of  time.  To 
quote  Dr.  Lewis : 

“Under  normal  physiologic  conditions,  motion  pictures 
do  not  cause  serious  eye  fatigue.  Since  viewing  motion 
pictures  is  distant  vision,  it  does  not  demand  so  great 
an  ocular  effort  as  near  vision,  such  as  reading  for  a 
corresponding  length  of  time.  When  eyestrain  is 
caused  by  motion  pictures  it  is  due  to  one  or  another 
preventable  condition,  such  as  too  prolonged  fixing  of  the 
attention  on  a single  point,  defective  visual  function,  a 
bad  position  of  the  observer  in  relation  to  the  screen, 
poor  films,  improper  manipulation  of  the  apparatus, 
faulty  projection,  or  improper  illumination.  With  these 


reservations  there  is  no  more  harm  to  the  eyes  in  view- 
ing the  motion  pictures  with  modern  improved  methods 
than  there  is  in  any  other  normal  use  of  the  eyes. 

"In  a recent  inquiry  which  was  instituted  by  Profes- 
sor De  Feo  of  Italy  and  presented  to  the  League  of 
Nations,  opinions  were  secured  from  leading  eye  physi- 
cians throughout  the  world.  The  agreement  was  gen- 
eral in  the  views  expressed.” 

Dr.  Orlando  H.  Petty,  Philadelphia,  has  been  ap- 
pointed by  Mayor  Mackey,  director  of  the  Department 
of  Public  Health  of  that  city,  to  succeed  Dr.  A.  A. 
Cairns,  who  died  September  9.  Dr.  Petty  is  the  Mayor’s 
personal  physician,  and  served  under  the  late  Dr.  Cairns 
as  a medical  inspector  of  the  Board  of  Health  from 
1908  until  after  the  World  War. 

Dr.  Petty  was  connected  with  the  medical  teaching 
in  Jefferson  Medical  College  from  1906  until  1923, 
when  he  was  elected  professor  of  diseases  of  metabolism 
in  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  which  position  he  held  until  the  present 
time.  In  1924  he  wrote  a book  on  “Diabetes  and  Its 
Treatment  by  Insulin  and  Diet,”  a book  which  recently 
reached  its  5th  edition.  He  is  also  the  author  of  many 
articles  on  scientific  medicine.  He  is  a member  of  his 
county  and  State  medical  societies,  a Fellow'  of  the 
American  Medical  Association,  the  American  College 
of  Physicians,  and  the  College  of  Physicians  of  Phila- 
delphia. He  was  assigned  to  active  duty  overseas  in 
1917  and  received  the  follow'ing  decorations:  The 

Congressional  Medal  of  Honor,  the  United  States  Dis- 
tinguished Service  Cross,  French  Croix  de  Guerre,  with 
palm,  and  the  Italian  War  Cross.  Dr.  Petty  and  Dr. 
Joel  T.  Boone,  now  physician  to  President  Hoover,  are 
the  only  two  physicians  serving  in  the  World  War  who 
received  the  Congressional  Medal  of  Honor. 

Dr.  Petty  is  an  authority  on  the  treatment  of  dis- 
eases of  metabolism  and  diabetes,  and  has  been  as- 
sociated with  numerous  hospitals. 


Book  Reviews 

GENERAL  BACTERIOLOGY.  By  Edwin  O.  Jor- 
dan, Ph.D.,  professor  of  bacteriology  in  the  Univer- 
sity of  Chicago,  and  the  Rush  Medical  College, 
Chicago,  111.  Tenth  Edition,  Entirely  Reset.  819 
pages  with  200  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1931.  Cloth,  $6.00 
net. 

We  congratulate  both  author  and  publisher  upon  the 
appearance  of  this  new  edition  of  a work  already  so 
well  known  that  no  additional  review'  of  its  contents 
seems  necessary. 

The  800  pages  of  carefully  prepared  and  thoroughly 
revised  text  and  the  200  well-chosen  illustrations  cover 
the  subject  so  thoroughly  as  to  have  given  satisfaction 
to  a great  number  of  readers,  or  no  tenth  edition  could 
ever  have  been  reached. 

From  our  own  reading  and  examination,  we  have  no 
hesitation  in  recommending  the  book  to  all  w'ho  desire 
to  keep  themselves  informed  upon  the  latest  advances 
in  the  ever  changing  and  rapidly  expanding  field  of 
bacteriology. 


SPECIAL  FOOD  FOR  PREMATURE 
INFANTS 

For  premature  infants,  and  to  correct  diarrhea  and 
malnutrition,  Protein  S.M.A.  (acidulated)  is  recom- 
mended. This  is  a special  form  of  S.M.A.  high  in 
protein  and  low  in  fat  and  carbohydrate,  with  a rel- 
atively high  acidity.  The  same  antirachitic  fat  is  pres- 
ent supplying  vitamin  “D,”  and  it  contains  enough  lemon 
juice  to  make  it  antiscorbutic  as  well. 
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For  the 
Normal  Infant 

or  in  cases  of 


COW'S  MILK 
SUITABLE  FORlNFAU 

romnsop 

"PATENT 

barle* 


Sealed  in  metal  , containers , 
Robinson’s“P  i text”  B \rley 
reaches  your  patient  clean  and 
pure.  The  ideal  diluent  of  eye’s 
milk , and  an  invaluable  remedy 
for  infant  intestinal  disorders. 

Standard 
since  1823 


Sugar  I a tolerance 

VALUABLE  as  Robinson’s  “Patent”  Bai  ley  is  in 
* the  diet  of  the  normal  infant,  it  has  proved  its 
added  value  in  the  cases  of  infants  who  do  not  thrive 
on  the  usual  diets.  Such  cases  may  be  due  to  intoler- 
ance of  milk  fat,  milk  protein,  or  sugar. 

IF  DUE  to  milk  fat  intolerance,  the  fat  content  of  the  feed- 
ing is  reduced  and  the  deficiency  made  up  by  the  addition 
of  carbohydrate.  While  soluble  sugar  may  be  used,  the 
amount  required  may  be  too  much  for  the  infant,  since  its 
rapid  rate  of  absorption  often  causes  sugar  to  ferment  in 
the  intestine. 

Carbohydrate,  in  the  form  of  Robinson’s  “Patent” 
Barley,  however,  is  being  used  with  great  success.  It  is 
absorbed  more  slowly,  since  it  has  to  be  converted  through 
the  stages  of  dextrin  and  maltose  to  dextrose  before  it  is 
absorbed. 

WHERE  INTOLERANCE  is  due  to  non-digestion  of  milk 
\ protein  caused  by  the  formation  of  casein  clots  in  the 
stomach,  the  remedy  is  to  modify  cow’s  milk  with  Robin- 
son’s “Patent’’  Barley.  It  causes  cow’s  milk  to  curdle  in 
smaller,  more  digestible  clots — like  human  milk — rather 
than  in  the  larger  clots  typical  of  cow’s  milk. 

Sugar  intolerance,  vomiting,  and  other  infantile  digestive 
disturbances  have  also  been  found  responsive  to  correctly 
prescribed  diets  modified  by  Robinson’s  “Patent”  Barley — 
a product  prescribed  by  physicians  for  over  a century. 
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Agree  not  to  Publish  Doubtful  Advertising 

The  Federal  Trade  Commission  announced  Sept.  13, 
in  connection  with  its  campaign  against  fraudulent  ad- 
vertising that  several  publishers  and  advertising  agents 
have  signed  stipulations  to  abide  by  the  commission’s 
action  on  charges  preferred  against  certain  advertisers. 

In  each  instance  the  agent  or  publisher  waived  his 
rights  to  appear  in  proceedings  as  corespondent  with  the 
advertiser. 

The  commission  did  not  name  the  individual  or  firms 
concerned. 

One  New  York  agency  had  placed  for  publication  the 
advertising  copy  of  a corporation  selling  an  alleged 
remedy  for  indigestion. 

The  publisher  of  several  widely  circulated  magazines 
which  had  printed  advertisements  of  three  concerns 
selling  watches  and  jewelry  of  questionable  value,  as 
well  as  perfumes,  and  an  alleged  cure  for  the  tobacco 
habit,  agreed  to  stop  publishing  such  copy,  awaiting 
disposition  of  the  commission’s  cases  against  the  ad- 
vertisers. 

The  publisher  of  a motion  picture  magazine  agreed  to 
stop  publishing  advertisements  of  a cure  for  bashfulness. 

A large  southern  newspaper  which  had  carried  ad- 
vertisements of  an  alleged  physician  offering  a compe- 
tent treatment  for  high  blood  pressure  agreed  to  stop 
publishing  them  pending  action  against  the  advertiser. 

The  publisher  of  two  magazines  printing  advertise- 
ments of  a cream  to  develop  various  parts  of  the  body 
agreed  to  abide  by  the  commission’s  action  against  the 
advertiser. 

The  commission  said  that  facts  in  the  proceedings 
were  presented  to  show  methods  of  competition  con- 
demned as  unfair,  to  guide  industry  and  protect  the 
public. 


Chronic  Constipation 

and 

Mucous  Colitis 


r 


Chepliu’s,  "the  origi- 
nal” B.  Acidophilus 
Milk,  has  successfully 
demonstrated  its  effi- 
ciency in  these  types 
of  cases.  Its  high  con- 
centration of  250  mil- 
lion per  c.  c.  assures 
you  of  maximum  clin- 
ical results. 

Distribution  daily  by  lead- 
ing dairies. 


CHEPLIN  BIOLOGICAL  LABORATORIES 

Incorporated 

Syracuse,  New  York 
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Should  be  on  the  table  in  the  reception  room 
of  every  physician’s  office. 
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CONSERVATIVE  SURGERY  OF  THE  KIDNEY* 

J.  DELLINGER  BARNEY,  M.D.,  boston,  mass. 


The  literature,  especially  that  of  recent  years, 
is  filled  with  articles  on  conservative  methods 
of  handling  the  various  lesions  to  which  the 
kidney  is  heir.  This  is  true  of  both  the  acquired 
and  the  congenital  diseases.  We  have  all  seen 
considerable  renal  surgery  in  which  the  con- 
servatism that  might  have  been  followed  was 
abandoned  for  the  easier  path  of  nephrectomy. 
I for  one  have  been  guilty  of  this  unnecessary 
radicalism,  but  excuse  myself,  as  we  must  ex- 
cuse others,  largely  on  the  grounds  of  ignorance 
of  the  possibilities.  In  many  cases  it  is  easier 
to  operate  than  to  adopt  the  often  more  difficult 
alternative  of  observation  and  palliative  meas- 
ures. In  other  words,  to  quote  from  a paper 
written  by  me  on  this  subject  some  years  ago: 
“There  can  be  conservatism  without  surgery  as 
well  as  with  it.” 

We  all  know  not  only  that  one  sound  kidney 
is  sufficient  to  maintain  health  but  also  that  even 
much  less  than  this  amount  of  renal  substance 
will  serve  as  well.  While  this  may  be  true  one 
does  not  like  to  feel  that  the  patient  is  as  one 
who  is  skating  on  thin  ice.  In  other  words,  we 
must  try  to  conserve  as  large  an  amount  of 
kidney  tissue  as  possible.  In  so  doing  we  must 
avoid  the  danger,  sometimes  very  great,  of  sav- 
ing a kidney  which  by  virtue  of  infection  or 
some  other  condition  will  be  a menace  rather 
than  a benefit  to  the  patient.  One  cannot  be 
specific  in  any  given  case  as  to  the  proper  pro- 
cedure. Nephrectomy  may  be  the  wisest  course 
in  one  case ; in  another,  almost  identical,  con- 
servative measures  may  succeed.  The  question 
is  always  one  of  the  utmost  difficulty  to  decide ; 
experience  and  judgment  alone  will  solve  the 
problem. 

It  is  well  recognized  that  conservative  meas- 
ures are  not  applicable  to  new  growths  or  tuber- 
culosis of  the  kidney.  It  is  agreed  that  under 


* Read  before  a Joint  Meeting  of  the  Section  on  Surgery 
with  the  Section  on  Urology  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Scranton  Session,  October  6,  1931. 


these  conditions  nephrectomy  alone  is  indicated. 
In  certain  other  pathologic  conditions,  such  as 
pyonephrosis,  trauma,  and  congenital  deformity, 
conservatism  is  often  contra-indicated.  One 
must  not  forget  that  if  and  when  the  occasion 
comes  for  a second  or  third  operation  on  the 
kidney,  nephrectomy  being  usually  the  one  that 
is  finally  necessary,  the  risk  to  the  patient  is  in- 
creased many  fold.  This  important  point  must 
always  be  taken  into  consideration  in  the  effort 
to  make  up  one’s  mind  on  any  given  situation. 

Much  has  been  written  on  the  various  con- 
servative operations  which  the  surgeon  of  today 
is  performing  on  the  kidney.  The  list  of  bril- 
liant results  of  ingenious  procedures  is  most 
encouraging  reading.  To  this  I can  add  nothing 
new,  but  can  briefly  review  what  is  being  ac- 
complished, in  the  hope  that  it  will  stimulate  us 
to  carry  conservatism  to  still  further  limits. 

In  the  matter  of  renal  calculi  we  agree  that 
the  dangerous  and  destructive  operation  of 
nephrotomy  is  all  but  abandoned.  Numerous 
experimental  and  clinical  investigations  are  re- 
sponsible for  this  attitude.  Rosenow  collected 
1767  nephrotomies  with  a mortality  of  5.89  per 
cent  and  950  pyelotomies  with  a mortality  of 
0.7  per  cent.  Mortality  figures,  however,  do  not 
tell  the  whole  story.  One  must  take  into  ac- 
count not  only  the  extensive  destruction  of  kid- 
ney tissue  with  a corresponding  decrease  in 
function  resulting  from  this  operation,  but  also 
the  not  infrequent  necessity  for  secondary  ne- 
phrectomy due  either  to  hemorrhage  or  infec- 
tion. In  an  investigation  on  the  results  of 
nephrectomy  for  stone,  which  I undertook  some 
years  ago,  it  was  found  that  stones  were  over- 
looked in  the  kidney  quite  as  often  after  ne- 
phrotomy as  after  pyelotomy. 

Recent  advances  in  operations  for  renal  cal- 
culi, which  are  equally  in  line  with  our  con- 
servative ideas,  include  the  use  either  of  the 
fluoroscope  or  of  the  actual  roentgenogram  for 
examination  of  the  kidney  on  the  table  at  the 
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time  of  operation.  Many  a time  the  surgeon 
removes  one  or  two  stones  and  then  fails  either 
to  search  for  or  to  find  others.  An  examination 
such  as  this  will  frequently  reveal  an  unsus- 
pected small  stone  and  lead  to  its  removal.  To 
make  assurance  doubly  sure,  every  case  should 
have  a roentgenogram  of  the  kidney  made  be- 
fore the  patient  leaves  the  hospital,  the  idea  being 
that  if  a stone  is  still  present  it  will  be  recorded 
not  as  a recurrence  but  as  one  which  has  been 
overlooked.  On  the  other  hand  1 agree  with 
Lower  and  Belcher  who  point  out  the  danger, 
in  certain  cases,  of  fully  delivering  a stone  bear- 
ing kidney  into  the  wound  when  such  a pro- 
cedure may  easily  involve  greater  risk  for  an 
already  sick  patient. 

Turning  to  the  acute  and  serious  coccal  in- 
fections of  the  kidney,  one  finds  that  the  con- 
servatism of  today  has  come  to  the  rescue  of 
many  a patient.  Following  the  classical  descrip- 
tion of  this  interesting  entity  by  Brewer,  one 
finds  that  immediate  nephrectomy  was  almost 
the  rule.  It  was  not  realized  that  the  patient 
was  generally  suffering  not  only  from  a localized 
but  also  from  a general  infection  as  well  and 
was  in  no  condition  to  stand  the  strain  of  a 
major  operation.  Furthermore,  it  was  not  real- 
ized that  often  the  opposite  kidney  sooner  or 
later  became  infected  (about  12  per  cent  in  a 
series  studied  by  the  writer).  Such  a situation 
would  of  necessity  require  cautious  and  con- 
servative handling.  Now  we  realize  that  these 
intense  and  fulminating  coccal  infections  will 
generally  subside  spontaneously  under  palliative 
and  supportive  treatment  and  with  careful  ob- 
servation. Experience  has  shown  that  if  opera- 
tion eventually  seems  imperative  simple  decap- 
sulation with  drainage  will  generally  clear  up  the 
situation.  Such  I believe  and  hope  is  the  present 
attitude  toward  this  serious  catastrophe.  As  an 
example,  let  me  cite  a personal  case.  A woman, 
aged  47,  with  complete  anuria,  was  referred  to 
me  last  winter.  One  kidney  had  already  been 
removed  for  calculous  pyonephrosis.  A stone 
was  blocking  the  remaining  kidney  at  the  uretero- 
pelvic  junction.  The  passage  of  various  catheters 
finally  succeeded  in  establishing  satisfactory 
drainage.  Frequent  pelvic  lavage  reduced  the 
infection  and  the  temperature  became  normal. 
At  operation,  two  or  three  small  stones  were 
removed  by  pyelotomy  incision.  A few  days 
later  a most  intense  and  acute  infection  de- 
veloped in  the  kidney  and  after  careful  con- 
sideration it  was  decided  that  operation  was 
indicated.  The  kidney,  previously  normal  in 
size,  consistency,  and  color,  was  tremendously 
swollen,  edematous,  and  infected.  The  capsule 
was  markedly  thickened.  On  incising  and  strip- 


ping it  off,  the  kidney  was  found  to  be  studded 
with  countless  abscesses  varying  in  size  from  a 
pinhead  to  a pea.  Some  of  these  were  drained. 
The  appearance  of  the  kidney  was  such  that  its 
salvation  seemed  hopeless  and  had  there  been  a 
healthy  kidney  present,  1 would  not  have  hesi- 
tated in  doing  a nephrectomy.  To  my  surprise 
and  satisfaction  the  decapsulation  and  drainage 
turned  the  scales  and  the  patient  ultimately  made 
a complete  recovery. 

It  is  fair  to  say  that  we  do  not  yet  know  just 
how  long  or  how  completely  a kidney  can  be 
obstructed  and  recover  its  function  after  removal 
of  the  obstruction.  Only  long  continued  and 
careful  follow-up  of  our  cases  will  show  us  the 
answer  to  this  question.  The  nature  and  viru- 
lence of  an  accompanying  infection  is  certainly 
one  of  the  most  important  factors,  this  in  turn 
depending  upon  how  adequately  drainage  is  re- 
established. In  1928,  I reported  the  case  of  a 
girl,  aged  6,  whose  left  ureter  was  completely 
blocked  by  a stone  impacted  in  the  upper  third. 
At  operation  the  kidney  was  found  to  be  en- 
larged, soft,  and  fluctuant.  On  removing  the 
stone,  2 or  3 ounces  of  thick,  yellow  pus  escaped 
from  the  kidney.  After  some  debate  it  was  de- 
cided to  leave  the  kidney  in  on  the  chance  that 
it  would  recover.  This  proved  to  be  a wise 
decision.  In  a few  months’  time  the  urine  be- 
came clear  and  free  from  all  pus  and  has  so 
remained  nearly  4 years  later. 

The  patient  was  seen  at  the  hospital,  Oct.  1 
(6  days  ago).  She  has  been  absolutely  free 
from  pain  and  urinary  symptoms  and  has  gained 
an  enormous  amount  of  weight.  Intravenous 
pyelogram  was  done  with  skiadan.  It  showed  a 
perfectly  normal  kidney  pelvis,  there  being  no 
dilatation  of  it  or  of  the  calices.  The  ureter  so 
far  as  seen  is  likewise  normal  in  size  and  course. 
The  urine  is  entirely  negative. 

Similar  obstructions  due  either  to  calculus  or 
to  aberrant  vessels  have  come  under  my  ob- 
servation. The  reestablishment  of  drainage  has 
resulted  in  the  restoration  of  normal  or  satis- 
factory function  of  the  kidney  in  many  in- 
stances. Years  ago  I would  have  removed  these 
kidneys.  As  Rathbun  has  said : “It  is  not  much 
of  a trick  to  take  out  a kidney,  but  it  requires 
surgical  judgment  and  skill  to  save  it.” 

The  subject  of  aberrant  renal  vessels,  espe- 
cially those  occurring  at  the  lower  pole,  has  in- 
terested the  urologist  intensely.  Thanks  to  the 
brilliant  work  of  Eisendrath  and  others,  we  now 
realize  that  these  vessels  occur  frequently,  that 
they  are  often  bilateral,  and  that  they  are  re- 
sponsible for  many  of  the  cases  of  hydro-  or 
pyonephrosis  which  come  under  our  observa- 
tion. Nor  can  they  be  readily  diagnosed  before 
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operation  except  by  a process  oi  elimination. 
Although  congenital,  they  generally  do  not  pro- 
duce subjective  symptoms  until  young  adult  life. 
Yet  1 have  seen  them  causing  trouble  for  the 
first  time  in  both  men  and  women  well  past 
middle  age.  The  probability  is,  however,  that 
objective  symptoms  could  be  detected  far  earlier. 
Various  manifestations  oi  conservatism  are 
called  for  in  such  cases.  The  drainage  with 
which  they  have  interfered  on  one  or  both  sides 
must  be  reestablished;  the  infection,  if  present, 
must  be  cleared  up;  the  kidney  tissue  must  be 
kept  intact — all  this  must  be  accomplished  if  in 
fact  nephrectomy  is  not  a necessity.  No  rule 
can  be  laid  down  as  to  the  treatment  of  such 
cases.  In  many,  after  careful  study  of  the 
situation  found  at  operation,  one  can  change  the 
position  of  the  kidney  by  various  modifications 
of  a nephropexy  operation  so  as  to  prevent  fur- 
ther interference  with  drainage  by  the  aberrant 
vessel.  This  is  the  simplest  procedure.  In  other 
instances,  one  must  resort  to  one  of  two  other 
methods  lor  relief.  The  accessory  vessel  is  gen- 
erally small  and  a study  of  injected  specimens, 
by  the  writer  and  by  others,  lias  shown  that  it 
often  supplies  but  a relatively  small  area  of  the 
kidney.  This  being  true  and  if  there  is  little 
or  no  infection  present,  one  is  safe  in  ligating 
and  dividing  such  a vessel.  In  a considerable 
number  of  cases  in  which  I have  carried  out  this 
procedure,  the  results  have  been  entirely  satis- 
factory not  alone  from  a subjective  standpoint 
but  also  in  the  matter  of  function,  pyelogram, 
and  quality  of  urine.  It  is  important  to  bear 
in  mind  that  before  cutting  such  a vessel  one 
should  temporarily  occlude  it  by  clamp  or  liga- 
ture. Meantime  that  portion  of  the  kidney  to 
which  it  is  related  should  be  watched  carefully 
for  some  minutes  to  detect  any  changes  in  color. 
Should  such  change  be  visible,  division  of  the 
vessel  might  be  unwise  although,  even  under 
these  conditions,  I have  not  yet  seen  any  evil 
results.  Combined  with  division  of  the  accessory 
vessel,  reposition  of  the  kidney  further  to  facil- 
itate drainage  is  often  an  important  step.  A 
case  reported  by  me  in  1928  illustrates  this  well. 
A young  man,  aged  18,  was  found  to  have  a 
marked  hydronephrosis  from  an  aberrant  vessel. 
There  was  no  infection.  The  vessel  was  divided 
and  nephropexy  done.  After  cutting  the  vessel 
a small  portion  of  the  lower  pole  of  the  kidney 
became  discolored.  The  patient  made  a good 
convalescence  and  was  followed  carefully  for 
several  months.  Pyelography  at  this  time 
showed  a marked  reduction  in  the  size  of  the 
pelvis.  The  urine  was  clear  and  normal.  Until 
recently  he  was  regarded  as  cured.  Within  a 
year,  about  3 years  after  operation,  the  patient 


returned  to  the  hospital  with  pain  in  the  kidney 
operated.  Examination  showed  a large  stone 
almost  filling  a dilated  pelvis.  Nephrectomy  was 
done.  On  examining  the  specimen  definite  stric- 
ture formation  with  much  fibrous  change  was 
noted  at  the  uretero-pelvic  junction.  Was  this 
due  to  the  stone  and  the  accompanying  infec- 
tion; or  was  it  due  to  the  results  of  long  con- 
tinued pressure  by  the  aberrant  vessel  divided 
3 years  previously?  Perhaps  no  one  can  say. 
It  makes  me  think,  however,  that  the  results 
might  have  been  better  had  the  vessel  been  left 
undisturbed,  and  the  ureter  transplanted.  This 
case  illustrates  emphatically  the  need  of  follow- 
ing these  and  all  other  cases  not  only  for  a few 
months  but  for  several  years.  Hastily  drawn 
conclusions  are  dangerous  and  misleading. 

As  an  alternative  to  dividing  the  accessory 
vessel  in  such  cases  there  are  many  who  advo- 
cate and  successfully  carry  out  the  transplanta- 
tion of  the  ureter  into  a favorable  portion  of  the 
dilated  pelvis,  placing  it  in  such  a position  as  to 
be  entirely  free  from  encroachment  by  the  vessel. 
This  operation,  first  devised  by  Luster  in  1891, 
only  in  recent  years  has  come  into  more  common 
usage.  At  the  present,  the  literature  contains  an 
ever  increasing  number  of  reports  of  the  success- 
ful outcome  of  this  operation. 

Plastic  operations  on  the  uretero-pelvic  junc- 
tion have  been  performed  since  1880.  While 
many  successful  cases  are  reported,  the  feeling 
seems  to  be,  among  those  of  wide  experience, 
that  they  are  generally  unsatisfactory  and  that 
ureteropyeloneostomy  is  preferable.  I am  of  the 
same  opinion.  Plastic  operations  on  or  plica- 
tions of  the  greatly  dilated  renal  pelvis  are  often 
essential  features  to  a successful  outcome  of 
these  cases  and  are  frequently  combined  with 
the  ureteral  transplant.  I heartily  agree  with 
those  who  advocate  drainage  of  the  renal  pelvis 
by  a tube  placed  through  the  cortex  as  it  is  of 
prime  importance  to  avoid  all  tension  on  the 
transplant  or  the  plication.  Only  a mature  judg- 
ment born  of  experience  will  enable  one  to  de- 
cide which  of  the  methods  described  above  should 
be  employed.  The  point  I wish  to  make,  how- 
ever, is  that  in  all  such  cases  the  possibility  and 
advisability  of  conserving  the  kidney  should  be 
most  carefully  considered  before  proceeding  with 
nephrectomy. 

A matter  of  great  interest  and  importance  at 
the  present  time  concerns  the  operation  of  hemi- 
nephrectomy.  Although  this  operation  wras  first 
performed  by  Czerny  in  1887,  it  is  only  in  recent 
years  that  any  considerable  number  of  success- 
ful cases  have  been  reported.  In  1912  only  17 
cases  were  to  be  found  in  the  literature;  in  1917 
there  w^ere  26  so  reported.  To  W.  J.  Mayo  is 
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given  the  credit  of  performing  the  first  3 suc- 
cessful hemi-nephrectomies  in  this  country. 

Most  of  the  operations  have  been  done  in  cases 
of  duplication  of  the  renal  pelvis,  double  ureter, 
and  other  congenital  malformations.  Other  in- 
dications for  this  procedure  are  hydrocalix,  soli- 
tary cyst,  horseshoe  kidney,  and  trauma.  The 
striking  feature  is  that  these  operations  have 
been  performed  successfully  not  only  if  another 
more  or  less  sound  kidney  were  present  but  also 
on  those  patients  whose  other  kidney  had  pre- 
viously been  removed.  Very  recently  Campbell 
has  reported  a successful  hemi-nephrectomy  for 
congenital  malformation  in  2 infants,  aged  6 and 
28  months.  This  shows  that  surgery  has  made 
enormous  strides  in  recent  years  because  of  ac- 
curate and  complete  preoperative  diagnoses  and 
technical  perfection  at  operation.  That  the  cases 
suitable  for  such  an  operation  are  not  many  is 
indicated  by  the  comparatively  few  reports  in 
the  literature.  I have  seen  no  case  in  which  I 
felt  that  such  an  operation  was  suitable  nor  do 
I know  of  one  which  has  been  performed  at  the 
Massachusetts  General  Plospital.  This  lack  of 
experience  may,  however,  be  due  quite  as  much 
to  our  inability  to  recognize  such  a case  when 
it  comes  as  to  its  scarcity.  In  reading  the  re- 
ports of  these  operations,  one  is  necessarily  im- 
pressed not  only  by  the  fact  that  it  takes  but  a 
very  small  amount  of  kidney  tissue  to  maintain 
health  (80  to  100  grams  according  to  Tuffier) 
but  also  that  while  the  kidneys  in  the  reported 
cases  have  been  saved,  countless  others  must 
have  been  sacrificed  unnecessarily.  The  de- 
velopment of  hemi-nephrectomy  is  one  of  the 
greatest  triumphs  of  conservative  surgery  of 
modern  times,  and  I believe  that  the  last  word 
has  not  yet  been  said.  Except  in  the  cases  of 
congenital  malformation,  trauma,  and  several 
other  conditions,  much  lies  before  us  in  the  way 
of  prophylaxis  against  calculus  formation,  faulty 
drainage,  and  infection. 

Among  other  conditions  to  which  hemi-ne- 
phrectomy has  been  applied  is  solitary  cyst  of 
one  or  the  other  pole  of  the  kidney.  While  the 
reports  of  these  cases  seem  to  indicate  a large 
percentage  of  success,  it  seems  to  me  that  in 
many  such  an  operation  is  unnecessary.  In  my 
hands  conservatism  has  almost  always  been  pos- 
sible by  the  much  simpler  procedure  of  trim- 
ming off  the  cyst  wall  close  to  the  junction  with 
the  renal  substance.  This  is  followed  by  the 
application  of  Zenker’s  fluid  to  the  portion  of 
the  cyst  wall  still  remaining  on  the  kidney.  I 
have  now  carried  out  this  procedure  in  ten  cases 
and  have  yet  to  see  any  untoward  effects,  either 
immediate  or  remote.  Nor  have  I found  any 
cases  wherein  the  cyst  has  recurred. 


Rupture  of  the  kidney  by  trauma  is  another 
situation  in  which  a conservative  attitude  can  be 
assumed  in  a very  large  percentage  of  cases. 
While  it  is  true  that  an  immediate  nephrectomy 
may  be  necessary,  in  most  expectant  treatment 
is  applicable.  No  rule  can  be  laid  down  as  to 
how  long  it  is  safe  to  wait  before  interfering. 
One  will  find  but  few  records  of  nephrectomy 
for  ruptured  kidney  either  in  his  own  files  or 
in  those  of  a large  hospital. 

Great  progress  has  been  made  of  late  in  the 
conservation  of  kidneys  in  the  pyelitis  of  preg- 
nancy. Owing  to  the  development  of  knowledge 
of  a technic  in  the  expectant  treatment  of  these 
cases,  one  hears  but  little  now  of  the  interrup- 
tion of  pregnancy  on  the  one  hand  or  of  surgical 
interference  with  the  kidney  on  the  other.  After 
the  pregnancy  has  terminated  in  a normal  manner 
the  subsidence  of  an  infected  kidney  to  a state 
approaching  the  normal  is  not  an  uncommon 
event. 

As  pointed  out,  there  can  be  conservatism 
without  surgery  as  well  as  with  it.  Having  de- 
cided either  not  to  operate  or  to  attempt  to  im- 
prove the  kidney  condition  before  operation  is 
undertaken,  one  naturally  resorts  first  of  all  to 
ureteral  catheters  and  dilators.  These  as  Lower 
and  Belcher  have  said  “should  first  be  tried  in 
almost  any  case  of  renal  infection,”  because 
“some  form  of  obstruction  is  the  cause  of  renal 
infections  in  the  majority  of  cases.”  Combined 
with  these  implements  one  must  also  depend 
upon  the  intelligent  use  of  the  various  antiseptics, 
nitrate  of  silver  being  perhaps  the  most  com- 
monly used.  With  the  establishment  of  free 
drainage  the  infection  generally  takes  care  of 
itself.  Few  of  us  use  to  the  utmost  the  extraor- 
dinary benefits  which  the  cystoscope  and  the 
ureteral  catheter  have  put  in  our  hands.  It  may 
not  be  possible  under  any  circumstances  whether 
by  palliative  or  operative  procedures  to  bring 
about  a perfect  result  bacteriologically,  function- 
ally, or  anatomically  speaking.  Although  a cer- 
tain amout  of  infection  and  dilatation  remain, 
if  the  patient  is  comfortable  and  healthy,  we 
have  done  well  if  we  have  saved  his  kidney. 
One  never  can  tell  when  he  will  need  this  organ, 
even  though  it  may  be  somewhat  damaged. 

In  closing  I cannot  avoid  observing  that  one 
of  the  first  steps  to  be  taken  in  renal  conserva- 
tion is  prophylaxis.  This  applies  especially  to 
stone  formation  but  also  to  various  problems  of 
drainage  and  its  accompanying  infection.  All 
septic  foci  in  the  body  should  be  searched  for 
and  eliminated  as  a matter  of  routine.  The  reg- 
ular annual  or  semi-annual  physical  examination 
would  go  far  in  this  direction  as  well  as  in  other 
directions. 
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Finally,  let  me  say  that  we  are  only  at  the 
threshold  of  our  follow-up  work  in  surgery. 
Comparatively  few  end  results  of  any  sort  are 
sought  for  and  many  of  these  are  thought  to 
he  sufficient  if  they  include  the  first  few  months 
after  operation.  Changes  with  which  the  urolo- 
gfst  and  the  surgeon  have  to  deal  are  frequently 
the  results  of  a long  continued  process.  The 
apparently  brilliant  result  seen  shortly  after 
operation  will  often  be  found  to  have  lost  its 
luster  with  the  elapse  of  years. 


As  my  last  utterance,  let  me  make  a plea  for 
more  careful  and  thorough  preoperative  study 
of  cases  such  as  I have  discussed.  In  so  doing 
our  understanding  of  a given  condition  will  often 
enable  us  to  plan  what  we  intend  to  do  before 
operation  and  thus  do  it  better.  Incidentally  a 
correct  diagnosis  would  more  often  be  made  and 
after  all  without  this  foundation  the  surgical 
structure  is  very  sure  to  fall. 

Massachusetts  General  Hospital. 
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If  one  may  judge  from  the  popular  discus- 
sions of  foods  and  nutrition  which  are  now  en- 
thusiastically read  by  the  general  public,  the 
belief  prevails  that  researches  on  vitamins  are 
new.  As  a matter  of  fact  philosophers  in  all 
ages  have  given  thought  to  the  nature  of  foods 
and  the  requirements  of  nutrition.  The  growth 
of  knowledge  in  this  field  was  the  result  of  at- 
tempts at  experimental  verification  of  philo- 
sophic speculation.  Even  the  conception  of 
vitamins  dates  back  a century  and  a half,  when 
James  Lind,  a surgeon  in  the  British  Navy, 
matured  his  studies  on  scurvy. 

The  limitations  of  chemical  analysis  when  ap- 
plied to  such  complex  substances  as  plant  and 
animal  tissues,  and  the  great  complexity  of  these 
substances,  made  the  problem  of  discovering 
what  in  chemical  terms  constitutes  an  adequate 
diet  for  a mammal,  one  of  extraordinary  diffi- 
culty. It  is  one  of  the  great  triumphs  of  chem- 
istry that  we  are  now  able  to  explain  the  nature 
and  cause  of  a number  of  specific  kinds  of  mal- 
nutrition resulting  from  the  restriction  of  either 
man  or  animal  to  certain  kinds  of  food. 

For  the  past  25  years  more  and  more  scien- 
tific evidence  has  been  accumulating,  not  only 
for  the  control  and  cure  of  specific  diseases  by 
the  various  dietary  factors  recognized  as  essen- 
tial, but  also  for  the  control  of  the  general  well 
being  of  the  individual  and  maintenance  of 
normal  nutrition. 

In  an  organism  as  complex  as  the  human 
body  there  is  always  the  possibility  of  some- 
thing going  wrong — some  bacterial  invasion, 
some  failure  of  coordination,  some  accidental 
lesion,  making  it  absolutely  necessary  to  keep 
the  constitution  up  to  par  at  all  times.  Too 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


many  children,  not  classified  as  sick  are  far  from 
optimum  health.  These  patients  belong  to  an 
ill  defined  borderline  class  between  sickness  and 
health  which  is  far  wider  than  necessary.  Often 
the  parents  are  not  aware  of  their  condition  and 
accept  their  status  as  inevitable,  giving  no  con- 
sideration to  their  potentialities  for  greater  vigor, 
better  mental  poise,  and  more  general  efficiency. 

Among  the  factors  which  may  improve  in- 
dividual and  community  health  none  is  more 
far-reaching  in  its  effects  than  food.  The  dis- 
covery of  a specific  food  factor  which  will  pre- 
vent or  cure  beriberi ; of  another  which  will  do 
the  same  for  scurvy;  and  of  a third  specific  in 
rickets,  has  stimulated  investigators  to  seek  other 
substances  which  in  infinitesimal  amounts  might 
prove  indispensable  to  the  maintenance  of 
health.  Just  as  the  dog  has  served  as  a means 
for  the  study  of  diabetes  mellitus  and  the  dis- 
covery of  insulin,  so  the  albino  rat  has  proved 
of  inestimable  value  in  determining  the  nutritive 
properties  of  food  material  and  the  influence  of 
diets  of  many  types  upon  whole  families  through 
many  generations.  Thus  we  have  come  to  ap- 
preciate how  insidiously  a bad  diet  may  under- 
mine a good  constitution  and  also  how,  through 
months  and  years,  a good  diet  may  increase 
vigor  and  resistance  to  infection  and  contribute 
to  what  we  generally  call  vitality. 

Most  prominent  among  the  substances  of 
which  infinitesimal  amounts  are  significant  is  the 
group  now  widely  known  as  vitamin.  Chemi- 
cally and  physiologically  these  are  as  highly  in- 
dividualized as  the  group  styled  mineral  salts. 
The  word  vitamin  was  coined  by  Casimir  Funk, 
in  1912,  to  designate  these  substances  of  un- 
known composition  which  were  known  to  exist 
in  minute  quantity  in  natural  foods,  and  it  was 
known  even  then  that  these  vitamin  or  accessory 
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food  factors,  or  food  hormones  as  they  were 
called  by  some  workers,  were  necessary  to  nor- 
mal nutrition  and  growth.  An  impressive  array 
has  already  been  identified  and  prepared  in  high 
concentration — six  in  all — vitamin  A,  B,  C,  D, 
E,  and  G,  with  very  definite  indications  of  others 
still  to  be  identified.  Originally  of  interest  be- 
cause of  their  power  to  cure  certain  deficiency 
diseases,  they  now  command  the  attention  of 
every  one  because  the  amounts  which  are  suffi- 
cient to  protect  from  the  recognized  deficiency 
diseases  are  far  less  than  the  quantities  needed 
to  induce  the  best  growth,  maintain  the  highest 
vigor,  and  promote  normal  metabolism. 

Vita  min  A 

Vitamin  A,  otherwise  known  as  fat-soluble  A, 
first  recognized  as  a cure  for  xerophthalmia,  is 
now  known  to  be  more  directly  related  to  re- 
sistance to  bacterial  infection  than  any  other 
food  factor.  It  particularly  protects  the  epi- 
thelial tissues.  It  has  been  suggested,  that  it 
might  well  be  re-christened  the  anti-infective 
vitamin.  Its  complete  absence  from  the  diet  is 
followed  by  the  transformation  of  the  various 
epithelia  into  a stratified,  squamous,  keratinizing 
epithelium.  This  change  lowers  the  efficiency  of 
the  cells  involved  and  thev  become  diseased.  The 
most  conspicuous  is  the  condition  of  the  eyes 
generally  spoken  of  as  xerophthalmia.  Here  the 
resistance  may  be  lowered  and  produce  all  grades 
of  infection  from  a simple  conjunctivitis  to  a 
panophthalmitis  with  complete  destruction  of  the 
eyeball.  The  changes  of  the  epithelium  of  the 
respiratory  tract  are  practically  constant,  includ- 
ing the  whole  of  the  nasal  passages,  larynx, 
trachea,  and  bronchi,  and  frequently'  lead  to  si- 
nusitis, bronchitis,  and  even  lung  infection. 
Corresponding  changes  in  the  genito-urinary 
tract  predispose  to  phosphatic  calculi  and  pyelitis 
and  in  the  intestines  to  abdominal  distention  and 
diarrhea. 

Fortunately  the  body  has  the  power  of  storing 
this  vitamin  to  a considerable  extent  for  future 
needs.  An  abundant  supply  of  it  in  early  life 
undoubtedly  safeguards  the  body  against  later 
infection  as  yvell  as  provides  for  the  present 
needs.  Hence  the  routine  use  of  vitamin  A in 
infant  nutrition  becomes  more  important.  Batch- 
elder  recently  proved  that  vitamin  A promotes 
longevity.  He  states : “The  average  age  at  death 
of  albino  rats  declined  as  the  Vitamin  A content 
of  the  diet  is  lowered.” 

Vitamin  A is  found  most  abundantly  in  cod 
liver  oil,  butter  fat,  egg  yolk,  liver,  and  green  or 
yellow  vegetables.  Before  I close  with  Vitamin 
A,  I wish  to  ask  for  your  assistance  to  prevent 
a growing  practice  of  the  laity  and  indeed  of 


some  general  practitioners  in  using  irradiated 
ergosterol  to  take  the  place  of  cod  liver  oil.  You 
and  I have  had  mothers  tell  us  of  this  substitu- 
tion on  the  advice  of  the  family  doctor,  druggist, 
or  neighbor,  because  it  is  a cod  liver  oil  concen- 
trate, the  dose  is  small  and  will  not  upset  the 
stomach.  There  is  absolutely  no  information 
given  to  them  in  reference  to  the  vitamin  con- 
tent. Whenever  irradiated  ergosterol  is  pre- 
scribed the  parents  should  be  specifically  in- 
structed that  this  preparation  contains  vitamin 
D only  and  cannot  take  the  place  of  cod  liver  oil 
which  has  both  vitamins  A and  D. 

Vitamin  C 

The  vitamin  B complex,  which  includes  B-l 
or  F and  B-2  or  G,  will  be  thoroughly  discussed 
in  the  second  paper  of  this  symposium,  so  I will 
proceed  with  vitamin  C.  This  is  the  antiscor- 
butic vitamin  formerly  known  as  water  soluble 
C.  Modern  knowledge  of  the  etiology  of  scurvy 
begins  with  the  classic  experiments  of  Holst  and 
Frohlich  who  in  1912  demonstrated  that  guinea 
pigs  readily  develop  scurvy  when  restricted  to  a 
diet  of  cereals  or  bread.  They  pointed  out  that 
the  picture  of  disease  thus  produced  is  the  ana- 
logue of  scurvy  in  man.  It  is  characterized  by 
loosening  of  the  teeth,  inflammation  of  the  gums, 
soreness,  and  stiffness  of  the  joints  with  a tend- 
ency to  hemorrhages,  and  decalcification  of  the 
epiphyses  of  the  long  bones.  The  addition  of 
small  amounts  of  fresh  cabbage,  carrot,  or  other 
fresh  vegetables  induced  recovery  from  the  dis- 
ease. 

It  is  interesting  to  note  that  in  old  literature 
there  is  no  reference  of  scurvy  in  infants.  It 
seems  that  the  disease  did  not  afflict  infants  until 
the  development  of  the  pasteurization  of  milk 
and  the  beginning  of  bottle  feeding. 

The  amount  of  vitamin  C required  to  prevent 
human  scurvy  is  quite  small  and  has  led  to  an 
easy  confidence  that  in  the  ordinary  mixed  diet 
there  is  little  danger  of  shortage.  But  as  in  case 
of  vitamins  A and  B,  the  amount  which  can  be 
profitably  used  is  many  times  greater  than  the 
scurvy  preventive  requirement.  Hess  found  that 
infants  without  pronounced  scurvy  symptoms 
were  irritable,  lacking  in  stamina  and  failing  of 
optimum  growth,  when  given  a minimum  of  anti- 
scorbutic food. 

The  latest  important  work  on  vitamin  C has 
been  a detailed  study  on  the  teeth  of  guinea  pigs 
fed  a scorbutic  diet.  Among  the  most  prominent 
changes  are  deterioration  of  the.  pulp,  which 
shrivels  and  shrinks  away  from  the  dentine, 
while  the  space  between  becomes  filled  with  fluid 
and  the  dentine  itself  liquefies  finally  being  com- 
pletely destroyed.  Microscopically  the  first 
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changes  appear  In  the  odontoblasts  which  nor- 
mally stand  in  an  orderly  row  between  pulp  and 
dentine,  but  speedily  fall  into  disorder  when  there 
is  any  lack  of  vitamin  C.  Upon  the  administra- 
tion of  vitamin  C improvement  may  be  noted 
within  24  hours,  while  within  a week  the  odonto- 
blasts may  regain  their  normal  position  and  be- 
gin the  construction  of  new  dentine.  It  has  been 
found  that  twice  as  much  vitamin  C is  required 
by  a guinea  pig  for  protection  of  the  teeth  as  for 
protection  against  the  common  signs  of  scurvy. 
This  observation  is  very  significant  because  of 
the  fact,  it  is  not  long  ago,  we  were  taught  that 
calcium,  phosphorus,  and  vitamins  A and  D 
were  the  chief  factors  in  tooth  formation. 

Confirmatory  evidence  of  the  value  of  vitamin 
C for  human  teeth  is  rapidly  accumulating.  Boyd 
and  Drain  discovered  that  certain  hospitalized 
diabetic  children  exhibited  carious  teeth  in  which 
a gradual  hardening  of  the  areas  surrounding  the 
carious  spots  took  place  and  thereupon  estab- 
lished a control  group  of  preschool  children  to 
determine  the  relation  between  this  phenomenon 
and  the  diet.  On  a diet  high  in  minerals  and 
vitamins,  caries  was  in  every  instance  arrested 
and  there  was  no  new  dental  decay.  Bunting  has 
also  made  extensive  studies  of  the  influence  of 
diet  upon  children’s  teeth  as  compared  with  thor- 
ough treatment  of  the  mouth  with  an  antiseptic 
wash,  and  has  found  that  the  wash  had  little  in- 
fluence, while  the  beneficial  effects  of  a carefully 
ordered  diet  were  very  striking.  Since  defective 
teeth  have  been  reckoned  one  of  the  common 
causes  of  malnutrition  among  school  children, 
the  value  of  these  findings  can  scarcely  be  over- 
estimated. Far  better  than  an  expensive  remedial 
dental  program  would  be  one  which  by  dietary 
improvement  not  only  would  control  dental  caries 
but  at  the  same  time  promote  growth  and  health 
in  other  ways.  Hypoplasia  of  the  teeth,  we  must 
not  forget,  may  be  due  to  other  factors  than  diet. 
In  general  it  may  be  said  that  any  severe  pro- 
tracted disease  during  the  period  when  the  teeth 


are  forming  may  give  rise  to  permanent  defects 
of  the  teeth,  as  illustrated  by  the  Hutchinsonian 
teeth  in  congenital  syphilis. 

Vitamin  D 

Vitamin  D is  termed  the  antirachitic  vitamin. 
It  is  the  prime  regulator  of  the  calcium-phos- 
phorus metabolism.  At  present  it  occupies  the 
unique  position  in  being  the  only  one  vitamin 
which  has  been  synthesized  or  manufactured 
from  a definite  chemical  compound,  in  the  form 
of  irradiated  ergosterol.  While  deformities  of 
the  bony  framework  are  the  most  conspicuous 
feature  of  rickets  and  may  lead  to  permanently 
short  stature,  contracted  thorax,  and  in  girls 
contracted  pelvis,  it  is  with  the  phenomenon  of 
mild  rickets  more  insidiously  menacing  health 
with  which  we  are  more  concerned.  Poor  muscle 
tonus,  fretfulness,  restlessness,  listlessness,  im- 
paired digestion,  and  the  like  predispose  to  other 
diseases.  According  to  Gamble,  “Rachitic  chil- 
dren are  notoriously  predisposed  to  dangerous 
gastro-intestinal  disturbances  and  to  the  contrac- 
tion of  infectious  diseases,  especially  of  the  re- 
spiratory tract.  The  lack  of  vitamin  D has  a great 
influence  on  the  teeth.  It  causes  late  eruption, 
irregular  teeth,  spongy  jaw  bone,  and  a low  cal- 
cium content  of  the  teeth.  It  also  has  been 
proved  that  such  defective  teeth  are  the  precur- 
sors of  decayed  teeth  later  in  life.  Vitamin  D 
will  be  discussed  further  in  the  third  paper  of 
this  symposium. 

It  naturally  becomes  apparent,  from  the  latest 
work  on  vitamins,  that  in  order  to  improve  infant 
nutrition  we  must  give  a liberal  supply  of  vita- 
mins to  maintain  optimum  health.  Only  infini- 
tesimal amounts  are  necessary  to  prevent  acute 
deficiency  diseases.  In  doing  this,  however,  we 
must  not  elevate  the  vitamins  to  an  exalted  posi- 
tion at  the  expense  of  other  equally  important 
dietary  factors. 
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VITAMIN  B DEFICIENCY 
Use  in  Nutritional  Disorders 


DANIEL  E.  BERNEY, 

It  is  a well-known  fact  that  the  average  infant 
of  today,  both  in  homes  and  in  institutions,  re- 
ceives an  adequate  amount  of  vitamins  A,  C, 
and  D,  given  as  cod  liver  oil,  fruit  juices,  vi- 
osterol,  and  ultraviolet  rays,  either  artificial  or 
natural. 

Until  recent  years,  it  was  thought  that  milk 
contained  a sufficient  amount  of  vitamin  B to 


M.D.,  SCRANTON,  PA. 

supply  the  infant’s  needs  under  average  circum- 
stances. In  1926,  Hoobler  and  his  coworkers 
showed  that  the  supply  of  this  vitamin  was  not 
to  be  relied  on  to  provide  the  optimal  amount  of 
the  antineuritic  substance,  and  that  an  infant  fed 
on  the  breast  may  be  receiving  subminimal 
amounts  of  vitamin  B.  Outhouse,  Macy,  and 
their  coworkers  demonstrated  in  experiments 
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with  rats  that  both  breast  milk  and  cow’s  milk 
may  fail  to  supply  the  optimal  amount  of  vitamin 
K.  Their  rats  showed  an  interruption  of  growth 
after  12  weeks’  feeding  with  20  c.c.  of  cow’s 
milk  as  the  sole  supply  of  vitamin  B in  their  diet. 
At  the  end  of  this  12-week  period,  0.4  gram  of 
fresh  dried  yeast  fed  to  the  animals  daily  brought 
about  an  immediate  response  in  growth. 

These,  together  with  previous  experiments  by 
numerous  other  workers,  produced  an  added 
interest  in  vitamin  B.  The  chemical  and  biologic 
properties  have  been  investigated  as  shown  by 
the  many  reports  that  have  recently  been  pub- 
lished in  all  parts  of  the  world.  The  greater 
amount  of  this  work  is  being  done  in  animals, 
or  birds,  particularly  the  latter,  as  they  present 
a group  that  is  most  susceptible  to  this  deficiency 
disease. 

There  has  been  some  confusion  since  the  dis- 
covery that  there  are  several  different  factors  in 
what  was  originally  considered  as  vitamin  B. 
Goldberger  has  separated  the  pellagra  preventing 
factor  and  that  portion  is  now  called  vitamin  G. 
The  term  vitamin  B should  be  applied  only  to 
the  antineuritic  fraction.  The  British,  however, 
designate  the  antineuritic  portion  as  vitamin  B-l 
and  the  antipellagric  portion  as  vitamin  B-2. 
Goldberger  separated  these  two  fractions  by 
heating.  The  antineuritic  fraction  is  heat  labile 
and  is  the  factor  that  prevents  neuritis,  stimu- 
lates the  appetite,  and  is  destroyed  by  heat.  The 
antipellagric  factor  is  the  heat  (stabile)  fraction 
being  unaffected  by  heat  and  is  the  factor  that 
prevents  pellagra.  Recently  Williams  and  Wa- 
terman believe  they  have  separated  a third  por- 
tion which  is  intimately  connected  with  the  proc- 
ess of  digestion.  It  is  probable  that  other 
fractions  as  yet  unknown  remain  to  be  separated, 
and  investigations  along  these  lines  are  now  being 
undertaken.  Up  until  very  recently,  it  was  be- 
lieved that  the  animal  organism  could  not  syn- 
thesize vitamin  B.  but  recently  Bechdel  and  his 
coworkers  demonstrated  this  could  be  done  in 
the  rumen  of  cattle  through  bacterial  action. 
Since  the  work  of  Goldberger,  the  analysis  of 
certain  food  products  has  become  necessary,  and 
since  certain  foods  contain  very  much  more 
vitamin  B than  G,  and  vice  versa,  it  is  necessary 
that  a complete  restatement  of  food  values  in 
these  particular  articles  be  made. 

Vitamin  B,  in  its  original  use,  or  the  vitamin 
B complex,  including  all  fractions,  has  been  con- 
sidered to  be  essential  for  the  maintenance  of 
appetite,  growth,  reproduction,  lactation,  proper 
functioning  of  the  digestive  tract,  and  resistance 
to  bacterial  infection.  When  completely  omitted 
from  the  diet  of  animals,  there  follows  in  a short 
time,  loss  of  appetite,  rapid  loss  of  weight,  and 


death,  very  often  preceded  by  nerve  degenera- 
tion. 

The  short  time  required  for  the  symptoms  to 
make  their  appearance  on  a diet  devoid  of  vita- 
min B indicates  that  the  amount  of  this  vitamin 
stored  in  the  body  is  very  limited. 

An  especially  important  function  of  vitamin 
B is  the  part  it  plays  in  lactation.  Animal  ex- 
periments have  shown  that  3 to  5 times  the 
normal  amount  is  necessary  during  this  period. 
Lactating  women  must,  therefore,  have  a suf- 
ficient supply  of  this  vitamin  to  stimulate  the 
secretion  of  milk  and  to  transmit  as  much  as 
possible  to  the  growing  young. 

McCollum  has  shown  that  the  average  diet  of 
the  American  mother  consists  principally  of 
muscle  meats,  potatoes,  highly  milled  cereals, 
white  bread,  and  refined  sugars  and  is  very  much 
lacking  in  vitamin  B.  This  may  have  much  to 
do  with  the  failure  of  many  healthy  mothers 
who  are  decidedly  anxious  and  who  make  a sin- 
cere effort  to  nurse  their  offspring  and  yet  ut- 
terly fail. 

West1  comes  to  the  following  conclusions : 
“Since  many  breast  failures  occur  during  the 
first  few  weeks  after  birth,  it  is  suggested  that 
the  full  vitamin-containing  diet  be  started  as 
soon  as  possible  after  the  birth  of  the  child  or, 
better,  during  the  latter  months  of  pregnancy, 
just  as  cod  liver  oil  is  now  employed  prenatally 
for  the  protection  of  the  mother  and  child,  and 
that  the  frequently  used  excessive  milk  diet  be 
stopped. 

“Many  breast-fed  babies,  formerly  fretful  and 
irritable,  with  poor  appetite  and  unsatisfactory 
weight  charts,  have  done  well  when  the  mother 
has  subsisted  on  an  adequate  vitamin  rich  diet. 

“The  use  of  complementary  feeding  has  been 
apparently  curtailed  by  this  method,  the  breast 
milk  increasing  not  only  in  quality,  but  also  in 
quantity  in  many  cases  and  the  necessity  for  the 
bottle  feeding  ceasing.” 

The  correctness  of  the  above  conclusions  have 
been  frequently  brought  home  to  me  by  feeding 
the  mother  a diet  rich  in  vitamin  B as  West  has 
outlined  and  also  by  the  addition  to  the  mother’s 
diet  of  wheat  germ  sugar  and  brewer’s  yeast.  In 
cases  of  loss  of  appetite,  fretfulness,  and  irrita- 
bility when  favorable  results  are  slow  in  coming, 
and  if  complemental  feeding  has  not  been  given, 
one  such  feeding  a day  with  as  little  as  one- 
quarter  ounce  of  wheat  germ  sugar  seems  to 
hasten  the  result  markedly. 

It  is  important,  however,  to  remember  that 
there  has  been  demonstrated  a relationship  be- 
tween the  basal  food  products  and  vitamin  re- 
quirement. Harris  and  Moore  showed  that  there 
exists  a definite  balance  among  vitamins  E and 
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G;  by  greatly  increasing  vitamins  A and  D in 
diets,  an  otherwise  adequate  amount  of  vitamin 
B is  made  inadequate  leading  to  the  death  of 
the  animals.  One  should  be  careful  not  to  over- 
dose with  cod  liver  oil  and  viosterol  unless  at 
the  same  time  an  increasing  quantity  of  vitamin 
B is  also  added  to  the  diet.  I have  noticed  in 
many  instances  in  which  large  amounts  of  A 
and  D had  been  given,  and  vitamin  B was  ap- 
parently deficient,  if  we  withheld  the  two  former 
vitamins  for  such  a short  period  as  a week,  even 
comparatively  small  amounts  of  the  wheat  germ 
seemed  to  alleviate  the  symptoms  of  B defi- 
ciency, such  as  anorexia,  loss  of  weight,  spasticity 
of  the  arms  and  legs,  rigidity  of  the  neck,  rest- 
lessness, and  fretfulness  with  accompanying  pal- 
lor and  a low  hemoglobin.  Hoobler  and  Dennett 
believe  that  every  infant  should  have  an  addition 
of  vitamin  B to  its  diet,  and  should  not  depend 
on  milk,  either  human  or  cow’s  milk,  as  its  only 
source  of  this  vitamin,  just  as  one  gives  reg- 
ularly orange  juice  and  cod  liver  oil.  One  point 
that  should  be  stressed  in  giving  vitamin  B is 
to  give  it  early,  as  a prophylactic,  just  as  we  do 
with  the  other  vitamins.  Animal  experiments 
have  shown  that  the  amount  stored  in  the  body 
is  comparatively  small,  and  if  not  replaced  in 
the  early  weeks  of  life,  evidences  of  vitamin  B 
deficiency  may  be  manifest. 

The  unit  of  vitamin  B used  by  Sherman2  is 
that  “amount  which  when  fed  as  a prophylactic 
daily  allowance  results  in  net  maintenance  of  a 
standard  rat  over  an  8-week  period  under  stand- 
ard conditions.”  Sherman2  gives  the  following 
figures  in  units  of  the  vitamin  B value  of  foods 
that  are  commonly  used  in  infancy:  Orange 
juice,  about  9 units  per  ounce;  milk,  9 units; 
tomato,  from  8 to  10  units;  lemon  juice,  10 
units;  egg  yolk,  50  units;  spinach,  from  20  to 
24  units  ; raw  peas,  60  units ; potatoes,  8 units  ; 
and  dried  prunes,  38  units.”  The  question  then 
arises  how  the  optimal  vitamin  B may  best  be 
supplied  to  the  infant.  Yeast  has  been  used  by 
Hoobler  and  many  others  with  excellent  results, 
and  we  have  used  it  with  satisfactory  results ; 
it  is,  however,  in  some  cases  rather  difficult  to 
administer ; however,  it  seems  to  be  well  toler- 
ated by  the  gastro-intestinal  tract.  The  fruit 
juices,  such  as  orange  and  lemon,  which  are 
commonly  used  in  that  important  period,  the 
first  4 months  of  life,  have  the  same  vitamin  B 
content  as  milk  and  cannot  possibly  supply  the 
optimal  body  requirements  for  this  vitamin. 

Dennett  and  others  have  used  wheat  germ 
sugar  with  excellent  results,  and  this  we  have 
used  over  a period  of  2 years,  both  in  the  wards 
and  in  private  work,  with  good  results.  We  have 
used  it  as  a prophylactic  and  as  a curative  means 


in  infants  who  had  already  developed  t lie  symp- 
toms of  vitamin  B deficiency  such  as  loss  of 
appetite,  failure  to  gain  in  weight,  listlessness, 
flabbiness,  or  the  rigid  type,  that  Hoobler  has 
described  as  incipient  beriberi. 

In  the  prophylactic  group,  we  attempted  to 
start  the  vitamin  B as  early  as  possible,  that  is, 
during  the  first  or  second  week  of  life.  In  this 
type  of  very  young  infant,  we  started  on  a very 
small  quantity  as  low  as  1 or  2 drams  in  24 
hours ; and  gradually  increased  the  quantity  as 
the  individual’s  tolerance  permitted.  This  was 
found,  early  in  the  work,  to  be  far  safer  than 
to  start  out  on  larger  amounts,  as  loose  stools 
frequently  occurred  in  the  latter  cases,  and  the 
wheat  germ  would  have  to  be  discontinued,  for 
a time  at  least.  The  tolerance  of  many  of  the 
infants,  if  gradually  developed,  was  really  sur- 
prising, some  of  them  at  the  age  of  3 months 
taking  as  much  as  2 ounces  of  the  wheat  germ 
in  the  24  hours.  One-third  ounce  of  the  wheat 
germ  sugar  by  weight,  or  a level  tablespoonful 
contains  as  much  of  the  antineuritic  factor  as  a 
quart  of  milk,  and  as  much  of  the  antipellagric 
factor  or  vitamin  G as  10  ounces  of  milk.  Except 
for  the  tendency  to  loose  stools,  usually  mani- 
fested in  the  infants  who  were  started  on  larger 
doses,  no  untoward  effects  were  noted.  The  gain 
in  weight  in  the  average  case  was  above  normal, 
the  sense  of  well  being,  very  good,  and  the  ap- 
petite excellent.  In  a number  of  instances  with 
controls  who  were  not  getting  additional  vitamin 
B as  represented  by  the  wheat  germ  sugar,  those 
receiving  the  vitamin  took  from  6 to  10  ounces 
more  of  the  formula  in  24  hours  than  those  who 
were  not  getting  the  additional  vitamin. 

In  the  instance  of  4 premature  infants,  whose 
weights  ranged  from  3 pounds  4 ounces  to  4 
pounds  10  ounces,  the  wheat  germ  sugar  was 
given  beginning  at  the  end  of  the  first  week  for 
2,  and  during  the  second  week  of  life,  for  the 
other  2.  All  4 infants  were  fed  on  skim  lactic 
acid  milk  with  the  normal  proportion  of  Karo, 
for  a period  of  3 months.  To  each  24  hours’ 
formula  was  added  a dram  of  wheat  germ 
sugar  which  was  gradually  increased  during  the 
3-month  period  until  ounce  was  given.  All 
the  infants  gained  weight  steadily  and  compared 
to  4 premature  infants  of  approximately  the  same 
age  and  weight,  fed  on  the  same  formula  for 
some  time  previous,  the  average  gain  of  the  in- 
fants getting  the  additional  vitamin  B was  1/4 
times  as  great  as  those  not  getting  the  wheat 
germ  sugar.  It  was  interesting  to  note  that  those 
not  getting  additional  vitamin  B took  their  food 
with  less  eagerness  and  ofttimes  with  more  diffi- 
culty than  those  getting  the  wheat  germ  sugar 
and  the  latter  group  took  an  average  of  2 to  6 
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ounces  more  oi  the  formula  in  24  hours.  This 
small  series  might  seem  to  indicate  that  vitamin 
B will  prove  to  be  a favorable  factor  in  aiding 
us  in  feeding  premature  infants,  particularly  if 
breast  milk  is  not  available.  Possibly  we  were 
too  conservative  with  the  small  amount  of  wheat 
germ  sugar  given,  especially  during  the  first 
month,  but  having  had  the  experience  oi  loose 
stools,  in  larger  infants  in  whom  comparatively 
larger  amounts  were  given  in  the  beginning,  we 
thought  it  better  to  err  on  the  side  of  conserva- 
tism. Future  experience  may  show  that  larger 
amounts  can  be  given  with  safety  in  the  feeding 
of  premature  infants.  There  is  great  need  for 
more  clinical  data  on  the  use  of  vitamin  B both 
as  a prophylactic  and  as  a curative  agent  in  de- 
ficiency diseases  in  children  of  all  ages. 

In  older  children,  there  is  also  a vitamin  B 
deficiency  severe  enough  in  some  instances  to  re- 
sult in  beriberi.  Haas* 1 2 3  states  that  “Although 
beriberi  is  thought  to  be  a disease  confined  to  the 
Orient  where  it  is  most  commonly  seen,  it  may 
occur  anywhere.”  It  is  not  rare  in  Newfound- 
land where  many  poor  people  during  the  winter 
are  reduced  to  a diet  of  white  bread  made  of 
highly  milled  flour,  and  tea.  Veeder,4  one  of  the 
outstanding  authorities  on  this  disease,  says : “It 
is  probable  that  beriberi  has  occurred  many  times 
in  occidental  countries  without  being  recognized 
owing  to  its  comparative  rarity  and  to  the  fact 
tjiat  physicians  in  these  countries  are  not  familiar 
with  the  disease.”  Waring  has  reported  several 
cases  which  he  believes  to  be  beriberi.  He  de- 
scribes some  of  the  symptoms  as  gastro-intestinal 
disturbances,  restlessness,  weakness,  feeble  cry, 
pallor  oligemia,  anorexia,  and  sluggish  knee  re- 
flexes. The  fully  developed  picture  of  beriberi 
is  characterized  by  edema,  aphonia,  peripheral 
(neuritis)  and  cardiac  hypertrophy,  particularly 
of  the  right  side. 

Haas  reports  five  cases  of  celiac  disease  com- 
plicated by  symptoms  of  beriberi.  He  states 
beriberi  is  due  to  an  absence  of  vitamin  B from 


the  diet.  Celiac  disease  is  characterized  by  an 
inability  of  the  organism  to  utilize  carbohydrates, 
the  chief  carriers  of  vitamin  B.  The  end  re- 
sults in  either  case  are  the  same  whether  vitamin 
B is  not  ingested  or  whether  it  is  not  absorbed. 

The  pathology  oi  beriberi  and  celiac  disease  is 
the  same  excepting  that  in  hcriberi  nerve  de- 
generation has  been  frequently  demonstrated, 
while  there  is  no  report  available  of  any  case 
of  celiac  disease  in  which  the  nerves  have  been 
examined. 

It  is  not  intended  to  convey  the  idea  that  celiac 
disease  and  beriberi  are  identical.  The  contrary 
is  true,  in  celiac  disease  the  inability  to  utilize 
carbohydrates  leads  to  a deficiency  of  vitamin  B 
and  finally  to  beriberi,  the  digestive  disability 
and  beriberi  coexist.  The  avitaminosis  in  those 
cases  is  probably  always  secondary. 

Morgan  and  Barry5  have  shown  that  favorable 
results  occur  in  those  instances  in  which  vitamin 
B is  given  in  sufficient  amounts  in  a scries  of 
underweight  children  from  11  to  13  years  in 
age  and  they  report  that  the  increases  in  weight 
of  those  fed  the  wheat  germ  were  about  3 times 
as  great  as  the  controls.  "The  height  increases 
were  significantly  greater  in  two  of  the  wheat 
germ  periods  than  in  the  corresponding  control 
groups.” 

It  would,  therefore,  appear  that  we  have  not 
only  a valuable  factor  to  increase  weight,  height, 
and  appetite  in  infancy,  but  that  by  adding  suffi- 
cient amounts  of  vitamin  B to  older  children’s 
diet,  who  are  undernourished,  favorable  results 
may  be  obtained.  Further  studies  along  these 
lines  will  prove  interesting. 


Connell  Building. 
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RELATION  OF  IRRADIATED  FOOD  SUBSTANCES  AND  ERGOSTEROL 
VERSUS  COD  LIVER  OIL  IN  CHILDHOOD  NUTRITION 

FRANCIS  B.  JACOBS,  M.D.,  west  Chester,  pa. 


In  writing  a paper  on  any  medical  subject,  it 
seems  to  me  that  one  should  include  something 
that  can  be  used  in  our  everyday  work  and  that 
has  been  found  of  practical  use.  So  I shall 
hand  on  to  you  some  of  the  facts  and  experi- 
ences that  have  come  to  me  in  the  past  year, 
even  though  a part  of  them  may  be  outside  the 
title  of  the  paper 


The  majority  of  patients  from  whom  my  ex- 
perience has  been  obtained  were  treated  at  the 
Chester  County  Hospital  or  the  Veil  Hospital 
in  West  Chester,  with  daily  ward  populations  of 
from  15  to  50  babies  and  children.  Those  in  the 
'Ceil  Hospital  being  artificially  fed  after  the 
fourteenth  day  and  some  from  birth. 

During  30  years  of  struggling  to  find  some 
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routine  feeding  which  can  be  used  in  dispensary 
or  hospital  work,  I of  course  have  come,  like  all 
pediatrists,  to  the  conclusion  that  most  babies 
seem  to  be  a special  problem,  each  with  a dif- 
ferent power  of  digestion.  Yet,  when  we  re- 
member that  human  milk  from  a healthy  mother 
will  agree  with  the  great  majority  of  babies,  it 
makes  us  feel  that  very  little  is  known  about  the 
proper  ingredients  that  should  make  up  what 
goes  into  the  bottle  of  the  artificially  fed  infant. 

The  infants  that  this  paper  deals  with  are 
born  of  mothers  many  of  whom  are  very  young 
and  some  poorly  nourished,  at  least  in  the  first 
few  months  of  the  babies’  intra-uterine  life. 

As  a result  of  this  fact,  many  of  the  babies 
are  small,  although  physically  perfect,  and  range 
from  pounds  up.  Since  many  mothers  do 
not  wish  to  nurse  their  infants  on  account  of 
spoiling  their  girlish  figures,  it  becomes  neces- 
sary to  supplement  the  breast  feedings  with  some 
other  form  of  nourishment. 

Among  the  many  varieties  of  practical  and 
easily  prepared  foods,  almost  the  only  one  that 
is  irradiated  in  the  process  of  manufacture, 
Dryco,  I have  found  to  fit  the  condition.  Be- 
ginning at  the  end  of  48  hours,  this  is  given  in 
the  dilution  of  2 to  3 drams  to  an  ounce  of  water 
immediately  following  each  of  the  7 breast  feed- 
ings in  24  hours  if  the  breast  milk  seems  in- 
sufficient. 

This  powder  is  high  in  protein  and  low  in 
fat ; it  is  easily  digested  and  gives  the  infants 
excellent  muscle. 

The  primary  weight  loss  in  this  type  of  case 
is  lessened  and  at  the  end  of  the  14-day  period 
the  infant  shows  a good  average  daily  gain,  is 
strong  and  hearty,  ready  to  be  transferred  to 
another  type  of  food  when  the  mother  has 
ceased  her  labors,  and  in  the  meantime  it  has 
learned  to  take  the  bottle. 

In  a number  of  nursing  babies  who  vomit  and 
whose  mothers  have  a great  deal  of  milk,  the 
breasts  are  pumped  and  1 J4  to  2 ounces  of  breast 
milk  are  given  from  a bottle,  very  often  with 
cessation  of  vomiting.  Viosterol  is  often  added 
twice  a day  to  this  breast  milk.  The  extra  breast 
milk  is  then  used  for  other  and  difficult  feeding 
cases.  I believe  in  our  general  hospitals  which 
have  a maternity  ward,  superfluous  breast  milk 
could  be  successfully  used  in  many  of  the  diffi- 
cult feeding  cases,  but  no  thought  is  given  to 
this  valuable  asset. 

In  the  premature  infants,  and  others  of  like 
weight  and  size,  also  in  infantile  atrophy  cases, 
I have  been  in  the  habit  of  giving  10  drops  of 
viosterol  twice  a day  in  the  breast  milk  or  for- 
mula with  seemingly  marked  beneficial  results. 
It  apparently  helps  their  vitality,  color,  and  gen- 


eral well  being.  Life  is  a precarious  thing  with 
these  tiny  ones  and  is  often  snuffed  out  just  as 
we  are  beginning  to  be  elated  over  our  success 

with  them. 

\ ery  often  an  ounce  or  so  of  warm  glucose  in- 
jected into  the  bowel  every  6 hours,  together 
with  10  minims  of  adrenalin  hypodermically  will 
pull  them  through. 

On  the  fourteenth  day  the  babies  taken  off  the 
breast  get  7 feedings  of  \l/2  to  2 ounces  of  a 
mixture  containing: 

Evaporated  milk  bl/2  ounces 

Dextrose  3 tablespoons 

Lemon  juice  2 teaspoons 

Water  q.  s.  21  ounces 

This  has  a caloric  value  of  345  or  16.4  per  ounce. 

If  the  baby  vomits,  the  lemon  juice  is  with- 
drawn. It  the  stool  becomes  a little  loose,  barley 
water  is  used. 

It  is  quite  remarkable  the  large  number  of 
babies  that  will  digest  and  assimilate  this  mix- 
ture. As  soon  as  there  is  a hesitation  in  the 
gain  in  weight,  dextrimaltose  No.  1 is  sub- 
stituted for  the  dextrose,  in  the  same  amount 
in  the  mixture,  with  almost  invariably  a gain  in 
weight. 

The  next  step  in  the  line  of  feeding  is  the  in- 
crease of  evaporated  milk  to  8 ounces.  The 
mixture  then  is : 

Evaporated  milk  8 ounces 

Dextrimaltose  (No.  1)  3 tablespoons 

Lemon  juice  2 teaspoons 

Water  or  barley  water  q.  s.  21  ounces 

Seven  feedings  of  3 ounces  each  and  with  a caloric 
value  of  405  or  19  per  ounce. 

Viosterol  is  given  to  those  infants  which 
weigh  less  than  9 pounds  and  cod  liver  oil  to 
all  babies  weighing  over  9 pounds.  On  account 
of  the  expense  of  viosterol,  it  is  not  practical 
to  give  in  every  case. 

I should  like  to  impress  upon  you  my  belief 
that  viosterol  is  of  great  benefit  to  those  tiny 
little  infants  that  weigh  only  3 or  4 pounds,  also 
to  the  larger  children  who  vomit  the  cod  liver 
oil  and  are  therefore  unable  to  take  it,  or  those 
that  refuse  to  take  it. 

At  the  suggestion  of  Dr.  Rothrock,  I have 
given  cod  liver  oil  to  large  numbers  of  children 
with  otitis  media,  with  apparently  great  benefit. 

I have  treated  babies  with  rachitis  with  vios- 
terol and/or  cod  liver  oil.  Either  medicine  will 
help  the  disease,  but  will  not  cure  all  the  de- 
formities. The  great  advantage  of  one  over  the 
other  is  the  size  of  the  dose  and  the  taste  of  the 
drug;  and  not  because  one  is  more  curative 
than  the  other.  Both  are  made  doubly  effective 
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by  radiating  with  direct  sunlight  or  the  ultra- 
violet. 

There  has  been  in  the  Chester  County  Hos- 
pital in  the  past  year  two  of  the  worst  cases  of 
rachitis  in  white  children  I have  ever  seen — two 
boys  of  4 and  5 years.  These  two  children  had 
been  kept  in  a third  story  room,  mostly  in  bed, 
for  two  years.  They  had,  however,  been  quite 
well  fed ; on  admission  were  quite  happy,  cheer- 
ful, and  fat ; but  their  chests,  arms,  and  legs 
were  greatly  distorted.  One  was  so  tender  that 
on  the  slightest  motion  of  arms  or  legs  he  would 
scream  with  pain.  The  older  one  eventually  had 
to  have  his  tibia  fractured  and  placed  in  casts. 
The  4-year-old  boy  received  3 drams  of  cod 
liver  oil  with  20  drops  of  viosterol ; the  5-year- 
old  boy,  30  drops  of  viosterol  and  4 drams  of 
cod  liver  oil  daily.  Each  had  ultraviolet  treat- 
ment during  the  winter  and  sun  baths  in  the 
spring.  The  4-year-old  boy  was  relieved  of  his 
painful  joints  in  about  a week. 

The  difference  in  the  size  of  the  dosage  was 
not  apparent  in  the  end  result  or  the  roentgen- 
ray  findings. 

One  point  I wish  to  bring  out  in  these  two 
cases  is,  that  although  they  had  had  fairly  good 
food  before  admission,  the  lack  of  sunlight  had 
apparently  been  responsible  for  the  cause  of  the 
rachitis. 

At  the  last  meeting  of  the  Pediatric  Section  of 
the  American  Medical  Association,  Philadelphia, 
Dr.  Hess,  of  New  York,  read  a paper  on  the 
use  of  milk  from  cows  that  had  been  exposed 
to  the  ultraviolet  ray.  Dr.  Hess  thought  this 
milk  had  been  of  some  benefit  to  his  patients. 

Although  I have  had  no  experience  with  the 
milk,  I believe  that  food  fed  to  the  cows  of  the 
Walker-Cordon  farm  is  irradiated. 

Of  the  babv  foods,  Drvco  seems  to  be  the 
only  one  that  is  irradiated,  and  all  the  infants 
for  whom  I have  used  it  are  muscularly  strong. 

Of  the  cereals,  there  is  but  one  company  that 
irradiates  its  oatmeal.  Mead’s  new  cereal  is 
not  irradiated.  Recently,  one  of  the  baking  com- 
panies in  Philadelphia  has  been  irradiating  its 
bread.  The  loaf,  which  weighs  22  ounces  con- 
tains probably  as  much  vitamin  as  is  contained 
in  one  teaspoonfnl  of  cod  liver  oil.  So  that  a 
child  would  have  to  eat  2 or  3 loaves  of  bread 
a day  to  supply  it  with  sufficient  amount  of 
vitamin  D. 

Herein  lies  the  difficulty  with  any  irradiated 
foods — the  difficulty  of  gauging  the  dose. 

When  we  think  of  the  many  fruits  and  vege- 
tables that  grow  above  ground  in  the  direct  rays 
of  the  sun,  it  makes  one  wonder  if  these  should 
not  retain  some  of  the  effects  of  the  ultraviolet. 
Two  that  have  proved  most  useful  are,  of  course, 


spinach  and  orange  juice.  Until  recently,  we 
have  not  had  spinach  in  a form  that  could  be 
given  to  babies.  There  is  now  a powdered  spin- 
ach on  the  market  which  may  prove  very  useful 
to  supply  the  necessary  mineral  matter  for  bone 
growth  which  the  cod  liver  oil  and  viosterol  will 
help  to  deposit.  As  far  as  oranges  are  con- 
cerned, I was  surprised  to  find  from  a govern- 
ment chemist  that  the  sugar  content  of  different 
brands  varied  greatly  and  the  antiscorbutic  ele- 
ment was  lacking  completely  in  some. 

In  conclusion,  I wish  to  say  that  prenatal 
clinics  and  obstetricians  should  give  more  care- 
ful instruction  to  mothers  as  to  their  diet  and 
we  would  have  less  use  for  cod  liver  oil  and 
viosterol,  but  when  we  do  need  them  for  babies 
and  children,  viosterol  is  very  useful.  The  com- 
bination of  the  two  with  sunlight  or  ultraviolet 
ray,  will  eventually  cure  the  rachitis,  but  let  us 
diagnose  the  cases  early,  so  that  our  treatment 
may  be  effective  before  serious  deformities 
occur. 

102  South  High  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Vitamins 

John  F.  Sinclair,  M.D.  (Philadelphia)  : For  the 
vast  majority  of  children,  cod  liver  oil  and  orange  juice 
contain  the  necessary  vitamins.  We  have  a sufficient 
supply  of  vitamins  A,  C,  and  D,  and  as  a rule  we  will 
find  that  to  be  quite  satisfactory.  So  far  as  B is  con- 
cerned, we  should  be  a little  cautious  in  accepting  too 
readily  the  thought  that  the  children  who  show  signs 
of  anorexia  and  restlessness  are  always  deficient  in 
vitamin  B.  It  is  probably  true  in  certain  cases  that 
B is  a factor,  but  do  not  let  us  make  this  conclusion 
too  rapidly.  Let  us  be  more  careful  in  the  thorough 
examination  of  such  patients.  I have  recently  seen 
some  children  whose  mothers  had  read  widely  in  the 
popular  journals  and  were  well  informed  on  the  vi- 
tamins. These  had  been  giving  their  children,  without 
the  advice  of  a physician,  vitamin  carrying  foods  in 
quite  sufficient  amounts,  and  yet  in  one  or  two  instances 
the  children  showed  anorexia,  restlessness,  and  other 
things,  which  we  have  considered  due  to  vitamin  B 
deficiency.  I found  a very  decided  secondary  anemia 
and  when  the  children  had  proper  dosage  of  iron  they 
rapidly  lost  their  anorexia  and  restlessness  and  the 
symptoms  disappeared,  and  they  were  apparently  again 
well  and  happy.  We  may  too  readily  tall  into  the 
error  of  thinking  that  all  these  cases  lack  vitamin  B. 
There  is  a group  that  shows  a need  of  iron  more  than 
of  vitamin  B. 

Under  certain  conditions  calcium  deficiency  may  also 
produce  symptoms  which  closely  resemble  vitamin  B 
deficiency,  so  that  we  must  study  our  patients  closely, 
and  individually,  and  not  allow  ourselves  to  jump  to 
unwarranted  conclusions. 

Edward  L.  Bauer,  M.D.  (Philadelphia)  : I feel 

that  vitamins  are  emphasized  entirely  too  much.  I came 
in  contact  with  a child  in  a health  center  that  an  en- 
thusiastic pediatrician  was  giving  7 feedings  a day  of 
evaporated  milk  mixture  (I  do  not  know  wdiy  when 
good  milk  is  available)  ; also  a feeding  of  carrot  water, 
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spinach  water,  viosterol,  cod  liver  oil,  orange  juice, 
tomato  juice,  and  yeast — and  the  child  looked  ill.  One 
does  not  have  to  go  to  these  extremes  and  does  not 
have  to  be  so  enthusiastic  about  vitamins  in  order  to 
get  sufficient  of  them.  This  problem  in  view  of  the 
publicity  it  gets  should  be  controlled  with  much  con- 
servatism. I am  unwilling  to  admit  the  association  in 
celiac  disease  with  vitamin  deficiency.  When  we  know 
more  about  cell  metabolism  we  will  know  more  about 
celiac  disease.  These  diseases  should  be  classified  with 
the  vitamin  deficiencies. 

I have  in  course  of  preparation  a follow-up  report 
on  studies  made  in  1926  showing  that  carbohydrate 
indigestion  and  fat  indigestion  have  no  etiologic  place 


in  the  celiac  picture.  We  should  show  a little  more 
simplicity  and  common  sense  in  our  solution  of  food 
problems. 

John  M.  Higgins,  M.D.  (Sayre,  Pa.)  : I should 
like  to  ask  Dr.  Jacobs  if  he  has  had  any  experience 
with  the  concentrates  of  cod  liver  oil.  Several  have 
been  accepted  by  the  Council  on  Chemistry  and  Phar- 
macy of  the  A.  M.  A.,  and  I wondered  if  he  could  tell 
us  anything  of  their  value. 

Dr.  Francis  B.  Jacobs  (in  closing)  : In  reply  to 
Dr.  Higgins,  my  experience  with  cod  liver  oil  con- 
centrate has  not  been  sufficient  to  be  of  any  real  value. 


UNDIAGNOSED  SINUSITIS* 

WALTER  D.  CHASE,  M.D.,  Bethlehem,  pa. 


The  title  of  this  paper  was  inspired  through 
seeing  many  instances  of  failure  to  discover 
chronic  sinus  disease  existing  both  in  obscure 
and  in  easily  diagnosable  form.  I have  made  the 
diagnosis  sometimes  only  after  repeated  exam- 
inations, the  previous  examinations  having  been 
unsuccessful  because  escaping  discharge  was  not 
visible  at  that  particular  moment  or  because  a 
sufficiently  careful  inspection  was  not  made. 
Some  of  the  most  glaring  examples  of  undiag- 
nosed cases  have  come  to  me  after  failure  of 
detection  by  other  rhinologists,  many  of  them 
very  prominent  men.  holding  chairs  as  profes- 
sors, authors  of  textbooks,  etc. 

Recently  a college  student  who  has  had  chronic 
knee-joint  disease  was  examined  by  me.  He  had 
been  treated  by  a good  orthopedic  surgeon  in 
New  York,  who  suspected  the  arthritis  “might 
be  due  to  a diseased  sinus,”  yet  the  rhinologist 
consultant,  a professor  in  a medical  school,  failed 
to  detect  an  active  sphenoiditis. 

A case  of  progressing  middle  ear  deafness 
was  under  treatment  by  the  author  of  the  text- 
book used  when  I was  a medical  student,  a very 
prominent  professor,  one  time  president  of  one 
of  the  greatest  medical  societies  in  the  world, 
yet  the  chronic  frontal  and  maxillary  sinusitis 
which  caused  the  ear  condition  was  not  dis- 
covered or  treated. 

A prominent  business  man  from  Philadelphia 
had  severe  headaches  for  3 years,  had  consulted 
many  medical  men  for  relief,  yet  the  maxillary 
and  sphenoid  sinus  disease  existing  was  not 
recognized. 

A physician  with  chronic  knee-joint  disease 
had  been  examined  by  prominent  physicians  of 
his  city,  tuberculosis  being  suspected,  but  chronic 
low-grade  maxillary  sinus  disease  was  waiting 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 


to  be  discovered.  This  was  a case  in  which 
straw-colored  fluid  dripped  from  the  antrum 
needle  when  the  stylet  was  removed  at  the  time 
the  antrum  was  washed,  in  the  routine  method 
I enforce  on  myself,  even  though  rhinoscopy, 
transillumination,  and  case  history  do  not  war- 
rant it. 

A patient  with  chronic  “sore  throat,”  of  3 
years’  duration,  had  chronic  sinusitis  which  his 
many  medical  consultants,  some  being  nose  and 
throat  specialists,  had  not  detected. 

A man  with  angina  attacks,  previously  believed 
to  have  gastro-enteritis,  had  a dental  cyst  re- 
moved by  one  of  the  leading  dental  surgeons  of 
a large  city.  He  had  been  in  a hospital  in  the 
same  city  for  study.  A rhinologist  had  removed 
polyps  from  this  patient’s  nose  a few  years  ago 
and  had  “treated”  the  nose  during  the  time  the 
patient  was  under  observation  for  his  angina 
attacks,  without,  however,  testing  his  antrums. 
Yet  one  antrum  contained  milky  pus  and  the 
lining  was  greatly  thickened,  very  evidently  a 
chronic  sinusitis. 

A student  had  been  under  treatment  for  pro- 
gressing middle-ear  disease  by  his  New  York 
aurist,  whose  treatment  consisted  of  catheteriz- 
ing  the  eustachian  tubes  and  insufflating  vapors, 
yet  this  patient’s  maxillary  and  other  sinuses 
showed  every  evidence  of  chronic  disease.  The 
sinus  condition  had  never  been  mentioned  by 
the  aurist. 

A young  woman,  with  recurring  bronchial 
colds,  was  referred  to  a professor  of  a graduate 
school  of  medicine,  who  did  tonsillectomy  and 
referred  the  patient  for  bronchoscopy.  Sputum 
examination  showed  no  tuberculosis.  A gastro- 
enterologist made  complete  studies,  including 
study  of  the  gallbladder.  The  patient  spent  4 
months  in  Arizona,  yet  she  had  chronic  sinusitis, 
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as  evidenced  by  her  history,  findings  I myself 
had  made  previously,  and  by  roentgenograms. 

A patient  who  has  recurring  attacks  of  episcle- 
ritis and  who  had  iritis  attacks  when  younger, 
had  tonsillectomy,  her  family  physician  refusing 
sinus  investigation.  No  sinus  disease  had  ever 
been  detected  in  previous  years,  while  she  was 
under  the  care  of  one  of  America’s  most  famous 
ophthalmologists,  yet  there  is  unmistakable  evi- 
dence of  chronic  sinus  disease.  Her  tonsillec- 
tomy did  not  prevent  subsequent  attacks  of  the 
old  eye  trouble. 

A patient  referred  to  me,  had  swelling  and 
redness  over  the  left  eye  and  inner  portion  of 
left  frontal,  great  pain,  and  pus  in  the  nose. 
The  extreme  tenderness  over  the  frontal,  with 
the  swelling  about  the  fronto-ethmoidal  sinuses, 
convinced  me  that  the  case  was  principally  fron- 
tal and  ethmoid,  in  spite  of  the  finding  of  bloody, 
purulent  left  antrum  contents.  Although  the 
roentgen-ray  study  showed  the  frontal  clear, 
I opened  the  frontal  canal  and  ethmoids  but 
found  no  pus.  A free  opening  into  the  left 
antrum  released  pus  under  pressure  and  a self- 
retaining  drainage  tube  enabled  the  condition  to 
clear  up.  This  was  undiagnosed  maxillary  si- 
nusitis, practically,  because  the  antrum  was  con- 
sidered of  secondary  importance  and  an  innocent 
frontal  of  first  importance. 

A man  with  hoarseness  of  2 weeks’  duration 
had  a markedly  inflamed  larynx  and  trachea. 
The  patient  improved  but  the  larynx  and  tracheal 
mucosa  continued  congested,  with  voice  not  nat- 
ural. and  a cough.  Nose  examinations  were 
negative  until  6 months  later,  when  roentgen- 
rav  study,  after  injecting  lipiodol  into  the  sphe- 
noid and  antrum,  demonstrated  chronic  disease 
of  these  sinuses. 

A patient  with  corneal  ulcer,  subject  to  these 
attacks,  always  treated  by  the  same  eye,  ear. 
nose,  and  throat  specialist,  had  never  had  the 
sinuses  investigated.  Attacks,  however,  always 
came  on  after  exposures  to  draughts,  the  right 
side  of  the  nose  always  becoming  obstructed  with 
nasal  discharge.  Both  antrums  were  found  to 
have  increased  density;  the  cytology  test  was 
positive  for  the  right  antrum ; and  roentgen- 
rav  study  demonstrated  thickening  of  the  lining 
of  both  antra. 

A frail  woman  has  been  subject  to  attacks  of 
severe  pain  in  the  left  mastoid  region,  sometimes 
around  deep  orbital  region  and  in  that  side  of 
pharynx,  etc.  Although  positive  antrum  find- 
ings had  been  made,  and  in  spite  of  the  patient’s 
frequently  reporting  escape  of  blood-tinged  fluid 
when  “something  broke”  in  the  nose,  it  was  not 
recognized  that  there  was  a cyst  formation  al- 
ways  recurring  in  the  left  antrum  and  that  this 


apparently  neurasthenic  woman  had  real  sinus 
cause  for  her  severe  pain  attacks.  She  refuses 
radical  operation  and  her  attacks  of  pain  con- 
tinue. 

These  are  some  of  the  instances  of  undiag- 
nosed sinusitis.  Time  will  not  permit  mention 
of  numberless  such  cases.  Is  it  important  that 
rhinologists  cease  making  such  gross  errors? 
When  it  comes  close  to  home  we  would  all  an- 
swer in  the  affirmative,  as  I did  two  years  ago 
on  a trip  West,  when  taken  with  bronchitis,  lead- 
ing to  bronchopneumonia,  the  earliest  stages  be- 
ing ushered  in  with  bilateral  maxillary  sinusitis 
which  a young  eye,  ear,  nose,  and  throat  spe- 
cialist failed  to  recognize.  This  physician  hap- 
pened to  be  second  next  to  me  in  a very  excellent 
clinic  in  Budapest  in  1923,  in  which  he  had  an 
ample  opportunity  to  learn  about  sinusitis.  Yet, 
after  examining  my  nose,  consisting  of  transil- 
lumination. anterior  rhinoscopy,  and  a glance  at 
the  pharynx,  he  stated,  “Well,  you  have  no  si- 
nusitis.” I was  blowing  out  great  masses  of 
mucopus  and  hawking  down  large  amounts  but 
this  young  man  failed  to  see  the  abundant  evi- 
dence of  active  sinus  disease  present.  He  later 
admitted  that  he  “didn’t  like  nose  work”  but  did 
enjoy  ophthalmology. 

At  this  stage  of  my  personal  experience,  I am 
convinced  that  the  main  reason  so  many  of  us 
are  poor  sinuologists  is  because  we  are  not  will- 
ing to  pay  the  price  of  becoming  excellent  rhi- 
nologists, namely,  hard  work.  Any  one  with 
average  brains  can  become  a great  physician  if 
he  will  realize  he  is  in  a very  serious  calling  and 
that  “working  hard  on  his  cases,”  my  favorite 
dogma,  will  bring  a very  high  percentage  of  diag- 
noses and  cures.  The  “brilliant”  man  is  not  my 
choice.  He  is  apt  to  figure  out  too  many  short 
cuts  and  not  be  willing  to  make  himself  go  over 
every  case  in  a routine,  most  painstaking  way, 
repeating  the  examination  many  times,  if  neces- 
sary, considering  every  case  a potential  case  for 
sinus  disease,  and  ruling  it  out  by  exclusion. 
Every  case  of  eye,  car,  and  throat  complaint,  as 
well  as  every  case  of  focal  infection  causing 
other  lesions,  should  have  the  most  thorough 
nose  examination  possible,  as  chronic,  low-grade 
sinusitis  is  exceedingly  common  in  this  part  of 
the  world. 

As  indicated  in  one  of  my  own  cases,  half- 
diagnosing  is  perhaps  as  common  a shortcoming 
as  is  the  completely  undiagnosed  case.  To  dis- 
cover a maxillary  sinus  infection  and  to  do  the 
radical  operation  on  this  sinus  without  recogniz- 
ing the  diseased  overlying  infra-orbital  ethmoid 
sinuses,  and,  with  these,  often  the  sphenoid  dis- 
ease, is  only  partly  discharging  our  duty. 

This  paper  would  be  incomplete  did  I not 
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refer  to  the  remedy  for  failure  to  diagnose  si- 
nusitis. I shall,  therefore,  speak  of  what  1 con- 
sider the  means  for  its  correction,  diagnosis. 

First,  an  intelligent  and  searching  history.  Arc 
there  nose  symptoms  and  what?  Does  the  pa- 
tient have  to  blow  the  nose  while  not  having  a 
cold?  Is  there  any  yellow,  greenish,  or  opaque 
material  in  the  discharge?  Does  he  do  any 
“hawking,”  which  means  is  there  any  material 
leaving  the  nose  by  the  posterior  route?  How 
frequently  do  head  colds  occur?  How  long  do 
they  last  ? Has  there  ever  been  a head  cold  with 
the  duration,  characteristic  discharge,  and  local- 
ized pain  of  sinusitis,  for  recurring  sinusitis 
pains  “always  occur  in  the  same  place”  ? 

Second,  the  examination ; this  is  where  we 
have  failed.  The  examination  should  include 
Sewall's  cytology  test  and  the  inspection  of 
samples  of  the  anterior  and  posterior  nasal  dis- 
charges on  pieces  of  old  bed  linen  (because  this 
material  holds  the  tell-tale  yellow,  greenish,  or 
opaque  material  on  its  surface  and  can  be  recog- 
nized after  drying,  even  days  later).  The  actual 
time  required  to  do  very  careful  anterior  and 
posterior  rhinoscopy  is  only  a few  minutes  and 
it  can  easily  happen  that  no  pus  or  heavy  streak 
of  mucus  or  mucopus  may  appear  while  we  are 
actually  looking  in  the  regions  of  the  sinus  open- 
ings, while  the  material  the  patient  can  bring  on 
cloths  for  inspection  may  have  been  accumulat- 
ing over  a period  of  hours.  As  to  the  posture 
feature  for  the  patient,  between  reexaminations 
while  at  office,  I personally  have  not  had  such 
success  as  some  report  having  had.  Doing  this 
indicates,  however,  that  the  rhinologist  is  trying 
to  examine  thoroughly,  and  that  spirit  on  the 
part  of  the  examiner  is  that  for  which  I am 
pleading.  Therefore,  if  the  different  postures 
between  repeated  rhinoscopies  have  brought  you 
results,  stick  to  them.  What  I should  like  to 
believe  that  all  of  us  are  doing  is  reexamining. 
The  nose  should  first  be  seen  by  anterior  rhi- 
noscopy, without  any  weak,  shrinking  spray. 
Then  inspect  the  posterior  pharyngeal  wall  for 
any  discharge  hanging  there  from  the  postnasal 
region.  Some  mucopurulent  or  opaque  material 
may  be  seen,  even  if  no  pus  is  found,  especially 
after  contraction  of  the  rhinopharynx  sphincter, 
as  in  swallowing  or  gagging.  Is  there  any  en- 
largement or  redness  of  the  tissue  behind  the 
posterior  faucial  pillars?  If  so,  the  nasal  mucosa 
is  not  normal,  though  adenoids  can  be  partly  re- 
sponsible for  this  appearance.  By  the  next  pro- 
cedure, posterior  rhinoscopy,  we  can  see  more  of 
value  than  by  anterior  rhinoscopy,  for  the  mirror 
image  includes  the  areas  under  the  middle  and 
superior  turbinates  and  many  times  a direct  view 
of  the  sphenoid  osteum.  An  expert  examina- 


tion of  the  nasal  mucosa  with  the  minor,  in 
posterior  rhinoscopy,  is  something  one  does  not 
acquire  until  after  long  training  and  earnest  en- 
deavor. It  seems  to  me  that  not  until  the  past 
year  have  I become  really  expert  in  seeing  all 
that  may  be  seen  with  the  postrhinoscopic  mirror. 
We  are  told  it  takes  long  practice  to  become  able 
to  see  accurately  with  any  instrument  assisting 
the  eye  and  I have  found  this  true  in  postrln- 
noscopy.  A thing  which  has  become  very  help- 
ful to  me  is  to  look  searchingly  for  the  finest 
venules  on  the  postnasal  mucosa.  These  act  as 
contrast  points  and  one  can  become  really  very 
expert  in  detecting  the  streaks  of  heavy  mucus 
as  they  cross  over  the  red  vessel,  as  the  stream 
of  discharge  descends  from  the  sphenoid  or  over 
the  posterior  end  of  the  inferior  turbinate,  often 
lying  so  close  to  the  lateral  wall  as  to  be  easily 
overlooked.  Normal  nasal  mucous  membranes 
do  not  supply  ropes  or  threads  of  heavy  mucus. 
Of  course,  pus  threads  are  undisputed  evidence 
of  sinusitis,  but,  to  my  mind,  so  are  ropes  of 
heavy  mucus.  Often  a white-looking  area  of 
mucosa  simulates  mucopus  or  mucoid  accumula- 
tion, but  searching  for  a venule  will  differentiate: 
if  a red,  curving  line  is  seen  on  this  patch  it  is 
not  discharge  but  an  area  of  pale  mucosa.  It 
is  necessary  to  have  the  light  exactly  focused 
on  the  examined  area  to  detect  these  things  and 
therein  lies  the  key  to  our  failures  or  success  in 
rhinoscopy.  A 50  or  60  watt  mazda  lamp,  with 
blue  globe,  and  using  the  condenser,  produces 
the  nearest  approach  to  sunlight  I have  ever 
used.  The  perfect  focusing  on  the  uncertain 
area,  in  examining  with  the  postnasal  mirror, 
is  often  obtained  when  I find  myself  leaning 
close  to  the  patient,  the  measured  distance  from 
the  mirror  to  the  patient’s  mouth  being  from 
10  to  11  inches.  The  lamp  must  be  on  a level 
with  the  patient’s  ear  and  7 inches  from  the 
side  of  the  patient’s  head.  The  distance  from 
the  reflector  to  the  condensing  lens  is  14  inches. 
The  wall  behind  the  patient’s  chair  should  be 
black.  (Once  when  I was  the  guest  of  a noted 
Boston  rhinologist  I noted  that  the  poor  lamp  he 
used  for  rhinoscopy  must  have  caused  him  to 
miss  many  a sinusitis  sign.  This  is  one  reason 
why  I give  in  detail  what  I consider  necessary 
illumination.)  Many  o*f  us  recall  that  Sluder 
used  a small  arc  light  for  postrhinoscopy.  He, 
too,  had  learned  that  brilliant  illumination  is  in- 
dispensable. After  this  initial  rhinoscopy,  spray- 
ing the  nose  with  a 0.5  to  1 per  cent  cocaine  and 
adrenaline  solution  shrinks  the  mucosa  of  the 
forward  part  of  the  nose  sufficiently  to  permit 
a view  of  this  portion  of  the  nose,  when  the  size 
of  the  turbinates  can  be  determined,  whether  the 
middle  turbinate  and  lateral-wall  cleft  are  ob- 


170 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1931 


lilerated,  the  presence  of  any  polyps,  just  be- 
ginning or  large,  can  be  detected,  and  the  color 
of  the  mucous  membrane  and  the  presence  of 
any  kind  of  discharge  seen.  The  normal  middle 
turbinate  is  not  thickened,  except  in  the  case  of 
hypertrophy,  on  the  concave  side  of  a marked 
septum  deviation,  and  its  mucosa  is  of  normal 
pinkness  and  lies  firmly  against  the  bony  frame- 
work of  the  turbinate.  A middle  turbinate  which 
is  so  boggy  or  thickened  as  to  obliterate,  or  hide, 
the  cleft  between  its  anterior  end  and  the  lateral 
wall  overhangs  the  diseased  sinuses.  Superior 
turbinates  which  do  not  admit  a view  of  the 
olfactory  fissure  conceal  diseased  cells  of  the 
posterior  series.  In  the  absence  of  any  visible 
discharge,  such  turbinate  changes,  save  in  the 
allergic  state,  nevertheless,  are  screens  behind 
which  are  abnormal  discharges,  pathologic  cell- 
membranes,  etc.  The  findings  afforded  by  the 
Holmes  and  similar  nasopharyngoscopes  do  not 
equal  the  findings  postrhinoscopy  with  the  mir- 
ror affords.  The  moisture  and  mucus  of  the 
nose  and  rhinopharynx  cause  just  enough  haze 
to  prevent  the  refined  image  necessary  to  detect 
thin  streams  of  mucus  or  mucopus.  I recently 
experimented  with  covers  for  this  instrument, 
using  a sleeve  of  waxed  paper  which  was  slid 
back  off  the  lamp  and  lens  after  it  had  been  in- 
troduced, previously  warmed.  There  is  always 
more  or  less  smearing  of  the  refracting  parts 
and  only  relatively  large  streaks  of  discharge 
can  be  seen,  as  compared  to  the  postrhinoscopic 
mirror  image  when  skillfully  obtained.  There 
is  need  for  a magnifying  instrument  which  gives 
the  aid  equal  to  those  used  in  examining  the 
fundus  of  the  ear.  When  that  is  invented,  we 
shall  increase  our  knowledge  of  low-grade  sinus 
states,  obtaining  information  somewhat  akin  to 
that  derived  by  the  ophthalmologist  with  his 
ophthalmoscope. 

Antrum  lavage  furnishes  much  information. 
The  average  normal  antrum  holds  more  than 
half  a one-ounce  Dakin  syringeful  of  solution 
before  the  fluid  appears  at  the  anterior  nares, 
the  patient  sitting  with  eyes  looking  forward. 
If  the  solution  appears  earlier,  the  indication  is 
a thickened  antral  lining,  decreasing  the  capac- 
ity. A black  basin  should  be  used,  and  the  fluid 
poured  into  a conical  glass.  Abnormal  macro- 
scopic contents,  otherwise  overlooked,  are  often 
detected  in  this  way.  Any  obstruction  to  out- 
flow of  lavage  fluid  indicates  thickening  of  the 
lining  around  the  ostium.  When  there  are  no 
positive  macroscopic  findings,  employ  Sewall’s 
cytology  test.  The  presence  of  pus-cells  in  the 
washings  which  are  clear  to  the  naked  eye  means, 
nevertheless,  unhealthy  sinus  mucosa.  Sphenoid 
washings  may  be  similarly  examined  micro- 


scopically, as  we  all  read  in  a somewhat  recent 
paper  by  a California  rhinologist. 

The  staining  of  smears  from  the  general  nasal 
cavity  will  show  pus  when  not  grossly  present, 
as  Dean  has  shown,  this  also  indicating  sinus 
disease,  if  atrophic  rhinitis  is  not  present,  or 
some  of  the  localized  sources  for  pus,  as  ulcer, 
etc. 

Transillumination  is  of  very  positive  value. 
Remember,  the  antrum  on  the  same  side  as  a 
septal  ridge  is  practically  always  darker  than 
its  fellow,  unless  the  opposite  antrum  is  the 
more  diseased  of  the  two  (this,  with  light  in 
the  mouth).  A very  dark  room  is  necessary 
for  good  transillumination.  Let  us  also  remem- 
ber that  in  hyperplastic  cases,  over-brilliant  find- 
ings may  deceive  us. 

Palpation  in  chronic  cases  is  of  value.  One 
of  my  recent  patients  had  so  thin  antral  walls 
that  the  anterior  wall  was  entered  while  elevat- 
ing the  periosteum  at  operation.  Tenderness  is 
often  found,  even  though  no  acute  stage  exists. 

The  roentgen-ray  study  of  sinuses  is  indis- 
pensable. The  roentgenologist  must  be  inspired 
rhinologically.  Work  with  him.  Give  him 
credit  for  his  share  of  the  work  which  discovered 
the  obscure  case,  but  do  not  leave  it  up  to  him 
to  tell  you  whether  or  not  your  patient  has  si- 
nusitis. If  you  do  you  will  miss  many  of  your 
obscure  cases.  Use  of  opaque  medium  in  the 
antrum,  frontal  and  sphenoid,  is  indispensable 
and  reveals  cases  which  other  methods  fail  to 
detect.  Proetz  undoubtedly  derives  very  much 
information  by  introducing  opaque  materials  for 
roentgen-ray  study  by  his  “displacement”  technic 
but  this  has  not  been  useful  in  my  hands.  I 
always  introduce  it  into  the  antrum,  or  frontal 
or  sphenoid  through  a cannula.  The  space  can 
be  filled,  placing  the  patient  in  the  position  which 
keeps  the  ostium  uppermost  until  the  roentgen- 
ray  table  is  reached,  and  the  pictures  are  taken 
before  the  fluid  escapes.  In  this  way,  all  the 
walls  of  the  sinus  can  be  studied.  Dr.  H.  F. 
Leibert,  the  roentgenologist  at  St.  Luke’s  Hos- 
pital, Bethlehem,  is  furnishing  some  exceedingly 
helpful  films  and  my  increased  diagnostic  results 
are  in  no  small  way  due  to  his  valuable  help. 
I always  use  lipiodol. 

In  conclusion,  our  failures  in  diagnosis  mean 
we  have  not  worked  hard  enough  to  diagnose. 
I am  not  a wizard,  not  called  “brilliant,”  but  I 
am  missing  fewer  sinusitis  cases  than  many  of 
my  colleagues,  my  better  record  being  because 
I take  rhinologv  seriously  and  never  announce 
my  conclusions  until  I have  positively  “ruled 
out,”  by  exclusion,  possibility  of  disease  in  all 
members  of  the  anterior  and  posterior  series  of 
both  sides.  Let  us  remember  a certain  large 
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percentage  of  our  population  can  be  considered 
possible,  potential  cases  of  sinusitis.  Let  us 
strive  mightily  to  decrease  among  these  the  num- 
ber which  are  “undiagnosed.” 


230  East  Broad  Street. 

ABSTRACT  OF  DISCUSSION 

George  B.  Jobson,  M.D.  (Franklin,  Pa.)  : One  aspect 
of  the  subject  not  referred  to  was  that  of  the  relation  to 
the  eye.  Dr.  Chase  has  covered  the  ground  so  thor- 
oughly that  little  remains  to  be  said  about  the  symptoms 
in  general. 

There  should  be  closer  cooperation  between  the  oph- 
thalmologist and  the  rhinologist,  especially'  in  case  of 
undiagnosed  sinusitis,  in  which  at  times  it  seems  im- 
possible to  determine  what  and  where  the  trouble  is. 
If  a patient  presents  himself  and  says  he  has  severe 
pain  in  the  forehead,  particularly  back  of  the  eyes, 
and  after  using  the  various  means  that  have  been  de- 
scribed we  are  still  unable  to  detect  sinus  trouble,  then 
we  should  inquire  about  the  sight.  If  the  patient 
states  that  vision  is  failing,  that  he  is  unable  to  detect 
red  and  green  colors,  or  shows  any  symptoms  that 
there  is  a blind  spot,  a scotoma,  then  we  should  call  in 
the  ophthalmologist  to  assist  in  the  examination.  This 
is  particularly  true  if  we  remember  that  hyperplastic 
ethmoid  and  sphenoid  is  occasionally  the  product  of 
retrobulbar  neuritis.  The  close  proximity  of  the  optic 
nerves  to  these  sinuses  and  the  danger  of  infection  and 
injury  to  the  papillo-macular  bundle,  make  us  fear 
that  there  are  more  cases  of  undiagnosed  sinusitis  which 
are  causing  blindness  than  is  realized.  Dr.  Hirsch  says 
inflammation  from  the  ethmoid  cells  to  the  optic  nerve 
is  more  frequent  than  we  think,  and  Wright  says  the 
blood  stream  can  carry  toxins  to  the  viable  portions  of 
the  optic  nerve. 

Having  gone  this  far,  we  might  rule  out  multiple 
sclerosis,  a cause  of  retrobulbar  neuritis.  In  the  chronic 
cases  we  would  think  of  syphilis,  diabetes,  alcoholism, 
and  tobacco.  If  we  still  feel  there  might  be  a suspicion 
of  sinusitis  and  our  findings  are  negative,  we  should  as 
a practical  means  of  diagnosis  shrink  the  membrane 
thoroughly  in  the  region  of  the  ethmoid  and  sphenoid 
cells  with  adrenaline  or  ephedrine,  and  then  use  suction, 
starting  with  about  5 pounds  and  increasing  gradually 
to  20  pounds.  Some  men  think  there  is  danger  in 
using  more  than  10  pounds,  but  frequently  I have  used 
20  pounds.  By  increasing  the  pressure  gradually,  the 
patients  complain  of  nothing  except  the  pressure  in 
the  ears  and  a slight  headache.  I have  been  agreeably 
surprised  to  find  this  borne  out  on  the  aspirating  table. 
The  method  of  use  is  to  put  the  tip  of  the  suction  tube 
far  in  the  nose  on  one  side,  press  down  on  the  other 
side,  and  have  the  patient  swallow  or  say  “K,  K,”  and 
then  retract  the  alae  outward  and  let  the  air  go  up  and 
out  the  other  side.  It  is  well  to  use  argyrol  packs,  25 
per  cent,  mixed  with  cholesterin  and  water,  equal  parts, 
putting  in  tampons  and  leaving  them  for  2 or  3 hours 
if  necessary.  We  may  again  be  surprised  to  detect  on 
these  pledgets  pus  which  was  not  shown  by  the  roentgen 
ray  or  other  means.  I recall  3 patients  who  would  have 
been  blind  if  I had  not  used  this  means.  One  was  a 
young  woman  whose  vision  was  failing  rapidly.  There 
was  no  pus ; she  had  a hyperplastic  condition  of  the 
ethmoids,  and  by  draining  and  using  argyrol  packs  she 
eventually  recovered  complete  sight. 

When  we  have  desperate  cases  we  have  to  use  des- 
perate methods,  and  in  so  doing  we  will  save  many 


cases  of  blindness  that  otherwise  would  go  on  to  com- 
plete  loss  of  sight. 

John  J.  Sullivan,  M.D.  (Scranton,  Pa.)  : More 
than  10  pounds  of  pressure  is  apt  to  cause  disagreeable 
symptoms.  About  5 or  10  pounds  on  your  gauge,  in- 
terrupting the  vacuum  at  brief  intervals,  will  give  you 
the  desired  result.  By  removing  the  nasal  tip  from 
the  nose,  air  rushes  in,  and  the  vacuum  in  the  sinuses 
is  broken  by  forcing  the  pus  out. 

Louis  H.  ClErf,  M.D.  (Philadelphia)  : In  connec- 
tion with  this  discussion  of  unsuspected  or  latent  nasal 
accessory  sinus  infection  in  cases  with  obscure  visual 
disturbances,  headaches,  and  other  symptoms,  I wish  to 
emphasize  the  importance  of  sinus  infection  as  an 
etiologic  factor  in  cases  of  chronic  cough.  Many  chil- 
dren come  to  the  bronchoscopic  clinic  for  study  of 
chronic  cough.  In  many,  there  is  a history  of  sinus  dis- 
ease, in  others  no  history  is  available  and  the  question 
has  never  been  investigated ; in  a certain  group  a nega- 
tive opinion  is  given  on  the  basis  of  an  incomplete 
examination.  It  has  been  repeatedly  observed  that 
treatment  of  the  sinus  infection  will  very  promptly  be 
followed  by  relief  of  cough  in  certain  cases.  Studies 
in  cases  of  chronic  cough  are  incomplete  until  the  nasal 
accessory  sinuses  have  been  carefully  investigated.  No 
plan  of  treatment  will  be  successful  in  the  presence 
of  nasal  infection  unless  the  latter  is  adequately  treated. 

Henry  S.  Wieder.  M.D.  (Philadelphia,  Pa.) : I 
wish  that  in  addition  to  pointing  out  the  different  grades 
of  sinusitis,  Dr.  Chase  had  indicated  the  treatment  he 
thought  necessary. 

It  has  been  my  experience,  especially  in  antrum  con- 
ditions, that  a simple  window  underneath  the  turbinate 
sufficed.  I was  pleased  to  have  him  call  attention  to 
the  Dowling  pack,  for  I am  a believer  in  these  packs. 
I spent  several  days  with  Dr.  Dowling  to  learn  his 
technic,  and  was  amazed  to  see  the  amount  of  work 
he  does.  Most  of  his  work  consists  in  using  packs. 
Of  course  in  necessary  cases  he  does  an  operation  and 
then  uses  the  packs  afterwards.  He  leaves  the  packs  in 
for  1 to  2 hours.  Though  many  packs  are  used,  I 
have  seen  no  one  who  does  it  as  Dowling  prescribes, 
and  as  has  proved  useful  in  my  hands.  In  the  dis- 
pensary, an  applicator  is  inserted  on  one  side  and  is 
allowed  to  remain  for  5 or  10  minutes,  and  they  think 
they  have  given  a pack.  Dowling’s  method  is  to  use  a 
pack,  2^4  inches  long,  fold  it  over  a square  applicator, 
not  using  shrinking  fluid  first  because  it  interferes 
with  the  action  of  the  pack,  he  pushes  the  pack  high 
against  the  sphenoid  if  possible,  and  then  slowly  with- 
draws the  applicator,  and  as  he  is  pulling  out  the  ap- 
plicator he  shoves  the  cotton  to  the  region  of  the  nasal 
vault.  He  then  gives  the  patient  a basin  and  lets  him 
sit  in  the  office,  and  often  there  will  be  a half  a basin 
full  of  mucus,  saliva,  and  pus.  Even  if  there  is  little 
secretion,  you  can  still  detect  something  wrong  because 
there  will  be  a change  in  color  of  the  pack.  Some 
packs  are  perfectly  black  with  argyrol  when  inserted, 
and  almost  white  when  removed.  Dowling  has  pointed 
out  that  certain  bacteria  cause  changes  in  the  color  of 
the  pack.  If  a dark  pack  is  light  in  color  when  removed, 
it  indicates  an  infection,  even  if  pus  is  not  obtained. 

Dr.  Chase  (in  closing)  : Although  my  subject  did 
not  include  treatment,  it  is  a desirable  thing  to  discuss. 
Suction  I think  is  horrible,  and  I am  sure  Dr.  Jobson 
meant  he  did  not  use  suction  in  acute  cases  except  in 
a moderate  way.  The  degree  depends  upon  the  technic. 
One  person  manipulates  wonderfully,  and  another  is  so 
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clumsy  he  can  accomplish  nothing.  After  the  Dowling 
tampons,  we  had  great  success  by  applying  suction.  I 
have  great  difficulty  in  introducing  the  tampon  without 
a little  shrinking  medicine  beforehand.  In  the  acute 
cases  it  seems  to  me  it  would  be  almost  impossible  to 
insert  the  tampon.  But  if  it  can  be  done,  I believe  it 
is  best. 

I was  amazed  to  see  the  way  a neighboring  clinic 
uses  tampons.  A generous  portion  of  the  tampon, 
around  the  applicator,  is  soaked  iu  alcohol  and  then 
inserted.  Sometimes  a speculum  is  not  used. 

Dr.  Clerf  emphasizes  just  what  I am  stressing.  The 
average  human  being  does  not  want  to  inconvenience 
himself  very  much.  We  are  the  most  contented  creatures 


ever  created.  If  a patient  comes  to  a rhinologist  and 
is  not  thoroughly  and  painstakingly  investigated,  it  is 
because  the  rhinologist  is  lazy. 

Judgment  enters  in  the  treatment  of  these  cases.  I do 
much  radical  sinus  work,  but  it  is  the  exception  when 
I do  a Caldwell-Luc  operation  on  ethinoids  and 
sphenoids.  Rarely  do  I find  a white,  thin  lining;  it  is 
usually  normal.  Recently  I read  a report  of  some  80 
Caldwell-Luc  cases,  in  which  no  mention  of  ethmoids 
and  sphenoids  was  made.  After  doing  a Caldwell-Luc 
operation,  I go  back,  take  out  the  middle  meatus,  go 
back  to  the  ethmoid  and  sphenoid  region,  and  find  more 
sepsis  hiding  there. 


CUTANEOUS  DISEASES  FROM  THE  METABOLIC  AND  ENDOCRINIC 

ASPECT* 

GEORGE  J.  BUSMAN,  M.D.,  i>ittsburch 


If  the  well  educated  man  is  one  who  knows 
everything  about  something  and  something  about 
everything,  the  well  trained  specialist  is  one  who 
knows  everything  about  his  own  speciality  and 
something  about  all  others.  Specialism  of  today 
is  justly  criticized  for  its  narrowness.  Special- 
ism is  too  easily  accomplished.  We  understand 
the  qualifications  of  a surgeon  to  be  diagnostic 
ability,  good  knowledge  of  anatomy,  surgical 
technic,  and  thorough  understanding  of  internal 
medical  problems.  Surgical  technic  alone,  most 
assuredly  does  not  make  a good  surgeon.  As  a 
student  of  de  Nancrede,  I often  heard  him  state 
that  his  definition  of  a surgeon  was : “A  med- 
ical man  who  operates.”  The  definition  of  a 
dermatologist  should  be  similar  to  that  of  de 
Nancrede’s  characterization  of  a surgeon,  name- 
ly: “A  medical  man  who  practices  dermatology.” 

Dermatology  is  essentially  a highly  specialized 
branch  of  internal  medicine.  Many  diseases  of 
the  skin  are  cutaneous  expressions  of  a more 
serious  underlying  constitutional  reaction.  Al- 
though the  management  of  scabies  need  not  re- 
quire internal  medication,  we  realize  more  and 
more  the  necessity  of  the  systemic  treatment  of 
patients  who  present  dermatologic  pathology. 
Consideration  of  a cutaneous  lesion  even  as  triv- 
ial as  a hypertrichosis  purely  from  a cosmetic 
point  of  view  is  gross  carelessness  and  labels  the 
dermatologist  as  a “beauty  specialist”  rather  than 
a physician.  Correct  interpretation  of  such  a 
condition  may  lead  to  some  asymptomatic,  how- 
ever, grave  underlying  condition. 

These  few  phrases  only  emphasize  the  im- 
portance of  greater  cooperation  between  derma- 
tology and  other  branches  of  medicine.  Since 
the  knowledge  of  medicine  has  attained  such  a 

* Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  Octo- 
ber 6,'  1931. 


degree  of  perfection  and  the  scope  of  medical 
practice  has  reached  such  proportions,  no  one  in 
short  of  a lifetime  can  master  the  science  in  all 
its  branches.  The  natural  tendency  is,  therefore, 
the  development  of  specialties.  No  specialist, 
however,  can  be  100  per  cent  successful  in  the 
practice  of  his  speciality  without  the  cooperation 
of  his  fellow  specialists.  Unless  the  dermatolo- 
gist is  thoroughly  versed  in  internal  medicine, 
serology,  bacteriology,  pathology,  etc.,  he  will 
need  the  cooperation  of  these  departments  to  give 
his  patient  the  best  in  diagnosis  and  treatment. 
It  has  been  the  result  of  this  cooperative  effort 
that  has  made  group  practice  in  our  various  hos- 
pitals and  clinics  so  successful. 

From  the  point  of  view  of  the  internist,  der- 
matologic consultation,  or  better  still  a fair 
knowledge  of  dermatology,  will  often  aid  him 
materially  in  the  diagnosis  of  internal  medical 
problems.  There  are  a few  cutaneous  lesions 
which  in  themselves  are  pathognomonic  to  in- 
ternal medical  diagnoses.  On  the  other  hand, 
many  skin  conditions  suggest  but  do  not  neces- 
sarily prove  some  underlying  constitutional  de- 
rangement. The  most  commonly  encountered 
medical  conditions  which  often  first  suggest 
themselves  by  cutaneous  expressions  include  such 
diseases  as  diabetes,  endocrine  disturbances, 
nervous  diseases,  focal  infection,  gastrointes- 
tinal dysfunction,  circulatory  disturbances,  dis- 
eases of  the  hematopoietic  system,  tuberculosis, 
syphilis,  and  malignancy.  I shall  limit  my  re- 
marks to  those  of  metabolic  and  endocrinic 
etiology. 

Dermatologists  have  always  shown  particular 
interest  in  those  diseases  definitely  related  to  the 
entire  body,  or  direct  disturbances  of  the  glands 
of  internal  secretion,  or  metabolic  changes  re- 
sulting from  some  such  endocrine  dysfunction. 
Professor  Block1  states : “Such  relationships 
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either  to  intermediate  metabolism  or  to  disturb- 
ances of  particular  internal  organs  have  always 
been  sought.  We  are,  however,  astonished  to 
note  the  preponderance  of  hypotheses  over  the 
relatively  few  facts.  We  know  nothing  about 
the  internal  pathogenic  mechanism  even  in  those 
dermatoses  in  which  endocrine  etiology  is  be- 
yond doubt.  The  cause  of  this  cannot  be  at- 
tributed to  lack  in  scientific  dermatologic  study 
but  to  the  fact  that,  in  spite  of  the  great  amount 
of  research,  the  physiology  and  pathology  of 
endocrine  glands  and  their  correlations  are  not 
yet  sufficiently  advanced  to  permit  the  solution 
of  such  problems.”  Dermatologists  must,  there- 
fore, for  the  present  content  themselves  in  col- 
lecting casuistic  material,  that  is,  they  must 
classify  the  cases  and  forms  in  which  the  endo- 
crine origin  is  either  certain  or  highly  probable. 

To  establish  definitely  the  etiology  of  a disease 
or  group  of  disease  to  some  glandular  or  meta- 
bolic disturbance  is  usually  a very  difficult  pro- 
cedure. All  eruptions  are  chemical  or  physical. 
The  chemical  agents  are  directly  applied  to  the 
body,  introduced  into  the  body,  or  manufactured 
by  the  body.  The  effect  of  any  of  these  may  be 
immediate  or  intermediate  causing  cutaneous  le- 
sions through  a secondary  effect  on  the  ductless 
glands,  sympathetic  system,  digestive  system, 
blood  vessels,  or  some  combination  of  these. 
Thus  a skin  eruption  may  often  be  associated 
with  some  glandular  dystrophy,  however,  both 
may  be  the  direct  result  of  some  third  factor. 
Again  many  unrelated  agents  may  produce  the 
same  type  of  lesion  such  as  an  urticaria,  while 
adversely  a single  agent  may  produce  many  va- 
rious typed  lesions. 

Highman  has  classified  the  several  metabolic 
cutaneous  eruptions  according  to  etiology  as  due 
to  disturbances  of  carbohydrate,  nitrogen,  and 
fat  chemistry;  and  cardiovascular,  renal,  hepatic, 
nervous,  digestive  and  anaphylactic  disease  to- 
gether with  those  due  to  definite  disease  or  dis- 
turbed function  of  the  ductless  glands. 

Carbohydrate  Metabolism 

General  pruritus,  carbuncle,  furuncle,  follicu- 
litis, xanthoma,  and  gangrene  have  been  definitely 
shown  to  be  associated  with  diabetic  tendency  by 
McGlasson,  Ayers,  and  others.  Usher  proved 
experimentally  that  bacterial  activity  varied  di- 
rectly with  the  sugar  content  of  sweat.  It  has 
been  further  shown  that  after  the  injection  of 
dextrose  into  guinea  pigs,  the  skin  contained  al- 
most as  much  sugar  as  the  blood,  and  that  in 
persons  with  lowered  sugar  tolerance  the  rates 
of  excretion  following  ingestion  of  dextrose 
were  increased.  The  presence  of  a hypergly- 
cemia, so  often  found  associated  with  these  con- 


ditions, does  not,  however,  necessarily  denote 
faulty  carbohydrate  metabolism.  Man  ingests 
starch,  sugar,  and  fat,  and  these  supply  most  of 
his  energy.  He  needs  oxygen  to  burn  them. 
Lack  of  oxygen  or  exercise  associated  with  sed- 
entary occupations,  particularly  among  women, 
even  with  a normal  intake  of  carbohydrates  may 
produce  a hyperglycemia.  There  are  many  other 
conditions  in  which  no  doubt  faulty  sugar  metab- 
olism is,  in  part,  an  ctiologic  factor.  When 
hyperglycemia  is  found  the  clinical  improvement 
observed  under  dietary  measures  will  warrant 
the  assumption  that  there  is  definitely  such  a 
thing  as  ‘‘hyperglycemic  etiology”  of  many 
dermatoses. 

Fat  Metabolism 

The  living  body  is  always  slightly  alkaline. 
If  the  tissues  of  the  body  become  acid  to  the 
slightest  degree,  death  occurs,  and  serious  illness 
results  long  before  the  alkalinity  of  the  body  is 
reduced  to  the  neutral  point.  The  term  acidosis 
is  now  generally  used  to  indicate  any  condition 
in  which  the  body  is  less  alkaline  than  it  should 
be.  The  acetone  type  of  acidosis  is  frequently 
the  cause  of  death  from  coma  in  severe  and  mis- 
managed cases  of  diabetes.  This  type  of  acidosis 
may  be  due  to  the  over  consumption  of  fat,  the 
underconsumption  of  sugar,  or  to  the  disease  dia- 
betes. It  is  due  to  the  improper  and  incomplete 
combustion  of  fat.  Fat  is  not  completely  oxi- 
dized in  the  body  to  the  respirable  carbonic  acid 
except  in  the  presence  of  burning  sugar.  In 
the  present  “reducing”  age  the  tendency  is  to 
cut  down  on  the  consumption  of  the  carbohy- 
drates. This  reduction  together  with  a normal 
or  excessive  fat  intake  in  the  form  of  oil  dress- 
ings, butter,  cream,  cheese,  nuts,  olives,  etc.,  can 
lead  only  to  an  excessive  state  of  acidosis.  Here- 
in in  my  opinion  lies  the  secret  of  faulty  fat 
metabolism  as  an  ctiologic  factor  in  many  skin 
diseases.  I have  long  favored  the  reduction  of 
fats  rather  than  the  proteins  and  carbohydrates 
in  the  diets  of  children  with  infantile  eczema  as 
well  as  in  the  mothers  of  such  nursing  babies. 
My  results,  I believe,  have  fully  substantiated 
this  hypothesis.  In  the  metabolic  studies  con- 
ducted by  Jessup,  ct  al.,  in  infantile  eczema,  the 
reduction  of  fats  often  was  the  basis  of  improve- 
ment in  general  nutrition  as  well  as  the  eczema. 
In  many  of  the  acnes,  seborrheas,  eczemas,  etc., 
I am  quite  convinced  that  it  is  an  acidosis  due 
to  faulty  fat  metabolism  which  needs  most  at- 
tention. If  psoriasis  is  due  to  some  metabolic 
disturbance,  I would  ascribe  it  to  acidosis  from 
incomplete  oxidation  of  fat  rather  than  excess 
nitrogen  in  the  diet.  The  increase  in  blood 
cholesterol  in  psoriasis,  as  noted  in  a series 
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studied  by  Rosen  and  Krasnow,  further  sup- 
ports this  hypothesis.  During  the  past  two  years 
I have  been  treating  psoriasis  in  part  by  alkalin- 
ization  by  diet,  excluding  all  acid  ash  foods 
chiefly  fats,  and  my  results  in  even  the  obstinate 
cases  fully  warrant  the  procedure.  The  associa- 
tion of  xanthoma  to  diabetes  can  be  more  readily 
understood  if  it  is  recalled  that  diabetes  is  di- 
rectly responsible  for  faulty  fat  as  well  as  car- 
bohydrate metabolism. 

Protein  Metabolism 

The  proteins  are  made  up  of  four  elements, 
carbon,  hydrogen,  oxygen,  and  nitrogen  and  are 
spoken  of  as  the  nitrogen-containing  foods.  Al- 
though some  protein  is  found  in  all  foods,  the 
amount  is  very  limited  in  the  purer  sugars, 
starches,  and  fats.  The  proteins  of  animal  origin 
more  closely  resemble  the  body  proteins.  Beef 
ranks  highest  in  protein  but  it  is  the  most  acid 
forming.  Milk  ranks  slightly  lower  than  beef 
but  ranks  highest  in  value  because  of  its  other 
valuable  properties.  Protein  is  constantly  used 
up  by  physical  activity  added  to  the  body  in 
muscular  tissue  and  as  such  nitrogen  containing 
foods  are  essential  in  all  diets,  special  or  normal. 
The  protein  molecule  is  a comparatively  large 
one.  In  digestion,  this  large  unit  is  broken  down 
with  considerable  effort  into  amino  acids.  An 
adequate  amount  of  protein  must  be  metabolized 
to  satisfy  activity  and  growth.  Beyond  that, 
however,  all  that  is  broken  down  is  merely  con- 
verted into  sugar  and  fat  and  the  nitrogen  is 
thrown  away  to  be  excreted  by  the  kidneys.  The 
extra  work  resulting  from  heavy  meat  diets  may 
then  overtax  the  normal  functioning  of  the  kid- 
nevs  and  liver.  The  liver  which  is  largely  con- 
cerned in  the  breaking  down  of  the  excess  amino 
acids  into  sugar  and  fat  and  the  elimination  of 
the  nitrogen  may  be  overburdened.  The  blood 
is  burdened  with  excess  nitrogenlike  products 
such  as  urea  and  uric  acid  which  may  directly 
or  indirectly  damage  the  smaller  blood  vessels. 

All  these  factors  must  be  considered  in  dis- 
cussing cutaneous  lesions  possibly  caused  by 
faulty  protein  metabolism.  Many  diseases  such 
as  the  eczemas,  pruritus,  allergic  dermatoses, 
psoriasis,  etc.,  have  been  ascribed  to  protein 
hypersensitivity  or  toxic  effects  of  its  end  prod- 
ucts. such  as  uric  acid,  urea,  and  creatinine. 
Bear  in  mind  that  excess  protein  is  converted 
into  sugar  and  fat  and  as  such  may  also  be  a 
factor.  Faulty  protein  metabolism,  however,  as 
a cause  of  dermatoses  has  of  late  received  some- 
what of  a setback  bv  the  rather  negative  experi- 
ments of  Michael  and  the  observations  of 
ITighman  and  Ayers  and  others. 

Time  and  space  do  not  permit  me  to  go  into 


detail  regarding  cardiovascular,  renal,  hepatic, 
nervous,  digestive,  and  anaphylactic  diseases  as 
factors  in  metabolic  disturbances.  A few  ex- 
amples, however,  are  the  purpuras  in  cardio- 
vascular disease,  and  prurigo-nephritica  as  noted 
by  Highman  in  renal  disease.  The  urticarias 
often  result  from  faulty  hepatic  function. 
Menagh  in  a study  of  260  cases  of  urticaria  and 
angioneurotic  edema  as  to  etiology  and  treatment 
concludes  that  disease  of  the  biliary  tract  was 
the  only  etiologic  factor  in  48.8  per  cent  of  cases. 
Neurodermite,  alopecia  areata,  trophic  ulcers, 
hypertrichosis,  and  urticaria  are  definitely  as- 
sociated with  nervous  causes.  Gastro-intestinal 
dysfunction,  such  as  constipation,  ptosis,  dilata- 
tion. etc.,  are  given  variable  consideration  as 
possible  causes  of  dermatoses.  These  causes  may 
be  purely  mechanical  or  toxic.  Alvarez  has 
shown  definitely  that  all  the  symptoms  of  so- 
called  auto-intoxication,  including  careful  labo- 
ratory determination  of  reaction  time,  blood  pres- 
sure, etc.,  can  be  produced  by  dilatation  of  the 
lower  bowel.  Toxins  formed  in  the  bowel  may, 
according  to  Burgess,  be  of  four  types : ( 1 ) 

Products  of  disintegration  of  foodstuff  by  the 
digestive  juices;  (2)  products  of  disintegration 
of  foodstuff  by  intestinal  bacteria;  (3)  ecto- 
toxin  discharged  by  intestinal  bacteria ; and  (4) 
toxins  formed  from  the  dead  bodies  of  bacteria. 

Endocrine  Diseases 

Anomalies  and  dysfunctions  of  the  ductless 
glands  are  definitely  associated  with  numerous 
dermatoses  and  of  proved  etiology  in  some  of 
them.  We  know  that  Addison’s  disease,  a hyper- 
pigmentation of  the  skin  and  mucous  membranes, 
is  caused  by  the  destruction  of  the  suprarenal 
glands.  Myxedema  is  definitely  the  result  of 
hypofunctioning  of  the  thyroid.  Block  reported 
two  interesting  cases  of  poikilodermalike  changes 
in  connection  with  underdevelopment  of  the  sex- 
ual glands  and  dystrophia  adiposogenitalis. 
Ayres  cited  a definite  example  of  hyperthyroid- 
ism as  a cause  of  viteligo  and  alopecia  areata. 
O’Leary  reported  eight  cases  of  localized  solid 
edema  associated  with  exophthalmic  goiter.  Fox- 
Fordyce  disease  and  hyperthyroidism  is  discussed 
by  Fox,  Netherton,  and  others.  Boardman  in 
discussing  the  etiology  of  scleroderma  cited  cases 
reported  by  various  authors  in  which  the  pitu- 
itary, suprarenal,  ovaries,  and  thyroid  glands 
were  all  possible  etiologic  factors. 

Anomalies  in  growth  of  hair  may  be  attribut- 
able to  almost  any  of  the  ductless  glands,  accord- 
ing to  Cooper.  The  relation  of  the  thymus  gland 
to  psoriasis,  bv  Foerster,  and  the  thymus  gland 
and  urticaria  pigmentosa,  as  reported  by  Guy 
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and  Hollander,  are  further  examples.  One  could 
go  on  indefinitely  citing  reports  of  cutaneous 
eruptions  associated  with  disturbances  of  glands 
of  internal  secretion.  Mention  should  be  made 
of  the  cutaneous  expressions  of  diseases  of  the 
hematopoietic  system,  the  acnes  associated  with 
the  menstrual  cycle,  and  the  urticarias  and  other 
skin  manifestations  associated  with  pregnancy 
and  the  menopause. 

Highman* 1 2  very  tritely  sums  up  the  subject  by 
stating:  “No  disease  develops  except  on  patho- 
logic soil  and  suitable  soil  must  reflect  pathologic 
conditions,  these  in  turn  reflecting  metabolic  dis- 
turbances, however  subtle  with  reference  to  our 
present  method  of  attack.” 

637  Union  Trust  Building. 
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ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman,  M.D.  (Philadelphia)  : Dr.  Bus- 
man has  given  us  a survey  of  the  metabolic  and  en- 
docrinic  aspects  of  dermatology.  Several  years  ago  I 
tried  to  locate  a record  of  the  internist’s  appraisement 
or  at  least  catalog  of  the  changes  that  might  take  place 
in  the  skin  in  connection  with  diseases  of  endocrinic  or 
metabolic  nature.  I could  find  none ; yet  internists 
have  for  years  and  years  been  engaged  in  the  study  of 


metabolism  and  endocrinology  that  must  involve  cutane- 
ous manifestations.  I found  information  concerning  the 
skin  particularly  in  one  place  only  and  that  was  scat- 
tered in  Lewellys  Barker’s  System  Neurology. 

Donald  M.  Pillsbury,  M.D.  (Philadelphia)  : In  Dr. 
Stokes’  Clinic  at  the  University  Hospital  we  have  with- 
in rational  limits  been  treating  dermatitis  and  seborrhea 
of  the  skin  of  the  face  along  the  lines  of  carbohydrate 
reduction  and  fat  increase.  We  have  been  working  ex- 
perimentally to  determine  whether  any  of  the  end  prod- 
ucts in  carbohydrate  metabolism  may  have  some  effect 
on  the  skin  either  through  allergic  response  or  through 
response  to  infection.  We  have  not  been  impressed 
with  the  influence  of  the  fat  intake  on  the  skin.  Robin- 
son, at  Johns  Hopkins,  has  recently  shown  that  in 
animals  increase  of  fat  intake  produced  a reaction  some- 
what resembling  arsphenamine  dermatitis.  We  have 
also  the  conclusions  of  the  school  of  physiologists 
headed  by  MacLeod  that  the  end  products  of  the  metab- 
olism of  fat  are  similar  to  those  of  the  metabolism  of 
carbohydrates.  Cattle,  if  fed  carbohydrates,  will  metab- 
olize them  to  fats,  but  the  reverse  is  true  in  the  normal 
human  body. 

Lester  Hollander,  M.D.  (Pittsburgh)  : I can  add 
little  to  the  discussion  except  to  call  your  attention  to 
the  fact  emphasized  by  the  essayists  that  multiple 
etiologic  factors  may  produce  similar  results  and  though 
diversant  opinions  were  apparently  expressed  by  the 
essayists,  as  a matter  of  fact  allergy,  diet,  and  neu- 
rologic component  dovetail  each  other.  It  depends  on 
the  knowledge  and  inclination  of  the  clinician,  which  he 
stresses  the  most,  which  one  takes  precedent  over  the 
other. 


SYMPOSIUM  ON  PERITONITIS* 

PERITONITIS  IN  CHILDREN 

HENRY  T.  PRICE,  M.D.,  Pittsburgh 


To  the  pediatrician,  acute  conditions  within 
the  abdomen  are  a real  entity,  made  up  of  im- 
portant divisions : (1)  Pyloric  stenosis ; (2)  in- 
tussusception; (3)  intestinal  obstruction  from 
various  other  causes,  as  volvulus,  strangulated 
hernia,  and  intestinal  bands  ; (4)  appendicitis  ; 
(5)  tuberculous  peritonitis ; and  (6)  peritonitis 
from  other  causes.  It  is  to  the  subdivision  peri- 
tonitis your  attention  is  called  for  study.  The 
predominating  types  of  peritonitis  in  this  group 
are  those  caused  by  the  pneumococcus  and  strep- 
tococcus and  these  organisms  are  the  cause  of 
most  of  the  cases  to  be  reported.  In  the  group 
of  secondary  cases,  mixed  infections  are  the  rule, 
and  the  colon  bacillus  dominates  the  type  of  or- 
ganism found. 

In  addition  to  the  damage  caused  in  cases  of 
ruptured  appendix,  may  be  mentioned  that  seen 
if  an  intussusception  has  not  been  diagnosed; 

* Read  before  a General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  7,  1931. 


if  a strangulated  hernia  has  caused  gangrene  of 
the  bowel ; or  in  those  cases  of  perforation  asso- 
ciated with  typhoid  fever  which  fortunately  are 
rarely  seen  now ; and  also  in  those  cases  of 
severe  enteritis  in  which  the  inflammation  has 
been  sufficient  to  cause  a perforation  similar  to 
that  of  typhoid  fever  or  if  gangrene  of  the  bowel 
resulted,  not  caused  by  obstruction  to  the  blood 
supply,  as  is  seen  in  strangulated  hernia  and 
other  conditions  mentioned. 

Since  the  assignment  of  my  subject,  there  has 
appeared  in  the  Canadian  Medical  Association 
Journal,  June,  1931,  issue,  a very  comprehensive 
article  by  Dr.  John  H.  Duncan,  who  reports  a 
study  of  66  cases  of  primary  peritonitis  in  the 
Hospital  for  Sick  Children  of  Toronto,  Canada, 
covering  a period  of  10  years.  This  study  has 
been  very  carefully  made  and  you  are  referred 
to  it  for  details,  which  will  not  be  included  in 
my  discussion  and  also  for  the  bibliography  of 
the  subject  to  date. 
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Table  1.  Streptococcic  Peritonitis 
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Also,  I wish  to  refer  to  a report  of  23  cases 
by  Lipshutz  and  Lowenberg,  published  in  the 
Journal  of  the  American  Medical  Association  for 
Jan.  9,  1926,  in  which  this  subject  has  been 
thoroughly  discussed  and  its  importance  em- 
phasized. 

These  articles  discuss  the  etiology  in  detail, 
therefore,  the  theories  of  mode  of  infection  will 
merely  be  referred  to,  namely:  (1)  blood 

stream;  (2)  via  the  genital  tract;  (3)  by  the 
lymphatic  route;  and  (4)  from  the  alimentary 
tract.  No  conclusive  evidence  has  been  found 
for  the  exact  method  of  infection  nor  has  it  been 
definitely  determined  why  the  condition  is  found 
most  frequently  in  children. 

Sex  Incidence.  Statistics  show  an  overwhelm- 
ing predominance  in  the  female  child,  especially 
of  the  pneumococcic  infection,  but  my  classifica- 
tion does  not  confirm  this  statement.  Age  in- 
cidence shows  50  per  cent  of  Duncan’s  cases  be- 
tween 5 and  S years.  Lowenberg’s  statement 
is  that  a majority  of  their  cases  occurred  in  chil- 
dren under  3 years. 

In  this  study  of  19  cases,  only  3 are  over  one 
year.  These  cases  occurred  during  the  past  5 
vears  and  are  a fitting  sequel  to  Lowenberg’s 
presentation. 


Bacterial  Cause 

Duncan’s  cases  were  divided  into  33  strep- 
tococcus and  33  pneumococcus  infections. 

Lowenberg’s  cases  showed  13  due  to  the  pneu- 
mococcus and  9 to  the  streptococcus.  In  our 
series,  9 are  of  streptococcic  origin,  3 definitely 
of  pneumococcic,  and  2 others,  probably  due  to 
this  cause. 

Prognosis 

Statistics  show  that  peritonitis  is  a very  fatal 
disease. 

Lowenberg’s  mortality  rate  is  100  per  cent. 
Streptococcal  peritonitis  kills  about  88  per  cent ; 
pneumococcal  peritonitis,  about  60  per  cent.  Mc- 
Cartney and  Fraser  give  a mortality  rate  of  65 
per  cent  and  later  of  42  per  cent  in  the  pneu- 
mococcic type. 

In  Duncan's  table,  the  later  mortality  is  44  per 
cent  for  pneumococcic  and  33  per  cent  for  strep- 
tococcic. In  our  series  only  one  recovery  took 
place.  This  was  the  oldest  child  in  the  group 
and  the  peritonitis  was  probably  the  result  of  a 
gonococcic  infection. 

Diagnosis 

The  patient  is  usually  very  sick  from  the  be- 
ginning. The  illness  most  commonly  begins 
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with  vomiting,  followed  by  pain,  and  the  vomit- 
ing persists. 

The  pain  is  general  and  tenderness  may  be 
elicited  over  the  entire  abdomen  but  especially 
in  both  lower  quadrants.  Leukocytosis  is  un- 
usually high. 

Abdominal  paracentesis  is  indicated  when  per- 
itonitis is  considered  as  a possibility.  By  this 
procedure,  the  diagnosis  in  confirmed.  Abdom- 
inal paracentesis  has  been  criticized  by  some 
authors  but  if  carefully  and  properly  done,  it 
should  not  add  to  the  danger  or  severity  of  the 
infection. 

Various  authors  mention  the  localized  and 
general  types  of  peritonitis.  There  seems  to  be 
a rule  of  nature  with  this  condition  that  the 
younger  the  child,  the  less  is  the  tendency  to 
localize  and  as  most  of  our  cases  belong  in  the 
very  young  group,  our  experience  has  been  with 
the  severe  or  fulminating  type  of  general  per- 
itonitis. 

Treat  m ext 

At  this  time,  there  is  no  specific  treatment. 
When  a specific  serum  has  been  discovered  for 
the  treatment  of  pneumococcus  or  of  strepto- 
coccus infection,  then  we  will  have  a most  valu- 
able aid  for  fighting  these  diseases. 

A specific  agent  at  hand  is  by  no  means  all 
that  is  necessary  to  cure  these  cases.  Early  diag- 
nosis is  of  tremendous  importance  and  the  phy- 
sician must  be  “peritonitis  minded”  in  order  to 
avoid  overlooking  these  cases.  Our  tables  show 
that  many  children  have  been  ill  some  time  be- 
fore their  admission  to  the  hospital.  This  fact 
is  of  great  importance  and  may  be  the  chief 
reason  why  the  serums  for  these  conditions  are 
not  more  beneficial.  We  know  the  value  of  the 
antitoxin  serum  in  treating  diphtheria,  but  we 
also  know  if  not  given  early  in  the  disease,  suffi- 


cient damage  will  have  been  done  to  prevent  its 
effective  use.  There  has  been  no  improvement 
in  the  method  employed  since  Lowenberg  re- 
ported his  100  per  cent  mortality  5 years  ago, 
but  some  points  have  been  learned. 

It  was  found  during  the  World  War,  from 
sad  experience  with  empyema  caused  by  the 
streptococcus,  that  early  drainage  was  almost 
uniformly  fatal.  In  applying  this  principle  to 
streptococcic  infection  of  the  peritoneum,  has 
the  patient  a better  chance  if  operation  would 
be  delayed? 

We  speak  of  pneumococcic  infection  of  the 
lung  as  a self-limited  disease  and  the  toxemia  is 
overcome  usually  in  from  7 to  11  days.  Is 
nature  able  to  overcome  a pneumococcic  infec- 
tion of  the  peritoneum  as  it  does  that  of  the 
lung? 

One  of  the  basic  principles  in  surgery  is  to 
evacuate  pus  when  it  has  formed  and  is  properly 
walled  off  but  when  can  we  say  is  the  ideal  time 
to  operate  in  these  cases?  Because  of  the  diffi- 
culty in  diagnosing  many  of  these  cases  and  the 
danger  in  error  of  diagnosis  is  it  safe  to  delay 
operation  ? It  is  very  fitting  to  refer  to  a state- 
ment made  by  Oliver  Wendell  Holmes  almost 
100  years  ago  as  this  measure  was  one  of  many 
revolutionary  suggestions  made  by  this  eminent 
physician  during  his  active  practice:  “It  is  often 
impossible  to  say  what  is  wrong  inside  the  ab- 
domen without  opening  it  and  that  such  an  open- 
ing made  promptly  enough  often  clears  up  the 
difficulties  and  makes  treatment  simple.” 

There  could  be  no  question  as  to  the  advisabil- 
ity of  operation  if  free  drainage  could  be  estab- 
lished. But  with  the  severity  of  the  inflammation 
and  the  resulting  matting  of  the  abdominal  vis- 
cera by  inflammatory  adhesions,  no  matter  how 
large  the  incision,  only  a small  region  of  the 
abdominal  cavity  can  be  effectively  drained.  This 
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operation. 

Fortunately,  in  the  new-born,  preventive  med- 
icine has  worked  wonders  in  reducing  the  mor- 
tality of  peritonitis  secondary  to  cord  infection, 
hut  there  are  still  too  many  cases  which  develop 
after  the  child  has  passed  out  of  the  physician's 


3.  Physicians  should  be  “peritonitis  minded.” 

4.  Unceasing  search  for  a specific  serum 
should  be  continued. 

5.  Early  use  of  serums  now  available  may 
give  better  results. 


control.  No  case  with  a moist  cord  should  ever 
be  discharged  and  the  physician  should  assert 
his  authority  in  keeping  these  patients  under  ob- 
servation till  cured.  Our  tables  include  4 new- 
born infants  treated  in  one  of  our  maternity  hos- 
pitals. During  the  past  4 years,  this  hospital  has 
had  no  peritoneal  infections  in  its  new-born 
babies. 

Conclusions 

1.  Many  cases  of  peritonitis  are  primary  and 
arc  due  to  tbe  pneumococcus  and  streptococcus. 


6.  Closer  cooperation  between  the  physician 
and  surgeon  may  produce  better  rules  for  pro- 
cedure and  reduce  an  appalling  mortality. 

7.  Energetic  and  persistent  use  of  supportive 
measures  as  hypodermoclysis,  intravenous  med- 
ication. and  blood  transfusion  help  to  combat 
this  high  mortality. 

8.  Most  important  is  the  use  of  all  preventive 
measures  to  avoid  infections  of  the  new-born. 


121  University  Place. 


PERITONITIS  OF  TUBERCULOUS  ORIGIN 

E.  L.  ELIASON, 


Historical. — The  foundation  of  our  conception 
of  tuberculous  peritonitis  was  laid  in  1827  by 
Bichat,  who  separated  the  diseases  of  the  stom- 
ach from  those  of  the  peritoneum.  Morton, 
lionet,  ct  al.,  had  previously  written  descriptions 
of  the  disease  hut  Bailie  had  not  at  that  time 
clearly  defined  the  tubercle  as  the  specific  lesion 


M.D.,  PHILADELPHIA 

of  tuberculosis.  The  recognition  of  a distinct 
type  of  tuberculosis  remained  for  Baron  and, 
later,  Louis.  The  latter  noted  the  identity  of  the 
lesions  existing  in  the  peritoneum  with  those  in 
the  pleura  in  pulmonary  phthisis.  Louis  believed 
that  all  tuberculosis  of  the  peritoneum  was  sec- 
ondary to  a similar  condition  in  the  chest.  God- 
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art,  however,  observed  a case  in  which  there  was 
no  tuberculosis  of  the  lungs.  It  was  not  until 
1884  that  a new  impetus  was  given  the  subject, 
due  to  Konig’s  recounting  of  case  histories  of 
patients  who  recovered.  With  this  announce- 
ment the  modern  history  of  tuberculosis  may  be 
said  to  begin  (Hertzler). 

Etiology. — The  tubercle  bacillus  is  the  causa- 
tive factor.  The  determination  of  the  specificity 
of  the  disease  is  interesting.  While  Louis  recog- 
nized it  as  a local  manifestation  of  a general 
disease,  Villemin  first  announced  the  theory  of 
the  infectious  character  of  pulmonary  tubercu- 
losis. It  is  to  be  noted  that  even  today  in  our 
diagnosis  of  this  lesion,  we  still  use  the  observa- 
tions made  in  the  period  before  the  discovery  of 
the  bacillus.  These  conclusions  were  based  on 
the  tubercle.  Today,  even  with  the  aid  of  mod- 
ern technic,  the  finding  of  the  bacillus  in  a given 
case  of  the  disease  is  often  impossible  despite  the 
typical  gross  pathology  in  the  peritoneum.  The 
fluid  rarely  contains  the  organism  and  even  tissue 
sections  may  prove  negative.  This  state  of  af- 
fairs was  accountable  for  the  classing  of  these 
as  cases  of  idiopathic  peritonitis,  a begging  of 
the  question  because  of  lack  of  knowledge.  Tt 
is  interesting  to  note  that  Ashby  found  in  his 
series  of  250  cases  in  children  under  5 years  of 
age  that  while  practically  all  his  cases  of  chest 
tuberculosis  were  due  to  the  human  bacillus,  50 
per  cent  of  abdominal  tuberculosis  was  due  to 
the  bovine  bacillus.  Other  writers  have  made 
somewhat  similar  statements  in  this  respect. 

Age  of  Incidence. — The  disease  occurs  at  any 
age.  The  earliest  case  reported  is  that  of  an  in- 
fant examined  at  autopsy  6 days  after  birth. 
Cummins  oldest  case  was  73  years  of  age.  The 
vast  majority  of  the  cases  occur  between  the 
eighteenth  and  fortieth  year.  In  Konig’s  series 
30  per  cent  were  below  20  years  of  age.  Noch 
Nagel  reported  83  of  his  164  between  the  twen- 
tieth and  fortieth  year.  Shattuck  gives  his  fig- 
ures as  52  of  his  98  cases  as  falling  in  the  same 
age  group.  The  writer’s  series  shows  a similar 
age  incidence. 

Locality. — It  is  reasonable  to  suppose  that  as 
this  is  usually  a secondary  manifestation,  lo- 
cality would  play  the  same  part  as  it  does  in 
general  tuberculosis.  This  is  evidently  true. 
Hertzler  has  pointed  out,  for  example,  that  tu- 
berculosis in  any  of  its  forms  is  rarely  seen  in 
certain  regions  of  the  West  and  Middle  West. 
On  the  other  hand,  judging  from  reported  sta- 
tistics, it  appears  very  prevalent  in  parts  of  this 
country  as  well  as  on  the  Continent. 

Sex. — Hertzler  in  his  admirable  book  on  the 
peritoneum  notes  that  sex  incidence  varies  ac- 


cording to  whether  the  diagnosis  was  made  as  a 
result  of  postmortem  or  operative  observations. 
In  the  former  the  male,  in  the  latter  the  female, 
predominates.  Kdnig,  in  131  operated  cases, 
found  only  11  males,  while  Rosthorn  in  153 
autopsies  found  122  males  and  31  females. 
Phillips  in  107  autopsies  found  the  male  af- 
fected 89  times  and  the  female,  18;  in  operated 
cases  he  found  120  females  to  14  males.  In 
taking  this  large  series  it  is  seen  that  there  are 
3 times  as  many  males  affected  as  females. 
Hertzler  again  states  that  it  is  in  general  agree- 
ment that  the  genital  organs  are  the  point  of  its 
beginning  in  the  majority  of  the  cases  in  the 
female.  Schmalmack  suggests  that  the  reason 
for  this  discrepancy  is  the  fact  that  more  males 
than  females  come  to  autopsy  and  more  females 
than  males  come  to  operation.  Allport  believes 
that  the  sex  incidence  would  be  equalized  were 
we  to  add  to  the  percentage  of  male  operated 
patients  those  who  suffer  from  tuberculosis  of 
those  organs  whose  female  homologues  are 
intra-abdominal. 

General  Physical  Factors. — It  may  be  safely 
stated  that  the  same  physical  factors  are  con- 
cerned in  the  development  of  tuberculosis  of  the 
peritoneum  as  obtain  in  the  like  disease  of  other 
organs.  This  is  patent  when  we  consider  that 
in  the  vast  majority  of  cases  the  disease  has  a 
demonstrable  focus  in  the  chest.  While  in  rare 
instances  it  cannot  be  proved  that  the  peritoneum 
may  not  be  the  site  of  a primary  lesion,  in  the 
majority  of  cases  the  disease  originates  else- 
where, such  as  in  the  lungs,  in  the  mediastinal, 
mesenteric,  retroperitoneal,  the  lymph  nodes,  the 
fallopian  tubes,  or  the  intestinal  tract.  Even 
when  the  primary  focus  is  known,  it  is  rarely 
possible  to  demonstrate  how  the  infection  reaches 
the  peritoneum,  directly,  unless  by  the  circulatory 
systems  of  the  body.  Allport  is  quite  positive 
that  no  such  thing  as  a primary  tuberculosis  of 
the  peritoneum  can  occur.  It  is  on  the  other 
hand  justifiable  to  conceive  it  as  occurring 
through  one  of  the  above  mentioned  portals  by 
way  of  the  blood  stream.  Primary  peritoneal 
tuberculosis  can  be  produced  by  injecting  the 
bacilli  into  the  mesentery  arteries  of  animals 
(Hertzler)  and  Lexer  has  shown  that  pus  or- 
ganisms are  thus  transmitted  from  the  tonsil  to 
the  peritoneum.  Children  with  lymphatic  tuber- 
culosis have  been  known  to  develop  peritonitis 
of  a similar  nature  after  serious  illness  or  injury 
to  the  peritoneum  ; this  despite  the  fact  that  the 
peritoneum  enjoys  a relative  immunity  to  this 
type  of  organism.  Cummins  found  it  present  in 
2.7  per  cent  in  his  series  of  3405  autopsies. 
Other  aggregated  statistics  from  Borschke, 
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Steiner,  and  Miinsterinan  show  that  at  post- 
mortem tuberculosis  of  the  peritoneum  is  found 
in  10  per  cent  of  patients  in  whom  tuberculosis  is 
found  elsewhere  in  the  body.  The  lungs,  the 
intestine,  and  the  genito-urinary  organs  are  the 
chief  offenders  in  that  order.  Norris  states  that 
tuberculosis  of  the  fallopian  tubes,  although  con- 
stituting fully  90  per  cent  of  the  cases  of  tuber- 
culosis of  the  female  genital  tract,  is  a rare 
condition  and  that  it  is  usually  secondary  to  tu- 
berculosis elsewhere  in  the  body,  chiefly,  the 
lungs.  Lie  quotes  Purefoy,  however,  as  stating 
that  18  per  cent  of  such  cases  are  primary. 
Schlimpert  found  in  a long  series  of  postmor- 
tems in  females  that  87.9  per  cent  of  the  causes 
of  tuberculous  peritonitis  were  secondary  to 
genital  lesions,  the  tubes  being  the  foci  in  the 
great  majority  of  cases.  Klebs  is  of  the  opinion 
that  the  intestinal  tract  is  the  chief  offender  in 
children,  arguing  from  the  frequency  of  coex- 
isting tuberculosis  in  the  mesenteric  glands  in 
these  young  patients.  After  careful  considera- 
tion of  the  facts  at  our  disposal  we  must  be  con- 
vinced that  peritoneal  tuberculosis  may  develop 
by  way  of  the  blood  stream,  by  lymphatic  ex- 
tension, in  contiguity  or  by  direct  extension  or 
continuity  as  occurs  through  the  fallopian  tubes. 

Pathologic  Types. — From  the  standpoint  of 
the  surgeon  the  disease  is  best  indicated  as  being 
of  the  exudative  or  wet  type,  the  adhesive  or 
dry  type  and  the  suppurative  type.  Further 
classification  into  the  acute  and  chronic  is  neces- 
sary as  it  is  generally  conceded  that  the  fulminat- 
ing or  acute  types  are  not  amenable  to  surgical 
intervention. 

Symptoms. — Tuberculosis  like  syphilis  is  pro- 
tean in  its  manifestations  and  may  simulate  al- 
most any  abdominal  disease.  In  the  acute  type, 
occurring  most  often  in  children,  the  disease 
begins  as  an  acute  infectious  condition  or  as  an 
abdominal  crisis.  Chills,  fever,  101°  F.  to  105° 
F.,  headache,  vertigo,  malaise,  nausea,  vomiting, 
abdominal  pain,  distention,  tenderness,  pulse 
hurry,  anorexia,  leukopenia,  and  rapid  ascites  are 
the  usual  symptoms.  This  last  finding  is  a very 
significant  diagnostic  point.  In  the  chronic  form 
the  picture  is  that  of  any  case  of  tuberculosis 
with  the  added  abdominal  findings  of  distention, 
tenderness,  constipation,  ascites  at  times,  doughy 
masses  in  other  instances  associated  with  fever 
and  pain. 

Then  again,  the  disease  may  not  manifest  it- 
self in  any  demonstrable  manner,  and  its  exist- 
ence be  noted  incidentally  at  the  time  of  a lapa- 
rotomy for  some  other  condition.  This  very 
difficulty  in  diagnosing  the  condition  adds  to  the 
mortality  and  morbidity  and  consequently  is  a 


very  strong  argument  in  favor  of  the  operative 
treatment  in  these  cases. 

Prognosis.  — Tuberculous  peritonitis  if  un- 
treated usually  ends  fatally.  With  proper  care, 
medical  and  surgical,  the  outlook  is  favorable  in 
the  chronic  cases  when  there  is  little  or  no  tu- 
berculosis elsewhere  in  the  body.  It  is  difficult 
to  draw  a comparison  between  the  results  from 
medical  treatment  alone  on  the  one  hand  and 
combined  medical  and  surgical  treatment  on  the 
other,  but  in  all  probability  twice  the  number  of 
cures  are  obtained  in  the  latter  way.  The  re- 
sults from  surgical  treatment  have  improved 
since  the  removal  of  local  focus  has  been  prac- 
ticed. Excellent  results  follow  salpingectomy  in 
those  cases  in  which  the  tubes  are  at  fault.  The 
surgical  cures  when  the  disease  arises  in  the 
appendix  or  cecum  are  not  so  good  as  early  in- 
volvement of  the  mesenteric  lymph  nodes  takes 
place.  In  the  reports  of  the  results  of  treat- 
ment and  the  prognosis  of  cures  it  must  he  con- 
stantly borne  in  mind  that  apparent  two  and 
three-year  cures  may  be  merely  partial  recoveries 
because  the  disease  has  become  quiescent  as  so 
often  occurs  in  tuberculosis  elsewhere  in  the 
body.  Again  in  the  unproved  case  (nonoper- 
ated)  the  disease  may  not  be  present  at  all. 
Hence  a credit  given  where  it  does  not  belong. 

Treat  incut. — The  proper  treatment  of  this  dis- 
ease is  the  combination  of  the  general  treatment 
for  tuberculosis  and  the  intelligent  use  of  sur- 
gery. General  treatment  consists  of  the  proper 
dietary  and  hygienic  care  of  tuberculosis,  and  the 
employment  of  ultraviolet  rays,  either  by  direct 
sunlight  or  by  the  quartz  lamp,  given  to  the  entire 
body,  as  the  effect  is  a general  and  not  a local 
one  because  the  rays  cannot  penetrate  the  skin. 
Many  writers  have  contributed  accounts  of  fa- 
vorable results  from  this  treatment  alone.  In 
evaluating  these  results,  however,  when  used 
without  surgery  it  must  be  borne  in  mind  that 
the  diagnosis  is  merely  an  inferential  one,  and 
therefore  the  improvement  or  cure  may  be  a 
false  assumption. 

The  roentgen  ray  and  radium  have  been  cred- 
ited with  some  good  results.  Pancoast,  how- 
ever, is  rather  skeptical  of  the  value  that  can  be 
ascribed  to  their  use  as  here  again  enters  the 
doubt  of  an  unproved  diagnosis  in  the  absence 
of  surgery. 

Surgical  Treatment. — Surgery  has  to  offer  the 
several  procedures  of  laparotomy,  alone,  lapa- 
rotomy with  eradication  of  the  focus,  paracente- 
sis with  the  removal  of  fluid,  paracentesis  with 
fluid  removal  and  the  injection  of  air  or  oxygen, 
and  pneumoperitoneum. 
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The  operative  treatment  is  based  on  the  ob- 
servations made  by  Lawson  Tait  in  operating 
upon  supposed  ovarian  cysts  and  finding  tuber- 
culosis, that  these  patients  frequently  recovered 
completely  from  their  disease.  Simple  lapa- 
rotomy and  the  removal  of  the  fluid  has  cured 
many  cases — why,  we  do  not  know,  yet  the  fact 
remains.  The  abdomen  is  opened  by  a supra- 
pubic midline  incision  in  the  female  and  a muscle 
splitting  or  gridiron  (McBurney)  incision  in  the 
male  if  desirable.  This  latter,  if  necessary,  can 
be  enlarged  by  stretching  the  external  oblique 
muscle,  back  from  the  rectus  and  then  splitting 
its  anterior  and  posterior  sheath,  up  or  down, 
retracting  the  muscle  inward.  Through  these 
incisions,  the  common  foci,  the  tubes  or  appen- 
dix, can  easily  be  exposed  and  removed  if  ad- 
visable. The  gridiron  incision  behaves  better 
than  other  incisions  in  the  event  of  acute  disten- 
tion from  a return  of  the  fluid.  If  the  peritoneal 
structures  are  matted,  indurated,  or  friable  to  a 
dangerous  degree  for  separation  or  handling,  no 
attempt  should  be  made  to  remove  or  excise  any 
structures  because  of  the  danger  of  fecal  fistula, 
the  result  of  failure  of  tissue  to  hold  stitches 
well.  No  attempts  should  be  made  directed  to- 
ward a toilet  of  the  peritoneum  as  this  is  dan- 
gerous and  in  all  probability  useless,  as  are  any 
of  the  various  substances,  such  as  ether,  iodine, 
etc.  The  abdominal  wound  should  be  closed 
without  drainage. 

It  is  the  general  opinion  that  no  patient,  in  the 
acute  stage,  should  be  operated  upon,  because 
there  might  be  a local  manifestation  of  an  acute 
general  tuberculosis  and,  second,  if  it  is  a local 
condition  it  usually  subsides  and  becomes 
chronic,  at  which  time  a removal  of  the  peri- 
toneal focus  can  be  more  safely  attempted.  The 
anesthetic  of  choice  is  spinal,  local,  gas,  or  gas 
ether  in  this  order. 

The  treatment  by  aspiration  and  the  injection 
of  oxygen  or  air  has  many  advocates  and  has 
given  good  results  in  this  country  and  on  the 
Continent.  In  the  writer’s  opinion  it  is  not  jus- 
tifiable nor  does  its  beneficial  results  warrant  its 
choice  as  against  laparotomy.  It  is  not  without 
real  danger  of  injury  to  the  intestine  and  it  does 
not  permit  of  establishing  a true  diagnosis.  It  is 
applicable  only  to  the  ascitic  or  wet  type  of  dis- 
ease. For  these  reasons  its  use  should  be  limited 
to  the  acute  cases  and  those  cases  in  which  for 
one  reason  or  another  an  operation  is  not  deemed 
advisable  at  the  time. 

Indeed  as  far  as  danger  is  concerned  an  open 
operation  is  no  more  if  quite  as  dangerous  as  a 
paracentesis  abdominis.  Some  operators  have 
combined  the  two  procedures,  using  a purse 
string  and  a small  tube  for  the  gas  introduction. 


The  immediate  postoperative  treatment  is  that 
of  any  other  laparotomy  without  drainage.  As 
the  patient  convalesces,  the  hygienic,  medical, 
and  light  therapeusis  is  employed. 


Table  1. — Statistics  of  Reported  Cases 


No.  Cases 

Immediate 

Cures 

Cures  After 
1-2  Years 

Cures  After 
2-3  Years 

98 

62.5% 

(Not  stated) 

32% 

(176  F.  U.)  344 

(Not  stated) 

(Not  stated) 

26% 

1295 

69% 

31% 

(Not  stated) 

358 

71% 

(Not  stated) 

14.8% 

(Not  stated) 

(Not  .stated) 

40% 

(Not  stated) 

250 

85% 

346 

73% 

266 

71% 

McKnight— 20% 

survive  5 years 

after  medical 

treatment; 

30%  survive  5 years  after  surgical  treatment. 

Ashby — 250  cases  treated  by  all  methods  with  combined  aver- 
age of  56%  immediate  cures. 

Personally  reported  cases  selected  from  the 
files  of  the  University  of  Pennsylvania,  Phila- 
delphia General,  and  Howard  Hospitals,  for  the 
past  10  years,  amount  to  46.  Of  these,  31  oc- 
curred before  the  fortieth  year  of  life,  25  were 
males,  and  31  were  of  the  negro  race.  Eight 
of  the  series  had  fistula,  4 of  these  being  thus 
afflicted  on  admission,  and  7 had  wound  imper- 
fections. The  recovery  rate  was  only  51  per 
cent  which  may  be  accounted  for  by  the  fact  that 
many  of  the  cured  cases  (6  months)  probably 
were  lost  because  they  did  not  continue  to  re- 
turn for  follow-up  examination. 


Table  2. — Statistics  of  Treatment  Results  in 
Reported  Cases 


No. 

Recovery 

Surgical  treatment  

67.89% 

Surgery  and  heliotherapy  . . . 

319 

83.38% 

Medical: 

Roentgen  ray  

35 

20  (57%) 

Ether  anesthesia  

6 

Medicine  

18 

4 

Pneumoperitoneum  

12 

9 

Heliotherapy  

5 

77 

44  (57%) 

Fecal  fistula  incidence  in 

available  statistics, 

14  to  17%. 

Results  of  Combined  Medical  and  Surgical 
Treatment. — In  the  collected  series  of  1352  cases 
reported  by  Konig,  Roersch,  Margarucci, 
Thomas,  and  Krencki,  the  2 or  3-year  cures 
were  73  per  cent. 

Operative  mortality  should  not  be  higher  than 
4 to  6 per  cent  in  surgical  risks ; fecal  fistula 
incidence,  13  to  20  per  cent. 

Conclusions 

1.  Tuberculous  peritonitis  is  usually  second- 
ary to  tuberculosis  elsewhere  in  the  body,  i.  e., 
lungs,  lymphatics,  intestines,  or  genitalia. 

2.  It  is  difficult  to  diagnose,  without  the  aid 
of  surgery. 
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3.  The  best  results  from  treatment  are  ob- 
tained by  employing  the  hygienic,  medical,  and 
surgical  methods  at  our  disposal. 

4.  Published  results  of  cures  should  not  be 
too  hastily  made,  as  tuberculosis  has  a tendency 
to  become  temporarily  quiescent  but  to  become 
active  again  months  and  years  later. 


5.  The  best  and  safest  surgery  is  a laparotomy 
with  whatever  else  is  found  necessary  on  inspec- 
tion. 

6.  Combined  treatment  should  result  in  cures 
(2  to  3 years)  in  70  per  cent  of  the  cases. 

326  South  Nineteenth  Street. 


PERITONITIS  OF  APPENDICEAL  ORIGIN* 

A Study  of  One  Thousand  Cases  of  Acute  Appendicitis 

HAROLD  L.  FOSS,  M.D.,  daxville,  pa. 


Acute  appendicitis  causes  20,000  deaths  in  the 
United  States  each  year,  a number  that  is  rapidly 
increasing.  Peritonitis  is  the  direct  cause  of 
death  in  80  per  cent  of  these  cases.  The  Metro- 
politan Life  Insurance  Company  reports  an  in- 
crease throughout  the  country  of  17  per  cent  in 
the  death  rate  during  the  past  5 years.  Accord- 
ing to  Frederick  L.  Hoffman,  statistician  of  the 
Prudential  Insurance  Company,  our  national 
mortality  record  is  the  worst  in  the  world. 

A serious  feature  of  this  mortality  record  is 
that  most  victims  are  in  their  early  thirties,  an 
age  at  which  their  earning  power  and  economic 
value  is  nearly  at  its  maximum.  Among  adults 
the  death  rate  is  increasing  more  markedly  than 
among  children.  Although  it  is  obvious  that 
there  has  been  improvement  in  surgical  technic 
and  a great  increase  in  the  interest  of  physicians 
and  the  public,  all  of  whom  have  been  impressed 
with  the  importance  of  early  diagnosis  in  the  dis- 
ease, the  mortality  is  constantly  mounting. 

Mortality 

Mortality  statistics  are  often  misleading. 
Varied  pathologic  classification,  with  a general 
lack  of  standardization  of  methods  of  statistical 
analysis,  render  this  the  case.  G.  Grey  Turner 
recently  reported  a series  of  2320  cases  of  ap- 
pendicitis with  the  low  mortality  of  3.49  per  cent 
vet  when  one  consults  his  statistics  one  finds  that 
nearlv  half  of  the  patients  were  so  called  “in- 
terval cases.”  When  the  remaining  are  consid- 
ered. that  is.  patients  with  acute  appendicitis 
with  diffuse  peritonitis,  the  mortality  rate  is 
found  to  be  29.16  per  cent.  Stone  had  a mor- 
talitv  of  1.6  per  cent  with  his  acute  cases  but 
makes  it  clear  that  one-half  of  the  patients  were 
admitted  in  less  than  24  hours  and  that  there 
was  no  interval  greater  than  48  hours.  Weeder 
reports  a mortality  of  4.9  per  cent ; Ashenhurst, 
a general  mortality  of  13.7  per  cent;  Deaver,  a 
mortality  of  20  per  cent  in  1900  with  a decrease 


# From  the  Department  of  Surgery,  Gcisinger  Memorial 
Hospital,  Danville,  Pa. 


to  4 y2  per  cent  20  years  later ; and  Eliason  and 
Ferguson,  a mortality  of  5.5  per  cent.  In  the 
Boston  City  Hospital,  as  reported  by  Dugan,  the 
mortality  in  1895  was  20  per  cent;  in  1922  it 
was  3.1  per  cent.  Colp  records  a mortality  of 
5.2  per  cent;  Muller,  in  101  cases,  a mortality 
of  4.9  per  cent. 

Bower  and  Clark,  in  a study  of  Philadelphia 
hospital  records,  found  the  mortality  to  be  9.6 
per  cent  in  1922  with  the  average  time  between 
onset  of  symptoms  and  operation  85  hours. 
Bower  has  pointed  out  that  mortality  is  chiefly 
the  result  of  conditions  originating  outside  the 
hospital  and  that  after  the  patient  is  admitted 
the  greatest  factor  influencing  mortality  is  the 
management  of  general  peritonitis.  This  author 
in  a survey  of  the  results  of  treatment  of  ap- 
pendicitis in  the  larger  Philadelphia  hospitals, 
involving  a series  of  over  5000  cases,  found  that 
44  per  cent  of  patients  with  acute  appendicitis 
entering  hospitals  have  peritonitis  and  1 out  of 
every  18  dies.  In  his  survey  it  was  found  that 
of  patients  admitted  during  the  first  24  hours 
one  in  every  39  died;  within  48  hours,  1 in  17; 
within  72  hours,  1 in  13;  admitted  over  72  hours 
after  symptoms  appear,  1 in  9. 

Tt  was  found  that  if  a patient  with  appendicitis 
is  given  a laxative  and  develops  generalized  peri- 
tonitis he  has  but  1 chance  in  7 of  recovering. 
Tn  a recent  study  made  by  Miller  of  239  deaths 
from  appendiceal  peritonitis  it  was  found  that 
42  per  cent  of  the  patients  gave  a history  of 
having  taken  purgatives,  the  purgatives  being 
taken,  in  12  per  cent,  on  the  advice  of  a phy- 
sician. 

Comparison  of  mortality  statistics  in  well  con- 
ducted hospitals  possesses  little  significance  ex- 
cept as  relating  to  an  individual  institution  under 
consideration  for  mortality  depends  chiefly  on 
the  duration  of  time  between  the  onset  of  the 
disease  and  the  performance  of  the  operation 
rather  than  on  the  operation,  per  se,  for  opera- 
tive technic  and  postoperative  treatment  are, 
today,  well  standardized  in  our  best  hospitals. 
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Fig.  1.  Ratio  of  peritonitis  cases  to  total  cases  of  acute 
appendicitis,  with  number  of  deaths  and  ages  of  patients  in 
years. 


Because  of  the  availability  of  dispensary  serv- 
ices, the  proximity  of  doctors’  offices,  and  the 
ease  with  which  they  can  reach  a surgeon,  pa- 
tients in  the  city  are  seen  earlier  than  is  the  case 
in  the  country  sections  or  in  hospitals  serving 
wide  and  scattered  areas  from  which  patients 
are  obliged  to  travel  considerable  distances,  fac- 
tors that  must  be  borne  in  mind  in  studying  data 
dealing  with  comparative  mortalities.  Stone,  for 
example,  working  in  Baltimore,  sees  50  per  cent 
of  his  patients  within  24  hours  and  all  within 
48  hours.  Muller,  of  Philadelphia,  sees  57  per 
cent  of  his  cases  within  48  hours,  and  Eliason, 
also  of  Philadelphia,  sees  84  per  cent  of  his  cases 
by  the  fourth  day,  the  average  duration  of  time 
between  onset  of  symptoms  and  examination 
being  58  hours. 

Personal  Experiences 

In  a series  of  1000  consecutive  cases  of  acute 
appendicitis  admitted  to  the  author’s  service  at 
the  Geisinger  Memorial  Hospital,  the  average 
duration  of  time  between  onset  of  symptoms  and 


Fic.  2.  Ratio  of  cases  of  peritonitis  to  total  cases  with  the 
number  of  deaths  in  reference  to  day  of  disease. 

surgical  consultation  was  74  hours.  Only  acute 
cases  are  considered  in  this  study  and  none  of 
the  so-called  interval  or  chronic  cases  are  in- 
cluded. A majority  of  the  patients  had  peri- 
tonitis, in  some  degree,  on  admission  to  the  hos- 
pital. In  31  per  cent  the  appendix  was  gangre- 
nous. Those  patients  with  extensive  involve- 
ment of  the  peritoneum  extrinsic  to  the  appendix 
and  who  required  drainage  constituted  465,  or 
46.5  per  cent,  of  the  entire  series  of  1000  acute 
cases. 

The  average  duration  of  time,  in  the  peri- 
tonitis cases,  between  the  onset  of  symptoms  and 
the  patient’s  admission  to  the  hospital  was  95 
hours  or  practically  4 days,  this  interval  being, 
obviously,  the  most  important  factor  in  the  con- 
trol of  mortality.  But  7 per  cent  of  our  patients 
were  admitted  within  the  first  24  hours  and  but 
30  per  cent  within  48  hours  while  70  per  cent 
were  not  admitted  to  the  hospital  until  the  symp- 
toms had  been  present  for  2 days  or  more. 
Those  who  died  had  been  ill  109  hours  or  Al/2 
days  before  surgical  consultation.  The  number 
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of  deaths  in  the  group  of  465  patients  with  ex- 
tensive peritonitis  was  52  or  11  per  cent,  the 
average  age  of  the  patients  succumbing  being  38 
years.  With  the  patients  who  died  the  average 
duration  of  life  following  operation  was  7 days. 
We  found  that  37  per  cent  of  the  patients  re- 
ceived purgatives  one  or  more  times  following 
the  onset  of  symptoms  and  before  admission  to 
the  institution.  Probably  even  a larger  number 
resorted  to  laxatives,  it  being  our  experience  that 
one  out  of  every  two  patients  with  acute  peri- 
tonitis resulting  from  appendiceal  perforation 
have  been  purged  before  we  have  an  opportunity 
of  examining  them.  Of  the  peritonitis  cases, 
288  were  males  and  177  females  but,  of  the  two 
sexes  the  numbers  of  patients  represented  who 
died  were  exactly  equal,  26  males  and  26  fe- 
males, which  might  suggest  that  females  have 
greater  difficulty  in  coping  with  peritoneal  infec- 
tion secondary  to  appendicitis  than  do  males. 

Treatment 

We  feel  that  operation,  unless  the  patient  be 
moribund,  should  be  performed  at  once  and  that 
the  so-called  delayed  operation,  with  certain 
definite  exceptions,  even  in  the  presence  of 
peritonitis,  is  a dangerous  procedure.  We  agree 
with  Ashhurst,1  ‘‘To  delay  operation  in  acute 
appendicitis  is  to  gamble  with  death,”  although 
bearing  in  mind  that  Deaver2  attributed  in- 
creased mortality  to  what  he  termed  “'precipi- 
tate surgery”  in  appendiceal  peritonitis.  It  has 
been  our  invariable  rule  to  remove  the  appendix, 
not  agreeing  with  those  who  hold  that  the  ap- 
pendix, when  somewhat  inaccessible  or  difficult 
of  removal,  or  if  involved  in  the  walls  of  the 
abscess  cavity,  should  not  be  disturbed.  Unless 
the  appendix  has  sloughed  and  become  disin- 
tegrated it  is  always  removed  although  in  7 per 
cent  of  the  cases  the  appendix  was  so  necrotic 
that  nothing  but  the  stump  remained  at  the  time 
of  the  operation.  Quain  and  Waldschmidt  re- 
port leaving  the  appendix  in  27  cases  out  of  a 
series  of  1000  acute  cases  but  state  that  post- 
operative complications  were  proportionately 
greater  than  in  the  rest  of  the  group  with  a 
longer  period  of  hospitalization  which  followed 
the  long  suppuration.  Secondary  abscesses  were 
common  in  their  series  and  there  were  many  ad- 
ditional operations  for  their  relief  while  they 
found  it  necessary  in  the  27  cases  in  which  the 
appendix  was  not  removed  to  perform  14  post- 
operative enterostomies  for  obstruction  of  the 
bowel.  It  is  generally  accepted  that  postopera- 
tive treatment,  especially  if  peritonitis  is  present, 
demands  that  fluids  be  withheld  until  the  tem- 
perature has  nearly  reached  normal  and  until 


peristalsis  has  become  reestablished,  the  water 
balance  being,  meanwhile,  maintained  by  liberal 
intravenous  or  subcutaneous  injections  of  saline 
and  dextrose  solutions,  being  best  administered 
in  very  ill  patients  by  continuous  intravenous 
injection. 

We  have  not  found  ileostomy  to  possess  the 
great  value  credited  to  it  by  many  surgeons.  It 
is  our  opinion  that  the  patients  on  whom  it  is 
performed,  and  who  recover,  would  have  recov- 
ered following  less  formidable  procedures.  Fun- 
damentally, ileostomy  seems  a logical  operation 
and  yet  the  likelihood  of  its  accomplishing  what 
we  aim  for  it,  free  drainage  of  the  upper  intesti- 
nal tract,  is  disappointingly  slight.  Neither  have 
we  been  enthusiastic  over  ileocolostomy  as  sug- 
gested by  Deaver.  It  is  our  feeling  that  drain- 
age of  the  upper  bowel  can  as  readily  be  estab- 
lished by  means  of  the  indwelling  nasal  duodenal 
tube  as  by  means  of  a secondary  ileostomy  and 
with  far  less  risk  to  the  patient. 

We  have  repeatedly  noticed  that  the  family 
physician  who  first  sees  these  patients  is  inclined 
to  depend  to  a great  extent  on  the  pulse  rate  and 
temperature  and  to  attach  much  importance  to 
them  in  making  the  diagnosis  while  the  signifi- 
cant sign  of  localized  tenderness  is  not  given  the 
place  it  deserves.  In  our  entire  series  the  tem- 
perature on  admission  averaged  but  100°  F.  and 
the  pulse  104.  In  20  per  cent,  the  temperature 
was  below  99°  F.  The  leukocyte  count,  how- 
ever, is  important  especially  in  the  peritonitis 
cases  and  is  always  elevated,  the  average  count 
in  this  series  being  17,315,  but  2.6  per  cent  hav- 
ing normal  counts. 

Patients  with  appendiceal  peritonitis,  who  are 
destined  to  recover,  usually  show  evidence  of  it 
fairly  promptly  with  a return  of  the  temperature 
to  normal  on  about  the  eighth  day,  by  which 
time  all  drains  usually  have  been  removed.  Ap- 
pendiceal peritonitis  has  been,  in  our  series,  a 
disease  of  relatively  short  duration,  either  termi- 
nating fatally  on  an  average  of  7.5  days  or  in 
recovery  from  all  serious  symptoms  within  a 
week’s  time.  Patients  who  recovered  were  out 
of  bed  in  15  days,  their  stay  in  the  hospital  aver- 
aging 25  days.  Eighteen  patients,  or  3.8  per 
cent,  developed  fecal  fistulas,  nearly  all  closing 
spontaneously.  One  must  bear  in  mind  that  pa- 
tients with  acute  appendicitis,  unassociated  with 
peritoneal  involvement,  may  die.  In  the  same 
series  there  were  535  patients  without  extensive 
peritonitis  with  16  deaths  or  about  3 per  cent, 
the  patients  dying  of  heart  disease,  pneumonia, 
or  other  intercurrent  conditions. 

I was  interested  in  determining  if  a reduction 
in  mortality  had  occurred  in  later  years  when 


December,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


185 


compared  with  that  in  the  years  during  which 
the  patients  of  the  first  half  of  the  general  series 
were  treated.  No  marked  change  was  found, 
the  mortality  with  the  first  500  patients  being 
7 per  cent  and  in  the  second  6.6  per  cent,  a slight 
decrease.  One  might  believe  that  our  methods 
of  treatment  had  not  improved,  but  what  is  of 
especial  significance  is  the  fact  that  patients  are 
being  referred  no  earlier  now  than  they  were  15 
years  ago.  It  is  regrettable  that  despite  all  the 
propaganda  on  the  importance  of  early  diagnosis 
in  appendicitis  as  much  delay  occurs  today  as 
was  the  case  1 5 or  20  years  ago. 

Spinal  Anesthesia 

A comparison,  which  is  felt  to  be  of  especial 
significance,  is  that  of  the  mortality  rate  of  the 
patients  operated  on  under  spinal  anesthesia  with 
that  of  patients  operated  on  under  ether.  Al- 
though the  list  of  the  spinal  cases  is  not  large, 
being  about  200  as  compared  with  800  under 
ether,  yet  following  the  routine  adoption  of 
spinal  there  was  a drop  in  the  rate  from  7.3  per 
cent  to  4.5  per  cent.  It  may  be  argued  that  with 
any  series  of  200  or  300  cases  many  factors  may 
arise  which  can  vary  the  mortality  yet  we  feel 
that  the  series  is  sufficiently  large  to  warrant  the 
conclusion  that  spinal  anesthesia,  of  itself,  ac- 
counted for  nearly  a 50  per  cent  decrease  in  our 
mortality.  I feel  there  is  a definite  indication 
for  spinal  anesthesia  especially  in  treating  pa- 
tients with  peritonitis  of  appendiceal  origin  and 
am  convinced  that  it  will,  in  our  hands  at  least, 
materially  help  in  saving  25  to  30  patients  out 
of  every  1000  operated  on  for  suppurative  ap- 
pendicitis with  peritonitis. 

Complications 

Associated  conditions  in  the  fatal  cases  were 
pneumonia  6,  cardiac  failure  10,  diabetes  4, 
syphilis  2,  insanity  1,  pulmonary  embolism  2, 
intestinal  obstruction  2,  abscess  of  liver  1,  apo- 
plexy 1,  nephritis  1,  and  subdiaphragmatic  ab- 
scess 1. 

Most  surgical  complications  depend  largely  on 
two  factors,  first,  the  length  of  time  between 
onset  of  symptoms  and  the  surgical  consultation 
and.  second,  on  whether  or  not  cathartics  have 
been  used.  Ileus,  of  some  degree,  is  associated 
with  peritonitis  in  nearly  all  cases  and  is  a post- 
operative complication  in  the  majority  of  pa- 
tients who  require  drainage.  It  is  a symptom 
which  disappears  in  90  per  cent  of  the  cases  with 
nothing  other  than  the  general  treatment  aimed 
at  controlling  the  peritonitis,  and  here  the  pa- 
tient’s protective  mechanism  accomplishes  more 
than  anything  available  to  the  surgeon.  By  with- 


holding fluids  by  mouth,  maintaining  the  normal 
water  balance,  and  by  the  use  of  the  stomach 
tube,  or  better  the  nasal  catheter  when  necessary, 
the  surgeon  tremendously  aids  these  natural  de- 
fense processes. 

Residual  abscess  occurs  in  a small  percentage 
of  cases,  usually  localizing  to  the  outer  side  of 
the  cecum  and  ascending  colon,  occurring  par- 
ticularly in  stout  patients  in  whom  the  drainage 
has  not  been  free  and  is  seen  especially  in  cases 
of  acute  appendicitis  occurring  in  deeply  placed 
organs.  The  condition  may  be  obviated  by  free 
lateral  drainage  so  arranged  that  egress  of  the 
secretions  is  at  a point  below  the  level  or  at 
least  a parallel  to  the  site  of  the  intra-abdominal 
collection,  usually  calling  for  a lateral  drain  in 
the  loin  well  to  the  outer  side  of  the  cecum. 
Culdesac  abscesses  are  best  drained  through  the 
vagina.  Some  surgeons  report  a high  percent- 
age of  subphrenic  abscess  but  these  have  been 
extremely  rare  in  our  cases,  not  more  than  1 or 
2 occurring  in  the  entire  series.  Pylephlebitis  is 
an  unusual  complication  yet  accounting  for  4 or 
5 per  cent  of  all  deaths. 


12  0 


Day  of  Disease 

Fig.  3.  Peritonitis  cases  and  number  of  deaths  in  relation 
to  time  intervening  between  onset  of  symptoms  and  operation. 


Conclusions 

1.  Acute  appendiceal  peritonitis  is  causing 
more  deaths  in  this  country  in  individuals  under 


186 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1931 


40  than  is  cancer,  accounting  for  over  20,000 
deaths  each  year,  despite  improved  operative  and 
postoperative  technic  and  widespread  propa- 
ganda for  early  diagnosis  and  treatment. 

2.  About  50  per  cent  of  the  patients  with  peri- 
tonitis are  given  laxatives  before  admission  to 
the  hospital. 

3.  The  average  length  of  time  intervening  be- 
tween the  onset  of  symptoms  and  surgical  con- 
sultation is  still  too  great.  In  our  series  it  was 
4 days. 

4.  Immediate  operation  as  soon  as  the  diagnosis 
is  made,  with  the  removal  of  the  appendix,  with 
ample  tube  drainage  accurately  placed  constitute 
the  essentials  of  treatment  while  maintenance  of 
water  balance  and  withholding  fluids  by  mouth 
are  the  chief  details  of  postoperative  care. 

5.  Mortality  depends  largely  on  factors  con- 
trollable prior  to  the  patient’s  admission  to  the 
hospital  and,  of  these,  earlier  diagnosis  and  omis- 
sion of  purgation  are  of  outstanding  importance. 

6.  Comparative  mortality  statistics  are  of  but 
little  significance  unless  all  the  factors  are  con- 
sidered, the  chief  of  which  is  the  duration  of 
time  taking  place  between  onset  of  symptoms 
and  the  operation. 

7.  There  is  great  need  of  further  stressing  the 
incalculable  importance  of  early  diagnosis  and  of 
making  clear  the  simplicity,  in  nearly  all  cases, 
of  making  that  diagnosis.  This  will  not  only 
benefit  the  physician,  but  the  layman  himself 
who  often  is  to  blame  for  fatal  temporization. 
As  C.  Jeff  Miller8  has  put  it:  “Some  day  some 
physician  is  going  to  lose  his  temper  and  write  a 
paper  on  the  responsibility  of  the  public  for  its 
own  death  rate.” 

8.  Twenty  thousand  persons,  in  the  prime  of 
life,  are  dying  in  the  United  States  each  year 
from  a condition,  probably  the  best  known  of  all 
surgical  diseases,  the  diagnosis  of  which  is  almost 
invariably  a matter  of  relative  ease,  and  the 
proper  treatment  of  which  results  in  recovery 
in  nearly  every  case  providing  treatment  is  insti- 
tuted promptly. 

Gcisinger  Memorial  Hospital. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Peritonitis 

William  L.  Estes,  Jr.,  M.D.  (Bethlehem,  Pa.)  : Of 
the  cases  which  Dr.  Price  has  presented,  I have  seen 
six : five  in  children,  and  the  sixth  in  a young  woman. 

With  reference  to  the  type  of  peritonitis  in  which  the 


pneumococcus  and  streptococcus  may  be  found,  in  all 
these  cases  the  streptococcus  was  isolated.  All  but  one 
were  operated  on ; two  recovered,  and  the  remaining 
three  died.  There  is  a type  that  Dr.  Bergland,  of  Bal- 
timore, brought  to  my  attention,  a pneumococcus  in 
peritonitis  which  follows  the  puerperium.  In  a personal 
communication  he  states  the  patient  is  seized  with  in- 
tense pain  in  the  lower  abdomen,  usually  referred  to  one 
side,  the  pain  coming  on  suddenly  some  weeks  after 
delivery.  Five  of  his  patients  developed  this  type  after 
a perfectly  normal  puerperium.  In  each,  symptoms  of 
pelvic  peritonitis  developed  with  great  rapidity,  the  peri- 
tonitis spreading  through  the  abdominal  cavity.  One 
patient  who  was  not  operated  on  died  in  a week  and 
necropsy  showed  the  infection  of  the  general  peritonitis 
causing  the  pneumonia.  In  the  others,  who  were 
promptly  operated  on,  the  abdominal  cavity  and  peri- 
toneum drained,  and  the  patients  recovered  without  any 
special  difficulty. 

Dr.  Eliason  has  brought  to  our  attention  the  story  of 
tuberculosis  peritonitis.  I add  one  point — the  difficulty 
of  diagnosis  even  at  the  time  of  operation.  I have  in 
mind  a young  man  who  had  a rather  plastic  tumor, 
extensive,  adherent  to  the  pelvic  viscera,  with  free  fluid, 
in  which  no  specimen  could  be  obtained  for  diagnosis. 
It  was  difficult  to  decide,  except  by  the  clinical  course, 
whether  it  was  a case  of  tuberculous  peritonitis  or 
sarcomatosis. 

I have  been  interested  in  talking  to  Dr.  Foss  about 
the  work  he  reported  today.  We  have  all  been  inter- 
ested, and  perhaps  worried,  about  the  mortality  in  acute 
appendicitis.  We  have  had  occasion  to  study  a series 
of  our  cases  of  the  past  few  years,  a rather  small  group, 
and  of  the  acute  suppurative  appendicitis,  not  the  in- 
terval type.  It  is  a series  of  200  cases,  and  the  general 
mortality  is  6.5  per  cent.  Analyzing  these  further,  we 
found  a group  in  which  there  was  a very  distinct  plastic 
peritonitis  with  beginning  extensive  adhesions  of  the 
small  intestine  to  the  peritoneal  coats.  There  were  33 
in  this  group,  a mortality  of  24  per  cent.  I cite  these 
figures  to  give  you  a comparison  between  the  types  of 
case.  That  is  one  group.  The  second  group  was  much 
smaller,  but  one  in  which  there  was  only  local  abscess 
or  local  peritonitis  in  the  region  of  the  pelvis  close  to 
the  appendix,  and  there  was  a mortality  in  this  group 
of  5 per  cent.  In  a group  of  109,  in  which  there  was 
no  local  abscess,  no  drainage  necessary,  there  was  one 
death  from  pulmonary  embolism.  That  case  was  a 
graphic  picture  of  what  general  peritonitis  means  in 
connection  with  appendicitis.  We  operated  on  73  pa- 
tients, tinder  spinal  anesthesia,  with  a mortality  of  2.7 
per  cent.  It  is  difficult  to  compare  these  with  the  group 
that  Dr.  Foss  cited,  and  draw  any  definite  conclusions. 

We  use  spinal  anesthesia  more  in  cases  of  appen- 
dicitis. We  thought  in  the  beginning  we  could  not  use 
the  Trendelenburg  position  after  the  operation.  If  we 
use  ephedrine  this  is  not  necessary,  but  we  are  using 
general  spinal  anesthesia  in  this  type  of  case.  It  has  a 
distinct  advantage  in  that  there  is  less  likelihood  of 
traumatism  at  operation,  and  anything  that  causes  less 
traumatism  certainly  ought  to  help  the  recovery  of  this 
type. 

We  have  also  done  what  Dr.  Foss  has  reported  doing, 
that  is,  we  operate  on  all  except  moribund  cases— all 
cases  presenting,  with  or  without  extensive  general  peri- 
tonitis. In  operating  we  make  a definite  search  for  the 
appendix,  and  if  we  find  it  is  becoming  incorporated  in 
the  wall  of  the  abscess  so  that  it  is  difficult  to  separate 
them,  and  if  the  abscess  is  well  walled  off,  we  make  no 
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extreme  effort  to  remove  the  appendix  at  the  primary 
operation. 

An  exceedingly  important  point  stressed  by  Dr.  Foss, 
is  that  the  temperature  and  pulse  of  these  patients  has 
received  too  much  attention.  If  acute,  there  is,  first, 
local  tenderness  in  the  right  lower  quadrant,  but  the 
pulse  and  temperature  do  not  indicate  that  acute  ap- 
pendicitis is  developing. 

I am  rather  inclined  to  think  of  a jejunostomy  first 
in  taking  out  an  intestinal  obstruction,  but  in  appen- 
dicitis my  experience  coincides  with  that  of  Dr.  Foss 
in  that  it  has  been  a failure  in  conditions  in  which 
symptoms  of  intestinal  obstruction  develop  in  connec- 
tion with  acute  general  peritonitis.  It  is  a question  of 
forcing  fluids,  supportive  treatment,  and  possibly  the 
use  of  the  tube,  which  may  supplant  the  need  for  drain- 
age of  the  upper  intestine. 

Harry  Lowenburg,  M.D.  (Philadelphia)  : Recently 
we  have  had  contact  with  probably  some  15  or  18  ad- 
ditional cases,  and  feel  we  should  cease  speaking  of 
these  as  primary.  I believe  they  are  a part  of  an  over- 
whelming systemic  infection,  beginning  as  an  upper 
respiratory  infection,  or  as  acute  tonsillitis. 

I believe  and  hope  that  in  the  future  in  these  cases 
we  may  have  some  test  whereby  we  can  test  the  sus- 
ceptibility of  children  to  streptococcus  and  pneumococ- 
cus, very  much  as  we  use  the  Schick  test  in  diphtheria, 
and  perhaps  apply  some  method  of  prevention  for  this 
type  of  infection,  as  the  toxoids  and  toxin-antitoxin. 
This  is  at  present  being  applied  in  an  experimental  way 
by  Jungeblut  in  anterior  poliomyelitis.  It  has  been  pos- 
sible to  observe  cases  of  follicular  tonsillitis  which  were 
followed  by  adenopathy  of  the  neck,  peritonitis,  and 
death. 

We  have  known  of  three  recent  recoveries:  One 

from  pneumococcus  peritonitis  through  operation  by 
Dr.  Harry  Deaver,  wherein  cigarette  drainage  was  insti- 
tuted. The  other  two  cases  were  one  in  my  own  prac- 
tice, seen  by  Dr.  Eliason,  and  another  in  the  practice 
of  a colleague.  These  patients  recovered  after  the  use 
of  large  doses  of  Huntoon’s  bodies,  intravenously,  and 
the  use  of  numoquin  by  mouth.  There  was  another 
patient  with  pneumococcic  peritonitis  who  died,  but  not 
of  peritonitis,  as  proved  at  autopsy.  Only  a few  weeks 
before  this  girl  developed  erysipelas  and  died  of  ery- 
sipelas and  pericarditis,  but  her  initial  symptoms  were 
peritonitis  from  which  she  recovered  clinically.  She 
then  developed  extensive  erysipelas  and  died  of  peri- 
carditis with  effusion.  At  autopsy  it  was  possible  to 
demonstrate  the  healed  peritonitis.  This  child  also  re- 
ceived the  numoquin  and  large  doses  of  Huntoon’s 
bodies,  intravenously.  This  was  definitely  proved  to  be 
a case  of  pneumococcic  peritonitis  that  had  a second 
type  of  infection,  erysipelas. 

A type  of  pneumococcus  peritonitis  that  has  not  been 
mentioned  is  the  type  that  follows  nephrosis.  Many 
cases  of  nephrosis,  as  pointed  out  by  Schwartz,  Mt. 
Sinai  Hospital,  New  York  City,  and  Stewart,  Atlantic 
City,  terminate  in  pneumococcus  peritonitis.  My  one 
case  of  peritonitis  occurred  in  a boy  who  was  a victim 
of  nephrosis. 

John  J.  Gilbride,  M.D.  (Philadelphia)  : All  these 
diseases  mentioned  by  Dr.  Price  as  peritonitis  in  chil- 
dren should  not  be  included  as  acute  surgical  conditions 
of  the  abdomen.  Some  would  come  under  the  classi- 
fication of  subacute  conditions,  and  others  would  belong 
to  the  chronic  group. 

In  the  presence  of  signs  and  symptoms  indicative  of 
peritonitis,  and  if  these  signs  are  such  as  to  arouse 


suspicion  of  the  presence  of  a surgical  lesion,  I would 
not  approve  of  paracentesis.  Personally,  I would  not 
permit  any  one  to  perform  a paracentesis  on  one  of  my 
children,  and  therefore  I would  not  perform  it  on  an- 
other’s child.  If  the  symptoms  cause  doubt  as  to  the 
nature  of  the  disease,  an  exploratory  laparotomy  should 
be  performed.  A small  incision  could  be  made,  just 
large  enough  to  admit  the  index  finger.  If  both  the 
physician  and  the  surgeon  have  a reasonable  doubt  about 
the  diagnosis,  the  surgeon  should  open  the  abdomen  so 
both  can  decide  positively  and  definitely. 

The  principles  of  surgery  teach  us  not  to  deal  with 
infection  before  abscess  formation  if  it  is  at  all  possi- 
ble to  make  a diagnosis.  In  adults,  with  acute  ap- 
pendicitis, the  pain,  nausea,  vomiting,  and  local  symp- 
toms are  of  paramount  importance  in  making  a diag- 
nosis. The  pulse  rate  is  not  increased,  the  temperature 
is  not  elevated,  and,  therefore,  if  one  cannot  decide  on 
the  need  of  an  operation  within  the  first  6 or  8 hours 
there  is  still  time  to  make  a decision  and  operate  within 
12  or  24  hours  and  save  the  patient  and  not  wait  until 
abscess  formation  or  general  peritonitis  has  developed. 

Early  diagnosis  of  every  case  of  acute  appendicitis 
is  not  always  easily  made.  In  difficult  cases  or  obscure 
cases  the  diagnosis  will  depend  on  the  knowledge,  ex- 
perience, and  judgment  of  the  examining  physician  or 
surgeon. 


Occupational  Dermatitis. — An  article  upon  this 
subject  by  Dr.  John  E.  Kiley,  Newark,  N.  J.,  appears 
in  the  August  number,  Journal  of  the  Medical  Society 
of  New  Jersey.  The  scope  of  occupational  diseases  has 
steadily  grown,  with  the  development  of  industries  and 
new  chemical  processes,  to  gain  recognition  by  der- 
matologic clinics  and  organizations  interested  in  in- 
dustrial hygiene. 

The  consensus  of  opinion  grants  that  a high  per- 
centage of  cases  requiring  industrial  compensation  is 
limited  to  trauma  and  inflammation  of  the  skin.  Con- 
servative estimates,  not  including  domestic  workers, 
attribute  more  than  5 per  cent  of  admissions  to  the 
dermatologic  clinics  to  occupational  origin.  New  in- 
dustries have  a high  incidence  and  suitable  preventive 
measures  become  necessary.  The  manufacturers  of 
lubricating  compounds,  linseed  oils,  insect  powders,  and 
anilin  compounds  had  as  high  as  30  per  cent  of  em- 
ployees involved  before  preventive  measures  were  de- 
veloped. Trade  specialization  creates  many  problems, 
and  the  sensitized  worker  finds  difficulty  in  adapting 
himself  to  another  trade.  Workmen’s  compensation 
legislation  and  industrial  insurance  firms  have  encour- 
aged first  aid  measures  to  increase  the  efficiency  of 
workers.  The  industrial  surgeon  treats  most  occupa- 
tional skin  affections,  and  only  those  presenting  special 
problems  of  diagnosis,  prognosis,  and  therapy  are  re- 
ferred to  the  dermatologist,  which  places  the  latter 
in  the  role  of  medical  expert  and  referee. 

Terminology  for  these  conditions  has  undergone  evo- 
lution from  the  early  descriptions  such  as  baker’s  itch 
and  trade  eczema.  After  careful  study  there  has  been 
a general  recognition  that  many  irritants  produce  sim- 
ilar skin  reactions,  and  that  a single  irritant  may  pro- 
duce a multiformity  of  lesions.  There  are  many  clini- 
cians in  this  country  who  advocate  the  term  dermatitis 
industrialis,  qualified  to  determine  the  type  of  lesion 
and  particular  occupation,  in  order  to  give  better  classi- 
fication of  industrial  affections  of  the  skin. 

Knowledge  of  physiology  and  biochemistry  is  essen- 
tial to  the  interpretation  of  skin  diseases.  The  skin  is 
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the  largest  organ  of  the  body,  usually  calls  attention 
to  irritation  by  itching,  is  highly  resistant  to  chemical 
and  physical  agents,  affords  excellent  insulation,  and 
plays  an  important  part  in  heat  regulation.  It  is  sensi- 
tive to  disturbances  of  metabolism  and  investigation  of 
skin  sensitization  and  allergy  threatens  to  give  us  a new 
specialty  in  medical  practice. 

Inflammatory  reactions  occur  when  the  threshold  of 
tolerance  is  overcome  by  the  intensity  or  prolonged  ap- 
plication of  irritants.  Normal  tolerance  and  adaptability 
protect  the  majority  from  industrial  affections. 
Lowered  threshold  tolerance  implies  hypersensitivity  and 
may  be  either  local,  inherent,  or  overcome  by  adapta- 
tion. Disturbances  of  circulation,  visceral,  nervous,  and 
trophic  changes,  alter  the  local  reactions.  Predisposing 
physiologic  factors  in  local  tissue  reactions  are  more 
noticeable  in  youthful,  senile,  blond,  and  female  skin. 
Pathologic  factors  in  sensitivity  are:  excessively  dry 
or  abnormally  moist  skin;  previous  injury;  debility 
from  disease;  and  repeated  exposure  to  irritants.  Dyes, 
soaps,  acids,  alkalies,  and  most  inorganic  compounds 
bring  about  inflammation  and  swelling  by  first  remov- 
ing or  diluting  the  natural  oils  in  the  upper  layer  of 
the  skin,  then  attacking  the  lining  cells  of  the  follicles 
and  pores.  General  predisposing  factors  are  food  al- 
lergies, anaphylaxis,  local  infection,  constitutional  dis- 
orders, and  unhygienic  environment.  Ichthyosis,  hvper- 
drosis,  seborrhea,  and  various  cutaneous  inflammations 
are  predisposing  conditions. 

The  exciting  causes  are  physical,  chemical,  occupa- 
tional, and  infectious  agents.  Under  physical  causes 
are:  mechanical  traction,  pressure,  friction,  and  ther- 
mal action  which  includes  the  effects  of  heat  and  cold; 
also  actinic  and  photo-electric  changes  produced  by 
radium,  roentgen,  violet,  and  sun  rays.  The  chemical 
causes  are:  acids,  alkalies,  oil  and  coal  tar  products; 
also  many  plant  and  wood  extracts.  Many  organic,  and 
most  inorganic  compounds  produce  some  irritating  ef- 
fect upon  susceptible  individuals.  Occupational  excit- 
ing causes  have  been  carefully  investigated  among  those 
employed  as  mulespinners  in  the  knitting  industry,  and 
workers  in  shale  oils,  pitch,  paraffin,  tar,  asphalt,  arsenic, 
anilin  oils  and  dyes,  because  of  latent  keratoses  and 
cancers. 

The  infectious  agents  are:  parasitic,  mycotic,  and 
bacterial  organisms.  The  more  common  parasites  are 
those  of  pediculosis,  scabies,  and  grain  itch.  Erysipeloid 
is  common  in  those  engaged  as  commercial  fishermen ; 
also  those  who  handle  meat  and  cheese  products. 
Anthrax  is  encountered  in  those  who  handle  imported 
hides,  furs,  and  bristles.  Blastomycosis  and  actinomy- 
cocis  are  confined  mostly  to  farmers.  Mycotic  finger- 
nail infections  and  dermatitis  are  recognized  diseases 
in  fruit  pickers  and  canners.  Syphilis  constitutes  a 
menace  to  dentists,  physicians,  and  railway  employees. 

In  attempting  a diagnosis,  the  localization,  character 
of  the  skin,  and  associated  history  must  be  carefully 
considered.  The  eczematoid  and  venenata  groups  give 
the  most  difficulty ; the  predisposing  factor  must  be 
sought.  In  cases  of  dermatitis  involving  the  hands  and 
face,  be  on  the  alert  constantly  for  industrial  causes. 
If  latent  seborrheic  dermatitis  becomes  aggravated  by 
chemicals  or  irritants  peculiar  to  the  occupation,  com- 
pensation should  be  allowed  for  the  limited  period  of 
exacerbation.  According  to  legal  interpretation,  com- 
pensation is  not  dependent  on  an  implied  assumption  of 
perfect  health,  and  does  not  exclude  the  weak,  physically 
unfortunate,  or  those  with  latent  or  unknown  tendencies 
to  disease.  A thorough  knowledge  of  differential  diag- 
nosis is  important;  the  responsibility  placed  on  the 


physician  necessitates  the  most  careful  study  of  all 
facts  pertaining  to  the  condition,  and  exhibition  of 
sound  common  sense  in  arriving  at  conclusions.  The 
physician  should  not  attempt  a medicolegal  analysis, 
nor  should  he  indulge  in  hypothetic  speculations. 
Malingering  is  of  special  importance,  and  self-inflicted 
lesions  must  be  suspected  in  cases  of  prolonged  dura- 
tion; most  of  these  have  their  origin  in  bona  fide 
dermatoses,  and  healing  is  prolonged  to  gain  an  increase 
of  compensation. 

A patient  suffering  from  an  industrial  skin  affection, 
or  one  suspected  of  being  such,  should  be  carefully  in- 
vestigated and  reported.  Dermatoses  are  encountered 
in  all  trades.  The  clinical  data  must  be  carefully 
checked,  for  many  occupational  dermatoses  are  accepted 
as  ordinary  skin  diseases,  since  they  do  not  present 
unusual  manifestations.  Some  immediate  name  is  given 
to  the  condition,  and  the  possibility  of  an  occupational 
affection  is  overlooked  in  the  rush  of  the  clinic,  or  a 
sketchy,  incomplete  record  is  made,  especially  if  the 
patient  cannot  speak  English.  There  should  be  more 
exact  analysis  of  the  trade  and  hygienic  environment. 
It  is  not  enough  to  know  that  a man  is  a printer,  tanner, 
or  rubber  worker;  one  must  find  the  irritating  agents 
which  he  handles  and  their  effects  on  the  skin.  Study 
of  the  processes  of  vulcanizing,  printing,  dyeing,  plat- 
ing, and  other  trades  have  been  of  inestimable  value 
in  the  proper  management  of  preventive  measures. 
Tradesmen  in  the  printing  and  rubber  industries  have 
been  carefully  investigated,  and  precautionary  measures 
have  greatly  reduced  the  number  of  cases  of  chromium, 
anilin,  and  hexamethylenamin  irritation. 

Careful  hygiene  in  cleansing  the  skin  and  care  of 
work  clothes  have  been  effective  in  those  handling 
stains,  dyes,  and  oil  products.  Allergic  tests  select 
those  who  have  been  sensitized  to  a particular  drug, 
chemical,  or  food  product ; oftentimes  the  individual 
is  sensitized  to  a group  of  protein  compounds.  Pre- 
ventive measures  should  be  directed  by  experts  familiar 
with  factory  technic,  working  conditions,  material,  and 
medical  administration.  Routine  medical  inspection 
should  detect  those  subject  to  excessive  perspiration, 
seborrhea,  and  active  cutaneous  diseases,  and  direct  them 
to  suitable  work  with  advice  to  use  bland  protective 
measures,  and  to  avoid  the  use  of  turpentine,  gasoline, 
and  alkaline  soaps  as  cleansing  agents. 

A few  suggestions  for  those  encountering  irritants 
are:  (1)  Emollients  before  and  after  work.  (2)  Com- 
plete removal  of  the  irritant  encountered  at  work  by 
harmless  methods  several  times  per  shift.  (3)  Inspec- 
tion of  hands  and  arms  by  experienced  observer  to 
enforce:  (a)  Early  treatment  of  cuts  and  burns; 

1(b)  scrupulous  cleanliness  of  the  fingernails,  hands, 
arms,  and  overalls;  (c)  removal  from  irritants,  and 
prompt  treatment  of  early  lesions. 


The  Belgian  world  monopoly  of  radium  will  prob- 
ably be  broken  since  the  discovery  in  Canada  of  a 
pitchblende  treasure  bearing  $7000  worth  of  radium 
in  every  ton  of  ore,  by  Gilbert  LaBine  and  Shirley  R. 
Cragg,  airplane  prospectors  of  the  El  Dorado  Mines 
Corporation. 

Geologists  describe  the  new  ore  as  “a  very  sub- 
stantial deposit  of  high  grade  material,  yielding  one 
three-hundredth  of  an  ounce  of  radium  per  ton.  The 
discovery  in  Canada  of  this  ore  will  greatly  add  to 
the  world’s  present  600  gram  total  supply  of  radium. 
Treatment  of  cancer,  until  now  hindered  because  of 
the  prohibitive  price  of  radium,  will  be  helped. 
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MERRY  CHRISTMAS  AND  A HAPPY 
NEW  YEAR 

Christmas  reminds  us  of  God’s  great  gift  of 
His  Son  to  the  world.  In  remembrance  of  this 
we  present  gifts  to  relatives  and  friends. 
What  romance  and  thrill  is  associated  with  this 
time-honored  custom!  It  is  the  universal  out- 
standing holiday  season,  which  has  the  greatest 
appeal  to  all  ages  of  individuals,  irrespective 
of  creed  or  color ; and  it  oftentimes  means  prep- 
arations a year  ahead. 

In  the  economic  conditions  now  prevailing, 
many  homes  will  have  a Christmas  celebration 
made  possible  by  the  income  from  Christmas 
Savings  Clubs ; on  the  other  hand  many 
homes  will  be  deprived  of  this  financial  help 
on  account  of  the  numbers  of  banks  that  have 
closed  their  doors. 

In  view  of  the  continued  unemployment  and 
financial  stringency,  the  demands  will  be  very 
great  this  Christmas  to  add  joy  to  our  unfortu- 
nates. Let  us  especially  bear  this  in  mind,  that 
we  may  do  our  part  and  brighten  the  hearts 
and  homes  of  those  unable  to  do  for  themselves. 

The  compliments  of  the  Yuletide  season  and 
a prosperous  New  Year  is  extended  to  our 
readers. 


ANNUAL  CONFERENCE  OF 

SECRETARIES  OF  CONSTITUENT 

STATE  MEDICAL  ASSOCIATIONS 

The  1931  annual  conference  of  secretaries  of 
constituent  state  medical  associations,  which  in- 
cludes the  editors  of  state  medical  journals,  was 
held  in  the  auditorium  of  the  American  Medical 
Association  Building,  Chicago,  Nov.  13  and  14. 
The  Board  of  Trustees  was  in  session  at  the 
same  time.  Dr.  Edward  B.  Heckel,  Pittsburgh, 
chairman  of  the  Board  of  Trustees,  A.  M.  A., 
Secretary  Walter  F.  Donaldson,  Pittsburgh,  and 
Editor  Frank  C.  Hammond,  Philadelphia,  repre- 
sented Pennsylvania. 

The  secretaries  and  editors  were  the  guests 
of  the  Board  of  Trustees,  and  the  former  group 
are  gratefully  indebted  for  the  generous  hos- 
pitality of  the  trustees.  Dr.  Olin  West,  the 
affable  secretary  and  manager  of  the  A.  M.  A., 
was  acting  host,  in  his  customary  gracious 
manner. 

The  conference  was  called  to  order,  Nov.  13, 
at  10  a.  m.,  by  Dr.  Edward  B.  Heckel  who  ex- 
tended a hearty  welcome.  This  was  followed  by 
the  election  of  Dr.  Earl  Whedon,  Sheridan, 


Wyoming,  secretary  of  his  state  society,  as  chair- 
man of  the  conference. 

Dr.  E.  Starr  Judd,  Rochester,  Minn.,  presi- 
dent of  the  A.  M.  A.,  gave  the  opening  remarks. 
He  stated  that  as  the  success  of  any  organiza- 
tion depends  on  its  secretary,  the  need  of  the 
election  of  an  efficient  individual  to  this  office 
was  paramount. 

Cost  of  Medical  Care:  In  this  period  of  depression 
the  members  of  the  medical  profession  have  complained 
less  about  conditions  than  any  other  business  or  pro- 
fessional group,  the  reason  for  this  being  that  the 
medical  men  of  the  country  have  been  just  as  busy  as 
ever.  The  work  has  not  decreased.  [This  statement 
does  not  hold  true  in  many  parts  of  the  United  States 
nor  in  Pennsylvania,  because  physicians  are  complain- 
ing of  loss  of  practice  owing  to  closure  of  industrial 
plants  in  their  communities,  and  for  divers  other  rea- 
sons. The  people  out  of  employment  do  not  consult 
their  physicians  as  frequently  as  formerly,  nor  as  often 
as  they  really  should.  Many  are  resorting  to  home 
remedies.  Many  are  applying  to  hospitals  for  dispen- 
sary and  public  ward  service.  The  private  hospitals  are 
hard  hit  to  a great  degree.  The  Chicago  Tribune  as 
of  the  day  Dr.  Judd  gave  these  remarks  carried  a news 
item  to  the  effect  that  “the  result  of  a survey,  com- 
pleted by  the  Chicago  Medical  Society,  of  hospitals, 
clinics,  and  dispensaries  in  that  city,  shows  that  re- 
quests for  free  medical  attention  are  at  least  50  per 
cent  over  last  year.  Approximately  500  physicians  have 
volunteered  to  render  free  service  in  this  emergency 
to  people  recommended  by  charitable  agencies  and  oc- 
curring outside  of  their  regular  practice.  This  repre- 
sents only  a portion  of  the  free  or  low-cost  service 
which  is  being  supplied  by  the  Chicago  Medical  So- 
ciety.” Editor .]  The  physicians  are  occupied  as  usual 
but  receiving  very  little  monetary  compensation  for 
their  efforts.  Patients  are  being  cared  for  by  charity 
hospitals  and  sometimes  under  difficult  circumstances, 
but  nevertheless  they  are  being  cared  for.  The  cost 
of  medical  care  would  seem  to  be  entirely  within  the 
patient’s  control.  Scientific  Program:  It  is  Dr.  Judd’s 
belief,  based  on  observation,  that  the  scientific  program 
of  the  state  meetings  would  be  of  more  interest  if  not 
divided  into  many  sections ; the  program  is  most  in- 
teresting if  carried  out  in  one  section.  It  is  a good 
thing  for  a surgeon  to  listen  to  papers  on  medical 
topics.  [We  heartily  concur  in  this  statement.  It  is 
most  distressing  to  see  the  number  of  physicians  who 
are  practicing  exclusively  a specialty,  either  directly 
upon  the  termination  of  a hospital  internship  or,  worse 
still,  upon  graduation.  None  of  this  group  has  had  the 
advantages  of  general  practice,  and  if  they  have  selected 
a surgical  specialty,  they  need  to  hear  medical  papers. 
In  fact  every  surgical  specialist  should  keep  in  touch 
with  the  medical  aspect  of  practice.  Editor .]  Organ- 
isation: State  and  county  societies  should  exercise  the 
control  of  the  methods  and  ways  of  practice  so  far  as 
ethics  are  concerned,  but  it  is  not  best  to  practice  medi- 
cine so  far  as  state  or  county  unit.  State  and  county 
groups  may  recommend  appointments  on  hospital  staffs. 
County  societies  should  foster  graduate  courses  of  lec- 
tures to  keep  their  members  properly  informed  upon 
the  progress  of  medicine. 
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“Official  Records,”  Dr.  Emma  W.  Pope,  San  Fran- 
cisco, secretary,  California  Medical  Association.  In 
every  society  the  important  records  are  the  minutes  of 
the  various  official  meetings,  membership,  and  financial 
records.  A simple  and  accurate  system  of  payment  of 
dues  must  be  maintained.  Delinquencies  are  lessened 
by  a follow-up  system  to  the  last  moment,  to  prevent 
the  name  of  a member  being  removed  from  the  list. 
An  accurate  report  should  be  obtained  of  reasons  for 
suspension  and  expulsion  of  members.  The  most  in- 
explicable error  that  creeps  occasionally  into  the  records 
is  the  recording  of  the  death  of  a living  member. 
Checking  the  membership  list  is  essential  to  have  cor- 
rect addresses.  Accuracy  and  simplicity  of  methods, 
indexing  of  all  minutes,  and  adequate  protection  against 
loss  of  records  were  stressed. 

“Practice  of  Medicine  by  Lay  Organizations,”  Dr. 
C.  B.  Conklin,  Washington,  D.  C,  secretary,  Medical 
Society  of  the  District  of  Columbia.  A tendency  ex- 
tending over  a considerable  period  of  time  is  for  our 
pharmacies  to  be  controlled  through  lay  corporations ; 
the  prescription  counter  occupying  but  an  inconspicuous 
corner  of  a large  general  merchandizing  mart  was  de- 
plored. Organized  medicine  should  be  appraised  of  any 
and  every  threatening  movement  in  the  direction  of 
corporate  practice.  The  luminous  colored  jars  in  win- 
dows of  our  drug  stores  are  now  following  the  route 
of  the  wooden  Indian,  which  formerly  occupied  a point 
of  advantage  before  our  tobacco  stores.  The  destruc- 
tion of  personal  and  intimate  contact  and  association 
with  the  local  druggist  in  all  its  aspects,  is  most  re- 
grettable, and  is  one  of  the  vicious  results  of  the  cor- 
porate invasion  of  the  pharmaceutical  profession. 

The  rigid  legal  requirements  for  the  practice  of  law, 
medicine,  dentistry,  and  pharmacy  were  detailed ; and 
how  corporations  were  controlling  the  practice  of  med- 
icine and  pharmacy  in  particular,  in  the  many  ways  of 
procedure.  Group  financing  means  low  rates. 

“Editorial  Problems.”  Dr.  J.  H.  Dempster,  Detroit, 
editor,  Michigan  Slate  Medical  Journal.  This  was  a 
review  of  the  daily  problems  of  a medical  editor,  all 
well  known  to  him.  Dr.  Dempster  stated  that  the 
problems  of  the  medical  editor  are  the  problems  of  the 
medical  profession:  that  the  duties  varied  from  the 
technical  work  of  correcting  copy,  putting  it  in  shape 
for  the  printer,  selection  and  elimination  of  the  un- 
suitable— the  editor  is  the  spokesman  of  state  and  county 
societies.  Dr.  Dempster  stressed  the  need  for  well 
written  case  histories,  based  on  intelligent  observation, 
as  they  constitute  real  contributions  to  medical  litera- 
ture. 

Recess  was  announced  at  12 : 30,  and  luncheon  was 
served  at  the  Hotel  Allerton,  “the  only  red  brick  hotel 
on  Michigan  Avenue.” 

The  afternoon  session  was  called  to  order  at  2 p.  m., 
with  opening  remarks  by  Dr.  Edward  H.  Gary,  Dallas, 
Texas,  president-elect,  A.  M.  A. 

“Medical  and  Hospital  Service  for  Veterans.”  Dr. 
C.  B.  W right,  Minneapolis,  Minn.,  chairman,  committee 
on  legislative  activities,  A.  M.  A.  (The  reader  is  re- 
ferred to  the  Officer's  Department,  of  this  number  of 
the  Journal,  where  will  be  found  a write-up  of  this 
extremely  important  topic,  by  Secretary  Donaldson.) 

“The  Hospital  and  Its  Staff  as  a Practicing  Group.” 
Dr.  Roll  in  T.  Woodyatt,  Chicago,  member  of  the  staff 
of  the  Presbyterian  Hospital.  This  was  a resume  of 
the  subject. 

The  meeting  adjourned  at  5 p.  m.  It  has  been  rather 
out  of  order  for  the  number  of  members  of  the  con- 
ference to  arrive  at  least  half  an  hour  late  for  the 
Saturday  morning  sessions  of  these  annual  conferences, 


and  Chairman  Whedon  called  attention  to  this  very 
bad  habit,  emphasizing  the  fact  that  the  meeting  next 
morning  would  be  called  to  order  on  time,  irrespective 
of  the  number  present.  Chairman  Whedon  is  to  be 
congratulated  upon  his  action  in  this  regard. 

On  Saturday  the  meeting  was  called  to  order  at 
9 a.  m.,  with  a baker’s  dozen  present. 

The  conference  adopted  a set  of  resolutions  on  the 
death  of  Dr.  W.  E.  McVey,  Topeka,  Kansas,  who  at 
one  time  was  secretary,  later  president  of  the  Kansas 
Medical  Society,  and  for  the  past  15  years,  editor, 
Joitnuil  of  the  Kansas  Medical  Society. 

"Coordinating  the  Work  of  Five  County  Societies.” 
Dr.  Alec  N.  Thomson,  Brooklyn,  secretary,  Public 
Health  Committee,  Medical  Society  County  of  Kings. 
The  following  features  were  amplified. 

Organisation.  Coordinating  Committee,  consisting  of 
2 representatives  from  each  county,  president,  and  1 
other.  There  are  7700  members  in  the  5 counties  and 
4500  nonmembers.  The  only  thing  these  physicians 
have  in  common  is  the  state  license  to  practice  medi- 
cine, and  annual  registration.  Peculiar  why  some 
counties  fail  to  answer  inquiries.  Type  and  function 
of  neighborhood  health  centers,  Coordinating  Com- 
mittee has  influenced  location  and  activities  in  the  com- 
munity. Payment  of  physicians  in  city  hospitals : In 
some  instances  the  physician  earns  a fee  that  the  hos- 
pital collects,  but  new  legislation  is  being  planned  to 
aid  the  physicians.  Diphtheria  prevention,  what  is  it 
worth?  Welfare  Council,  how  much  of  a help  or  hin- 
drance? Should  organized  medicine  belong?  How  in- 
fluence community  planning?  Health  work  in  schools, 
its  character,  its  relation  to  the  personal  factor  in  med- 
ical contact.  Regulation  of  laboratories:  Commercial- 
ization and  improper  control  of  undesirable  laboratories 
place  unfair  restriction  on  the  physician  who  conducts 
a laboratory.  Medical  publicity : Promotion  of  qual- 
ity ; regulation  of  personal  gain;  venereal  disease 
quackery.  Why  no  progress  with  adequate  law?  Health 
examinations  in  general  and  in  school  children.  Phy- 
sician’s electric  light  bills  (rated  as  commercial  con- 
cern) ; group  power  may  control;  unemployment  as  it 
relates  to  physicians.  What  is  the  extent?  How  much 
can  be  done?  Study  of  employment  of  physicians  by 
social  agencies,  etc.  How  far  is  state  medicine  on  the 
way  if  such  employment  obtains?  How  much  do  doc- 
tors receive?  How'  much  is  not  paid  for  medical  care? 
Cost  of  year’s  work  300-400  hours  stenographic  serv- 
ice, $500;  one  third  of  time  of  secretary,  $3500; 
postage,  telephone,  etc.,  $150;  office  space,  etc.,  $2000. 

“The  Significance  of  Medical  Leadership.”  Dr.  A. 
H.  Freiberg,  Cincinnati,  former  president  Ohio  State 
Medical  Association.  Did  not  discuss  leadership  in  the 
the  medical  profession,  but  leadership  of  the  medical 
profession. 

Social  Aspects  of  Preventive  Medicine:  Health  as 
a factor  in  community  problem;  health  as  a factor  in 
poverty;  blindness,  its  social  aspects ; the  social  aspects 
of  venereal  diseases;  the  clinic  as  a piece  of  social 
machinery  ; the  social  aspects  of  bad  health  conditions 
surrounding  the  negro ; heart  disease  as  a social  prob- 
lem ; hospitals  as  public  institutions ; health  as  a factor 
in  adult  and  juvenile  delinquency;  deafness  as  a med- 
ical and  social  problem ; th,e  coordination  of  public 
health  activities.  Social  aspects  of  preventive  medicine 
now  included  in  undergraduate  medical  curriculum. 
There  are  social  problems  of  vital  concern  to  the  state, 
in  which  the  physician  plays  an  all  important  part. 

The  Economic  Implications  of  Modern  Medicine: 
The  plan  to  socialize  medical  service  for  the  individual 
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is  alien  to  the  present  economic  structure  of  this 
country  and  it  is  to  be  advanced,  in  justice,  only  as  a 
part  of  a general  project  to  change  that  structure,  to 
recede  from  the  capitalistic  order  in  which  we  live. 

The  Political  Implications  of  Modern  Medicine:  Do 
we  rush  into  needless  legislation?  During  recent  years, 
the  number  of  measures  proposed  for  enactment  and 
which  are  of  interest  to  our  profession  either  directly 
or  indirectly  has  been  exceedingly  great.  As  the  result 
of  an  enormous  amount  of  labor  and  application,  as  the 
result  of  an  eternal  vigilance  on  the  part  of  medical 
organizations,  much  success  has  been  achieved. 

The  Significance  of  Medical  Leadership:  We  shall 
be  thoroughly  informed,  and  accurately,  in  all  aspects 
of  the  questions  under  discussion  and  that  we  shall 
be  brave  enough  and  fair  enough  to  face  the  truth 
which  comes  out  of  knowledge.  Whether  this  inures 
or  not  to  our  material  advantage,  must  be  of  secondary 
importance.  It  may  be  regarded  as  axiomatic  that 
wherever  mass  activity  or  interest  is  concerned,  a group 
must  either  lead  or  be  led.  Failure  for  the  medical 
group  to  lead  where  medical  science  or  practice  plays 
the  vital  role,  will  imply,  to  the  public,  either  a dis- 
belief in  the  dicta  of  our  own  profession  or  a luke- 
warm attitude  toward  the  public  good.  We  must  find 
such  leaders  in  every  component  county  medical  society 
or  develop  them,  leaders  who  are  broad-minded  med- 
ical men,  capable,  public  spirited,  and  willing  to  serve. 
Having  found  them,  we  must  support  them  devotedly 
and  with  enthusiasm,  so  long  as  they  are  truly  repre- 
sentative of  the  ideals  which  we  proclaim  as  ours. 

“The  Way  of  Medical  Insurance.”  Dr.  Nathan 
Sinai,  Ann  Arbor,  Michigan,  Department  of  Hygiene, 
University  of  Michigan  Medical  School.  Dr.  Sinai 
discussed  compulsory  health  insurance  in  general,  more 
especially  the  European  system. 

The  meeting  adjourned  at  noon. 

The  papers  and  discussion  will  be  published  in  the 
Bulletin  of  the  A.  M.  A. 


MENTAL  HEALTH 

During  the  past  few  years,  there  has  developed 
in  the  camps  of  neuropsychiatrists  two  groups, 
one,  warm  mental  hygiene  supporters,  the  other 
less  so. 

This  can  be  readily  understood,  for  we  must 
admit  there  is  yet  a great  deal  to  know  about 
the  subject,  what  it  includes;  is  it  a separate 
science;  is  it  a philosophy;  who  shall  assume 
leadership  and  what  not.  The  writer  has  always 
regarded  it  as  a great  dynamic  force  correlating 
the  efforts  of  the  individual  and  groups  in  the 
promotion  of  mental  health. 

When  it  comes  to  the  promotion  of  mental 
and  physical  health,  however,  there  should  be  no 
division ; for  in  this  day  and  generation  medi- 
cine with  all  of  its  specialities  is  looked  to  by 
the  citizens  of  the  world  as  the  guiding  authority 
in  the  prevention  and  treatment  of  disease.  True 
to  this  responsibility,  medicine  has  never  per- 
mitted any  schisms  in  its  ranks  in  the  promotion 
of  physical  health.  Neither  should  there  be  any 


among  physicians  in  the  promotion  of  mental 
health.  If,  therefore,  there  is  confusion  among 
physicians  in  the  term  of  mental  hygiene,  by  all 
means  as  physicians  let  us  think  in  terms  of 
mental  and  physical  health,  where  doctors  should 
be  on  familiar  ground.  Let  us  further  resolve 
that  as  physicians  we  are  interested  in  arousing 
a great  interest  in  psychiatry,  in  its  role  of  the 
promotion  of  mental  health,  the  prevention  of 
mental  disease,  and  the  cure  and  restoration  of 
mental  disorders.  As  psychiatrists  we  must  also 
realize  that  the  subject  automatically  takes  us 
into  the  field  of  so-termed  social  medicine  and 
we  must  give  ear  to  the  findings  of  all  branches 
of  study  of  human  conduct  and  behavior. 

The  point  of  this  editorial  is  a plea  that  neuro- 
psychiatrists  get  together  on  a common  working 
ground  with  mental  health  as  the  goal.  Dr. 
Theodore  Diller,  of  Pittsburgh,  suggests  the  fol- 
lowing platform  on  which  all  neuropsychiatrists 
can  agree  and  which  the  writer  believes  will  be 
acceptable  to  psychiatrists  who  are  pro-mental 
hygiene  and  those  less  warm : 

“Let  us  keep  things  going ; let  us  do  all  we 
can  to  enlist  the  interest  of  general  physicians 
and  the  laity  in  mental  health ; let  us  not  use 
big  words  but  use  simple  language  which  the 
laity  can  understand ; and  above  all  let  us  state 
only  known  facts.  Furthermore,  let  us  seal  it 
in  the  spirit  of  the  language  of  the  prayer  book 
— May  we  be  free  from  envy,  hatred,  malice,  and 
all  uncharitableness  and  may  we  be  patient  one 
with  the  other.” 


USEFUL  KNOWLEDGE 

The  fall  meetings  of  state  and  national  med- 
ical bodies  have  rung  down  their  curtains  and 
we  return  to  our  county  medical  societies  for  the 
ensuing  winter.  As  we  look  back  in  retrospect 
to  sum  up,  as  it  were,  what  we  gained  at  these 
meetings,  the  reasons  why  we  went,  and  check 
them  against  the  fees  lost  on  the  time  away  from 
our  practice,  the  hotel  bills,  tired  feet,  aching 
backs,  sleepless  nights,  some  wonder  what  it  was 
all  about. 

The  reactions  to  the  meetings  vary  with  the 
individual.  To  one  it  may  have  been  the  keen 
interest  in  medical  politics ; or  another  may  have 
found  great  interest  in  the  executive-administra- 
tive side  of  the  great  medical  organization.  To 
some  it  was  a great  pleasure  to  see  the  more 
prominent  medical  men  of  our  State  and  nation ; 
to  observe  how  human  the  real  big  ones  are. 
To  some  there  was  a real  kick  in  seeing  the 
scientific  exhibits,  the  commercial  exhibits,  and 
scientific  subjects  presented  by  means  of  talking 
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motion  pictures.  The  scientific  programs  ap- 
pealed to  a large  group,  golf  to  others,  pictures 
to  some  one  else ; the  shopping  districts,  traffic 
jams,  and  tooting  horns  to  others ; or  again, 
that  handshake  with  an  old  friend  has  its  charms. 
Some  aimlessly  wandered  hither  and  thither. 
The  writer  wandering  around  at  the  meeting  of 
the  American  College  of  Surgeons  in  New  York 
City,  in  October,  found  himself  face  to  face  with 
a great  library.  Mr.  Astor  was  one  of  the 
founders  of  this  library  and  high  up  above  its 
arch  one  reads  “Dedicated  to  the  Promotion  of 
Useful  Knowledge.” 

Hit  right  between  the  eyes,  he  began  a Ham- 
letlike soliloquy  by  asking  himself,  “What  use- 
ful knowledge  have  I gained  from  this  meeting  ? 
What  promoted  this  great  meeting?  What  con- 
crete information  or  useful  knowledge  am  I car- 
rying home  with  me?  What  excuse  have  I for 
being  here?  Am  1 kidding  myself,  or  as  a mass 
are  we  kidding  ourselves?  Oh,  well,  I’ll  read  it 
all  in  the  journals  when  it  is  published.  Am  I 
on  a vacation  ? Then  I am  spoiling  a darn  good 
vacation  ! Why  not  go  fishing  in  summer ; see 
the  great  cities  and  shows  around  Thanksgiving 
time;  and  read  the  medical  journals  during  the 
winter.” 

Something  about  this  “Useful  Knowledge” 
must  have  aroused  him.  Like  a good  psychiatrist 
he  returned  to  the  meeting.  Passing  up  an  ex- 
cellent show  on  brain  tumor  and  head  injuries, 
he  landed  on  a soft  seat  in  the  auditorium  in 
which  he  spent  the  rest  of  the  afternoon  drowsily 
watching  and  listening  to  Dr.  Dc  Lee’s  talking 
pictures  on  breech  presentation  ! 

Such  are  our  vagabond  tendencies  when  we 
attend  the  five-ring  circus  of  a big  state  or 
American  Medical  Show ; a show  running  over 
with  useful  knowledge,  still  like  children  watch- 
ing the  clowns  or  thinking  about  the  elephants, 
we  missed  the  most  important  actors  as  they  go 
about  dispensing  useful  knowledge. 

Pe  that  as  it  may.  we  are  asking  for  reserva- 
tions for  next  year.  There’s  a lure  about  the 
saw  dust,  the  five  acts,  the  crowds,  etc.,  etc.,  and 
of  course  as  we  have  explained  so  many  times  to 
our  wives,  one  picks  up  such  concrete  “useful 
knowledge”  at  such  meetings. 


THE  CINEMA  AND  MATERNITY 

There  has  been  a great  deal  of  discussion  by 
the  lay  public  in  regard  to  the  depicting  of 
maternity  by  the  motion  picture  industry.  We 
are  quite  sure  that  a few  years  ago  we  read 
some  publicity  in  regard  to  this  matter,  and 
that  the  powers  that  be  at  Hollywood  stated 
they  would  discontinue  showing  newborn  babies 


in  the  bedroom  or  in  bed  with  the  mother,  illus- 
trative of  maternity.  We  still  feel  sure  of  this 
statement.  Lately,  however,  there  has  been  a 
more  pronounced  showing  of  this  feature. 

There  are  many  homes  in  which  the  younger 
children  are  accustomed  to  this  happening,  and 
when  seen  on  the  screen  it  is  nothing  new  to 
them,  as  such,  but  at  times  the  technic  is  sug- 
gestive rather  than  artistic. 

We  had  heard  a great  deal  about  a recent 
picture.  We  know  that  in  Illinois  the  censors 
permitted  its  showing  to  adults  only,  whereas 
no  restrictions  were  imposed  by  the  censors  in 
Pennsylvania  and  New  York.  We  are  advised 
that  a more  strict  censorship  prevails  in  the 
West  than  in  the  East. 

An  opportunity  presenting,  we  saw  the  picture 
in  question.  It  opens  with  a one-horse  buggy 
being  driven  along  a typical  country  road,  in  a 
heavy  storm.  It  finally  stops  in  front  of  a farm- 
house. A man  who  proves  to  l>e  the  brother-in- 
law  of  the  patient,  who  is  unmarried,  is  pacing 
the  floor  just  within  the  entrance  to  the  bouse. 
The  door  opens,  the  man  who  was  in  the  buggy 
enters.  He  lias  a satchel,  which  is  placed  in  a 
chair  until  he  removes  his  overcoat,  muffler,  etc., 
showing  it  was  very  cold.  It  is  very  evident  he 
is  a doctor.  He  hurries  up  the  stairway  to  a 
bedroom  on  the  second  floor,  opens  the  door, 
enters  the  room,  closing  the  door.  Two  wooden 
appear  in  the  stairway  scene,  who  convey  the  idea 
that  some  one  is  desperately  ill,  or  a catastrophe 
has  happened.  Events  transpire  that  a baby  was 
born,  and  that  the  mother  had  died  in  labor. 

The  doctor  had  hardly  entered  the  room  be- 
fore be  emerges,  with  his  satchel  in  his  right 
band,  and  what  is  evidently  a newborn  babe 
wrapped  in  a blanket  held  in  his  left  arm.  He 
hurries  down  the  stairs  to  the  kitchen,  demand- 
ing hot  water.  Some  one  goes  out  into  the  shed, 
breaks  the  ice  on  top  of  a barrel  of  rain  water, 
and  brings  some  water  into  the  kitchen.  A close- 
up  shows  the  washing  of  hands,  evidently  the 
doctor  (just  why  we  do  not  know).  No  one  in 
the  kitchen  is  visible,  but  what  is  happening 
there  is  to  be  followed  by  a shadow  reflected  on 
the  kitchen  wall.  The  doctor  places  the  naked 
baby  on  a table,  and  applies  a stethoscope  to  its 
chest,  followed  by  a procedure  so  quickly  done 
and  with  a flickering  of  the  light,  we  failed  to 
see  it.  Then,  to  our  amazement  he  held  the 
baby  suspended  by  its  feet,  gave  it  a few  quick 
slaps  on  the  buttocks,  and  the  baby  began  to  cry. 
The  resuscitation  having  Ijccu  effected,  this  par- 
ticular feature  was  over. 

We  are  willing  to  wager  that  every  one  in  the 
audience  got  quite  a thrill  when  they  heard  the 
baby  cry,  following  the  attempts  at  resuscitation ; 
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but,  we  still  contend  this  is  carrying  too  far  the 
depicting  of  maternity  by  the  cinema  for  lay 
amusement,  more  especially  when  children  are 
admitted. 

There  is  only  one  thing  left  now,  and  that 
is  to  show  the  actual  delivery. 

We  may  be  accused  of  not  being  modern,  hut 
we  must  confess  that  we  are  strictly  mid  Victo- 
rian in  our  views  in  regard  to  censors  permitting 
children  to  attend  the  showing  of  a picture  de- 
picting the  methods  of  resuscitation  of  the  new- 
born— and  what  is  gained  by  it,  anyway  ? 


PENNSYLVANIA  ASSOCIATION 
OF  SCHOOL  PHYSICIANS 

At  the  meeting  of  the  American  Association 
of  School  Physicians  held  in  conjunction  with 
the  American  Public  Health  Association,  at  Chi- 
cago, in  1928,  Dr.  J.  M.  Quigley,  of  Clearfield, 
Pa.,  was  invited  to  attend  a meeting  of  the  Ex- 
ecutive Committee.  Dr.  Quigley  suggested  to 
the  Committee  that  a chapter  be  organized  in 
each  state  so  that  all  school  physicians  could  at- 
tend and  reap  the  benefits  which  come  from  par- 
ticipation in  these  programs.  After  some  dis- 
cussion as  to  the  merits  of  his  suggestion,  the 
president.  Dr.  Ceconi,  appointed  Dr.  Quigley  to 
organize  a chapter  in  Pennsylvania. 

Dr.  Quigley  was  invited  to  present  a paper  to 
the  Pennsylvania  Public  Health  Association  in 
1929  upon  the  subject,  “School  Medical  Inspec- 
tion.” He  requested  all  school  physicians  to 
meet  with  him  after  the  meeting  to  organize  an 
Association. 

At  this  meeting  an  Association  was  organized 
and  the  following  officers  elected:  Dr.  J.  M. 
Quigley,  president ; Dr.  Sarah  M.  Davies,  Al- 
toona, secretary-treasurer ; and  Drs.  G.  R.  Wy- 
coff,  H.  A.  Woodside,  and  A.  L.  Browne,  were 
appointed  members  of  the  Executive  Committee. 

This  Committee  arranged  for  a meeting  of  the 
Association  to  be  held  in  conjunction  with  The 
Medical  Society  of  the  State  of  Pennsylvania,  at 
Johnstown,  in  1930.  At  that  meeting,  Dr.  Wil- 
liam A.  Howe,  founder  of  the  American  Asso- 
ciation of  School  Physicians,  was  present  and 
gave  a talk  on  the  Association,  and  Dr.  J.  Bruce 
McCreary,  chief  of  the  Division  of  School 
Health,  Pennsylvania,  also  spoke.  At  this  meet- 
ing Drs.  Quigley  and  Davies  were  reelected 
president  and  secretary-treasurer,  respectively. 
Drs.  G.  R.  Wycoff,  McKees  Rocks;  D.  Allison 
Walker,  Southwest,  and  Victor  S.  Messinger, 
Easton,  were  appointed  members  of  the  Execu- 
tive Committee. 

The  next  meeting  was  held  in  conjunction 
with  the  State  Society  at  Scranton,  Oct.  6,  1931. 


Dr.  J.  Allen  Jackson,  superintendent,  Danville 
State  Hospital,  presented  the  subject  “School 
Psychiatry,”  and  Dr.  J.  Trcxler  Butz,  Allen- 
town, that  of  “Routine  Medical  Inspection  of 
School  Pupils.” 

Dr.  John  M.  Quigley  was  reelected  president 
and  Dr.  J.  Trexler  Butz,  Health  Office,  Allen- 
town, was  elected  secretary-treasurer  ; and  Drs 
Wycoff,  McKees  Rocks ; Victor  S.  Messinger, 
Easton,  and  R.  G.  Barckley,  Milford,  were  ap- 
pointed members  of  the  Executive  Committee. 

The  Association  hopes  to  increase  its  member- 
ship during  the  coming  year  and  to  hold  a ban- 
ner meeting  at  the  time  our  State  Society  meets 
at  Pittsburgh  next  October. 

The  dues  are  three  dollars  per  year,  two  of 
which  are  applied  to  membership  in  the  Ameri- 
can Association  of  School  Physicians  which  in- 
cludes a subscription  to  the  School  Physicians' 
Bulletin,  published  monthly  by  the  Association. 

All  school  physicians  are  urged  to  send  appli- 
cation for  membership  to  the  secretary-treasurer 
at  once  so  that  he  may  have  their  subscription 
start  at  once.  The  Bulletin  alone  is  worth  the 
price  of  membership  in  both  organizations. 

JOTS  AND  TITTLES 
Science  and  Research 

In  a paper  read  before  the  American  Chemical  So- 
ciety at  its  recent  meeting  in  Buffalo,  Dr.  I.  M.  Rabino- 
witch,  of  the  Montreal  General  Hospital,  stated  that 
diabetic  patients  can  safely  eat  sugar  and  starchy  foods 
provided  fats  are  carefully  eliminated  from  the  diet. 
Dr.  Rabinowitch  emphasized  that  there  is,  in  the  real 
sense  of  the  word,  no  cure  for  diabetes.  Modern  meth- 
ods of  treatment  arrest  the  disease  and  prolong  the 
patient’s  life.  Physiologic  evidence  was  advanced  by 
Dr.  E.  V.  McCollum,  a pioneer  in  insulin  research,  that 
the  breakdown!  products  of  sugar  are  much  less  harmful 
to  the  tissues  of  the  body  than  are  the  breakdown 
products  of  fats,  and  that  these  latter  are  responsible 
for  some  symptoms  of  diabetes.  The  clinical  tests  made 
by  Dr.  Rabinowdtch  have  all  been  successful. 

In  making  a search  into  the  medical  literature  of  the 
past,  Dr.  Hyman  I.  Goldstein,  Camden,  N.  J.,  has 
found  that  the  beneficial  effect  of  the  “maggot  treatment” 
was  suggested  by  a French  surgeon,  Baron  D.  J.  Larrey, 
shortly  after  the  Napoleonic  campaign  in  Egypt.  The 
Baron  wrote  that,  in  Syria  the  wounded  were  annoyed 
and  often  terrified  by  the  appearance  of  “the  larvae  of 
the  blue  fly,”  in  their  injuries.  “Nothing  short  of  ex- 
perience could  convince  them  these  insects,  so  far  from 
being  injurious  to  their  wounds,  promoted  cicatrization, 
by  cutting  short  the  process  of  nature,  and  by  causing 
the  separation  of  the  cellular  eschars  which  they  de- 
voured. These  larvae  are,  indeed,  greedy  only  after 
putrefying  substances,  and  never  touch  the  parts  which 
are  endowed  wdth  life.”  The  modern  methods  of  using 
maggots  to  clear  up  wounds  dates  from  observations 
made  during  the  World  War.  Extensive  clinical  tests 
were  made  by  the  late  Dr.  W.  S.  Baer,  of  the  Johns 
Hopkins  University,  wdio  developed  a technic  and  ad- 
vocated the  general  adoption  of  the  method. 
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For  more  than  4000  years  a search  for  a test  for 
pregnancy  has  been  continued.  Recently,  the  following' 
investigators  have  proved  that  the  fact  that  the  pituitary 
gland  empties  an  excessive  amount  of  its  hormone  into 
the  blood  within  a few  days  after  conception  may  be 
used  as  a test  for  pregnancy:  Dr.  M.  H.  Friedman,  of 
the  University  of  Pennsylvania;  Drs.  H.  L.  Reinhart 
and  Ernest  Scott,  of  Ohio  State  University ; and  Dr. 
T.  B.  Magath  and  Dr.  L.  M.  Randall,  of  the  Mayo 
Clinic.  This  test,  known  as  the  Aschheim-Zondek  test, 
because  it  was  devised  by  Dr.  S.  Aschheim  and  Dr.  B. 
Zondek,  of  Germany,  is  of  extreme  medical  importance. 
It  may  be  used  to  distinguish  pregnancy  from  tumors  or 
growths  which  may  be  malignant  and  require  immediate 
removal. 

According  to  Science  Nezvs  Letter; 

With  the  overproduction  that  is  characteristic  of 
natural  processes  having  to  do  with  reproduction,  more 
of  the  pituitary  gland's  hormone  is  made  at  the  time 
than  the  body  needs.  All  of  it  is  carried  about  the  body 
in  the  blood  stream  and  as  the  blood  passes  through  the 
kidneys  the  excess  amount  of  the  hormone  is  filtered 
out  and  passes  from  the  body  in  the  secretion  of  the 
kidneys.  If  some  of  this  secretion  is  injected  into  non- 
pregnant female  experimental  animals,  a detectable 
change  in  the  ovaries  of  the  animals  takes  place. 

There  are  some  diseases  which  may  make  women 
incapable  of  standing  the  added  strain  of  pregnancy. 
If,  in  such  a case,  there  is  a possibility  that  conception 
has  taken  place,  it  is  of  first  importance  that  the  fact 
be  known  as  soon  as  possible.  The  Aschheim-Zondek 
test  gives  this  information  earlier  than  any  other  method. 

Dr.  Erich  Lindemann,  of  the  Psychopathic  Hospital, 
State  University  of  Iowa,  has  reported  that  a small 
dose  of  sodium  amytal,  a derivative  of  barbituric  acid, 
will  make  the  most  reserved  person  talkative.  Dr. 
Lindemann  experimented  by  giving  a small  dose  of  this 
drug  to  psychotic  patients  in  the  Psychopathic  Hospital 
and  also  to  normal  individuals.  Though  too  small  to 
produce  anesthesia  or  sleepiness,  it  affected  the  person’s 
emotions  and  the  subject’s  personal  relations  with  those 
who  came  in  contact  with  him.  According  to  Dr. 
Lindemann,  the  most  marked  effect  of  the  normal  sub- 
jects was  the  desire  to  tell  about  personal  matters  con- 
cerning which  the  subjects  would  ordinarily  be  the 
most  secretive.  Through  the  influence  of  this  drug 
the  person  is  unable  to  refuse  to  reply  to  questions 
concerning  the  most  intimate  matters.  The  physical 
characteristics  produced  by  a small  amount  of  this 
drug  are : Emotional  attitude  toward  others ; a feel- 
ing of  strength,  self-confidence,  and  serene  contentment. 

A new  epoch,  that  of  the  invisible  viruses,  is  opening  in 
the  fight  against  diseases,  Dr.  H.  H.  Dale  told  members 
of  the  British  Association  for  the  Advancement  of 
Science  at  their  centenary  meeting  in  London,  England, 
Sept.  28.  “For  the  study  of  infection,  the  last  century 
has  been  the  epoch  of  visible  bacteria,”  he  said.  “The 
new  century  seems  likely  to  give  us  an  epoch  of  not 
less  important  discovery  concerning  the  viruses.”  Dr. 
Dale  opened  a special  discussion  on  ultramicroscopic 
organisms  which  cause  many  serious  diseases  of  plants, 
animals,  and  man,  among  them  rabies,  infantile  paralysis, 
and  foot  and  mouth  disease.  He  said  little  is  known  about 
them.  The  very  definition  of  a virus,  which  depends  in 
part  on  measurement  of  size  and  in  part  on  method  of 
reproduction,  is  unsettled  among  scientists  themselves. 
Dr.  Dale  expresses  confidence  that  advance  will  be  made 
in  knowledge  of  these  viruses  and  that  what  now  seems 
to  be  immovable  difficulties,  will  yield  to  patience  and 
ingenuity. — Philadelphia  Record. 


It  has  been  found  that  yolks  of  eggs  from  hens  fed 
a diet  containing  cod  liver  oil  for  8 weeks,  were  only 
1/185  as  effective  in  preventing  rickets  in  rats  as  yolks 
of  eggs  from  hens  that  had  been  fed  on  irradiated 
ergosterol  for  the  same  period.  The  irradiated  ergos- 
terol  is  100,000  times  as  effective  as  the  ordinary  cod 
liver  oil. 

Dr.  Arthur  I.  Kendall,  of  Northwestern  University 
Medical  School,  has  made  invisible  germs  visible,  and 
caused  visible  ones  to  vanish  into  filterable  viruses  by 
giving  germs  human  proteins  to  eat.  These  experi- 
ments of  Dr.  Kendall  would  indicate  that  many,  pos- 
sibly all,  of  the  germs  we  know  can  change  from  visi- 
ble to  invisible  and  back  again.  Dr.  Kendall  made  a 
culture  medium  by  removing  the  breakdown  products 
and  threatening  chemically  pieces  of  small  intestine, 
human,  dog,  pig,  or  rabbit,  so  that  the  germs  must  have 
a high-protein  ration.  The  bacterial  shift  is  possible 
only  after  the  germs  have  been  fed  the  proper  food. 
Dr.  Kendall  lists,  in  Science  Nezvs  Letter,  the  following 
germs  as  ones  that  have  been  changed  from  visibility 
to  invisibility:  Infantile  paralysis  streptococcus,  scarlet 
fever  streptococcus,  one  form  of  paratyphoid  bacillus, 
typhoid  bacillus,  the  staphyloccoccus  that  causes  boils, 
and  the  germ  found  by  Dr.  Noguchi  in  yellow  fever  pa- 
tients, as  well  as  the  diplococcus  found  by  Dr.  Kendall 
in  influenza  cultures.  Dr.  Kendall  has  named  the  new 
culture  medium,  “K  medium.” 

Drs.  Glen  Wakeham  and  Louis  A.  Hansen,  of  the 
University  of  Colorado,  have  reported  to  Science,  that 
from  their  investigations  it  appears  that  lifelong  vege- 
tarians have  a lower  minimum  production  of  heat  and 
expend  less  energy  on  vital  bodily  processes  than  do 
normal  persons.  The  experiments  were  performed  on 
nurses  in  training  at  a vegetarian  sanitarium.  Five  of 
the  pupil  nurses  were  lifelong  vegetarians ; 10  had  not 
eaten  any  meat  for  5 years.  The  girls  who  had  never 
eaten  meat  had  a slightly  lower  basal  metabolic  rate 
than  the  10  who  had  been  vegetarians  for  but  5 years. 
It  is  believed  by  these  investigators  that  a longer  period 
of  investigation  is  necessary  if  the  rate  is  to  be  notice- 
ably reduced. 

Chances  to  Have  Large  Family  Are  Very  Slim 

The  probability  that  a boy  born  in  the  United  States 
today  will  grow  up  to  have  a very  large  family  is  very 
slight  indeed,  it  is  indicated  by  a table  of  chances  in- 
cluded in  a report  by  Dr.  Alfred  J.  Lotka,  a life  in- 
surance statistician  of  New  York  City,  to  the  Wash- 
ington Academy  of  Sciences. 

The  newborn  boy  has  only  one  chance  out  of  10,000 
of  eventually  marrying  and  having  18  children.  He 
lias  less  than  972  chances  out  of  10,000,  not  quite  1 
out  of  10,  to  have  a family  of  just  3 children.  But 
there  are  3686  chances  out  of  10,000  that  he  will  have 
no  children  at  all. 

The  chances  of  having  a son  to  carry  on  the  family 
name  are,  of  course,  even  slimmer.  The  chances  for 
the  population  in  general  are  4981  out  of  10,000  that 
no  son  will  ever  be  born  to  today’s  newborn  boy.  They 
are  2103  that  he  will  have  just  one  son,  1270  that  he 
will  have  just  two  sons,  and  they  gradually  dwindle 
until  they  number  only  5 out  of  10,000  that  he  will 
have  10  sons. 

In  a particular  family,  Dr.  Lotka  points  out,  the 
chances  for  sons  may  be  greater  or  less,  because  of  the 
fact  that  there  is  a marked  tendency,  due  undoubtedly 
to  physiologic  causes,  for  some  families  to  have  a con- 
siderably larger  proportion  of  one  sex,  either  boys 
or  girls. 
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For  the  general  population,  however,  the  chances  are 
nearly  9 out  of  10  that  the  male  succession  and  hence 
the  family  name  for  that  particular  branch  will  die 
out. — Science  News  Letter. 


HOSPITAL  ACTIVITIES 

Preventing  and  Controlling  Impetigo  in  Mater- 
nity Departments. — In  an  article  under  this  title,  Dr. 
Orville  R.  Chadwell,  professor  of  pediatrics,  Boston 
University  School  of  Medicine  states  that  in  November, 
1928,  after  3 years  of  observation  in  a large  lying-in 
hospital  which  had  been  previously  embarrassed  by 
epidemics  in  its  nurseries,  he  described  a technic  that 
was  simple,  inexpensive,  and  completely  satisfactory. 
Since  that  time  many  other  institutions,  among  them 
the  best  in  the  country,  have  followed  this  technic  and 
have  been  equally  successful  in  preventing  or  control- 
ling pyogenic  skin  infections  among  newborn  infants. 

The  technic  described  consists  of  the  following  pro- 
cedures : 

Remove  the  vernix  and  blood  with  one  soap  and 
water  bath  as  soon  as  possible  after  delivery.  No 
other  water  should  be  applied  to  the  skin  while  the 
infant  resides  in  the  hospital. 

Immediately  after  this  bath,  vigorously  anoint  the 
entire  surface  of  the  body  with  a 5 per  cent  am- 
moniated  mercury  ointment ; take  care  to  rub  the  oint- 
ment in,  particularly  in  the  axillae  and  groins.  The 
face  and  scalp  should  be  treated  with  equal  care.  This 
mercurial  application  is  not  repeated  unless  ordered. 

The  subsequent  daily  care  of  the  skin  should  consist 
of  a complete  and  vigorous  rubbing  with  sterile  cotton- 
seed oil. 

The  buttocks  and  genitalia  should  be  invariably 
cleansed  with  absorbent  cotton  moistened  with  this 
sterile  oil. 

Isolate  any  infant  with  a suspicious  lesion.  Observe 
the  fingers  and  toes. 

Evacuate  any  vesicle  or  bleb  and  thoroughly  rub 
into  and  about  the  infected  area  ammoniated  mercury 
ointment  5 per  cent  twice  daily  until  the  lesion  is  healed. 

For  3 successive  days  anoint  once  daily  the  remain- 
ing entire  surface  of  the  infected  infant’s  skin  with  3 
per  cent  ammoniated  mercury  ointment.  This  takes  the 
place  of  the  cottonseed  oil  inunction.  If  babies  have 
been  exposed  to  this  infection,  the  treatment  may  be 
followed  without  injury  for  3 days  if  this  is  thought 
advisable. 

The  child  may  be  returned  to  routine  care  in  3 days 
if  no  lesions  develop. 

Continued  use  of  the  sterile  oil  instead  of  bathing 
is  advised  for  3 months  or  longer. — The  Modern  Hos- 
pital. 

What  Our  New  Public  Will  Want  from  Hos- 
pitals.— New  and  unusual  problems  will  face  the  hos- 
pital administrator  with  the  return  of  normal  times, 
and  if  he  is  the  astute  individual  that  he  is  supposed 
to  be,  he  will  meet  these  changes  with  full  knowledge 
of  how  to  overcome  them. 

We  are  emerging  from  one  of  the  most  trying  periods 
that  this  country  has  ever  experienced  and  fortunately 
we  are  emerging  with  less  damage  than  any  other 
activity  in  the  whole  country.  The  fundamental  prin- 
ciple that  good  hospitalization  is  in  demand  and  that 
people  will  need  the  ministrations  of  hospitals  is 
clearly  shown  in  all  communities.  That  the  finanical 
status  of  patients  generally  has  been  lowered  has  been 


evidenced  in  two  ways — by  a demand  for  less  expensive 
accommodations  and  also  by  the  postponement  of  elec- 
tive operations. 

The  first  condition  will  not  be  remedied  for  some 
time  to  come,  according  to  all  economic  authorities, 
and  hospitals  must  be  prepared  to  provide  hospitaliza- 
tion at  a reduced  cost  to  the  patient.  This  can  be  ac- 
complished without  much  trouble  because  labor  is 
cheaper  and  a better  type  of  help  is  obtainable  than 
has  been  the  case  for  many  years.  Raw  foods  are  less 
expensive  and  an  improvement  without  an  increase  in 
costs  can  be  effected  at  this  time  and  there  are  many 
other  ways  of  cutting  the  expenses  without  cutting 
the  service. 

All  thought,  however,  should  not  be  given  to  cutting 
costs,  but  rather  serious  deliberation  should  be  given 
to  increasing  revenue.  Some  superintendents  have  sup- 
plemented their  pharmaceutical  services,  others  have  ex- 
tended their  laboratory  facilities,  still  others  have  in- 
creased their  occupancy  by  various  forms  of  flat  rates 
and  innovations  in  payment  arrangements,  such  as  the 
installment  plan  of  selling  maternity  service. 

We  see  before  us  a serious  problem  and  at  the  same 
time  a wonderful  opportunity.  Never  before  has  it 
been  so  necessary  for  the  hospital  administrator  to 
know  and  understand  his  community.  He  should  set 
out  at  once  to  make  a systematic  and  thorough  survey 
of  all  of  the  conditions  in  his  town  and  when  this  is 
completed  he  should  seek  ways  and  means  to  meet  every 
phase  of  the  social  life  of  the  community  and  so  make 
his  institution  the  mainstay  of  the  city. 

Every  superintendent  should  be  hard  at  work  on  a 
campaign  to  start  in  the  fall  for  carefully  planned 
publicity,  whereby  he  can  educate  the  public  regard- 
ing just  what  his  hospital  provides  and  what  it  can 
be  used  for.  More  than  ever  before  people  are  in  a 
receptive  mood  to  learn  all  about  the  hospital.  The 
superintendent  is  the  only  one  who  can  tell  them,  but 
he  should  have  his  facts  regarding  the  community  and 
his  hospital  well  in  hand  before  any  attempt  is  made. 
The  wise  administrator  will  survey  his  community,  will 
plan  his  public  relations  program  and  will  meet  the 
new  demands  of  his  public. — (Editorial)  The  Modern 
Hospital. 

PHYSICAL  THERAPY 

Physical  Therapy  in  the  Treatment  of  Fractures 

This  column  has  previously  urged  the  early  treatment 
of  fractures  by  means  of  physical  therapeutic  agents, 
and  it  has  suggested  that  surgeons  and  orthopedists 
familiarize  themselves  with  these  methods.  Physicians 
in  the  United  States  have  lagged  behind  continental 
physicians  in  the  utilization  of  physical  agents  in  the 
treatment  of  fractures. 

The  followng  extracts  from  the  Proceedings  of  the 
Royal  Society  of  Medicine,  January,  1931,  should  be  of 
interest  to  all  surgeons,  orthopedists,  and  physical  ther- 
apists. They  prove  that  continental  physicians  support 
our  contention  that  physical  therapy  should  be  used 
more  often  in  fracture  cases. 

Malunion  of  Radius.  Treated  by  Diathermy. — 

L.  D.  Bailey,  M.  C.  Motorcycle  accident,  Sept.  4,  1930. 

Skiagram,  Sept.  5. — Showed  fracture  of  middle  of 
shaft  of  radius.  Treatment  by  splints  only,  till  Sept. 
25,  then  sent  to  Physiotherapy  Department,  St.  George's 
Hospital.  Practically  no  union  present  at  this  date. 
Treated  by  gentle  massage  on  lower  splint  until  Oct. 
7.  Condition  not  markedly  improved. 
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Skiagram,  Oct.  8. — Considerable  overlap  of  frag- 
ments. Some  visible  callus.  Diathermy  treatment  be- 
gan Oct.  9,  and  all  other  treatment  was  omitted  from 
that  date. 

Four  treatments  given,  as  follows:  Oct.  10,  0.9 

ampere  for  10  minutes,  through  site  of  fracture;  Oct. 
14,  1 ampere  for  15  minutes;  Oct.  17,  1 ampere  for  20 
minutes;  Oct.  21,  1 ampere  for  20  minutes. 

Skiagram,  Oct.  23. — Considerably  more  callus.  Two 
more  diathermy  treatments  were  given,  after  which  the 
course  was  discontinued  as,  clinically,  the  bone  seemed 
to  be  firmly  united. 

Discussion. — Dr.  Pierret  (France)  said  that  lack  of 
callus  was  very  often  only  due  to  the  fact  that  the 
nourishment  of  the  two  ends  of  the  bone  was  not  suffi- 
cient. Extensive  work  had  been  done  in  similar  cases ; 
perhaps  in  Dr.  Bailey’s  case  the  diathermy  had  had  a 
special  action  on  the  nourishment  of  the  two  ends  of 
the  radius.  In  France,  diathermy  was  employed  in 
these  cases,  but  they  were  also  treated  by  hot-water 
baths  and  compresses,  and  the  two  methods  of  physio- 
therapy, diathermy  on  the  one  hand,  and  simple  heating 
on  the  other,  probably  acted  in  the  same  way,  namely, 
by  causing  vasodilatation  of  the  arterial  capillaries  and 
better  nourishment  of  the  tissues. 

Dr.  C.  I?.  Heald  said  he  agreed  with  what  Dr.  Pierret 
had  said  about  the  necessity  of  increasing  the  nutrition 
of  the  part.  The  difference  between  delayed  union, 
malunion,  and  nonunion  had  to  be  recognized.  The  first 
stage  was  to  improve  the  nutritional  condition,  and  in 
these  cases  he  always  began  with  the  direct  current, 
using  the  positive  pole,  and  the  arm  in  the  bath,  on  the 
ground  that  the  direct  current  promoted  the  flow  of 
lymph  from  positive  to  negative.  When  that  was  not 
effective,  diathermy,  for  increasing  the  blood-supply  to 
the  part,  was  absolutely  essential.  It  was  necessary  to 
counterirritate  the  tissues,  and  for  that  purpose  he 
used  a strong  localized  cathode  current.  He  was  now 
speaking  of  the  stage  when  the  nutrition  of  the  part 
had  been  improved.  During  the  years  that  Dr.  Howitt, 
his  colleague,  and  himself  had  been  at  the  Royal  Free 
Hospital,  treating  these  cases  by  increasing  nutrition, 
increasing  blood-supply,  counterirritation,  and  increas- 
ing the  lime  salts  by  ultraviolet  light,  they  had  not  had 
one  single  case  of  nonunion  of  bone. 

Dr.  A.  E.  Barclay  said  that  some  years  ago  he  had 
used  a sinusoidal  wave  current  with  great  benefit,  espe- 
cially in  the  treatment  of  un-united  fractures.  By  the 
use  of  special  splints  in  which  he  incorporated  elec- 
trodes, the  muscles  were  kept  healthy  by  the  daily — 
or  even  more  frequent — application  of  electric  stimula- 
tion, without  disturbing  the  position  by  removing  the 
splint.  Another  point  that  arose  out  of  this  method 
was  that  there  appeared  to  be  an  almost  entire  absence 
of  adhesions  in  the  immobilized  joints  if  the  muscles 
were  stimulated  2 or  3 times  a day.  On  several  oc- 
casions he  had  kept  joints  at  rest  for  6 or  8 weeks  and 
bad  found  an  entire  absence  of  adhesions  at  the  end  of 
that  period,  the  limitation  of  movement  being  solely 
due  to  the  shortening  of  the  muscles,  which  rapidly 
regained  their  normal  length  when  brought  into  full  use. 

Dr.  Cf.dric  Hiixiard  said  that  surgeons  ought  not  to 
delay  in  recommending  these  cases  for  physiotherapy.  He 
noticed  that  in  the  case  Dr.  Bailey  had  shown,  3 weeks 
elapsed  before  he  (Dr.  Bailey)  was  asked  to  do  his  best 
with  the  case,  and  it  was  rather  unfair  that  he  should 
be  asked  to  clear  up  a condition  in  large  part  due  to 


neglect.  Every  one  would  agree  that  much  better  re- 
sults were  obtained  if  an  early  and  fair  chance  were 
given  to  the  physiotherapist. 

Dr.  C.  A.  Robinson  said  that  at  his  hospital  a large 
number  of  nonunited  fractures  were  treated  by  electric 
methods.  When  he  began  his  work,  he  was  familiar 
with  Dr.  Barclay’s  treatment  of  nonunited  fractures  by 
the  sinusoidal  current,  but  he  thought  that  he  himself 
would  try  the  direct  current,  and  this  was  fairly  suc- 
cessful. He  had  had  a case,  however,  in  which  a plate 
had  been  used,  and  he  was  accused  of  having  loosened 
the  plate  by  the  application  of  the  current.  Whether 
that  had  really  occurred  or  not  he  would  very  much 
like  to  know.  But  since  that  incident,  he  had  always 
used  the  sinusoidal  current,  and  no  case  of  un-united 
fracture  had  failed  to  heal. 

Dr.  Florence  Stoney  mentioned  a case  of  osteo- 
malacia in  which  the  patient  had  6 pelvic  fractures. 
She  had  been  treated  by  diathermy  for  nine  months 
without  any  success.  The  treatment  was  then  changed 
to  ultraviolet  light,  and  twelve  months  afterwards  the 
patient,  who  had  previously  had  to  be  carried,  w'as  able 
to  walk  to  the  hospital  for  further  treatments.  When 
she  (Dr.  Stoney)  last  saw'  her,  she  was  engaged  in 
scrubbing  floors.  That  was  a case  of  cure  by  ultra- 
violet light  rather  than  by  diathermy. 

Dr.  E.  P.  Cumberbatch  said  that  Dr.  Bordier,  of 
Lyons,  had  done  excellent  work  in  the  treatment  of 
poliomyelitis  bv  diathermy.  In  his  ow;n  experience, 
children  with  this  condition  had  been  placed  in  hot 
baths,  in  addition  to  having  the  sinusoidal  current  ap- 
plied. This  current  produced  reflex  effects,  and  by 
putting  the  patient  in  the  bath  and  giving  the  sinusoidal 
current,  rather  a deeper  vasodilatation  was  secured. 

Dr.  Curtis  Webb  said  he  would  suggest  that  a com- 
bined meeting  might  be  arranged  between  this  Section 
and  the  Sections  of  Surgery  and  Orthopedics,  in  order 
to  decide  whether  some  form  of  physiotherapy  should 
be  automatically  applied  in  almost  all  cases  of  fracture. 
No  surgeon  could  tell  at  the  outset  whether  he  would 
get  perfect  union,  delayed  union,  or  nonunion.  Mal- 
union possibly  constituted  a different  question,  but  if 
physiotherapy  was  to  be  of  maximum  value  in  the 
treatment  of  fractures,  there  ought  to  be  a definite 
consensus  of  opinion  on  the  point  and  an  ex  cathedra 
utterance  laid  down  that  physiotherapy  should  or  should 
not  be  used  in  the  majority  of  cases  of  fracture. 

Dr.  G.  B.  Batten  agreed  with  Dr.  Curtis  Webb. 
He  had  recently  treated  several  cases  of  fracture  of 
the  hip  joint.  He  had  had  the  aid  of  orthopedic  sur- 
geons, and  had  been  rather  aghast  at  the  length  of  time 
it  had  taken  to  get  the  leg  well  after  the  hip  itself  had 
recovered.  A discussion  on  the  value  of  physiotherapeutic 
methods  in  a combined  meeting  might  be  of  assistance 
on  all  sides. 


MEDICOLEGAL  NOTES 

Statements  Made  Before  Death  Admissible. — 

The  Nebraska  Supreme  Court  has  recently  given  the 
opinion  that  “no  good  reason  appears  to  justify  the 
creation  of  an  exception  to  the  rule  announced”  it  would 
follow  that  dying  declarations  otherwise  competent 
would  now  be  admissible  in  evidence  and  a verdict  based 
thereon  would  be  sustained.  The  statements  in  question 
indicated  that  the  employee  had  been  assaulted  for  the 
purpose  of  robbery  and  had  been  mortally  wounded  by 
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the  bandits.  At  the  time  the  attack  occurred,  the  em- 
ployee was  driving  a truck  on  the  public  streets  in 
connection  with  the  employer’s  business.  Statements 
made  by  the  employee  relative  to  the  cause  of  his  injury 
immediately  following  his  discovery  in  a wounded  and 
helpless  condition  as  well  as  his  statements  to  police 
officers  a few  moments  thereafter  enroute  to  a hospital 
in  which  he  died,  were  properly  admissible  in  evidence 
in  a workmen’s  compensation  case  as  part  of  the  res 
gestae,  the  Nebraska  Supreme  Court  held. 

Compensation  Costs  High  in  Pennsylvania. — 

According  to  an  article  in  the  United  States  Daily,  in 
spite  of  the  industrial  depression,  compensation  awards 
in  Pennsylvania  for  the  first  nine  months  of  the  year 
are  almost  as  high  as  last  year,  according  to  a recent  re- 
port issued  by  the  Department  of  Labor  and  Industry. 
The  total  for  the  period  is  $11,015,404.  During  this 
period  there  were  1170  fatal  accidents  and  83,602  non- 
fatal  accidents,  for  many  of  which  compensation  has 
yet  to  be  awarded. 

During  September,  the  report  states,  awards  were 
made  for  121  fatal  cases,  costing  $3576  on  an  average. 
For  permanent  disability  accidents  an  average  of  $1310 
was  awarded.  In  September,  the  last  month  on  which 
complete  figures  are  available,  there  were  10  more  fatal 
accidents  than  in  August,  when  122  took  place.  Coal 
mining  and  the  general  industries  each  accounted  for 
63  men  in  September  and  the  transportation  and  utility 
group  for  6 men.  The  total  nonfatal  accidents  were 
9089. 

The  Bureau  of  Workmen’s  Compensation,  according 
to  the  report,  has  approved  1,152,828  accident  awards 
in  the  15  years  and  9 months  of  its  existence.  The  first 
9 months  of  this  year  account  of  54,753  of  this  total. 
The  total  compensation  awarded  was  $193,247,610,  of 
which  $143,988,697  has  been  paid. 

“Industry  has  to  pay  for  its  accidents,”  Secretary 
Northrup  remarked  in  comment  on  the  report.  “It 
could  save  a large  part  of  this  compensation  bill  of  over 
$10,000,000  a year  by  preventive  safety  work.  The  lives 
of  the  workers,  both  those  injured  and  those  perma- 
nently disabled  through  accidents  can  never  be  ade- 
quately paid  by  money  awards,  either.  The  workers 
and  the  employers  are  not  the  only  one  financially  af- 
fected by  this  large  accident  rate.  The  State  at  present 
must  supplement  the  safety  work  of  industry  by  a very 
considerable  force  of  safety  inspectors  and  a Bureau  of 
Rehabilitation.  This  protection  is  not  questioned  by 
employers  or  anyone  else,  yet  it  costs  the  taxpayers  over 
$250,000,  every  year,  and  should  be  considered  as  an 
item  of  accident  expense.” 


INDUSTRIAL  MEDICINE 

Work  of  Employees’  Mutual  Benefit  Associa- 
tions.— Because  of  the  marked  increase  in  the  work 
of  the  employees’  mutual  benefit  associations,  the  at- 
tention of  persons  interested  in  the  health  of  industrial 
workers  has  been  attracted. 

These  associations  are  essentially  insurance  organ- 
izations and  make  no  attempt  to  control  either  the  in- 
cidence or  the  severity  of  the  disability  afflicting  their 
members.  Some  of  the  more  progressive  organizations, 
however,  are  making  an  effort  to  shorten  the  duration 
of  disability  by  assisting  in  provisions  for  adequate 
medical  attention  and  nursing  care.  Others  are  giving 
physical  examinations  and  carrying  on  a program  of 
health  education. 

These  associations  are  fulfilling  their  primary  func- 


tion of  providing  cash  benefits,  certain  fractions  of 
wages  when  sickness  causes  loss  of  time  from  work. 
These  benefits  seldom  err  on  the  side  of  overinsurance, 
since  one-fourth  of  the  associations  pay  less  than  one 
dollar  per  day.  Frequently  the  rate  of  payment  to 
female  members  is  considerably  less  than  the  rate  paid 
to  males. 

These  associations  are  realizing  that  they  have  a 
bigger  and  broader  field  than  merely  making  cash  pay- 
ments, namely,  the  discovery  and  correction  of  physical 
impairments;  the  promotion  of  health  educational  ac- 
tivity, especially  in  the  hygiene;  and  better  medical 
care  when  their  members  are  disabled. 

Eyes  of  Industrial  Workers. — In  an  address  de- 
livered before  the  joint  meeting  of  the  Section  on 
Ophthalmology  of  the  New  York  Academy  of  Medicine 
and  the  American  College  of  Surgeons,  Lewis  H. 
Carries,  managing  director  of  the  National  Society  for 
the  Prevention  of  Blindness,  stated  that  while  no  ex- 
tensive, authentic  statistics  on  the  subject  are  available, 
there  is  reason  to  believe,  from  the  voluminous  data  in 
the  hands  of  the  National  Society  for  the  Prevention 
of  Blindness,  that  accidental  injuries  of  the  eye  now 
constitute  the  greatest  single  cause  of  blindness.  Tre- 
mendous progress  has  been  made  toward  eradication  of 
ophthalmia  neonatorum — long  the  leading  cause  of  blind- 
ness ; the  incidence  of  eye  diseases  generally  has  been 
greatly  reduced  through  preventive  and  curative  med- 
icine and  surgery ; and,  of  course,  great  strides  have 
been  made  in  the  correction  of  visual  defects,  in  the 
elimination  of  excessive  eye  fatigue,  and  in  the  promo- 
tion of  general  hygiene.  But  it  seems  that  simul- 
taneous with  all  this  progress  there  has  proceeded  a 
more  or  less  steady  increase  in  the  frequency  and 
severity  of  accidental  eye  injuries,  particularly  as  the 
result  of  occupational  hazards. 

Part  of  this  increase  is  undoubtedly  due  to  the 
greater  mechanization  of  industry,  part  to  the  general 
speeding  up  of  the  work  of  the  individual  man  or  wom- 
an in  factories,  part  to  the  tremendous  increase  of  our 
industrial  life — that  is,  up  to  recent  years.  But  a very 
large  part  of  the  increase  in  industrial  blindness  is  be- 
cause comparatively  few  large  corporations  have  given 
serious  attention  to  accident  prevention  and  so  have 
brought  about  extraordinary  reductions  in  all  accidents, 
including  those  causing  eye  injuries,  the  vast  majority 
of  industrial  properties  are  still  paying  little  attention 
to  the  actual  prevention  of  accidents. 

In  Pennsylvania — an  industrial  State  in  which  the 
employers  are  probably  as  much  interested  in  accident 
prevention  as  any  large  group  of  employers  in  America 
— the  records  of  the  State  Department  of  Labor  and 
Industry  of  Pennsylvania  show  only  slight  reductions 
in  the  number  of  eyes  lost  in  recent  years  and  a con- 
siderable increase  in  the  amount  of  compensation  paid 
for  permanent  eye  injuries.  In  1927,  588  eyes  were 
lost  in  Pennsylvania  and  $882,000  were  paid  as  com- 
pensation for  these  and  other  serious  eye  injuries.  In 
1929,  565  eyes  were  lost  and  over  $1,000,000  were  paid 
as  compensation.  Last  year,  despite  the  falling  off  of 
industrial  activities,  520  eyes  were  lost  and  $940,000 
were  paid  as  compensation.  There  are  numerous  other 
evidences  justifying  the  statement  that,  notwithstanding 
all  the  splendid  accomplishments  of  the  industrial  safety 
movement,  the  problem  of  protecting  the  eyes  of  in- 
dustrial workers  is  today  as  serious  as,  if  not  more 
serious  than,  5 or  10  years  ago. 

The  sight  of  men  and  women  in  industry  can  be  safe- 
guarded by  three  means,  and  all  three  are  vital : 
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through  mechanical  devices;  through  training  and  edu- 
cation of  workers,  supervisors,  and  managers  in  safe 
practices ; and  through  proper  administration  and 
supervision. 

A recent  analysis  of  the  circumstances  surrounding 
70,000  accidents  has  led  Heinrich,  of  the  Travelers  In- 
surance Company,  to  the  conclusion  that  98  per  cent 
of  all  industrial  accidents  are  preventable,  and  of  these 
— 88  per  cent  could  be  prevented  by  proper  supervision 
and  administration.  This  opinion  has  not  thus  far  been 
disputed  publicly  by  any  one;  in  fact,  Mr.  Heinrich's 
study  simply  confirms  what  industrial  safety  engineers 
have  always  believed,  and  yet  here,  too,  it  is  only  a 
small  group  of  big  industries  that  have  translated  this 
conviction  into  action.  In  other  words,  in  only  a 
minority  of  American  industries  have  the  known  prin- 
ciples and  practices  of  accident  prevention  been  incor- 
porated in  the  general  plant  operations;  in  the  majority 
of  industries,  safety  is  still  an  added  frill — something 
to  be  done  insofar  as  it  will  not  interfere  too  seriously 
with  production,  labor  relations  or  even  mere  tradition. 

There  is  little  the  medical  man  can  do  toward  the 
direct  prevention  of  accidents.  There  is,  of  course, 
very  much  that  he  can  do  in  the  protection  of  workers 
against  the  health  hazards  of  industry.  There  are 
many  serious  health  hazards  affecting  the  eyes  of  in- 
dustrial workers  and  often  leading  to  total  blindness. 
This  is  especially  true  because  of  the  steadily  growing 
use  of  poisonous  chemicals  in  industry. 

There  is  much,  however,  that  the  industrial  physician 
or  surgeon  can  do  to  help  this  situation  indirectly ; he 
can — often  more  effectively  than  the  safety  engineer, 
the  insurance  inspector,  or  anyone  else — inspire  the 
genuine  and  thorough-going  interest  of  executives  in 
the  elimination  of  accident  and  disease  hazards.  The 
industrial  physician  nearly  always  is  of  the  type  likely 
to  inspire  the  confidence  and  respect  of  plant  executives. 


PUBLIC  HEALTH 

The  Second  Winter. — As  we  enter  the  second  win- 
ter of  our  economic  depression,  a grave  emergency 
confronts  us — the  possibilities  of  serious  effects  upon 
our  personal  and  public  health.  Unemployment  and 
undernourishment  are  diseases  of  society  and  health 
menaces,  and  their  continuation  over  a long  period  of 
time  can  only  result  in  epidemics  that  will  endanger 
the  lives  of  the  fortunates  as  well  as  the  unfortunates. 
Higher  sickness  and  death  rates  are  now  beginning  to 
come  to  the  surface  from  causes  traced  to  the  lack  of 
employment,  and  lack  of  food,  clothing,  and  medical 
necessities  for  the  dependents  of  the  idle. 

Economic  conditions  are  good  barometers  of  such 
diseases  as  tuberculosis  and  pneumonia.  Tuberculosis  is 
so  inevitably  linked  with  economic  depression  that  it  is 
generally  regarded  as  a poverty  disease.  Tuberculosis 
has  shown  a vast  increase  in  countries  and  communities 
where  wide  unemployment  and  bad  economic  conditions 
prevail.  During  the  early  nineties,  w'hen  this  country 
experienced  a severe  depression,  the  tuberculosis  rate 
reached  its  maximum. 

Pneumonia  tends  to  increase  as  general  prosperity 
declines,  because  it  is  a disease  that  is  favored  by  low' 
bodily  resistance  brought  on  by  shortage  of  food,  ex- 
posure, and  a general  lack  of  facilities  which  make 
possible  good  hygiene.  This  is  especially  true  among 
our  young  children.  Unfavorable  health  conditions, 
produced  by  poverty,  follow1  rather  than  accompany 
unemployment.  Definite  steps  must  be  taken  to  afford 


means  for  our  people  to  provide  the  necessities  and 
comforts  of  life.  Unless  this  is  done,  the  effects  of  this 
depression  will  be  felt  for  several  years  in  the  form  of 
increased  morbidity  and  mortality  rates  in  tuberculosis 
and  in  those  other  diseases  in  which  malnutrition  plays 
a part. 

Worry  is  an  unrelenting  foe  of  good  health ; it  is  a 
mental  infection  induced  by  fear ; and  in  cause,  effect 
and  process,  it  is  a miserable  loss  doing  nothing  but 
harm  and  bringing  in  its  train  nothing  but  futile  regret. 
Worry  is  a subjective,  an  internal  vice — like  all  vices, 
it  is  communicable,  contagious.  A worrier  can  infect 
others.  Worry  spreads  like  panic  in  a crowd  and,  like 
a panic,  increases  as  it  spreads — the  more  terrible  it 
becomes  in  its  terror-causing  effects. 

Worry  uncontrolled  takes  a strange  hold  on  our  lives ; 
it  will  choke  courage,  throttle  ambition  and  impair 
health.  It  means  the  absence  of  tranquillity;  it  brings 
about  a state  of  depression ; it  creates  ideas  one  cannot 
get  away  from ; and  it  brings  about  as  much  bodily 
fatigue  as  by  severe  labor  or  excessive  physical  exer- 
cise. 

Work  is  w'orry’s  antidote.  The  morale  of  our  un- 
fortunates must  be  lifted  from  its  present  depths. 
Work  must  be  provided  for  those  who  are  now  worry- 
ing, and  opportunity  must  be  given  them  to  banish  this 
worry  and  the  fear  of  hunger  and  cold  they  anticipate 
for  themselves  and  dependents  this  winter.  It  is  easy 
to  picture  the  calamity  of  sickness  added  to  poverty — 
the  details  are  too  obvious  and  distressing  to  need  illus- 
tration. The  work  of  our  public  health  and  public 
welfare  agencies  must  be  continued  on  a larger  scale 
than  ever  before,  and  their  budgets  expanded.  Work 
must  be  provided,  worry  and  resentment  must  be  elimi- 
nated. Human  suffering  and  hunger  must  be  relieved. 
We  must  not  permit  famine  and  pestilence  to  be  amongst 
us  and  we  must  protect  the  minds  of  our  children  from 
being  warped  with  a dangerous  sense  of  bitterness, 
personal  defeat,  and  discontentment.  Every  job  provided 
and  every  dollar  given  for  economic  relief  this  fall  may 
be  regarded  as  a definite  investment  in  protecting  the 
health  not  only  of  the  recipient,  but  the  community 
and  the  donor.  Protection  against  disease  given  to  your 
less  fortunate  neighbor  or  fellow  citizen  protects  you 
and  your  family,  too.  Public  health  is  purchasable. — 
Pittsburgh’s  (Pa.)  Health. 

Increase  in  Deaths  from  Cancer  During  1931. 

— The  Metropolitan  Life  Insurance  Company  has  re- 
ported a rise  from  77  deaths  per  100,000  population  in 
the  first  half  of  1930  to  over  83  per  100,000  in  the 
corresponding  period  of  1931 — the  largest  increase  in 
deaths  from  this  cause  ever  recorded  for  a one-year 
period.  These  figues  apply  only  to  the  industrial  policy- 
holders of  the  company,  though  it  is  probable  that  they 
are  indicative  of  the  rate  for  the  rest  of  the  population. 
There  is  one  section  of  the  United  States  in  which  the 
cancer  death  rate  has  actually  declined  this  year,  that 
is  the  far  West. 

International  Sanitary  Relations  of  the  U.  S. 
Public  Health  Service. — In  the  execution  of  the  trust 

of  the  Public  Health  Service  to  defend  our  territory 
from  invasion  by  contagious  diseases  from  foreign 
countries — particularly,  cholera,  yellow  fever,  smallpox, 
typhus  fever,  leprosy,  plague,  and  anthrax — effective 
quarantine  service  is  maintained  at  all  ports  of  entry  in 
the  United  States  and  its  insular  possessions. 

The  maintenance  of  an  efficient  maritime  quarantine 
is  of  world-wide  consequence,  because  of  its  effect  on 
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commerce.  Unnecessary  quarantine  causes  delay  and 
expense  to  shipping;  too  lax  quarantine  is  potential  of 
invasion  by  infectious  disease  from  abroad. 

In  their  efforts  to  improve  sanitary  conditions,  relieve 
sickness,  and  preserve  the  public  health,  the  health 
authorities  of  the  world  have  broken  down  international 
barriers  and  contributed  in  no  small  .measure  to  the 
comity  of  nations.  The  international  sanitary  relations 
and  agreements  of  their  health  authorities  are  not  only 
of  vast  importance  in  the  control  of  exotic  diseases,  but 
also  influential  in  maintaining  goodwill  among  the  na- 
tions of  the  earth. 

According  to  an  oral  statement  made  Aug.  14  at  the 
Service,  approximately  500,000  persons  apply  yearly  for 
care,  treatment,  and  physical  examination  at  hospitals 
and  other  relief  stations  which  the  United  States  Public 
Health  Service  maintains  at  155  ports  of  this  country 
and  its  possessions.  Practically  every  class  of  disease  is 
found  among  these  patients.  In  the  care  and  treatment 
of  these  patients  valuable  scientific  knowledge  is  gained. 

Statistical  Study  of  Diphtheria  in  Newark,  with 
Special  Reference  to  Cases  Occurring  after  Schick 
Test  or  Toxin-Antitoxin  Immunization.- — Dr.  Jos- 
eph William  Gardam,  director,  Communicable  Disease 
Division  of  Health  Department,  Newark,  N.  J.,  presents 
this  interesting  subject  in  the  Journal  of  the  Melical 
Society  of  Nets/  Jersey,  August,  1931. 

Many  of  his  medical  friends  have  asked  from  time  to 
time  why  diphtheria  cases  increased  during  1929  and 
the  spring  of  1930,  and  why  diphtheria  occurred  fol- 
lowing Schick  test  and  toxin-antitoxin  immunization. 
For  some  years  back  the  advertising  campaign  of  the 
Newark  Health  Department  has  stressed  the  culture 
idea.  As  a result,  most  doctors  culture  every  throat 
showing  any  congestion,  patch,  or  tonsillar  exudate, 
no  matter  how  slight.  It  is  surprising  the  number  of 
cases  that  have  been  found  in  this  way. 

Furthermore,  when  a case  of  diphtheria  is  reported, 
the  Health  Department  Inspector  cultures  all  other 
members  of  the  family,  all  contacts  in  the  quarantined 
home,  and  even  to  neighboring  apartments  when  such 
procedure  seems  justifiable  from  the  history  of  expo- 
sures obtained  from  quarantined  family.  All  contacts  in 
the  individual’s  class  at  school  are  also  cultured  by  the 
school  authorities.  This  results  usually  in  50  or  more 
cultures  for  each  case  and,  as  a result,  many  secondary 
cases  have  been  found.  This  increase  in  cultural  activ- 
ity has  resulted  in  a great  increase  of  known  cases  and 
even  though  an  individual  shows  no  clinical  signs  but 
has  had  one  positive  culture,  it  is  carried  as  a case  on 
the  records,  whereas  in  other  communities  these  are 
not  so  classed. 

The  intensive  Schick  work  (by  this  is  meant  testing, 
immunizing,  and  re-testing)  that  has  been  done,  has  in- 
creased the  danger  of  infection  for  those  who  are  not 
so  protected  because  it  has  broken  the  chain  of  direct 
contact  that  ordinarily  would  give  some  protection  and 
at  the  same  time  has  increased  markedly  the  number 
of  “carrier  cases.”  Each  of  these  carriers,  whether 
temporary  or  permanent,  has  been  recorded  as  a case. 
The  immunization  procedure  has  given  the  individual 
sufficient  antitoxin  to  prevent  his  being  ill  but  not 
enough  to  prevent  carrying  live  bacilli. 

The  entire  Atlantic  seaboard  has  passed  through  an 
epidemic  of  no  mean  proportions  with  its  direct  center 
situated  in  Newark,  New  York  City,  and  Philadelphia. 

More  adequate  and  zealous  attention  upon  the  part 
of  school  physicians  and  nurses  has  brought  to  light 
many  cases  that  would  usually  have  been  passed  by. 


The  population  of  Newark  has  increased  a great 
deal  since  1915  and  the  type  of  population  has  deterio- 
rated markedly.  The  increase  in  poorly  educated,  law- 
defying,  superstitious  classes  is  a problem  in  the  control 
of  all  communicable  diseases. 

Cases  reported  as  clinical  diphtheria  by  a physician 
are  recorded  as  actual  diphtheria,  regardless  of  the  fact 
that  positive  cultures  are  not  obtained.  In  other  words, 
it  is  not  necessary  to  have  both  clinical  and  bacteriologic 
diphtheria  for  cases  to  be  definitely  classed  as  such  by 
their  department.  The  question  of  age  and  its  relation 
to  diphtheria  occurrence  has  been  admirably  shown. 
Diphtheria  occurs  most  frequently  under  5 years  of  age, 
and  that  age  group  runs  90  per  cent  Schick-positive. 
From  5 to  10  years  is  their  second  greatest  period  of 
diphtheria  occurrence  and  runs  about  50  to  60  per  cent 
Schick-positive.  After  10  years  of  age  the  case  rate  and 
Schick-positive  rates  fall  rapidly,  ordinarily.  Five 
cases  after  55  years  of  age  in  1 year  is  another  unusual 
occurrence.  As  to  the  toxin-antitoxin  status — all  said 
they  had  received  3 doses ; 1 had  4 and  1 had  2 doses, 
but  only  5 had  been  given  the  Schick  test  according  to 
the  parent’s  statement. 

The  following  were  drawn  from  the  mass  of  figures 
and  charts : It  is  absolutely  essential,  in  the  first  place, 
that  a Schick  test  be  done  3 to  6 months  after  a course 
of  toxin-antitoxin,  to  determine  if  susceptibility  still 
exists.  It  is  a known  fact  that  Schick  work  is  only 
90  per  cent  perfect,  and  that  a second  series  of  toxin- 
antitoxin  is  necessary  in  10  per  cent  of  the  cases.  This 
10  per  cent  is  again  90  per  cent  perfect  and  they  know 
that  there  is  a good  chance  of  1 in  1000  never  attaining 
immunity. 

Summary:  (1)  It  is  surprising  the  number  of  phy- 
sicians who  give  toxin-antitoxin  and  state  the  person  is 
immune,  fail  to  do  a Schick  test,  or  even  say  it  is  un- 
necessary. The  fault  in  this  instance  should  not  be 
placed  on  toxin-antitoxin,  but  on  the  physician. 

(2)  Incomplete  series  of  toxin-antitoxin  offers  little 
or  no  chance  of  obtaining  immunity.  In  some  cases  2 
doses  will  suffice  but  these  cases  are  rare. 

(3)  A certain  portion  of  cases  will  develop  diph- 
theria while  under  treatment  and  in  the  period  of  3 or 
4 months  following  toxin-antitoxin,  before  they  can 
possibly  attain  immunity.  This  is  because  toxin-anti- 
toxin does  not  immunize  of  itself,  but  stimulates  the 
body  to  produce  natural  antitoxin  that  is  long  lasting. 

(4)  A definite  record  of  what  has  been  done,  kept 
over  a period  of  years,  is  essential.  This  record  should 
be  maintained  in  the  physician’s  office  and  also  in  the 
school  as  part  of  the  physical  record. 

(5)  The  question  of  an  active  solution  for  testing  is 
absolutely  essential.  Diphtheria  toxin,  although  a vio- 
lent and  dangerous  poison,  readily  disintegrates  if  not 
kept  under  proper  conditions,  or  may  be  allowed  to 
disintegrate  because  of  age.  For  this  reason,  draw 
your  supplies  in  small  quantities,  and  often.  Remember 
that  4 hours  after  the  toxin  is  mixed  with  saline  it  is 
useless.  Because  Schick  test  solutions  are  easily  broken 
down,  a number  of  physicians  only  test  in  groups  so 
that  a definite  number  of  positives  should  occur  to 
verify  the  activity  of  the  given  solutions ; unless  10 
per  cent  or  more  definite  positive  reactions  occur  (not 
pseudo  or  combined)  one  should  regard  the  solution  as 
inert  and  retest  the  entire  group,  using  an  entirely  dif- 
ferent lot  of  solution. 

(6)  As  to  technic,  it  is  very  easy  to  say  a child  is 
negative,  when,  as  a matter  of  fact,  he  is  still  positive, 
for  if  the  needle  goes  too  deep,  it  is  impossible  to  get 
a reaction.  For  this  reason,  use  a )^-inch  needle  of 
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27  gauge,  which  is  exceedingly  fine.  This  needle  should 
puncture  the  superficial  layer  of  skin  with  the  opening 
of  the  needle  upward  so  that  it  is  visible  through  the 
skin.  The  resultant  wheal  should  show  enlarged  hair 
follicles  and  pores,  or  else  the  injection  is  not  correct. 
Unless  one  is  doing  Schick  work  all  the  time  it  is  not 
advisable  to  try  on  an  isolated  individual  and  claim 
results  that  can  be  doubted.  In  all  negative  cases  a 
second  test  should  be  done  in  6 to  12  months  to  verify 
the  technic. 

(7)  Carriers  are  on  the  increase,  because  of  toxin- 
antitoxin  activities.  To  themselves  they  are  not  dan- 
gerous, but  to  those  who  are  not  protected  they  are  a 
menace.  The  axiom  resulting  here  is— “be  tested  and 
immunized  and  don’t  worry  about  the  other  fellow.” 

(8)  As  to  toxoid,  it  has  advantages,  for  2 doses  at 
monthly  intervals  versus  3 at  weekly  intervals  for  toxin- 
antitoxin  works  splendidly  in  the  very  young  but  with 
severe  reactions  after  3 years  of  age.  Therefore,  in 
67  cases  occurring  after  Schick  test  or  toxin-antitoxin, 
immunization  boils  itself  down  to  11  true  cases  out  of 
1717,  or  a little  matter  of  0.6  per  cent  for  the  calendar 
year  1929,  a record  for  Schick  test  and  toxin-antitoxin. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


TT  IS  estimated  that  there  are  in  the  United  States  about  828,000  cases  of 
active  pulmonary  tuberculosis.  The  total  number  of  hospital  and  sanatorium 
beds  now  occupied  by  tuberculosis  patients  is  about  80,000,  leaving  a remainder 
of  748,000  patients  who  are  either  receiving  treatment  at  home  or  none  at  all. 
Perhaps  most  of  those  who  take  the  cure  at  home  do  so  because  they  are  not 
persuaded  of  the  advantages  of  the  sanatorium.  Others  cannot  enter  institutions 
even  though  they  would  because  of  inadequate  local  provisions.  A considerable 
number  pursue  the  cure  at  home  on  the  advice  or  at  least  with  the  tacit  consent 
of  the  physician.  Paul  H.  Ringer  at  the  eighty-second  annual  session  of  the 
American  Medical  Association  discussed  the  question  of  home  treatment  versus 
institutional  treatment  of  pulmonary  tuberculosis.  Abstracts  of  his  paper  follow. 


HOME  TREATMENT  VERSUS  INSTITUTIONAL  TREATMENT 


The  uniform  success  achieved  by  sanatoria  in 
all  parts  of  the  country  has  led  to  the  belief  that 
climate  counts  for  nothing  and  that,  therefore, 
the  cure  may  be  carried  out  just  as  well  at  home. 
But  this  attitude  overlooks  the  prime  object  of 
the  institution;  namely,  the  education  of  the  pa- 
tient. Moreover,  in  the  sanatorium,  rest  is 
found  for  the  mind  as  well  as  the  body,  for  there 
are  no  responsibilities  and  a patient  is  surrounded 
by  a sympathetic  environment. 

In  only  a minority  of  cases  will  home  treat- 
ment work.  Taking  the  cure  is  like  finding  “a 
way  of  life”  and  that  way  is  particularly  hard 
for  the  patient  to  follow  at  home.  If  there  is 
nothing  more  to  the  treatment  than  bed  rest,  rea- 
sons the  patient,  he  might  better  be  at  home.  If 
he  has  a good  home,  that  might  be  true,  but  the 
point  he  overlooks  is  that,  in  addition  to  bed  rest, 
there  are  details  one  learns  from  physicians, 
nurses,  and  other  patients,  the  force  of  example, 
and  the  common  routine.  A period  of  quiet  and 
of  relative  isolation  helps  the  patient  to  regain 
his  composure,  after  having  been  upset  by  the 
news  that  he  has  tuberculosis.  He  makes  his 
adjustment  to  the  necessary  and  tedious  inac- 
tivity in  the  company  of  others  who  are  trekking 
along  the  same  trail. 

In  an  institution,  the  regimen  is  so  planned 
as  to  make  it  easy  to  do  the  right  thing.  The 
patient  must  deliberately  step  out  of  line  in  order 
to  do  the  wrong  thing.  At  home,  the  patient  is 


Number  of  beds  for  tuberculosis  cases  compared  with 
number  of  deaths  from  tuberculosis— 1 928.  (Exclusive  of 
federal  and  penal  institutions  and  hospitals  for  the  insane.) 


forced  to  swim  against  the  tide,  for  relatives  and 
friends  have  scant  realization  of  the  limitations 
that  must  be  placed  on  the  patient. 

The  patient  at  home  may  obtain  bodily  rest, 
but  relaxation,  that  is,  freedom  from  mental 
strain,  is  difficult  to  secure.  He  is  subject  to  dis- 
turbance by  (1)  the  family,  (2)  friends,  and 
(3)  business.  Family  irritation,  not  rare  in 
health,  is  aggravated  in  time  of  sickness.  Over- 
anxiety of  relatives,  a deleterious  influence  even 
in  an  illness  of  short  duration,  becomes  a factor 
of  major  seriousness  when  exerted  over  a period 
of  many  months.  The  normal  chatter  and  noise 
of  young  children  render  the  patient’s  nervous 
system  taut.  At  the  same  time,  the  desire  for 
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expressed  affection  leads  to  many  contacts  and 
repeated  exposure  of  the  child  to  tubercle  bacilli. 
All  the  minor  ailments  and  petty  misunderstand- 
ings of  the  household  impinge  themselves  on  the 
consciousness  of  the  patient,  even  in  an  affluent 
home  and  more  so  in  one  of  poor  circumstances. 

The  control  of  visiting  friends  is  almost  im- 
possible. Strict  visiting  hours  cannot  be  main- 
tained. If  there  is  a nurse,  she  is  likelv  to  be  off 
duty  during  several  hours  in  the  afternoon,  which 
is  the  time  when  friends  commonly  call.  The 
disturbing  gossip  retailed  by  visitors  who  stay 
on  and  on  leaves  the  patient  fretful  or  worn  out. 
Unsolicited  advice  about  food  and  rest  and 
“harmless”  diversions,  such  as  going  to  the 
movies  or  taking  an  auto  ride,  undermine  the  pa- 
tient’s morale. 

Business  associates  are  a disturbing  element. 
Matters  come  up  which  by  discussion  in  person 
or  over  the  phone  “take  only  a minute”  to  settle 
but  leave  hours  of  disquiet  and  worry.  Business 
friends  drop  in  when  it  is  convenient  to  them 
and  talk  shop,  which  leaves  the  sick  man  unset- 
tled in  his  mind  and  rebellious  at  the  fact  that 
he  cannot  take  an  active  part.  These  difficul- 
ties, in  principle,  apply  with  equal  force  to 
women  patients. 

Most  patients  do  best  at  an  institution  some 
distance  away  from  home,  say  200  miles.  Visits 
of  relatives  are  more  difficult  and  telephone  con- 
versations less  frequent.  A factor  to  be  consid- 
ered is  the  enthusiasm,  anticipation,  or  hope  en- 
gendered by  going  awav  to  a favorable  environ- 
ment ; this  the  patient  cannot  possibly  have  if  he 
simply  goes  to  bed  amid  familiar  surroundings. 

The  Doctor  Shows  the  Way 

The  determination  to  get  well  is  essential. 
We  physicians  can  only  point  out  to  the  patient 
“the  way  of  life”;  mark  the  highway,  warn 
against  side  roads,  steer  clear  of  impassable  by- 
ways. We  cannot  carry  the  patient  one  yard, 
save  in  those  cases  in  which  lung  surgery  can  be 
employed. 

The  author  does  not  advocate  sending  the  pa- 
tient away  from  home  immediately  subsequent 
to  a diagnosis  of  tuberculosis.  Patients  with 
tuberculous  bronchopneumonia  and  patients  who 
have  had  hemoptysis  with  subsequent  areas  of 
softening,  accompanied  by  high  fever  and  evi- 
dences of  acute  illness,  are  much  better  kept  at 
home  until  the  initial  acuteness  of  the  condition 
has  subsided  and  they  can  be  moved  with  rela- 
tive safety.  Nor  should  patients  be  “railroaded” 
out  of  their  homes  without  being  given  time  to 
take  in  the  situation  or  to  adjust  themselves  to 
what  appears  to  be  a cataclysmic  upheaval  in 
their  lives. 


The  author  feels  that  the  great  benefits  to  be 
obtained  from  leaving  home  arid  preferably  from 
institutional  treatment  are  as  much  psychic  as 
physical ; but  in  the  case  of  tuberculosis,  the 
psychic  and  the  physical  are  so  intimately  blended 
that  it  is  next  to  impossible  to  evaluate  one  above 
the  other. 

Discussion 

Dr.  Janies  Alexander  Miller:  The  proper  reg- 
ulation of  rest  and  exercise  by  which  each  patient 
gradually  learns  his  individual  limitations  is  the 
most  essential  element  in  the  system  of  cure. 
As  with  many  other  forms  of  education,  this 
knowledge  come  only  by  long  persistent  effort. 
Schools  are  more  effective  than  home  study  or 
correspondence  courses.  A sanatorium  is  a 
school  for  health.  The  patient  learns  uncon- 
sciously from  the  example  and  experience  of  his 
associates.  He  need  not  learn  entirely  from  his 
own  mistakes,  which  are  often  costly.  Gradually, 
the  knowledge  of  his  limitations  leads  him  to  a 
habit  of  life  which  is  instinctive  and  consequently 
no  longer  irksome.  The  skilled  guidance  of  a 
trained  physician,  experienced  in  the  care  of 
chronic  diseases,  thoughtful  of  varying  tempera- 
ments, capable  of  giving  inspirational  guidance, 
always  patient  and  persistent,  helps  the  patient 
to  acquire  not  only  a habit  but  a philosophy  of 
life  which  enriches  his  life. 

Dr.  A.  M.  Forster:  “I  was  interested  in  what 
Dr.  Ringer  said  about  the  difficulties  of  home 
treatment  as  compared  in  men  and  in  women. 
I use  an  illustration  in  talking  to  the  woman 
who  wants  to  go  back  to  her  children.  I tell  her 
that  if  we  took  her  husband  and  put  him  in  his 
office  on  a cot  and  told  him  that  all  he  needed 
was  rest,  and  that  he  need  pay  no  attention  to 
the  bookkeeper  or  to  the  customers  or  to  his 
partners  or  to  the  telephone,  and  would  simply 
get  himself  into  the  proper  psychologic  state  and 
would  rest,  then  that  situation  would  be  com- 
parable to  what  the  woman  has  to  submit  to  when 
she  attempts  to  take  a rest  cure  in  her  own 
home.” 

Dr.  James  M.  Anders:  Treatment  in  a sana- 
torium some  distance  from  home  is  more  nearly 
ideal,  although  to  remove  the  patient  a long  dis- 
tance has  certain  disadvantages.  The  force  of 
example  as  an  aid  to  the  patient  has  been  under- 
estimated. In  general,  a stay  of  from  nine 
months  to  a year  is  required  to  teach  the  patient 
the  institutional  regimen.  When  he  has  mas- 
tered that  and  if  he  possesses  average  intelli- 
gence, the  treatment  may  continue  at  home. — 
Pulmonary  Tuberculosis  — Home  Treatment 
versus  Institutional  Treatment,  Paid  H.  Ringer, 
Jour,  of  the  A.  M.  A.,  August  8,  1931. 
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MEDICAL  DEFENSE 

The  letter  which  follows  was  recently  sent 
tinder  seal  to  each  member  of  our  Society.  The 
instruction  for  the  preparation  of  same  was  a 
healthy  reaction  to  the  discussion  on  proposed 
amendments  which  took  place  in  the  1931  House 
of  Delegates  and  which  is  printed  more  or  less 
fully  in  the  minutes  in  the  November  issue  of 
the  Journal.  The  administration  of  the  bene- 
fits of  the  Medical  Defense  Fund  was  also  much 
under  discussion  by  the  Board  of  Trustees  dur- 
ing their  meetings  in  Scranton.  This  discussion 
was  based  to  a large  degree  on  items  of  ad- 
ministrative technic  and  expense.  The  experi- 
ence of  our  Society  with  its  medical  defense 
cases  during  the  past  eighteen  months  offers  more 
than  theoretical  evidence  of  state-wide  advance 
in  fees  of  attorneys  for  services  rendered  in  the 
defense  of  such  cases.  As  a result  of  this  ex- 
pensive experience  it  will  apparently  become 
necessary  for  our  Councilors,  in  administering 
this  service,  to  limit  approved  applicants  more 
closely  in  their  choice  of  attorneys  to  certain  at- 
torneys practicing  in  the  various  counties  who 
are  known  to  be  experienced  in  defending  this 
kind  of  case,  but  who  are  also  reasonable  in  their 
charges. 

October  24,  1931. 

To  the  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania: 

Pursuant  to  instructions  of  our  1931  House  of  Dele- 
gates adopted  after  full  discussion  on  proposed  amend- 
ments to  that  portion  of  the  by-laws  governing  the 
function  of  the  Medical  Defense  Fund,  this  letter  is 
being  sent  to  each  member  of  our  State  Society.  The 
proposed  amendments  to  the  by-laws  having  been  de- 
feated, the  purposes  of  the  medical  defense  service 
remain  as  they  have  been  since  the  fund  was  created 
in  1905,  namely,  only  “for  the  legitimate  expenses  of 
members  threatened  with  or  prosecuted  for  alleged 


malpractice.”  It  is  believed  that  the  great  success  which 
we  have  had  in  the  defense  in  court  of  our  approved 
applicants  has  been  due  to  care  in  approving  applica- 
tions. The  keystone  of  this  success  has  been  un- 
doubtedly in  the  observance  of  paragraph  c,  Section  II, 
Chapter  V,  of  our  by-laws,  which  states : “The  applica- 
tion must  be  endorsed  by  unanimous  vote  of  all  the 
censors  of  his  (the  applicant’s)  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  worthiness  of  the  applicant’s  case,  as  well  as  for 
the  consideration  of  the  applicant’s  standing  in  his 
society.” 

That  this  action  by  the  Board  of  Censors  is  all  im- 
portant was  recently  set  forth  in  the  following  words 
by  Ralph  B.  Evans,  Esq.,  of  Philadelphia,  Counselor 
at  Law  for  our  State  Society:  “Our  courts  have 

learned  from  experience  that  where  a case  is  defended 
by  counsel  for  the  Society  it  means  that  in  the  judg- 
ment of  the  members  of  the  profession  qualified  to 
speak  for  the  profession  the  claim  of  the  plaintiff  is 
unwarranted.  I have  no  doubt  that  the  regard  which 
our  courts  entertain  for  the  integrity  of  the  Medical 
Society  is  reflected  in  the  surprisingly  small  number 
of  cases  in  which  plaintiffs  have  been  successful.  If 
the  Society  is  to  undertake  more  or  less  indiscrimi- 
nately the  defense  of  criminal  cases,  I am  very  much 
afraid  that  its  prestige  with  the  courts  may  suffer, 
and  for  this  reason  I should  prefer  to  see  that  the 
Society  had  nothing  to  do  with  the  defense  of  criminal 
cases  whatever.” 

In  the  face  of  the  recent  great  increase  in  the  num- 
ber of  suits  for  alleged  malpractice  being  entered 
against  physicians,  a Reference  Committee  of  the  1931 
House  of  Delegates  recommended  approval  of  the  fol- 
lowing, with  which  the  House  of  Delegates  concurred : 
that  our  members  more  generally  adopt  the  following 
as  precautionary  measures  against  failure  in  the  de- 
fense of  suits:  (1)  keep  records  of  all  patients;  (2) 
seek  consultation  in  unusually  difficult  cases;  (3)  re- 
quire patients  refusing  x-ray  pictures  to  sign  a release 
blank. 

The  constitution  and  by-laws  revised  to  date  will  be 
published  in  the  November  Pennsylvania  Medical 
Journal. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 


A CONSTANT  HELP 

The  member  of  the  Allegheny  County  Med- 
ical Society  to  whom  the  following  letter  was 
addressed  has  for  more  than  three  years,  under 
the  pseudonymn  “A  Friend,”  contributed  $5.00 
monthly  to  the  Medical  Benevolence  Fund.  We 
commend  his  generous  action  to  the  thoughtful 


204 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1931 


consideration  of  other  members  who  seek  an 
avenue  for  cash  contributions  to  benevolences 
in  whose  administration  the  overhead  is  nil  and 
the  right  hand  knovveth  not  what  the  left  hand 
doeth. 

Checks  drawn  to  the  order  of  Walter  F.  Don- 
aldson, Secretary,  and  mailed  to  8104  Jenkins 
Arcade,  Pittsburgh,  will  be  gratefully  received 
and  promptly  acknowledged  in  the  columns  of 
the  Pennsylvania  Medical  Journal. 

October  16,  1931. 

Dear  Doctor  : 

I am  instructed  by  the  Benevolence  Committee  of  the 
Medical  Society  of  the  State  of  Pennsylvania  to  grate- 
fully acknowledge  your  generous  contribution  received 
each  month  for  our  Medical  Benevolence  Fund.  You 
will  be  pleased  to  learn  that  during  the  present  trying 
economic  conditions  the  income  from  this  Fund  makes 
it  possible  for  us  to  increase  rather  than  decrease  our 
financial  aid  to  worthy  beneficiaries. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 


the  Fund: 

A Friend  (Allegheny  County)  $10.00 

Woman’s  Auxiliary  to  the  Medical  Society  of 

the  State  of  Pennsylvania  112.50 

Woman’s  Auxiliary  to  Lehigh  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary  to  Bucks  County  Medical 
Society  10.00 


(Total  contributions  since  1931  report)  $795.70 


VETERANS’  BENEFITS 

1'he  following  resolutions  were  adopted  by  our 
1931  House  of  Delegates: 

Resolved,  That  the  proper  officers  or  the  proper  standing  com- 
mittee of  this  Society  be  instructed  to  approach  the  officers  of  the 
American  Legion  in  Pennsylvania  with  the  view  of  securing  the 
adoption  of  the  policy  relating  to  Federal  Veterans’  Assistance, 
as  set  forth  in  the  so-called  Shoulders’  Resolution  adopted  by  the 
1931  House  of  Delegates  of  the  American  Medical  Association 
and  be  it  further 

Resolved,  That  each  component  county  medical  society  be  re- 
quested to  form  a committee  whose  duty  it  shall  be  to  approach 
the  local  legion  posts  throughout  the  various  counties  in  Penn- 
sylvania with  the  view  of  securing  the  adoption  of  this  program 
by  them. 

The  Shoulders’  Resolutions 

W hereas,  The  federal  government  has  inaugurated  the  policy 
of  rendering  medical  and  hospital  benefits  to  veterans  of  the 
World  War  with  nonservice  connected  disabilities;  and 

Whereas,  This  policy  was  inaugurated  over  the  opposition  of 
the  American  Medical  Association;  and 

Whereas,  The  policy  now  in  force,  if  carried  to  its  logical 
conclusions,  involves  the  construction,  the  staffing,  and  the  main- 
tenance of  a sufficient  number  of  hospitals  to  accommodate  the 
hospital  needs  of  all  the  veterans  of  the  World  War;  and 

Whereas,  The  present  policy  is  of  unequal  benefit  to  veterans 
by  reason  of  the  fact  that  many  disabled  veterans  cannot  (for 
one  reason  or  another)  avail  themselves  of  the  benefit;  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the  American  Medi- 
cal Association  petition  the  Congress  of  the  United  States  and 
the  American  Legion  to  abandon  the  policy  of  rendering  hospital 
and  medical  benefits  to  the  veterans  of  the  World  War  with  non- 
service  connected  disability,  and  substitute  therefor  a plan  of 
disability  insurance  benefits  with  the  following  provisions: 

First,  the  creation  of  a Bureau  of  Disability  of  Insurance  in 
the  Veterans’  Bureaus  as  now  constituted. 

Second,  the  issuance  of  a disability  insurance  policy  to  each 
veteran  with  a disability  benefit  clause,  as  follows: 


(a)  The  payment  of  a weekly  cash  benefit  during  a period  of 
total  disability,  and 

(b)  The  payment  of  liberal  hospital  benefit  sufficient  to  cover 
the  hospital  expenses  of  a veteran  during  a period  of  hospital- 
ization for  any  disability.  Such  benefits  to  be  paid  to  a veteran 
on  satisfactory  proof  of  total  disability,  and 

(c)  Such  other  provisions  as  are  necessary  for  the  proper  ad- 
ministration of  the  act. 

Be  it  further 

Resolved,  That  the  proper  officers  of  this  association  be  in- 
structed to  approach  the  officers  of  the  American  Legion  with 
the  view  to  securing  the  adoption  of  the  policy  above  set  out  as 
a part  of  the  legislative  program  of  the  American  Legion,  and 
be  it  further 

Resolved,  That  each  state  medical  association  be  requested  to 
form  a committee  whose  duty  it  will  be  to  approach  the  state  and 
local  Legion  posts  throughout  the  country  with  a view  to  secur- 
ing the  adoption  of  this  program  by  them. 

Added  Benefits  Enumerated 

According  to  arguments  presented  to  the  A.  M.  A.  House  of 
Delegates  by  those  who  supported  the  Shoulders’  Resolution,  it 
offers  a plan  for  possible  saving  to  the  government  and  at  the 
same  time  presents  all  of  the  advantages  to  the  veterans  of  the 
present  program  with  added  benefits  as  follows: 

It  would,  it  is  contended: 

1.  Provide  immediate  attention  to  veterans  needing  and  de- 
siring such  service  and  not  keep  them  on  a waiting  list  which 
is  said  to  occur  often  under  the  present  program. 

2.  Permit  the  right  of  personal  choice  by  such  veterans  in  the 
selection  of  medical  advice. 

3.  Provide  personal  rather  than  routine,  mechanized  medical 
or  surgical  advice. 

4.  Enhance  the  morale  of  the  veteran  needing  medical  or  sur- 
gical attention  in  that  it  would  establish  him  in  the  position  of 
employer  rather  than  that  of  more  or  less  a mendicant. 

5.  Permit  him  to  receive  attention  in  his  own  locality  in  fa- 
miliar surroundings  accessible  to  his  family  and  friends. 

6.  Utilize  existing  local  hospital  facilities  and  thus  avoid  an 
enormous  building  program  with  an  entailed  tremendous  expense. 

7.  Avoid  the  otherwise  obvious  necessity  of  creating  a great 
centralized  administrative  medical,  nursing,  and  other  personnel. 

Neither  our  Society  nor  the  American  Medical 
Association,  in  adopting  the  (above)  Shoulders’ 
Resolutions,  is  dodging  the  original  position  of 
the  American  Medical  Association  with  regard 
to  Veterans’  Bureau  benefits  for  physical  impair- 
ments of  nonservice  origin.  However,  the  ques- 
tion at  issue  has  shifted,  and  since  the  Legion 
and  Congress  are  committed  to  the  policy  of 
treating  veterans  for  sicknesses  of  nonservice 
origin,  we  now  commend  to  the  Legion  through- 
out Pennsylvania  consideration  of  a plan  that 
offers  better  medical  and  hospital  service  at  or 
near  the  veteran’s  home,  and  at  considerably  less 
cost  to  the  Federal  Government. 

Under  the  present  plan,  representatives  of  the 
Veterans’  Bureau  must  examine  the  sick  or  im- 
paired veteran  and  then  arrange  for  his  removal 
for  treatment  to  a distant  veterans’  hospital.  Un- 
der the  now  proposed  plan,  the  veteran  with  a 
nonservice  impairment  will  be  paid  a weekly  dis- 
ability cash  benefit,  and  if  necessary  an  addi- 
tional weekly  hospital  cash  benefit,  in  either  case 
being  permitted  to  pay  the  physician  and  the 
hospital  of  his  own  choice.  Any  layman  will 
appreciate  the  reduced  cost  to  the  taxpayer  which 
will  result  from  the  adoption  of  this  plan,  which 
encourages  support  of  existing  local  facilities ; 
he  will  also  appreciate  the  danger  which  may  re- 
sult from  delay  in  transporting  a patient  with 
acute  appendicitis  or  pneumonia,  for  instance, 
to  a distant  government  hospital.  Consider  the 
di (Terence  in  the  cost  of  having  such  a patient 
convalesce  in  his  local  hospital  prior  to  his  re- 
turn to  his  home  near  by,  and  the  cost  of  the  ad- 
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ditional  weeks’  care  necessary  before  he  is  able 
to  undertake  the  journey  to  his  home  from  a 
distant  government  hospital.  Consider  also  the 
unnecessary  expense  assumed  by  the  government 
in  transporting  the  veteran  away  from  his  home, 
his  own  doctor,  and  his  local  hospital  to  the  dis- 
tant government  hospital,  with  its  salaried  staff 
of  government  physicians,  nurses  and  em- 
ployees. 

You  have  read  public  statements,  inspired  no 
doubt  by  the  Veterans’  Bureau,  to  the  effect  that 
their  hospitals  and  their  doctors  are  better 
equipped  and  better  qualified  to  treat  veterans 
than  are  civilian  hospitals  and  private  physicians. 
Remembering  always  that  illnesses  or  impair- 
ments due  to  war  service  are  not  here  under 
discussion,  there  should  be  no  difficulty  in  con- 
vincing the  legionnaire  that  his  comrade  with  a 
fractured  leg  or  lead  poisoning,  for  instance,  of 
present-day  origin  may  be  as  well  treated  by 
civilians  at  home  as  by  the  employees  of  the 
government. 

Upon  members  of  our  Society  who  are  also 
Legionnaires  will  fall  very  largely  the  responsi- 
bility for  converting  the  leaders  of  the  Legion 
throughout  Pennsylvania  to  the  advantages  of 
being  permitted  to  choose  their  own  physician 
or  hospital,  when  ill  or  injured,  and  to  pay  same 
from  funds  supplied  by  the  Government.  Over- 
tures to  Legionnaires  upon  the  subject  should 
be  made  not  from  the  viewpoint  of  members  of 
the  medical  profession,  but  should  be  made  to 
them  as  citizens  appreciative  of  and  loyal  to 
home  town  facilities  for  treating  the  sick  or  in- 
jured, and  as  considerate  of  the  greater  cost  to 
taxpayers  involved  in  the  present  plan,  which 
gives  the  veteran  no  choice  but  sends  him  away 
from  his  family  to  a distant  Government  hos- 
pital. To  accomplish  this  change  of  heart  in  the 
American  Legion,  it  may  be  necessary  for  county 
medical  societies  to  organize  committees  for 
study  of  the  situation,  but  the  actual  work,  as 
above  mentioned,  should  be  done  by  medical 
members  of  the  Legion,  and  it  should  l>e  accom- 
plished promptly. 


ADVERTISING  BY  MEDICAL 
ORGANIZATIONS 

Enterprising  newspaper  advertising  agencies 
have  in  recent  months  submitted  to  the  official 
representatives  of  many  of  our  component 
county  societies  a proposition  “for  a legitimate 
and  ethical  advertising  campaign  for  the  medical 
fraternity.”  One  such  plan,  from  which  we 
quote  further,  concludes : “The  idea  in  brief  is 
that  a majority  of  the  medical  society  subscribe 
to  the  payment  for  this  series.  The  advertise- 


ment is  to  run  once  each  week  and  the  cost  di- 
vided pro  rata  among  the  doctors  subscribing. 
The  campaign  will  run  for  as  many  weeks  as 
there  are  doctors  subscribing.  Each  week  one  of 
the  physicians  will  have  his  picture  inserted  in 
the  advertisement,  and  beneath  it  a strictly  med- 
ical biography.” 

The  plan  under  consideration  by  a large  group 
in  Lehigh  County  is  based,  to  quote  the  adver- 
tising expert  further,  on  “a  desire  to  combat 
quackery  and  give  the  legitimate  practicing  phy- 
sician greater  esteem,  prestige,  and  confidence 
with  the  public  at  large.  It  also  furnishes  a point 
of  contact  between  the  medical  fraternity  and 
the  newspaper,  which  heretofore  and  at  present 
is  sadly  lacking.” 

To  our  knowledge,  some  such  plan  has  been 
adopted  by  groups  of  physicians  in  two  Penn- 
sylvania counties.  In  neither  case  was  the  State 
Society’s  office  consulted  prior  to  the  entering 
of  the  group  into  the  contract.  When  we  con- 
sulted Secretary  West  of  the  American  Medical 
Asociation  on  the  subject,  he  replied : 

“A  number  of  medical  societies  in  various 
parts  of  the  United  States  have  bought  this  ma- 
terial and  have  conducted  advertising  campaigns. 
While  I have  never  been  able  to  secure  any  very 
definite  statement  concerning  the  success  of  such 
campaign,  I have  noted  that  practically  all  of 
them  have  been  discontinued  after  a short  time. 
Personally,  I am  not  able  to  see  why  the  mem- 
bers of  a medical  society  should  be  called  upon 
to  pay  for  advertising  space  to  give  the  public 
information  the  dissemination  of  which  clearly 
comes  within  the  province  of  the  press  as  an 
educational  agency.  I do  think  that  the  com- 
ponent county  medical  society  or  the  constituent 
state  medical  society  should  be  in  position  to 
make  such  information  available  to  the  members, 
but  I can  think  of  no  good  reason  why  a med- 
ical society  should  be  required  to  buy  advertising 
space  for  such  a purpose.” 

Tire  Board  of  Trustees  of  our  State  Society, 
sitting  as  the  Judicial  Council  last  October,  act- 
ing upon  request  of  a member  of  our  Society, 
unanimously  instructed  the  Secretary  to  reply  to 
the  inquirer  that  “the  Board  of  Trustees  dis- 
approves of  the  form  of  advertising  by  medical 
organizations  proposed  to  the  component  county 
society.” 

In  replying  to  an  inquirer  on  the  subject  from 
another  component  society,  subsequent  to  the 
above  action  by  the  Board  of  Trustees,  the  Sec- 
retary stated  in  part  as  follows:  “You  will  note 
that  neither  our  own  Board  of  Trustees  nor 
Secretary  West  has  stated  that  such  advertising 
is  unethical,  but  they  apparently  hold  the  opinion, 
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which  I share,  that  it  is  unnecessary,  and  possibly 
not  in  the  best  of  taste.” 

Probably  the  best  possible  answer  to  future 
inquiries  is  contained  in  the  following  just  re- 
ceived from  the  Secretary  of  the  first  county 
society  in  which  a group  of  physicians,  more 
than  a year  ago,  signed  such  a contract:  “After 
talking  with  several  of  our  local  physicians  re- 
garding the  advertising  campaign,  we  came  to 
these  conclusions : 

“First,  the  newspaper  which  received  the  $36 
a piece,  from  each  of  the  ten  physicians  par- 
ticipating, in  return  for  the  articles  appearing 
weekly,  received  the  most  benefit. 

“Second,  the  people  who  always  paid  con- 
tinued to  pay.  Those  who  never  paid  continued 
not  to  pay.  A more  or  less  careful  check  by  one 
of  the  physicians  revealed  no  change  in  his  col- 
lections. 

“Third,  the  propaganda  in  the  interest  of  the 
medical  profession  as  a whole  must  have  had 
some  good  effect,  although  in  a minor  way  it 
might  have  had  a bad  effect  in  that  patients 
would  comment,  saying,  ‘I  see  the  doctors  are 
now  advertising.’ 

“Fourth,  the  physicians  not  participating  and 
not  paying  received  just  as  much  benefit  as  those 
who  did.” 

When  we  sent  a copy  of  the  latter  reply  to 
the  inquirer  from  the  second  of  our  component 
societies  adopting  the  plan,  we  promptly  received 
his  reply : “We  did  try  it  with  results  similar 

to  the  report  you  forwarded  from 

county.” 

W e anxiously  await  the  experience  of  other 
groups  with  such  an  advertising  campaign.  We 
shall  make  no  comments  at  this  time,  believing 
that  this  review  of  the  situation  in  Pennsylvania, 
as  published  above,  largely  in  quotations,  con- 
tains the  gist  of  all  the  arguments  for  or  against, 
as  well  as  the  decision  of  our  own  Board  of 
Trustees  to  the  effect  that  they  disapprove  of  this 
form  of  advertising  by  medical  organizations. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  17.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1 9.?  7 


17 

Butler 

56-57 

7881-7882 

$7.50 

19 

Columbia 

35-36 

7883-7884 

15.00 

Huntingdon 

30 

7885 

3.75 

21 

Greene 

30 

7886 

3.75 

22 

Chester 

86-87 

7887-7888 

11.25 

29 

Montgomery 

173-174 

7889-7890 

7.50 

5 

McKean 

43 

7891 

3.75 

Philadelphia 

2114-2119 

7892-7897 

45.00 

10 

Adams 

1 

1 

7.50 

Carbon 

30 

7898 

7.50 

12 

Dauphin 

1 

2 

7.50 

York 

1 

3 

7.50 

14 

Washington 

133 

7899 

3.75 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Novem- 
ber 16: 

Adams:  New  Member — John  L.  Boyer,  Arendtsville. 

Alleghexy  : Nezv  Members — William  A.  Trepak, 
318  Atlantic  Ave.,  McKeesport;  John  W.  Shirer,  Jen- 
kins Arcade,  Charles  N.  Spowart,  Highland  Bldg., 
Herman  G.  Rosenbaum,  1538  Center  Ave.,  Harry  M. 
Margolis,  Jenkins  Arcade,  Clarence  H.  Ingram,  Jr., 
Peoples  E.  E.  Bldg.,  Joseph  L.  Heatley,  914  Kennebec 
St.,  Joseph  A.  Gilmartin,  Jenkins  Arcade,  Thomas  H. 
Bruce,  Municipal  Hospital,  Pittsburgh ; Everett  D. 
Hockenberry,  Allison  Park  Heights ; Edward  S.  Graff, 
Woodville.  Removal — August  Saska  from  Homestead 
to  504  Eighth  St.,  Ambridge.  Deaths — Nicholas  Shil- 
lito,  Pittsburgh  (Univ.  of  Pgh.  ’95),  Oct.  18,  age  60; 
Robert  V.  Swanton,  Pittsburgh  (Univ.  of  Pgh.  ’01), 
Nov.  5,  age  53. 

Berks:  Removal — William  Leiser,  Jr.,  from  Read- 
ing to  35  N.  Fourth  St.,  Lewisburg  (Union  Co.). 

Butler:  New  Members- — Nicholas  A.  Marinaro,  145 
E.  Jefferson  St.,  John  L.  Grossman,  312  W.  Jefferson 
St.,  Butler. 

Cambria:  Death — Philip  R.  Cleaver,  Johnstown 

(Med.  Chi.  Coll.,  Phila.  ’90),  Nov.  5,  age  64. 

Carbon  : Reinstated  Member — James  F.  Forrest, 

Summit  Hill. 

Chester:  Nezv  Member — Henry  S.  Barker,  West 
Chester.  Reinstated  Member — John  S.  Ammarell, 
Downingtown. 

Clearfield:  Deaths — William  B.  Henderson,  Philips- 
burg-  (Univ.  of  Pa.  ’86),  Oct.  30,  age  71;  Summerfield 
J.  Miller,  Madera  (N.  Y.  Univ.  Med.  Coll.  ’86),  Nov. 
10. 

Columbia:  Reinstated  Member — Edwin  A.  Glenn, 

Berwick.  New  Member — George  B.  Dornblaser,  Ber- 
wick (formerly  member  of  Luzerne  Co.  Society).  Re- 
moval— James  R.  Gemmill  from  Millville  to  130  Seventh 
St.,  Monessen  (West.  Co.). 

Cumberland  : Removal — Benjamin  E.  Niebel  from 
Lemoyne  to  1612  Bridge  St.,  New  Cumberland.  Death 
— Harry  A.  Spangler,  Carlisle,  (Univ.  of  Pa.  ’92), 
Nov.  5,  age  64. 

Dauphin:  New  Member — George  M.  Holley,  73  W. 
Caracas  Ave.,  Hershey.  Transfer — Max  Levin,  Har- 
risburg State  Hospital,  Harrisburg,  from  Philadelphia 
County  Society. 

Delaware  : Transfer — J.  Evans  Scheele,  Llanerch, 
from  Philadelphia  County  Society. 

Greene:  Neiv  Member—  Harold  B.  Wood,  Wind 

Ridge.  Removal — Charles  P.  Reed  from  Nemacolin  to 
Indiana. 

Huntingdon:  Nezv  Member — Walter  Orthner,  813 
Mifflin  St.,  Huntingdon. 

Lehigh  : Death — Eugene  H.  Mohr,  Sr.,  Alburtis 

(Jeff.  Med.  Coll.  ’81),  Nov.  12,  age  74. 

McKean:  New  Member — Harold  S.  Callen,  12 

Chautauqua  Place,  Bradford.  Death - — Garrett  G.  Ash, 
Bradford  (Univ.  of  Pgh.  ’07),  Oct.  14,  age  49. 

Montgomery:  Nezv  Members — Mahlon  C.  Hine- 

baugh,  Jr.,  Narberth;  Robert  D.  MacKinnon.  Nar- 
berth.  Removal — Lovett  De  Wees  from  Haverford  to 
Times-Med.  Bldg.,  Ardmore.  Transfer— Leon  Reiden- 
berg,  343  High  St.,  Pottstown  (former  address  Phila- 
delphia), from  Philadelphia  County  Society. 

Philadelphia:  Nezv  Members — Frank  J.  Briglia, 

734  Wharton  St.,  Morris  Franklin,  7146  Ogontz  Ave., 
John  H.  Gibbon,  Jr.,  1608  Spruce  St.,  Winfield  W. 
Lattomus,  507  N.  Chester  Road,  Swarthmore,  Herman 
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\V.  Ostrum,  2407  N.  30tli  St.,  Henry  I.  Sigmond,  1111 
W.  Lehigh  Ave.,  Philadelphia.  Deaths — Margaret  F. 
Butler,  Philadelphia  (Woman’s  Med.  Coll.  ’94),  Oct. 
10;  Laura  S.  Chapin,  Philadelphia  (Woman’s  Med. 
Coll.  ’88),  Oct.  15,  age  76;  Theodore  B.  Schneideman, 
Philadelphia  (Jeff.  Med.  Coll.  ’83),  Oct.  22,  age  70; 
John  McLernon,  Philadelphia  (Jeff.  Med.  Coll.  ’92), 
recently,  age  64;  Ebert  C.  Collins,  Philadelphia  (Coll. 
P.  & S.  Los  Angeles,  ’12),  Oct.  14,  age  49. 

Potter  : New  Member- — William  LI.  Tassell,  Couders- 

port. 

Schuylkill:  Death — John  T.  Ryan,  St.  Clair  (Jeff. 
Med.  Coll.  ’05),  Oct.  6,  age  52. 

Venango:  Removal — Benj atnin  H.  Anderson  from 
Williamsport  to  Andersonburg. 

Washington:  New  Member — Paul  P.  Riggle, 

Washington.  Removal — Charles  E.  Lawson  from 

Morganza  to  2 Windsor  Circle,  Springfield  (Del.  Co.). 

York:  Neva  Member — Earl  C.  Romesberg,  1311  W. 
Market  St.,  York.  Removal — Horace  W.  Kohler  from 
Red  Lion  to  1209  E.  Harrison  St.,  Harlingen,  Texas. 
Death — J.  Miller  Hyson,  Red  Lion  (Coll.  P.  & S. 
Balt.  ’75),  Oct.  24,  age  81. 


County  Society  Reports 

BERKS— OCTOBER-NOVEMBER 

The  regular  monthly  meeting  of  the  Berks  County 
Medical  Society  was  held,  Oct.  13,  at  Medical  Hall; 
Dr.  L.  J.  Livingood,  president,  in  the  chair.  Inasmuch 
as  the  greater  majority  of  members  felt  that  they  were 
insufficiently  acquainted  with  what  was  being  done  to 
preserve  the  public  health,  those  of  our  society  who 
are  in  official  positions  having  to  do  with  public  health 
described  the  aims  and  work  of  their  associations. 

Dr.  Ira  J.  Hain,  of  the  City  Health  Office,  stated  that 
the  purpose  of  his  talk  was  to  inform  the  doctors  what 
the  city  health  department  does.  The  laboratory  ex- 
amines urine,  feces,  and  sputum  if  patients  are  too  poor 
to  pay  for  it ; it  also  examines  smears  and  makes  cul- 
tures, and  supplies  needy  individuals  with  diphtheria 
and  tetanus  antitoxin.  When  a communicable  disease 
is  reported  either  by  card  or  telephone,  the  health  offi- 
cial calls  at  the  patient’s  address,  placards  the  building, 
and  instructs  the  occupants  on  the  premises  concerning 
the  rules,  regulations,  and  time  limit  of  quarantine.  At 
the  end  of  the  time  limit,  without  further  notice  from 
the  family  physician,  the  placard  is  removed.  The  health 
department  also  takes  care  of  any  nuisances  reported ; 
in  case  of  alleys,  though  they  are  publicly  used,  the 
private  owners  must  pay  for  the  upkeep,  cleanliness, 
and  paving.  All  protein  foodstuffs,  especially  milk, 
meat,  and  ice  cream,  are  rigidly  inspected.  The  city 
itself  does  not  examine  the  public  school  children,  but 
through  the  visiting  nurses  the  parochial  school  chil- 
dren are  examined. 

Dr.  Walter  M.  Bertolet,  of  the  State  Tuberculosis 
Clinic,  gave  a brief  history  of  that  organization  and 
further  stated  that  it  was  the  idea  of  the  association 
to  have  its  clinics  centrally  located,  so  that  all  patients 
had  practically  the  same  distance  to  travel  to  attend  it. 
The  maintenance  is  in  charge  of  the  State  but  is  very 
inadequate.  The  object  of  the  clinic  is  the  prevention, 
cure,  and  care  of  pulmonary  tuberculosis  cases.  The 
source  of  the  clientele  is  the  entire  county  area.  Any 
one  that  can  pay  is  refused  admission  and  treatment; 
all  applicants  must  have  resided  within  the  boundaries 
of  this  State  for  2 years  prior  to  application.  After 
the  examination  the  patient  may  be  sent  to  either  san- 
atorium. The  State  will  not  take  a child  under  6 years 


of  age.  Hamburg  is  the  choice  lor  the  most  advanced 
cases;  Mt.  Alto  takes  them  in  their  incipiency.  There 
are  anywhere  from  300  to  1500  applicants  on  register 
all  the  time;  the  interval  between  registration  and  ad- 
mission is  from  3 to  4 months.  The  State  spends 
annually  $1,000,000  for  the  eradication  of  the  disease 
known  as  the  “White  Plague.” 

Dr.  Ralph  L.  Hill,  superintendent  of  the  Wernersville 
State  Hospital,  in  speaking  for  the  Mental  Health 
Clinic,  stated  that  doctors  were  destroying  their  own 
business  by  becoming  interested  in  prophylaxis,  but  that 
nevertheless,  the  medical  profession  is  now  more  than 
ever  devoting  more  time  to  disease  prevention.  Twelve 
years  ago  the  first  mental  health  clinic  was  established 
and  began  to  function  more  as  a protective  measure  to 
stem  the  flow  of  patients  into  the  mental  hospitals.  The 
State  lends  the  clinic  the  services  of  a psychiatrist  2 
afternoons  a week  to  treat  the  people  before  sending 
them  to  a hospital.  If  deemed  necessary  the  patient 
is  referred  back  to  the  family  physician  for  treatment 
of  some  physical  condition.  No  fees  are  collected  at 
this  clinic.  This  clinic  is  called  on  frequently  to  ex- 
amine prisoners  in  the  county  jail;  approximately  100 
prisoners  are  examined  each  year.  In  the  new  jail 
several  rooms  are  provided  for  mental  examination  of 
the  inmates. 

Dr.  W.  Wendel  Becker,  speaking  for  the  Visiting 
Nurses’  Association,  stated  that  whereas  the  association 
was  organized  in  1909  with  one  nurse  and  a fund  of 
$23,  there  are  now  33  nurses  and  during  the  period  of 
1929  and  1930,  there  was  $78,000  expended.  The  nurses 
of  the  association  are  called  upon  to  do  a varied  service. 
There  are  home  calls  on  the  sick  if  there  is  need  for 
such  care  but  inability  to  pay  for  it.  There  is  a ma- 
ternity service  for  home  patients  who  require  a nurse 
for  a few  hours  only.  The  association  also  instructs 
its  clientele  to  visit  the  family  physician  early  in  preg- 
nancy to  insure  a healthier  mother  and  offspring.  There 
have  been  established  19  baby  stations  in  and  about  the 
city  and  5 more  throughout  the  county.  The  associa- 
tion has  supervised  the  group  of  applicants  for  ortho- 
pedic relief.  Though  the  State  takes  care  of  the  public 
school  children,  the  visiting  nurses  take  care  of  the 
parochial  school  children,  and  an  effort  is  made  to  draw 
to  the  attention  of  the  parents  the  defects  existing  in 
their  children.  The  financial  support  of  the  associa- 
tion is  derived  from : Patient’s  fees ; Metropolitan 

Life  Insurance  fees;  Community  Chest;  and  the  City 
of  Reading  Budget. 

Dr.  Davis  T.  Hunt,  in  his  talk  for  the  American  Red 
Cross,  stated  that  the  society  was  interested  mostly  in 
the  hygiene  of  the  home  and  the  care  of  the  sick.  In- 
struction along  these  lines  is  given  in  the  schools. 
There  is  a volunteer  service  for  veterans  including 
filing  of  bonuses,  knitting  for  government  hospitals, 
and  preparation  of  toys  and  clothing  for  the  children. 
The  society  also  takes  care  of  the  health  of  the  flood 
sufferers  and  each  county  chapter  usually  takes  care  of 
one  or  more  towns  in  the  stricken  area.  In  some  dis- 
tricts the  Red  Cross  also  instructs  in  first  aid,  but  in 
Reading  the  Chamber  of  Commerce  takes  care  of  this. 
There  is  a community  supply  of  garden  seeds  to  needy 
unemployed  for  use  in  their  gardens. 

Miss  Bertha  Roeder,  in  describing  the  duties  of  the 
State  nurses,  mentioned  nursing  in  connection  with  the 
established  clinics  of  tuberculosis,  venereal  disease  con- 
trol, the  follow-up  of  midwifery,  toxin-antitoxin  cam- 
paigns, follow-up  of  medical  inspectors’  reports  in 
fourth  class  school  districts  and  assisting  in  special 
surveys,  epidemics,  and  disasters.  In  the  clinics  the 
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nurse  is  responsible  for  record  keeping,  the  cleanliness 
of  the  quarters,  preparation  of  applicants  for  medical 
examination,  and,  in  addition,  sees  that  doctor’s  orders 
are  carried  out  in  the  home.  The  State  Chest  Clinic  is 
held  twice  a week,  and  the  staff  is  willing  to  cooperate 
with  the  family  physician  in  establishing  a diagnosis. 
The  Crippled  Children's  Hospital,  Elizabethtown,  was 
opened  April,  1930,  with  a capacity  of  100  beds.  It 
filled  up  rapidly  and  now  has  a waiting  list.  All  types 
of  deforntity  in  children  under  16  years  of  age  are 
treated.  The  only  requisite  for  admission  is  the  pres- 
ence of  a deformity  which  can  to  some  extent  be  cor- 
rected and  a mental  atttitude  to  make  rehabilitation 
possible.  School  work  is  chiefly  done  in  the  fourth 
class  school  districts.  Children  are  weighed  and  meas- 
ured and  those  found  to  be  10  per  cent  or  more  under- 
weight are  advised  to  visit  the  family  physicain  or  a 
clinic  for  physical  examination.  The  slogan  of  the 
state  nurses  is : “Making  children  physically  fit.” 

Dr.  O.  E.  Fox  stated  that  the  aim  of  the  Reading 
Tuberculosis  Association  is  the  proper  treatment  and 
prevention  of  tuberculosis.  The  'work  is  financed  by 
the  annual  sale  of  the  Christmas  seals  and  carried  out 
by  a full  time  staff.  Some  of  the  activities  concern 
casework  with  families  in  which  tuberculosis  is  present, 
taking  care  of  the  patient  and  also  some  of  the  members 
who  are  constantly  exposed  to  it.  It  is  also  important 
to  find  early  signs  of  juvenile  tuberculosis,  and  for 
this  reason  the  public  school  children  are  carefully  ex- 
amined by  means  of  tuberculin  tests  and  roentgen  rays. 
Approximately  20,000  persons  are  reached  annually  with 
general  information  regarding  tuberculosis,  its  preven- 
tion, and  cure ; this  is  done  by  means  of  lectures,  mo- 
tion pictures,  and  literature.  The  public  goes  in  a 
panic  over  a few  cases  of  smallpox  or  poliomyelitis, 
but  until  they  are  equally  aroused  about  tuberculosis, 
our  progress  toward  control  of  that  disease  will  be 
halted. 

The  regular  monthly  meeting  of  the  Berks  County 
Medical  Society  was  held  at  Medical  Hall,  November 
10.  President  Louis  J.  Livingood  in  the  chair.  Dr.  R. 
C.  Travis  addressed  the  group  urging  support  of  the 
campaign  against  cancer  by  education  of  the  general 
public. 

“The  Diagnosis  and  Treatment  of  the  Various  Types 
of  Goiter.”  Dr.  John  dej.  Pemberton,  head  of  the  sec- 
tion on  thyroid  surgery  at  the  Mayo  Clinic. — Dr.  Pem- 
berton, in  brief,  stated  that  the  evolution  of  the 
operative  treatment  is  a record  of  achievement.  The 
obstacles  yielded  to  the  attack  of  a comparatively  few 
enthusiastic  and  venturesome  surgeons;  it  has  since 
become  a simple  procedure  performed  by  almost  every 
surgeon.  The  operation,  however,  was  not  successfully 
performed  until  the  latter  part  of  the  eighteenth  cen- 
tury. The  technic  was  difficult;  it  was  necessary  to 
avoid  sepsis  and  hemorrhage.  Therefore  it  could  only 
be  attempted  by  exceptionally  stout  hearted  surgeons. 
At  one  time  ligation  merely  of  the  superior  thyroid 
artery  was  done;  this  was  found  to  be  of  no  avail. 
Later  both  superior  and  inferior  thyroids  were  ligated. 
This  was  almost  as  full  of  perils  as  extirpation  of  the 
gland  itself  and  did  not  become  popular.  One  physician 
reported  that  he  had  6 times  performed  removal  of  the 
gland  successfully.  By  1850,  there  was  a record  of  44 
extirpations  with  40.9  per  cent  fatality.  During  the 
period  between  1857  and  1877,  199  cases  were  reported 
with  a 20  per  cent  mortality.  It  was  noticed  that  post- 
operative myxedema  and  tetany  always  occurred.  These 
systemic  changes  at  first  were  attributed  to  atrophy  of 
the  trachea.  In  1884  it  was  discovered  that  removal 


of  the  thyroid  produced  myxedema  by  the  arrest  of 
thyroid  function  which  could  be  counteracted  by  the 
subcutaneous  injection  of  thyroid  extract.  Tetany  was 
found  to  be  due  to  the  removal  of  the  parathyroids. 
Resection  leaves  an  area  near  the  inferior  artery'. 
America,  up  until  then,  had  contributed  nothing;  it 
now  leads  in  the  surgical  treatment.  The  mortality 
rate  is  low.  In  the  beginning,  within  12  to  24  hours 
following  the  operation,  an  explosion  would  occur. 
Necropsy  never  showed  the  cause  for  this.  It  was  not 
so  likely  to  occur  in  the  less  advanced  cases.  Here,  as 
elsewhere,  hope  lay  in  its  prevention.  Many  improve- 
ments have  been  made  and  the  risk  now  is  small.  There 
are  still  2 dangers  to  be  overcome,  one  is  the  failure 
of  early  diagnosis,  the  other  is  failure  of  the  patient 
to  permit  operation.  Twenty-five  per  cent  of  the  cases 
are  incorrectly  diagnosed;  some  are  difficult  to  diag- 
nose, others  are  not.  Exophthalmos  is  present  in  50 
per  cent  of  the  cases  with  exophthalmic  goiter.  From 
the  teachings  during  student  days,  one  is  led  to  believe 
in  the  classical  syndrome,  but  it  is  really  more  of  an 
altered  physiology.  Since  there  is  a higher  degree  of 
education,  the  patient  comes  to  the  doctor  earlier,  and 
is  not  so  averse  to  operation. 

Marked  changes  in  recovery  have  occurred  with  the 
advent  of  anesthesia,  aseptic  surgery,  and  iodine  in  the 
form  of  Lugol’s  solution,  to  preoperative  cases.  Iodine 
produces  a pronounced  difference,  it  lowers  the  basal 
metabolic  rate  and  the  number  of  postoperative  ex- 
plosions. Its  preoperative  administration  is  continued 
until  there  is  no  more  improvement  in  condition,  then 
surgery  intervenes.  Surgery  of  the  thyroid  now  is  on 
a sound  basis.  We  can  confidently  predict  success. 
Three  measures  must  be  observed : iodine,  rest,  and 
high  caloric  diet.  Iodine  is  usually  given  in  10  minim 
doses  3 times  a day  for  5 to  7 days.  For  several  days 
before  the  operation  the  patient  is  allowed  out  of  bed. 
If  the  patient  comes  to  the  clinic  during  the  crisis,  60 
to  100  minims  are  given  daily  till  the  crisis  is  passed, 
then  the  dosage  is  decreased  to  10  minims  a day.  There 
is  no  hard  and  fast  rule  to  dictate  when  the  operation 
should  occur. 

The  postoperative  dangers  are  explosion  and  pul- 
monary complications.  Generally  debilitated  persons  are 
not  a good  surgical  risk;  neither  is  the  patient  who 
has  been  suffering  from  the  condition  for  a long  time. 
The  operation,  performed  in  stages,  is  used  only  in 
2 per  cent  of  the  cases.  Prolonged  anesthesia  is  dele- 
terious. Local  anesthesia  is  not  an  absolute  necessity ; 
it  is  good  combined  with  nitrous  oxide  and  oxygen. 
When  associated  with  dyspnea,  a general  anesthetic  is 
contra-indicated.  Tetany  results  from  an  excessively 
radical  operation.  Primary  thyroidectomy  is  now  the 
method  of  choice. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— OCTOBER 

Members  of  Blair  and  surrounding  county  medical 
societies  were  guests  of  the  Mercy  Hospital  Staff  at  a 
clinic  held  at  the  hospital,  Oct.  27.  The  morning  hours 
were  occupied  with  demonstrations  by  the  various  de- 
partments. Dinner  was  served  at  noon.  Dr.  E.  J.  G. 
Beardsley,  clinical  professor  of  medicine,  Jefferson  Med- 
ical College,  presented  a much  appreciated  lecture  and 
clinic  in  the  afternoon,  some  of  the  more  interesting 
points  brought  out  follow : 

The  first  rule  for  a young  man  beginning  the  practice 
of  medicine  is  always  to  examine  his  patient  carefully 
and  thoroughly.  Take  time  to  have  the  patient  undress, 
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do  not  be  misguided  by  a sense  of  false  modesty,  for 
such  has  no  place  in  medicine.  Examine  the  eye  re- 
flexes with  a flashlight  in  every  single  case  regardless 
of  history  or  social  standing  of  the  patient.  It  is  of 
no  use  to  take  a venereal  history  on  female  patients, 
because  the  average  woman  is  entirely  ignorant  of  the 
symptoms  of  venereal  disease.  Take  blood  tests  on 
every  suspicious  case.  If  the  patient  cannot  afford  to 
pay  for  a test  the  State  will  make  the  examination. 
Any  doctor  who  fails  to  keep  in  mind  the  ever  present 
possibility  of  syphilis  is  guilty  of  little  less  than  crim- 
inal practice.  What  we  of  the  medical  profession  are 
most  likely  to  forget  is  the  psychologic  symptoms  and 
the  important  part  they  play  in  the  diagnosis  and  treat- 
ment of  disease.  Every  year  many  patients  are  brought 
to  operation  for  conditions  which  do  not  exist  except 
in  the  mind  of  the  patient.  No  field  in  medicine  offers 
such  splendid  chances  for  complete  cure  as  those  cases 
suffering  from  various  psychologic  neuroses.  Take  time 
to  study  all  the  patients  that  present  themselves  as 
carefully'  as  the  unusual  cases  and  your  rewards  will 
be  rich  in  the  satisfaction  of  work  well  done. 

R.  V.  Silknetter,  M.D.,  Reporter. 


ERIE— OCTOBER-NOVEMBER 

The  regular  meeting  was  held  on  Oct.  6,  with  Vice 
President  Maxwell  Lick  in  the  chair.  Dr.  Grover  C. 
Weil,  associate  professor  of  surgery,  University  of 
Pittsburgh,  was  the  principal  speaker,  his  subject  being, 
“The  Treatment  of  Acute  and  Chronic  Osteomyelitis 
and  Other  Surgical  Infections  by  Maggot  Therapy.” 

Short  addresses  were  given  on  “Sympathetic  Nervous 
System  Surgery,”  by  Dr.  Harold  Kuehner,  and  “Injec- 
tion Treatment  of  Varicose  Veins,”  by  Dr.  John  Henry, 
instructors  in  surgery,  the  University  of  Pittsburgh. 

Dr.  Weil  illustrated  his  talk  freely  with  the  use  of 
motion  pictures.  He  traced  the  history  of  the  use  of 
larvae  medically,  going  back  to  3000  B.  C.  Larrey,  of 
Napoleon’s  army,  observed  that  necrotic  tissue  was  re- 
moved, and  infection  lessened,  when  maggots  had  been 
in  the  wounds  of  injured  soldiers.  These  conclusions 
have  been  reached  in  most  of  the  military  campaigns 
down  to  the  present  day,  but  it  remained  for  Baer  to 
adapt  the  use  of  sterile  maggots  to  infected  wounds,  as 
reported  in  1929;  Weil’s  experience  dates  back  to  ob- 
servations made  in  1910  on  a maggoty  wound. 

The  speaker  referred  to  the  extensive  work  that  has 
been  done  at  the  University  of  Pittsburgh  in  the  study 
of  the  life  cycle  of  the  fly.  The  green  bottle  fly  is  the 
one  best  adapted,  and  it  has  been  followed  through  the 
egg  stage,  the  larval  stage,  and  the  pupal  stage  back 
into  the  fly.  Asepsis  and  antisepsis  are  employed  to 
insure  absolute  sterility  of  the  maggot. 

The  maggot  works  best  at  about  72  hours  of  age, 
and  requires  for  its  activity,  light,  heat,  moisture,  and 
food.  If  no  food  is  provided  in  the  wound,  in  the  form 
of  necrotic  tissue,  the  maggot  will  crawl  away  and 
shortly  die.  This  death,  if  allowed  in  massive  propor- 
tions, explains  the  reaction  that  the  patient  frequently 
experiences  if  the  larvae  remain  in  the  wound  too  long, 
and  rests  probably  upon  absorption  of  foreign  protein. 
When  not  in  use  the  larval  stage  may  be  indefinitely 
prolonged  by  refrigeration. 

In  the  production  of  the  larval  stage,  meticulous 
aseptic  precautions  are  followed  out.  The  eggs,  laid 
in  a heated  incubator,  are  sterilized  by  the  use  of  hypo- 
chlorite solution,  which  dissolves  the  outer  albuminous 
covering.  Bichloride  solution  or  an  iodine  preparation 
is  then  added  to  insure  antisepsis.  The  sterilized  eggs 
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are  then  transferred  on  their  food  to  the  maggot  incu- 
bator for  36  hours,  at  the  end  of  which  time,  the  de- 
veloped maggot  may  be  used.  These  maggots  are  also 
washed  in  iodine  to  insure  absolute  cleanliness. 

In  applying  the  parasites  to  the  wound,  cultures  are 
taken  of  the  part  to  be  treated  before  and  after  maggot 
implantation.  The  maggots  are  placed  in  the  area  de- 
sired, circumscribed  with  a collodion  dressing,  and 
covered  over  with  wire  mesh.  The  collodion  prevents 
movement  of  the  larvae  onto  adjacent  tissue,  thereby 
reducing  itching  to  a minimum.  The  area  is  then  kept 
warm  and  light  with  an  electric  bulb,  to  promote  con- 
stant activity  by  the  scavengers.  A fresh  crop  of  mag- 
gots are  inserted  every  2 or  3 days  in  order  to  keep 
the  work  at  its  best. 

The  first  experiments  dealt  with  osteomyelitis ; cel- 
lulitis has  been  very  favorably  controlled  by  larval 
therapy.  Chronic  infections  of  the  soft  parts  are  aided; 
the  toxemia  from  diabetic  gangrene  has  been  noticeably 
lessened;  in  compound  fractures,  infection  has  been 
kept  to  a minimum  through  the  use  of  maggots.  In 
every  case,  the  wound  must  be  widely  exposed,  since 
the  maggot  will  be  active  only  in  a light,  airy,  environ- 
ment. 

Dr.  Arthur  G.  Davis,  Erie,  opened  the  discussion. 
Dr.  C.  W.  Fortune,  Erie,  contrasted  the  Orr  procedure 
in  chronic  osteomyelitis  with  maggot  therapy,  emphasiz- 
ing the  fact  that  in  the  former,  convalescence  averages 
4 months,  while  in  the  latter,  but  6 weeks  is  required. 
Various  points  were  brought  out  by  Drs.  Ray  H.  Luke, 
Frank  P.  McCarthy,  Ford  Eastman,  and  Anna  M. 
Schrade. 

In  his  talk  on  the  surgery  of  the  sympathetic  nervous 
system,  Dr.  Kuehner  referred  briefly  to  the  pioneer 
efforts  of  Leriche,  Hunter,  and  Royal,  and  others. 
Ganglionectomy  and  ramisection  have  proved  to  be  a 
purely  arrestive  procedure,  and  not  directed  toward  the 
etiology  of  the  diseases  in  which  these  procedures  have 
been  employed.  Pain  can  be  controlled  and,  for  this 
reason  alone,  surgery  of  the  sympathetic  nervous  system 
is  fully  justified. 

The  speaker  pointed  out  its  application  to  various 
diseases.  In  Buerger’s  disease,  the  release  of  vaso- 
constriction has  been  of  singular  value  in  symptomatic 
relief ; the  Mayo  group  are  working  quite  effectively 
upon  chronic  atrophic  arthritis.  In  scleroderma  and 
angina  pectoris,  variable  results  have  been  obtained. 
Particularly  effective  has  been  sympathectomy  in  trophic 
ulcer,  and  in  delayed  union.  Eleven  cases  of  this  latter 
classification  were  presented,  in  which  union  was  not 
present  in  from  18  to  26  weeks ; firm  union  was  noted 
in  from  3 to  8 weeks  after  sympathectomy.  The  best 
results  were  obtained  in  fractures  of  the  distal  ends  o£ 
radius  and  ulna  and  tibia  and  fibula. 

Certain  possible  postoperative  complications  were  dis- 
cussed, among  them,  ileus,  pleural  injury,  brachial' 
plexus  injury,  Horner’s  syndrome,  and  so-called  zonal 
heat  and  dryness. 

“Injection  Treatment  of  Varicose  Veins,”  the  topic 
presented  by  Dr.  Henry,  who  spoke  particularly  of  the 
indications,  contra-indications,  and  technic  which  he  em- 
ploys in  the  Mercy  Hospital,  Pittsburgh. 

Absolute  contra-indications  are  severe  cardiorenal  dis- 
ease, diabetes,  syphilis,  and  pregnancy  after  the  fourth 
month.  Practically  all  types  of  varicosity  may  be 
treated,  with  the  exception  of  the  superficial  blue  bleb 
variety;  ulcer  is  particularly  amenable  to  treatment  of 
the  tributary  vein  above  it. 

For  the  smaller  veins,  quinine  and  urethane  have 
proved  the  most  acceptable;  for  the  larger  dilatations. 
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he  uses  20  per  cent  salt  and  30  per  cent  sugar  in  solu- 
tion. After  the  simple  tourniquet  test  tor  the  patency 
of  the  deep  venous  circulation,  he  selects  the  most  de- 
pendent varicosity,  which  is  treated  first.  As  a rule, 

6 injections  will  relieve  the  patient.  The  area  of  vein 
to  be  treated  is  compressed  manually  and  the  blood 
expressed  manually  from  this  portion.  The  needle  is 
then  inserted  directly  into  the  vein  lumen,  medication 
injected,  and  the  needle  left  in  situ  for  2 or  3 minutes. 
A compression  bandage  is  then  applied. 

In  ulcers,  adjunct  treatment  includes  cauterization  of 
the  crater  with  silver  nitrate,  and  application  of  an 
ointment  of  equal  parts  zinc  oxide  and  scarlet  red,  after 
which  a supportive  boot  is  applied,  either  of  Unna’s 
paste,  or  according  to  McPheeter’s  technic. 

Relief  from  pain  is  usually  noted  within  24  hours, 
especially  if  the  patient  is  advised  to  keep  walking 
around  frequently.  The  ulcer  will  usually  be  healed  in 
3 weeks. 

Dr.  Edward  L.  Keyes,  of  New  York,  addressed  the 
regular  meeting  on  Nov.  4,  on  “Nonsurgical  Treatment 
of  Prostatic  Conditions.”  Dr.  J.  A.  Stackhouse,  presi- 
dent, was  in  the  chair. 

Dr.  Keyes  prefaced  his  talk  with  general  remarks 
upon  the  social  hygiene  movement,  particularly  the  re- 
lation of  medicine  to  this  problem.  Social  hygiene 
represents,  in  his  opinion,  the  highest  ideals  of  family 
life.  It  deals  with  fact  finding,  especially,  as  to  the 
incidence  of  venereal  disease.  This  is  accomplished 
through  one-day  surveys  in  various  parts  of  the  country. 
The  study  of  prostitution  calls  for  a tremendous  amount 
of  effort  on  the  part  of  social  hygienists,  and  an  atti- 
tude of  complete  abolition  is  always  the  ideal,  for  it 
is  wisest  for  the  community  and  the  individual.  Educa- 
tion of  young  people  along  sex  matters  occupies  much 
of  the  time  and  effort  of  social  hygiene  workers ; 
parent-teachers’  associations  have  given  invaluable  as- 
sistance. The  solution  is  in  progressive  instruction  of 
children  by  study  of  normal  physiology  of  sex  in  animal 
and  man,  beginning  the  teaching  in  the  grades.  Vene- 
real disease  treatment  represents  the  closest  thing  to 
state  medicine  that  America  has  developed.  The  numer- 
ous clinics  in  the  larger  communities  illustrate  this 
point. 

In  the  presentation  of  prostatic  enlargement,  Dr. 
Keyes  expressed  himself  as  not  knowing  why  the  hyper- 
trophy occurs.  He  does  not  feel  that  inflammation 
must  precede,  for  the  boggy  prostate  that  has  under- 
gone considerable  inflammatory  change  as  a rule  does 
not  in  later  life  become  hypertrophic.  Stricture  of  the 
urethra  does  not  usually  lead  to  later  prostatic  enlarge- 
ment. 

Numerous  conditions  of  the  gland  are  amenable  to 
medical  care,  notably  acute  or  chronic  prostatitis  ether 
with  or  without  seminal  vesiculitis.  Rectal  douches, 
massage  therapy,  and  conservative  measures  usually 
produce  cure  or  comparative  relief.  When  a simple 
enlargement  exists,  without  retention,  periodic  massage 
may,  in  collaboration  with  rectal  irrigations  and  rest, 
both  physical  and  sexual,  do  much  to  prevent  further 
trouble. 

It  is  of  course  dangerous  to  prophesy  the  future  of 
a prostatic.  As  a rule,  the  earlier  treatment  is  insti- 
tuted, the  more  complete  the  relief,  and  the  longer  the 
life  expectancy.  Acute  retention  may  be  obviated  by 
the  avoidance  of  urethral  trauma  on  the  part  of  the 
patient  and  physician. 

Various  measures  have  been  advanced  for  the  relief 
of  an  enlarged  prostate.  Roentgen-ray,  castration, 
vasectomy,  and  the  administration  of  prostatic  secretion, 
have  not  been  of  particular  value. 


The  bar  type  of  prostatic  enlargement  requires  sur- 
gery, since  it  usually  obstructs  the  vesical  outlet.  An 
occasional  spasm  of  the  bladder  neck  may  simulate  this 
condition  and  its  presence  must  therefore  be  considered. 

Sudden  relief  of  an  acute  urinary  retention  which  is 
not  superimposed  upon  a chronic  retention  is  permis- 
sible, but  if  a long-standing  partial  retention  has  ex- 
isted, gradual  decompression  is  the  sound  course  to 
follow. 

Silver  nitrate,  potassium  permanganate,  and  acriflavine 
are  the  drugs  of  choice  in  the  suppression  of  acute 
gonorrheal  urethritis ; hexamine  is  of  value  in  the  pre- 
vention of  urinary  tract  infection,  or  in  the  cure  of  a 
subacute  involvement,  but  is  of  little  value  in  the  frank- 
ly acute  types  of  pyelitis.  Too  much  water  ingestion 
serves  only  to  dilute  the  hexamine,  and  lessen  its  ef- 
fectiveness. In  pregnancy,  the  drug  is  probably  of  little 
value. 

The  discussion  was  opened  by  Dr.  Elmer  Hess,  Erie. 
Other  speakers  included  Drs.  Maxwell  Lick,  F.  A. 
Walsh,  Ford  Eastman,  O.  N.  Chaffee,  P.  P.  Parsons, 
and  T.  P.  Tredway,  Erie. 

Ralph  Bacon,  M.D.,  Reporter. 


LANCASTER— NOVEMBER 

The  regular  monthly  meeting  was  held  at  the  Club 
Room,  Nov.  4.  Dr.  Thomas  A.  Shallow,  professor  of 
surgery,  Jefferson  Medical  College,  spoke  on  “The 
Diagnosis  and  Management  of  Head  Injuries.”  The 
following  is  a summary  of  his  paper: 

In  1756  Percival  Potts,  in  a treatise  on  “Injuries  to 
the  Head,”  emphasized  the  importance  of  using  the 
trephine  for  intracranial  complications  only  and  not 
for  the  injury  to  the  skull,  per  se!  Modern  surgery 
holds  rather  closely  to  that  practice  except  in  cases  in 
which  there  are  compound  fractures  of  the  vault, 
depressed  fractures  of  the  vault,  or  perforating  wounds 
of  the  skull.  It  might  be  thought  that  the  use  of  the 
roentgen  ray  would  revolutionize  the  treatment  of 
fractures  of  the  skull,  but  as  a matter  of  fact  it  is  of 
no  definite  value  except  to  detect  fractures  of  the 
inner  table — not  discovered  by  physical  signs. 

'The  profession  is  divided  on  the  subject  of  treating 
the  injury  inside  the  skull.  One  group  operates  for 
compression  if  dehydration,  spinal  taps,  etc.,  prove 
useless.  The  second  group  does  no  spinal  taps  and  no 
dehydration,  and  operates  for  localizing  or  general 
pressure  symptoms.  This  group  believes  that  shrink- 
ing of  the  brain  sets  up  hemorrhage  again,  therefore 
they  operate  only  when  compression  has  exceeded  na- 
ture’s intention.  Each  case  is  a law  unto  itself. 

Fractures  of  the  skull  may  be  divided  in  two  groups 
depending  upon  their  location:  (1)  Those  at  the 

vault  where  the  dura  is  more  loosely  attached  and 
blood  vessels  are  smaller,  therefore,  the  bleeding  is 
slower  and  blood  escapes  into  a meshwork  in  the  sub- 
arachnoid space.  A larger  hemorrhage  can  be  with- 
stood here  before  compression  is  felt.  (2)  Those  at 
the  base,  which  can  stand  less  hemorrhage  before 
compression  is  felt.  Here  the  blood  exists  in  large 
sinuses  and  hemorrhage  is  more  free.  The  dura  is 
more  firmly  attached  and  therefore  greater  damage 
is  done  to  the  membranes  and  blood  vessels.  There- 
fore, most  fractures  of  the  base  are  compound,  giving 
nose  bleed,  bleeding  from  ear  or  mouth,  subconjunctival 
hemorrhage  and  injury  to  cranial  nerves.  A late  mani- 
festation is  ecchymosis,  back  of  the  mastoid  and  in  the 
conjunctiva  after  24  hours. 

Fractures  are  produced  in  two  ways:  (1)  The 

bursting  force.  If  one  considers  the  skull  as  a globe 
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having  many  meridians,  one  can  realize  that  these 
expand  and  break  under  laws.  The  meridial  force 
strikes  various  buttresses  of  the  skull  throwing  most 
of  the  fractures  into  the  middle  fossa  and  thence  to 
the  vault  and  base.  (2)  The  bending  force  gives 
outer  and  inner  table  comminution,  depressed  frac- 
tures, or  fractures  of  the  inner  table  alone.  Symptoms 
are  those  noted  from  pressure  on  upper  motor  neuron. 

Fractures  are  managed  according  to  location.  Those 
at  the  vault  are  left  alone  unless  signs  of  severe  com- 
pression occur — except  in  cases  of  depressed  fractures 
or  of  perforating  and  compound  fractures. 

Depressed  fractures  are  raised.  Debridement  is  done 
on  compound  fractures  and,  in  case  of  perforation,  as 
much  of  the  foreign  material  as  can  be  safely  reached 
is  removed.  In  case  of  recovery — the  roentgenogram 
is  made  before  the  patient  leaves  the  hospital ; if  there 
is  any  remaining  fragment  of  bone,  the  patient  is  told 
of  the  fact  and  given  the  choice  of  another  operation. 
This  last  precaution  is  necessary  to  obviate  the  possi- 
bility of  legal  complaint  by  the  patient  later. 

Fractures  at  the  base  are  not  operated  upon  unless 
signs  of  compression  develop.  No  attempt  is  made  to 
sterilize  the  nose  except  to  use  25  per  cent  argyrol  4 
times  a day.  The  ear  is  cleaned  out  with  ether  and 
then  with  iodine  and  then  treated  with  50  per  cent 
alcohol,  4 times  a day. 

Mortality  and  prognosis  depend  on  4 things : 
(1)  Hemorrhage.  If  at  base  the  hemorrhage  is  more 
free  and  pressure  is  more  serious  on  account  of  vital 
centers  in  the  medulla.  If  at  vault  the  bleeding  is 
more  slow  and  the  brain  can  stand  more  pressure 
without  giving  symptoms.  (2)  Contusion.  Laceration 
of  the  brain.  This  occurs  as  direct  injury  to  the  brain 
and  is  most  frequently  found  at  the  base  of  the  frontal 
lobe  and  at  the  tip  of  temporal  lobe.  (3)  Edema. 
(4)  Infection.  Compound  fractures  of  the  vault  are 
infected.  All  fractures  at  the  base  are  compound  and, 
therefore,  infected. 

The  complications  of  fractures  must  be  treated : 

(1)  Concussion.  There  is  primary  unconsciousness 

transient  or  otherwise  followed  by  lucid  interval.  It 
represents  stimulation  of  primitive  brain  substance. 
The  only  center  depressed  is  the  vasomotor  center.  The 
blood  pressure  will  be  low.  There  is  loss  of  memory 
of  the  accident;  a slightly  slowed  pulse;  pupils  are 
normal ; respiration  may  be  slightly  irregular.  Be 
careful  to  distinguish  between  this  condition  and  faint- 
ing which  sometimes  occurs  after  an  accident. 

(2)  Laceration.  Contrecoup  laceration  frequently 

occurs  causing  the  operation  to  be  done  on  the  wrong 
side.  (3)  Compression.  There  is  pressure  on  brain 
by  foreign  substance  inside  the  brain  case.  The  first 
thing  that  happens  is  the  cerebrospinal  fluid  is  pressed 
into  the  spinal  theca.  Next  the  veins  are  pressed  on, 
causing  venous  stasis.  At  this  point  one  sees  dilatation 
of  eye  veins  and  also  those  of  face  and  head.  If  na- 
ture can  overcome  pressure  at  this  stage  the  patient 
reacts,  if  not  there  occurs  the  third  stage  or  capillary 
stasis. 

This  capillary  stasis  first  causes  local  weakness  and 
paralysis,  and  later  if  it  continues  it  causes  general 
compression  resulting  in  unconsciousness. 

As  a matter  of  fact  the  brain  substance  is  incompres- 
sible, and  the  blood  clot  is  only  accommodated  by  blood 
and  fluid  being  pressed  out  of  the  brain  case.  Nature 
attempts  to  nourish  the  brain,  first,  by  slowing  the  heart ; 
second,  by  raising  the  blood  pressure;  and  third,  by 
slightly  elevating  the  temperature.  As  long  as  the 
pulse  is  medium  in  rate  and  regular,  the  vasomotor 


center  is  not  exhausted.  It  slows  as  the  center  wears 
out. 

If  signs  are  such  as  to  indicate  rapid  pressure,  watch 
the  temperature,  pulse,  and  blood  pressure.  Do  a spinal 
tap;  if  pure  blood  is  obtained  the  prognosis  is  very 
grave.  May  use  50  per  cent  glucose  at  once.  Always 
wait  4 hours,  and  if  signs  of  compression  are  increas- 
ing, operate.  Use  glucose  in  preference  to  saline  which 
gives  reactionary  edema. 

Where  to  operate  is  often  a question.  Dr.  Shallow 
believes  that  all  depressed  fractures  should  be  raised. 

All  compound  or  penetrating  wounds  should  be 
cleaned  out. 

In  cases  giving  localizing  signs  operate  accordingly. 

In  other  cases  operate  on  right  side  in  right-handed 
person.  Remove  bone  the  size  of  a dollar,  drain  into 
base  and  nick  the  dura.  If  after  decompressing,  the 
patient  remains  unconscious — search  for  contrecoup 
fracture  and  trephine  again,  always  being  sure  to  use 
other  methods  of  decompression  as  well. 

W.  S.  Scott,  M.D.,  Reporter. 


LUZERNE— OCTOBER-NOVEMBER 

The  first  meeting  of  the  month  was  canceled  because 
it  conflicted  with  the  State  Society  meeting  held  in 
Scranton.  At  the  second  meeting,  Dr.  W.  J.  Doyle, 
vice-president,  presided.  The  Medical  Room  was  filled 
to  capacity  to  listen  to  the  timely  subject  “Infantile 
Paralysis,”  by  Dr.  Ralph  Tyson  of  the  Department  of 
Pediatrics,  Jefferson  Medical  College,  Philadelphia. 

Dr.  Tyson  stated  that  acute  anterior  poliomyelitis  is 
an  acute  infectious  disease  in  which  in  25  per  cent  the 
central  nervous  system  is  involved  usually  attacking 
the  anterior  cells  of  the  cord  and  may  attack  the  brain. 
The  term  acute  poliomyelitis  is  of  more  recent  origin 
than  infantile  paralysis  and  is  more  correct,  as  not  all 
cases  become  paralyzed.  One  author  gives  49  different 
epidemics  between  1841  and  1911.  Sporadic  and  epi- 
demic cases  exist  from  May  to  November,  and  there  is 
nothing  to  forecast  the  epidemic.  The  disease  spreads 
along  the  common  routes  of  travel,  and  death  is  twice 
as  great  in  the  country  as  in  the  cities.  Seventy  cases 
were  reported  to  September,  1931.  There  were  16 
deaths  from  January  to  June,  1931,  but  the  greatest  in- 
cidence occurs  in  the  second  half  or  hotter  part  of  the 
year.  The  mortality  is  also  higher  and  the  paralyses 
greater  then.  In  1910  there  were  over  1000  cases  with 
a mortality  of  14  per  cent.  The  organisms  are  spread 
by  human  carriers,  and  there  has  been  one  milk-borne 
epidemic.  The  agent  is  found  in  the  tonsils,  naso- 
pharynx, spinal  fluid,  and  is  spread  from  one  to  another 
by  contamination  with  the  secretions.  Other  etiologic 
factors  are,  90  per  cent  of  the  cases  are  among  children 
between  1 and  10  years.  Boys  have  it  more  than  girls, 
it  attacks  black  and  white,  rich  and  poor,  alike.  Chil- 
dren who  have  had  the  tonsils  removed  are  less  suscep- 
tible to  it.  Noguchi  said  the  causative  organisms  are 
very  minute  globular  bodies.  Rosenau  found  micro- 
organisms in  the  spinal  fluid,  which  played  a secondary 
role.  The  virus  which  passes  through  the  pores  of  a 
fine  porcelain  filter  is  in  dust,  in  the  nasopharynx  of 
patients,  nurses,  or  other  contacts,  and  remains  there  for 
2 years.  It  is  very  resistant.  In  the  average  person  it 
disappears  in  2 weeks  but  may  remain  longer. 

The  patho-histology  is  very  interesting.  The  organ- 
isms may  be  in  the  portal  circulation,  in  the  spinal  cord, 
or  the  brain.  The  transient  paralysis  is  due  to  the 
edema,  and  if  permanent,  due  to  a distinct  involvement 
of  the  entire  length  of  the  cord.  It  may  be  pinkish 
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bulging'  with  hemorrhagic  points,  infiltration  of  round 
cells,  the  walls  of  the  vessels  may  even  be  infiltrated, 
more  in  the  cervical  and  lumbar  regions.  Histologically 
there  are  3 types,  perivascular  infiltration ; interstitial 
lesion  consisting  of  mononuclear  and  red  cells ; degen- 
eration of  the  anterior  horn  cells.  The  neurophages  or 
the  leukocytes  are  in  the  pons,  medulla,  and  cord. 

The  symptoms  in  the  abortive  type  are  the  usual 
early  symptoms  of  the  severer  type  but  without  paraly- 
sis developing.  In  some  there  may  be  general  muscular 
weakness.  The  usual  symptoms  consist  of  fever  100° 
to  104°  F.,  nausea  and  vomiting,  signs  of  meningeal 
irritation  as  restlessness,  irritability,  hyperesthesia  of 
the  spine  and  back  of  the  neck,  vasomotor  phenomenon. 
The  fever  may  last  for  3 or  4 days  and  end  by  crisis. 
Kernig’s  sign  may  be  positive.  Reflexes  may  be  hyper- 
active early  but  lost  when  paralysis  appears.  In  the 
1916  epidemic  in  New  York,  71  per  cent  of  the  patients 
were  paralyzed  before  the  fourth  day.  Hoarseness  is 
an  evidence  of  the  bulbar  type  and  yawning  usually 
means  death.  The  examination  of  the  spinal  fluid  is 
very  important.  It  is  under  pressure,  is  clear,  20  to 
2000  cells  may  be  present,  at  first  they  are  multilobed 
and  later  mononuclear ; globulin  is  increased ; sugar 
is  positive,  but  in  the  abortive  case  the  fluid  may  be 
normal.  Before  the  paralysis  there  is  usually  pain  in 
the  muscle  or  group  of  muscles  which  are  to  be  affected. 

History  is  of  great  importance  in  distinguishing  it 
from  the  other  diseases  with  which  it  may  be  confused. 
They  are  rickets,  scurvy,  tetany,  tuberculous  meningitis 
— in  this  the  cell  count  of  the  spinal  fluid  is  higher,  the 
tuberculosis  bacilli  are  present,  the  chlorides  are  re- 
duced, and  sugar  is  negative. 

The  principle  of  the  treatment  is  that  the  potent  virus 
is  rendered  harmless  if  mixed  with  a convalescent 
serum.  One  is  unable  to  predict  which  case  will  go  on 
to  paralysis. 

In  the  1910  epidemic,  the  mortality  rate  was  14  per 
cent  in  Pennsylvania.  In  the  1916  epidemic,  the  mortal- 
ity rate  was  26  per  cent  in  Pennsylvania.  In  the  1929 
epidemic,  in  Ottawa,  Canada,  there  was  a high  paralysis 
rate  and  little  use  of  serum.  In  the  last  epidemic  the 
serum  was  given  and  there  was  less  paralysis.  The 
earlier  the  serum  is  given  the  less  the  paralysis.  It  may 
be  given  in  three  ways,  intraspinally,  intravenously,  or 
intramuscularly.  As  it  is  a blood-borne  disease  the  lat- 
ter routes  give  the  best  results.  Twenty  to  40  c.c.  are 
to  be  given  in  the  preparalytic  stage  from  contacts  or 
from  convalescents.  Whole  blood  is  advocated  by  some. 
Subcutaneous  injection  of  10  to  20  c.c.  of  the  conva- 
lescent serum  is  recommended  as  a prophylactic.  Abso- 
lute rest  in  bed  is  essential,  a light  nourishing  diet,  and 
isolation  for  2 to  3 weeks  are  other  essentials  in  treat- 
ment. All  contacts  should  be  watched  for  2 weeks. 
One  attack  gives  immunity.  Adrenalin  solution,  1 : 1000, 
given  intraspinally  is  used  by  some  and  urotropine  in 
large  doses  is  given  by  others.  Splints  and  sand  bags 
are  used  to  immobilize  the  affected  parts  and  after  all 
pain  has  subsided  massage  with  passive  motion  is  begun. 
Electricity  must  be  used  with  caution.  Spinal  muscle 
training  is  important.  One  must  always  avoid  fatigue 
and  overexertion. 

Dr.  Charles  H.  Phillips  began  the  discussion  by  say- 
ing that  Dr.  Michaels  of  Philadelphia  in  his  investiga- 
tion of  the  histopathologic  side  found  there  was  a migra- 
tion of  the  leukocytes  from  the  blood  vessels  which 
focused  around  a spot  in  the  parenchyma  of  the  brain 
instead  of  perivascular  action  of  them  in  the  brain.  The 
extravasation  is  so  great  that  there  are  actual  punctate 
hemorrhages.  Burroughs,  of  California,  says  that  an- 


terior poliomyelitis  was  misnamed  and  probably  is  pres- 
ent in  many  cases  in  which  there  was  no  paralysis. 
The  observation  of  suspicious  cases  is  important. 
Immune  serum  is  practically  of  no  value  after  the 
paralysis  has  begun.  The  intraspinal  method  is  fre- 
quently harmful. 

Dr.  Leo  C.  Mundy  said  that  the  symptoms  which  were 
predominate  in  the  cases  treated  in  the  local  Municipal 
Hospital  during  the  present  epidemic  were  rigidity  of 
the  neck,  headaches,  dread  of  light,  Kernig’s  sign,  and 
some  gastro-intestinal  disturbances.  The  immune 
serum  was  given.  In  2 cases  there  is  paralysis  of  the 
peroneal  muscles,  in  3 cases  there  was  no  paralysis  but 
the  cerebral  symptoms  were  predominant.  This  serum 
has  the  greatest  possibility  in  the  treatment  of  this 
disease. 

Dr.  Crittendon  reported  a total  of  8 cases  of  the 
disease  in  Luzerne  County.  One  family  had  4 cases,  an- 
other had  2 cases.  They  obtained  the  serum  from  the 
recovered  cases  through  the  Crippled  Children’s  Asso- 
ciation. Upon  administering  the  serum  there  was  al- 
most immediate  drop  in  the  temperature,  and  a mod- 
erate degree  of  paralysis  in  the  arm  and  leg  in  one 
case.  There  seems  to  be  different  strains  of  the  virus 
present  in  different  epidemics. 

Dr.  Davison  said  that  it  is  hard  to  diagnose  the  cases, 
hence  the  serum  must  be  given  early. 

Dr.  Abram  Dattner  claimed  that  the  puzzling  part 
is  in  the  beginning  of  the  disease  as  its  symptoms  are 
similar  to  many  other  acute  diseases  and  gastro- 
intestinal disturbances. 

Dr.  Francis  T.  O’Donnell  recently  heard  Dr.  Denet, 
of  Philadelphia,  speak  in  Scranton  on  this  subject.  The 
latter  recommended  prolonged  rest  up  to  3 months. 
The  practice  of  closing  the  schoolrooms  in  an  outbreak 
is  unnecessary  as  the  children  play  outdoors  and  per- 
haps with  children  of  the  families  in  which  the  disease 
is  found. 

In  closing  Dr.  Tyson  said  that  absolute  rest  was  es- 
sential as  long  as  there  was  any  evidence  of  pain  or 
tenderness  in  the  affected  part.  It  is  unnecessary  to 
close  the  schools  as  they  will  play  with  others  when 
away  from  school. 

The  first  regular  meeting  of  the  month  was  held  in 
the  Medical  Building,  Nov.  4,  Dr.  Nathaniel  Ross  pre- 
siding. Drs.  Nelson  Woehrle,  L.  C.  Ransavage,  and 
F.  J.  Ankstakalnis  wrere  unanimously  elected  to  mem- 
bership pf  the  Luzerne  County  Medical  Society. 

Dr.  Harold  L.  Foss,  of  the  Geisinger  Memorial  Hos- 
pital, Danville,  Pa.,  spoke  on  “The  Treatment  of  Inguinal 
and  Femoral  Hernia.”  The  statistics  and  facts  recorded 
were  the  result  of  work  done  on  patients  by  the  essayist 
himself.  Hernia  is  the  most  common  surgical  condi- 
tion, besides  fractures,  dislocations,  and  appendicitis. 
This  paper  is  based  on  an  experience  of  926  hernior- 
rhaphies, 619  responded  by  questionnaire,  and  a re- 
examination of  806  patients  for  analysis  was  done  in 
a little  over  one  year.  In  the  inguinal  hernia  group 
there  were  778  patients,  555  had  a unilateral  hernia, 
481  or  78  per  cent  males,  13  per  cent  females ; the 
average  age  was  52.  Strenuous  labor,  lifting  mostly, 
was  the  main  cause  and  of  5 years’  duration.  Three 
and  nine-tenth  per  cent  had  strangulation  on  admission 
and  many  had  been  operated  upon  elsewhere. 

The  symptoms  of  hernia  are  a painful  lump.  Four- 
teen were  incapacitated  many  times  with  strangulation. 
In  1 per  cent  appendectomy  was  done  at  the  same  time. 
Twenty-two  or  3.9  per  cent  had  an  undescended  testicle 
as  a complication.  In  1 case  a tube  and  ovary  were 
found  in  the  sac.  Twenty-two  per  cent  had  bilateral 
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hernia,  and  over  50  per  cent  were  engaged  in  hard 
labor.  Of  160  cases,  8,  or  5 per  cent,  were  of  the  slid- 
ing variety.  The  contents  of  the  sac  were  omentum, 
preperitoneal  fat,  bladder,  cecum,  ileum,  colon,  or  sig- 
moid. Complications  followed  in  10  per  cent  usually  as 
a mild  bronchitis,  or  pneumonia.  Urinary  retention 
occurred  in  54  cases,  hematocele  in  7 cases.  The  latter 
is  due  to  faulty  technic  by  the  operator. 

The  number  of  patients  having  femoral  hernia  was 
778.  In  this  group  65  per  cent  were  females,  and  35 
per  cent  males.  The  average  age  was  51,  and  the  ma- 
jority of  the  females  were  housewives.  Few  of  them 
were  able  to  tell  how  the  hernia  occurred,  or  a mass 
appeared  following  heavy  lifting,  a few  stated  that  it 
came  after  childbirth.  In  some  the  duration  of  time 
was  16  years.  In  a few  strangulation  was  present. 
Strangulation  is  more  prone  to  occur  in  femoral  than 
inguinal  hernia.  Twenty  patients  or  33  per  cent  had 
strangulation  upon  admission  to  the  hospital.  The  oc- 
currence was  more  often  on  the  right  side.  In  10  per 
cent  there  were  previous  operations  in  the  inguinal 
region  and  the  earlier  symptoms  were  probably  due  to 
the  unrecognized  femoral  hernia.  In  most  of  the  cases 
the  content  of  the  sac  was  omentum.  Resection  of  the 
bowel  is  usually  unnecessary  in  the  strangulation  and 
this  is  a very  important  fact  as  many  patients  may  be 
lost  by  doing  it.  Even  though  the  bowel  be  quite  dark 
application  of  hot  dressings  will  usually  bring  back  the 
color.  In  rare  instances  gangrene  followed  in  these 
cases. 

In  the  inguinal  hernia  group  19  patients  reported  re- 
currences but  on  examination  none  was  found.  In  the 
cases  which  did  recur  the  average  period  of  recurrence 
was  13  months.  It  is  always  important  to  have  a check- 
up examination  rather  than  take  the  patient’s  word  for 
it.  Some  may  develop  a varicocele  or  hydrocele  and 
the  patient  thinks  these  to  be  a recurrence. 

The  essayist  in  the  past  5 or  6 years  has  been  using 
interrupted  silk  gut  sutures  and  has  had  only  10  per 
cent  of  recurrences.  In  the  treatment  of  femoral  her- 
nia do  as  little  as  possible  or  simply  sew  up  the  hernial 
opening.  In  the  treatment  of  the  inguinal  type  of  hernia 
the  Bassini  operation  is  the  most  important  to  use. 
The  success  of  the  operation  depends  upon  the  ability 
of  muscle  and  fascia  to  adhere.  One  of  the  Johns 
Hopkins  staff  says  that  in  his  experiments  with  dogs, 
muscle  firmly  unites  with  the  fascia.  Surgeons  report 
a various  percentage  of  recurrences  but  this  depends 
upon  the  follow-up  examination. 

Two  steps  necessary  in  the  operation  are:  See  that 
all  areolar  tissue  is  removed  from  Poupart’s  ligament, 
and  that  suitable  suture  material  is  used.  There  is  none 
better  than  silk  as  it  does  not  produce  sinuses. 

There  were  4 deaths  in  the  778  patients.  There  were 
2 postoperative  deaths  due  to  cardiac  disease,  1 on  the 
second  day  and  the  other  on  the  eleventh  day.  Two 
of  the  60  femoral  hernia  patients  died. 

Accidental  or  acute  hernia  has  become  important  since 
the  State  Compensation  Laws.  The  rules  adopted  by 
the  State  of  Nevada  and  approved  by  the  Coley  and 
Wainwright  Commission  are  briefly  as  follows:  (1) 

Real  traumatic  hernia  is  an  injury  sufficient  to  puncture 
through  the  abdominal  wall.  (2)  All  other  hernias  are 
considered  to  be  diseases  and  existed  from  birth  or  for 
years  and  are  not  compensatory.  (3)  All  cases  in  which 
it  was  proved  that  the  immediate  cause  was  a sudden 
effort  or  a blow’  so  that  there  was  an  immediate  descent 
of  the  hernia  accompanied  by  severe  pain,  and  told  about 
it  to  other  persons.  This  may  be  partly  compensable 
and  considered  an  exaggeration  of  an  already-existing 
disease. 


The  type  of  anesthetic  given  in  the  operation  has  no 
bearing  on  recurrence.  Spinal  anesthesia  seems  to  be 
the  ideal,  although  many  oppose  it.  Dr.  Bevan,  of 
Chicago,  according  to  his  address  in  Philadelphia,  at 
the  A.  M.  A.  Convention,  is  opposed  to  its  use.  The 
patients  are  more  comfortable  under  it  than  they  are 
with  local.  If  there  is  a small  hernia  on  one  side  and 
a large  one  on  the  other  do  both  sides  because  the  pa- 
tient will  return  later  for  the  opposite  side.  Some  are 
very  difficult  to  cure.  One  patient  in  the  group  was 
operated  upon  4 times,  and  once  by  another  surgeon. 

In  discussion,  Dr.  Samuel  P.  Mengel  cited  a case  of 
protrusion  of  the  abdominal  contents  in  a boy  riding  a 
bicycle  who  ran  into  the  tongue  of  a wagon  drawn  by 
a team  of  horses.  It  occurred  in  the  country  and  re- 
fusal of  hospital  treatment  necessitated  home  treatment. 
The  abdomen  was  firmly  strapped  with  adhesive  plaster, 
and  the  patient  kept  in  bed  for  a time.  The  patient 
now  after  years  has  no  trouble  at  all.  The  most  im- 
portant part  of  the  treatment  in  any  case  is  the  ligation 
of  the  sac  so  there  will  be  no  pocket  for  the  intestines 
to  strike  against.  It  must  be  cut  flush  with  the  peri- 
toneum. The  indirect  hernia  is  found  among  miners 
and  laborers  and  the  speaker  seldom  displaces  the  cord. 
In  the  direct  hernia  he  alw’ays  displaces  the  cord  as 
there  are  more  occurrences.  In  some  no  matter  what 
is  done  or  how  carefully,  there  are  some  that  will  recur. 

Dr.  Peter  P.  Mayock  stated  that  surgeons  are  not 
careful  enough  in  getting  the  urinary  history  in  men 
past  45  years.  Many  hernias  are  caused  by  straining 
in  prostatic  enlargements. 

Dr.  Herbert  B.  Gibby  congratulated  Dr.  Foss  in  his 
low  percentage  of  recurrences.  The  subject  is  of  in- 
terest to  both  the  surgeon  and  general  practitioner, 
the  latter  seeing  the  cases  first.  The  unfortunate  ones 
are  those  of  strangulation  which  existed  for  2 or  3 
days.  It  is  of  vital  importance  to  get  them  to  the  sur- 
geon as  soon  as  possible.  The  use  of  the  suture  ma- 
terial is  important.  After  a trip  abroad  he  used  silk 
sutures  for  many  years,  but  now  always  uses  40-day 
chromic  cat  gut.  Even  in  those  cases  in  which  one 
feels  he  has  done  his  best  work  there  is  often  a recur- 
rence after  6 months,  a year,  or  more. 

Dr.  Lachlan  Cattanach  stated  that  a surgeon  con- 
nected with  Mt.  Sinai  Hospital,  New  York  City,  in  a 
series  of  400  to  500  cases  had  no  recurrences ; he  used 
spinal  anesthesia,  and  none  of  the  cases  had  symptoms 
from  transplantation  of  the  cord. 

Dr.  Foss  in  conclusion  and  in  answer  to  the  question 
asked  if  phlebitis  occurred  in  the  same  side  as  the  hernia 
stated  that  it  did  occasionally  occur.  Further,  his 
technic  of  the  operation  was  a modified  Bassini  opera- 
tion and  transplantation  of  the  cord.  The  fascia  and 
muscle  are  brought  together  with  either  40-day  chromic 
cat  gut  or  silk,  ligation  of  the  sac  and  removal  of  the 
same,  and  suture  of  the  stump  over  it,  and  suturing  the 
distal  end  of  the  stump  over  the  muscle. 

The  regular  meeting  was  held  Nov.  18.  Dr.  Na- 
thaniel Ross  presided.  Mr.  John  E.  Kramer,  registrar 
of  the  Philadelphia  College  of  Pharmacy  and  Science, 
delivered  an  address  on  “The  Relation  of  Pharmacy  to 
Medicine.”  Pharmacy  began  with  Hippocrates  in  the 
fifth  century  B.  C.  and  also  in  the  second  century  B.  C. 
with  Galen.  In  these  early  days  medicine  and  pharmacy 
were  practiced  by  the  same  persons.  Herbs  or  decoc- 
tions were  used  with  mystic  incantations  and  rites. 
Some  of  these  were  effectual  but  all  the  credit  was 
given  to  the  gods  in  whose  name  these  ceremonies  were 
given.  This  method  was  kept  up  until  the  twelfth  cen- 
tury. Spices  were  next  used.  They  were  brought  to 
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their  homes  and  finally  commercialized,  being  sold  in 
spice  shops.  Herbs  were  then  sold  in  the  same  shops. 
The  gild  comparable  to  our  grocery  stores  was  next 
prevalent.  The  first  apothecary  shop  was  established 
in  London  in  1345  and  the  next  one  in  Germany,  but  the 
latter  was  under  the  gild.  In  1624  King  James  of 
England  separated  the  gild  or  grocery  store  and  the 
apothecary  shop  and  they  have  so  remained.  Dr. 
Charles  H.  La  Wall  has  written  an  interesting  book 
on  the  history  of  pharmacy. 

In  the  early  times  both  medicine  and  pharmacy  were 
mysterious,  but  now  neither  is,  as  many  articles  on 
symptoms,  treatment,  etc.,  are  made  public  in  current 
magazines,  newspapers,  on  radio  programs,  and  many 
other  ways.  The  public  is  anxious  to  know  more  about 
medicine  in  general. 

The  Committee  on  Costs  of  Medical  Care  said  that 
in  Philadelphia  alone  between  1909  and  1919  to  1929, 
U.  S.  P.  and  N.  F.  preparations  were  written  for  less 
than  in  previous  years.  It  was  also  found  that  there  was 
no  variety  in  the  prescriptions  written  by  doctors.  Both 
the  U.  S.  P.  and  N.  F.  are  cooperative  by  the  doctors 
and  pharmacists  in  their  preparation  and  revision.  The 
latter  is  done  every  10  years  and  so  brought  to  date. 
By  prescribing  drugs  from  these  books  one  can  be  sure 
of  their  action.  The  advice  is  to  use  more  of  these 
preparations. 

The  druggist  complains  of  the  dispensing  doctor. 
Many  doctors  especially  in  the  country  need  to  dispense 
as  they  are  tar  away  from  drug  stores.  It  is  also  nec- 
essary to  have  some  drugs  on  hand  for  use  in  an 
emergency. 

The  National  Formulary  Committee  stated  that  in 
Baltimore.  Md.,  there  were  3 prescriptions  each  year  a 
person,  and  in  the  country  districts  of  Maryland,  there 
was  one  per  person.  There  are  263,008,000  prescrip- 
tions written  in  the  U.  S.  each  year.  The  average  cost 
per  prescription  is  less  than  one  dollar.  In  the  U.  S. 
there  are  135.000  practicing  physicians,  60,000  drug 
stores,  and  120,000  druggists.  The  latter  can  fill  50 
prescriptions  a day  but  each  fills  on  the  average  of  10, 
which  is  one  reason  for  these  stores  selling  other 
articles.  They  must  meet  their  overhead  expenses.  In 
Philadelphia  alone  there  has  recently  been  an  increase 
of  35  per  cent  in  tbe  number  of  drug  stores  and  so  the 
percentage  of  income  is  thereby  reduced  but  there  is  an 
increase  in  professional  service. 

Pharmacy  is  a science  which  treats  of  medicinal 
substances.  The  academic  requirements  for  the  M.D. 
degree  are : 4 years  accredited  high  school,  3 to  4 years 
premedical,  4 years  medical,  and  1 to  2 years  of  intern- 
ship. The  academic  requirements  for  Ph.G.,  are  4 years 
of  high  school,  and  a 3 years’  course  in  pharmacy ; 
some  schools  require  4 years.  Both  must  take  state 
board  examinations.  Many  physicians  have  used  phar- 
macy as  a stepping  stone  in  getting  into  medical  school 
and  find  this  experience  an  asset  in  the  practice  of  medi- 
cine. Not  enough  of  pharmacy  is  taught  in  the  medical- 
schools.  Both  branches  are  carrying  on  research  all 
the  time  and  at  present  6 separate  ones  are  being  done 
by  the  Philadelphia  College  of  Pharmacy  and  Science. 
The  aim  in  both  groups  in  its  research  is  to  combat 
disease.  The  druggists  are  with  the  physicians  in  their 
fight  against  the  cults,  isms.  etc. 

Both  groups  are  the  brunt  of  jokes  and  ridicule  by 
others.  Both  have  their  code  of  ethics,  which  are 
basicly  the  same — the  Golden  Rule.  Both  are  organized, 
the  county,  state,  and  A.  M.  A.,  and  county,  state,  and 
National  Pharmaceutical  Association.  Happiness  and 


success  in  any  endeavor  depends  upon  the  relationship 
with  one’s  fellowmen  and  so  have  informal  conferences. 

Dr.  R.  R.  Janjigian  asked  why  it  was  that  some 
drugs  as  aspirin,  etc.,  could  be  bought  in  grocery  stores, 
barber  shops,  etc.  The  essayist  replied  that  he  did  not 
know  how  it  happened,  and  there  w'ere  many  things  in 
which  the  pharmacist  had  no  control  but  should  have. 

Dr.  Charles  Long  stated  that  here  the  druggist  usually 
treated  colds,  venereal  diseases,  etc.,  and  if  the  druggist 
would  discontinue  with  dispensing  so  would  the  doctor. 
It  is  necessary  for  the  doctor  to  carry  some  drugs  for 
use  in  emergency  as  none  of  the  drug  stores  are  open 
after  11  o’clock  at  night.  Mr.  Kramer  stated  that  the 
majority  of  druggists  were  willing  to  get  out  of  bed  at 
night  to  fill  prescriptions.  In  the  U.  S.  P.  and  N.  F. 
almost  any  substance  which  would  be  used  can  be  found 
and  they  are  less  expensive  than  the  proprietaries. 

Dr.  F.  O’Donnell  said:  (1)  The  doctor  does  dispense 
too  much.  (2)  The  official  drugs  are  less  expensive. 
(3)  The  salesman  more  or  less  dictates  to  the  doctor 
about  prescribing  of  medicines,  and  the  U.  S.  P.  and 
N.  F.  are  less  expensive  because  the  drugs  need  not  be 
advertised.  (4)  No  surgical  dressing  outside  that  of 
an  emergency  should  be  done  by  a druggist.  (5)  The 
latter  should  not  prescribe  for  a patient.  Mr.  Kramer 
further  stated  that  many  of  their  graduates  are  under 
pharmaceutical  houses  as  salesman.  In  Philadelphia  no 
druggists  may  sell  any  cathartic  if  a patient  complains 
of  abdominal  pain  as  this  often  is  the  beginning  of  a 
serious  condition. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


MIFFLIN— OCTOBER 

The  Mifflin  County  Society  met  Oct.  1,  at  Green 
Gables  Hotel,  Lewistown,  with  President  Dr.  J.  P. 
Getter,  in  the  chair.  Arrangements  were  completed  for 
a big  meeting  in  November.  The  guest  speakers  will 
be  Drs.  John  Atlee,  Lancaster,  and  William  Egbert 
Robertson,  Philadelphia. 

Dr.  James  Koshland  gave  a talk  on  “Acute  Mastoid- 
itis,” stressing  the  points  of  practical  value  to  the  gen- 
eral practitioner.  Following  are  the  chief  points  of  the 
paper:  Etiology:  Always  secondary  to  suppurative 

lesions  of  the  middle  ear  except  in  the  very  rare  cases 
of  syphilis  or  tuberculosis  of  the  temporal  bone.  Pa- 
thology: Remember  that  the  mastoid  antrum  is  not  a 
mastoid  cell  but  is  really  part  of  the  tympanum.  In 
the  fetus  there  are  no  mastoid  cells  but  a large  antrum. 
Not  until  the  age  of  1 or  2 years  is  there  definite  forma- 
tion of  mastoid  cells.  There  are  3 stages  of  inflammation  : 
(1)  Engorgement  and  cell  infiltration;  (2)  suppura- 
tion; (3)  bony  necrosis.  The  roentgenogram  is  of  great 
help  in  recognizing  these  changes.  The  rapidity  of  ad- 
vance of  the  disease  depends  on  the  virulence  of  the 
germ,  the  resistance  of  the  patient,  and  the  type  of  mas- 
toid cells.  There  are  3 types:  Pneumatic  (large  cells)  ; 
diploic  (fewer  and  mixed  large  and  small  cells)  ; and 
sclerotic  (few  small  cells  and  thick  cortex). 

Pus  in  the  cells  may  perforate  the  cortex,  causing  a 
subperiosteal  abscess  with  characteristic  swelling,  red- 
ness. etc.  This  is  frequent  in  children  but  rare  in  adults. 
Occasionally  a perforation  occurs  in  the  mesial  wall  of 
the  mastoid  tip  and  burrows  down  the  neck  under  the 
sternomastoid  muscle,  the  Bezold’s  abscess.  Mastoidism 
is  the  term  applied  to  the  first  stage  of  cell  inflammation 
and  probably  occurs  in  every  acute  otitis.  It  is  danger- 
ous to  operate  during  that  stage. 

Symptoms : Deep  seated  pain  with  insomnia,  sense  of 
fullness  and  soreness  back  of  ear.  In  some  cases  these 
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symptoms  are  slight.  Fever  may  or  may  not  be  present. 
High  fever  in  adults  usually  means  brain  complications 
and  immediate  surgery.  Aural  discharge  if  very  pro- 
fuse and  lasting  over  6 weeks  usually  indicates  mas- 
toiditis. A cessation  of  discharge  with  no  improvement 
in  other  symptoms  means  danger.  With  subperiosteal 
abscess  or  periosteal  edema  without  perforation  the 
characteristic  swelling,  edema,  and  redness  over  the 
mastoid  occurs.  This  should  be  distinguished  from  ex- 
ternal otitis,  especially  furunculosis. 

Furunculosis,  common  in  adults,  is  rare  in  children. 
There  is  severe  pain,  especially  in  jaw  movement. 
There  is  pain  on  pulling  the  ear.  By  means  of  a specu- 
lum, swelling  in  the  canal  wall  can  be  observed ; the 
drum  is  usually  intact.  There  is  discharge  from  a boil 
in  canal  wall.  Pressure  on  the  mastoid  produces  no  pain 
if  the  auricle  is  not  pushed. 

Suppurative  mastoiditis,  common  in  children,  is  rare 
in  adults.  Pain  although  not  severe,  is  not  absent. 
There  is  no  pain  on  moving  the  jaw  or  on  pulling  the 
ear.  The  drum  is  usually  perforated.  There  is  dis- 
charge through  the  drum  perforation  (beating).  There 
is  deep  bone  tenderness. 

External  otitis  or  mastoiditis  may  exist  simultane- 
ously. Treat  the  external  otitis  first  to  help  in  diag- 
nosis. Paralysis  of  the  sixth  nerve  is  not  common  and 
indicates  operation. 

Gradenigo’s  Syndrome:  Pain  in  face,  otitis  media,  and 
sixth  nerve  paralysis.  This  triad  means  surgery.  In 
infants  and  young  children  the  postauricular  swelling 
is  the  only  classical  symptom. 

Prognosis : Incision  of  drum  early,  and  repeated  if 
necessary,  saves  many  of  these  patients  from  radical 
operation.  Mortality  in  patients  operated  upon  is  about 
1.5  per  cent,  but  if  brain  symptoms  precede  or  follow 
the  operation  the  mortality  is  very  high. 

Indications  for  operation  are:  Swelling,  vestibular 

symptoms  (dizziness),  persistent  tenderness,  variations 
in  the  discharge  or  its  continuation  after  careful  treat- 
ment. Deafness  may  frequently  be  prevented  by  oper- 
ation. Blood  stream  infection  indicated  by  chills, 
sweats,  fever. 

Treatment : Paracentensis,  ice  coil  to  mastoid;  pur- 
gation ; rest  in  bed.  Syringe  carefully.  Most  important 
— care  of  nose  and  throat. 

Chronic  suppurative  otitis  media  is  best  handled  by 
the  specialist.  After  taking  a careful  history,  he  must 
note : Character  and  odor  of  the  discharge ; drum 

picture ; presence  of  cholesteatoma  and  granulations. 
(Cholesteatoma  means  bony  erosion  and  threatened 
brain  complications.  Radical  operation  is  nearly  always 
indicated.)  A couple  of  months  of  treatment  of  a foul 
otitis  media  with  no  success  also  means  operation.  A 
radical  mastoidectomy  should  be  avoided  if  possible  as 
the  hearing  is  not  improved  thereby  and  the  discharge 
not  always  cured.  It  is  an  attempt  to  save  a life. 

The  intracranial  complications  are : Labyrinthitis  due 
to  invasion  through  oval  or  round  window  or  horizontal 
semicircular  canal ; meningitis  or  brain  abscess  when 
epitympanum  is  attacked;  lateral  sinus  thrombosis  with 
or  without  meningitis  and  cerebellar  abscess.  Most  im- 
portant is  general  treatment  and  removal  of  nose  and 
throat  disease  and  remote  foci  of  infection. 

James  G.  Koshlaxd,  M.D.,  Reporter. 


MONTGOMERY— NOVEMBER 

The  regular  monthly  meeting  was  held.  Nov.  4,  at 
the  Norristown  Club.  The  attendance  was  47.  Dr. 
Eleanor  Seidler  was  elected  to  membership.  Larger 
quarters  being  needed,  the  society  has  been  invited  to 
meet  at  the  State  Hospital. 


“Bronchial  Obstruction.”  Dr.  Louis  H.  Clerf,  pro- 
fessor of  bronchoscopy,  Jefferson  Medical  College.  He 
said  in  part:  Bronchoscopy,  although  originally  per- 
fected for  removal  of  foreign  bodies  from  the  air  pas- 
sages, is  now  used  extensively  in  the  diagnosis  and 
treatment  of  pulmonary  diseases.  Bronchoscopy  is  pri- 
marily a direct  method  of  examination ; in  addition  to 
observing  changes  in  the  trachea,  the  larger  bronchi, 
and  the  orifices  of  their  subdivisions,  the  bronchoscopist 
can  also  remove  tissue  and  secretion  for  study. 

Bronchial  obstruction  is  commonly  met  in  obscure 
pulmonary  diseases.  Usually  the  internist  and  the  roent- 
genologist have  no  difficulty  in  recognizing  the  presence 
of  bronchial  obstruction.  At  times  the  history  will  aid 
in  determining  the  etiology.  Too  often,  however,  no 
information  can  be  secured  by  the  ordinary  methods 
of  examination  to  indicate  the  etiologic  diagnosis,  and 
one  must  be  extremely  careful  in  the  interpretation  of 
the  history.  A case  in  point  is  that  of  a railroad  em- 
ployee who  was  injured  in  a wreck.  Several  ribs  were 
fractured  and,  following  this,  marked  physical  signs 
were  noted  over  the  left  chest  indicating  bronchial  ob- 
struction. It  was  immediately  believed  that  there  was 
some  injury  to  the  bronchus  sustained  at  the  time  of 
the  accident.  At  bronchoscopy  it  was  found  that  the 
patient  was  suffering  from  cancer  of  the  lung,  which 
was  proved  by  biopsy.  Injuries  of  the  bronchi  have 
occurred  and  several  cases  have  been  observed  so  that 
the  interpretation  based  on  the  history  could  have  been 
applied  in  their  cases.  Another  case,  that  of  a child 
who  suddenly  began  to  choke  and  exhibit  evidences  of 
interference  with  breathing,  presented  physical  signs 
and  roentgen  findings  of  obstructive  emphysema  involv- 
ing the  middle  and  lower  lobes  with  atelectasis  of  the 
upper  lobe.  The  history  and  findings  were  sufficiently 
positive  to  warrant  a provisional  diagnosis  of  foreign 
body.  On  bronchoscopy  there  was  found  marked  widen- 
ing of  the  spur  of  the  right  upper  lobe  bronchus  which 
completely  occluded  the  upper  lobe  bronchus  and  partial- 
ly occluded  the  stem  bronchus.  The  lesion  was  extra- 
bronchial.  and  the  final  diagnosis  was  tuberculous 
lymphadenitis,  since  tubercle  bacilli  were  found  in  the 
bronchoscopically  removed  secretion. 

Innumerable  cases  could  be  cited  in  which  diagnoses 
based  on  the  history,  physical  findings,  and  roentgen 
study  would  be  erroneous.  A correct  diagnosis  could 
be  made  only  during  life  by  diagnostic  bronchoscopy. 

By  bronchoscopy  can  be  determined  the  presence  and 
extent  of  bronchial  obstruction.  In  a majority  of  cases 
the  cause  can  be  ascertained;  and  not  infrequently  it 
can  be  removed. 

W.  W.  Dill,  M.D.,  Reporter. 


WARREN— NOVEMBER 

Dr.  C.  W.  Kemble,  Erie,  Pa.,  addressed  the  mem- 
bers, Monday,  Nov.  16,  on  “The  Value  of  the  Electro- 
cardiograph.” He  explained  the  various  waves  and  the 
deviations  from  normal  and  presented  several  charts 
giving  the  history  of  clinical  cases.  He  stated  that  no 
information  is  to  be  obtained  about  the  valves  of  the 
heart  or  the  pericardium  or  endocardium,  the  aorta  or 
blood  vessels,  but  it  is  a guide  in  the  treatment  and 
prognosis  of  myocardial  disease  and  the  correct  inter- 
pretation of  abnormal  heart  rhythm. 

Twenty-seven  members  attended.  Numerous  ques- 
tions were  asked  and  answered. 

Drs.  William  M.  and  Hugh  R.  Robertson,  C.  W. 
Schmehl,  and  Hiram  B.  Russell  were  hosts  at  the 
dinner  which  followed. 

Michael  V.  Ball,  M.D.,  Reporter. 
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WESTMORELAND— NOVEMBER 

The  regular  November  meeting  was  held  in  Mt. 
Pleasant,  where  the  Society  was  entertained  by  the 
staff  of  the  Henry  Clay  Frick  Memorial  Hospital. 

Dr.  S.  S.  Devaux,  Kecksburg,  demonstrated  various 
kinds  of  heart  murmurs  by  Victrola  records. 

Hon.  J.  O.  Keefer,  judge  of  the  Referee  Court, 
Uniontown,  spoke  on  “Medical  Opinion  and  Its  Rela- 
tion to  the  State  Workman's  Compensation  Act.”  He 
referred  to  the  difficulty  in  deciding  many  of  these  cases 
due  to  conflicting  testimony  of  physicians.  Hernia 
from  an  industrial  point  of  view  is  always  congenital, 
but  may  be  accentuated  by  trauma.  The  patient  will 
have  a sudden  pain  at  the  time  of  his  trauma  or  strain. 
These  cases  must  be  reported  to  the  employer  or  his 
representative  within  48  hours.  Carcinoma  and  hy- 
drocele can  both  result  from  one  trauma. 

Dr.  Joseph  H.  Barach,  Pittsburgh,  spoke  on  the 
“Treatment  of  Pneumonia  with  Discussion  as  to  the 
Use  of  Serum.”  He  first  referred  to  the  “Common 
Cold.”  He  believes  that  practically  every  pneumonia 
is  preceded  by  a cold.  In  Pittsburgh  out  of  5277  cases 
of  pneumonia  72  per  cent  gave  a history  of  a previous 
cold.  To  prevent  colds  is  to  prevent  pneumonia.  The 
prophylactic  use  of  cold  serum  is  only  50  per  cent 
efficient.  He  believes  that  more  care  should  be  taken 
in  distinguishing  the  various  infections  of  the  upper 
respiratory  tract. 

A list  of  drugs  used  in  the  treatment  of  pneumonia 
were  read  from  a textbook  written  in  1831  ; then  the 
treatment  of  pneumonia  outlined  by  the  Philadelphia 
Pneumonia  Commission  in  1931  was  compared.  It  was 


interesting  to  note  that  the  two  lists  of  treatment  were 
practically  the  same.  The  treatment  of  pneumonia  in 
the  past  100  years  has  changed  very  little  and  the  mor- 
tality rate  is  about  the  same.  Dextrose  has  recently 
been  advocated  in  the  treatment  of  pneumonia,  but  this 
is  not  new  for  Hippocrates  used  it  in  the  form  of 
hydromel  (water  and  honey).  Dextrose  is  not  a treat- 
ment for  pneumonia  but  merely  a food.  Quinine  has 
been  advocated  by  some  commercial  chemists  and  other 
enthusiasts,  but  has  not  proved  its  worth  in  25  years. 

Serum  for  type  I cases  has  been  developed.  Cecil 
reports  an  11  per  cent  mortality  with  serum  and  26  per 
cent  mortality  without  serum.  It  is  hoped  that  some 
day  serum  treatment  will  be  more  practical  but  at  pres- 
ent it  is  not  ready  to  be  used  by  the  profession  at  large. 

Digitalis  should  not  be  used  as  routine  treatment. 
Pneumonia  deaths  are  caused  by  toxemia  and  not  by 
hearts  that  need  digitalis.  Digitalis  is  indicated  in 
pneumonia  for  auricular  fibrillation  and  heart  flutter. 
Oxygen  is  very  useful  and  should  be  used  freely.  Pneu- 
monia patients  suffer  from  anoxemia  and  should  have 
the  oxygen  supply  restored  as  much  as  possible.  Oxy- 
gen can  be  given  by  any  physician,  with  a nasal  catheter 
and  oxygen  tank.  It  should  be  given  continuously. 
With  this  method  a 76  per  cent  saturation  can  be  given. 

Fresh  air  is  important,  but  not  the  cold  room  that 
was  once  advocated.  A temperature  of  70°  F.  is  always 
safe  for  the  sick  room. 

A rather  high  caloric  diet  is  ordered. 

Following  the  scientific  program  a lunch  was  served 
by  the  women  of  the  Hospital  Auxiliary. 

Seventy  members  were  present. 

Howard  J.  Thomas,  M.D.,  Reporter. 


IN  THE  DAY'S  WORK 


Science  demands  great  sacrifices  of  its  devotees.  So 
long  as  these  are  actually  made  by  scientists  there 
can  be  no  public  objection;  and  in  the  numerous  cases 
in  which  such  sacrifices  have  actually  been  heroic,  and 
unquestionably  fruitful  in  their  results,  honor  and  grati- 
tude are  due. 

But  there  is  a class  of  minor  sacrifices  in  the  making 
of  which  science  passes  the  buck.  It  is  becoming  com- 
mon practice  for  probers  into  the  unknown  to  make 
experiments  of  which  persons  with  no  thirst  for  knowl- 
edge are  the  victims.  Your  scientist  who  wishes  to 
ascertain  the  effects  of  certain  foods  or  poisons  on  the 
human  system,  or  to  find  out  how  the  body  reacts  to 
prescribed  external  conditions,  no  longer  makes  purely 
personal  investigation.  On  the  contrary,  he  hires  one 
or  more  other  persons  to  play  with. 

We  have  heard  of  "poison  squads,”  meaning  groups 
of  employed  subjects  who  will  consent  to  eat  or  imbibe 
some  deleterious  substance  in  order  that  medical  au- 
thority may  observe  the  results.  We  know  that  people 
have  been  hired  to  drink  coffee,  or  to  abstain  from 
coffee,  for  the  sake  of  science.  We  read  recently  of  a 
group  of  young  women  who  lived  upon  a prepared 
diet  for  a given  period  in  order  to  get  at  the  truth 
about  the  effects  upon  the  human  system  of  subsistence 
on  twenty-eight  cents  a day.  There  are  but  a few 
examples  of  what  is  constantly  in  progress,  and  there 
is  no  case  on  record  in  which  the  subjects  of  the  ex- 


periment have  come  to  permanent  harm.  But  where  is 
this  thing  going  to  end? 

An  advertisement  in  a current  college  newspaper  calls 
for  the  services  of  students  who  may  be  willing,  for 
the  sake  of  earning  forty  cents  a day,  to  swallow  toy 
balloons.  It  is  explained  that  these  balloons  will  be  at- 
tached to  tubes  through  which,  after  deglutition,  vari- 
ous substances  may  be  introduced  into  the  stomachs 
of  the  subjects.  The  purpose  is  to  study  the  action 
of  digestive  juices  artificially  injected  and  carefully 
segregated  from  other  contents  of  the  students’  tummies. 

Now,  this  is  perhaps  none  of  the  public’s  business. 
If  a student  wishes  to  work  his  or  her  way  through 
college  by  the  consumption  of  toy  balloons  which  some- 
body else  will  inflate  of  course  it  is  the  student  who 
is  most  intimately  concerned.  But  suppose  the  investi- 
gators should  decide  to  fill  the  balloons  with  hydrogen 
and  the  students  should  float  off  into  upper  strata  of  the 
atmosphere?  Suppose  the  filling  tubes  should  break 
and  the  recovery  of  the  rubber  bags  prove  impossible? 
Or  suppose  they  shouldn't  break,  but  when  filled  should 
prove  impossible  of  withdrawal  ? 

The  real  object  of  the  present  experiment  may  be 
to  pave  the  way  for  equipping  people  with  rubber  stom- 
achs, in  itself  a laudable  undertaking;  but  there  is  a 
stage  in  tinkering  with  the  human  body  where  research 
should  not  be  conducted  by  proxy.  Ballooning  should 
not  be  confounded  with  interior  decoration. — Philadelphia 
Evening  Bulletin. 
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State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


REPORT  OF  THE  CONVENTION  OF  THE 
WOMAN’S  AUXILIARY  TO  THE 
A.  M.  A, 

Philadelphia,  June,  1931* 

Foreword 

Obviously  it  will  be  impossible  to  introduce  to  you 
all  the  various  and  diverse  characters  in  this  play. 
Suffice  it  to  describe  the  parts  played — and  only  those 
parts  which  will  be  of  special  interest  and  help  m our 
work.  The  entire  drama  is  marked  by  perfect  atmos- 
phere, that  intangible  something  which  is  not  only 
indescribable  but  so  vitally  necessary  to  every  play,  by 
sincerity  and  unanimity  of  purpose,  by  warm  friendli- 
ness, good  fellowship  and  good  will,  all  the  characters 
splendidly  taken. 

Tribute  must  be  paid  to  Mrs.  Walter  Jackson  Free- 
man and  her  able  corps  of  assistants.  Their  fine  and 
admirable  cooperation  under  Mrs.  Freeman's  leadership 
made  the  play  possible. 

The  Prologue 

Includes  a luncheon  in  honor  of  National  Auxiliary 
Presidents  with  a round  table  conference  on  three  im- 
portant subjects:  Programs  for  County  Auxiliaries; 

the  Technic  and  Value  of  a Committee  on  Public  Rela- 
tions and  History  and  Archives.  Also  a National  Board 
dinner  meeting.  Educational  programs  are  strongly 
stressed — it  is  a fact  that  no  auxiliary  can  grow  and 
develop  properly,  without  a firm  foundation.  Sociability 
is  a means  but  not  an  end.  It  alone  will  not  suffice — 
there  must  be  a common,  fundamental  interest  in  some- 
thing vitally  important  to  ourselves.  What  could  be 
finer  than  a development  along  educational  and  scientific 
lines?  Another  important  thing  is  cur  Public  Relations 
Committee — to  have  contacts  with  other  clubs  and  or- 
ganizations is  of  vital  importance. 

“All  the  world’s  a stage  and  all  the  men  and  women 
merely  players.  They  have  their  exits  and  their  en- 
trances and  one  man  in  his  time  plays  many  parts.” 

The  stage  is  the  floor  of  the  ninth  annual  convention 
of  the  Woman’s  Auxiliary  to  the  A.  M.  A.  The  stage 
manager  is  our  beloved  ex-president,  Mrs.  Walter  Jack- 
son  Freeman,  now  president-elect  of  the  Woman’s  Aux- 
iliary to  the  A.  M.  A.  The  players  are  69  delegates 
from  36  states.  The  Leading  Lady  is  Mrs.  J.  Newton 
Hunsberger,  Pennsylvania’s  President  of  the  A.  M.  A. 
Stars  are  eight  ex-presidents  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A.  Place : The  roofgarden  of  the  Bellevue- 
Stratford.  Time:  Between  the  dates  of  June  8 and  June 
12,  inclusive. 

Act  I 

Scene  1.  Leading  Lady:  Mrs.  W.  Wayne  Babcock, 
who  charmingly  welcomed  one  and  all  upon  a note  of 
friendliness  which  dominated  the  entire  play.  She  told 
of  her  two  small  children  who  said,  one  to  the  other, 
“Now  remember,  mother  said  not  to  talk  to  strangers 

* Written  and  presented  by  Mrs.  Clarence  R.  Phillips  at  the 
Seventh  Annual  Session  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Scranton,  October, 
19.11. 


on  the  beach.”  Said  the  smaller  one,  “But,  if  I talk 
to  them,  they’re  not  strangers.”  From  the  heart  of  this 
child  came  this  bit  of  wisdom  which  furnished  the 
keynote  of  the  play.  No  strangers — just  a splendid 
group  of  women  bound  by  common  interests  and  pur- 
poses— from  every  part  of  our  country. 

Scene  II.  Leading  Lady : Mrs.  J.  Newton  Huns- 
berger, Pennsylvania’s  President  of  the  A.  M.  A. 

Mrs.  Hunsberger’s  message  brings  forcibly  to  our 
realization  the  facts : That  the  throes  of  the  lack  of 
organization  and  duplication  of  efforts  have  passed,  and 
a very  definite  organization  with  coordinated  efforts 
has  been  reached. 

That  state  presidents  are  the  direct  contacts.  Theirs 
is  the  responsibility,  and  the  quality  of  their  adminis- 
tration will  reflect  the  success  or  failure  of  the  year’s 
work ; by  the  character  of  the  work  expressed  through 
the  Parent-Teacher’s  Association,  the  Woman’s  Clubs, 
and  their  County  Societies. 

That  it  is  important  that  counties  make  it  possible 
for  their  Presidents  to  attend  the  mid-year  Board  meet- 
ing as  well  as  the  conventions. 

That  it  is  of  great  value  to  have  publicity  in  state 
journals,  and  important  that  each  individual  read  the 
A.  M.  A.  Bulletin. 

That  the  time  has  come,  and  our  work  is  sufficiently 
important — when  no  one  should  accept  an  office  who 
does  not  pledge  herself  to  serve.  Honors  may  be  be- 
stowred  but  service  is  due  the  Auxiliary  in  return. 

Scene  III.  Mrs.  Harry  C.  Podall,  Norristown,  Lead- 
ing Lady.  Mrs.  Podall  so  perfectly  delineated  the 
character  of  Corresponding  Secretary  as  to  set  a prece- 
dent for  all  time.  She  stressed  the  vital  necessity  of 
promptly  and  pointedly  answering  all  communications 
and  of  sending  names  of  officers  after  each  reorgani- 
zation. Also  of  dating  all  letters  and  trying  to  make 
all  members  “program-minded.” 

Other  characters  are  Mrs.  Thomas  O.  Freeman,  Illi- 
nois, who  gave  an  impressive  financial  blackboard  re- 
port— Mrs.  Southgate  Leigh,  Virginia,  who  represented 
organization,  giving  a most  inspiring  and  detailed  report 
of  work  in  the  various  states,  all  but  12  of  which  are 
organized. 

Mrs.  A.  Haines  Lippencott,  New’  Jersey,  representing 
public  relations,  and  Mrs.  Elmer  L.  Whitney,  Michigan, 
representing  Legislature,  both  urged  committees  in  this 
wrork  in  every  Auxiliary.  With  13,000  members,  most 
of  whom  belong  to  other  organizations — the  average 
number  being  3,  some  even  17 — there  is  a wonderful 
opportunity  for  far-reaching  influences  in  contacts  with 
other  clubs  and  organizations. 

Mrs.  Freeman,  representing  the  subject  of  Treasurer’s 
Receipt  Blanks,  upon  which  she  has  spent  much  time 
and  thought — with  her  usual  forcefulness  impressed  her 
audience  with  the  fact  that  State  dues  must  be  in  by 
March  31  when  the  fiscal  year  closes,  and  that  each 
State  Treasurer  should  ask  for  receipt  blanks  imme- 
diately ; also  that  every  auxiliary  should  use  card  index 
files  as  well  as  delinquent  files. 

Scene  IV.  The  Star:  Mrs.  Samuel  Clark  Red, 

Texas,  an  ex-president  of  the  Woman’s  Auxiliary  to  the 
A.  M.  A.,  represented  the  History  and  Archives  of  the 
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Auxiliary  interestingly  and  instructively.  Mrs.  Red 
urged  every  auxiliary  to  have  a historian  who  is  ac- 
curate and  competent. 

A Gay  Interlude 

Host : The  Philadelphia  County  Medical  Society. 

Hostesses:  The  Misses  Berks,  Chester,  Delaware, 

Montgomery,  Bucks,  Pennsylvania;  Burlington,  Cam- 
den, and  Gloucester,  New  Jersey. 

And  now  all  work  is  laid  aside — 

In  bus  and  boat  we  gayly  ride. 

With  merry  quips  and  jesting  gay 
Right  happily  we  go  our  way 
To  Valley  Forge — with  tea  we  note — 

And  a trip  on  the  Delaware  River  Boat. 

A supper  dance  with  ladies  fair 
And  gallant  men  with  gracious  air. 

Act  II. 

Scene  /.  The  characters  in  this  scene  are  all  State 
Presidents  representing  every  organized  state — with  two 
states  organized  100  per  cent.  Outstanding  are:  Miss 
Arkansas,  who  distributed  to  needy  families,  samples - 
of  cod  liver  oil  and  baby  foods,  under  supervision  of 
physicians. 

Miss  California,  who  held  an  annual  luncheon  meeting 
at  which  were  representatives  of  every  organization  in 
the  city — with  an  interchange  of  ideas. 

Miss  Florida,  who  held  one  meeting  annually  devoted 
entirely  to  legislation  with  a capable  speaker  from  their 
medical  club. 

Miss  Indiana,  who  distributed  milk  to  undernourished 
children  in  city  schools. 

Miss  Louisiana,  who  had  a phenomenal  growth  in 
membership  in  Shreveport — 49  last  year,  345  this  year. 

Miss  Minnesota,  with  her  campaign  slogan  to  increase 
membership  “Every  doctor’s  wife  a member  of  the 
Auxiliary.” 

Miss  Missouri,  who  led  in  Hygeia — 179  subscriptions. 

Miss  Pennsylvania,*  "Our  Own,”  who  leads  in  having 
34  organized  counties  and  1980  members. 

Miss  Texas,  whose  splendid  philanthropic  work — 
student  loan  fund  made  possible  by  the  sale  of  Mrs. 
Red's  book  "The  Medicine  Man  in  Texas.” 

Scene  II.  Leading  Lady:  Mrs.  J.  Newton  Huns- 

berger,  who  in  a beautiful  and  eloquent  expression 
which  held  her  audience  spellbound  and  stirred  the 
hearts  of  all,  presented  the  gavel  to  her  successor,  Mrs. 
Arthur  B.  McGlothlan.  The  audience  was  swayed  by 
the  emotions  of  the  retiring  president  and  carried  to 
the  very  heights  by  her  eloquence. 

A Gay  Interlude 

Host:  The  A.  M.  A. 

Hostesses — The  Misses  Delaware,  New  Jersey,  and 
Pennsylvania. 

A luncheon  marks  t his  gala  day — 

A trip  through  Philadelphia  lay — 

A tea  at  Stenton — home  of  fame, 

An  Auxiliary  reception  to  which  all  came. 

Beautiful  hostesses,  charming  and  sweet. 

Entertainment  that  couldn’t  be  beat; 

Kindness  and  graciousness  characterized  all 
And  the  culmination  was  the  president’s  ball. 

Act  III 

Scene  I.  Leading  Lady:  Mrs.  Arthur  B.  McGlothlan, 
president  of  the  Woman’s  Auxiliary  to  the  A.  M.  A. 
who  speaks  to  you  in  her  own  words : 

Message  to  the  devoted  loyal  women  of  Pennsylvania 

* Pennsylvania  has  since  added  six  organized  counties — mak- 
ing a total  of  40  counties  and  2017  members. 
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all  of  whom  I love  and  honor  because  of  the  samples 
which  I have  tested. 

Even  at  the  risk  of  tiring  you  I cannot  refrain  from 
telling  you  again  how  you  amazed  us  all  in  Philadelphia 
in  June  by  the  perfection  with  which  the  machinery  of 
the  convention  ran  and  by  the  completeness  of  every 
minor  detail.  How  another  convention  can  be  planned 
to  equal  it  I cannot  conceive,  and  yet  each  year  must  be 
better  than  the  one  before  if  we  are  to  continue  to  grow. 

You  have  challenged  every  dunce  of  gray  matter  I 
possess ! 

I have  told  your  new  president,  Mrs.  Phillips,  what 
my  hopes  and  aspirations  for  you  are  for  this  year. 

1.  That  you  double  your  membership.  The  inspiration 
of  a great  convention  like  the  Philadelphia  one  ought 
to  accomplish  that.  Why  not  choose  for  your  slogan, 
“Each  one,  win  one.” 

2.  That  you  make  a record  for  Pennsylvania — yes  for 
the  National  Auxiliary — in  promoting  HyT/eia. 

3.  That  you  present  for  use  in  all  the  auxiliaries  of 
your  State  the  health  education  materials  provided  by 
the  American  Medical  Association  and  by  the  National 
Auxiliary  through  the  Study  Envelopes. 

4.  That  you  cooperate  with  the  National  Public  Re- 
lations chairman  in  working  out  a policy  for  the  closest 
possible  relationship  between  all  women’s  organizations 
in  your  State,  your  State  board  of  health,  and  your 
medical  profession. 

5.  That  every  county  have  an  advisory  council. 

6.  That  every  Auxiliary  woman  read  the  Auxiliary 
pages  in  her  State  Medical  Journal  and  in  the  Bulletin 
of  the  American  Medical  Association  of  which  latter 
your  own  Mrs.  Walter  J.  Freeman  continues  to  be 
editor. 

Please  accept  my  congratulation  on  your  very  artistic 
and  interesting  Year  Book. 

And  now,  dear  Pennsylvania  women,  may  God  bless 
you  every  one  and  give  your  Auxiliary  its  most  suc- 
cessful Auxiliary  year  in  the  one  just  being  ushered  in. 

Most  sincerely, 

Mrs.  Arthur  B.  McGlothlan,  president, 

JV Oman’s  Auxiliary  to  the  American  Medical 
Association. 

Epilogue 

The  curtain’s  down — the  drama’s  done — 

Another  year  has  now  begun. 

The  inspiration  of  the  past 
Throughout  the  future  years  will  last — 

The  challenge  of  these  women  true 
We’ll  sure  accept  and  see  it  through. 


Report  of  the  District  Councilors 

Pennsylvania  is  now  completely  organized  in  Coun- 
cilor Districts.  During  the  summer  of  1931  the  Fourth 
Councilor  District  was  organized.  Dr.  Donald  Guthrie, 
trustee  and  councilor  of  the  Fourth  District  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  appointed 
Mrs.  George  W.  Reese,  Shamokin,  Northumberland 
County,  District  Councilor,  who  through  intensive  work 
in  a few  months  organized  5 of  the  8 counties  in  the 
district.  Columbia  County  in  this  district  is  the  only 
county  in  the  State  which  has  100  per  cent  member- 
ship. There  are  34  members  in  the  Medical  Society 
and  34  members  in  the  Auxiliary.  Of  the  67  counties 
in  the  State,  40  are  organized,  4 of  the  remaining 
counties  have  no  Medical  Societies,  and  one  has  held 
no  meetings  this  year. 

Four  Districts,  the  second,  seventh,  tenth,  and  eleventh, 
have  but  one  unorganized  county  in  each. 
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All  councilors  have  done  constructive  work  through- 
out the  year.  Several  made  personal  visits  to  each 
county  in  their  districts,  new  auxiliaries  were  organ- 
ized, and  counsel  and  help  along  all  lines,  given.  Each 
councilor  held  a District  Councilor  meeting  or  con- 
ducted an  interchange  of  visits.  The  latter  plan  was 
tried  with  great  success  in  Dauphin  County.  Several 
councilors  attended  the  meeting  of  the  State  Board 
held  in  Philadelphia  in  February.  Many  auxiliaries 
have  done  outstanding  work.  One  in  less  than  a year 
secured  150  members,  and  another  doubled  its  mem- 
bership. First  Aid,  Prenatal,  Sun,  and  many  other 
clinics  have  been  sponsored,  Health  Days,  and  Welfare 
Camps  have  been  superintended,  all  have  discharged 
their  obligations  to  the  Medical  Benevolence  Fund. 
Many  held  Public  Health  Meetings.  It  gives  me  pleas- 
ure to  report  that  the  11  District  Councilors  for  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania  are  a live  wire  group,  with 
whom  it  has  been  a privilege  to  work.  With  apprecia- 
tion for  their  loyal  cooperation  I extend  to  each  my 
gratitude,  and  submit  this  report  which  is  but  a brief 
summary  of  their  activities. 

Florence  S.  (Mrs.  Edward)  Lyon,  Chairman, 


NOTICE 

Minutes  of  the  Seventh  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania  will  be  published  in  the  January 
issue  of  the  Pennsylvania  Medical  Journal. 


Medical  News 

Deaths 

Mrs.  Nora  Poust,  wife  of  Dr.  G.  A.  Poust,  Hughes- 
ville ; October  8. 

Clyde  Canfield,  son  of  Dr.  and  Mrs.  Harris  A.  Can- 
field,  Bradford;  October  26. 

George  A.  Mintzer,  father  of  Dr.  George  S.  Mintzer, 
Philadelphia;  aged  76;  November  16. 

Summerfield  J.  Miller,  M.D.,  Madera;  New  York 
University  Medical  College,  1886;  November  10. 

John  McLernon,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1892;  aged  64;  November  1. 

Mrs.  Mar'e  G.  McGeary,  wife  of  Dr.  Francis  J. 
McGeary,  Jenkintown;  aged  25;  November  13. 

Walter  F.  Edmundson,  M.D.,  Pittsburgh ; Hahne- 
mann Medical  College,  1871  ; aged  85;  November  22. 

Charles  Henry  Harvey,  M.D.,  Philadelphia ; 
Hahnemann  Medical  College,  1893;  aged  63,  Novem- 
ber 12. 

Henry  Roman  Gozdzicki,  M.D.,  Ambridge;  Jeffer- 
son Medical  College,  1919;  aged  40;  June  27,  of  pneu- 
monia. 

J.  Miller  Hyson,  M.D.,  Red  Lion;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1875 ; aged  81 ; Oc- 
tober 24. 

Robert  V.  Swanton,  M.D.,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1901 ; aged  53 ; No- 
vember 5. 

Hiram  McGowan,  M.D.,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1868;  aged  89;  Oc- 
tober 31. 


Philip  R.  Cleaver,  M.D.,  Johnstown;  Medico- 
Chirurgical  College,  Philadelphia,  1890;  aged  64;  No- 
vember 5. 

David  D.  Fritch,  M.D.,  Macungie;  University  of 
Pennsylvania  School  of  Medicine,  1876;  aged  83;  in 
September. 

Simon  S.  McCormick,  M.D.,  Hublersburg;  Eclectic 
Medical  College,  Cincinnati,  1889;  aged  67;  August  31, 
of  uremia. 

William  B.  Henderson,  M.D.,  Philipsburg;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1886;  aged 
71 ; October  30. 

Walter  Edson  Steffy,  M.D.,  Duquesne;  University 
of  Pittsburgh  School  of  Medicine,  1894 ; aged  61 ; 
August  9,  of  cardiorenal  disease  and  acute  suppurative 
appendicitis. 

Philip  Abram  Smith,  M.D.,  Milton;  New  York 
University  Medical  College,  1888;  aged  70;  September 
14,  of  chronic  nephritis. 

Garrf.tt  Guy  Ash,  M.D.,  Bradford;  University  of 
Pittsburgh  School  of  Medicine,  1907 ; aged  49 ; Octo- 
ber 14,  of  cirrhosis  of  the  liver.  Dr.  Ash  was  the  only 
son  of  Dr.  D.  E.  Ash,  who  died  in  1917. 

Theodore  B.  Schneideman,  M.D.,  Philadelphia; 
Jefferson  Medical  College,  1883;  member  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology 
and  the  American  College  of  Surgeons ; formerly  on 
the  staffs  of  the  Wills  Eye  Hospital  and  the  Polyclinic 
Hospital;  aged  70;  October  22,  of  prostatic  hyper- 
trophy, with  urinary  retention  and  bronchopneumonia. 

Eugene  H.  Mohr,  Sr.,  M.D.,  Alburtis ; Jefferson 
Medical  College,  1881;  aged  74;  November  12.  Dr. 
Mohr  took  an  active  interest  in  the  sanitary  conditions 
in  the  borough,  serving  as  a member  of  the  health 
board  for  many  years,  being  president  of  the  board 
since  1913.  Surviving  him  are  his  widow,  a son,  Dr. 
Eugene  H.  Mohr,  who  will  carry  on  his  father’s  prac- 
tice, and  one  daughter. 

Nicholas  G.  L.  Shillito,  M.D.,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1895 ; aged 
60;  October  18,  of  intestinal  cancer.  Dr.  Shillito 
served  as  a captain  during  the  World  War;  later,  as  a 
member  of  the  Reserve  Corps,  he  was  commissioned 
major.  Besides  being  a member  of  his  county  and 
State  societies,  he  was  a member  of  the  Pittsburgh 
Academy  of  Medicine,  American  College  of  Surgeons, 
and  other  medical  organizations.  He  is  survived  by  his 
widow  and  a daughter. 

John  Wesley  Ellenberger,  M.D.,  Harrisburg;  Jef- 
ferson Medical  College,  1879;  aged  73;  November  11. 
Dr.  Ellenberger  was  one  of  the  organizers  of  the  Tu- 
berculosis Society  of  Dauphin  County  in  1905,  also  a 
member  of  his  county  and  State  medical  societies, 
American  Medical  Association,  Harrisburg  School 
Board,  and  a past  president  of  the  Harrisburg  Academy 
of  Medicine.  Until  impairment  of  health  intervened, 
Dr.  Ellenberger  was  very  active  in  the  interest  of  organ- 
ized medicine.  He  was  an  active  civic  leader.  In  1928, 
when  the  Dauphin  County  Branch  of  the  Pennsylvania 
Election  Association  was  organized.  Dr.  Ellenberger 
was  elected  its  president  and  continued  so  until  the  time 
of  his  death.  Dr.  Ellenberger  is  survived  by  a son,  a 
sister  and  brother-in-law,  Dr.  and  Mrs.  Clarence  R. 
Phillips,  Harrisburg,  and  a brother. 

Harry  A.  Spangler,  M.D.,  Carlisle;  University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  64;  No- 
vember 5.  Dr.  Spangler  suffered  a slight  stroke  while 
attending  an  accident  victim  at  the  Carlisle  Hospital, 
and  later  in  the  night  suffered  a second  and  more 
severe  stroke  and  sank  rapidly.  Dr.  Spangler  was  one 
of  Carlisle’s  leading  surgeons  and  at  the  time  of  his 
death  and  for  some  years  before  had  been  the  dean  of 
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the  surgical  staff  of  the  local  hospital.  He  was  a mem- 
ber of  the  hospital  board,  the  only  staff  member  hold- 
ing that  office,  and  was  president  of  the  board  of  phy- 
sicians founding  the  Carlisle  Hospital.  During  the 
World  War  he  served  as  a major  and  before  going  into 
active  service  he  was  a member  of  the  Pennsylvania 
Public  Safety  Committee  from  Cumberland  County. 
He  was  stationed  at  various  base  hospitals  in  the  United 
States  and  was  for  6 weeks  sent  for  special  service 
with  the  Mayo  Clinic  at  Rochester.  For  many  years  he 
has  been  surgeon  for  the  Pennsylvania  Railroad.  He 
is  survived  by  his  widow  and  2 sons. 

Births 

To  Dr.  and  Mrs.  Lko  R.  Gorman,  Reading,  a son, 
recently. 

To  Dr.  and  Mrs.  Davis  T.  Hi  nt,  Reading,  a son, 
John  Parkinson  Hunt,  recently. 

To  Dr.  and  Mrs.  Claude  L.  Taylor,  Doylestowm, 
a daughter,  Yvonne  Taylor,  November  5. 

To  Dr.  and  Mrs.  Frederick  Paine  Purdum,  East 
Brady,  a son,  John  Joseph  Purdum,  October  3. 

Engagements 

Miss  Charlotte  Brevillier  and  Dr.  Matthew  Gris- 
wold, both  of  Erie. 

Miss  Rosemary  O’Connell,  daughter  of  Dr.  and 
Mrs.  John  A.  O'Connell,  Philadelphia,  and  Mr.  Eugene 
M.  Macdonald,  Cleveland,  Ohio. 

Marriages 

Miss  Florence  Rich,  Woolrich,  to  Dr.  A.  C.  Haas, 
Williamsport.  October  14. 

Mrs.  E Millicent  Hunsicker  to  Dr.  W.  Stuart 
Watson,  Norristown,  October  14. 

Miss  Margaret  H.  Lovett  to  Dr.  Horace  V.  Pike, 
clinical  director  for  the  Danville  State  Hospital,  Sep- 
tember 24. 

Miscellaneous 

Dr.  Arthur  Zobel,  Johnstown,  spent  the  month  of 
October  in  Chicago  doing  postgraduate  work  in  surgery. 

Muncy  Valley  Medical  Association  met  October 
21  at  the  home  of  Dr.  T.  K.  Wood,  who  read  a paper 
on  “Acne." 

Seventy-two  nurses  were  graduated  by  the  training 
school  for  nurses  of  the  University  Hospital,  Philadel- 
phia. November  18. 

The  Pennsylvania  medical  speakers  at  the  re- 
gional Social  Hygiene  Conference,  held  in  Erie,  No- 
vember 5 to  7,  included  Drs.  Harvey  Watkins,  Polk ; 
H.  W.  Mitchell,  Warren;  and  Edgar  S.  Everhart,  Har- 
risburg. 

Dr.  George  M.  Studebaker,  Erie,  recently  resigned 
from  the  city  board  of  health  because  of  ill  health, 
after  having  served  on  this  body  for  over  20  years. 
The  vacancy  was  filled  by  the  appointment  of  Dr.  James 
T.  Strimple. 

Dr.  William  Cullen  Bryant,  Pittsburgh,  addressed 
the  Washington  County  Medical  Society,  at  Washing- 
ton. October  14,  on  “Spinal  Anesthesia  and  Its  Use  in 
Urology,"  illustrated  with  motion  pictures  and  lantern 
slides. 

On  November  10,  Clarion  County  Medical  Society 
had  a celebration  for  Drs.  D.  L.  McAninch,  Lamartine ; 
A.  M.  Hoover,  Parker;  J.  T.  Rilmer,  Clarion;  and 
John  F.  Summerville,  Monroe,  these  men  having  been 
in  practice  fifty  years. 

The  Corporation  and  Faculty  of  the  Woman’s 
Medical  College  of  Pennsylvania  held  a short  meeting 
Wednesday  evening,  November  18,  in  the  auditorium  of 


the  College,  East  Falls,  Philadelphia,  in  memory  of  Dr. 
Margaret  F.  Butler. 

For  the  first  time  in  many  years,  a medical  man 
will  be  coroner  of  Erie  County,  Dr.  Walter  G.  Stroble, 
Erie,  having  been  elected  to  that  office.  With  Dr.  S. 
L.  Scibetta  elected  to  the  Erie  school  board,  the  num- 
ber of  medical  men  on  that  body  remains  at  3. 

The  1931  Philadelphia  Tuberculosis  Conference 
was  held  November  10  in  the  auditorium  of  the  Social 
Service  Building,  300  S.  Juniper  Street.  All  aspects  of 
the  progress  made  in  the  control  of  tuberculosis  during 
the  past  10  years  were  discussed  by  medical  experts. 

Dr.  Frank  W.  Konzelmann,  associate  professor  of 
pathology,  Temple  University  School  of  Medicine,  and 
former  member  of  the  Department  of  Pathology  at  Jef- 
ferson Medical  College,  has  been  elected  grand  senior 
master  of  Omega  Upsilon  Phi,  national  medical  fra- 
ternity. 

The  formal  opening  and  inspection  of  Media’s 
(Delaware  County)  new  private  hospital,  located  at 
449  S.  Orange  Street,  took  place  November  11.  The 
building  has  been  equipped  with  all  modern  appliances 
of  medical  science  and  the  institution  will  be  for  the 
reception  of  all  cases. 

The  Fifth  Weir  Mitchell  Oration  was  delivered 
bv  Dr.  Francis  R.  Packard,  president  of  the  college, 
Wednesday,  November  18.  The  lecture  was  given  in 
Mitchell  Hall,  College  of  Physicians.  Subject:  “How 
Medicine  in  Philadelphia  Was  Influenced  by  London 
and  Edinburgh  in  the  18th  Century.” 

At  the  October  meeting  of  the  Physiological  So- 
ciety of  Philadelphia,  the  following  officers  were  elected 
for  the  year  1931-1932:  President,  Dr.  E.  R.  Clark; 
vice-president,  Dr.  Baldwin  Lucke;  secretary,  Dr.  Carl 
F.  Schmidt;  treasurer,  Dr.  W.  C.  Stadie;  council 
members,  Drs.  H.  H.  Donaldson  and  A.  N.  Richards. 

The  Southwestern  Pennsylvania  Chapter  of  the 
Jefferson  Medical  College  Alumni  Association  held  its 
annual  clinic  and  banquet  November  19,  at  Pittsburgh. 
The  guest  speakers  from  Jefferson  were  Dr.  W.  F. 
Manges,  professor  of  roentgenology  ; Dr.  F.  J.  Kalteyer, 
clinical  professor  of  medicine ; and  Dr.  L.  H.  Clerf, 
professor  of  bronchoscopy  and  esophagoscopy. 

A combined  meeting  of  pharmacists  and  physicians 
was  held  in  the  building  of  the  Philadelphia  Association 
of  Retail  Druggists,  December  4.  Prominent  repre- 
sentatives of  pharmacy  and  medicine  addressed  the 
meeting,  followed  by  open  discussion.  All  members  of 
the  Philadelphia  County  Medical  Society  were  invited 
to  be  present  as  guests  of  the  pharmacists. 

Formal  announcement  has  just  been  made  of  the 
opening  of  the  enlarged  radium  service  of  Jeanes  Can- 
cer Hospital,  Fox  Chase,  Philadelphia.  During  the 
past  month,  one-half  of  the  hospital’s  additional  two- 
gram  radium  supply  purchased  at  a cost  of  $120,000 
has  been  installed  in  the  newly  constructed  emanation 
plant.  The  remaining  gram  is  expected  to  come  from 
Belgium  within  the  next  few  weeks,  bringing  the  hos- 
pital's supply  up  to  2100  mg. 

Leading  members  of  the  dental  and  medical  pro- 
fessions tendered  a testimonial  dinner  to  Dr.  I.  Nor- 
man Broomell,  dean  of  the  School  of  Dentistry  of  Tem- 
ple University,  November  13,  at  the  Benjamin  Franklin 
Hotel,  in  recognition  of  his  services  to  the  science  of 
dentistry.  Among  the  speakers  were  Dr.  Charles  E. 
Beury,  president  of  Temple  University ; and  Dr.  Wil- 
mer  Krusen,  president  of  the  Philadelphia  College  of 
Pharmacy  and  Science. 

The  following  appointments  to  the  staff  of  the 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, have  been  announced : 

Dr.  Emily  Lois  Van  Loon  will  be  acting  head  of  the 
Department  of  Otolaryngology  and  Bronchoscopy,  sue- 
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ceeding  Dr.  Margaret  F.  Butler;  Dr.  H.  Janet  Ander- 
son, assistant  in  clinical  gynecology ; Dr.  Martha  Eliza- 
beth Howe,  assistant  instructor  in  clinical  surgery ; and 
Dr.  Wilfred  B.  Fetterman,  associate  in  clinical  medicine. 

Hamot  Hospital,  Erie,  is  now  being  enlarged  by  the 
addition  of  a $300,000  wing,  which  represents  the  second 
unit  toward  the  eventual  425  bed  hospital.  When  this 
part  is  completed,  patients  will  be  transferred  from 
the  old  structure  which  will  be  razed  and  the  remainder 
of  the  building  constructed  on  its  site.  The  campaign 
for  funds  was  conducted  quietly  without  public  plea, 
some  80  individuals  or  groups  being  responsible  for  the 
pledged  amount. 

The  following  Temple  University  postgraduate 
courses  are  arranged — By  Dr.  E.  Spiegel : neurology 
of  the  eye  and  ear,  16  hours ; the  autonomous  nervous 
system,  anatomy,  physiopathology,  clinical  symptomatol- 
ogy, 16  hours ; regional  diagnosis  of  the  central  nervous 
system,  20  hours.  By  Dr.  M.  Spiegel- Adolf : colloidal 
chemistry,  its  relation  to  clinical  problems,  10  hours. 
For  full  information,  address  Dr.  William  N.  Parkin- 
son, dean,  Temple  University  School  of  Medicine, 
Broad  and  Ontario  Street,  Philadelphia,  Pa. 

The  prize  competition  of  the  Philadelphia  Pediatric 
Society  is  open  to  all  physicians  residing  in  the  Phila- 
delphia metropolitan  area.  Investigations  and  studies 
to  be  presented  must  be  limited  to  pediatric  subjects. 
First  prize,  $100;  second  prize,  $50,  if  subjects  sub- 
mitted are  of  sufficient  merit.  For  further  information, 
address  the  secretary.  Completed  papers  must  be  in  the 
hands  of  the  secretary,  John  D.  Donnelly,  M.D.,  Bala- 
Cynwyd,  Pa.,  not  later  than  November  1,  1932. 

Philip  Drinker,  son  of  Dr.  Henry  S.  Drinker, 
Merion,  Pa.,  and  Louis  Agassiz  Shaw,  great-grandson 
and  namesake  of  the  famous  scientist,  were  awarded 
the  John  Scott  Medal  at  the  Franklin  Institute,  Phila- 
delphia, Pa.,  November  18,  for  their  development  of  the 
artificial  breathing  apparatus.  In  addition  to  the  medals 
presented  by  the  Board  of  Directors  of  City  Trusts, 
they  divided  a check  for  $1000.  Both  recipients  are 
professors  at  the  Harvard  School  of  Public  Health, 
Boston. 

The  stated  meeting  of  the  Section  on  Medical  His- 
tory of  the  College  of  Physicians  of  Philadelphia  was 
held  November  9.  The  program  and  exhibit  were  ar- 
ranged in  honor  of  Schaudinn’s  epoch-making  discovery 
in  1905.  Drs.  John  A.  Kolmer,  Eugene  Case,  and 
George  W.  Raiziss  gave  an  all-day  exhibit  that  covered 
the  main  developments  in  the  diagnosis,  pathology,  and 
treatment  of  syphilis  from  the  historic  standpoint.  Dr. 
E.  B.  Krumbhaar  gave  an  exhibition  of  books  and  en- 
gravings, illustrating  the  early  history  of  syphilis. 

The  scientific  program  was  as  follows : Dr.  Jay  F. 
Schamberg,  “Is  Syphilis  America’s  Gift  to  the  World?” 
Professor  Henry  E.  Sigerist,  professor  of  medical  his- 
tory, University  of  Leipsig  (by  invitation),  “Fracastoro 
and  His  Poem”;  Dr.  John  H.  Stokes,  “Schaudinn.” 

On  May  1 of  this  year  announcement  was  made  by 
the  University  of  Pennsylvania,  Graduate  Hospital,  that 
a course  was  being  established  for  the  training  of  record 
librarians.  This  has  received  a most  encouraging  re- 
ception and  a full  complement  of  students  enrolled. 
These  students  have  been  made  a working  part  of  the 
hospital  personnel  thereby  obtaining  actual  experience 
and  in  addition  are  receiving,  through  the  medium  of 
lectures  and  quiz  periods,  a thorough  insight  into  the 
various  aspects  of  this  work.  On  December  1,  students 
of  this  class  will  have  completed  the  course,  and  Irene 
E.  Johnson,  clerical  supervisor,  will  welcome  inquiries 
from  institutions  interested  in  availing  themselves  of 
the  services  of  these  graduates. 

The  Temple  University  School  of  Medicine, 
Philadelphia,  has  announced  the  following  appointments : 
Dr.  Louis  Tuft,  associate  in  immunology  and  chemo- 
therapy; Drs.  Edward  J.  Holland  and  Sydney  Shapin, 
clinical  assistants  in  otology;  Dr.  Joseph  Levitsky,  clin- 


ical assistant  in  pediatrics;  Dr.  Philip  Weinstein,  clin- 
ical assistant  in  rhinolaryngology ; Drs.  Paul  F.  Bremer, 
M.  I.  Lifshitz,  A.  J.  Brown,  and  I.  Stalberg,  clinical 
assistants  in  cardiology;  Dr.  Z.  B.  Newton,  instructor, 
and  Dr.  Francis  J.  Kownacki,  clinical  assistant,  in 
obstetrics.  Promotions : Dr.  Robert  F.  Sterner  to  in- 
structor in  physical  diagnosis;  Dr.  J.  Marsh  Alesbury 
to  associate  in  obstetrics ; Dr.  Glendon  F.  Sheppard  to 
demonstrator  in  obstetrics ; Drs.  Morris  Franklin  and 
Philip  Fiscella  to  instructors  in  obstetrics ; Dr.  H. 
Tuttle  Stull  to  associate  in  roentgenology  ; Dr.  George 
W.  Deitz  to  associate  professor  of  cardiovascular  dis- 
eases of  children ; Dr.  Harry  S.  Snyderman  to  asso- 
ciate in  pediatrics;  Dr.  Alexander  Silverstein  to  asso- 
ciate in  neurology. 

One  of  the  social  events  of  the  State  convention 
was  the  dinner  tendered  to  the  women  physicians  and 
surgeons  who  attended  at  Scranton.  While  the  number 
of  guests  was  necessarily  limited,  it  was,  nevertheless, 
a complete  affair  which  was  so  well  received  by  all  those 
present  that  it  has  been  suggested  such  an  event  limited 
to  the  women  be  made  an  integral  part  of  every  conven- 
tion henceforth.  The  chairman  of  the  dinner  committee 
was  Dr.  Anna  L.  Levy,  Scranton.  There  were  no  set 
speeches,  yet  every  one  joined  in  the  subject  of  personal 
experiences  in  the  practice  of  medicine  as  met  by 
women  in  the  profession. 

Those  present  were  r Drs.  Alla  Nekrassova,  Harris- 
burg; Persis  Hawkins  Straight  Robbins,  Bradford; 
Lovisa  Blair  and  Jessie  M.  Janjigian,  Wilkes-Barre; 
Marjorie  E.  Reed,  Plymouth  ; Agnes  N.  Flack,  Kings- 
ton; Laura  McClure,  Philadelphia;  Rose  M.  Green- 
berg and  Anna  L.  Levy,  Scranton! 

The  annual  meeting  of  the  National  Society  for 
the  Prevention  of  Blindness  was  held  on  Thursday, 
November  19,  in  the  Russell  Sage  Foundation  Building, 
130  East  22d  Street,  New  York  City.  Dr.  William 
Campbell  Posey,  of  Philadelphia,  Pa.,  a member  of  the 
society’s  Board  of  Directors,  spoke  on  "The  Evolu- 
tion of  the  Cataract  Operation.”  Following  this  ad- 
dress a motion  picture  to  demonstrate  the  cataract 
operation  was  presented  by  Dr.  Frank  C.  Parker,  of 
Norristown,  Pa. 

Among  other  topics  that  came  up  for  discussion  were 
medical  social  service  in  eye  hospitals  and  clinics,  pre- 
venting eye  troubles  in  babies,  sight-saving  classes  for 
children  with  defective  vision,  trachoma  research,  pre- 
vention of  industrial  eye  injuries,  etc.  Members  and 
friends  of  the  Society  were  invited  to  attend. 

The  Sixteenth  Annual  Clinical  Session  of  the 
American  College  of  Physicians  will  be  held  in  .San 
Francisco,  Cal.,  April  4-8,  1932.  The  headquarters  will 
be  the  Palace  Hotel,  in  which  the  general  scientific  ses- 
sions, registration,  and  exhibits  will  be  held.  Clinics 
will  be  conducted  in  various  hospitals  and  institutions 
in  San  Francisco  and  near-by  communities. 

Dr.  S.  Marx  White,  Minneapolis,  president,  has  in 
charge  the  selection  of  speakers  and  subjects  on  the 
general  program,  while  Dr.  William  J.  Kerr,  San  Fran- 
cisco, professor  of  medicine  at  the  University  of  Cali- 
fornia Medical  School,  is  the  general  chairman  of  the 
session,  and  is  responsible  for  all  local  arrangements, 
in  addition  to  the  arrangement  of  programs  and  demon- 
strations. Following  the  San  Francisco  Session  a post- 
convention tour  will  be  conducted  through  Yosemite 
Valley,  Southern  California  (with  two  days  in  Los 
Angeles),  and  the  Grand  Canyon  of  Arizona. 

The  following  postgraduate  seminars  have  been 
arranged  under  the  auspices  of  the  Philadelphia  County 
Medical  Society,  in  its  auditorium,  Southeast  Corner 
Twenty-first  and  Spruce  Streets,  Friday  afternoons  at 
4 o’clock  (holidays  excepted)  : 

1931 — November  13,  Dr.  Moses  Behrend:  “Cardiac 
and  Metabolic  Changes  Accompanying  Disease  of  the 
Bile  Passageways,  with  Special  Reference  to  Jaundice” 
(lantern  slides  and  motion  pictures)  ; November  20,  Dr. 
Basil  R.  Beltran:  “Surgery  of  the  Vasculatory  Sys- 
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tem” ; November  27,  Dr.  Robert  Torrey:  “Tubercu- 
losis” ; December  4,  Dr.  C.  E.  J.  Shannon : "Discussion 
of  Squint  for  the  General  Practitioner"  ; December  18, 
Dr.  John  A.  Kolmer:  “The  Comparative  Therapeutic 
Value  of  Antisyphilitic  Compounds  and  Criteria  for 
Estimating  the  Amount  of  Treatment  to  Administer.” 

1932 — January  8,  Dr.  John  M.  Fisher:  "Gonorrhea 
in  the  Female”;  January  15,  Dr.  John  Carnet:  "Minor 
Surgical  Complaints”;  January  22,  Dr.  Ralph  Tyson: 
“Infant  Feeding,  Modern  Conceptions  and  Practices” ; 
January  29,  Dr.  James  McKee:  “Children’s  Diseases 
and  Dietetic  Control.” 

Appointments,  Philadelphia  General  Hospital, 
are  as  follows : Dr.  Orlando  H.  Petty,  director  of 
public  health,  was  appointed  an  active  consultant  in  the 
metabolism  division ; Dr.  Daniel  J.  McCarthy  an  active 
consultant  in  the  neurology  division;  Dr.  Charles  J. 
Haines,  chief  of  the  Division  of  Communicable  Dis- 
eases in  the  Health  Department,  becomes  chief  of  the 
metabolism  division.  Dr.  Moses  Behrend,  surgeon;  Dr. 
Bernard  J.  Alpers,  neurologist;  Dr.  Frederic  H. 
Leavitt,  psychiatrist : Dr.  E.  A.  Mullen,  genito-urinary 
surgeon;  Dr.  John  R.  Moore,  orthopedic  surgeon;  Dr. 
Nathaniel  W.  Winkelman,  neurologist ; Dr.  Joseph  C. 
Yaskin,  neurologist;  Dr.  Florence  Ahlfeldt,  deputy  as- 
sistant pathologist ; Dr.  Anthony  R.  Camero,  assistant 
pathologist;  Drs.  J.  Montgomery  Deaver  and  Morris 
L.  Fuchs,  assistant  surgeons ; Drs.  Martha  Elizabeth 
Howe  and  Benson  \V.  Harper,  assistant  gynecologist 
and  obstetrician ; Dr.  William  Hartz,  assistant  laryn- 
gologist; Dr.  J.  Albright  Jones,  assistant  pediatrist; 
Dr.  Patrick  J.  Kennedy,  deputy  assistant  pathologist ; 
Dr.  Eugene  Lindauer,  assistant  neurologist ; Dr.  Walter 
J.  Sener,  assistant  ophthalmologist ; Dr.  Edward  S. 
Thorp,  assistant  pediatrist;  Drs.  Edward  G.  Torrance, 
Abraham  Cantarow,  and  Mitchell  Bernstein,  assistant 
physicians. 

The  following  bequests  have  recently  been  made: 

American  Oncologic  Hospital  of  Philadelphia,  $10,000, 
released  by  the  death  of  J.  W.  Schell,  Philadelphia. 

Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, a portion  of  Dr.  Margaret  Butler’s  library,  deal- 
ing with  bronchoscopy  and  bronchoscopic  instruments. 
Dr.  Butler  died  October  16. 

Jewish  Hospital  Association,  Philadelphia,  $50,000, 
for  a free  room  in  memory  of  Mrs.  Weinberger,  wife 
of  the  testator,  Louis  H.  Weinberger,  who  died  October 
8.  Also,  bequests  of  $10,000  each  to  the  Eagleville 
Sanatorium  (for  the  establishment  of  free  beds),  Tem- 
ple University  Hospital,  Lankenau  Hospital,  Jefferson 
Hospital,  University  and  Jewish  Hospitals.  And  $2000 
each  was  bequeathed  to  the  Women’s  Homeopathic  Hos- 
pital, Northern  Liberties  Hospital,  Children’s  Hospital, 
Presbyterian  Hospital,  Northwestern  General  Hospital 
Willow  Crest  Home  for  Convalescents  at  Willow  Grove. 

The  American  Dental  Association  in  its  national 
convention,  held  at  Memphis,  Tenn.,  October  19  to  24, 
has  decided  to  advertise.  This  breaks  the  years’  old 
convention  and  the  official  ethics  against  publicity.  The 
advertising,  however,  will  not  be  in  any  sense  commer- 
cial or  individualized.  Instead,  it  will  be  publicity  on 
the  highest  plane  possible,  and  will  be  devoted  exclu- 
sively to  dental  education. 

In  a letter  to  the  American  Dental  Association,  sent 
its  new  president,  Dr.  Martin  Dewey,  New  York  City, 
President  Hoover  voiced  his  sentiments  as  approving 
such  an  advance  and  modern  step  and  favoring  educa- 
tional publicity,  particularly  as  it  will  especially  benefit 
the  children. 

This  publicity  will  be  handled  by  the  American  Dental 
Association  through  a new  bureau  that  has  been  or- 
ganized and  which  will  keep  the  public  informed  on  the 
care  of  their  teeth,  mouth  hygiene,  proper  diet,  and  the 
prevention  of  dental  troubles.  The  theme  of  the  pub- 
licity will  be  along  the  lines  of  prevention,  and,  if 
heeded  by  the  public,  will  save  the  people  of  America 


millions  of  dollars  in  dental  bills.  Newspapers,  maga- 
zines, radio,  and  other  forms  of  advertising  media  will 
be  used  in  this  publicity  program,  but  in  no  sense  will 
any  individual  dentists’  names  be  mentioned  nor  fees 
quoted. 

Such  group  publicity'  in  the  form  of  dental  education 
was  started  in  Little  Rock,  Arkansas,  in  August,  1930, 
and  brought  such  favorable  response  and  comments 
from  leading  dentists,  educators,  and  the  press  that  it 
was  decided  after  such  a test  to  allow  the  dentists  of 
the  country  to  resort  to  similar  publicity  in  a likewise 
ethical  manner.  The  dentists  of  the  country  have  taken 
a forward  step,  the  returns  of  which  publicity  will  be 
incalculable,  and  thus  will  live  up  to  their  ethics  of 
doing  everything  they  can  to  aid  humanity  along  the 
lines  of  dentistry.  “Prevention”  as  a theme  is  an  un- 
selfish one,  and  the  various  messages  that  will  be  pre- 
sented will  make  the  public  more  dental-minded  and 
cause  them  to  stop  neglecting  their  teeth,  and,  conse- 
quently, their  health. 


Book  Reviews 

From  a rez'iezver  toe  expect  information  and  advice 
zvhich  ztrill  guide  us  safely  and  to  our  profit,  zvarning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  11,  No.  4.  (Mayo  Clinic  Number 
— August,  1931)  Octavo  of  211  pages  with  74  illus- 
trations. Per  Clinic  year,  February,  1931  to  Decem- 
ber, 1931.  Paper,  $12.00;  cloth,  $16.00  net.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1931. 

The  Mayo  Clinic  number  of  the  August  Surgical 
Clinics  of  North  America  is  well  worth  reading. 

One  is  bound  to  be  impressed  with  the  quantity  and 
variety  of  surgical  material  reported  in  the  case  his- 
tories. 

We  note  with  regret  the  absence  of  any  case  reports 
by  Drs.  William  and  Charles  Mayo. 

Perhaps  we  expect  too  much  from  this  Clinic,  never- 
theless, we  feel  that  this  issue  does  not  measure  up  to 
the  high  standard  of  the  previous  Mayo  presentations. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  11,  No.  5.  (Pacific  Coast  Surgical 
Association  Number — October,  1931)  279  pages  with 
109  illustrations.  Per  Clinic  year  (February,  1931 
to  December,  1931.)  Paper.  $12.00 ; cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1931. 

A review  of  this  volume  leads  one  to  paraphrase  an 
old  saying  to  read  thus:  East  is  West,  West  is  East; 
e’er  the  tzvain  shall  meet.  Surgery  in  the  West,  in 
other  words,  differs  little  from  that  found  in  the  East. 
The  cases  selected  by  the  clinicians  are  well  chosen. 
The  articles  on  surgery  of  the  blood  vessels  are  par- 
ticularly good. 


Drs.  Charles  E.  Clifton,  Edwin  Schultz,  and  Louis 
Gebhardt,  of  Stanford  University,  have  announced  that 
they  feel  certain  they  have  isolated  and  measured  an 
organism  that  produces  infantile  paralysis.  By  filter- 
ing material  from  a case  of  infantile  paralysis  through 
unglazed  porcelain,  the  size  of  the  pores  of  which  are 
known,  they  estimate  the  size  of  the  organism  to  be 
one-half  millionth  of  an  inch.  This  filtrate  will  pro- 
duce active  infantile  paralysis  in  monkeys.  Thes^  three 
physicians  are  now  working  to  develop  some  agent  to 
immunize  against  infantile  paralysis. 

The  total  number  of  reported  cases  of  poliomyelitis 
during  the  period,  May  to  November,  1931,  is  12,898. 
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MODERN  METHODS  OF  DIAGNOSIS  IN  KIDNEY  INFECTIONS* 

WILLARD  H.  KINNEY,  M.D.,  Philadelphia 


During  the  past  fifteen  years  much  has  hap- 
pened in  the  procedures  of  investigating  infec- 
tions of  the  kidneys.  The  surgeon  has  cause  to 
be  highly  gratified  by  the  apparent  ease  with 
which  diagnostic  conclusions  may  be  arrived  at, 
preoperatively.  Many  new  methods  have  been 
exploited  and  not  a few  have  proved  of  great 
assistance  in  diagnosis.  The  well  trained  cys- 
toscopist  can  discern  many  lesions  which  are 
confirmed  at  the  time  of  operation,  and  with  the 
collaboration  of  the  roentgenologist  and  the  lab- 
oratory expert,  it  is  possible  definitely  to  diag- 
nose lesions  in  the  renal  organs. 

Many  departments  of  urology  follow  a syste- 
matic routine  examination  of  patients.  The  pro- 
cedures are  usually  as  follow  : 

A careful  case  history  is  first  taken,  which  in- 
cludes a thorough  study  of  the  cardiovascular 
system ; for  example,  blood  pressure,  cardio- 
graphic  studies,  etc.  Too  much  stress  cannot  be 
placed  on  the  importance  of  a thorough  history. 

The  laboratory  is  an  invaluable  adjunct  in  di- 
agnosing infections  of  the  renal  organs.  A care- 
ful study  of  the  urine  should  be  made — not  only 
single  specimens,  but  24-hour  collections  which 
are  subjected  to  both  chemical  and  microscopic 
investigation,  with  cultural  studies  and  animal 
inoculations.  A careful  collection  of  urine  from 
each  kidney  pelvis  by  means  of  ureteral  catheter- 
ization is  of  importance  in  distinguishing  the  in- 
fection present  in  one  or  both  kidneys,  and  the 
same  thoroughness  in  the  study  should  be  made 
of  such  specimens  as  those  in  the  gross  collec- 
tions. 

A complete  blood  count  is  imperative  in  all 
cases  of  renal  insufficiency.  With  this,  blood 
typing,  coagulation  time,  etc.,  should  be  ascer- 
tained. Serologic  studies,  to  eliminate  syphilitic 
infection  and  the  exclusion  of  parasitic  infections 
such  as  malaria,  etc.,  should  be  made. 

*Read  before  a Joint  Meeting  of  the  Section  on  Surgery  with 
the  Section  on  Urology  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Scranton  Session,  October  6,  1931. 


Discussion  is  generally  stimulated  as  to  effi- 
ciency and  relative  reliability,  in  renal  impair- 
ment, as  demonstrated  by  blood  chemistry.  The 
author  agrees  with  others  that  blood  chemistry 
does  not  show  renal  impairment  in  the  early 
stages  of  the  disease,  but,  with  a careful  study 
of  the  function  of  elimination  of  the  various 
dyes,  for  example,  phenolsulphonpthalein,  we 
have  a much  more  accurate  demonstration  of 
true  renal  insufficiency.  Indigo  carmine  is  used 
quite  extensively  among  urologists,  but  it  has 
been  proved  that  only  25  per  cent  of  the  indigo 
carmine  injected  is  eliminated  through  the  kid- 
neys. It  appears  much  more  slowly  and  many 
hours  may  elapse  before  total  elimination  is  com- 
pleted, whereas  in  normal  kidneys  75  per  cent  or 
more  of  the  phthalein  injected  is  eliminated  with- 
in the  first  2 hours. 

Dr.  Hugh  H.  Young  in  an  article  states  in 
protest  that  the  use  of  indigo  carmine  as  a renal 
function  test  (except  if  ureteral  catheterization 
is  difficult  or  impossible)  is  not  to  be  compared 
to  the  efficiency  of  phthalein. 

As  mentioned,  blood  chemistry  shows  renal 
impairment  only  in  later  stages,  whereas  the 
phthalein  test  shows  an  early  indication  of  even 
slight  impairment  and  warns  the  clinician  by  the 
delay  in  appearance  time  and  poor  elimination 
long  before  blood  chemistry  gives  any  indica- 
tion of  renal  disease. 

The  late  Dr.  B.  A.  Thomas  epitomized  the 
situation  in  an  admirable  way  when  he  said  that 
the  index  of  elimination  of  phenolsulphonphtha- 
lein  and  the  blood  urea  nitrogen  has  served  well 
and  faithfully.  There  is  none  better  nor  more 
reliable.  In  addition  to  these,  in  all  toxic  patients 
the  carbon  dioxide  combining  power  of  the  blood 
plasma  is  a routine  procedure,  and  has  sufficed 
to  distinguish  acidosis  from  alkalosis,  saving 
many  lives  by  indicating  early  the  appropriate 
line  of  treatment.  The  determination  of  reten- 
tion of  toxic  materials  in  the  blood,  such  as  non- 
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protein  and  urea  nitrogen  and  creatinine,  placed 
in  comparison  as  a check  on  the  various  func- 
tional tests,  gives  a satisfactory  equation  in  de- 
termining the  actual  condition  of  the  kidneys. 
It  is  well  to  establish  the  blood  sugar  equation 
also  in  all  cases  of  renal  impairment.  We  do  not 
adhere  to  one  particular  set  of  functional  tests, 
but  by  summation  and  evaluation  of  the  entire 
findings,  base  our  conclusions. 

Cystoscopic  Examinations — Cystoscopy  is  an 
important  part  of  the  procedure  in  diagnosing 
renal  infections.  By  means  of  the  cystoscope 
one  is  able  to  catheterize  the  ureters,  to  admin- 
ister direct  medication  to  the  renal  pelves,  to  per- 
form pyelography  or  retrograde  urography.  In 
many  lesions  of  the  kidneys,  for  example,  in 
tuberculosis,  certain  pathology  is  discernible  in 
the  bladder.  The  distorted  ureteral  orifice  (the 
so-called  golf-hole  orifice)  and  many  secondary 
changes  following  infection  higher  up  are  fre- 
quently found  by  the  trained  cystoscopist. 

Roentgen  Ray  Examination — All  cases  should 
have  a preliminary  flat  plate  exposure.  This  is 
strictly  adhered  to  in  the  department  at  the  Jef- 
ferson Hospital.  Frequently,  foreign  bodies, 
such  as  stone,  displacements  of  the  kidney,  hy- 
dronephrotic  or  pyonephrotic  kidneys  are  dem- 
onstrated very  clearly  by  the  ordinary  flat  plate. 
It  should  be  emphasized  that  this  procedure  be 
carried  out  preliminary  to  all  pyelographic 
studies  for  comparison. 

Since  the  attempt,  in  1897  by  Tuffier,  to  render 
the  urinary  tract  opaque  to  the  roentgen  ray, 
many  changes  and  improvements  in  technic  have 
taken  place.  Then,  the  ordinary  opaque  ureteral 
catheter  was  used  simultaneously  with  the  ex- 
posure to  the  roentgen  ray.  This  did  not  do  more 
than  show  the  course  of  the  ureter  and  the  sit- 
uation of  the  renal  pelvis.  As  has  been  stated  by 
Braasch  the  development  of  the  history  of  pye- 
lography may  be  considered  from  the  standpoints 
of  technic,  diagnosis,  and  accidents  arising  from 
its  use.  In  1904,  Ivlose,  inspired  by  his  ability 
to  outline  the  alimentary  tract  with  bismuth,  sug- 
gested the  injection  of  an  emulsion  of  bismuth 
into  the  pelves  and  the  ureters  with  simultaneous 
radiography.  This  method  was  attended  by  fail- 
ure, because  the  resulting  shadows  were  uncer- 
tain and  it  was  found  difficult  to  remove  the 
particles  of  bismuth  which  adhered  to  the  struc- 
tures following  the  injection. 

In  1906  Voelcker  and  Von  Lichtenberg  first 
demonstrated  successfully  the  complete  outline 
of  the  ureter  and  the  renal  pelvis  in  the  roent- 
genogram. They  were  the  first  to  suggest  the 
use  of  colloidal  silver  for  this  purpose.  Various 
forms  of  colloidal  silver  were  then  suggested  in 
rapid  sequence.  Keyes,  in  1909,  suggested  argy- 


rol  in  solutions  of  40  to  50  per  cent ; silver 
oxide  and  cargentos  by  Uhle  and  Pf abler  in 
1910;  again  Von  Lichtenberg  in  1911  reported 
a series  of  pyelograms  made  by  the  use  of  oxy- 
gen and  recommended  its  substitution  for  col- 
loidal silver  preparations.  This  did  not  become 
popular,  however,  since  the  resulting  outline  was 
often  uncertain  and  hard  to  distinguish  from 
that  caused  by  gas  in  the  bowel. 

Up  to  1911,  solutions  used  in  pyelography  were 
generally  injected  into  the  renal  pelvis  by  means 
of  a hand  syringe.  This  method  was  not  free 
from  accidents.  Lesions  found  in  the  kidney 
after  its  removal  showed  destruction  of  the  renal 
tissues,  owing  to  the  forceful  injection  of  the 
various  opaque  media.  Zachrisson,  in  1911,  re- 
ported reaction  in  five  days  following  the  injec- 
tion of  colloidal  silver.  On  removing  the  kidney 
he  found  considerable  destruction  and  it  was 
studded  with  black  silver  deposit. 

In  1912  a patient  from  the  service  of  the  late 
Dr.  Loux,  of  the  Jefferson  Hospital,  was  in- 
jected with  collargol,  preliminary  to  pyelographic 
study.  When  the  roentgenogram  was  taken  it 
was  noted  that  the  opaque  solution  had  passed  on 
through  the  calices  of  the  kidney  into  the  tubules 
and  cortical  portion  of  the  kidney  without  having 
caused  the  pain  of  distention.  The  kidney  had 
to  be  drained,  surgically,  a few  days  later.  This 
incidence  caused  us  to  change  our  technic  in  in- 
jecting opaque  media.  Dr.  T.  C.  Stellwagen, 
who  was  cystoscopist  in  the  department  of  urol- 
ogy at  the  time,  conceived  the  idea  of  rigging  up 
a double  buret,  not  unlike  the  type  used  for 
salvarsan  injections,  and  the  kidneys,  pelves,  and 
calices  were  filled  by  gravity. 

The  colloidal  silver  preparations  were  dis- 
placed shortly  afterwards  by  thorium  nitrate 
solution.  To  Burns,  in  1915,  we  owe  the  dis- 
covery of  thorium  nitrate  and  this  marked  the 
beginning  of  another  era  in  pyelography.  With 
renewed  interest  in  the  application  of  pyelog- 
raphy in  the  diagnosis  of  renal  diseases,  experi- 
ence showed  that  the  use  of  thorium  nitrate  was 
not  free  from  danger  and  renal  irritation. 
Alarming  toxic  reactions  and  occasionally  death 
resulted  from  its  indiscriminate  use.  Cameron, 
in  March,  1918,  proposed  the  use  of  a 25  per 
cent  solution  of  the  iodides  of  sodium  and  po- 
tassium. In  October,  of  the  same  year,  Weld 
advocated  the  use  of  sodium  bromide.  Numer- 
ous investigators  believed  that  the  percentage  of 
the  iodide  solutions  was  too  high,  and,  finally  a 
13.5  per  cent  solution  was  selected. 

Since  1911,  every  case  studied  in  the  Jefferson 
Hospital  by  roentgenologists  has  been  done  un- 
der fluoroscopic  control  and  observation.  Dr. 
Manges  at  this  time  coined  the  term  “pyelos- 
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copy.”  The  advantages  of  pyelographic  studies 
under  fluoroscopic  control  have  been  thoroughly 
proved  by  the  work  of  Dr.  Manges.  He  states 
that  pyeloscopy  is  but  a preliminary  step  to 
pyelography  and  adds  as  his  opinion  that  it  is 
distinctly  less  painful  to  the  patient  and  adds  to 
the  safety  and  accuracy  of  the  entire  procedure. 
The  following  advantages  are  to  be  gained  by 
fluoroscopic  control  of  the  injection. 

The  position  of  the  ureteral  catheter  with  re- 
lation to  the  vertebral  column  is  determined  be- 
fore any  injection  is  made. 

By  referring  to  the  preliminary  radiograph, 
one  can,  in  this  way  determine  the  relation  of  the 
end  of  the  catheter  to  the  kidney  pelvis.  It  is 
better  to  have  the  end  of  the  catheter  at  least  6 
to  9 cm.  below  the  uretero-pelvic  junction  than 
to  have  it  in  the  kidney  pelvis.  There  are  a num- 
ber of  reasons  for  this.  The  kidney  moves  up 
and  down  with  respiration.  The  catheter  does 
not.  Patients  have  been  known  to  suffer  ex- 
cessive pain  from  the  kidney  descending  sud- 
denly, so  that  the  tip  of  the  catheter  struck 
some  part  of  the  pelvis  or  calix.  One  of  the 
most  common  locations  for  spasm  of  the  ureter 
is  at  the  uretero-pelvic  junction,  and  spasm  at 
this  location  is  much  more  apt  to  occur  with 
the  catheter  present  than  if  the  catheter  were 
at  a lower  level.  Again,  when  the  catheter  is 
high  in  the  pelvis,  there  is  definite  influence  on 
the  extent  of  the  downward  movement  of  the 
kidney,  because  the  catheter  is  more  or  less 
rigid,  and  when  it  is  in  the  ureter  it  has  a still 
stronger  influence  in  preventing  the  descent  of 
the  kidney. 

Dr.  Manges  frequently  requests  the  urologist 
to  withdraw  the  catheter  when  it  seems  to  be  too 
high.  Another  distinct  advantage  is  that  by 
means  of  pyeloscopic  control  one  is  able  to  locate 
the  kidney  with  a very  small  quantity  of  opaque 
solution  and,  if  necessary,  the  location  of  the 
catheter  may  be  changed  at  this  point. 

In  cases  of  nephrolithiasis,  one  can  almost 
certainly  see  it  on  the  fluoroscopic  screen  and 
note  the  relation  between  it  and  the  first  small 
quantity  of  injected  solution.  Another  advan- 
tage in  fluoroscopy  is  that  a movable  kidney  can 
be  palpated  and,  at  the  same  time,  one  can  see 
the  effect  of  palpation  or  manipulation  on  the 
manner  of  rotating  the  kidney  or  determining 
the  extent  of  its  mobility.  Manges  further  be- 
lieves that  this  is  even  a better  test  than  to  make 
radiographs  of  the  patient  in  the  erect  posture, 
for  in  the  erect  posture  all  the  other  abdominal 
organs  descend  to  some  extent  and  unless  one 
takes  this  into  account  the  kidney  is  overaccused. 

Tumor  masses  present  in  the  abdomen  can  be 
determined  very  definitely  in  this  manner;  also 


whether  the  mass  is  attached  to  or  a part  of  the 
kidney  even  if  there  is  no  deformity  of  the  pel- 
ves and  calices  due  to  the  involvement  of  the 
tumor.  For  instance,  by  this  method,  splenic 
enlargement  can  be  definitely  excluded  from  that 
of  an  enlarged  kidney.  The  actual  filling  mech- 
anism of  the  pelves  and  calices  can  be  readily 
seen,  and  the  rapidity  can  be  controlled  by  having 
the  buret  raised  or  lowered.  There  are  many 
other  favorable  points  in  performing  pyel- 
ographies by  preliminary  pyeloscopy  under 
fluoroscopic  control,  which  could  be  mentioned 
if  time  permitted. 

Spasm  at  the  uretero-pelvic  junction  or  even 
throughout  a considerable  portion  of  the  ureteral 
length  may  interfere  with  satisfactory  injection. 
When  one  is  able  to  determine,  fluoroscopically, 
that  the  ureter  is  contracted  down  to  a very  small 
lumen,  extreme  care  in  proceeding  with  the  in- 
jection should  be  exercised  because  such  a kidney 
pelvis  is  apt  not  to  drain  well  after  catheteriza- 
tion. 

We  have,  in  several  instances,  given  belladon- 
na to  patients  over  a period  of  several  days  up 
to  the  point  of  physiologic  effect  and,  on  the 
second  attempt  at  pyelography,  obtained  much 
more  satisfactory  filling  of  ureters,  pelves,  and 
calices  than  when  uretero-pelvic  spasm  existed. 

Pyelography,  therefore,  is  a very  important 
procedure  in  the  diagnosis  of  renal  infection,  but 
this  procedure  should  not  be  a preliminary  step 
in  the  diagnosis,  but  rather  a final  one,  to  be 
resorted  to  only  when  some  definite  diagnostic 
point  is  to  be  decided.  The  true  indications  for 
pyelography  are:  (1)  If  a surgical  operation  on 
the  kidney  is  contemplated.  (2)  If  the  function 
of  one  kidney  is  very  much  below  normal.  (3) 
If  the  cause  of  renal  colic  is  not  otherwise  ex- 
plained. (4)  If  the  roentgen  ray  shows  a stone 
shadow  within  the  possible  limits  of  the  kidney 
area.  (5)  In  case  of  tumor  in  the  kidney  area. 
(6)  In  case  of  renal  hematuria.  (7)  If  there  is 
evidence  of  infection  of  one  kidney.  (8)  Mov- 
able kidney  associated  with  renal  symptoms.  (9) 
Suspected  anomalies. 

According  to  Braasch,  the  contra-indications 
to  pyelography  are  in  those  individuals  who  are 
hypersensitive,  frail,  or  in  whom  there  is  evidence 
of  renal  insufficiency  and  marked  emaciation, 
acute  infection,  large  hydronephroses,  in  which 
the  diagnosis  is  evident  by  other  means. 

Bilateral  injection  at  one  operation  is  consid- 
ered inadvisable  in  all  cases. 

While  fluoroscopic  pictures  are  seen  only  for 
a short  time  and  it  is  very  difficult  to  get  a fine 
detail,  the  pyelogram,  therefore,  is  most  essential 
for  prolonged  and  careful  study,  and  for  the  in- 
terpretation of  finer  changes  in  the  pelves  and 
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calices.  In  advanced  lesions,  interpretation  of 
the  pyelogram  is  not  at  all  difficult,  but  in  the 
early  stages,  or  border-line  conditions,  the  in- 
terpretation is,  at  times,  extremely  difficult  and 
one  must  depend  largely  upon  the  other  diagnos- 
tic data  and  history. 

Probably  the  greatest  advance  in  renal  studies 
has  been  the  discovery  of  preparations  for  in- 
travenous administration,  which  allows  one  to 
visualize  the  urinary  tract.  This  procedure  is 
known  as  intravenous  urography. 

Rowntree  and  his  coworkers  at  the  Mayo  Clin- 
ic, in  1923,  were  the  first  to  attempt  to  visualize 
the  urinary  tract  by  means  of  the  intravenous 
injection  of  a 10  per  cent  solution  of  sodium 
iodide ; also  by  the  oral  administration  of  the 
same  salt.  They  were  able  to  see,  in  some  cases, 
the  pelves  and  ureters  as  well  as  the  urinary 
bladder.  Rosenstein  and  Von  Lichtenberg,  in 
1924,  reported  at  the  Urological  Congress,  in 
Berlin,  their  results,  repeating  the  work  of 
Rowntree  with  sodium  iodide,  but  in  conjunction 
with  perirenal  pneumoradiography.  LIryntschak, 
in  the  Urological  Congress  in  Berlin  in  1928, 
and  in  a publication  in  1929,  reported  results  he 
obtained  with  the  use  of  a large  series  of  bromine 
and  iodine  compounds,  aromatic  in  nature,  carry- 
ing out  about  200  animal  experiments.  Ziegler 
and  Kohler  reported  in  Munich,  in  1929,  and  in 
a publication  in  1930  their  results  with  the  oral 
administration  of  10  grams  of  sodium  iodide  and 
10  grams  of  urea  in  milk,  in  conjunction  with 
pressure  applied  over  the  sacro-iliac  articulation 
through  the  abdominal  wall  by  means  of  a 
special  apparatus.  Roseno  was  the  first  to 
achieve  practical  results  by  means  of  the  intra- 
venous use  of  a combination  of  sodium  iodide 
and  urea,  called  “pyelognost.”  The  visualization 
of  the  urinary  tract  was  satisfactorily  accom- 
plished. Roseno  stressed,  at  this  time,  the  func- 
tional aspects  of  the  problem,  giving  an  account 
of  his  investigations  in  1928.  He  presented  a 
further  communication  in  1929  and  in  the  course 
of  the  discussion,  Von  Lichtenberg  expressed 
himself  pessimistically  concerning  the  possibility 
of  intravenous  urography.  Binz  succeeded  in  so 
reducing  the  toxicity  of  these  preparations  that 
it  was  possible  to  administer  a larger  dose.  In 
this  way  a higher  concentration  of  the  excreted 
iodine  component  could  be  hoped  for,  so  that  in 
1929,  a preparation  introduced  abroad  as  “uro- 
selectan”  was  used  in  numerous  cases  with  satis- 
factory roentgenograms. 

Most  urologists  have  now  had  more  or  less 
experience  with  the  administration  of  iopax  and 
skiodan  in  intravenous  urography.  The  applica- 
tion of  this  procedure  is  evident,  per  se,  when- 
ever cystoscopy  in  ureteral  catheterization  or 


retrograde  pyelography  is  dangerous  or  impos- 
sible for  infectious  or  mechanical  reasons  and 
whenever  these  procedures  in  general  are  indi- 
cated. This  method,  which  enables  one  to  per- 
form bilateral  urograms,  is  indicated  in  cases  of 
ureteral  implantation,  in  children,  and  in  indi- 
viduals in  whom  instrumentation  is  harmful. 

So  far  as  functional  renal  equations  are  con- 
cerned, uroselectan  has  not  been  of  much  value. 
It  has  been  proved,  however,  to  be  of  great  di- 
agnostic value  in  obstructive  lesions  of  the  upper 
urinary  tract.  The  contra-indications  to  intra- 
venous urography  of  iopax  or  skiodan  are  those 
suffering  from  latent  uremic  conditions,  acute 
nephritis,  and  hepatic  disease.  In  cases  of  pul- 
monary tuberculosis,  the  drug  seems  to  have  no 
deleterious  effect. 

To  arrive  at  definite  diagnostic  conclusions  in 
renal  infections,  the  author  wishes  to  emphasize 
the  necessity  of  a careful  case  history  with  the 
various  routine  procedures  of  investigation  here- 
in outlined,  which  can  be  much  better  accom- 
plished by  the  close  cooperation  of  the  urologist, 
the  roentgenologist,  the  internist,  and  the  lab- 
oratory. 

315  South  Seventeenth  Street. 

abstract  of  discussion 

Alexander  Randali,,  M.D.  (Philadelphia)  : Con- 
servatism in  renal  surgery  is  a new  term.  Although 
it  is  possible  to  go  back  before  the  year  1900  and  find 
isolated  but  brilliant  examples  of  renal  surgery,  never- 
theless the  true  era  of  renal  surgery  awaited  the  period 
of  the  development  of  renal  diagnosis.  I doubt  if  you 
could  go  back  5 years  and  find  any  one  reading  a paper 
on  conservatism  in  renal  surgery.  Roentgenography 
and  urology  combined  forces,  in  1905,  as  outlined  by 
Dr.  Kinney,  in  the  clinics  of  Voelker  and  Von  Lichten- 
berg, and  renal  diagnosis  was  born  and  the  development 
of  renal  surgery  started,  but  when  you  stop  to  think  it 
is  perfectly  true  that  up  until  almost  half  of  this  in- 
terval had  passed  we  were  still  congratulating  ourselves 
on  diagnoses  of  very  gross  pathologic  conditions.  Hy- 
dronephrosis, large  calculi,  massive  tumore — those  were 
the  things  that  were  being  diagnosed.  With  the  im- 
provement, as  Dr.  Kinney  has  so  well  outlined,  of 
diagnostic  methods,  and  with  the  refinement  of  those 
methods,  the  true  surgery  of  the  kidney  advanced  and 
conditions  were  recognized  which  heretofore  had  not 
been  possible  of  diagnosis.  The  brilliant  work  of  a 
half  dozen  men  in  the  past  5 years  has  put  the  urologic 
surgery  of  the  infant  on  a surgical  basis.  Last  June, 
Meredith  Campbell  showed,  at  the  meeting  of  the 
American  Medical  Association  in  Philadelphia,  the  kid- 
ney of  an  infant  9 days  old,  in  which  a preoperative 
diagnosis  of  abscess  in  the  upper  pole  had  been  made, 
a nephrectomy  performed,  a cure  obtained,  demonstrated 
the  pathological  specimen  ; diagnosis  correct ! 

When  renal  surgery  has  advanced  in  that  way  by  the 
advancement  of  diagnosis,  then  we  can  come  to  the  era 
of  conservatism  in  renal  surgery  because,  when  all  is 
said  and  done,  conservatism  in  surgery  of  any  branch 
is  dependent  upon  accurate  and  early  diagnosis. 
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Dr.  Kinney  spoke  of  our  newer  diagnostic  methods. 
You  are  familiar  with  the  tremendous  benefit  that  has 
been  given  to  us  by  the  use  of  intravenous  medicines 
which  can  be  injected  and  urograms  made.  Heretofore 
we  have  taken  pyelograms  but  we  now  take  urograms. 
We  have  stopped  studying  the  kidney  alone  and  have 
begun  studying  the  whole  urogenic  system,  not  an  in- 
dividual kidney,  or  an  individual  lesion,  but  the  actual 
condition  of  the  whole  system  as  reflected  by  the  pa- 
thology present  in  part  of  it.  In  a most  recent  publi- 
cation by  that  brilliant  pair,  a clinician  and  a chemist, 
Von  Lichtenberg  and  Binz,  they  have  presented  5 
new  drugs  of  a similar  character.  The  original  drug, 
uroselectan,  is  given  as  a dose  of  40  grams,  dissolved 
in  100  c.  c.  of  water.  One  of  their  new  drugs  is  giving 
excellent  results,  using  but  1 gram  dissolved  in  5 c.  c. 
of  water.  A newer  preparation,  known  as  uroselectan 
B,  only  15  grams  are  given  in  20  c.  c.  of  water.  Faster 
pictures  are  gotten  with  more  definite  outlines.  If  the 
pyelogram  gave  anatomic  pictures,  and  if  pathology 
were  present  it  would  probably  give  a pathologic  diag- 
nosis, here  by  intravenous  urograms  we  are  reading 
the  physiology  of  that  whole  urinary  tract,  the  in- 
volved side  and  the  normal  side,  getting  actual  readings 


of  the  dynamics  of  the  urinary  system.  This  has  al- 
ready changed  our  whole  conception  of  the  surgery  of 
the  ureter  alone. 

I look  forward  to  a coming  decade  of  brilliant  work 
in  renal  surgery ; to  better  preparations,  less  toxicity, 
although  we  are  blessed  with  the  low  toxicity  of  the 
present  drugs,  drugs  that  can  be  injected  intravenously 
in  small  quantities  and  produce  good  pictures.  I look 
forward  to  the  development  of  a drug  that  will  give 
us  even  better  pictures  than  the  present  urograms,  a 
drug  that  will  give  a complete  outline  of  the  function- 
ing parts  of  the  kidney — true  nephrograms.  We  will 
then  read  into  such  pictures  the  nonfunctioning  parts 
and  will  be  able  to  make  early  diagnoses  of  tumors 
and  of  tuberculosis,  accurate  diagnoses  of  renal  cysts 
and  of  renal  anomalies.  I look  forward  to  an  era 
in  surgery  which  will  increase  in  its  conservatism,  to 
an  understanding  of  postoperative  care  which  will 
eradicate  infections.  Time  is  not  so  far  when  in 
meetings  of  this  interesting  combination  in  our  State 
Society  in  which  the  Sections  on  Surgery  and  Urology 
take  up  such  problems  that  have  been  mutual  ones  we 
shall  hear  papers  that  will  show  we  are  today  only 
on  the  threshold  of  conservative  renal  surgery. 


A SLIT  LAMP  STUDY  OF  TWO  HUNDRED  CASES  OF  YOUNG  ADULT  LENSES- 

LEO  F.  McANDREWS,  M.D.,  phii.adiu.phia 


The  object  of  this  paper  is  to  report  the  re- 
sults of  a study  of  the  lenses  of  200  apparently 
normal  young  adults  seen  by  the  slit  lamp  and 
corneal  microscope.  The  youngest  patient  ex- 
amined was  20,  and  the  oldest  was  35.  The  av- 
erage age  was  26  years.  There  were  118  males 
and  82  females.  All  the  patients  had  normal 
vision.  In  every  instance  the  lens  was  examined 
under  a cycloplegic.  With  the  ophthalmoscope 
and  the  loupe,  all  the  lenses,  with  the  exception 
of  the  4 showing  Mittendorf  dots,  appeared  nor- 
mal. 

The  results  of  this  study  were  as  follows. 
Seven  cases  presented  remnants  of  a pupillary 
membrane.  These  appeared  as  fine  threads  reach- 
ing from  the  iris  stroma  to  the  anterior  lens  cap- 
sule. In  all  7 cases  the  condition  was  unilateral. 
In  7 cases,  amorphous  pigment,  probably  con- 
genital in  origin,  was  seen  on  the  anterior  cap- 
sule of  the  lens. 

The  subcapsular  line  was  seen  in  every  case 
lying  beneath  the  capsule.  It  had  a bluish  ap- 
pearance and  was  best  seen  towards  the  equator 
of  the  lens.  The  space  between  the  capsule  and 
this  line  was  not  constant.  This  line  was  more 
pronounced  in  the  patients  who  were  over  30 
years  of  age.  The  nature  of  this  line  is  not 
known.  It  is  not  an  optical  defect  but  a real 
entity.  Butler  has  failed  to  find  this  line  in  the 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  6,  1931. 


lenses  of  some  children  but  states  that  it  is  in- 
variably present  in  adolescence. 

In  over  95  per  cent  of  the  cases,  small  circum- 
scribed, punctate  opacities  were  found  in  the  pos- 
terior cortex  or  the  adult  nucleus.  In  some  cases, 
one  or  two  dots  were  present,  while  in  others 
they  were  more  numerous.  These  opacities  were 
usually  seen  in  the  lower  pole  of  the  lens  and 
were  present  in  the  same  degree  in  each  eye  of 
the  same  individual  (fig.  1).  The  older  the  pa- 
tient, the  more  numerous  the  opacities  appeared. 
No  linear  opacities  were  noted  in  any  case.  All 
these  lenses  appeared  normal  to  ophthalmoscopic 
examination.  Vogt  has  found  similar  dots  in  all 
normal  and  pathologic  lenses.  These  were  usual- 
ly in  the  cortex.  He  regards  these  opacities  as 
normal. 

In  every  case  spherules  of  shagreen  were  seen 
on  the  anterior  surface  of  the  lens  appearing  as 
black  holes  punched  out  of  a luminous  field. 

The  surface  of  the  adult  nucleus  was  rarely 
smooth  but  exhibited  a form  of  relief.  In  every 
case  the  bands  of  the  adult  nucleus  were  well 
developed.  The  width  of  the  cortex  appeared  to 
increase  with  the  age  of  the  patients. 

The  spherules  of  shagreen  could  also  be  seen 
on  the  anterior  surface  of  the  adult  nucleus  by 
using  a diffuse  light  which  strikes  the  lens  under 
a large  angle  of  incidence. 

The  embryonal  nucleus  corresponds  to  the 
lens  at  birth  and  represents  the  lense  substance 
between  the  Y-shaped  sutures.  The  anterior  su- 
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ture  has  the  form  of  an  erect  Y;  at  the  posterior 
surface  of  the  embryonal  nucleus,  the  Y is  in- 
verted (fig.  2).  In  some  articles,  including 
Saltzma'nn’s  book  on  anatomy  and  histology  of 


l*ig.  1.  Showing  the  position  of  the  opacities  seen  in  over 
95  per  cent  of  the  cases. 


the  eye,  the  opposite  statement  is  made.  This  is 
not  correct  and  is  evidently  based  upon  the  work 
of  Arnold,  who  showed  that  cattle  have  such  an 
arrangement.  Some  writers  have  erroneously 
applied  these  findings  to  the  human  lens. 

In  this  series  over  20  per  cent  of  the  patients 
showed  small  white  dots  in  the  center  of  the 
embryonal  nucleus  (fig.  2).  These  dots  were 
arranged  in  a circle  or  halo  connected  by  veil- 
like fibers.  In  the  center  of  the  nucleus  a few 
dots  were  found.  These  opacities  had  no  appar- 
ent effect  on  the  visual  acuity  of  the  patients 
examined. 

The  physiologic  remnants  of  the  hyaloid  artery 
were  not  found  at  the  posterior  lens  pole  but 
were  inserted  down  and  nasally.  A central  in- 
sertion of  the  hyaloid  artery  on  the  posterior 
surface  of  the  lens  would  be  a distinct  disadvan- 
tage and  would  lower  visual  acuity,  according  to 
Vogt.  This  is  not  correct,  as  the  position  of  the 
small  opacity  has  no  relation  to  the  degree  of 
visual  acuity. 

These  remnants  were  seen  in  every  case  ex- 
amined, although  the  individual  variations  were 
marked.  By  locating  the  posterior  embryonic 
suture  and  following  the  nasal  branch  downward, 
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the  area  of  attachment  was  visible  only  outside 
of  the  posterior  reflecting  zone. 

It  was  difficult  to  determine  any  increase  in 
the  internal  lens  reflection,  especially  if  we  wish 
to  compare  the  lenses  of  different  individuals. 
W ithout  doubt  this  internal  reflection  increases 
with  age.  Vogt  states  that  the  human  new-born 
lens  is  slightly  yellow  and  grows  more  so  with 
age.  The  yellow  color  increases  from  the  cortex 
towards  the  nucleus  center  in  direct  relation  to 
the  increased  density  of  the  lens  substance. 

At  the  anterior  and  posterior  surfaces  of  the 
lens,  the  zone  of  specular  reflection  shows  a pe- 
culiar luster,  which  is  not  to  be  confused  with 
the  polychromatic  luster  seen  in  complicated  cat- 
aract. This  luster  resembled  a faint  mother-of- 
pearl  shimmer.  There  was  no  case  in  this  series 
which  showed  any  iridescence  or  play  of  colors 
which  is  regarded  by  some  as  the  beginning  of 
senile  cataract.  The  posterior  cortex  appeared 
more  yellow  because  there  is  more  absorption  of 
light  as  the  rays  traverse  the  lens  substance.  This 
yellow  color  was  more  pronounced  as  the  age  of 
the  patient  increased  in  the  series. 

As  to  the  nature  of  these  opacities  found  in 
the  cortex  and  adult  nucleus,  it  is  an  open  ques- 
tion. We  do  know  that  any  opacities  found  out- 
side the  embryonal  nucleus  must  have  appeared 
after  birth.  In  this  study  they  appeared  more 
numerous  as  the  age  of  the  patients  increased. 
Whether  they  have  any  relation  to  the  develop- 


Fig  2.  Showing  the  position  of  the  opacities  in  the  center 
of  the  lens  seen  in  over  20  per  cent  of  the  cases.  The  anterior 
and  posterior  Y’s  are  also  shown,  the  anterior  Y is  erect. 


ment  of  cataract  in  later  life  or,  as  Vogt  believes, 
they  are  of  no  significance,  future  investigation 
may  shed  more  light  on  this  question. 

' It  is  our  opinion  that  the  slit  lamp  and  corneal 
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microscope  afford  a very  valuable  method  for 
studying  the  exact  condition  of  a lens  at  any  age, 
and  offer  an  exact  method  for  investigating  the 
origin  and  growth  of  lenticular  opacities. 

1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

Chart.es  E.  G.  Shannon,  M.D.  (Philadelphia)  : 
As  the  speaker  has  intimated,  we  must  consider  the 
invention  of  the  slit-lamp  microscope  and  the  ophthal- 
moscope an  epochal  event  in  the  history  of  ophthal- 
mology. The  ophthalmoscope  has  proved  of  inestimable 
value  to  the  ophthalmologist  and  internist  in  the  study 
of  the  retina,  choroid,  and  optic  nerve,  while  the  slit- 
lamp  microscope  has  furnished  us  with  a means  for 
more  minute  examination  of  regions  already  known  to 
us. 

This  extra  detail,  which  the  examination  with  the 
slit  lamp  provides,  is  frequently  the  factor  that  enables 
us  to  arrive  at  a diagnosis  of  a condition  in  its  earliest 
stage  and  so  helps  to  prevent,  by  prompt  treatment, 


many  serious  consequences  which  would  have  ensued 
had  the  disease  not  been  combated  so  soon. 

My  discussion  today,  however,  is  restricted  to  the 
essayist’s  study  of  200  cases  of  young  adult  lenses.  It 
was  my  privilege  to  study  with  him  many  of  these  cases. 
He  has  already  covered  so  excellently  the  subject 
matter  that  I only  desire  to  emphasize  a few  of  his 
more  important  observations. 

One  interesting  point  brought  out  by  Dr.  Me  Andrews 
is  the  frequency  of  the  small  dotlike  opacities  present  in 
such  a high  percentage  of  young  adult  lenses.  1 have 
noticed  these  opacities  by  using  the  slit  lamp,  although 
with  the  ophthalmoscope  the  lenses  appeared  normal. 

Another  interesting  observation  was  the  presence  of 
similar  opacities  in  the  center  of  the  lenses.  We  know 
that  any  opacities  found  in  the  lens  outside  of  the  em- 
bryonal nucleus  are  not  congenital.  I have  also  noticed 
that  the  older  the  patient,  the  more  numerous  these 
opacities  appear.  As  to  the  significance  of  these  opaci- 
ties and  their  relation  to  cataract  development,  if  any, 
one  can  offer  only  theories  at  the  present  time. 

The  most  important  point  emphasized  by  the  speaker 
is  the  use  of  the  slit  lamp  in  the  study  of  all  cases, 
whether  normal  or  abnormal. 


THE  NERVOUS  AND  MENTAL  COMPONENT  IN  CUTANEOUS  DISEASE* 

JOHN  H.  STOKES,  M.D.,  Philadelphia 


Fortunately,  it  is  no  longer  necessary  to  begin 
a paper  on  neurogenous  etiologic  factors  with 
an  apology.  Alarm  over  the  very  real  inroads 
of  cultism  on  the  cult  of  bottle  and  test-tube 
medicine  and  a steadily-growing  experimental 
background  for  the  influence  of  the  nervous 
system  and  the  mind  on  the  course  of  disease 
are  relieving  those  interested  in  these  problems 
and  willing  to  discuss  them,  of  an  earlier  impu- 
tation of  charlatanism. 

The  first  essential  to  the  comprehension  and 
detection  of  a neurogenous  cause  in  a skin  dis- 
ease is  the  tacit  acceptance  in  every  case  of  a 
multiple  factorial  etiologic  background  as  dis- 
tinguished from  a single  cause.  This  is  a rather 
pompous  but  somewhat  more  precise  way  of 
saying  that  the  dermatologic  patient  of  what- 
ever type  must  be  considered,  not  as  a surface 
picture  of  a skin  disease,  but  as  a human  whole. 
Etiology,  at  the  present  time,  is  ridden  by  the 
single  cause  concept.  A single  germ,  a single 
gland,  a single  structure  or  group  of  structures 
is  conceived  to  be  at  fault  in  each  instance  and 
to  explain  totally  all  phenomena  observed.  One- 
track  etiologic  concepts  such  as  these  lead  to 
one-track  treatment,  and  to  an  inferior  therapeu- 
tic result.  A human  being  is  more  fitly  con- 
ceived as  an  animated  and  sensitive  jelly  than 
as  a rigidly  cogged  and  compartmented  machine. 
Percussion  or  contact' with  a stimulus  or  patho- 

* Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  October 
6,  1931. 


genic  agent  at  any  one  point  of  his  mechanism, 
flows,  to  some  extent,  to  all  parts  of  him.  Thus 
the  neurogenous  component  in  acne,  starting  with 
the  reiterated  impression  on  the  mind  of  the 
child  by  a doting  and  over-solicitous  parent,  that 
a blackhead  or  pimple  means  dirt,  and  dirt  means 
inferiority  and  underprivilege,  reacts  ultimately 
upon  the  skin  itself  via  searchings,  squeezings, 
prickings,  the  factitial  scarring  of  the  excoriee 
and  the  chin-fondling  of  the  self-conscious  auto- 
inoculator.  Thus  depressed,  the  acne  patients, 
girls  especially,  slowly  drift  into  malfunction  of 
many  kinds — of  the  gastro-intestinal  tract,  of  the 
carbohydrate  metabolic  mechanism,  of  the  sexual 
mechanism,  which  all  in  time  come  to  underlie 
their  acnes.  This  chain  of  events  is  often  the 
basis  for  the  therapeutic  maxim  that  one  cannot 
put  beautiful  skins  on  unhappy  people.  In  its 
broad  sense,  the  nervous  and  mental  factor  per- 
vades or  streaks  many  cutaneous  etiologic  back- 
grounds, rarely  acts  alone.  It  should  be  care- 
fully sought  for  as  a skein  in  the  pattern  of  each 
case,  evaluated  and  treated  among  the  complex 
etiologic  influences  that  underlie  the  more  im- 
portant diseases  of  the  skin.  The  neurogenous 
may  stare  one  in  the  face,  as  in  the  hysterical 
subject  with  a crudely  self-inflicted  lesion  fol- 
lowing a quarrel  with  family  or  friend.  It  may 
be  found  only  after  painstaking  search  of  the 
personality,  coupled  with  careful  studies  of  the 
heredity,  the  habits,  the  diet,  the  gastro-intes- 
tinal mechanism  and  the  focal  infection  back- 
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ground  of  the  patient  with  rosacea  or  psycho- 
geiious  urticaria. 

The  study  of  neuropsychiatric  dermatology  has 
certain  intrinsic  peculiarities  that  must  he  con- 
stantly regarded  when  an  effort  at  practical  ap- 
plication is  made.  Linkage  between  the  physio- 
logic mechanisms  which  experiment  indicates 
may  be  concerned  in  connecting  skin  with  mind, 
is  still  far  from  consummated.  So  commonplace 
a phenomenon  as  the  charming  of  warts,  neatly 
demonstrated  by  Bloch  as  a scientifically  incon- 
testable fact,  still  hangs  in  the  air,  unlinked  by 
anything  mensurable,  with  the  solid  ground  of 
our  everyday  physiology  and  pathology.  The 
whole  field  of  neuropsychiatric  dermatology  ap- 
pears thus  uncoordinated  with  scientific  reality 
until  one  studies  it.  The  everyday,  practical  man 
may  dismiss  it  with  a shrug.  It  baffles  him,  so 
it  must  not  exist.  Yet  from  one  adventure  among 
many  possible  ones,  Pillsbury  and  I,  searching 
merely  the  literature,  found  that  the  basic 
studies  of  many  investigators  had  already  pro- 
vided at  least  a usable  foundation  for  the  -con- 
nection of  mind  and  emotion  with  the  skin  by 
way  of  the  gastro-intestinal  tract.  Similar  at- 
tempts at  theoretic  constructions,  based  on  un- 
escapable  experimental  evidence,  are  possible 
with  both  the  vasomotor  and  the  sweat  mechan- 
isms of  the  skin ; and  the  already  extended  con- 
structive observations  of  Cannon  and  of  Bar- 
croft  simply  await  the  development  of  a scien- 
tific outlook,  to  make  meat  for  English-speaking 
dermatology  in  opening  up  the  new  field  of  emo- 
tional reactions  in  the  skin.  The  carbohydrate 
metabolism,  recently  scattered  "all  over  the  lot” 
by  Tannenbaum,  Hiller,  and  Grinker  in  their 
work  on  the  Claud  Bernard  medullary  sugar 
center  concept,  badly  needs  picking  up  and 
stringing  together  again,  and  there  is  no  intrinsic 
reason  why  at  least  a beginning  should  not  be 
made  by  a student  of  cutaneous  physiology  and 
biochemistry,  for  the  skin  is  both  a carbohydrate 
storer  and  a metabolizer.  Even  that  intangible 
something,  that  so  intrigues  the  writer,  in  its  re- 
lation to  cutaneous  misbehavior,  the  tension 
frame  of  mind,  can  be  linked  with  fundamental 
known  facts  from  the  physiology  of  the  medulli- 
ad renal  syndrome  of  Cannon.  The  Pavlow  con- 
ditioned reflex  mechanism  that  perhaps  detaches 
the  shock  urticaria  from  its  wedding-night  origin 
and  keeps  it  popping  out  over  and  over  as  an  ac- 
companiment of  certain  sights,  sounds,  and 
smells,  operates  as  in  the  fear-astlnua  described 
by  Moos  in  which  the  odor  of  cooking  food 
brought  on  attacks  of  asthma  ultimately  cured 
by  detecting  the  real  underlying  mechanism : a 
conditioned  reflex  associated  with  fear  of  detec- 
tion of  a concealed  syphilitic  infection.  The  stu- 


dent of  neurogenous  dermatitis,  the  prurigoes 
and  Rost’s  late  eczematoid,  must  be  constantly 
alert  to  the  literature  on  pSychoneurogenous 
asthma.  (See,  for  example,  Harkavy  and 
Maisel  on  the  influence  of  nervous  stress  upon 
the  attack  of  "infectious  asthma.”) 

Inasmuch,  then,  as  linkage  between  mental 
and  nervous  function  and  the  actual  cutaneous 
tissue  lesion  is  still  so  largely  intangible,  and  the 
action  of  emotional  and  nervous  states  so  un- 
weighable  and  untestable,  it  is  essential  that 
extraordinary  caution  be  used  in  accepting  a 
nervous  cause  for  a cutaneous  phenomenon. 
Just  as  "hunch”  and  intuitive  dermatologic  diag- 
nosis, not  based  on  reasoned  analysis  after 
painstaking  observation  of  the  physical  lesion, 
is  the  weakest  there  is,  so  "hunch”  tactics  in 
the  recognition  and  evaluation  of  a neurogenous 
component  are  the  weakest  there  are.  Refuse, 
therefore,  to  yield  to  the  intrinsic  lure  of  the 
mental  side  of  a case.  In  the  etiologic  analysis, 
place  the  neurogenous  inquiry  among  the  last, 
covering  all  other  possibilities  first,  but  never 
omit  it. 

There  is  a disposition  to  underrate  the  intui- 
tive quality  in  the  detection  of  a neurogenous 
component  and  to  apologize  for  it,  as  dependent 
on  the  somewhat  out-moded  art  as  distinguished 
from  the  science  of  medicine.  I make  no  apolo- 
gies for  it  here ; for  the  intuitive,  in  my  own  ex- 
perience, can  often  be  resolved  into  rational 
intellectual  criteria  and  plainly  visible  evidence, 
by  alertness  and  a determination  to  be  honest 
with  oneself.  If  one  feels  a dermatosis  to  be 
neurogenous  and  wishes  to  be  objective,  let  him 
watch  the  eye,  watch  the  lip,  the  chin,  the  hands, 
feel  the  palms,  note  the  armpits.  Let  him  ob- 
serve, instead  of  merely  seeing  the  face;  take 
note,  with  witnesses  present  as  controls,  if  pos- 
sible, of  the  come  and  go  of  the  vasomotor  im- 
pulses, and  he  will  learn  quickly,  and  fairly 
soundly  to  appraise  the  neurogenous  background 
in  the  office  even  while  physiologists  are  still  de- 
veloping objective  mensuration  of  it  with  the 
psychogalvanic  reflex  and  the  photometer. 

Look  for  everything  else  first ; and  really 
look,  not  merely  guess,  at  the  objective  clinical 
signs  of  emotional  and  nervous  background  in 
the  patient  with  a skin  disease.  You  will  thus 
escape  as  far  as  possible  that  ubiquitous  shadow 
of  post  hoc  that  dogs  reasoning  in  every  diag- 
nostic and  therapeutic  aspect  of  our  work. 

Classification  of  Neuropsychogenous 
Factors 

In  the  preparation  of  this  paper  it  seemed 
worth  while  to  attempt  a tentative  classification 
of  the  nervous  and  mental  factor  in  the  etiology 
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of  dermatologic  conditions,  which  I offer  here- 
with in  summary  form  as  a basis  for  argument. 

Cutaneous  Status  and  Etiological  Backgrounds 
Involving  Nurvous  and  Mental  Components 

I.  Neurogenous  Phase  Predominant. 

A.  Neurovascular  phenomena. 

(1)  Functional  neurocirculatory  instability 
(Becker).  This  includes  urticaria  and  ur- 
ticarial dermatitis  of  a nonallergic  type; 
and  acute  exudative  neurodermatitis. 

(2)  Functional  vascular  nevoid  phenomena 
(nevus  anemicus  of  Vorner). 

(3)  Cutaneous  vagotonia. 

Marked  by  the  exaggerated  red  strich,  vivid 
flare,  cervical  blush,  livid  hands,  flushed 
face  (sanguine  type)  and  its  constitutional 
accompaniments  when  recognizable : slow 

pulse,  hyperchlohydria,  spastic  or  hypermo- 
tile  intestine;  mucous  colitis,  etc.  (for  a 
fuller  summary,  see  Szondi). 

Example : vagotonic  neurodermatitis,  emo- 
tional erythema. 

(4)  Cutaneous  sympathicotonia. 

A less  definable  picture,  with  pale  strich, 
sallow  or  darkly  flushed  face,  spastic  vas- 
cular phenomena,  goosefleshing,  and  consti- 
tutional accompaniments  of  achlorhydria, 
atonic  intestine,  dilated  pupils. 

Examples : asthma-eczema,  scleroderma, 

perhaps  lichen  planus. 

(5)  Spastic  vascular  disease  (compare  also 
sympathicotonia). 

Examples : Raynaud’s  disease,  scleroderma, 
morphea. 

(6)  Atonic  vascular  disease. 

Examples : livedo  racemosa  “shop-girl’s 

leg”  (Parkes- Weber  syndrome),  rosacea. 

(7)  Peripheral  junctional  vascular  congestion 
and  its  accompaniments  (lowered  vasomotor 
tone). 

Examples : Vasomotor  foot,  etc.  (compare 
hyperidrosis). 

(8)  Unclassified  possibilities. 

Examples : erythromelalgia,  dermatitis  dys- 
menorrheica  symmetrica  (Matzenauer-Pol- 
land),  poikiloderma  atrophicans  vasculare. 

B.  Abnormalities  of  sweat  gland  innervation. 

(1)  Flexural  hyperidrosis  (emotional). 

(2)  Palmar  and  plantar  hyperidrosis  (emo- 
tional ) . 

(3)  General  hyperidrosis. 

(4)  Correlates  and  consequences  of  hyperi- 
drosis seen  in  dysidrosis,  dermatophytosis, 

verruca. 

C.  Disturbances  of  sebaceous  secretion  mechanism. 
An  uncertain  grouping,  including  as  examples 

the  sebaceous  overactivity  in  lethargic  en- 
cephalitis (Weidman)  and  in  Becker’s  pa- 
tient with  unilateral  seborrheic  dermatitis 
following  resection  of  the  right  Gasserian 
ganglion. 

D.  Itch  phenomena  (sympathetic  neurosis?). 
Examples : Lichen  vidal  or  neurodermite  in 

the  strict  sense  (lichen  simplex  chronicus)  ; 
the  prurigoes  (compare  asthma-eczema)  ; 
idiopathic  or  neurogenous  pruritus. 

E.  Paresthesias. 

Examples : Meralgia  paresthetica ; acropar- 
esthesia; “dead  finger.” 


F.  Frophoneuroses  (compare  also  neurovascular 

phenomena). 

Examples : glossy  skin,  striae  et  maculae 

atrophicse ; anetodermia;  acrodermatitis 
chronica  atrophicans  ( ?)  ; mal  perforans; 
hemiatrophy  (with  morphea)  ; lepra  (ma- 
culoanesthetic  type)  ; syringomyelia. 

G.  Pigment  and  hair  changes. 

Examples:  alopecia  areata  et  totalis;  Addi- 
son’s disease(?);  acanthosis  nigricans(  ?). 

II . Herpes. 

Examples : nerve  infections  and  intoxications 
with  antidromic  effects  (arsenic,  leukemic 
infiltrations,  streptococcal  zoster,  etc.). 

K.  Neuroma. 

II.  Psychiatric  Phase  Predominant. 

A.  Hysteria  and  hysterical  malingering. 

Examples : many  if  not  all  cases  of  “hysterical 

gangrene”  and  destructive  types  of  self-in- 
flicted injury. 

B.  The  “tension  frame  of  mind.” 

Examples : underlying  factor  in  the  cutaneous 
consequences  of  emotional  gastro-intestinal 
disturbances ; rosacea ; psychic  urticaria  ; 
neurodermatitis' of  all  t\ pes. 

C.  Mental  warp. 

1.  False  ideas  of  reference. 

Examples : Sack’s  case  of  pruritus  of  the  eye- 
lids. Many  of  the  parasitophobias  fall  in 
this  group. 

(2)  Anxieties,  expressed  in  (a)  phobias;  (b) 
fixations. 

(3)  Complexes,  including  organized  conflicts, 
defeats,  and  repressions. 

(a)  Inferiority;  (b)  Oedipus  (parental 
fixations;  (c)  sexual:  (i)  general  (ii) 

perversions  (masochism,  sadism,  homosex- 
uality). 

(d)  Substitutions 

Sexual  via  the  itch  mechanism  (masturba- 
tion and  fantasy). 

(4)  Miscellaneous:  (a)  Hallucinations  and 

delusions,  (b)  depressions,  (c)  exhibition- 
ism. 

Time  does  not  permit  of  the  discussion  in  de- 
tail of  these  various  classifications  and  especially 
of  those  representative  of  the  influence  of  the 
mind  on  the  skin.  While  my  iieuropsychiatry  is 
undoubtedly  amateurish,  those  of  you  who  care 
to  do  so  will  soon  find  among  your  patients,  as 
I have,  examples  of  all  the  categories  named.  A 
number  of  them  have  been  presented  as  case  re- 
ports, especially  in  the  European  literature,  and 
I understand  the  field  will  be  represented  by  a 
section  in  the  Jadassohn  Handbuch  from  the  pen 
of  Sack  of  Baden-Baden.  I hope  that  my  ex- 
amples of  the  neurogenous  aspect  will  arouse 
stimulating  questions  and  controversy  in  your 
minds.  Neurocirculatory  instability,  as  Becker 
has  named  the  underlying  state,  appears  as  the 
cause  of  conditions  seen  in  my  clientele  under 
my  pet  designations  of  “Philadelphia  neck,”  and 
“cutaneous  nervous  prostration”  which  include 
the  neurogenous  erythemas,  acute  exudative 
neurodermatitis  and  the  dysidrotic  eruptions  of 
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the  hands,  in  which  1 believe  there  are  mingled 
mycotic  and  pyogenic  as  well  as  contact  allergy 
factors,  playing  upon  the  vasodilational  conges- 
tion and  hyperidrosis  which  one  so  often  sees  in 
the  high-tension,  overstrained,  and  overstrainable 
individual.  “Cutaneous  tears,”  the  life-long  re- 
currence of  urticarial  bouts  under  emotional 
stress,  often  has  a familial  background  of  star- 
tling clearness.  In  fact,  the  vasomotor  neuroses 
have,  in  common  with  other  neuropsychiatric 
conditions,  a strong  familial  and  hereditary  ten- 
dency underlying  them,  which  is  interwoven  with 
the  allergic  triad  of  eczema-asthma-hay-fever 
and  with  migraine  and  hyperthyroidism  on  the 
one  hand,  and  with  high-tension  personalities, 
unstable  and  erratic  ancestry,  and  family  chains 
of  neurasthenia  and  nervous  collapse  on  the  oth- 
er. These  elements  should  be  ferreted  out  by 
careful  questioning  if  one  is  to  interpret  properly 
the  causal  background  and  prognosis  of  the  case 
in  hand.  Vagotonia  and  sympathicotonia  are  not 
the  clear-cut  pictures  of  the  original  Eppinger 
and  Hess  concepts,  yet  one  cannot  practice  neuro- 
dermatology without  constantly  meeting  the 
vagotonic  type  with  its  response  to  atropine  and 
calcium.  Unfortunately,  so  far  as  the  skin  is 
concerned,  I have  not  been  particularly  success- 
ful in  the  effort  to  deal  with  the  obverse  condi- 
tion. sympathicotonia,  by  the  use  of  pilocarpine 
and  ergotamine.  Probably  the  statement  of 
Szondi  that  a patient  is  rarely  all  sympathico- 
tonic or  all  vagotonic,  but  part  one  and  part  the 
other,  with  the  vagotonic  more  frequent,  explains 
the  difficulties  and  failures.  I invite  your  atten- 
tion to  the  classification  of  rosacea  among  the 
vascular  neuroses,  a choice  field  for  discussion. 
Beerman  and  I accepted  this  conclusion  as  un- 
escapable,  at  least  for  us,  following  a study  of 
the  constitutional  background.  In  this  Eastwood 
and  most  recently  Llachenburg  have  preceded  us. 
It  is  my  hope  that  physiologic  investigation  may 
in  time  make  clear  the  connection  between  emo- 
tional and  nervous  states  and  that  curious  group 
of  clinically  almost  undistinguishable  dermato- 
logic pictures,  including  dermatomycosis  of  the 
hands  and  feet,  acrodermatitis  continua,  and  the 
“dysidroses”  from  which  nothing  whatever  can 
be  grown  (Mitchell,  Barber).  The  startling  re- 
coveries under  rest  and  mental  reeducation  in 
these  patients,  after  everything  else  has  failed, 
are  too  real  to  be  altogether  false  leads.  It  may 
well  he,  as  Osborne  says,  that  every  one  admits 
the  spread  of  dermatomycosis  is  a function  of 
modern  athleticism ; but  I believe  that  the  ten- 
sion of  modern  life  is  not  wholly  devoid  of  in- 
fluence through  the  vasomotor  and  sweat  inner- 
vation mechanisms. 

Of  my  psychiatry,  I may  say  in  comment  that 


dermatologists  have,  it  seems  to  me,  overempha- 
sized, because  of  its  clarity  of  definition,  one  of 
the  less  rather  than  the  more  important  aspects 
of  the  field,  namely,  the  hysterical  and  malinger- 
ing factitial  eruption.  The  diagnosis  of  such 
conditions  can  lie  reduced  to  “1-2-3”  exactitude 
for  any  competent  observer  of  lesions  and  per- 
sonality, as  Garner  and  I have  tried  to  show. 
The  real  and  fascinating  problems  lie  in  the  other 
categories,  and  the  woods  just  bristle  with  them 
if  one  is  hunting-minded.  There  is  scarcely  an 
acne,  especially  of  the  trivial  types,  that  does  not 
have  its  fear  and  its  fixation,  often  parentally 
inflicted,  to  combat.  At  times  the  therapeutic 
result  hangs  in  the  balance  on  issues  of  this  sort, 
as  in  the  girl  patient  whom  I treated  vainly  for 
a year,  only  to  have  her  improve  more  in  a week 
than  in  months  previously  following  a single 
confessional  in  which  she  cleared  her  mind  of 
an  overwhelming  sexual  load.  Diathetic  eczema, 
the  asthma-eczema  of  British  writers,  and  the 
prurigo  of  Besnier  of  our  common  nomenclature, 
is  a thicket  of  personality  problems.  Sexual  per- 
versions and  substitutions,  Oedipus  combina- 
tions, and  the  “onanisme  pruritique”  of  Jacquet 
have  all  been  confirmed  as  elements  by  authentic 
psychiatric  analysis  in  patients  under  my  obser- 
vation. I have  reached  the  belief  that  it  is  often 
impossible  really  to  comprehend  the  urticarias  of 
adult  life  which  are  of  more  than  two  weeks’ 
duration  without  a genuine  study  of  the  person- 
ality problems  involved.  In  all  these  categories 
and  others  still  unmentioned,  including  even 
shock  psoriasis,  let  me  repeat,  that  the  clue  to  the 
situation  and  the  best  protection  against  overeli- 
thusiasm  and  self-deception,  is  the  recognition 
that  nervous  and  mental  influences  play  a com- 
ponent but  rarely  a completely  causative  role. 
This  caution  every  writer  on  cutaneous  neuro- 
psychiatry has  repeatedly  emphasized. 

How  shall  one  suspect  the  existence  of  a 
neuropsychiatric  component,  and  identify  it  if 
present?  Fortunately,  a little  pains  plus  a little 
common  sense  and  knowledge  of  humanity  suf- 
fice without  elaborate  analysis  or  costly  consulta- 
tion, in  most  cases.  There  is  an  element  of 
instinct,  to  be  sure.  One  feels  the  situation ; 
probably,  as  a matter  of  fact,  one  detects  it  in 
the  posture  and  appraisal  of  the  patient,  his  ac- 
companying friends,  his  words,  actions,  reac- 
tions to  questions.  He  drifts  into  a category  in 
the  prepared  mind.  But  this  procedure  is  dan- 
gerous, especially  for  the  inexperienced.  One  of 
the  best  and  safest  guides  to  objectivity  at  the 
start  is  the  carefully,  even  elaborately  taken  his- 
tory, with  emphasis  on  the  familial  background. 
Patients  sometimes  wonder  and  even  protest  at 
this,  saying  they  came  for  a skin  disease,  but  they 
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presently  appreciate  its  importance.  Especially 
is  the  history  of  nervous  episodes  and  an  un- 
stable heredity  important  in  the  vasomotor  der- 
matitic  and  eczematous  pictures.  One  sees 
presently  why  the  patient  cannot  but  react  as  he 
does,  because  of  his  stock.  The  next  step  is  to 
gain  a picture  of  the  life  of  the  patient  himself. 
Using  a standardized  guide  sheet,  it  is  possible 
to  isolate  the  factors  that  have  turned  the  patient 
this  way  and  that  in  the  maze  of  his  existence. 
His  heredity  made  him  respond  as  he  did,  but 
his  life  furnished  the  stimuli.  Only  a factorial 
analysis,  as  I call  it,  places  the  mental  and  nerv- 
ous aspect  in  its  proper  perspective  among  focal 
infections,  trauma,  dirt,  allergy,  fungi,  and  pyo- 
gens  that  make  up  the  jumble  of  the  average 
case.  One  proceeds,  then,  and  in  fact,  through- 
out all  the  preceding  minutes,  has  actually 
observed  the  objective  signs  of  neurogenous 
background  already  mentioned ; the  flushed  face 
and  jerky  gestures ; the  rigid  attitudes,  the  grop- 
ing or  fumbling  or  twisting  hands,  the  postures, 
the  tics,  the  veiled,  or  poker  face,  the  suffused  or 
overbright  eye,  the  chin  that  trembles  in  response 
to  a question,  the  child  that  shrinks  or  retreats 
behind  a mask  as  the  parent  briskly  speaks  up. 
How  frequently  is  a patient  given  a “strich” 
test?  How  seldom  does  the  hurried  specialist 
inquire  into  the  details  of  rest,  or  know  the  ac- 
tual hours  of  rising  and  retiring;  yet  how  vital 
is  this  point  to  diagnosis  and  treatment  in  a 
whirligig  age  in  which  it  has  been  well  said  that 
most  men  lead  lives  of  quiet  desperation ! How 
seldom  does  he  study  the  educability  of  his  pa- 
tient, on  which  depends  his  responsiveness  to 
reconstructive  measures ! In  fact,  and  here  is 
the  rub  in  dealing  with  the  neurogenous  in  any 
field — how  often  have  we  the  time? 


I have  left  what  is  by  no  means  the  least  es- 
sential to  successful  analysis  of  the  neuropsy- 
chiatric component  in  cutaneous  disease,  until 
the  last.  One  must  have  a heart.  What  the  by- 
gone habit  and  practice  of  prayer,  and  the  hu- 
mane insight  and  authority  of  the  vanishing 
family  doctor  were  to  the  cruder  therapy  of  a 
generation  or  two  ago,  the  heart  must  still  be 
even  in  the  specialist’s  consulting  room.  Some 
things  in  cutaneous  diagnosis  are  seen  with  le- 
sion-analyzing eyes ; some  are  seen  with  the  mi- 
croscope and  the  culture ; some  arc  treated  with 
a flash,  a crack,  and  a buzz.  But  there  is  a sig- 
nificant domain  that  is  seen  and  treated  only 
through  the  sympathetic  and  comprehending  per- 
sonality. It  is  to  forestall  any  possibility  of  fail- 
ure in  this  direction  that  a friend  might  well 
whisper  to  us  physicians  the  warning  that  the 
cultist-goblin  will  catch  us  if  we  don’t  watch  out. 

3800  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman,  M.D.  ( Philadelphia)  : The  key- 
note of  Dr.  Stokes’  paper  in  his  caution  against  con- 
cluding that  the  patient’s  cutaneous  woes  are  necessarily 
neurogenous.  We  should  like  to  know  in  which  of  these 
biologic,  endocrinic,  and  other  symptoms  that  so  many  of 
our  current  American  patients’  present,  are  we  going  to 
single  out  the  nervous  factors  as  etiologic.  That  is, 
with  the  nervous  factors  rampant  in  dermatologic 
clinics,  in  which  particular  patient  are  we  going  to  find 
that  it  is  the  nervous  factor  which  is  the  cause  in  his 
case.  Statistics  show  that  the  nervous  factors  are  im- 
portant but  in  which  individual  case  are  you  going  to 
know  it.  I am  glad  Dr.  Stokes  emphasized  that  we 
should  go  elsewhere  for  help.  We  must  still  look  to 
the  neurologist  to  link  up  some  of  the  manifestations  in 
the  skin  with  the  general  nervous  make-up  of  the  pa- 
tient ; not  only  in  connection  with  individual  patients, 
hut  in  respect  to  specific  neurologic  tests  that  will  in- 
dicate particular  nervous  vices  in  the  skin  at  large. 


A CONSIDERATION  OF  SOME  PHASES  OF  NUTRITION  IN  EARLY  LIFEf* 

A.  GRAEME  MITCHELL,  M.D.,  Cincinnati,  o. 


It  is  not  the  purpose  of  this  discussion  to 
evolve  new  theories  of  nutrition— there  are  al- 
ready too  many  improperly  supported  ones.  Crit- 
ically to  review  facts  and  theories  and  to  discover 
if  possible  whether  they  coincide  is  an  important 
part  of  the  physician’s  duty.  There  is,  indeed, 
a philosophy  as  well  as  a physiology  of  nutrition 
and  too  often  food  faddists  and  extremists  either 
forget  or  are  unaware  of  this. 

The  practical  application  of  proper  principles 

t From  the  Children’s  Hospital  Pediatrics  Research  Foun- 
dation, Cincinnati,  and  the  B.  K.  Rachford  Department  of  Pe- 
diatrics, University  of  Cincinnati. 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


of  nutrition  is  neither  so  simple  nor  so  complex 
as  it  is  sometimes  made.  Simplicity  or  complex- 
ity are  not  the  objects  to  be  sought  and  in  them- 
selves mean  nothing  unless  they  conform  to  the 
dictates  of  our  present  knowledge  of  digestion 
and  metabolism.  Contributions  to  this  knowl- 
edge have  come  and  must  continue  to  come  from 
the  physiologist  and  the  biochemist,  but  the  clini- 
cian must  be  an  important  worker  in  this  field. 
The  practicing  physician  is  a necessary  unit  in 
these  studies  s.ince  the  problems  of  nutrition  in 
institutions  or  in  the  laboratory  are  not  always 
similar  to  those  in  the  home.  The  old  saw,  “The 
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proof  of  the  pudding  is  in  the  eating,”  is  nowhere 
so  applicable  as  in  the  present  instance. 

Nutritional  Requirements 

Much  knowledge  of  nutrition  which  is  based 
upon  experimental  and  clinical  evidence  is  re- 
ducible to  general  principles,  but  in  the  final 
analysis  the  reaction  of  the  individual  must  be 
the  criterion.  It  is  possible  to  write  an  equa- 
tion for  the  food  requirements  of  any  person 
which  would  be  as  follows  : 

Sufficient  Energy 
Sufficient  and  Correct  Protein 
Correct  Mineral  Balance 
Accessory  Substances 
Sufficient  Fluid 
Digestibility 

This  formula  should  not  be  considered  com- 
plicated. In  the  translation  of  it  to  terms  of 
practical  daily  food  intake  it  can  be  reduced  to 
relatively  simple  factors  and,  in  fact,  optimum 
nutrition  cannot  be  maintained  successfully  un- 
less these  requirements  are  met. 

Factors  ok  Saeety  in  Nutrition 

That  the  human  body  is  a machine  has  been 
an  axiom  employed  by  many  students  who  wish 
to  visualize  its  actions  and  functions.  It  is, 
however,  much  more  than  a standardized  ma- 
chine and  it  has  an  adaptability  and  flexibility 
which  can  never  mechanically  be  obtained.  This 
fact  is  frequently  ignored  in  the  enthusiastic  evo- 
lution of  systems  of  nutrition  which  differ  from 
usually  accepted  ones.  Jt  is  fortunate  that  such 
adjustability  exists  and  that  it  can  be  taken  ad- 
vantage of  in  disturbed  states  of  digestion  and 
metabolism.  In  acute  and  chronic  gastrointes- 
tinal disturbances  and  in  metabolic  disorders  such 
as  diabetes,  nephritis,  and  the  like,  abnormally 
balanced  diets  may  be  necessary.  There  is,  how- 
ever. no  warrant  for  employing  them  for  the 
normal  person. 

To  illustrate  by  example  this  factor  of  safety 
in  nutrition  one  recalls  the  apparent  ease  with 
which  the  gastrointestinal  tract  of  a small  infant 
is  capable  over  long  periods  of  time  of  digesting 
carbohydrate  or  protein  in  several  times  the 
usual  quantities  employed  in  the  average  ration. 
One  must  remember,  too.  the  capabilities  of 
metabolic  adjustment  when  circumstances  de- 
mand. Fat  may  be  formed  from  carbohydrate  if 
large  amounts  of  the  latter  are  ingested  and  fat 
may  be  formed  and  deposited  from  protein  al- 
though this  probably  occurs  only  under  unusual 
conditions  of  excessive  protein  ingestion.  Car- 
bohydrate may  be  formed  in  the  animal  body 
from  protein.  It  is  possible  that  the  metabolic 
products  of  carbohydrates  and  fats  may  enter 


into  the  synthesis  of  certain  amino-acids. 
Enough  has  been  stated  to  demonstrate  that  of 
the  various  persons  concerned  in  nutrition  the 
patient  himself,  to  use  a colloquialism,  may  be 
smarter  than  those  who  prescribe  his  diet.  In 
other  words,  he  may  continue  for  a while  in  a 
reasonable  state  of  health  in  spite  of  the  inges- 
tion of  an  improperly  balanced  ration. 

Functions  of  Dietary  Elements' 

The  body  cannot,  however,  carry  this  versa- 
tility of  adjustment  beyond  a certain  point.  Some 
elements  of  the  diet  are  essential  and  others  are 
replaced  only  with  difficulty  and  at  the  expense 
of  an  undue  amount  of  gastro-intestinal  work 
or  of  metabolic  activity.  Any  one  who  pre- 
scribes the  food  to  be  ingested  should  have  some 
knowledge  of  the  functions  of  fat,  carbohydrate, 
protein,  and  minerals. 

Protein  is  essential  to  life  and  is  concerned  in 
the  growth  of  new  tissue  and  the  replacement 
made  necessary  by  wear  and  tear  of  body  cells. 
It  is  especially  dangerous  to  decrease  protein 
over  long  periods  of  time  in  children  inasmuch 
as  true  body  and  cellular  growth  cannot  proceed 
without  it.  Protein  should  not,  under  usual  cir- 
cumstances, be  employed  as  a major  source  of 
energy  since  a considerably  greater  amount  of 
work  is  involved  in  converting  it  to  this  purpose 
than  in  the  case  of  fat  and  carbohydrate,  and 
only  a negligible  quantity  of  protein  can  be  stored 
in  a manner  available  for  energy. 

The  chief  purpose  of  fat  is  to  maintain  body 
heat  or  energy ; and  it  also  has  the  secondary 
value  of  acting  as  a carrier  of  vitamins  and  af- 
fecting the  absorption  of  minerals. 

Carbohydrates  maintain  body  heat  and  assist 
in  the  proper  metabolism  of  fat  which  might 
otherwise  be  incompletely  burned  and  produce 
acetone  bodies.  An  important  function  of  car- 
bohydrates is  the  production  of  fluid  in  the  proc- 
ess of  their  burning. 

The  various  minerals  have  many  functions. 
They  are  concerned  in  the  formation  of  the  skel- 
eton, in  the  regulation  of  the  acid-base  balance 
of  the  body,  in  maintaining  osmotic  pressure, 
in  maintaining  normal  irritability  of  nerve  and 
muscle  tissue,  and  in  such  other  processes  of  the 
body  as  control  of  weight,  temperature,  and  car- 
diac rate. 

The  importance  of  fluid  in  the  animal  economy 
is  emphasized  by  the  statement  that  70  per  cent 
of  muscular  tissue  and  parenchymatous  organs 
is  composed  of  water.  Water  in  the  body  acts 
as  a solvent  and  carrier  of  all  food  material ; 
by  vaporization  from  lungs  and  cutaneous  sur- 
faces it  helps  to  regulate  temperature;  excretory 
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products  are  dissolved  in  it ; it  regulates  osmotic 
pressure  and  viscosity  of  the  blood. 

Amounts  of  Dietary  Elements 

Necessarily  the  amounts  of  the  dietary  ele- 
ments needed  vary  with  the  subject’s  age  and 
weight. 

Protein  is  such  an  essential  food  material  that 
it  must  be  rather  fully  discussed.  The  quantita- 
tive needs  for  protein  are  estimated  experimen- 
tally, and  also  clinically  by  observing  tbe  amounts 
consumed  by  healthy  persons  of  different  ages. 
The  body  should  be  maintained  in  a state  of 
positive  nitrogen  balance  which  may  be  taken 
as  an  indication  that  growth  is  occurring.  It  is 
frequently  stated  that  1.5  grams  of  protein  per 
kilogram  of  body  weight  per  day  are  necessary 
in  an  adult  to  secure  this,  although  some  inves- 
tigators have  shown  that  as  little  as  0.6  gram 
will  suffice.  Protein  requirements  based  on  age 
may  be  stated  as  follows : 50  grams  a day  in  the 
second  to  fourth  year  of  life;  80  grams  in  the 
fifth  to  the  eighth  year ; 85  grams  in  the  ninth 
to  twelfth  year.  To  arrange  the  requirement 
according  to  age  and  to  demonstrate  that  the 
actual  need  for  unit  of  body  weight  decreases 
as  rate  of  growth  decreases,  it  has  been  shown 
that  in  the  first  year  of  life  (that  is,  the  period 
of  most  active  growth)  approximately  4.0  grams 
per  kilo  (1.8  grams  per  pound)  should  be  sup- 
plied ; this  decreases  by  the  sixth  year  to  2.6 
grams  ( 1 .2  grams  per  pound ) and  remains  at 
about  that  figure  during  the  period  of  active 
growth.  Approximately  15  per  cent  of  the  total 
caloric  intake  should  be  protein.  The  breast-fed 
infant,  it  is  true,  receives  less  than  this  but  it 
is  an  easily  utilizable  form  of  protein  which  is 
completely  digested  and  which,  furthermore,  pre- 
sumably contains,  because  of  its  relatively  high 
proportion  of  lactalbumin  (whey),  the  proper 
amino-acids.  In  the  older  child,  too,  the  type  of 
protein  is  not  a matter  of  indifference.  About 
two-thirds  of  it  should  be  as  animal  protein. 
Protein  should  never  be  considered  simply  as 
such.  It  is,  after  all,  not  a simple  substance  but 
is  made  up  of  its  building  stones,  the  amino- 
acids.  Variation  in  types  of  protein  assures  that 
those  amino-acids  such  as  cystine,  lysine,  tyro- 
sine, and  tryptophan  which  are  essential  for 
growth  are  furnished.  There  is  a difference  in 
the  intestinal  absorption  of  animal  and  vege- 
table proteins- — -practically  all  the  former  and 
only  from  75  to  85  per  cent  of  the  latter. 

It  is  clear  that  protein  starvation  cannot  be 
permitted,  especially  during  the  period  of 
growth.  The  question  naturally  arises  in  re- 
gard to  the  deleterious  effects  of  excessive  pro- 
tein intake.  Among  the  more  commonly  ingest- 


ed proteins  is  milk  casein.  It  has  been  claimed 
that  it  may  be  harmful.  In  the  experiment  cited 
to  prove  this,  unusually  large  amounts  of  casein 
were  fed  to  infants  over  long  periods  of  time 
and  there  developed  pallor,  atony,  and  marked 
perspiration.  Certain  essential  amino-acids  are 
lacking  in  casein,  but  present  in  whey,  and  it 
would  seem  possible  that  the  apparent  harmful 
effects  of  the  excessive  casein  were  in  reality 
due  to  the  lack  of  these  and  other  necessary  in- 
gredients in  the  ration.  As  a matter  of  fact 
casein  if  supplied  in  an  amount  even  greater  than 
that  present  in  cow’s  milk  is  not  harmful  hut 
has  a therapeutic  effect  in  many  forms  of  diar- 
rheal disease.  It  has  also  been  concluded  from 
certain  studies  that  excessive  protein  may  cause 
kidney  damage,  arteriosclerosis  and  other  de- 
generative changes.  These  experiments  are  men- 
tioned not  to  criticize  them,  but  to  point  out  that 
in  daily  practical  dietetics  there  is  nothing  to 
fear  from  the  amount  of  protein  ingested  if  a 
reasonable  balance  of  it  and  other  food  elements 
is  maintained.  There  is,  indeed,  a wide  factor 
of  safety  in  the  digestion  and  metabolism  of 
protein.  It  should  be  stated,  too,  that  while 
nitrogen  balance  can  undoubtedly  be  maintained 
on  lower  amounts  of  protein  than  are  usually 
taken  and  that  communities  and  races  of  men 
have  lived  for  generations  on  very  small 
amounts  of  protein  it  has  been  the  general  ob- 
servation that  this  restriction  does  not  lead  to 
the  highest  type  of  physical  and  intellectual  ca- 
pacity. 

The  approximate  amount  of  fat  needed  in  the 
first  year  of  life  is  about  4.0  grams  per  kilogram 
of  body  weight  per  day  (1.8  grams  per  pound), 
and  this  diminishes  by  6 years  to  about  3.0  grams 
(1.4  grams  per  pound).  About  35  per  cent  of 
the  total  caloric  intake  should  be  from  fat. 

The  need  for  carbohydrate  is  approximately 
12.0  grams  per  kilogram  (5.4  grams  per  pound) 
in  the  first  year  of  life  and  about  10.0  grams 
(4.5  grams  per  pound)  by  6 years.  About  50 
per  cent  of  the  total  caloric  intake  should  be 
from  carbohydrate;  one-half  of  it  may  be  sugar 
and  the  other  half  starch. 

For  practical  purposes  a diet  which  is  other- 
wise carefully  balanced  and  selected  will  guar- 
antee a satisfactory  mineral  intake.  A positive 
mineral  balance  in  the  body  depends  not  only 
upon  the  amount  of  minerals  ingested  but  upon 
proper  conditions  in  the  intestinal  tract  for  ab- 
sorption, upon  proper  amounts  of  vitamins,  and 
upon  the  action  of  ultraviolet  light.  Any  con- 
dition decreasing  the  acidity  of  the  upper  intes- 
tinal tract  decreases  the  absorption  of  calcium 
and  probably  of  other  minerals ; in  this  category 


236 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1932 


are  febrile  diseases  and  disturbed  gastrointes- 
tinal states. 

The  younger  the  organism  the  more  water  it 
contains  and  the  greater  is  the  need  for  fluid. 
One  may  note,  too,  that  an  infant,  6 months  of 
age,  consumes  approximately  a quart  of  fluid  a 
day ; contrast  this  with  the  fact  that  the  average 
adult  may  at  times  require  little  more  than  this 
amount  in  spite  of  the  great  difference  between 
the  two  in  body  weight.  In  the  first  few  months 
of  life  about  2j6  ounces  per  pound  per  day  rep- 
resent the  average  requirement  which  by  6 
months  decreases  to  a little  less  than  2 ounces ; 
this  is  usually  met  by  the  amount  of  milk  con- 
sumed. Exposure  to  high  external  temperature, 
fever,  diarrhea,  and  other  conditions  which  in- 
crease water  loss  increase  correspondingly  the 
need  for  fluid.  Throughout  childhood  the  water 
requirement  remains  high. 

Caloric  Requirements 

The  caloric  value  of  the  diet  must  be  adjusted 
according  to  3 factors ; namely,  age,  weight,  and 
activity,  and  these  are  all  intimately  associated. 
Growth  is  influenced  by  age  to  a marked  degree. 
Obviously  food  is  needed  for  this  growth  factor 
as  has  been  pointed  out  in  discussing  protein. 
The  period  of  greatest  growth  is  in  the  first  year 
of  life  when  in  the  12  months  following  birth  the 
body  weight  is  trebled.  This  is  a feat  never 
again  accomplished.  An  additional  spurt  in 
growth  takes  place  about  the  age  of  puberty. 
Caloric  needs  are  influenced  by  the  body  weight, 
that  is,  by  the  “active  protoplasmic  mass”  or  the 
cellular  content  and  not  by  inert  fatty  tissue. 

Activity  is  a well-known  factor  to  which 
growth  is  second  in  regulating  caloric  require- 
ment. It  is  the  chief  modifier  which  makes  for 
individual  variation.  As  an  example  of  this  may 
be  cited  the  fact  that  crying  may  increase  the 
energy  requirement  100  or  200  per  cent.  An 
active,  growing  child  frequently  consumes  far 
more  food  than  an  adult  leading  a sedentary  life. 
Any  standards  of  caloric  requirements  then  can 
only  be  roughly  approximated  and  must  always 
be  employed  with  the  full  knowledge  that  marked 
individual  variations  exist. 

The  caloric  requirements  in  the  first  6 months 
of  life  are  approximately  110  per  kilogram  (50 
per  pound)  ; by  6 years  of  age  and  throughout 
the  period  of  growth  this  has  decreased  to  about 
80  (36  per  pound)  for  boys,  and  75  (34  per 
pound)  for  girls.  The  adult  standard  of  48 
calories  per  kilogram  (22  per  pound)  is  reached 
by  15  years  of  age. 

Vitamins 

Diet  is  one  of  the  most  common  as  well  as 
boring  topics  of  modern  conversation  and  the 


most  recent  popular  phase  of  it  is  the  subject 
of  vitamins.  This  term  vitamin  is  employed  be- 
cause its  wide  usage  has  made  it  acceptable.  Ac- 
cessory food  factors  is  perhaps  a better  means  of 
expression  and  it  is  recognized  that  whatever 
the  nature  of  these  substances  they  are  not 
amines.  Popularity  often  seems  to  carry  with  it 
error  and  the  laity’s  knowledge  of  vitamins  is  not 
always  correct,  nor  has  it  kept  pace  with  the 
newer  studies. 

It  would  seem  to  be  more  profitable  in  this 
place  to  combat  certain  fallacies  which  have  aris- 
en in  relation  to  vitamins  than  to  relate  the  ac- 
ceptable facts  concerning  them. 

In  the  first  place  it  is  claimed,  more  especially 
by  purveyors  of  commercial  vitamin  products, 
that  the  average  American  diet  is  sadly  deficient 
in  certain  of  these  vital  factors.  This  arouses 
some  skepticism  in  any  one  who  has  observed, 
over  a period  of  years,  many  children  thriving 
without  the  addition  to  their  diet  of  any  of  the 
numerous  vitamin  concentrates  available  today. 
It  is  possible,  of  course,  to  prepare  a ration 
which  is  lacking  in  proper  vitamin  content  either 
by  selection  of  vitamin-free  foods  or  by  treat- 
ment of  them  so  as  to  destroy  or  inhibit  their 
vitamin  activity.  In  the  intelligently  planned 
and  prepared  diet  this  is  quite  unlikely  to  occur 
— in  fact,  the  several  vitamins  are  so  widely  dis- 
tributed in  food  stuffs  that  one  would  find  it 
difficult  to  order  a mixed  diet  which  would  be 
vitamin-free,  or  even  vitamin-poor.  It  is  only 
in  certain  monotonous  sterile  diets  of  early  life 
that  any  real  danger  of  vitamin  lack  might  exist. 

It  has,  after  all,  been  only  under  some  very 
unusual  conditions  such  as  famine  or  in  extreme 
stages  of  faulty  intestinal  absorption  that  clear- 
cut  symptoms  of  vitamin  deficiency  occur  in  man. 
Beriberi  and  xerophthalmia  have  been  reported 
in  infants  and  children.  The  simple  procedure 
of  preventing  scurvy  by  the  administration  of 
orange  juice,  tomato  juice,  or  other  substances 
containing  vitamin  C has  made  this  condition  an 
inexcusable  one.  Of  considerable  interest,  how- 
ever, is  the  possibility  that  a deficiency  of  vita- 
mins rather  than  their  total  lack  may  be  produc- 
tive of  indefinite  symptoms  which  do  not  proceed 
to  the  characteristic  final  stage.  Linked  to  this, 
too,  is  the  fact  that  there  is  a latent  period  be- 
tween the  time  of  vitamin  deprivation  and  the 
occurrence  of  extreme  and  easily  recognizable 
symptoms.  Among  the  effects  attributed  to  in- 
sufficient vitamin  intake  are  failure  of  growth, 
anemia,  muscular  rigidity,  gastro-intestinal  atony, 
anorexia,  lack  of  resistance  to  infections,  and  a 
number  of  other  symptoms.  There  is,  in  fact, 
the  usual  tendency  to  ascribe  to  a newly  discov- 
ered and  insufficiently  studied  scientific  truth 
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more  than  its  fair  share  of  importance  and  to  at- 
tempt to  apply  it  in  the  treatment  of  obscure 
maladies. 

One  must  examine  the  evidence  with  some 
care.  The  effect  of  partial  vitamin  starvation  is 
difficult  to  determine  in  as  much  as  there  is  no 
accurate  knowledge  of  the  quantitative  vitamin 
requirements  of  the  human.  On  the  other  hand 
it  has  not  been  conclusively  established  that  over 
dosage  with  vitamins  is  harmless.  For  example 
it  is  known  that  calcium  deposition  takes  place 
in  the  kidneys  and  other  organs  of  certain  ani- 
mals from  the  administration  of  large  doses  of 
one  accessory  food  factor,  namely  irradiated 
ergosterol.  This  occurs,  it  is  true,  only  when 
enormous  doses — much  more  than  need  ever  be 
given  proportionately  in  man — are  used  over 
long  periods  of  time.  Nevertheless  the  facts  in 
the  case  sound  a warning  and  demonstrate  a 
need  for  more  study  before  the  possibility  of 
damage  by  vitamin  overdose  is  discarded.  Fur- 
thermore, it  is  very  far  from  simple  to  determine 
the  therapeutic  effect  of  the  administration  of 
vitamin  preparations  in  man ; too  many  other 
possible  influencing  factors  enter  into  the  picture. 

One  of  the  more  recent  statements  concerning 
vitamins  is  that  vitamin  A possesses  an  anti- 
infective  property.  This  again  is  a very  difficult 
matter  to  prove  in  the  human  being.  The  evi- 
dence is  sufficiently  confusing  to  illustrate  the 
need  of  much  further  study.  For  example,  the 
absence  of  vitamin  A in  monkeys  results  in 
anorexia,  loss  of  weight,  colitis,  and  finally 
death,  but  these  animals  do  not  have  sinusitis, 
mastoiditis,  abscesses  of  the  tongue,  and  other 
signs  of  infection  as  in  the  case  in  rats  deprived 
of  this  vitamin.  How  can  these  experiments  on 
animals  be  translated  to  the  needs  of  man  ? Cer- 
tainly it  would  seem  not  necessarily  directly  and 
only  with  careful  observation  to  ascertain  wheth- 
er the  situation  is  similar  in  the  different  species. 

Time  will  not  permit  further  discussion  of 
vitamins.  It  may  be  stated  by  way  of  summary 
that  a well-balanced  diet  is  the  proper  vehicle 
for  vitamins  under  most  conditions.  A monoto- 
nous diet  in  early  life,  or  at  any  other  time, 
should  be  supplemented  by  vitamin-containing 
food  stuffs  such  as  cod  liver  oil,  orange  juice, 
and  the  like.  (It  would  hardly  seem  necessary 
here  to  state  that  irradiated  ergosterol — vios- 
terol — while  containing  the  antirachitic  factor  is 
devoid  of  vitamin  A.)  On  the  other  hand,  in 
certain  circumstances  the  therapeutic  effect  of 
vitamin  preparations  may  safely  be  ascertained, 
but  not  as  an  isolated  method  of  treatment.  Vi- 
tamins in  themselves  cannot  replace  an  adequate 
and  properly-balanced  ration.  The  situation  con- 
cerning vitamins  is  somewhat  comparable  to  that 


which  existed  in  regard  to  artificial  infant  feed- 
ing not  so  many  years  ago.  The  improvement  in 
artificial  food  materials  and  an  increased  interest 
in  and  knowledge  of  the  infant’s  requirements 
led  to  neglect  of  the  importance  of  the  much 
simpler  and  more  rational  breast-feeding.  So 
today  it  may  be  forgotten  that  proper  selection 
of  natural  vitamin-containing  foodstuffs  make 
unnecessary  the  artificial  addition  to  the  diet  of 
vitamin  preparations  and  that  the  emphasis 
should  be  on  the  former  rather  than  on  the  latter. 

Digestibility 

The  last  of  the  essentials  mentioned  in  the 
formula  for  food  requirements  is  digestibility. 
Age  is  an  important  factor  in  this  connection. 
The  younger  the  person,  the  simpler  the  ration, 
although  it  must  still  fulfill  all  the  other  require- 
ments. An  infant  of  six  months  of  age  can  re- 
ceive from  milk,  orange  juice,  cod  liver  oil,  and 
a cereal,  the  correct  amounts  of  fat,  carbohy- 
drates, protein,  and  salts,  the  proper  caloric  in- 
take, sufficient  fluid,  and  vitamins.  An  older 
person  insists  upon  a more  varied  ration  to  ac- 
complish the  same  end.  Part  of  the  complexity 
of  the  modern  diet  is  based  upon  a cultivated 
taste  rather  than  upon  real  necessity,  although 
epicureanism  can  be  made  a relatively  harmless 
indulgence  for  adults.  A child,  unless  it  has  been 
inadvisedly  offered  too  complex  a diet,  will  not 
regard  as  monotonous  food  which  might  be  too 
simple  for  the  educated  palate  of  an  older  person. 
What  the  child  has  never  tasted  it  cannot  miss. 
Once  it  has  been  given  some  novel  and  pleasant 
but  unnecessary  food  it  is  insistent  upon  its 
repetition.  There  is  no  physiologic  reason  for 
the  feeding  of  certain  solid  foods  such  as  vege- 
tables and  meats  in  the  first  six  months  of  life 
to  the  average  normal  infant.  It  is  true  that 
the  gastro-intestinal  tract  of  some  infants  can 
tolerate  these  foods  for  a time,  but  there  is,  to 
my  mind,  no  evidence,  clinical  or  otherwise,  that 
there  is  any  advantage  in  this  method  of  feeding. 

Many  of  the  foods  consumed  by  modern  man 
are  subjected  to  the  application  of  heat  before 
ingestion.  Cooking  renders  starches  and  most 
proteins  and  fats  digestible,  or  at  least  more 
digestible  than  they  would  be  in  the  raw  state, 
and  serves  also  to  destroy  certain  harmful  bac- 
teria, although  not  all  their  toxins  if  already 
liberated.  A greater  degree  of  heat,  maintained 
over  a longer  period,  is  required  for  some  foods 
than  others.  There  is  little  doubt  that  boiled 
milk  is  more  digestible  than  raw  milk.  The 
great  interest  in  vitamins  has  resulted  in  mis- 
apprehension concerning  the  detrimental  effects 
of  cooking  because  it  is  known  that  heat  may  be 
destructive  to  vitamin  activity.  Ibis  fact  docs 
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not  furnish  an  excuse  for  certain  raw  food  fads, 
particularly  in  childhood.  As  a matter  of  fact, 
the  fat-soluble  vitamin  is  not  easily  inhibited  or 
destroyed  by  heat  such  as  boiling  unless  it  be 
long  continued.  The  evidence  is,  too,  that  the 
water-soluble  vitamins  are  not  destroyed  at  the 
temperature  employed  for  cooking.  At  any  rate, 
foods  made  more  digestible  by  cooking  need  not 
be  ingested  in  a raw  state  as  there  are  a sufficient 
number  of  digestible  raw  foods  which  can  be 
employed  as  vitamin  vehicles. 

Definition  of  Nutrition 

Nutrition  is  the  sum  of  the  processes  by  which 
the  body  absorbs  and  utilizes  food  substances. 

Dietetics  is  only  part  of  the  subject  of  nutri- 
tion. Proper  food  is  an  essential  contributory 
factor  to  good  health,  but  it  is  not  only  its  inges- 
tion but  its  digestion  and  metabolism  which  are 
necessary  to  its  utilization  by  the  body.  Further- 
more food  may  be  proper  and  digestion  and 
metabolism  normal  but  a faulty  habit  such  as 
excessive  exercise  with  its  consequent  fatigue 
may  lead  to  a poor  nutritional  state. 

It  is  of  particular  importance  to  emphasize 
that  in  judging  nutritional  status  the  general 
state  of  health,  tissue  tone,  color  of  mucous  mem- 
branes and  skin,  vigor,  and  posture  are  all  to  be 
employed  as  criteria  in  addition  to  weight  and  its 
relation  to  height.  A mathematical  formula  of 
relation  of  height  to  weight,  useful  as  it  is,  can- 
not safely  be  the  sole  criterion  of  nutrition.  The 
standards  or  tables  are  evolved  from  many  thou- 
sands of  weighings  of  presumably  normal  chil- 
dren in  a way  in  which  allowance  has  not  been 
made  for  racial  and  familial  characteristics. 
Many  of  the  tables  do  not,  in  fact,  represent  op- 
timum nutrition.  Although  one  may  not  be 
ready  to  accept  in  their  entirety  all  the  conclu- 
sions of  studies  on  constitution  it  must  be  recog- 
nized that  there  are  body  types  of  which  the 
extremes  are  the  tall,  thin,  linear  type,  and  the 
short,  round,  lateral  type ; gradations  existing 
between  the  two.  In  childhood  the  constitutional 
make-up  becomes  manifest  and  it  seems  often 
evident,  too,  that  certain  characteristics  may  be 
linked  to  it.  Thus,  there  are  tall,  thin,  active, 
nervous  children  and,  on  the  other  hand,  short, 
round,  phlegmatic  ones.  The  nutrition  of  the 
one  is  quite  different  from  that  of  the  other  and, 
though  environmental  influences  can  modify  the 
situation,  they  cannot  fundamentally  alter  it.  It 
is,  indeed,  difficult  to  know  exactly  what  stand- 
ards to  employ  in  the  individual  case ; the  matter 
mav  best  revert  to  the  physician’s  judgment  with 
all  the  aids  of  history  and  examination  at  his  dis- 
posal. The  variation  in  the  results  given  by  the 
several  methods  is  well  illustrated  by  a recent 


experience  of  ours  in  Cincinnati.  As  part  of  a 
study  on  tonsillectomv  we  were  desirous  of  esti- 
mating the  nutritional  status  of  130  children. 
“Seventy  per  cent  were  one  pound  or  more  un- 
derweight ; 24  per  cent  were  10  per  cent  or 
more  underweight  for  height ; 56  per  cent  had 
unsatisfactory  nutrition  according  to  clinical 
judgment.”1  With  such  a discrepancy,  what 
should  be  regarded  as  subnormal  nutrition? 

The  Ration 

It  is  not  difficult  to  fulfill  all  the  requisites  of 
the  infant’s  diet.  The  basis  of  it  is  milk.  There 
can  be  no  question  that  breast-feeding  is  the 
ideal  for  the  infant.  Under  usual  circumstances 
human  milk  is  a fluid  which  is  properly  balanced 
in  fat,  carbohydrate,  protein,  and  salts;  is  sup- 
plied in  quantities  calorically  correct  for  age  and 
weight : its  fluid  content  is  satisfactory ; it  con- 
tains vitamins ; and  it  is  digestible.  Further- 
more, it  is  not  bacterially  contaminated  since  it 
comes  directly  from  producer  to  consumer,  and 
even  its  temperature  is  an  acceptable  one.  The 
physician  should  always  urge  that  breast-feeding 
be  carried  out.  If  human  milk  is  not  available, 
the  mammal  of  second  choice  is  usually  the  cow. 
A great  deal  of  argument  has  been  expended 
upon  the  methods  of  modification  of  cow’s  milk 
and  the  fashion  of  modification  has  changed  fre- 
quently. Thus,  we  have  been  taught  to  employ 
top-milk  and  cream  and  skimmed  milk  mixtures, 
whole-milk  mixtures,  alkalinized  milk,  acidified 
milk,  and  various  complicated  modifications  of 
these.  We  have  been  urged  to  think  in  terms  of 
percentages  of  fat,  carbohydrate,  and  protein,  or 
in  terms  of  grams.  Evidence  has  been  cited  to 
lead  us  to  use  certain  sugars  in  preference  to 
others.  The  infant  who  is,  after  all,  the  person 
most  concerned  has  not  been  excited  particularly 
by  the  discussions,  but  has  retained  considerable 
interest  in  the  final  result ; namely,  the  food  he 
will  receive.  It  is  essential,  however,  that  some 
one  know  the  composition  of  the  mixture.  Un- 
der such  conditions,  the  milk  will  be  so  modified 
that  all  the  requirements  which  have  been  de- 
tailed will  be  fulfilled.  Raw  or  heated  fresh 
cow’s  milk,  or  dried  milk  and  evaporated  milk 
in  strength  and  amounts  equivalent  to  fresh  milk 
may  all  be  employed  and  any  deficiencies  of  them 
will  be  remedied  as  they  are  known.  It  seems  to 
be  a matter  of  indifference  to  the  healthy  infant 
what  sugar  is  added  to  the  mixture,  although 
lactose,  which  is  an  animal  sugar  and  identical 
with  the  carbohydrate  of  human  milk,  may  pos- 
sibly possess  some  advantage  over  the  vegetable 
sugars,  dextrose,  maltose,  or  cane  sugar.  There 
is  no  need  to  dilute  cow’s  milk  greatly  for  in- 
fant feeding.  As  it  is  ordinarily  served  to  the 
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consumer  with  its  approximate  4 per  cent  of  fat, 
carbohydrate,  and  protein  it  is  far  from  a con- 
centrated fluid — that  is  to  say,  almost  90  per 
cent  of  it  is  water.  Powers  performed  a real 
service  when  he  called  attention  to  the  fact:  "If 
the  constitution  of  a great  number  of  milk  mix- 
tures commonly  used  in  infant  feeding  is  ex- 
pressed in  terms  of  the  percentage  of  each  en- 
ergy-producing  nutrient  (fat,  carbohydrate,  and 
protein)  it  is  found  that  they  differ  chiefly  in  con- 
centration or  degree  of  dilution.”2  Arguments 
concerning  the  interval  between  feedings  are 
somewhat  futile.  Whether  an  infant  is  fed 
every  third  hour  or  every  fourth  hour  is  imma- 
terial as  he  is  likely  to  receive  the  same  amount 
of  food  in  the  24  hours.  To  discuss  impartially 
the  value  of  acidified  milk  one  should  have  had 
the  opportunity  to  observe  certain  cycles  of 
thought  in  infant  feeding.  It  was  not  many 
years  ago  that  alkalis  of  some  sort  were  added 
to  practically  every  milk  mixture.  The  chief 
advantage  of  this,  it  is  true,  was  to  cause  smaller 
curd  formation  which  is  more  satisfactorily  done 
by  boiling,  but  the  fact  remains  that  the  treat- 
ment of  the  milk  was  the  opposite  of  the  acid- 
milks  so  widely  employed  today.  It  is  not  pos- 
sible to  gainsay  the  statement  that  infants  seem 
to  do  very  well  when  fed  alkalinized  milk,  and 
also  when  fed  acid-milk.  In  spite  of  the  theo- 
retical advantages  of  the  addition  of  acid  with 
its  sterilizing  effect,  and  its  aid  to  digestion  by 
creating  a more  optimum  acidity  in  the  highly- 
buffered  cow’s  milk  the  question  arises  whether 
it  is  necessary  to  add  either  alkalis  or  acids  to 
mixture  for  the  average  well  infant.  Clinical 
trial  will  demonstrate,  too,  that  while  there  is 
quite  probably  an  advantage  in  feeding  acid- 
milks  to  the  sick  infant,  there  is  little  discernible 
difference  in  digestion  whew  a mixture  which 
has  neither  acid  nor  alkali  added,  is  fed  to  the 
average  well  infant.  So  simple  a procedure  as 
giving  2 ounces  of  fresh  whole  cow’s  milk  or  its 
equivalent  in  dried  or  evaporated  milk  and  0.1 
ounce  of  sugar  per  pound  of  body  weight  per 
day  will  supply  proper  amounts  of  fat,  carbohy- 
drate, protein,  and  salts,  and  furnish  the  requi- 
site calories ; the  fluid  intake  will  be  correct  if 
approximately  2 ounces  more  than  the  figure 
representing  the  infant’s  age  in  months  is  given 
at  each  feeding — the  difference  between  the 
quantity  of  milk  and  the  total  quantity  of  fluid 
being  made  up  by  the  addition  of  water ; diges- 
tibility will  be  enhanced  if  the  milk  is  boiled  for 
3 minutes.  Orange  juice  and  cod  liver  oil  should 
be  part  of  the  diet  to  assure  vitamin  supply.  The 
feedings  should  gradually  diminish  in  number 
until  by  10  months  of  age  only  4 are  given  in  the 
24  hours.  The  most  complicated  method  of 


thinking  and  of  preparation  will  result  in  a mix- 
ture not  greatly  different  from  the  foregoing. 
At  5 months  of  age  a well-cooked,  bran-free 
cereal  should  be  added  to  the  daily  menu,  and 
by  8 to  10  months  a green  vegetable  and  beef 
juice.  At  this  time,  also,  a starchy  vegetable 
should  be  given  and  the  cereal,  which  now  may 
be  of  a coarser  variety  such  as  oatmeal,  may  be 
given  twice  a day.  By  one  year  of  age  an  egg 
should  be  given  3 or  4 times  a week.  It  is  a 
good  rule  never  to  give  more  than  a quart  of 
milk  a day  to  any  infant  or  child.  In  fact,  many 
infants  by  18  months  of  age  take  their  solid 
foods  more  willingly  if  the  allowance  of  milk  is 
24  ounces.  By  this  age,  too,  the  meals  may  be 
3 instead  of  4 a day,  and  by  15  to  18  months  in 
addition  to  the  foods  previously  enumerated, 
meat,  stewed  fruits,  butter  and  dried  bread  or 
toast  may  be  given.  There  is  no  reason  why  the 
infant’s  diet  should  be  more  varied  than  this. 
The  amounts  of  the  solid  and  semisolid  foods 
will  vary  somewhat  with  the  weight  and  activity 
of  the  infant  and  naturally  will  increase  with  age. 
The  prescription  of  the  diet  need  not  be  too 
rigid.  The  experience  of  Davis  demonstrates 
that  within  certain  limits  newly-weaned  infants 
are  “able  to  select  their  own  foods  from  a list 
of  simple,  natural  ones,  and  in  quantities  suf- 
ficient to  maintain  themselves  with  apparently 
optimal  digestive  and  good  nutritional  results.”3 

It  is  not  the  object  of  this  presentation  to  enu- 
merate diet  lists.  The  itemization  already  given 
is  to  demonstrate  the  simplicity  with  which  the 
requisites  of  nutrition  can  be  fulfilled.  Through- 
out childhood  the  ration  should  be  kept  simple 
and  the  basis  of  it  remains  milk,  eggs,  butter, 
fresh  and  stewed  fruits,  meats  (such  as  beef, 
lamb,  chicken,  and  light  fish),  cooked  cereals, 
green  and  starchy  vegetables,  and  simple  des- 
serts. All  these  should  be  given  in  three  meals  a 
day.  In  estimating  the  energy-producing  ele- 
ments of  any  diet,  Locke’s  (Locke,  E.  A.,  Food 
Values , 1915,  D.  Appleton  Co.,  New  York  City) 
tables  will  be  found  helpful,  especially  as  these 
have  been  modified  to  suit  the  smaller  portions 
used  in  children’s  diets  (Griffith,  J.  P.  C.,  and 
Mitchell,  A.  G.,  Diseases  of  Infants  and  Chil- 
dren, Second  Edition,  1927,  \ ol.  I,  P-  193,  \\  . B. 
Saunders  Co.,  Philadelphia). 

Maintenance  of  Good  Nutrition 

The  state  of  good  nutrition  is  more  easily 
maintained  than  secured  after  its  loss.  Malnu- 
trition is  a subject  in  itself  and  it  can  be  stated 
here  only  that  it  is  a symptom  of  acute  and 
chronic  infections  and  of  many  diseased  states — 
food  is  only  part  of  the  problem.  The  ration 
must,  of  course,  be  correctly  balanced  and  prop- 
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erly  prepared  and,  furthermore,  it  must  be  taken. 
The  volumes  that  have  been  offered  on  the  symp- 
tom anorexia  attest  its  frequency.  While  some 
physical  reason  must  always  be  sought  to  ac- 
count for  anorexia,  its  most  common  cause  is 
faulty  food  habits.  It  would  not  constitute  such 
a problem  if,  from  early  childhood,  the  surround- 
ing environmental  circumstances  were  such  that 
food  was  considered  something  to  eat  rather 
than  material  for  discussion  and  battle.  Almost 
all  that  has  been  written  in  addition  to  this  on 
the  subject  can  be  reduced  to  a few  axioms: 
(1)  Meals  should  not  be  too  frequent;  (2)  no 
food  should  be  given  between  meals,  or  if  so, 
this  should  seldom  be  milk  or  any  other  high 
caloric  food;  (3)  the  ration  should  not  only  be 
properly  balanced,  but  not  too  much  should  be 
offered  at  any  helping — better  a clean  plate  and 
a request  for  more ; (4)  during  any  acute  ill- 
ness the  accompanying  anorexia  should  be  re- 
spected, and  food  not  forced  at  such  a time ; 
(5)  over-activity  or  fatigue  should  never  pre- 
cede or  follow  a meal.  The  last  is  a very  com- 
mon cause  of  anorexia  and,  not  only  that,  but  it 
interferes  with  digestion  by  depressing  gastric 
secretion. 

Summary 

In  a presentation  such  as  this,  the  subject  mat- 
ter of  which  is  in  itself  a resume,  no  novel  con- 


clusions can  be  drawn.  The  attempt  has  been 
made  to  demonstrate  that  in  the  ration  of  any 
person  of  whatever  age  or  weight  there  are  cer- 
tain requisites  without  which  normal  digestive 
or  metabolic  functions  may  be  interfered  with 
and  nutrition  eventually  suffer.  The  require- 
ments may  be  written  in  an  equation  as  follows: 

Sufficient  Energy 
Sufficient  and  Correct  Protein 
Correct  Mineral  Balance 
Accessory  Substances 
Sufficient  Fluid 
Digestibility 

All  these  requirements  can  be  met  very  simply 
by  properly  prepared  natural  foodstuffs.  It  has 
also  been  emphasized  that  nutrition  is  not  a mat- 
ter of  diet  alone,  but  depends  upon  proper  food 
habits  and  that  malnutrition  is  but  a symptom 
which  may  depend  upon  an  incorrect  ration  as 
well  as  upon  disease. 

The  Children’s  Hospital. 
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PULMONARY  DISEASE  AS  THE  RESULT  OF  NASAL  ACCESSORY  SINUS 

INFECTION- 

WILLIS  F.  MANGES,  M.D.,  Philadelphia 


We  are  approaching  the  season  when  atmos- 
pheric and  temperature  changes  are  frequent, 
sudden,  and  severe.  It  is  the  season  of  cold  in' 
the  head  followed  bv  cold  in  the  chest  and  pos- 
sibly asthma.  A bit  later  when  very  cold  weather 
comes,  pneumonia  is  added  to  our  list  of  seasonal 
ailments. 

Lobar  pneumonia  is,  of  course,  an  infectious 
disease  and  runs  a rather  definite  course,  ending 
usually  by  resolution  and  recovery,  or  complica- 
tions may  develop  and  delay  convalescence,  or 
the  patient  may  succumb. 

Cold  in  the  head,  followed  by  laryngitis,  bron- 
chitis, asthma,  or  maybe  bronchopneumonia, 
either  is  infectious,  in  the  first  place,  or  very 
soon  becomes  so.  The  course  of  this  process  is 
not  well  defined ; its  progress  is  not  associated 
with  severe  reactions  or  excessive  prostration 
unless  bronchopneumonia  develops,  so  that  the 

"Read  before  a General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


condition  is  not  taken  seriously  until  asthma  in- 
capacitates the  patient  or  cough  becomes  so  se- 
vere as  to  demand  attention.  Then  too  frequently 
the  symptoms  are  controlled  by  means  of  seda- 
tives and  the  underlying  cause  is  neglected. 
Asthma  becomes  a custom  with  the  patient,  and 
cough  develops  into  chronic  bronchitis,  the  fore- 
runner of  bronchiectasis. 

In  many  instances  the  underlying  cause  or 
source  of  infection  lies  in  the  upper  respiratory 
tract- — most  commonly  in  the  maxillary  antra 
and  ethmoids,  but  any  or  all  of  the  accessory 
sinuses  may  be  at  fault. 

In  the  last  several  years  I have  collected  a 
large  number  of  cases  of  chronic  pulmonary  dis- 
ease in  which  there  was  positive  roentgen-ray 
evidence  of  sinus  disease.  In  a large  percentage 
of  these,  the  sinus  disease  was  never  considered 
as  an  etiologic  factor  nor  even  suspected,  and 
was  very  often  neglected  when  it  was  known  to 
exist.  It  may  be  said,  too,  that  treatment  is 
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often  inadequate  if  instituted  and  1 suspect  that 
it  is  the  least  successfully  treated  of  all  common 
chronic  ailments. 

Infection  of  the  accessory  sinuses  is  the  most 
common  cause  of  bronchiectasis,  in  the  opinion 
of  Clerf  who  has  investigated  many  cases  bron- 
choscopically.  1 am  certain  after  roentgen-ray 
study  of  large  numbers  that  it  is  present  in  a 
definite  majority  of  asthmatics.  Especially  is 
this  true  of  children.  It  is  equally  a certainty 
that  more  than  85  per  cent  of  the  asthmatics 
who  do  have  sinus  disease  also  have  tissue 
changes  in  their  lungs  that  are  demonstrable  by 
means  of  the  roentgen  rays. 

There  are  three  more  or  less  distinct  types  of 
lung  changes  and  any  one  may  be  present  alone 
or  any  two  or  three  may  be  present  in  the  same 
case.  At  first  I considered  these  variations  as 
depicting  different  stages  but  more  and  more  it 
seems  to  me  that  the  mode  of  invasion  from  the 
sinuses  to  the  lungs  is  the  factor  that  controls 
the  type  of  lesion  in  the  chest.  The  three  types 
are:  (1)  Thickening  at  the  roots  of  the  lungs 
caused  by  glandular  and  other  lymphatic  en- 
largement. This  type  is  common  in  children  and 
is  often  diagnosed  by  clinical  and  physical  signs 
but  rarely  considered  to  result  from  sinus  dis- 
ease. (2)  General  peribronchial  thickening. 
This  is  a condition  in  which  the  bronchial  walls 
and  their  surrounding  tissue  are  thickened  as  the 
result  of  long-standing  chronic  bronchitis.  It  is 
a common  picture  in  the  so-called  “bronchial 
asthma”  caie.  Such  patients  also  have  more  or 
less  extensive  chronic  emphysema.  (3)  Tissue 
changes  in  the  dependent  portions  of  the  lungs 
and  pleura.  In  this  type  bronchiectasis  is  preva- 
lent. The  roentgenographic  appearance  may- 
change  from  day  to  day  because  of  variation  in 
the  amoftnt  of  exudate  or  the  effect  of  the  exu- 
date on  distal  portions  of  the  lungs,  which  may 
amount  even  to  massive  collapse  of  lung  tissue 
because  of  bronchial  plugging  by  thick,  tenacious 
exudate.  Tissue  changes  in  the  lungs  are  at 
times  very  extensive ; also,  adhesions  to  the 
diaphragms  are  frequently  found  to  be  exten- 
sive. 

Mullin  has  demonstrated  conclusively  that 
there  is  direct  communication  between  the  mu- 
cous membrane  of  the  maxillary  antra  and  the 
glands  at  the  roots  of  the  lungs.  I believe  this  is 
the  principal  route  of  invasion  in  those  cases 
whose  changes  are  mostly  at  the  root  area. 
There  is  abundant  clinical  evidence  that  nasal 
and  sinus  inflammation  may  by  direct  extension 
involve  the  pharynx,  larynx,  trachea,  and 
bronchi  successively.  In  this  way  a widespread 
bronchial  inflammation  causes  the  tissues’  thick- 
ening above  mentioned  in  the  second  type,  gen- 


eral peribronchial  thickening,  I he  lesions  seen 
in  the  dependent,  posterior  portions  of  the  lower 
lobe  are  so  strangely  suggestive  of  inhalation  of 
infectious  material  or  gravity  effect  that  one 
cannot  deny  the  thought  that  the  infecting  agent 
has  come  there  with  inspired  air  or  by  gravity. 
Supporting  this  thought  is  the  fact  that  the  vast 
majority  of  recoverable  foreign  bodies  sooner  or 
later  get  as  near  to  the  dependent  portions  of 
the  lung  as  possible.  This  is  due  to  the  influence 
of  inspired  air  and  gravity.  Also  in  favor  of  this 
is  the  fact  that  iodized  oil  dropped  into  the  naso- 
pharynx of  a sleeping  patient  will  go  into  the 
lower  lobes  of  the  lungs.  One  method  of  get- 
ting iodized  oil  into  the  lungs  is  to  use  a local 
anesthetic  in  the  larynx  and  pharynx  and  then 
drop  the  oil  into  the  pharynx  and  ask  the  patient 
to  swallow.  Then  there  are  quite  a few  cases  on 
record  of  pneumonia  following  nasopharyngeal 
injections  of  oils.  Quite  manifestly  the  oil  has 
gone  directly  by  the  air  passages  in  these  cases, 
and  it  is  further  interesting  to  note  that  the  oil 
has  been  in  the  dependent  portions  of  the  in- 
volved lungs,  due  evidently  to  the  influence  of 
gravity. 

It  is  important  to  establish  the  fact  that  the 
route  of  invasion  in  the  third  group,  those  hav- 
ing lower  lobe  infections,  is  through  the  air 
passages  because  it  then  becomes  an  easy  matter 
to  say  that  to  prevent  bronchiectasis  physicians 
must  recognize  sinus  infections  early  enough  so 
that  treatment  may  be  effective.  The  best  way 
to  recognize  sinus  infection  is  to  keep  it  con- 
stantly in  mind ; to  realize  that  every  case  of 
cold  in  the  head  is  a potential  sinus  infection ; 
that  every  discharging  nose  and  every  “nasal 
twang”  voice  is  probably  due  to  sinus  infection. 
It  is  most  important  for  medical  practitioners 
and  especially  pediatricians  to  keep  in  mind  that 
quite  young  babies  have  sinuses ; that  they  drain 
poorly  in  infancy  so  that  an  infection  once  start- 
ed in  infants  keeps  up  for  want  of  good  drain- 
age- 

The  next  most  important  sign  of  sinus  infec- 
tion is  cough — persistent,  recurrent,  chronic 
cough — whether  in  infants,  middle-aged,  or 
adults.  In  infancy  and  childhood,  the  history 
frequently  is  that  there  are  repeated  attacks  of 
pneumonia.  Almost  invariably  repeated  attacks 
of  pneumonia  in  childhood  are  due  either  to 
unrecognized  foreign  body  in  the  lungs  or  to 
sinus  infection. 

Perhaps  as  important  as  any  other  considera- 
tion is  the  fact  that  it  is  sometimes  impossible 
to  recognize  sinus  disease  by  direct  inspection  or 
transillumination  of  the  sinuses  by  means  of  the 
small  diagnostic  lamp.  I must  warn  you,  too, 
that  an  indifferent  or  inadequate  roentge'n-ray 
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study  is  even  less  dependable.  Technically  well- 
made  roentgen-ray  examinations  will  reveal  the 
disease  in  the  majority  of  cases,  and  in  the 
doubtful  cases  injection  of  iodized  oil  followed 
by  roentgen- ray  examination  gives  very  positive 
information.  The  sinus  disease  may  be  any  thing 
from  slight  thickening  of  the  lining  membrane  to 
sinuses  completely  filled  with  granulation  or 
polypoid  tissue,  or  from  a small  quantity  of 
purulent  exudate  to  sinuses  completely  filled 
with  pus. 

It  is  not  my  duty,  nor  am  I qualified,  to  tell 
you  what  shall  be  done  in  the  late  stages  of  this 
disease,  but  1 do  know  that,  as  a rule,  the  treat- 
ment is  unsatisfactory  in  the  best  of  hands.  A 
new  chapter  should  be  written  on  this  subject. 

I do  know  from  experience  and  observation 
that,  if  diagnosed  early,  sinus  infection  can  be 
and  usually  is  successfully  treated  by  conserva- 
tive methods.  The  most  important  point  of  all 
is  that  early  diagnosis  of  the  sinus  disease  is  nec- 
essary to  prevent  these  three  types  of  chronic 
lung  disease. 

One  thing  above  all  others  is  true,  viz.,  that 
there  is  practically  no  treatment  to  benefit  the 
lung  lesion  permanently  if  you  do  not  control 
the  sinus  infection.  Bronchoscopic  drainage 
does  give  temporary  benefit  when  there  is  an 
excessive  amount  of  purulent  exudate  present, 
but  it  is  only  temporary.  It  should  always  be  a 
part  of  tbe  diagnostic  procedure  because  occa- 


sionally nonopaque  foreign  bodies  are  found  and 
removed,  and  then  there  is  real  benefit. 

235  South  Fifteenth  Street. 

ABSTRACT  OF  DISCUSSION 

J.  A.  Clarke,  M.D.  (Philadelphia)  : We  owe  a 

debt  to  Dr.  Manges  for  calling  to  our  attention  the 
relation  between  sinus  disease  and  pulmonary  symptoms. 
As  a matter  of  fact,  much  of  the  discredit  that  has 
been  placed  upon  so-called  foci  of  infection  has  been 
due  to  doctors  who  have  removed  perfectly  normal 
teeth  and  tonsils  and  have  neglected  to  look  at  the 
sinuses,  particularly  the  maxillary  sinus.  If  this  had 
been  done  and  the  sinuses  cleared  up,  the  general  idea 
of  foci  of  infection  would  not  have  been  slandered. 
Much  of  the  success  in  our  clinic  has  been  due  to  the 
work  of  the  roentgenologists  in  finding  sinus  disease 
for  us. 

Dr.  Manges  spoke  of  sinus  disease  and  sinus  infection. 
It  is  very  hard,  and  at  times  impossible,  to  prove  that 
these  badly  diseased  sinuses  are  infected.  We  have 
repeatedly  had  sterile  cultures  from  these  sinuses.  In 
other  instances  we  found  an  organism  which,  injected 
in  pure  culture  into  lower  animals,  was  totally  without 
effect. 

Another  point  he  brought  out  was  that  these  patients 
with  sinus  disease  may  have  either  bronchiectasis  or 
asthma,  but  not  both.  Why,  we  do  not  know.  In  our 
whole  series  of  asthma  at  the  clinic,  close  to  1000  cases, 
there  is  only  one  with  bronchiectasis.  Dr.  Clerf  told 
me  that  in  his  entire  series  of  children  with  bronchiec- 
tasis and  sinus  disease  there  is  not  a single  one  who 
suffers  with  bronchial  asthma.  The  roentgenograms 
of  bronchiectasis  and  the  swollen  mucous  membranes, 
often  with  fibrosis  and  adhesions  to  the  diaphragm, 
seen  in  asthma  are  quite  similar.  Lipiodol  introduced 
into  the  bronchi  fails  to  show  dilatation  in  asthma. 


SYMPOSIUM  ON  ANESTHESIA* 

GAS  ANESTHESIA 

WAYNE  T.  KILLIAN,  M.D.,  Philadelphia 


Nitrous  oxide-oxygen  anesthesia  is  by  no 
means  a new  method  of  producing  complete  nar- 
cosis, sufficient  to  enable  the  surgeon  to  operate 
satisfactorily. 

Gas  anesthesia,  nitrous  oxide  and  ethylene, 
are  anesthetics,  in  my  belief,  to  be  use  only  by 
the  specialist  and  that  the  novice  or  physician 
who  administers  an  occasional  anesthetic  should 
not  use  these  agents,  because  their  action  is  so 
rapid  that  the  administrator  finds  himself  in 
trouble  before  lie  recognizes  the  depth  of  nar- 
cosis. 

Proceeding  slowly  with  nitrous  oxide  to  the 
point  of  saturation  we  then  add  oxygen  in  small 
amounts  so  as  not  to  return  to  a light  plane  of 
anesthesia.  A failure  to  follow  perfectly  your 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


mixtures  of  gases,  causes  an  irregular  induction, 
and  an  imperfect  equilibrium  in  the  tissues. 

When  the  perfect  mixture  of  gases  is  found 
which  is  different  in  each  individual,  it  is  com- 
paratively easy  to  carry  the  patient  through  with 
very  little  if  any  adjustment  of  the  apparatus. 

I have  used  ethylene  very  little.  In  fact  I 
stopped  it  almost  as  I began  because  our  operat- 
ing rooms  are  not  perfectly  insulated  from  open 
switches,  and  it  was  too  dangerous.  Again  its 
cumulative  effects  which  are  greater  than  nitrous 
oxide,  its  signs  and  symptoms  are  much  harder 
to  distinguish,  after  the  patient  is  in  a deeper 
stage  of  narcosis  than  the  signs  indicate.  Color 
may  be  perfect,  respirations  deep  and  regular, 
yet  the  patient  is  in  a danger  zone.  To  the  sur- 
geon this  gas  is  perfect  as  he  has  complete  ab- 
dominal relaxation,  similar  to  that  of  spinal 
anesthesia. 
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Nitrous  oxide-oxygen  will  not  produce  com- 
plete abdominal  relaxation  without  a perfectly 
selected  hypnotic  or  some' preliminary  medica- 
tion. Among  these  the  most  used  and  probably 
the  best  is  morphine  sulphate  in  varying  doses 
to  suit  the  age  and  condition  of  the  patient,  and 
character  of  operation  to  be  performed ; this 
should  be  given  hypodermically  about  one  hour 
prior  to  induction.  Should  this  not  be  sufficient 
to  assist  in  muscular  relaxation,  a second  hypo- 
dermic may  be  given  during  the  course  of  opera- 
tion. My  practice,  however,  is  to  administer  a 
small  quantity  of  ether  of  which  I know  I have 
control,  and  is  a safer  procedure. 

Sodium  amytal,  gr.  iii  to  gr.  vi,  given  by 
mouth,  one-halt"  hour  prior  to  operation,  adds 
materially.  Less  gas  is  used  and  greater  relaxa- 
tion obtained.  Aside  from  this,  its  greatest  ac- 
tion is  the  relief  of  anxiety;  all  the  agony  of  the 
operation  is  removed  and  the  patient  comes  to 
the  operation  room  usually  asleep. 

The  blood  pressure  is  somewhat  lower  and 
should  be  watched  most  carefully  when  larger 
doses  of  morphine  and  sodium  amytal  are  ad- 
ministered. 

The  attitude  of  the  anesthetist  to  the  patient 
means  so  much,  especially  during  his  examina- 
tion which  should  be,  when  possible,  the  day 
prior.  Special  attention  should  he  given  to  the 
heart  and  circulatory  system ; the  myocardium 
especially  should  demand  our  greatest  attention. 

Nitrous  oxide-oxygen  is  without  question  the 
best  anesthetic  for  thyroidectomy  ; these  patients 
nearly  always  present  a cardiovascular  and  nerv- 
ous system  that  taxes  the  ability  of  anesthetists. 
I do  believe  there  is  no  known  anesthetic  which 
is  entirely  free  from  danger  in  these  toxic  thy- 
roid patients.  Blood  pressures  vary  in  each  case ; 
no  two  are  alike.  Under  light  narcosis,  blood 
pressure  may  fall  or  the  reverse;  it  may  rise 
with  no  change  in  pulse  rate ; the  pulse  rate  may 
be  increased  and  no  change  in  blood  pressure,  or 
it  may  drop  suddenly  when  apparently  the  pa- 
tient is  in  a perfect  anesthetic  plane  or  surgical 
anesthesia. 

With  too  light  a narcosis  and  patient  showing 
evidence  of  pain,  there  is  greater  shock  than 
with  a deeper  narcosis  which  must  be  main- 
tained ; the  changing  of  mixtures  of  gases  con- 
stantly, soon  places  the  anesthetist  in  trouble. 
Here  only  can  your  sphygmomanometer  warn 
you  of  approaching  danger  and  direct  your  ac- 
tion. 

Not  meaning  to  advertise  any  make  of  ma- 
chine, the  McKesson  I believe  meets  all  the  re- 
quirements for  these  very  trying  cases,  as  the 
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pressure  of  the  gases  is  always  constant  and 
positive,  and  with  rebreathing  the  tidal  respira- 
tion is  easily  measured. 

Nitrous  oxide-oxygen  narcosis  in  prostatec- 
tomies as  well  as  any  other  general  anesthetic,  is 
attended  with  more  or  less  danger  or  greater 
surgical  risk,  as  these  men  are  usually  advanced 
in  years,  and  always  more  or  less  toxic  from 
absorption  of  years  of  retention,  or  catheteriza- 
tion. Invariably  we  encounter  myocardial 
changes,  hypertension  and  kidney  involvement ; 
all  these  add  to  the  shock  of  anesthesia  and  op- 
eration. 

All  these  patients  should  when  possible  be  hos- 
pitalized and  special  attention  as  to  elimination 
and  medication  should  be  given,  especially  those 
with  cardiac  complications. 

These  patients  receive  morphine  gr.  % one 
hour  prior  to  administration ; this  is  usually  suf- 
ficient hypnotic  for  this  rather  short  operation  in 
which  but  little  relaxation  is  desired. 

Your  induction  should  be  slow ; my  experi- 
ence is  that  one  or  two  per  cent  oxygen  given  at 
the  beginning  of  induction,  produces  the  best 
results,  as  oxygen  is  withdrawn  from  the  tissues, 
especially  muscle  hemoglobin,  and  to  add  oxygen 
early,  relieves  this  condition  and  supports  your 
patient  during  operation  with  less  degree  of 
shock. 

When  relaxation  is  needed,  a small  quantity 
of  ether  may  be  added ; this  I feel  is  very  much 
better  than  a large  dose  of  morphine  or  another m 
hypnotic,  and  it  also  acts  temporarily  as  a stim- 
ulant. 

Warmth  to  the  body  in  these  cases  is  most  es- 
sential ; it  minimizes  the  shock,  especially  in  men 
under  weight,  and  in  their  advanced  years. 

Blood  pressure  should  be  watched  and  charted 
the  same  as  any  other  important  anesthetic  phe- 
nomena. 

Nitrous  oxide-oxygen  is  an  ideal  anesthetic  in 
the  majority  of  instances.  Ethylene  should  be 
used  in  selected  cases  only.  Spinal  anesthesia 
has  a greater  field  but  even  it  is  not  entirely  free 
from  danger. 

Intravenous  anesthesia  is  entirely  too  danger- 
ous, as  one  has  no  control  of  the  drug  after  in- 
troduction. 

Caudal  block  is  perfect  in  selected  cases. 

In  conclusion,  I must  say  I am  very  old-fash- 
ioned, and  administer  only  those  anesthetics  rou- 
tinely that  are  absolutely  safe.  Let  the  patient 
be  your  first  consideration  ! 

I still  believe  ether  is  the  safest  and  best  known 
anesthetic. 
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STATISTICAL  AND  OTHER  OBSERVATIONS  ON  SPINAL  ANESTHESIA 

W.  W.  DILL,  M.D.,  NORRISTOWN,  PA. 


As  indicated  by  the  title,  the  present  paper  is 
intended  to  provoke  discussion,  rather  than  to 
present  a systematic  essay. 

The  literature  of  spinal  anesthesia  or  “intra- 
spinal  segmental  paretic  nerve  block,”1  volumi- 
nous and  sometimes  confusing,  has  for  the  most 
part  been  written  by  enthusiasts.  When  spinal 
anesthesia  is  used  to  reduce  a shoulder  disloca- 
tion or  for  a mastoid  or  a tonsil,  the  surgeon 
must  be  an  enthusiast.  Some  surgeons  take  up 
spinal  anesthesia  to  be  free  from  the  vagaries 
and  insanities  of  the  anesthetist.  Some  use  it 
solely  for  the  muscular  relaxation,  “the  surgical 
paradise”  which  it  provides.  And  certainly  a 
surgeon  should  be  able  to  do  his  best  work  when 
conditions  are  most  favorable.  When  spinal 
block  is  complete  and  yet  not  too  extensive,  when 
the  patient  is  neither  in  pain  nor  in  shock,  “when 
it  moveth  itself  aright,”  it  is  ideal — barring  ac- 
cidents. But  when  it  is  incomplete  and  the  pa- 
tient suffers  pain,  he  is  likely  to  curse  the 
surgeon  and  all  his  works.  Some  say  it  never  pro- 
duces anything  like  true  shock.  But  whatever 
you  may  call  it,  who  has  not  seen  the  acute  vas- 
cular collapse  signalized  by  zero  blood  pressure, 
cold  sweat,  lividity,  and  ataxic  pulse,  followed 
sometimes  by  death ; or  sudden  death  before 
time  has  elapsed  for  these  symptoms  to  appear. 
Wertheim  says,  “fatalities  do  occur  in  the  sim- 
plest types  of  technics,  and  those  fatalities  are 
inexplicable,  as  a rule.”  To  illustrate,  I will  cite 
a case  not  hitherto  reported. 

Report  of  a Case 

No.  40,503,  L.  C.,  colored,  operated  on  Oct.  14,  1930, 
for  ruptured  ectopic.  Babcock’s  solution  stovaine  0.06 
gram  was  used  after  his  method  and  satisfactorily. 
Eleven  days  later  the  patient  developed  intestinal  ob- 
struction. The  same  dose  and  method  were  used,  hop- 
ing to  relieve  the  obstruction  without  operation.  The 
anesthesia  was  again  satisfactory,  but  with  no  result 
on  the  obstruction.  Next  day,  the  same  method  and 
dose  were  used  on  her  for  the  third  time.  Blood  pres- 
sure, 125/85,  but  general  condition  not  very  good. 
Six  minutes  after  injection  and  before  the  surgeon  had 
begun  to  work,  heart  and  respiration  both  stopped  sud- 
denly and  resuscitative  measures  availed  nothing.  It 
looked  like  some  form  of  shock,  probably  psychic. 

I have  witnessed  two  other  deaths  which  I 
will  not  detail  except  to  say  tliat  one  patient 
developed  surgical  shock  and  died  in  an  hour 
and  25  minutes ; the  other  had  traumatic  shock 
to  begin  with  and  died  in  3 hours  and  40  min- 
utes after  induction.  So  shock  was  the  de- 
termining factor  in  all  three  cases. 

Bastron2  states:  “With  faultless  technic  fa- 
talities and  bad  effects  should  be  fewer  than 


with  ether  anesthesia.”  What  is  this  “faultless 
technic”?  If  only  some  heaven-sent  being  would 
tell  us ! But  where  there  is  such  a multiplicity 
of  methods  given  by  good  authorities,  Oh,  who 
will  tell  us  assuredly  which  one  is  faultless? 
What  is  the  best  drug  to  use?  Novocaine,  neo- 
caine,  spinocaine,  tutocaine,  nupercaine,  stovaine, 
apothesine  — all  have  high  authorities  back  of 
them.  One  clinic  in  Philadelphia  had  a success- 
ful run  of  2000  cases  with  apothesine,  when  a 
death  occurred  and  they  shifted  to  novocaine. 
Another  clinic  that  used  stovaine  for  about  25 
years  with  notable  success  is  how  using  novo- 
caine. Should  the  solution  be  heavy  or  light ; 
ready  made  or  extemporized  with  the  patient’s 
own  spinal  fluid?  If  ready  made,  should  it  be 
combined  with  strychnine  and  starch,  or  amylene- 
alcohol  and  lactic  acid,  or  what  not?  Should  it 
be  injected  with  much,  little,  or  ho  barbotage; 
slowly  or  rapidly?  Should  the  patient  sit  up  or 
lie  down  for  the  injection?  Some  carefully 
measure  the  spinal  fluid  pressure;  tilt  the  table 
according  to  the  tiltometer ; inject  adrenalin, 
ephedrine  or  caffeine  before,  during,  or  after. 
Others  care  for  none  of  these  things — not  even 
blood  pressure  readings.  Some  claim  that  adren- 
alin and  ephedrine  are  not  only  useless  but  even 
harmful — tending  to  cerebral  anemia.  . Koster 
and  Labat,  who  use  neocaine  dissolved  in  spinal 
fluid  insist  upon  the  Trendelenburg  position,  to 
forestall  cerebral  anemia.  Evans  with  the  same 
hypertonic  solution  recommends  raising  the 
shoulders  on  two  pillows  to  forestall  diffusion 
cephalad  and  the  necessity  for  the  Trendelenburg 
position.  Some  welcome  and  invite  upward  dif- 
fusion ; others  shudder  at  the  thought.  Most 
teachers  would  not  apply  it  to  operations  above 
the  diaphragm;  others  apply  it  to  the  head,  neck, 
and  thorax  as  well.  Blow  shall  we  gauge  the 
dose?  Some  say  by  body  weight,  say  1 or  1 Jj 
mg.  per  pound;  others  say  by  the  size  of  the 
spinal  canal  and  the  amount  of  spinal  fluid,  and 
estimate  that  by  “experience.”  The  height  of 
analgesia  is  controlled  by  (Stout)  volume  of 
spinal  fluid  aspirated  and  re-injected,  dose  of 
drug,  and  injection  time.  Others  deny  that  there 
is  any  control.  Some  think  the  slow  pulse  is  de- 
sirable because  it  lengthens  diastole.  Others  hold 
that  since  the  slow  pulse  is  the  result  of  depres- 
sion of  the  cardiac  accelerator  nerve,  an  impor- 
tant part  of  the  heart  mechanism,  it  cannot  be  a 
good  thing.  For  vascular  collapse,  some  strongly 
recommend  intravenous  infusion ; others  think 
it  is  contra-indicated,  force  fluids  before  opera- 
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tion,  and  use  artificial  respiration  at  the  time. 
Even  the  bony  landmarks  are  in  dispute.  Some 
say  that  the  crests  of  the  ilii  are  on  a level  with 
the  third  lumbar  interspace ; some  say  the  fourth 
spine  or  interspace.  The  indications,  the  contra- 
indications, preliminary  medication,  and  other 
details  are  in  dispute ; and  'so  we  go  searching 
for  that  elusive  “faultless  technic.” 

What  blood  pressure  constitutes  a contra-in- 
dication? A low  or  a high  systolic?  A high 
diastolic  (100  or  over)  ? A high  pulse  pressure 
(70  or  over)?  Stout  says:  “Postoperative  re- 
spiratory complications  occur  one-seventh  as  fre- 
quently in  spinal  as  after  inhalation  anesthesia/’ 
Brown3  says:  “The  impression  gained  thus  far 
is  definitely  that  the  incidence  of  pulmonary 
atelectasis  is  greater  following  spinal  anesthesia 
than  following  any  form  of  inhalation  or  region- 
al anesthesia.”  Henderson  and  others  believe 
that  the  hypoventilation  of  the  lungs  consequent 
upon  certain  operations  has  more  to  do  with 
pulmonary  complications  than  the  anesthesia  of 
whatever  sort. 

When  we  come  to  mortality  figures,  we  find 
the  widest  variation.  Babcock1  gives  the  mortal- 
ity rate  as  1 in  10,000  when  carefully  used  and 
supervised,  and  1 in  200  when  hot  so  used.  Rygh 
and  Bessesen5  have  collected  215,000  cases  of 
spinal  anesthesia  with  75  deaths,  or  1 in  3345. 
Koster6  reports  9 deaths  in  6000  cases,  or  1 in 
666.  J.  W.  Robinson  says  that  deaths  range  from 
1 in  1600  to  1 in  5800;  in  his  series  of  1200 
cases,  no  deaths.  Sise7  reported  for  the  Boston 
area  a mortality  of  1 in  100.  Labat  reports  no 
deaths  in  15  years’  experience.  One  large  Phila- 
delphia clinic  reports  a mortality  of  1 in  100  for 
spinal.  This  same  clinic,  however,  reports  a 
mortality  of  1 in  300  for  ether,  and  1 in  200  for 
chloroform ! This  is  hard  to  understand,  when 
the  Mayos  report  no  mortality  in  49,000  ether 
cases  and  Crile  none  in  50,000  ether  cases.  They 
are  probably  not  thinking  in  the  same  terms. 
Mayo  and  Crile  are  probably  thinking  of  table 
mortality ; while  the  others  search  out  all  the 
postoperative  complications  and  charge  them  to 
ether.  Even  that  might  be  quite  fallacious,  if  it 
is  true,  as  some  think,  that  embolism  occurs  once 
in  every  100  operative  cases.  That  could  hardly 
be  charged  to  the  anesthetic. 

At  the  Philadelphia  meeting  of  the  A.  M.  A., 
1931.  the  only  paper  on  anesthesia  was  presented 
by  Dr.  Bevan,  Chicago,  and  was  not  discussed 
for  lack  of  time.  He  condemned  spinal  anesthe- 
sia as  more  dangerous  than  chloroform,  having  a 
mortality  of  1 in  111.  He  said  the  use  of  the 
Golden  Rule  would  rule  it  out.  If  discussion  had 
been  allowed,  no  doubt  strong  dissent  would 
have  been  expressed.  So,  opinions  and  statistics 


seem  to  prove  that  spinal  is  the  most  dangerous 
of  anesthetics — also  that  it  is  the  least  dangerous. 
As  Sir  Berkeley  Moynihan  says,  “statistics  may 
be  made  to  prove  anything — even  the  truth.” 

Dr.  John  O.  Bower9  of  Philadelphia  has  re- 
cently compiled  statistics  on  spinal  anesthesia 
which  show  a mortality  of  1 in  120  in  the  hands 
of  men  who  have  had  fewer  than  500  cases; 
over  that,  a lessened  mortality  as  experience  in- 
creases. Perhaps  these  figures  are  near  the 
truth,  at  the  present  time. 

Do  all  the  many  variations  in  technic  mean 
that  no  method  is  entirely  satisfactory  and 
“faultless,”  or  does  it  mean  that  the  method  is 
subsidiary  to  the  skill  and  experience  of  the  ad- 
ministrator? Perhaps  both. 

All  patients  do  not  react  alike  to  any  form  of 
treatment.  One  might  with  the  same  technic 
have  a bunch  of  bad  cases  and  untoward  results 
in  the  midst  of  a long  and  brilliant  series  of 
successes.  In  evaluating  the  surgical  risk  and  the 
suitability  of  this  type  of  anesthesia  for  a given 
case,  perhaps  the  electrocardiograph  might  give 
us  a clew,  though  so  far  it  has  not  proved  very 
fruitful.  Dr.  Falk  of  New  York  tells  me  that 
his  electrocardiographic  studies  on  patients  un- 
der spinal  show  very  little  effect  on  the  heart. 
But  his  cases  were  few.  There  is  something  in 
the  human  make-up  we  cannot  measure  with 
manometers  or  the  electrocardiograph.  Some- 
thing that  may  vary  in  the  same  patient  from 
time  to  time — his  vital  reserve,  his  ability  to 
stand  the  gaff  of  any  surgical  procedure.  There, 
experience  must  weigh  the  evidence.  The  labo- 
ratory, however,  must  give  us  all  the  light  it 
can,  too ; and  that  help  is  often  most  important. 

The  laboratories  for  surgical  research  at  the 
University  of  Pennsylvania  and  at  Temple  Uni- 
versity have  lately  been  conducting  some  inter- 
esting experiments  on  spinal  block. 

The  results  are  soon  to  be  published  in  the 
journals.  Both  series  of  experiments  show  the 
formerly  universally  held  teaching  that  the  fall 
in  blood  pressure  is  due  to  splanchnic  paralysis 
is  not  correct.  Splanchnic  effect  produces  vomit- 
ing and  hyperperistalsis,  but  not  the  fall  in  blood 
pressure.  Many  lines  of  experiment  have  been 
followed.  For  instance,  Ferguson  and  North  of 
the  University  of  Pennsylvania  have  divided  the 
splanchnics  in  dogs  with  only  slight  change  in 
blood  pressure.  With  both  splanchnics  complete- 
ly severed  they  induced  spinal  anesthesia  and 
got  the  typical  fall  in  blood  pressure,  averaging 
56  per  cent.  The  more  white  rami  affected,  the 
greater  the  effect.  As  the  drug  ascends  the 
spinal  canal,  it  paralyzes  the  intercostals,  and  so 
chest  movements.  But  the  most  effect  is  had 
when  it  reaches  the  cervical  cord  and  medulla, 
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affecting  the  phrenics  and  the  respiratory  cen- 
ter. Fortunately,  it  is  usually  well  diluted  before 
it  reaches  so  high. 

Bower,  Clark,  Wagoner,  and  Burns,8  of  Tem- 
ple University,  agree  that  there  is  but  little  ef- 
fect on  the  splanchnics  to  produce  pooling  of 
blood  in  the  abdomen ; the  stasis  of  circulation 
is  rather  in  the  lungs,  due  to  respiratory  embar- 
rassment, and  causing  in  turn  dilatation  of  the 
heart — especially  the  right  ventricle.  Both  sto- 
vaine and  novocaine  do  the  same.  “When  the 
anesthesia  ascends  to  the  fourth  thoracic  nerve 
roots  or  higher  in  the  dog,  there  is  an  associated 
dilatation  of  the  heart.”  It  is  presumed  to  oc- 
cur in  man  as  well  as  in  the  dog.  At  the  A. 
M.  A.  convention  this  year  a motion  picture  was 
shown  by  these  authors  exhibiting  the  exposed 
heart  of  a dog  under  spinal  anesthesia.  Grad- 
ually the  right  ventricle  was  seen  to  dilate  in  a 
graphic  manner.  I might  say  that,  clinically,  I 
have  often  noted  the  same  ataxic  gait  of  the 
pulse  which  the  picture  showed.  They  claim 
that  this  heart  condition  is  the  main  cause  of 
circulatory  collapse.  They  have  found  epineph- 
rine and  ephedrine  of  no  prophylactic  value. 
Ferguson  and  North,  of  the  University  of 
Pennsylvania,  claim  that  ephedrine  given  at  least 
10  minutes  before  spinal  injection  will  greatly 
ameliorate  the  fall  in  blood  pressure.  Both 
groups,  however,  are  agreed  that  artificial  res- 
piration instituted  early  is  the  best  treatment 
for  vascular  collapse. 

I would  suggest  that  these  laboratories  by  col- 
laboration work  out  for  us  the  “faultless  technic” 
for  which  we  long  more  than  for  hidden  treas- 
ure, so  that  untoward  effects  might  be  eliminated 
so  far  as  humanly  possible. 

It  may  be  that  another  factor  we  have  not 
taken  into  account  sufficiently  is  the  natural  cur- 
rents of  spinal  fluid.  Perhaps  these  are  not  in- 
considerable at  times;  and,  if  so,  we  might  take 
advantage  of  them  by  placing  our  solution  in  the 


down  current,  rather  than  the  ascending  one. 
Also,  to  romance  further,  if  we  could  erect  an 
effective  barrier  between  the  lumbar  injection 
below  and  the  upper  cord  and  brain  above,  as 
has  been  done  in  the  laboratory,  so  that  the 
anesthetic  drug  could  not  advance  above  a given 
point,  it  could  be  made  as  safe  as  any  local 
anesthetic — and  our  happiness  would  be  com- 
plete. 

We  are  now  historically  in  the  third  wave  of 
enthusiasm  for  spinal  anesthesia,  and  it  will  stay. 
In  some  places  it  is  gaining  ground ; in  others, 
the  sentiment  is  turning  back  to  the  reversible 
anesthetics  for  routine  use,  with  spinal  when 
specially  indicated.  Perhaps,  indeed,  more  light 
than  we  have  yet  seen  will  soon  break  forth  to 
render  this  valuable  procedure  one  of  safety, 
certainty,  and  satisfaction. 

Summary 

The  matter  of  statistics  on  spinal  anesthesia  is 
an  individual  one.  There  are  wide  variations, 
depending  upon  the  skill  and  experience  of  the 
administrator — also  upon  the  grace  of  God. 
Among  the  multiplied  methods,  we  have  been 
searching  assiduously  for  that  “faultless  tech- 
nic” of  which  we  have  heard  rumors.  The 
physiologists  and  laboratories  for  surgical  re- 
search should  be  thanked  for  what  they  have 
done  and  urged  to  continue  their  studies  and  to 
work  out  a technic  which  would  be  always  safe 
and  efficient — if  not  “faultless.” 

S27  West  Marshall  Street. 
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PRESENT  DAY  ANESTHESIA 

EDWARD  W.  BEACH,  M.D.,  phii.adei.phia 


Today,  the  subject  of  the  choice  and  the 
method  of  administration  of  any  of  the  various 
agents  employed  to  relieve  the  suffering  occa- 
sioned by  a surgical  procedure  is  one  of  serious 
thought.  Many  new  drugs  and  agents  have  been 
introduced  into  surgery  and  the  problem  of  de- 
termining the  best  for  a case  is  sometimes  dif- 
ficult. Consideration  must  be  given  to  more  than 
just  the  time  occupied  and  the  procedure  while 
in  the  operating  room. 


What  anesthetic  agent  is  best  for  a given 
case  can  only  be  determined  by  the  final  analysis 
of  all  the  following  points  : 

1.  The  type  of  operation  proposed. 

2.  The  physical  condition  of  the  patient  to- 
gether with  the  mental  state. 

3.  The  skill  of  the  surgeon  and  the  experience 
of  the  anesthetist. 

4.  The  depth  of  anesthesia  required  or  if  just 
analgesia  is  desired. 
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5.  The  type  of  recovery. 

6.  The  end  results,  both  immediate  and  re- 
mote; results  upon  the  various  organs  and  me- 
tabolism of  the  patient. 

As  yet,  we  have  no  one  ideal  anesthetic  that 
will  give  all  the  desired  results  in  every  case. 

Anesthetics  may  be  divided  into  three  classes 
or  types : ( 1 ) Regional,  which  includes  block 

and  spinal  anesthesia;  (2)  the  basal  or  basic 
type;  (3)  inhalation  group. 

The  Local  or  Regional  Method 

Llere  the  agent  employed  with  its  strength  is 
debatable.  Procaine,  novocaine,  nupercaine,  and 
others,  are  employed  and  in  various  percentages, 
ranging  from  0.5  of  1 per  cent  to  1 or  2 per  cent, 
and  in  the  smaller  percentage  may  be  used  in 
almost  unlimited  quantities. 

The  technic  may  be  one  of  local  infiltration, 
blocking  the  nerve  impulses  at  a point  some  dis- 
tance from  the  field  of  operation ; or  by  sur- 
rounding the  field  with  a wall  of  anesthetics. 

The  advantage  of  this  method -is  in  the  small 
toxic  effect  produced.  The  disadvantage,  on  the 
other  hand,  is  the  time  consumed  by  the  surgeon, 
and  the  failure  to  produce  anesthesia  of  suf- 
ficient depth  in  a certain  number  of  cases ; to- 
gether with  the  fact  that  the  patient  is  conscious. 

Spinal  Anesthesia. — This  method  is  really  a 
nerve  block  and  so  considered  here.  During  the 
past  few  years  there  has  been  such  a revival  of 
“spinal”  anesthesia  that  it  is  worthy  of  careful 
consideration.  Many  are  the  reports  received ; 
reports  of  difference  in  technic ; difference  in 
drugs  employed;  and  of  results  obtained.  Until 
there  are  more  figures  available  as  to  mortality, 
etc.,  this  method  can  hardly  be  placed  in  its  right 
niche  among  anesthetic  methods.  The  outstand- 
ing advantage  is  the  remarkable  relaxation  ob- 
tained, especially  in  abdominal  surgery.  This 
relaxation  is  the  most  complete  of  any  anesthetic 
used,  and  so  is  a great  aid  to  the  surgeon.  Again 
because  of  the  small  amount  of  agent  employed, 
there  is  a remarkably  small  amount  of  post- 
operative toxicity. 

Spinal  anesthesia,  however,  has  certain  definite 
disadvantages  or  dangers  which  may  or  may  not 
counterbalance  its  advantages.  When  employed 
there  is  a vascular  depression  with  a fall  in  blood 
pressure  and  the  respiratory  depression.  The 
fact  that  the  patient  is  conscious  tends  to  pro- 
duce a psychic  shock  to  his  nervous  system,  and 
spinal  anesthesia  does  not  allow  of  a variant 
length  of  time  for  the  surgical  procedure.  Its 
use  is  contra-indicated  in  several  conditions : ( 1 ) 
Disease  of  brain  and  cord;  (2)  septic  cases; 
(3)  hemorrhage  or  rupture  of  stomach  or  intes- 
tines ; (4)  pulmonary  cases  with  limited  air 


space;  (5)  low  blood  pressure  and  in  cases  of 
high  blood  pressure  with  hardened  arteries. 
Spinal  anesthesia  is  contra-indicated  in  any  and 
all  poor  surgical  risks. 

The  safety  of  this  method  is  hardly  as  yet 
determined.  Some  authorities  place  the  death 
rate  around  1 in  3000  (Sise)  ; while  others 
make  it  much  safer  as  stated  by  Rygh  and  Bes- 
sesen,  of  1 in  11,600. 

Spinal  block  does  have  a place  in  the  field  of 
anesthesia  but  not  as  a routine  procedure ; but 
in  selected  cases  and  especially  those  in  which 
the  pathology  is  in  the  lower  abdomen  or  below 
it.  If  a careful  technic  is  carried  out,  a strict 
watch  maintained  during  the  operation,  a pre- 
paredness for  the  circulatory  depression  and 
care  in  handling  the  patient  after  operation,  then 
it  may  be  employed  with  safety. 

Basal  Anesthesia 

This  form  or  method  of  anesthesia  is  much 
in  vogue  at  present ; namely,  producing  anal- 
gesia or  partial  anesthesia  by  an  agent  that 
serves  as  a base — one  in  which  a supplementary 
agent  may  be  employed  when  necessary.  The 
drugs  may  be  administered  by  mouth,  rectum, 
or  intravenously  and  have  the  advantage  that 
they  may  be  given  to  the  patient  in  his  room. 
The  patient  falls  asleep  and  is  so  transferred  to 
the  operating  room,  thus  eliminating  any  so- 
called  psychic  shock  to  his  nervous  and  mental 
systems. 

The  various  agents  include  sodium  amytal, 
pernocton,  nembutal,  and  avertin.  The  first  three 
belong  to  the  barbiturate  group.  They  all  give 
a similar  effect,  and  may  be  employed  in  the 
same  manner.  They  are  best  administered  by 
mouth  or  by  rectum.  The  intravenous  route  is 
one  of  danger  because  of  the  rapid  depression 
produced  when  it  is  employed.  The  effect  is  the 
production  of  a pleasing  narcosis  from  which  the 
patient  may  be  aroused  but  does  not  recall  the 
happenings  afterward.  They  all  produce  a slight 
circulatory  and  respiratory  depression  but  not 
to  any  alarming  extent. 

Sodium  amytal  is  best  given  by  mouth,  as  the 
intravenous  method  is  fraught  with  danger.  By 
mouth,  the  effect  is  slower  but  pleasing  to  the 
patient,  the  dosage  being  6 to  9 grains  an  hour 
before  operation  to  be  followed  by  morphine  a’ 
half  hour  later  if  so  desired.  The  postoperative 
recovery  of  consciousness  is  prolonged  and  in 
some  instances  the  patient  is  restless  and  may 
become  troublesome  and  need  constant  attention. 

With  nembutal  and  pernocton,  the  action  is 
much  the  same  as  with  sodium  amytal.  '1  he 
exceptions  are  that  the  primary  dose  is  about  one 
half  that  of  sodium  amytal  and  the  recovery 
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from  the  narcosis  is  sooner.  These  two  drugs 
also  probably  have  a more  toxic  effect. 

Avertin  (tribrom-ethyl— alcohol)  belongs  in 
the  same  general  group,  and  has  a definite  place 
in  anesthetics.  It  is  administered  by  the  rectum 
in  doses  ranging  from  60  mg.  to  100  mg.  per 
kilogram  of  body  weight.  The  size  of  the  dose 
depends  on  the  degree  of  narcosis  desired.  The 
solution,  of  body  temperature,  is  mixed  with 
distilled  water  and  so  is  not  irritating  to  the 
patient.  The  loss  of  consciousness  is  soon  ob- 
tained with  no  disturbance  to  the  patient.  There 
is  a fall  in  blood  pressure  which  is  not  alarming 
and  generally  of  short  duration  with  very  often 
an  increase  in  pressure  as  the  operation  pro- 
gresses. As  to  its  toxicity,  Stander  of  Baltimore 
states : “There  is  no  change  in  the  urea  nitrogen, 
uric  acid,  carbon  dioxide  combining  power,  and 
only  a slight  change  in  the  blood  sugar.”  Never- 
theless, until  further  experience  has  been  ob- 
tained it  should  not  be  used  in  cases  with  organic 
liver  disease  and  severe  bilateral  kidney  disease, 
as  well  as  in  the  gravely  cachectic  case.  The  re- 
covery is  as  from  a quiet  sleep  from  which  the 
patient  may  be  aroused  but  returns  to  sleep  again 
for  several  hours. 

This  type  of  anesthetic  agent  should  be  used 
only  as  a hypnotic.  When  the  dose  employed  is 
large  enough  to  produce  anesthesia  there  is  dan- 
ger. They  should  be  used  as  a basal  anesthetic 
with  the  idea  of  eliminating  the  psychic  effect 
of  general  anesthetic.  A distinct  advantage  is 
observed  when  such  agents  are  employed  and  a 
supplementary  agent  is  used.  Here  much  less  of 
the  general  anesthetic  is  necessary  to  produce  re- 
laxation, and  in  the  gas  oxygen  variety,  the  per- 
centage of  oxygen  can  be  carried  much  higher 
and  so  aid  in  the  metabolism  during  operation. 

I N HALATION  ANESTHESIA 

Within  this  group  come  the  agents  employed 
by  inhalation,  and  today  employed  in  the  greater 
number  of  cases. 

Ethyl  Chloride  and  Chloroform.- — These  two 
are  much  alike  in  their  toxic  effect  and  because 
of  this  severe  toxicity  are  being  used  less  and 
less.  Ethyl  chloride  may  he  employed  in  short 
operations,  those  in  which  a deep  anesthesia  is 
not  required.  Because  of  its  rapid,  powerful, 
anesthetic  properties  and  its  accumulative  effect, 
great  care  as  well  as  skill  must  be  exercised  in 
its  use.  Chloroform,  because  of  its  cardiac  de- 
pressive effect,  combined  with  the  postoperative 
toxicity  especially  on  the  liver,  is  used  only  when 
safer  anesthetics  are  unavailable. 

Ether. — There  is  nothing  new  to  be  said  re- 
garding this  agent,  but  notwithstanding  its  toxic 
and  irritating  characteristics,  it  is  probably  used 


more  than  any  other  agent.  The  reason  is  be- 
cause it  is  probably  the  safest  of  the  general  an- 
esthetics and  surely  so  in  the  hands  of  the  un- 
skilled anesthetist.  Ether  is  the  only  stimulant 
used  in  this  field  and  when  later  the  depression 
does  come  it  is  slower  in  its  onset.  Ether  does 
give  relaxation  sufficient  for  any  abdominal 
operation.  The  toxic  irritating  changes  caused 
by  its  use  are  many.  It  is  the  most  irritating  to 
the  respiratory  tract.  It  causes  postoperative 
changes  in  the  liver  and  kidneys  and  reduces  the 
blood  alkalinity  with  the  accompanying  acidosis. 
The  after  effects  are  disagreeable  to  the  patient. 
All  these  count  against  the  use  of  ether  for 
general  anesthesia  but  these  are  largely  con- 
trolled by  the  skill  of  the  anesthetist.  They  are 
in  direct  proportion  to  the  amount  of  the  agent 
employed  for  a given  operation,  and  skill  with 
care  reduces  these  faults  to  a large  degree. 

The  Gases — Nitrous  Oxide  and  Ethylene.- — 
These  two  very  valuable  agents  when  combined 
with  oxygen  are  much  in  use  today.  The  pri- 
mary reason  is  because  they  in  themselves  are 
nonirritating  and  nontoxic  in  their  action.  They 
are  difficult  in  their  administration  and  the  great- 
est disadvantage  is  the  fact  that  surgical  relaxa- 
tion is  hard  to  maintain.  Although  they  do  not 
cause  any  toxic  changes,  it  is  a fact  that  changes 
do  occur  owing  to  the  anoxemia  which  develops 
during  their  use.  This  lack  of  sufficient  oxygen 
to  maintain  normal  metabolism  is  harmful  and 
accounts  for  the  changes  seen  after  gas  anes- 
thesia. 

Ethylene  will  give  more  relaxation,  and  be- 
cause of  the  fact  that  larger  percentages  of  oxy- 
gen may  be  employed  when  it  is  used  reduces 
the  anoxemia.  On  the  other  hand,  ethylene  is 
much  more  inflammable  and  necessitates  rather 
rigid  precautions  against  explosion.  Both  gases 
and  especially  the  nitrous  oxide  should  be  em- 
ployed with  extra  watchfulness  under  certain 
circumstances.  The  degree  of  anoxemia  is  shown 
by  the  color  of  the  patient.  Namely,  the  deeper 
the  cyanosis  the  greater  the  absence  of  oxy- 
gen. The  two  extremes  of  color,  the  profound 
anemic  and  the  negro,  make  it  difficult  because 
of  the  lack  of  blood  in  one  and  the  difficulty  of 
detecting  cyanosis  in  the  colored  race.  Also  the 
two  extremes  of  life  call  for  extra  care.  In  the 
very  young,  there  is  as  a rule  a poorly  developed 
respiratory  apparatus,  which  tires  under  the 
strain  of  prolonged  anesthesia  and  in  the  older 
person,  there  is  a tendency  toward  a hardening 
of  the  arteries  associated  with  a weakened  my- 
ocardium. In  these  cases  there  is  danger  of 
circulatory  collapse  again  due  to  the  strain  on 
the  circulatory  system  under  this  type  of  anes- 
thesia. 
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The  advantages  of  a quick,  pleasant  induction 
and  the  rapid  recovery  of  consciousness  with 
little  or  no  vomiting  must  be  considered  favora- 
bly when  these  two  agents  are  being  considered. 

In  making  the  choice  of  anesthesia  to  be  em- 
ployed, a point  must  be  observed  in  favor  of  the 
inhalation  over  local  or  basal.  When  for  some 
unforeseen  condition  there  arises  the  iiecessity  of 
stopping  the  anesthesia,  only  in  the  inhalation 
type  can  the  effect  be  immediately  withdrawn ; 
while  with  local  and  spinal  the  anesthetic  is  be- 
yond recall. 

Anesthesia  of  today  calls  for  a selective  anes- 
thesia. One  in  which  the  safety  of  the  patient  is 
always  foremost.  Either  one  agent  or  a com- 
bination that  is  best  for  that  individual  case. 

In  general  surgery  and  also  in  special  branches 
of  surgery  the  choice  should  not  be  routine.  The 
choice  should  be  as  simple  as  is  expedient ; not 
a gunshot  anesthesia.  The  choice  should  be  a 
matter  of  consultation  between  the  surgeon,  the 
medical  attendant,  and  the  anesthetist. 

4400  Walnut  Street. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Anesthesia 

H.  Karl  Dimuch,  M.D.  (Scranton,  Pa.)  : We  feel 
that  ether  is  still  the  anesthetic  to  be  used  more  or 
less  routinely.  We  have  come  to  believe  that  for 
operations  below  the  diaphragm,  in  which  extreme  re- 
laxation is  required,  spinal  anesthesia  has  considerable 
advantage. 

The  incompleteness  of  anesthesia  is  often  caused  by 
insufficient  time  elapsing  between  the  introduction  of 
the  anesthetic  and  the  beginning  of  the  operation.  The 
length  of  the  anesthesia  is  dependent  to  a considerable 
degree  upon  the  amount  of  anesthetic  solution  injected, 
and  the  height  of  anesthesia  seems  to  be  due  to  the 
amount  of  diffusion  employed. 

Dr.  Beach  feels  that  spinal  anesthesia  is  more  or  less 
contra-indicated  in  the  patient  who  is  a bad  surgical 
risk.  We  have  not  felt  that  way,  and  suggest  that 
spinal  anesthesia  is  particularly  valuable  in  cases  of 
bowel  obstruction  and  prostatic  hypertrophy. 

The  patient  is  placed  in  the  Trendelenburg  position 
for  three  reasons : First,  to  prevent  cerebral  anemia ; 
second,  to  prevent  the  anesthetic  from  reaching  the 
medulla ; and  third,  to  permit  the  fluid  of  least  gravity 
to  flow  to  the  uppermost  part  of  the  body.  If  this  is 
true,  why  do  we  still  place  the  patient  in  the  Trendelen- 
burg position  when  we  know  that  all  the  anesthetic 
solutions,  at  least  those  with  which  I am  familiar,  except 
Pitkin’s  spinocaine,  are  of  a specific  gravity  greater  than 
that  of  the  spinal  fluid?  Placing  the  patient  in  the  Tren- 
delenburg position,  provided  we  use  any  solution  other 
than  Pitkin’s  spinocaine,  we  should  produce  cerebral 
anemia,  allow  the  anesthetic  to  flow  to  the  medulla,  and 
also  produce  respiratory  and  cardiac  embarrassment. 

Wayne  T.  Killian,  M.D.  (Philadelphia)  : Anes- 
thetists should  be  most  carefully  trained  in  the  use  of 
anesthetics.  The  giving  of  an  anesthetic  is  not  a pure- 
ly mechanical  thing.  The  anesthetist  should  have  at  all 


times  the.  ability  of  a surgeon  understanding  each  step 
of  the  operation  as  a guide  to  the  depth  of  narcosis. 
In  all  anesthesias  there  is  a change  in  the  patient  from 
moment  to  moment. 

Wallace  W.  Dill,  M.D.  (Norristown,  Pa.)  : In- 
complete anesthesia  with  a spinal  anesthetic  has  been 
mentioned.  In  my  experience,  that  is  most  often  due 
to  failure  in  getting  the  solution  into  the  spinal  canal. 
During  the  attachment  of  the  needle,  the  needle  may  be 
slightly  withdrawn  and  part  or  all  of  the  solution  is 
deposited  extradurally.  Too  low  an  injection  may  also 
cause  it. 

Regarding  the  Trendelenburg  position:  Of  course, 

the  light  solution,  such  as  Pitkin’s  and  Babcock’s,  make 
that  position  necessary  from  the  start.  When  a heavier 
solution  made  by  dissolving  the  crystals  in  spinal  fluid 
is  used,  Evans,  of  New  York,  keeps  the  shoulders  raised 
a few  minutes  at  least,  until  the  novocaine  becomes  fixed 
to  the  nerve  roots.  Then  the  head  is  lowered  if  it 
seems  advisable.  This  procedure  seems  to  me  the  most 
logical. 

Dr.  Edward  W.  Beach  (in  closing) : In  spinal 

anesthesia  much  thought  should  be  given  to  selecting  the 
proper  cases.  Spinal  anesthesia  should  not  be  used  in 
every  type  of  case.  It  is  true  that  in  cases  of  enlarged 
prostate  spinal  anesthesia  is  very  satisfactory  but  we 
must  eliminate  the  older  cachectic  individual ; the  pa- 
tient with  abdominal  injury,  gunshot  wounds,  or  gastric 
hemorrhages ; patients  with  a restricted  lung  capacity ; 
persons  with  low  or  high  blood  pressure  in  whom  the 
arteries  have  not  the  ability  to  respond.  Spinal  anes- 
thesia can  be  used  in  cases  that  are  surgically  good 
risks,  because  if  you  have  any  one  of  those  complica- 
tions it  eliminates  spinal  anesthesia  in  the  technic  used 
at  our  hospital. 


ERRATA 

In  the  December,  1931,  issue  of  the  Journal,  on 
page  187,  in  the  12th  line  from  the  top  of  the  second 
column,  the  word  not  should  be  omitted  so  that  the 
sentence  should  read : “The  principles  of  surgery  teach 
us  to  deal  with  ...” 

Also,  in  the  December  Journal,  p.  171,  in  the  4th 
line  from  the  bottom  of  the  second  column,  horrible 
should  be  helpful;  and  on  p.  172,  in  the  10th  line  from 
the  top  of  the  first  column,  alcohol  should  be  argyrol. 


Dr.  George  R.  Cowgill,  of  Yale  University,  has  dis- 
covered a mathematical  formula  that  will  enable  scien- 
tists to  determine  the  quantity  of  vitamin  B necessary 
to  protect  a person  from  beriberi.  This  formula  was 
derived  from  the  requirements  of  animals,  which  could 
be  determined  di’rectly.  To  quote  Dr.  Cowgill : “The 
vitamin  B requirement  may  be  regarded,  provisionally, 
as  proportional  to  the  total  metabolism  multiplied  by 
a factor  correcting  for  age.”  As  an  instance : A man, 
weighing  154  pounds,  living  on  an  average  American 
diet  would  receive  daily  a vitamin  intake  equivalent  to 
8.2  grams  of  the  test  concentrate.  According  to  the 
formula,  this  man’s  requirement  would  be  6.47  grams ; 
therefore,  he  should  not  develop  beriberi.  Beriberi 
occurs  very  rarely  in  the  United  States,  which  would 
prove  the  accuracy  of  the  calculations  and  the  formula 
on  which  they  are  based.  Dr.  Cowgill  has  reported  in- 
stances in  which  his  calculations  of  a dietary’s  vitamin 
B content  agreed  with  its  known  action  in  producing  or 
preventing  beriberi. 
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CIHTOKIALK 


HAPPY  NEW  YEAR 

Another  year  lias  terminated.  We  enter  a new 
year  fully  cogtiizant  of  the  heritage  of  the 
frightful  depression  still  existing.  When  pros- 
perity was  in  its  swing  a few  years  ago,  we 
were  full  of  hope  and  knew  no  fear.  Today 
the  specter  of  fear  is  present  and  hope  is  dim. 
With  our  tremendous  national  wealth  and  great 
industrial  strength,  we  cannot  help  but  feel  that 
it  will  be  but  a comparatively  short  time  before 
we  will  be  standing  again  on  a plane  of  busi- 
ness prosperity.  Many  have  had  and  are  still 
taking  severe  financial  punishment,  but  let  us 
profit  by  adversity,  and  optimistically  face  the 
future. 

This  is  the  open  season  for  the  election  of  of- 
ficers in  our  county  medical  societies.  The  list 
of  newly  elected  officers  should  be  sent  im- 
mediately to  Secretary  Donaldson,  and  to  the 
Journal  office. 

All  county  medical  societies  that  are  not  for- 
warding a report  of  their  meetings  to  the  Jour- 
nal office,  should  instruct  their  reporter  to  be- 
gin doing  so  now.  The  reports  are  of  value  in 
more  ways  than  the  county  medical  society  real- 
izes. Therefore,  let  us  urge  upon  you  the 
necessity  for  your  cooperation. 

The  next  annual  session  of  the  State  Society 
will  be  held  in  Pittsburgh,  in  October.  Re- 
member this  is  your  most  important  appointment 
of  the  year.  Naturally  many  of  our  members 
anticipate  making  application  for  a place  on  the 
program.  Please  bear  in  mind  that  the  Com- 
mittee on  Scientific  Work  will  hold  its  first  meet- 
ing of  the  year  at  Harrisburg,  February  2,  to 
outline  the  general  plan  of  the  program  for  the 
next  annual  session.  If  you  are  wise,  you  will 
apply  immediately  for  a place  on  the  program 
to  Dr.  Alexander  H.  Colwell,  chairman  of  the 
Committee  on  Scientific  Work,  121  University 
Place,  Pittsburgh. 


CONTRACT  PRACTICE 

Contract  Practice — when  is  it  unethical  ? This 
question  is  often  asked  us,  and  frequently  arises 
in  the  mind  of  almost  every  practitioner.  There 
are  so  many  instances  in  which  contract  practice 
is  perfectly  legitimate,  so  many  in  which  it  is 
certainly  not  so,  and  the  grades  and  inter- 
mixtures of  the  two  are  so  subtle  and  varying 
that  often  no  distinct  answer  is  possible,  and 
no  rule  that  applies  to  all  cases  is  likely  to  be 
found.  The  fundamental  principles  to  be  held 


in  mind  in  deciding  any  case  concern  either  the 
good  of  the  public  or  the  good  of  the  profession. 
Fortunately  the  two  are  interdependent,  and 
whatever  is  plainly  harmful  to  one  is  almost 
certainly  so  to  the  other.  If  the  organization 
sweats  ’ the  physician,  it  is  sure  to  turn  out 
injurious  to  the  patient.  An  institution  that 
advertises  and  canvasses  for  patients  is  beyond 
all  doubt  a curse  to  both  profession  and  public. 
Cunning  middlemen,  it  will  be  found,  are  using 
it  for  selfish  purposes.  In  so  far  as  associations 
or  institutions  steadily  keep  in  mind  the  en- 
couragement of  thrift,  and  wise  economy  in  their 
members,  and  do  not  humbug  themselves  with 
quacks  and  quackery,  so  long  will  there  be  no 
injury  to  medical  men  or  to  members  in  contract 
practice.  Physicians  having  genuine  medical 
knowledge  and  skill  will  not  sell  it  for  less  than 
its  value.  It  is  the  sham  article  that  is  sold  at 
one-half,  or,  as  in  the  case  of  many  cheap  so- 
cieties, at  one-hundredth  of  its  cost. 


CONDUCT  AND  BEHAVIOR 

This  is  an  age  in  which  emphasis  is  being 
placed  on  conduct  and  behavior,  and  yet  it  is 
not  a new  subject  by  any  means.  Socrates, 
Plato,  and  others  had  some  ideas  on  the  subject; 
Moses  had  his  views  on  the  matter;  while  Jesus 
Christ  in  expounding  His  gospel  dealing  with  the 
problem,  was  crucified.  From  the  foregoing, 
therefore,  we  may  deduct  that  the  subject  is  an 
old  one  and  down  through  the  ages  all  kinds  and 
types  of  treatment  have  been  applied,  and  as  to 
the  results — the  answer  is  found  in  the  state- 
ment: “Conduct  and  behavior  is  one  of  the 
leading  questions  of  today.” 

When  one  attempts  to  grasp  the  old  concepts 
of  abnormal  conduct  and  behavior,  he  finds  the 
Adam  and  Eve  concept,  willful  violation,  a lack 
of  education,  and  what  not.  One  also  finds  the 
treatment  indicated,  such  as  the  control  through 
the  hell  and  damnation  doctrine,  the  doctrine  of 
immortality,  application  of  laws  and  punishment 
even  to  death,  segregation,  etc. 

Among  the  old  concepts,  the  one  most  perma- 
nent and  which  harmonizes  with  more  modern 
scientific  views,  is  that  propounded  by  Jesus 
Christ,  for  he  alone  approached  the  understand- 
ing of  conduct  and  behavior  and  its  control 
through  the  teachings  of  the  heart,  one’s  spirits 
(today  known  as  emotions),  and  the  control 
through  a full  and  sympathetic  understanding 
and  the  exercise  of  brotherly  relationship.  Jesus’ 
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ideal  is  becoming  the  world’s  ideal,  yet  somehow 
we  human  beings  can  not  make  the  grade. 

The  new  concepts  center,  therefore,  more 
around  an  understanding  of  wherein  we  fail.  In 
others  words,  are  we  unable  to  reconcile  our 
instincts  and  desires  with  reality  or  is  the  goal 
beyond  our  grasp.  The  search  for  the  answer 
is  in  many  fields,  such  as  the  field  of  biologic 
differences,  the  field  of  environment,  faulty  guid- 
ance and  training,  poor  parents  and  the  lack  of 
moral  teaching  and  instruction.  Likewise,  the 
treatment  is  wide  and  varied,  ranging  from 
philosophic  and  theologic  contributions,  psycho- 
logic interpretations,  sociologic  considerations, 
environmental  considerations,  to  segregation, 
sterilization,  punishment  by  law,  yea  even  death 
itself.  Despite  this  and  all  these,  those  who 
misbehave  total  a staggering  number. 

When  one  reviews  this  whole  subject  of  con- 
duct and  behavior,  he  is  struck  with  the  theo- 
logical relationship  bearing  thereon.  At  the 
same  time,  in  this  day  and  age,  he  cannot  over- 
look the  relationship  of  science,  the  teachings 
of  humanism  and  naturalism.  It  is  to  be  hoped, 
however,  that  the  scientific  approach  may  be 
reconciled  with  theological  teachings,  for  in  the 
last  analysis,  a knowledge  of  morals,  the  con- 
trol of  conduct  and  behavior  has  and  always 
will  be  one  of  the  cardinal  teachings  of  Christian 
education ; and  who  can  deny  that  as  a civiliza- 
tion we  are  the  child  of  the  Christian  Church. 

In  the  foregoing,  we  have  not  endeavored  to 
become  controversial.  There  is  no  real  conflict 
between  religion  and  science.  Science  teaches 
us  many  things  such  as  the  reasons  why  and 
wherefore,  and  gives  to  us  the  cardinal  points 
as  to  how  we  can  best  mentally  and  physically 
exist.  It  lays  the  foundation  as  it  were  for  the 
development  of  the  superstructure,  one’s  highest 
emotional  life,  without  which  life  means  but 
material  things,  matter  and  space.  In  the  de- 
velopment of  the  higher  life,  the  Church  plays 
the  most  important  role,  art,  music,  literature, 
sculpture,  nature,  and  idealism  notwithstanding. 


FOOTBALL  FATALITIES 

During  the  football  season  now  closed,  the 
newspapers  have  announced  about  43  deaths, 
but  even  this  gruesome  total  does  not  justify  the 
wild  statements  that  football  has  been  made 
murderous  and  suicidal:  nor  is  it  fair  to  say, 
as  does  the  editor  of  The  Columbia  Spectator, 
that  football  coaches  and  enthusiastic  alumni  are 
sacrificing  school  boys  for  the  sake  of  gate  re- 
ceipts and  the  support  of  stadiums.  The  large 
proportion  of  deaths  and  injuries  resulting  from 
“sand-lot”  football  seems  to  show  that  the  game 


should  be  played  seriously  or  not  at  all.  There 
is  no  gainsaying  that  there  has  been  too  many 
casualties  and  injuries  this  season,  and  those  who 
like  football  are  properly  concerned. 

The  medical  profession  is  naturally  interested 
in  the  large  number  of  deaths  that  have  oc- 
curred, as  to  what  can  be  done  to  reduce  the 
frightful  fatalities.  It  is  good  news,  therefore, 
that  the  Intercollegiate  Football  Rules  Com- 
mittee will  conduct  a careful  investigation  into 
the  causes  of  these  deaths  and  the  possibility  of 
preventing  them  by  changes  in  the  rules.  While 
this  investigation  is  underway  nothing  much  is 
gained  by  any  hysterical  attack  on  football,  the 
football  coaches,  or  the  football  crowds.  The 
unprecedented  total  of  43  victims  died  as  the 
result  of  injuries  sustained  in  regularly  sched- 
uled games,  practice  scrimmages,  and  “sand- 
lot”  pick-up  contests.  It  is  of  interest  to  note, 
however,  that  the  number  of  college  athletes 
who  succumbed  to  injuries  received  on  the  field 
of  play  are  in  the  minority. 

John  W.  Heisman,  who  pioneered  football 
and  has  lived  to  see  it  flourish  beyond  his  fondest 
hopes,  states  “curbing  football  because  it  has 
been  marred  by  the  number  of  deaths  this  season 
is  foolish.  It  is  just  like  suggesting  that  we 
junk  all  the  automobiles  because  they  have  killed 
a lot  of  people.  We  wouldn’t  do  without  auto- 
mobiles, and  the  colleges  couldn’t  do  without 
football.  Further,  if  the  American  people  really 
are  alarmed  about  football’s  death  toll,  they  have 
only  themselves  to  blame.  It  is  their  love  for 
hard,  dangerous  action  that  has  created  the  situ- 
ation. They  in  turn  have  been  abetted  by  the 
coaches.  Realizing  they  must  produce,  the 
coaches  have  learned  to  whip  their  players  into 
a frenzy  before  the  game,  and  send  them  into 
action  fired  up  to  the  limit.  The  successful 
coach  nowadays  must  first  be  an  orator,  then  a 
football  strategist.” 

According  to  available  data,  the  injuries  re- 
ceived show  that  internal  injuries  lead  the  list; 
then  in  order,  broken  necks  or  backs,  head  in- 
juries, infections,  and  heart  disease  in  only  one 
case. 

It  will  be  of  interest  to  note  what  action  will 
be  taken  by  the  members  of  the  American  Foot- 
ball Coaches’  Association  which  was  held  in  New 
York  City  in  December.  The  statement  made  by 
many  of  the  coaches  that  we  must  consider  this 
was  just  an  off  year  in  the  unusual  number  of 
gridiron  fatalities  will  not  do.  Deaths  have  oc- 
curred in  the  past,  and  each  year  an  unusual 
number  of  deaths  have  taken  place.  Demands 
have  been  made  in  the  past  for  the  modification 
of  the  rules  affected  previously  by  intercol- 
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legiate  committees,  each  time  hoping  that  they 
would  eliminate  many  of  the  injuries  and  all 
the  serious  accidents.  In  the  years  gone  by 
modifications  have  been  made  only  as  a result 
of  a large  amount  of  pressure  brought  to  bear 
on  the  rules  committee  by  medical  journals, 
newspapers,  and  by  the  protests  of  faculties, 
alumni,  and  by  the  popular  feeling  that  no  sport 
is  worth  so  many  lives  as  football  has  been 
costing. 

Dr.  R.  Tail  McKenzie,  in  addressing  the  So- 
ciety of  Directors  of  Physical  Education  in  Col- 
leges at  their  annual  meeting  held  in  New  York 
City  in  December,  referred,  as  follows,  to  an 
ambitious  building  program  in  athletics  inaugu- 
rated at  the  University  of  Pennsylvania  in  1925. 
involving  an  expenditure  of  about  $4,000,000 
and  making  necessary  an  annual  income  from 
sports  of  nearly  $250,000:  “Basketball  showed  a 
small  surplus.  Track,  with  the  relay  carnival, 
broke  even  or  a little  better.  All  the  other  sports 
reported  deficits  but  football.  Obviously  noth- 
ing must  interfere  with  the  extraction  of  the  last 
ounce  of  gold  from  this  mine.  A doctor  paid  by 
the  management  would  be  less  likely  to  interfere 
with  the  coach’s  natural  desire  to  play  his  star 
in  a critical  game  so  long  as  he  could  keep  going 
regardless  of  after  consequences.” 

Contrast  the  reference  to  the  doctor  by  Dr. 
McKenzie  with  the  following.  Stoney  McLinn, 
sports  writer  for  the  Evening  Public  Ledger, 
Philadelphia,  in  an  article  on  “Are  Deaths  in 
Eootball  Turning  Youth  Away  from  Hopes  of 
Cdory  on  Gridiron?”  quotes  an  interview  with 
Dr.  Buck  Wharton.  Penn’s  famous  guard  in  the 
nineties,  and  now  head  of  the  Department  of 
Physical  Education  and  Plealth,  at  the  Univer- 
sity of  Delaware.  Dr.  Wharton  states:  “What 
we  need  is  physical  instructors  in  our  schools 
and  colleges,  who  will  study  each  athlete  as  an 
individual  and  prescribe  competitive  sport  for 
him  as  an  individual.  Each  football  candidate 
should  be  examined  carefully,  with  emphasis  on 
his  organic  system.”  He  hopes  that  “the  rule- 
makers  will  not  make  any  changes  to  meet  the 
increasing  softening  of  the  players.”  He  insists 
that  “the  game  needs  health  directors  who  will 
see  to  it  that  the  players  are  organically  and 
mentally  prepared  for  the  rigors  of  the  gridiron 
sport.” 

But  what  about  the  “sand-lot”  players,  among 
whom  the  1931  mortality  was  so  high?  Fielding 
11.  Yost  of  Michigan  investigated  the  deaths  of 
8 college  players,  18  high  school  players,  and  16 
sand-lot  players.  He  attributes  football  as  the 
direct  cause  in  about  two-thirds  of  these,  and 
the  others  to  indirect  effects.  It  is  his  opinion 
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that  open  field  tackling  was  responsible  for  most 
of  the  deaths. 

Radical  modification  of  the  rules  such  as 
would  make  the  game  much  less  rough  has  al- 
ways been  opposed  on  the  grounds  that  this 
would  so  lessen  the  interest  in  the  sport  as  to 
cause  it  to  cease  to  be  the  drawing  card  for 
large  audiences  that  it  now  is.  It  is  well  known 
that  to  the  physician  it  seems  utterly  absurd  to 
urge  that  a question  of  gate  receipts  should 
stand  in  the  way  of  modification  in  a university 
sport,  that  is  intended  to  save  lives  and  to  pre- 
vent accidents  that  produce  permanent  injury. 

If  no  attempt  is  made  to  change  the  rules 
which  will  prevent  a repetition  of  the  unprec- 
edented record  of  1931,  it  will  practically 
amount  to  a conviction  of  our  university  au- 
thorities of  lack  of  power  to  control  certain  of 
the  vicious  elements  in  students’  human  nature. 
Tf  gate  receipts  are  to  continue  to  be  a supposed 
justification  for  play  that  draws  a crowd,  then 
the  statement  of  Maxim  Gorky,  which  created 
so  much  resentment,  cannot  be  gainsaid,  that  we 
are  essentially  brutal  people,  since  we  delight  in 
stories  of  cruelty  and  bloodshed  in  newspapers, 
and  find  pleasure  in  spectacles  in  which  life  is 
put  in  danger. 

It  would  seem  that  from  time  to  time  im- 
portant changes  in  the  rules  have  been  made  to 
eliminate  many  of  the  dangers  and  that  these 
changes  have  been  successful  to  a considerable 
degree.  On  the  other  hand,  changes  have  been 
made  more  recently  that  would  seem  to  bear 
out  the  statement  that  the  game  is  more  marked 
by  fatalities. 

It  has  been  claimed  that  changes  in  the  game 
in  the  direction  of  greater  safety  would  lead  to  a 
diminution  of  public  interest  in  the  sport.  Ap- 
parently it  was  not  realized  that  interest  scarcely 
affords  adequate  compensation  for  the  loss  of  a 
large  number  of  lives  in  a season’s  play.  It 
would  seem,  therefore,  that  it  remains  only  for 
the  Rules  Committee  to  modify  the  present  game 
further  with  the  hope  that  the  result  will  be  the 
reduction  to  a minimum  of  accidents  and  deaths. 

Some  25  years  ago  a great  protest  was  made  in 
regard  to  the  number  of  football  fatalities,  and 
President  Roosevelt  was  congratulated  on  the 
attitude  he  took  that  made  a noteworthy  im- 
provement in  the  situation.  It  was  his  vigorous 
protest  and  personal  intervention  which  more 
than  anything  else  brought  the  Football  Rules 
Committee  to  its  senses.  Football  has  not  yet 
become  a parlor  game  nor  a nursery  amusement, 
but  at  least  it  has  not  claimed  as  many  victims 
as  the  past  season.  We  fully  agree  with  Presi- 
dent Roosevelt’s  remark  that  he  had  no  sympathy 
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whatever  with  the  overwrought  sentimentality 
which  would  keep  a young  man  in  cotton- wool. 
On  the  other  hand,  there  is  still  less  reason  for 
sympathy  with  the  overwrought  brutality  which 
puts  a young  man  in  sterilized  cotton.  Surely 
everything  will  he  done  to  ameliorate  conditions. 
The  urge  is  great  for  changes  in  the  rules,  which 
we  sincerely  trust  will  l>e  completed  satisfacto- 
rily, and  the  attitude  of  coaches  to  the  mental  and 
physical  care  of  the  men  under  their  supervision. 


JOTS  AND  TITTLES 
Science  and  Research 

At  the  Memphis  meeting  of  the  American  Dental 
Association,  agreeing  that  “if  the  dentists  of  America 
do  not  educate  the  American  people  along  the  proper 
diet  and  care  of  the  teeth,  who  will?’’  the  Associa- 
tion decided  to  hire  an  advertising  agency  to  advertise 
dental  health  in  national  magazines  and  on  the  radio. 
It  is  estimated  that  the  cost  of  this  advertising  will 
amount  to  $500,000.  President  Hoover  sent  a tele- 
gram to  the  Association  in  which  he  expressed  ap- 
proval of  the  idea. 

Dr.  John  F.  Hawks,  Manhattan,  estimated  that  36,- 
000,000  people  in  the  United  States  take  no  care  of 
their  teeth. 

Professor  Percy  Rogers  Howe  of  Harvard  was 
awarded  the  Fauchard  Medal  for  demonstrating  how 
poor  nutrition  causes  the  teeth  to  decay.  According 
to  Dr.  Howe:  “I  can  definitely  state  from  experi- 
ments that  cereals  and  meat^  in  the  diet  should  be  kept 
low,  not  eliminated,  but  rigidly  restricted.  The  diet 
elements  that  should  be  stressed  are  fruit,  milk,  and 
vegetables.  Raw  vegetables,  celery,  and  lettuce,  are 
also  essential.  That  is  what  we  know  as  bulk  or 
roughage.  Those  elements  provide  lime,  eliminate  acid, 
that  is  the  final  solution,  not  only  to  dental  health,  but 
physical  fitness.” 

Dr.  Otto  H.  Warburg,  of  the  Kaiser  Wilhelm  In- 
stitute for  Biology,  Berlin,  has  recently  been  awarded 
the  Nobel  Prize  in  Physiology  and  Medicine.  The 
award  was  made  for  his  studies  on  cellular  respiration. 
Dr.  Warburg  found  that  respiration  is  possible  only 
in  the  presence  of  the  iron  carried  by  a definite  enzyme, 
and  “to  breathe,  the  living  cell  must  have  iron.” 

There  has  been  perfected  at  the  California  Institute 
an  instrument  that  shows  the  inner  workings  of  the 
human  body  as  though  it  were  a motion  picture.  This 
instrument,  developed  by  Dr.  Jesse  W.  M.  Du  Mond, 
research  fellow  in  physics,  and  Dr.  Archer  Hoyt,  teach- 
ing fellow  in  physics,  consists  of  two  roentgen-ray 
tubes  connected  to  a single  transformer  so  that  they 
are  alternately  caused  to  emit  roentgen  rays.  The  tubes 
are  spaced  apart  at  approximately  the  same  distance 
as  that  between  the  eyes.  The  impression  of  a three- 
dimensional  stereoscopic  plastic  relief  when  the  image 
is  viewed  by  means  of  special  rotating  shutter  placed 
before  the  eyes  and  driven  by  a synchronized  motor. 
It  is  possible  to  have  the  stereoscopic  image  appear  in 
space  in  front  of  the  screen  as  an  exact  scale  reproduc- 
tion. By  introducing  calipers  into  the  image  size,  sep- 
aration of  any  two  parts,  and  location,  may  be  obtained. 
After  a rough  experimental  model  was  proved  to  be 
successful,  funds  were  obtained  from  the  Rockefeller 


Foundation  for  construction  of  an  elaborate  apparatus 
designed  for  use  in  hospitals. 

Should  Prisoners  Work? 

Is  imprisonment  at  hard  labor  a farce  or  a reality? 
Should  prisoners  work  when  free  men  are  unemployed? 
Are  business  interests  to  blame  for  the  idleness  that 
lies  back  of  prison  riots?  Do  penitentiary  shops  make 
money  or  are  they  a burden  upon  the  taxpayer? 

These  are  the  questions  answered  by  the  new  book 
of  Dr.  Louis  N.  Robinson,  chairman  qf  the  Pennsyl- 
vania Committee  on  Penal  Affairs,  “Should  Prisoners 
Work,”  published  by  the  John  C.  Winston  Company, 
Philadelphia.  It  should  be  read  by  all  interested  in  the 
prevention  and  treatment  of  crime.  It  is  a thorough 
and  comprehensive  analysis  of  prison  labor  in  the  United 
States  today. 

It  reveals  conditions  which  are  sometimes  startling 
to  the  layman,  and  which  will  surprise  even  the  students 
of  the  subject. — P.  C.  A.  Herald. 


HOSPITAL  ACTIVITIES 

Free  Cases  in  Hospital  Increase. — In  a com- 
munication made  public  by  the  U.  S.  Public  Health 
Service,  an  increasing  number  of  persons  at  the  present 
time  are  applying  to  free  hospitals  and  dispensaries. 
This  communication  was  in  reply  to  a criticism  of 
Homer  Wickenden,  general  director,  United  Hospital 
Fund,  published  in  the  New  York  Times,  in  which  Mr. 
Wickenden  wrote  that,  “the  public  should  not  be  mis- 
led as  to  the  influence  of  unemployment  upon  public 
health  by  optimistic  generalities  having  a tendency  to 
divert  financial  support  from  the  hospitals,  never  be- 
fore in  so  great  need  of  help.” 

“The  increased  number  of  cases  in  hospital  wards  and 
clinics,”  to  quote  Surgeon  General  Cumming,  “does  not 
mean  that  there  is  more  sickness  at  the  present  time. 
It  does  indicate  increasing  need  for  the  support  of  the 
hospitals  and  nursing  services  for  the  public. 

“Such  services  are  of  the  greatest  value  in  meeting 
the  adverse  effects  of  financial  strain  and  as  such  need 
all  possible  support.  It  is  fully  realized  that  in  the 
presence  of  economic  conditions  such  as  now  prevail 
there  will  be  an  increased  demand  for  free  hospital 
care  and  free  treatment  at  clinics.” 

“White  Collar”  Hospitals. — A new  unit  of  Mt. 
Sinai  Hospital,  in  New  York,  has  opened  for  the  care 
of  WHITE  COLLAR  patients. 

It  will  offer  bed  accommodations,  medical  and  sur- 
gical treatment  for  this  group  at  prices  about  half  those 
charged  in  standard  hospitals.  Equipped  with  every 
modern  medical  device,  its  rates  will  run  from  $35  to 
$45  a week,  as  compared  with  a national  average  of 
from  $56  to  $105. 

Sacrifices  on  the  part  of  donors,  nurses,  and  physicians 
make  the  experiment  possible.  The  sacrifices  are  well 
made. 

White  collar  workers  are  the  unsung  heroes  of  the 
mechanical  age.  Engaged  in  more  or  less  “genteel” 
work,  clerking,  bookkeeping,  selling,  they  must  main- 
tain certain  appearance  and  living  standards. 

They  are  too  poor  to  pay  in  full  for  medical  treat- 
ment, as  the  wealthy  do,  and  yet  do  not  welcome  free 
charity  treatment.  Unprotected  by  labor  unions,  they 
need  special  provisions  for  the  time  when  emergencies — 
and  all  medical  cases  are  emergencies — strike  at  their 
meager  incomes.- — (Editorial)  Philadelphia  (Pa.) 

Record. 
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Hospitals  for  Veterans  Have  Increased  Capac- 
ity.— To  quote  from  the  annual  report  of  the  Veterans’ 
Administration : 

On  June  30.  1931,  there  were  in  operation  54  veter- 
ans’ hospitals  with  a combined  capacity  of  26,307  beds 
as  compared  with  47  hospitals  and  22,732  beds  on  June 
30,  1930.  In  other  words  there  was  a net  increase  of 
7 hospitals  and  3575  beds  during  the  fiscal  period. 

In  addition  to  the  beds  in  veterans’  hospitals  there 
was  on  June  30,  1931,  a total  of  9732  beds  available 
to  beneficiaries  of  the  V eterans’  Administration  in 
other  government  hospitals,  distributed  as  follows : 
United  States  Army,  2265 ; National  Homes,  2252 ; 
United  States  Navy,  3794;  United  States  Public 
Health  Service,  1039;  and  Interior  Department,  382. 

Hospitals  and  the  Care  of  Children. — In  report- 
ing for  the  subcommittee  on  Hospital  Services  for 
Children,  Dr.  Clifford  G.  Grulee,  clinical  professor  of 
pediatrics  of  Rush  Medical  College,  claims  that  the 
function  of  a hospital  is  not  merely  to  care  for  the 
sick  but  also  to  promote  education  in  health  matters. 
According  to  the  report : 

With  its  special  equipment  often  too  expensive  for 
an  individual  to  own,  the  hospital  offers  to  doctors 
facilities  for  giving  their  patients  the  advantages  of 
the  latest  developments  in  medical  science.  The  asso- 
ciation with  other  physicians  there  and  with  specialists 
promotes  discussion  and  the  exchange  of  ideas,  thus 
making  for  a more  widespread  use  of  the  best  knowl- 
edge available.  The  medical  intern,  the  nurse,  the 
nutritionist,  and  the  medical  social  worker,  all  are  en- 
abled by  the  hospital  to  round  out  their  theoretical 
training  with  practical  services  to  the  sick. 

In  addition  to  the  educational  opportunities  which 
the  hospital  offers  to  active  workers  in  the  medical 
world,  it  is  an  important  factor  in  the  creation  of  a 
sound  public  opinion  on  questions  of  health.  In  so 
doing  it  educates  the  community.  Finally,  the  hospital 
provides  individual  health  education  in  the  instruction 
it  gives  its  patients,  while  they  are  under  its  roof,  and 
again  when  they  are  dismissed  in  order  that  a greater 
understanding  of  personal  hygiene  and  good  health 
habits  may  speed  up  their  convalescence  and  build 
better  health  in  the  future. 

With  regard  to  the  medical  care  of  children,  hos- 
pitals with  pediatricians  on  their  staff  and  special  chil- 
dren’s hospitals  have  helped  to  establish  the  fact  that 
children  are  not  just  small  adults  but  are  growing  in- 
dividuals with  capacities  and  needs  quite  different  from 
those  of  an  adult.  While  the  survey  made  indicates 
that  there  are  probably  enough  hospital  beds  for  chil- 
dren throughout  the  country  as  a whole,  there  is  need 
in  many  hospitals  for  a pediatric  service  to  supervise 
the  care  of  the  children  admitted  there.  It  is  probable 
that  in  many  cases  the  children’s  hospital  contributes 
more  to  pediatrics  and  commands  a higher  grade  of 
professional  work  than  the  average  children’s  service 
in  a general  hospital  admitting  both  juvenile  and  adult 
patients.  The  larger  number  of  adult  cases  and  the 
staff  of  adults  in  a general  hospital  are  likely  to  over- 
shadow the  importance  of  the  children’s  service. 

The  care  of  Negro  children  throughout  the  country 
is  woefully  inadequate.  Yet  the  health  of  any  group 
determines  to  a large  extent  the  general  health  of  that 
community. 

The  subcommittee  recommends  that  a national  or- 
ganization of  pediatricians  aid  the  development  of  ade- 
quate pediatric  services  in  general  hospitals ; that  they 
study  the  care  of  the  new-born  in  hospitals  and  make 
recommendations ; that  they  promote  adequate  atten- 


tion to  the  care  of  children’s  teeth  both  in  hospitals 
and  dispensaries ; and  that  they  take  up  the  subject  of 
dispensaries  in  order  (1)  to  have  children  sent  to 
pediatric  departments,  (2)  to  stress  the  necessity  for 
health  clinics,  (3)  to  develop  the  use  of  immunization 
measures,  (4)  to  coordinate  dispensary  work  with 
hospital  service,  and  (5)  to  study  the  need  for  posture 
clinics. 


PHYSICAL  THERAPY 
Physical  Therapy  in  Infantile  Paralysis 

It  is  still  the  view  of  many  orthopedists  that  poliomy- 
elitis patients  should  be  treated  with  the  affected  parts 
placed  in  a position  of  absolute  rest,  for  at  least  three 
months  after  the  acute  symptoms  of  infantile  paralysis 
have  subsided.  This  idea  is  so  definitely  fixed  in  the 
minds  of  these  specialists  that  it  is  very  difficult  to 
change  their  opinions.  There  is,  nevertheless,  a grow- 
ing opinion  among  many  physicians  that  such  treatment 
is  insufficient. 

The  late  Frank  Granger,  former  director  of  physical 
therapy,  United  States  Army,  wrote:  “In  the  acute 
phase  of  the  disease,  much  more  can  be  done  than  the 
time-honored  rest  and  fixation.”  He  reported  that  in 
treating  “several  hundred  cases”  with  radiant  heat, 
diathermy,  rest,  and  proper  orthopedic  apparatus  dur- 
ing the  acute  stage — and  in  the  convalescent  stage,  the 
same  treatment,  plus  carefully  graduated  massage, 
muscle  training,  and  electric  stimulation  of  muscles — 
he  had  obtained  excellent  results.  Fie  concluded  that 
the  two  epidemics  in  which  his  cases  occurred  “were  of 
a less  severe  type  and  a greater  percentage  of  recoveries 
took  place,”  or  that  the  treatment  which  he  gave  “was 
a factor.”  He  stated  “the,  golden  rule  is  not  to  over- 
treat.” 

Dr.  A.  C.  Jones,  University  of  Oregon,  urges  the  use 
of  the  sinusoidal  current  in  infantile  paralysis,  “when 
the  acute  period  is  over”  and  pain  has  subsided.  He 
states : "The  muscular  contractions  induced  by  careful 
use  of  smooth  sinusoidal  currents  bring  about  an  im- 
provement of  local  circulation  and  lymphatic  drainage, 
conserve  muscle  tonus  as  long  as  possible,  and  maintain 
muscular  irritability.  We  attempt  to  postpone  as  long 
as  is  humanly  possible  the  advent  of  complete  atrophy 
. . . When  a muscle  becomes  a fibrous  mass  it  is  too 
late.”  He  concludes : “Sinusoidal  currents  are  of  def- 
inite value  in  the  treatment  of  paralysis  of  lower  motor 
neuron  type.” 

Dr.  Richard  Kovacs  points  out  that  proper  immo- 
bilization of  the  affected  muscles  in  a relaxed  position 
is  essential,  but  he  continues : “However,  it  does  not 
keep  the  muscles  in  the  best  possible  condition  and  does 
not  influence  the  pathologic  changes  in  the  cord.”  He 
continues : “The  fact  that  many  cases  show  full  re- 

covery with  rest  and  expectant  treatment  should  not 
lead  to  therapeutic  nihilism.”  He  believes  with  Granger, 
Bordier,  and  “French  and  Italian  observers”  that  heat, 
either  radiant  or  infra-red  rays,  and  diathermy  or  spinal 
roentgen  therapy  are  of  value  in  the  acute  stage.  He 
believes  that  physical  agents  are  even  more  valuable  in 
the  convalescent  and  chronic  stages.  He  quotes  Tilney 
as  saying : “Muscle  prevented  from  performing  its 

natural  function  of  contraction  tends  to  revert  to  non- 
contractile  connective  tissue  type”  and  states,  “It  re- 
mains for  us  to  supply  the  deficient  function  of  con- 
traction by  whatever  means  we  possess — electricity  is 
one  of  these  means.”  He  points  out  that,  “If  the 
muscles  are  without  any  power,  the  passive  performance 
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of  the  motion,  as  recommended,  is  undoubtedly  inferior 
to  active  contraction  by  electricity  . . . Long  persistent 
treatment  is  the  keynote  of  success,  skilfully  utilizing 
all  therapeutic  measures  and  avoiding  overtiring  of 
muscles.”  He  concludes : “The  earlier  physical  meas- 
ures are  employed,  the  more  satisfactory  will  be  the 
results.” 

Frauenthal  in  his  book  on  Infantile  Paralysis  writes: 
“The  usual  advice  ...  is  to  postpone  treatment  for  a 
period  of  6 or  8 weeks  after  the  subsidence  of  the 
acute  stage  . . . The  first  requisite  of  electrotherapy 
in  paralysis  is  the  maintenance  of  muscular  integrity 
during  the  period  in  which  the  injured  neurons  remain 
in  a state  of  suspended  animation  . . . Advanced  mus- 
cular atrophy  is  a not  uncommon  discovery  at  the  close 
of  the  second  week  after  the  advent  of  the  paralysis.  Is 
it  good  therapy  to  allow  a degeneration  to  proceed  for  6 
weeks  which  will  hardly  permit  of  regeneration  in  a 
year’s  time,  if  at  all?”  He  quotes  Dr.  Bernard  Sachs, 
chairman  of  the  Collective  Investigation  Committee  o'!' 
the  New  York  epidemic  of  1907,  as  saying:  “Electric 
treatment  can  hardly  be  overdone.  It  should  be  begun 
about  one  week  after  the  subsidence  of  the  febrile  period 
and  should  be  continued  daily  until  full  recovery  . . . 
or  a chronic  stage  has  been  reached.”  Frauenthal  con- 
cludes: “As  a final  summary  of  my  own  personal  esti- 
mation of  the  relative  value  of  electricity  active  muscle 
education  and  massage,  in  the  treatnient  of  infantile 
paralysis,  it  is  my  opinion  that  the  rating  of  good  ac- 
complished would  be  65  per  cent  from  electricity  in 
its  various  forms,  25  per  cent  from  muscle  education 
combined  with  mental  concentration  on  the  physical 
effort,  and  20  per  edit  from  muscle  stimulation  by  mas- 
sage.” 

Considering  all  these  opinions,  would  it  not  seem 
wise  for  the  orthopedist  at  least  to  consider  physical 
therapy  during  the  early  stages  of  infantile  paralysis? 
Cautiously  applied  by  skilful  workers,  it  certainly 
should  do  no  harm ; theoretically,  at  least,  it  should  be  of 
considerable  benefit. 

Sun  Baths. — The  Children’s  Bureau,  in  a revised 
folder,  “Sunlight  for  Babies,”  gives  full  directions  to 
mothers  for  giving  their  children  sun  baths.  The 
Bureau  advises  that  babies  should  be  given  longer  sun 
baths  at  this  time  of  the  year  than  in  spring  and 
summer.  This  is  because  the  ultraviolet  rays  are 
weaker  during  the  fall  and  winter.  The  folder  em- 
phasizes that,  in  general,  children  who  get  the  most 
sun  do  not  develop  rickets.  Rickets  is  seldom  found 
in  hot  climates,  for  here  the  ultraviolet  rays  in  the  sun 
light  are  strong;  there  is  less  smoke  and  dust  in  the 
atmosphere ; since  the  weather  is  warm,  the  children 
wear  less  clothing  and  are  outdoors  for  longer  intervals. 

Elizabeth  Ingraham,  director,  Bureau  of  Child  Hy- 
giene, for  Connecticut,  claims  that  all  children,  whether 
sturdy  or  frail,  are  made  stronger  and  their  bodies  more 
resistant  to  disease  by  sun  baths  properly  given.  Sun 
baths  are  possible  in  the  winter  by  opening  the  window 
at  the  top  or  bottom  and  placing  the  child’s  bed  so  that 
the  body  of  the  child  will  be  in  the  band  of  sunlight 
that  comes  through  the  open  section  of  the  window. 
A second  way  of  giving  a sun  bath  is  by  means  of  the 
ultraviolet-ray  producing  lamps  which  are  extensively 
advertised.  These  lamps  may  produce  harmful  effects 
if  used  incorrectly,  and  should  never  be  used  except 
under  proper  medical  supervision. 

To  Measure  Ultraviolet  Radiation. — An  erythem- 
meter,  to  measure  ultraviolet  radiation  is  described  by 
A.  Dresler  in  Licht  und  Lampe.  This  instrument  con- 


sists of  a metal  tube  which  holds  a small  glass  Wedye 
tube.  A circular  blue  wedge,  with  a scale  calibrated 
in  photometric  units,  is  on  one  end.  The  Wedye  tube 
is  filled  with  a solution — leukosulfites  of  crystal  violet 
— which  after  exposure  to  ultraviolet  radiation,  pro- 
duces a blue  fluorescence.  The  strength  of  the  fluores- 
cence is  proportional  to  the  amount  of  ultraviolet 
radiation,  which  is  measured  photometrically,  so  that 
a measure  of  the  ultraviolet  dosage  may  be  obtained. 


MEDICOLEGAL  NOTES 

Compensation  for  Contracting  Anthrax. — On  an 

appeal  from  a referee’s  decision,  the  Pennsylvania  State 
Workmen’s  Compensation  Board  has  ruled  that  persons 
who  while  working  contract  anthrax  may  claim  com- 
pensation whether  the  anthrax  is  internal  or  external. 

Liability  in  Drunken  Driving  Confirmed. — In 

supporting  a judgment  of  the  Mendocino  County  Su- 
perior Court,  the  Third  District  Court  of  Appeal  of 
California  affirmed  the  previous  ruling  that  knowledge 
on  the  part  of  a passenger  in  an  automobile  that  the 
driver  is  intoxicated  does  not  exonerate  the  driver 
from  liability  if  an  accident  occurs  and  the  guest  pas- 
senger is  killed  or  injured.  The  court  awarded  $15,000 
damages  to  the  three  minor  daughters  of  Harry  An- 
derson who  was  killed  in  an  accident  while  riding  in 
an  automobile  operated  by  C.  J.  Pickens.  Mr.  Pickens 
had  appealed  from  the  judgment  of  the  lower  court  on 
the  ground  that  the  court  erred  in  instructing  the  jury 
relative  to  the  liability  of  the  driver  in  view  of  the 
passenger’s  knowledge  of  the  operator’s  condition.  The 
appellate  court  found  no  reversible  error. 


INDUSTRIAL  MEDICINE 

Age  of  Most  Frequent  Accident  for  Women  in 
Industry. — According  to  a recent  survey  in  New  York, 
young  women  aged  18  and  19  years,  are  of  the  age 
group  that  is  the  most  subject  to  accidents  in  indus- 
trial work. 

Decline  in  Industrial  Fatalities  in  State. — Ac- 
cording to  the  monthly  tabulation  of  the  Pennsylvania 
Department  of  Labor  and  Industry,  the  total  number 
of  industrial  fatalities  reported  for  October,  1931,  was 
116,  a reduction  of  16  as  compared  with  September, 
1931.  This  was  the  smallest  October  accident  total  in 
the  past  16  years.  The  report  stated:  “Unquestion- 
ably the  depressed  state  of  industrial  activity  accounted 
for  a large  share  of  this  accident  reduction.  Compen- 
sation awards  for  the  first  10  months  of  1931  totalled 
$12,133,883,  compared  with  $13,489,753  for  the  corre- 
sponding period  of  1930,  a decrease  of  10.5  per  cent. 

Since  1921  there  has  been  a gradual  increase  in  the 
number  of  accidental  deaths,  the  highest  rate  during 
this  period  was  in  1923.  The  accidental  fatality  is  not 
peculiar  to  any  sex,  color,  or  age.  Of  the  accidental 
deaths  in  Pennsylvania  in  1930,  automobile  fatalities 
were  the  leaders,  and  comprised  28.2  per  cent  of  the 
total.  Accidental  falls  accounted  for  20.6  per  cent. 

Illness  Among  Industrial  Workers.. — According 
to  reports  from  industrial  sick  benefit  associations  from 
a sample  group  of  wage  earners  made  public  by  the 
Public  Health  Service,  sickness  among  male  industrial 
employees  in  the  second  quarter  of  1931  was  substan- 
tially less  than  in  the  same  period  of  1930.  Virtually 
all  disease  groups  participated  in  the  decline  in  inci- 
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dence.  Diseases  of  the  respiratory  system  as  a whole 
decreased  19  per  cent  in  the  second  quarter  of  1931  as 
compared  with  the  same  quarter  of  1930,  and  29  per 
cent  as  compared  with  the  rate  during  the  correspond- 
ing period  of  1929.  The  rate  for  total  nonrespiratory 
diseases  (usually  stable)  was  8 per  cent  lower  in  1931 
than  in  1930  and  17  per  cent  lower  than  the  1929  fre- 
quency. The  two  disability  categories  that  showed  an 
increase  in  incidence  were  neurasthenia  and  certain 
other  diseases  of  the  nervous  system. 

Factors  in  Industrial  Safety. — According  to  Dr. 
Frances  Perkins,  Industrial  Commissioner  of  New 
York  State,  the  duty  of  a labor  department  is  to  pre- 
vent accidents,  first  by  enforcement  of  the  law ; sec- 
ond by  recommendations  to  employers  and  workers  as 
to  safe  practices  which  are  beyond  the  law;  and  third 
by  cooperation  with  all  elements  in  society  in  solving 
the  technical  and  sociological  problems  which  are  as- 
sociated with  accident  prevention.  To  quote  Dr.  Per- 
kins: As  many  people  were  killed  in  industry  in  a 
10-year  period  following  the  World  War  as  were  killed 
in  the  war  itself.  In  a recent  engineering  job — the 
building  of  a tunnel  to  bring  water  from  the  Catskills 
to  Brooklyn — 60  men  were  killed.  Yet  how  many  of 
the  people  of  Brooklyn  will  ever  know  that  60  men 
gave  their  lives  that  Brooklyn’s  water  supply  would  be 
improved ! 

John  Davie,  Commissioner  of  Labor  of  New  Hamp- 
shire, states:  To  have  something  definite  to  go  by, 
employers  should  be  furnished  with  copies  of  codes 
governing  the  following  subjects,  all  of  which  relate  to 
the  safety  and  health  of  the  employees : Floors,  pas- 
sageways, stairways,  lighting,  railings,  fire  escapes, 
toilet  facilities,  drinking  water,  elevators,  first-aid  cabi- 
nets, safety  organizations,  boilers  and  boiler  rooms,  en- 
gines, clutches,  friction  drives,  shafting,  collars,  cou- 
plings, belts,  pulleys,  abrasive  wheels,  woodworking 
machinery,  electric,  and  miscellaneous.  Sanitary  and  hy- 
gienic conditions  in  any  place  of  employment  are  just 
as  important  as  machine  hazards  and  should  be  covered 
by  a general  code  as  a guide  to  provide  a healthy  place 
to  work  in. 

James  Hughes,  Assistant  Commissioner  of  Labor  of 
Oklahoma,  claims:  Whenever  safety  is  discussed  by 
executives  just  as  they  discuss  and  ponder  about  pro- 
duction and  profit — in  other  words  when  the  business 
of  preventing  accidents  is  a part  of  the  business,  just 
as  costs  and  profits  are — it  will  be  reflected  in  their 
entire  organization  and  measurably  reduce  accidents. 
Safety  will  not  then  be  a side  issue  but  one  of  the  prob- 
lems of  the  business  and  will  be  studied  along  with  the 
other  problems  of  carrying  on  business. 


PUBLIC  HEALTH 

Disease-Bearing  Mosquitoes  on  Airplanes. — 
Drs.  T.  H.  D.  and  J.  J.  Griffitts,  of  the  U.  S.  Public 
Health  Service,  as  a result  of  studies  of  mosquito 
transportation  by  airplanes,  have  reported  that  certain 
types  of  airplanes  do  carry  mosquitoes  which  have  been 
proved  to  have  been  transported  for  a distance  of  1250 
miles.  According  to  Drs.  Griffitts,  “With  conditions 
at  airports  such  as  would  permit  of  many  mosquitoes 
getting  aboard,  it  might  be  expected  that  approximately 
one-fifth  of  the  original  number  would  be  transported, 
for  a long  distance,  in  one  day  with  repeated  landing 
and  opening  of  doors,  hatches,  and  windows,  and  re- 
fueling, unloading,  and  loading  taking  place.”  Although 
under  normal  conditions  at  airports,  heavy  infestation 


of  airplanes  would  not  be  likely,  one  infected  mosquito 
of  the  yellow  fever  type  might  be  instrumental  in 
starting  an  epidemic.  While  this  danger  exists,  air- 
planes can  be  efficiently  treated  by  spray  guns  so  as  to 
destroy  mosquitoes  and  thus  avoid  retardation  of  air 
traffic  progress. 

The  Common  Cold. — -According  to  the  United 
States  Public  Health  Service,  the  common  cold  is  some- 
thing more  than  a nuisance,  it  may  be  an  uncommonly 
serious  matter.  First,  it  may  be  the  forerunner  of  a 
much  more  serious  respiratory  disease,  such  as  bron- 
chitis or  pneumonia,  and  become  a menace  to  life. 
Second  it  is  a very  expensive  disease,  causing  more 
loss  in  time  in  the  school  and  factory  than  from  any 
other  disease.  The  parent,  the  wage-earner,  and  the 
taxpayer  are  paying  the  cost  of  the  loss  in  time  in 
industry  and  education. 

Colds  are  infectious  and  contagious.  The  difficulty 
of  avoiding  infection  is  frankly  acknowledged,  for  dur- 
ing the  cold  season  many  patients  are  mingling  with 
the  public  because  they  will  “not  be  kept  in  by  just 
a cold.”  The  patient  with  a cold  needs  quiet,  rest,  and 
proper  care,  which  cannot  be  obtained  in  the  shop, 
office,  or  factory.  For  each  to  play  his  part  in  the 
matter  of  protection  and  prevention,  he  should  avoid 
all  possible  contact  with  these  sufferers  and  keep  a 
safe  distance  from  them  whenever  possible. 

Twenty-fifth  Birthday  of  the  Federal  Food  and 
Drugs  Act.— In  his  report  for  the  fiscal  year  1931, 
Chief  W.  G.  Campbell,  of  the  Food  and  Drug  Ad- 
ministration, U.  S.  Department  of  Agriculture,  states : 
“In  the  25  years  of  the  law’s  existence,  more  than 
18,000  regulatory  actions  have  been  instituted.  Not- 
withstanding the  great  improvement  in  the  quality  of 
foods  and  drugs  on  the  American  market,  there  are 
still,  as  in  every  industry,  a few  operators  who  .through 
carelessness  or  deliberation  produce  adulterated  or  mis- 
branded goods.  Continued  vigilance  is  necessary,  there- 
fore, to  protect  the  public  and  to  prevent  demoralizing 
trade  conditions  in  the  food  and  drug  fields. 

“During  the  quarter-century  period  minor  elements 
in  the  food  and  drug  industries,  seeing  in  the  new 
measure  an  obstacle  to  profitable  operations  which 
could  not  be  squared  with  the  strict  requirement  of 
the  statute,  have  made  repeated  efforts  to  weaken  the 
law  by  amendatory  legislation.  It  is  significant,  how- 
ever, that  not  one  of  these  attempts  to  influence  Con- 
gress has  succeeded.” 

An  important  development  of  the  year,  mentioned 
in  the  report,  was  the  passage,  July  8,  1930,  of  the 
McNary-Mapes  amendment  to  the  food  and  drugs  law. 
This  amendment  authorizes  the  Secretary  of  Agricul- 
ture to  promulgate  reasonable  standards  of  quality, 
condition,  and  fill  of  container  for  canned  foods,  ex- 
cepting meat,  meat  products,  and  canned  milk.  It  also 
authorizes  the  Secretary  to  prescribe  a form  of  label 
statement  which  will  clearly  distinguish  substandard 
goods  from  those  which  meet  the  official  standards. 
The  wording  chosen,  “Below  U.  S.  Standard — Low 
Quality  but  not  Illegal,”  went  into  effect  May  18,  1931, 
at  which  time  official  standards  for  canned  peas,  peaches, 
and  pears,  announced  90  days  previously,  also  became 
effective.  Standards  for  canned  apricots,  cherries,  and 
tomatoes  were  likewise  announced  in  time  to  affect 
this  season’s  pack. 

During  the  year,  570  falsely  and  fraudently  labeled 
proprietary  medicines  were  seized.  Of  these,  123  were 
preparations  falsely  labeled  so  as  to  state  or  imply  that 
they  were  effective  remedies  against  influenza.  Other 
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preparations  were  labeled  with  false  curative  claims 
for  such  serious  diseases  as  rheumatism,  malaria,  dia- 
betes, tuberculosis,  etc. 

The  year  marked  the  third  year  of  enforcement  of 
the  import  milk  act  which  has  continually  improved 
the  quality  of  milk  imported  into  this  country  from 
Canada.  The  year’s  work  included  inspection  of  170 
dairy  plants  and  1756  dairy  farms.  Thousands  of  sam- 
ples of  raw  and  pasteurized  milk  and  cream  were  ana- 
lyzed for  bacterial  content. 


DEVELOPS  NONALLERGIC  MILK 

For  infants,  children,  and  adults  sensitive  to  milk 
protein,  the  S.M.A.  Corporation  has  produced  a noil- 
allergic  cow’s  milk  (SMACO  300).  Excellent  results 
have  been  reported. 


Morbidity  in  Pennsylvania  in  November,  1931 
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0 

0 

0 

0 

0 

Connellsville  .... 

0 

0 

1 

0 

0 

Conshohocken  . . . 

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

0 

Dickson  City  .... 

0 

0 

0 

0 

0 

Donora  

0 

l 

0 

0 

0 

Dormont  

3 

0 

2 

0 

0 

Dubois  

0 

275 

1 

0 

0 

Dunmore  

0 

0 

2 

0 

38 

Duqucsne  

3 

0 

l 

0 

0 

Easton  

9 

1 

4 

0 

2 

Ellwood  City  .... 

0 

0 

0 

0 

0 

Eric  

3 

2 

4 

0 

72 

Farrell  

1 

0 

0 

0 

0 

Franklin  

0 

0 

0 

0 

0 

Greensburg  

3 

0 

5 

0 

0 

Hanover  

0 

0 

3 

1 

0 

Harrisburg  

4 

33 

8 

1 

3 

Hazleton  

5 

8 

0 

0 

9 

Homestead  

1 

0 

1 

0 

4 

Jeannette  

4 

0 

3 

1 

0 

Johnstown  

5 

2!) 

21 

0 

17 

Kingston  

0 

5 

3 

0 

1 

Lancaster  

. 3 

0 

4 

1 

10 

Disease 

Locality 

Diphtheria 

Measles 

I 

o> 

<D 

Ph 

« 

O 

<ZJ 

Typhoid  Fever 

Whooping 

Cough 

I.atrobe  

1 

i 

3 

0 

0 

Lebanon  

o 

i 

1 

0 

8 

Lewistown  

0 

9 

3 

0 

3 

McKees  Rocks 

1 

0 

1 

0 

1 

McKeesport  

9 

2 

9 

0 

0 

Mabanoy  City  .... 

9 

0 

0 

0 

0 

Meadville  

l 

0 

0 

0 

0 

Monesscn  

3 

0 

3 

0 

0 

Mount  Carmel  .... 

2 

0 

1 

0 

0 

Munhall  

0 

0 

0 

0 

1 

Nanticoke  

3 

0 

0 

0 

0 

New  Castle  

0 

4 

0 

1 

0 

New  Kensington  .. 

l 

0 

3 

0 

0 

Norristown  

0 

0 

3 

0 

7 

North  Braddoek  . . 

0 

0 

0 

0 

4 

Oil  ( ’ity  

0 

1 

4 

0 

9 

Old  Forge  

0 

0 

1 

0 

0 

Olyphant  

0 

0 

2 

0 

0 

Philadelphia  

27 

11 

266 

9 

562 

Phoenixville  

1 

2 

3 

0 

0 

Pittsburgh  

53 

397 

255 

14 

114 

Pittston  

1 

0 

0 

0 

0 

Plymouth  

1 

1 

1 

0 

2 

Pottstown  

0 

1 

1 

0 

i 

Pottsville  

3 

0 

0 

0 

i 

Reading  

1 

1 

5 

0 

12 

Scranton  

3 

0 

24 

0 

10 

Shamokin  

1 

0 

0 

1 

0 

Sharon  

1 

0 

0 

9 

0 

Shenandoah  

0 

0 

5 

0 

0 

Stcelton  

0 

0 

i 

0 

0 

Sunbury  

0 

3 

0 

1 

0 

Swissvale  

0 

0 

8 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

() 

0 

0 

0 

0 

Turtle  Creek 

0 

0 

7 

0 

3 

Uniontown  

4 

1 

15 

1 

1 

Vandergrift  

0 

0 

0 

0 

0 

Warren  

0 

0 

3 

0 

1 

Washington  

0 

1 

5 

0 

0 

Waynesboro  

0 

0 

2 

1 . 

0 

West  Chester  

0 

0 

1 

16 

4 

Wilkes-Barre  

14 

102 

1 

0 

9 

Wilkinsburg  

0 

4 

2 

0 

0 

Williamsport  

2 

3 

6 

0 

45 

York  

12 

1 

3 

0 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

1 

Mt.  Lebanon  

0 

0 

0 

0 

0 

Stowe  

0 

3 

0 

0 

0 

Delaware  County: 
Haverford  

1 

0 

4 

0 

9 

Upper  Darby  .... 

6 

1 

1 

0 

33 

Luzerne  County: 
Elan  over  

2 

19 

0 

1 

0 

Plains  

i 

0 

1 

0 

2 

Montgomery  Coun- 
ty: 

Abington  

0 

2 

7 

0 

3 

Cheltenham  

0 

12 

3 

0 

8 

Lower  Merion  . . . 

0 

1 

3 

0 

11 

Total  Urban  . . 

218 

960 

876 

56 

1092 

Total  Rural  . . 

315 

679 

805 

164 

811 

Total  State  .. 

533 

1639 

1681 

220 

1903 
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APPLICATION  FOR  MEMBERSHIP 

To  the  officers  and  members  of  the  County  Medical  Society, 

a component  society  of  the  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if 
accepted  as  a member,  I agree  to  support  the  Constitution  and  By-Laws  of  your 
Society  and  of  the  Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles 
of  Ethics  of  the  American  Medical  Association. 

The  accompanying  $ will  include,  when  accepted,  dues  in  the  County 

Society  and  the  Medical  Society  of  the  State  of  Pennsylvania. 

1.  Place  of  Birth  

2.  Date  of  Birth  

3.  Graduated  in  medicine  from  

(Give  mime  of  College  in  full ) 

Date  of  Graduation  

4.  State  certificate  issued  by  the  Board  of  Medical  Education  and  Licensure  at 

Harrisburg  (Date)  

I have  not  previously  held  membership  in  any  component  county  medical 

society  except  in County  Society,  State  of  

in  19.  ...  1 was  transferred  (resigned  in  good  standing,  ex]>elled,  or  sus- 
pended)  from  the  above  society  in  19. . . . 

5.  Name  in  full  

Post  Office 

Street  and  Number  

County  

6.  Recommended  by  


7.  The  undersigned  Censors  of  the  Society  having  fully  considered  the  above  appli- 
cation, and  having  reviewed  the  information  from  tire  Biographic  Department 

of  the  American  Medical  Association,  recommended  the  accc'l)  ance  Qf  the 

nonacceptance 

applicant  as  a member  of  the  County  Societv. 


8.  Date 19.... 


County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  and  forward 
this  blank  to  the  State  Society  Secretary  when  the  applicant  becomes  a full  member  of  the  county  society. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 

SANOCRYSIN  (sodium-gold-thiosulphate),  was  announced  by  Mollgaard  in 
1924.  Clinical  observations  of  the  effect  of  the  drug,  published  by  numerous 
European  writers  since  then,  have  been  decidedly  variable.  Generally  speak- 
ing, favorable  results  have  been  reported  of  cases  with  the  exudative  type  of  lesion, 
while  little  clinical  improvement  has  been  noticed  in  cases  of  the  chronic  type. 
Since  some  of  the  clinical  reports  do  not  seem  to  justify  the  conclusions  drawn,  a 
group  of  investigators  in  the  William  H.  Maybury  Sanatorium  in  Michigan  de- 
cided to  make  an  intensive  study  of  the  effect  of  sanocrysin  on  a small,  carefully 
selected,  closely  comparable  group  according  to  a prearranged  plan.  Results  of  the 
study  were  published  in  the  October,  1931,  American  Review  of  Tuberculosis,  of 
which  the  following  is  a brief  abstract. 


A TRIAL  OF  SANOCRYSIN 


Mollgaard  claimed  that  sanocrysin  has  a spe- 
cifically curative  effect  on  tuberculosis.  He  be- 
lieved that  the  drug,  introduced  into  the  blood 
stream,  permeates  tuberculous  lesions  and  there 
kills  many,  if  not  all  of  the  tubercle  bacilli. 
Exudative,  not  too  acute,  pulmonary  lesions  of 
early  age,  being  more  pervious  than  the  fibrous 
type,  were  considered  more  responsive  to  treat- 
ment. The  fever,  albuminuria,  eruptions,  and 
loss  of  weight  resulting  from  the  treatment  was 
attributed  to  the  liberation  of  toxins  from  the 
disintegrated  bacilli.  To  offset  the  ill  effects,  an 
antiserum  was  developed,  and  this  was  admin- 
istered at  the  first  sign  of  reaction ; namely, 
albuminuria. 

Other  workers  used  the  drug,  as  well  as  va- 
rious other  gold  compounds,  in  human  cases. 
The  amount  of  gold  in  these  compounds  varies 
greatly ; sanocrysin  contains  37.4  per  cent  of 
gold.  The  present  consensus  of  opinion  seems 
to  be  that  the  chemical  is  not  a specific  bacteri- 
cide, that  nevertheless  favorable  responses  some- 
times occur,  and  that  the  toxic  properties  of  the 
drug  compel  consideration.  Metallic  poisoning, 
rather  than  tuberculinlike  shock,  seems  to  ac- 
count for  the  unfavorable  reactions;  conse- 
quently, Mollgaard’s  antiserum  has  been  dis- 
carded by  most  clinicians  and  smaller  doses  of 
sanocrysin  are  given. 


Plan  of  Trial 

The  treatment  was  explained  to  a group  of 
patients  of  the  William  H.  Maybury  Sanatorium. 
The  24  patients  who  were  finally  chosen  from 
among  the  volunteers  were  all  in  good  general 
condition  who  would,  therefore,  not  be  likely  to 
suffer  ill  effects  from  the  drug.  Most  of  them 
had  benefited  to  some  extent  by  the  routine  sana- 
torium treatment,  but  the  healing  of  their  disease 
was  slow  and  incomplete.  The  lesions  were 
chiefly  of  the  exudative  and  mixed  exudative- 
productive  types.  All  were  free  from  com- 
plications. 

On  the  basis  of  clinical,  x-ray,  and  laboratory 
findings,  the  patients  were  then  divided  into  two 
equal  and  comparable  groups,  cases  being 
matched  one  with  another  as  closely  as  possible. 
By  a flip  of  the  coin,  Group  I was  designated 
as  the  sanocrysin-treated  and  Group  II  as  con- 
trols. The  patients  themselves  were  not  aware 
of  any  distinction  in  treatment. 

Method  of  Observations 

The  patients  were  put  to  bed  for  a month 
prior  to  starting  any  medication,  during  which 
time  uniform  data  and  information  were  col- 
lected to  serve  as  a basis  of  comparison.  The 
preliminary  thirty  days’  study  was  carried  out 
in  the  following  manner: 
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1.  The  chest  was  examined  biweekly  particularly  to 
determine  any  variation  in  the  extent  or  distribution  of 
the  rales,  the  findings  being  described  in  the  record. 

2.  The  chest  was  x-rayed  (stereoscopic)  at  the  begin- 
ning and  at  the  end  of  the  month  and  the  films  pre- 
served, special  notes  of  any  changes  being  recorded. 

3.  Careful  records  of  the  presence  and  clinical  course 
of  complications  and  symptoms  were  made. 

4.  The  sputum  was  weighed  daily,  and  this  figure  was 
charted ; also  averaged  at  the  end  of  the  month. 

5.  The  sputum  was  examined  microscopically  every 
two  weeks  to  determine  the  presence  of  tubercle  bacilli. 
A method  of  sputum  concentration  and  animal  inocula- 
tion was  used  routinely  when  indicated. 

6.  Body  weight  was  measured  and  recorded  weekly. 

At  the  end  of  this  preliminary  checking,  the 
same  routine  was  continued  during  the  period  of 
the  trial,  except  that  physical  examinations  were 
done  more  frequently,  particularly  to  show  the 
presence  and  behavior  of  perifocal  reactions,  and 
stereograms  of  the  chest  were  made  monthly; 
oftener  in  cases  showing  rapid  change. 

Each  patient  receiving  sanocrysin  (Group  I) 
was  started  with  0.1  mg.  of  the  drug,  dissolved 
in  2 c.  c.  of  distilled  water  and  injected  into  a 
cubital  vein.  At  intervals  of  four  days,  unless 
contra-indicated,  additional  injections  were  given, 
increasing  bv  0.1  gm.  up  to  0.3  gm.,  and  then 
increasing  to  0.5  gm.  The  amount  of  distilled 
water  was  increased  to  5 c.  c.  when  the  dose  of 
sanocrysin  exceeded  0.3  gm.  The  0.5-gm.  dose 
was  then  repeated  until  the  course  was  com- 
pleted. The  number  of  injections  varied  from 
nine  to  fourteen,  and  whenever  there  was  a 
suspicion  of  a dangerous  reaction  the  next  dose 
was  reduced,  omitted  or  postponed.  The  total 
amount  of  sanocrysin  administered  to  single  pa- 
tients varied  from  3.1  to  6.1  gm.,  while  the  total 
amount  per  kgm.  of  body  weight  vai'ied  from 
0.6  to  0.1  gm.  The  patients  treated  as  controls 
(Group  II)  each  received  14  intravenous  injec- 
tions of  distilled  water  (2  c.  c.  each)  at  intervals 
of  four  days. 

Effects  of  Treatment 

The  detailed  effects  on  the  tuberculous  condi- 
tions arc  minutely  described  in  the  article.  The 
observations  Include  the  effect  on  temperature, 
pulse,  lassitude,  body  weight,  cough,  sputum, 
appetite,  sleep,  physical  findings,  pain  in  chest, 
hemoptysis,  dyspnea.  Similarly,  the  toxic  effects 
referable  to  the  drug  are  noted  as  these  affected 
the  skin,  nerves  (neuritis),  mucous  membrane, 
eye,  gastro-intestinal  tract,  liver,  kidney,  etc. 
Laboratory  evidences  were  as  carefully  and  as 
fully  studied.  The  study  lasted  approximately 
six  months,  during  the  first  two  of  which  sano- 
crysin  treatment  was  given.  During  the  entire 
period  of  the  trial,  both  groups  were  kept  in  bed. 

A follow-up  of  patients  was  instituted  one  year 


after  the  close  of  the  study.  In  finally  determin- 
ing the  effects  of  the  treatment,  all  the  observa- 
tions were  correlated.  Chief  reliance  was  placed 
on  such  factors  as  changes  in  the  x-ray  shadows 
of  pulmonary  lesions,  presence  or  absence  of 
tubercle  bacilli  in  the  sputum,  measurable  symp- 
toms such  as  temperature,  and  fluctuations  in 
body  weight.  Changes  in  physical  signs  were 
not  given  much  value.  Toxic  effects  of  the  drug 
were  distinguished  as  far  as  possible  from  symp- 
toms referable  to  the  disease  itself.  A summary 
of  the  results  is  as  follows: 

Group  I Group  II 
( Sanocrysin)  ( Control ) 

Number 12  12 

Slightly  improved 5 6 

Much  improved 1 1 

Unchanged  0 3 

Slightly  worse 1 1 

Much  worse 4 0 

Slight  toxic  effect  8 0 

Severe  toxic  effect  3 0 

Fatal  1 0 

Conclusion 

“1.  This  investigation  proves  the  need  and  the 
merit  of  a carefully  prearranged  plan  to  be  fol- 
lowed in  a clinical  test  of  a chemotherapeutic 
agent  in  tuberculous  patients. 

“2.  We  discovered  no  evidence  in  12  cases, 
studied  according  to  such  a plan,  that  sanocrysin, 
given  in  small,  gradually  increasing  doses  up  to 
a total  of  6.1  gm.,  has  a beneficial  effect  on 
pulmonary  tuberculosis  or  its  complications. 

“3.  Compared  with  ‘control’  cases,  more  of  our 
sanocrysin-treated  cases  became  worse.  The  evi- 
dence is  strongly  suggestive  that  sanocrysin  was 
at  least  partly  responsible  for  the  unfavorable 
trend  of  the  disease  in  some  of  these  cases. 

“4.  Sanocrysin  exerted  definitely  harmful  sys- 
temic effects  in  all  our  treated  cases,  partly  as  a 
secondary  result  of  its  action  on  the  local  tuber- 
culous lesions,  hut  mostly,  we  believe,  by  virtue 
of  its  own  inherent  toxicity.  These  effects  were 
usually  on  the  nutrition,  gastro-intestinal  func- 
tion, temperature,  skin,  mucous  membranes,  and 
kidneys. 

“5.  One  sanocrysin-treated  patient  died  from 
parenchymatous  degeneration  of  the  liver  and 
other  effects  which  we  interpret  as  gold  poison- 
ing. We  could  not  anticipate  this  unfortunate 
outcome. 

“6.  Because  of  the  lack  of  definite  evidence  of 
benefit  and  because  of  positive  evidence  of  harm 
which  in  some  respects  is  long-lasting,  especially 
in  the  kidneys,  the  use  of  sanocrysin,  as  we  used 
it,  is  not  justified.” — Sanocrysin  in  Pulm.  Tu- 
berc.,  J.  Burns  Amberson , Jr.,  B.  T.  McMahon, 
and  Max  Pinner,  Am.  Rev.  of  Tttbcrc.,  Oct., 
1931. 
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THE  FIRST  BEQUEST 

The  first  notification  to  be  received  of  a be- 
quest to  our  Medical  Benevolence  Fund  reached 
the  Secretary’s  office  September  16,  1931,  from 
the  Philadelphia  Trust  Company.  The  late  Dr. 
Charles  Harrod  Vinton,  of  Philadelphia,  incor- 
porated in  a codicil  to  his  will  a provision  for 
payment  to  the  Medical  Benevolence  Fund  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania the  sum  of  $2000  to  be  invested  and  the 
income  used  for  the  charitable  purposes  of  the 
Fund.  This  bequest  becomes  available  after 
the  death  of  a beneficiary  of  a $25,000  trust  fund 
willed  by  Dr.  Vinton  in  trust  with  the  above 
mentioned  trust  company.  The  will  further 
provides  that  the  sum  be  paid  over  and  enjoyed 
without  deduction  of  any  inheritance,  estate,  or 
succession  tax. 

May  it  not  be  that  this  is  the  first  fruits  of  the 
annual  publication  in  the  Pennsylvania  Med- 
ical Journal  of  the  yellow  insert,  which  in- 
cludes blanks  for  current  contributions  to  the 
Fund  or  bequests.  Same  will  appear  again  in 
the  February  number  of  the  Journal. 


THE  SECRETARIES'  CONFERENCE 

The  Twenty-sixth  Annual  Conference  of 
County  Society  Secretaries,  to  which  the  editors 
of  the  various  county  society  bulletins  were  in- 
vited, was  held  at  the  Penn-Harris  Hotel, 
Harrisburg,  on  Tuesday,  December  8,  1931,  and 
was  preceded  by  a luncheon  at  12.30  p.  m. 

The  following  were  present  at  the  Conference : 
The  secretaries  of  thirty-five  component  so- 
cieties ; eleven  editors  of  county  society  publica- 
tions, who  were  not  also  secretaries ; President 
William  H.  Mayer ; President-elect  Charles 


Falkowsky,  Jr.;  Editor  Frank  C.  Hammond; 
Trustees  Buyers,  Bishop,  Phillips,  Kech,  Brcn- 
holtz,  Reed,  Stewart,  Anderson,  and  Crow ; Dr. 
John  J.  Brennan  and  Dr.  William  Rowland 
Davies,  of  Scranton;  Mrs.  Mary  A.  Yerger, 
Managing  Editor,  Pennsylvania  Medical 
Journal;  Mrs.  M.  Z.  Gross,  Director  of  Pub- 
licity, Philadelphia  County  Society;  and  Mr.  L. 
H.  Perry,  Executive  Secretary,  Allegheny  Coun- 
ty Society ; also  the  following  members  of  the 
Public  Relations  Committee : Doctors  Robert 
M.  Alexander,  George  H.  Cross,  John  P.  Har- 
ley, Wilmer  Krusen,  Curtis  C.  Mechling,  and 
Harvey  F.  Smith. 

The  following  secretaries  and  editors  were 
present:  Secretaries — Frederick  M.  Jacob,  Alle- 
gheny County;  J.  B.  F.  Wyant,  Armstrong 
County ; Edward  F.  Williams,  Blair  County ; 
Anthony  F.  Myers,  Bucks  County;  Harold  M. 
Griffith,  Cambria  County;  John  E.  Bond,  Car- 
bon County;  Joseph  Scattergood,  Chester  Coun- 
ty; Charles  C.  Ross,  Clarion  County;  J.  Paul 
Frantz,  Clearfield  County;  David  W.  Thomas, 
Clinton  County;  Charles  B.  Yost,  Columbia 
County ; Richard  R.  Spahr,  Cumberland  Coun- 
ty; Matthew  H.  Sherman,  Dauphin  County; 
Albin  R.  Rozploch,  Delaware  County ; Ambrose 
W.  Thrush,  Franklin  County;  Frederick  C. 
Stahlman,  Greene  County ; John  M.  Keichline, 
Huntingdon  County;  Brady  F.  Long,  Juniata 
County;  Milton  M.  Rosenberg,  Lackawanna 
County;  William  A.  Womer,  Lawrence  County; 
J.  Treichler  Butz,  Lehigh  County ; Irving  O. 
Thomas,  Luzerne  County ; Persis  S.  Robbins, 
McKean  County;  Jonathan  B.  Perrine,  Mercer 
County;  Edgar  S.  Buyers,  Montgomery  Coun- 
ty; John  H.  Sandel,  Montour  County;  Donald 
C.  Richards,  Northampton  County ; Mark  K. 
Gass,  Northumberland  County;  Henry  G.  Mun- 
son, Philadelphia  County;  Arthur  B.  Fleming, 
Schuylkill  County ; Edward  R.  Gardner,  Sus- 
quehanna County;  Hamblen  C.  Eaton,  Warren 
County;  Charles  D.  Ambrose,  Westmoreland 
County;  Arthur  B.  Davenport,  Wyoming  Coun- 
ty; and  Pius  A.  Noll,  York  County. 

Editors— Walter  F.  Donaldson,  Allegheny 
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County;  Charles  S.  Hendricks,  Blair  County; 
Joseph  J.  Meyer,  Cambria  County;  I.  P.  P. 
Hollingsworth,  Chester  County;  Josiah  E.  Reed, 
Dauphin  County;  C.  Irvin  Stiteler,  Delaware 
County;  Ira  C.  Miller,  Indiana  County;  William 
D.  Whitehead,  Lackawanna  County;  Roland  N. 
Klemmer,  Lancaster  County ; Lewis  T.  Buck- 
man,  Luzerne  County;  and  Frank  C.  Parker, 
Montgomery  County. 

After  opening  remarks  by  the  Chairman  of 
the  Board  of  Trustees,  Dr.  Walter  S.  Brenholtz, 
Secretary  Donaldson  emphasized  the  need  for 
prompt  and  full  cooperation  by  all  present  with 
the  plans  of  the  Committee  on  Public  Relations 
and  with  the  movement  to  alter  the  existing 
plan  for  administering  World  War  veterans’ 
relief. 

In  response  to  a question,  it  was  ascertained 
that  only  three  of  the  component  societies  repre- 
sented paid  the  travel  expenses  of  their  repre- 
sentatives to  the  House  of  Delegates. 

An  appropriate  resolution  introduced  by  Dr. 
A.  H.  Stewart  recording  the  very  recent  death 
of  Secretary  Audley  W.  Ricketts  of  the  Venango 
County  Medical  Society  was  by  a rising  vote 
unanimously  adopted. 

Dr.  William  Rowland  Davies  of  Scranton  then 
presented  an  exhaustive  study  of  the  charitable 
services  of  physicians  to  individuals,  organiza- 
tions, and  institutions,  under  the  title  “Looking 
At  Both  Sides  of  Our  Public  Relations.” 

Discussion  of  this  paper  was  opened  by  Dr. 
V dimer  Krusen,  representing  the  Public  Rela- 
tions Committee  of  the  State  Society,  and  was 
continued  bv  President  Mayer  and  President- 
elect Falkowskv. 


A CASH  INCENTIVE  TO  BROADER 
PUBLIC  RELATIONS 

The  Board  of  Trustees,  impressed  with  the 
activities  of  the  Committee  on  Publicity  of  the 
Philadelphia  County  Medical  Society,  and  the 
determination  of  the  Committee  on  Public  Re- 
lations of  the  State  Society  to  make  the  year 
1932  a banner  year  in  the  development  of  a 
better  understanding  by  the  people  of  Pennsyl- 
vania of  the  purposes  of  our  organized  medical 
profession,  have  evolved  a plan  for  participa- 
tion by  the  State  Society  in  the  endeavors  of 
wide-awake  count)-  societies  to  develop  closer 
contacts  with  the  community  health  and  sickness 
problems  in  their  respective  counties. 

The  reasons  for  such  stimulation,  the  source, 
character,  and  method  of  imparting  such  knowl- 
edge to  the  public,  and  the  process  by  which  ap- 
proval may  be  expressed  in  terms  of  financial 
assistance,  are  all  set  forth  in  the  accompanying 


resolution  adopted  by  the  Board  of  Trustees  at 
their  meeting  December  8,  1931.  The  chief 
aim  in  this  action  by  the  Board  of  Trustees  is 
encouragement  to  even  the  smallest  of  our  active 
county  societies  in  all  efforts  to  convince  the 
people  of  their  respective  counties  that  the  local 
medical  profession  is  progressive,  unselfish,  and 
capable  of  and  willing  to  assume  leadership  in 
all  community  activities  pertaining  to  sickness 
prevention. 

Resolution 

Whereas,  It  is  believed  that  the  public  rela- 
tions activities  of  certain  of  our  component 
county  societies  by  means  of  authoritative  and 
properly  censored  articles  in  the  public  press 
and  over  the  radio,  extend  their  benefits  to  the 
public  and  redound  to  the  credit  of  physicians 
in  certain  surrounding  counties,  and 

Whereas,  It  is  believed  that  the  State  Society 
can  best  advance  the  relations  of  its  members 
with  the  public  throughout  the  State  by  offering 
financial  assistance  as  well  as  educational  leader- 
ship to  the  component  societies  which  have  de- 
veloped a proper  interest  in  such  work,  and 

Whereas,  The  expense  of  carrying  on  such 
activities  varies  in  the  different  county  societies, 
therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
approve  the  reimbursement  to  such  component 
societies  of  such  expense,  on  recommendation 
to  the  Board  by  the  Public  Relations  Committee 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  an  amount  not  to  exceed  fifty  cents 
(5()f)  for  each  member  of  any  such  component 
society  whose  dues  in  the  State  Society  are  paid 
April  1st  of  any  current  year. 


MEETING  OF  PUBLIC  RELATIONS 
COMMITTEE 

The  organization  meeting  of  the  1932  Com- 
mittee on  Public  Relations  of  the  Medical  So- 
viet v of  the  State  of  Pennsylvania  was  held  in 
Harrisburg,  December  8,  1931,  and  was  attended 
by  the  following  members  and  ex-officio  mem- 
bers : Drs.  Cross,  Foss,  Harley,  Smith,  Krusen, 
Alexander,  and  Mechling;  President  Mayer, 
President-elect  Falkowskv,  Chairman  of  the 
Board  of  Trustees  Brenholtz,  Chairman  of  the 
Finance  Committee  Bishop,  and  Secretary  Don- 
aldson. 

The  Committee  organized  by  electing  Dr.  R. 
31.  Alexander,  Berks  County,  chairman,  and 
Dr.  C.  C.  Mechling,  Allegheny  County,  secre- 
tary. 

The  Committee  of  nine  active  and  five  ex- 
officio  members  was  subdivided  into  three  sub- 
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committees  in  order  to  expedite  the  year’s  work : 
(1)  A committee  to  prepare  for  distribution 
through  appropriate  channels  historical  facts  and 
other  data  regarding  medical  contributions  to 
human  happiness — Drs.  Mechling,  Mayer,  and 
Donaldson;  (2)  A Committee  to  emphasize  the 
need  for  active  participation  by  representatives 
of  the  organized  medical  profession  in  all  coun- 
ties, in  the  administration  of  all  public  move- 
ments touching  upon  health  and  sickness  pre- 
vention-— Drs.  Krusen,  Cross,  and  Harley ; 
(3)  A Committee  to  emphasize  the  part  to  be 
played  by  the  medical  profession  in  the  economic 
adjustment  of  medical  service  to  those  who 
are  ill — Drs.  Foss,  Smith,  Gannon,  and  Bishop. 

Dr.  Wilmer  Krusen  was  appointed  to  confer 
with  Secretary  of  Public  Instruction  James  N. 
Rule  regarding  the  introduction  of  prescribed 
standard  courses  in  the  high  school  curricula  in 
Pennsylvania  in  the  teaching  of  health  and  its 
allied  subjects. 

Under  general  discussion  it  was  decided  to 
emphasize  to  county  societies  the  advisability  of 
developing  a library,  also  reviving  interest  in 
periodic  health  examinations. 

Chairman  Alexander  notified  the  members  of 
the  Committee  that  the  next  meeting  would  prob- 
ably be  held  in  Harrisburg,  February  2,  1932. 

The  Committee  adjourned  to  attend  the  26th 
Annual  Conference  of  County  Society  Secre- 
taries and  Editors,  Dr.  Krusen  having  been  ap- 
pointed by  the  Chairman  as  a representative  of 
the  Committee  in  opening  the  discussion  on  Dr. 
William  Rowland  Davies’  paper  on  “Looking  At 
Both  Sides  of  Our  Public  Relations”  read  be- 
fore the  Conference. 


MEDICAL  CARE  OF  VETERANS 

Recently,  in  Indianapolis,  Dr.  Olin  West,  sec- 
retary of  the  American  Medical  Association ; Dr. 
H.  H.  Shoulders,  author  of  the  Shoulders’  Plan ; 
Dr.  C.  B.  Wright,  chairman  of  the  Committee  on 
Legislative  Activities  of  the  American  Medical 
Association;  Mr.  Paul  Fesler  of  Minneapolis, 
president  of  the  American  Hospital  Associa- 
tion ; Dr.  Edward  T.  Thompson,  president  of 
the  Indiana  Hospital  Association,  and  others, 
conferred  with  National  Commander  H.  L. 
Stevens,  Jr.,  Mr.  Watson  B.  Miller,  chairman 
of  the  Rehabilitation  Committee  of  the  American 
Legion,  Mr.  Patrick  Cliff  of  Minnesota,  Mr. 
Edward  A.  Hayes  of  Illinois,  and  others  repre- 
senting the  American  Legion. 

After  much  discussion,  Chairman  Miller  ad- 
mitted that  there  might  be  a basis  for  changing 
the  present  plan  for  care  of  veterans,  which 
would  result  in  some  of  them  remaining  at  their 


homes  or  in  their  own  hospitals  for  treatment  by 
their  own  physicians.  Secretary  West  stated 
that  it  was  the  desire  of  the  American  Medical 
Association  to  give  all  the  assistance  possible  in 
providing  for  such  care  for  veterans. 

Mr.  Patrick  Cliff,  representing  the  American 
Legion  of  Minnesota,  asked  support  for  a pro- 
posed amendment  to  the  World  War  Veterans 
Act,  modifying  the  law  to  provide  emergency 
treatment  of  acute  conditions,  both  medical  and 
surgical,  for  veterans  at  home,  by  their  own 
physicians,  and  in  their  own  hospitals,  at  the 
expense  of  the  Government.  This  proposed 
amendment  is  known  as  the  Minnesota  Plan. 
Mr.  Edward  A.  Hayes,  also  a member  of  the 
Legislative  Committee  of  the  Legion,  stated  his 
position  to  the  effect  that  the  Legion  would  be 
very  loathe  to  disturb  civilian  hospitals  or  the 
practice  of  medicine,  and  that  he  would  favor 
such  a plan  as  would  provide  care  of  veterans 
at  home  equally  as  effective  as  might  be  given 
in  veterans’  hospitals. 

The  committee  representing  the  American 
Medical  Association  was  invited  to  meet  again 
with  the  same  American  Legion  Commitee,  in 
December,  in  Chicago,  and  with  the  latter  com- 
mittee and  the  Medical  Advisory  Council  of  the 
Veterans’  Administration  in  Washington,  early 
in  February,  1932.  Chairman  Wright  of  the 
A.  M.  A.  Committee  on  Legislative  Activities, 
concludes  his  report  of  the  earlier  conference 
with  the  following  words  : 

“We  as  a committee  felt  that  we  had  accom- 
plished everything  that  could  be  accomplished 
in  a conference  of  this  kind.  We  believe  that 
the  most  cordial  of  relations  have  now  been  es- 
tablished by  the  two  national  groups.  It  was 
the  opinion  of  the  committee  that  these  efforts 
should  be  followed  by  an  attempt  in  every  state 
to  establish  the  same  cordial  relationship  through 
the  various  state  medical  associations  and  similar 
committees  from  the  American  Legion.  Through 
these  efforts  we  hope  that  a satisfactory  plan 
may  be  worked  out  which  will  insure  better  med- 
ical care  for  veterans  by  more  prompt  service 
and  by  permitting  them  greater  opportunity  to 
have  the  services  of  their  own  physicians  and 
of  home  hospitals.” 

It  is  apparent  from  the  foregoing  report  that 
great  progress  is  being  made  toward  an  appreci- 
ation by  Legion  members  of  the  advantage  in 
being  permitted  to  choose  between  going  to  a 
distant  government  hospital  and  remaining  at 
home,  or  near  home,  for  treatment  at  govern- 
ment expense.  The  American  Legion  in  han- 
dling its  national  legislative  program  operates 
very  much  as  does  the  American  Medical  Asso- 
ciation. Recommendations  from  local  and  state 


264 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1932 


Legion  Posts  influence  the  action  of  their  na- 
tional organization.  Throughout  Pennsylvania 
such  favorable  action  depends  upon  the  influence 
of  individual  medical  members  of  the  Legion 
in  their  various  posts.  They  should  discuss  with 
their  local  Legion  officers  the  present  defects  of 
veterans’  legislation,  namely,  that  it  provides 
medical  and  hospital  benefits  only  for  those  who 
go  to  veterans’  administration  hospitals;  that 
there  are  large  waiting  lists  in  all  veterans’  hos- 
pitals ; and  that  it  does  not  give  the  veteran 
any  opportunity  to  select  his  own  physician  or 
hospial,  which  physicians  recognize  as  a most 
fundamental  and  important  factor  in  the  proper 
care  of  any  sick  or  injured  individual. 

All  newspaper  publicity  should  be  avoided. 
Resolutions  by  county  societies  are  not  desirable. 
The  only  resolutions  of  any  value  are  those  by 
the  American  Legion  posts  advocating  a change 
in  our  present  system  of  veterans’  rehabilitation. 

The  officers  of  the  Medical  Society  of  the 
State  of  Pennsylvania  will  arrange  for  confer- 
ences with  officers  of  the  Pennsylvania  State 
Legion,  but  conferences  in  the  counties  are  all 
important. 

Definite  information  regarding  the  plan  pro- 
posed, whereby  many  veterans  may  in  the  fu- 
ture remain  at  home  for  treatment  at  govern- 
ment expense,  appears  on  page  204  of  the  De- 
cember issue  of  the  Pennsylvania  Medical 
Journal.  Tuberculosis  and  neuropsychiatric 
cases  are  not  under  discussion,  nor  illness  or  in- 
juries related  to  the  veterans’  war  service. 

The  need  for  prompt  action  is  apparent.  Note 
that  the  next  conference  between  national  repre- 
sentatives of  the  American  Legion  and  the  med- 
ical profession  will  be  held  late  in  January  or 
early  in  February,  1932.  Make  the  influence  of 
Pennsylvania  positive  before  that  time. 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledge  the  following  contribu- 
tion to  the  Fund : 

A Friend  (Allegheny  County)  $5.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 17 : 

Allegheny:  Removal — John  A.  Zuck  from  Wilkins- 
burg  to  1316  Fourth  Ave.,  Coraopolis.  Deaths — Samuel 
I.  Eber,  Pittsburgh  (Univ.  of  Pgh.  ’04),  Nov.  19,  age 
52;  Thomas  R.  Kerr,  Oakmont  (Univ.  of  Pgh.  ’92), 
Nov.  25,  age  63;  Roy  E.  Sleppy,  Pittsburgh  (Univ.  of 


Pgh.  ’99),  Nov.  10,  age  56;  Adam  C.  Davis,  Creigh- 
ton (Univ.  of  Pgh.  ’94),  Dec.  13,  age  62. 

Beaver:  New  Member  — James  I.  Armstrong, 

Rochester. 

Carbon  : Death — Edward  G.  Bray,  East  Mauch 

Chunk  (Balt.  Med.  Coll.  ’04),  Nov.  15,  age  55. 

Chester:  New  Member — C.  G.  Thorne,  Coatesville. 

Dauphin  : Deaths — John  W.  Ellenberger,  Harris- 

burg (Jeff.  Med.  Coll.  ’79),  Nov.  11,  age  73;  Hiram 
McGowan,  Harrisburg  (Univ.  of  Pa.  ’68),  Oct.  31, 
age  90. 

Fayette:  Death — Wilbur  M.  Lilley,  Brownsville 

(Univ.  of  Pa.  ’99),  recently,  age  56. 

Huntingdon  : Removal — R.  Woods  Croyle  from 

Akron,  O.,  to  Massillon  State  Hospital,  Massillon,  Ohio. 

Indiana:  Nezv  Member — Charles  T.  Buckingham, 
Ernest.  Transfers — Jesse  Margolis,  Heilwood,  and 

Charles  P.  Reed,  Indiana  (formerly  of  Nemacolin), 
from  Greene  County  Society. 

Lycoming:  New  Members — Edward  Bridges,  War- 
rensville;  Isidore  Di  Salvo,  221  Market  St.,  Louis  A. 
Krimm,  329  Pine  St.,  Francis  H.  Patcrnostro,  135  E. 
Third  St.,  Williamsport. 

Northumberland:  Arew  Member — Frederick  C. 

Zillessen,  Easton  Hospital,  Easton. 

Philadelphia:  New  Members — Ann  C.  Arthurs, 

1831  Chestnut  St.,  Richard  Campion,  827  N.  63d  St., 
Jack  S.  Ersner,  2436  S.  20th  St.,  Lewis  K.  Hoberman, 
1812  Spring  Garden  St.,  Edward  J.  Holland,  2506  E. 
Allegheny  Ave.,  Francis  A.  McMullin,  2507  Brown 
St.,  Jacob  Hancoff,  1032  Johnston  St..  'Philadelphia. 
Reinstated  Member — Leo  G.  Flannery,  2344  N.  Broad 
St.,  Philadelphia.  Removals — Julian  M.  Lyon  from 

Philadelphia  to  Times  Medical  Bldg.,  Ardmore; 
Franklin  F.  Lane  from  Haiti  to  U.  S.  N.  Hospital, 
Portsmouth,  N.  H. 

Schuylkill:  Death — John  Rhoads,  Ringtown  (Jeff. 
Med.  Coll.  ’02),  Nov.  26,  age  55. 

Venango:  Death — Audley  W.  Ricketts,  Oil  City 

(Univ.  of  Pgh.  ’04),  Dec.  2,  age  52. 

York:  New  Members — Edmund  W.  Klinefelter,  244 
Roosevelt  Ave.,  Harry  B.  Thomas,  477  W.  Market  St., 
York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  November  30.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers : 


1931 


Nov.  24 

Indiana 

51 

7900 

$3.75 

Chester 

88 

7901 

7.50 

Potter 

17 

7902 

3.75 

27 

Somerset 

1-5 

4-8 

37.50 

Dec.  2 

Philadelphia 

2120-2127 

7903-7910 

60.00 

3 

N orthumberland 

1-5 

9-13 

37.50 

4 

Mifflin 

1-2 

14-15 

15.00 

11 

Lycoming 

1-11 

16-26 

82.50 

Clarion 

1-9 

27-35 

67.50 

Huntingdon 

1-6 

36-41 

45.00 

Dauphin 

2 

42 

7.50 

Elk 

1-10 

43-52 

75.00 

York 

2-3 

53-54 

15.00 

Mifflin 

3 

55 

7.50 

14 

Elk 

11 

56 

7.50 
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County  Society  Reports 

BUCKS— NOVEMBER 

The  annual  meeting  was  held  at  Doylestown,  Nov.  11. 
One  member  was  elected  and  an  application  for  mem- 
bership received,  making  our  roster  71.  The  revision 
of  our  Constitution  under  the  lead  of  Dr.  Otto  H. 
Strouse,  of  Perkasie,  occupied  the  time.  The  offices  of 
assistant  secretary-treasurer  and  editor  were  created, 
and  will  become  effective  if  approved  by  our  State 
censors.  Anthony  F.  Myers,  M.D.,  was  reelected  secre- 
tary-treasurer, for  the  thirty-seventh  time.  Dr.  Allen 
H.  Moore,  Doylestown,  who  has  recently  returned  from 
a European  tour,  was  unanimously  elected  president 
to  serve  the  coming  year.  Dr.  William  F.  Weisel, 
Quakertown,  on  retiring  from  the  presidency,  handed 
our  historic  gavel,  made  from  the  cane  of  our  first  pres- 
ident, Phineas  Jenks,  M.D.,  Newtown,  1848,  eighty- 
three  years  ago. 

The  Woman’s  Auxiliary  met  in  another  room  and 
elected  Mrs.  Frank  Lehman,  Bristol,  to  the  presidency 
for  the  coming  year,  and  then  the  boys  and  girls  met  in 
the  banquet  room  and  partook  of  a dinner.  This  is  one 
of  our  habits,  at  every  meeting  to  partake  of  as  good 
dinner  as  the  hostelry  can  provide.  The  writer  has  at- 
tended many  other  societies,  and  the  fraternal  spirit 
shown  in  our  society  is  second  to  none. 

John  B.  Carrell,  M.D.,  Reporter. 


CHESTER— NOVEMBER 

The  stated  meeting  of  the  Chester  County  Medical 
Societv  was  held  at  the  Chester  County  Hospital,  Nov. 
17.  This  institution  was  again  host  to  the  society  at 
luncheon,  following  which  both  the  members  of  the  so- 
ciety and  the  woman’s  auxiliary  to  the  Medical  So- 
ciety gathered  together  for  their  respective  business  ses- 
sions and  scientific  programs. 

After  the  reading  of  the  minutes,  the  society  sanc- 
tioned a movement  which  exists  at  the  present  time, 
calling  for  the  placement  of  a portrait  of  Dr.  William 
T.  Sharpless  in  the  hospital.  The  Health  and  Welfare 
Committee  gave  its  report,  which  included  the  work 
during  the  past  month  of  the  county  health  doctor.  Dr. 
John  A.  Farrell  again  referred  to  the  complete  lack  of 
courtesy  shown  the  county  medical  society  by  the  Di- 
rectors of  the  Poor  and  expressed  regret  that  they 
should  feel  so  indifferent  toward  the  medical  profession 
in  Chester  County.  A motion  was  passed  that  the  Di- 
rectors of  the  Poor  be  advised  of  the  circumstances 
which  have  taken  place  concerning  the  investigation  of 
Embreeville  during  the  past  year.  Dr.  Everett  S.  Barr 
spoke  of  the  possibility  of  establishing  two  psychopathic 
clinics  in  Pennsylvania  and  hoped  that  Chester  County 
might  be  the  location  for  one  of  them.  District  Coun- 
cilor Dr.  Edgar  S.  Buyers,  of  Norristown,  reviewed 
briefly  some  of  the  recent  business  activities  of  the  State 
Medical  Society. 

For  the  first  time  this  year,  the  society  was  addressed 
by  one  of  its  own  members.  Dr.  U.  Grant  Gifford,  Ken- 
nett  Square,  on  “Hypertension.”  Dr.  Gifford  has  been 
interested  for  many  years  in  diseases  of  the  cardiovas- 
cular system. 

Dr.  Gifford  briefly  reviewed  the  history  of  hyperten- 
sion and  stated  that  our  knowledge  of  this  condition 
dates  from  the  introduction  of  the  sphygmomanometer 
bv  von  Basch  of  Vienna.  This  physician  reported  100,000 
observations  in  1893.  In  1895  Albutt  classified  3 types 
of  vascular  disease : Hyperpiesia ; Bright’s  disease ; 


and  decrescent  arteriosclerosis.  At  the  present  time  we 
recognize  2 types  of  hypertension:  (1)  Essential  hyper- 
tension and  (2)  nephritic  hypertension.  The  first  is  7 
times  more  frequent  than  the  second.  Essential  hyper- 
tension is  subdivided  into  benign  and  malignant.  The 
speaker  has  devoted  his  attention  to  the  consideration  of 
benign  hypertension  alone.  He  reiterated  the  fact  that 
the  etiology  of  hypertension  is  still  a controversial  ques- 
tion. The  one  accepted  fact  being  that  it  is  due  to  wide- 
spread contraction  of  the  arterioles,  produced  by  stimu- 
lation of  the  vasoconstrictors  or  to  relaxation  of  the 
vasodilators  or  to  the  combination  of  these  two  factors. 
In  the  study  of  hypertension,  the  speaker  stressed  that 
we  must  deal  with  4 conditions : Hypertonia,  a purely 
functional  condition;  hypertension,  the  symptomatic  ex- 
pression of  hypertonia ; arteriosclerosis,  a pathologic 
result  of  the  strain  of  the  arterioles;  and  arterio- 
sclerosis, a hyperplasia  of  the  muscular  layer  of  the 
larger  vessels. 

Much  uncertainty  exists  concerning  the  etiology  of 
hypertonia.  The  pancreas,  suprarenal  glands,  etc.,  the 
metabolic  factors,  such  as  meat  diet  and  various  other 
articles  of  food,  have  all  been  assigned  an  etiologic  role 
in  this  condition.  Various  toxic  factors  such  as  mer- 
cury poisoning  result  in  high  blood  pressure,  but  in  some 
of  these  conditions  the  destructive  lesion  of  the  kidneys 
enter  into  the  question.  It  is  easy  to  conclude  that  no 
single  cause  can  be  demonstrated  as  having  a general 
etiologic  value.  From  the  symptomatic  point  of  view, 
the  hypertension  of  hypertonia  is  characterized  by  its 
inconstancy.  It  is  much  influenced  by  circumstances. 
Physical  and  emotional  strains  result  in  more  than  nor- 
mal elevation  of  both  the  systolic  and  diastolic  readings. 
The  pressure  is  usually  lowest  in  the  mornings  after  a 
restful  night.  In  long  continued  hypertension,  the  heart 
bears  the  burden  from  the  start,  and  this  increased  load 
frequently  taxes  the  myocardium.  The  left  ventricle  is 
first  affected  and  hypertrophy  results.  The  next  feature 
is  dilatation  with  subsequent  evidence  of  left  ventricu- 
lar weakness — Cheyne- Stokes’  respiration  during  sleep 
often  being  an  unobserved  manifestation.  Dyspnea  is 
usually  the  symptom  which  sends  the  patient  to  the  doc- 
tor. Cardiac  asthma  is  not  an  infrequent  symptom. 
Edema  is  never  a prominent  feature  until  the  right  ven- 
tricle is  involved.  These  changes  are  entirely  the  result 
of  the  overload  which  the  heart  carries,  a real  work 
hypertrophy.  Cerebral  involvement  is  announced  by 
loss  of  power  to  sustain  long  continued  mental  effort. 
The  kidneys  may  or  may  not  show  involvement.  The 
most  distinctive  and  constant  features  are  polyuria  with 
nocturia  and  a loss  of  variability  of  kidney  function  as 
shown  by  the  tests  of  Volhard. 

Finally  there  is  hypertension  not  based  upon  hyper- 
tonia alone,  but  one  in  which  there  is  a structural 
change,  and  this  condition  is  announced  by  new  symp- 
toms or  aggravation  of  those  already  present.  In  the 
heart  is  found  coronary  artery  disease  with  increased 
dyspnea,  more  frequent  attacks  of  pulmonary  edema, 
etc.  The  blood  pressure  is  higher  and  more  constant, 
much  less  influenced  by  circumstances.  Kidney  function 
is  much  less  efficient  with  an  abnormal  amount  of  uri- 
nary solids.  The  vessels  of  the  brain  are  definitely 
affected  and  apoplexy  is  a frequent  cause  of  death.  The 
brain,  pancreas,  heart,  and  kidneys  all  may  present  evi- 
dence of  hypertension.  Hypertension  as  a clinical  en- 
tity is  a serious  condition.  In  many  cases  progress  is 
slow  and  the  person  may  live  the  regular  span  of  life. 
Dr.  Gifford  in  concluding  his  paper  spoke  of  the  very 
great  importance  for  the  physician  to  classify  his  case 
of  hypertension,  since  if  the  hypertension  is  discovered 
before  organic  vascular  change  is  established  and  the 
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life  of  the  individual  can  be  properly  modified  and  es- 
pecially if  the  etiologic  factor  can  be  discovered  and 
corrected,  years  can  be  added  to  the  patient’s  life. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


FAYETTE— DECEMBER 

The  regular  meeting  was  held  Dec.  3.  Dr.  John  D. 
Sturgeon,  Jr.,  read  a paper  on  “Pyelitis  in  Infancy  and 
Childhood.”  He  said  the  word  pyelitis,  as  ordinarily 
used,  may  mean  one  of  a number  of  conditions,  such 
as  pyelonephritis,  pyelitis,  cysto-uretero-pyelitis  or 
cystitis.  The  organisms  most  often  present  are  colon 
bacilli  or  cocci,  either  alone  or  combined.  Bacillus 
Friedliinder,  bacillus  proteus,  bacillus  pyocyaneus,  ba- 
cillus typhosus,  and  various  anaerobes  are  more  rarely 
seen.  Colon  bacillus  is  by  far  the  most  frequent  organ- 
ism present  in  pyuria.  It  is  claimed  by  some  that  the 
colon  bacillus  outgrows  the  primary  staphylococcus  or 
streptococcus  infection.  The  mode  or  path  of  infec- 
tion, whether  hematogenous,  lymphogenous,  or  ascend- 
ing, is  still  a question. 

From  whatever  source  the  infection  may  come,  the 
most  important  predisposing  factors  are  urinary  stasis 
and  general  debility.  The  stasis  may  be  due  to  stones 
in  the  kidney,  ureter,  or  bladder,  congenital  malforma- 
tion as  double  ureter  or  urethral  valves,  to  a cord 
bladder,  inflammatory  strictures,  and  phimosis. 

It  has  been  estimated  that  pyelitis  occurs  in  about  one 
per  cent  of  all  infants  and  children  seen  in  pediatric 
practice. 

Between  the  ages  of  3 months  and  18  months,  the 
diaper  age,  pyelitis  is  most  frequently  found.  Unex- 
plained fever  the  first  week  of  life,  however,  may  be 
due  to  urinary  infection.  In  the  new-born,  the  male 
is  more  frequently  involved  than  the  female;  later, 
the  reverse  is  true.  Gastro-intestinal  symptoms  usually 
predominate  in  the  new-born  so  infected. 

In  the  infant  under  2 years  of  age,  there  is  an  ab- 
sence of  any  localizing  urinary  signs.  Even  in  the 
severe  cases,  less  than  3 per  cent  have  bladder  symp- 
toms. 

The  onset  is  acute  with  remittent  high  fever.  This 
may  be  the  only  symptom  present,  but  more  often  the 
infant  has  a peculiar  ashen  pallor,  and  an  unexplained 
restlessness  and  anxious  facial  expression.  The  fever 
may  be  slight,  especially  in  the  markedly  debilitated. 
The  urinary  findings  alone  are  pathognomonic.  The 
symptoms  of  fever,  the  ashen  color,  restlessness,  and 
anxious  facial  expression  without  other  physical  find- 
ings should  make  at  least  a tentative  diagnosis  of 
pyelitis. 

In  other  infants,  there  may  be  a very  marked  sys- 
temic intoxication,  characterized  by  chills,  convulsions, 
coma,  nausea,  vomiting,  diarrhea,  and  rigidity  of  the 
neck.  The  diagnosis  in  these  cases  is  easily  confused 
with  pneumonia,  meningitis,  or  acute  gastro-enteritis. 

In  the  child  above  2 years  of  age,  the  condition 
present  is  pyelocvstitis.  The  symptoms  are  pain  in  the 
lower  abdomen,  burning  on  urination,  and  a constant 
desire  to  void.  There  may  be  little  or  no  fever. 
Malaise  with  loss  of  appetite  may  be  absent.  Hema- 
turia occasionally  is  present. 

In  older  children,  there  occurs  quite  frequently  the 
so-called  typhoid  type  of  pyelitis  with  no  urinary  symp- 
toms. The  child  has  a high  fever  which  is  usually 
acute  at  onset.  Loss  of  appetite,  malaise,  stupor,  head- 
ache, and  at  times  delirium  are  present.  The  spleen 
may  be  enlarged.  There  may  be  a normal  leukocyte 
count  or  even  a leukopenia.  The  course  is  often  2 or 


3 weeks’  duration.  These  patients  are  very  ill  and 
the  outcome  is  difficult  to  determine  by  the  clinical 
course  entirely.  The  blood  urea  and  phenolsulphon- 
phthalein  help  in  giving  a prognosis. 

In  a small  group  of  cases,  there  is  no  history  of  an 
acute  stage,  although  a urinary  infection  has  persisted 
for  months  or  even  years.  At  intervals  the  child  has 
obscure  abdominal  pain,  lasting  for  a number  of  days, 
or  there  may  be  a loss  of  appetite,  pallor,  and  a lack 
of  energy  without  definite  local  manifestations.  In  this 
group,  urinalysis  rarely  shows  more  than  a small  num- 
ber of  pus  cells,  and  the  diagnosis  is  not  made  unless 
the  urine  is  cultured.  Even  with  a positive  culture, 
the  final  diagnosis  must  depend  upon  the  disappearance 
of  the  symptoms  after  clearing  of  the  urinary  infection. 

The  most  important  feature  in  the  treatment  of  pye- 
litis is  the  giving  of  large  amounts  of  fluids.  As  a 
rule,  this  is  easily  accomplished  because  of  the  high 
fever  and  consequent  thirst  of  the  infant  or  child. 
Whenever  the  infection  is  of  the  more  toxic  type,  there 
may  be  anorexia,  refusal  of  all  fluids,  and  vomiting,  if 
increase  of  fluid  intake  is  attempted.  If  the  infant  or 
child  refuses  to  take  fluid,  it  may  be  given  by  stomach 
tube,  or,  with  less  effort,  by  nasal  tube. 

The  amount  of  fluid  given  should  be  at  least  1000 
c.c.  in  24  hours.  As  a rule,  large  amounts  of  fluids 
are  best  given  in  the  form  of  5 to  10  per  cent  solution 
of  dextrose,  given  up  to  10  grams  for  each  kilogram 
of  body  weight  in  24  hours.  More  water  is  given  if 
the  infant  or  child  will  take  it. 

Some  refuse  to  take  large  amounts  of  water  at  any 
one  time,  but  by  giving  a teaspoonful  every  5 or  10 
minutes  a considerable  amount  can  be  given  in  24  hours. 
If  vomiting  occurs,  even  after  administration  of  fluids 
by  a stomach  tube,  rectal  administration  should  be  tried. 

Physiologic  solution  of  sodium  chloride  or  a solu- 
tion of  7 per  cent  glucose  may  be  given  high  into  the 
sigmoid  at  intervals  of  from  2 to  4 hours.  It  is  well 
to  hold  the  buttocks  tightly  together  for  5 to  10  min- 
utes to  prevent  expulsion. 

If  there  is  continued  vomiting  and  loss  of  gastric 
juice,  it  is  advisable  to  give  physiologic  salt  solution  to 
prevent  alkalosis.  If  fluids  are  not  retained  by  rectum, 
the  intraperitoneal  route  is  best  for  giving  fluids  in 
large  amounts.  Freshly  prepared  glucose  in  distilled 
water  or  in  normal  saline  solution  may  be  given.  The 
injection  is  continued  until  the  abdomen  is  rendered 
slightly  tense,  100  to  500  c.c.  may  be  given  at  a single 
injection.  The  absorption  is  very  rapid  and  injections 
can  be  given  at  intervals  of  from  6 to  8 hours. 

In  cases  accompanied  by  considerable  abdominal  dis- 
tention, it  may  be  advisable  to  give  the  solution  intra- 
muscularly, subcutaneously,  or  intravenously  in  emer- 
gencies. 

In  anuria,  in  spite  of  ample  intake  of  fluids,  it  may 
be  well  to  give  20  per  cent  dextrose  solution  to  produce 
diuresis. 

In  the  toxic  cases  it  is  important  to  watch  for  over- 
filling of  the  bladder  and,  if  necessary,  the  infant 
should  be  catheterized. 

In  infants,  particularly,  the  general  nutritional  con- 
dition of  the  patient  must  be  carefully  watched.  If  one 
considers  the  large  amounts  of  fluids  it  is  necessary  to 
administer,  it  is  easily  understood  that  foods  may  be 
difficult  to  give  in  proper  amounts. 

In  acute  cases,  the  alkaline  treatment  undoubtedly  is 
of  benefit.  Sodium  citrate  and  sodium  bicarbonate  are 
administered  in  increasing  amounts  until  the  urine  be- 
comes definitely  alkaline.  The  parents  should  be  in- 
structed about  the  use  of  litmus  to  control  the  reac- 
tion. In  some  cases,  it  takes  extremely  large  doses  to 
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obtain  this  alkalinization.  For  infants  under  6 months, 
it  is  usually  well  to  begin  with  7J4  grains  of  each  4 
times  a day  and  to  increase  by  half  of  this  dose  until 
the  urine  is  alkaline.  It  requires  smaller  doses  to  hold 
the  urine  alkaline  after  this  reaction  has  been  obtained. 

A symptomatic  cure  is  not  enough  and  the  child 
should  not  be  discharged  until  the  urine  cultures  are 
negative,  after  a discontinuation  of  medication. 

A cure,  bacteriologically  controlled,  is  often  difficult 
by  the  use  of  alkalies  and  the  forcing  of  fluids,  and  in 
cases  that  become  chronic,  the  use  of  methenamine 
(urotropin-hexyhnethylamine)  is  of  value. 

In  using  methenamine  the  urine  must  be  acid  to  allow 
the  giving  off  of  the  formaldehyde.  This  acidity  is 
best  obtained  by  the  administration  of  ammonium 
chloride.  Other  drugs  such  as  calcium  chloride,  sodium 
acid  phosphate,  and  sodium  benzoate  can  be  used.  Large 
amounts  of  ammonium  chloride  may  be  given — 15  grains 
4 times  daily  to  a child  5 to  7 years  old.  If  vomiting 
occurs,  the  dosage  should  be  reduced.  Reversing  the 
reaction  of  the  urine  every  4 days  is  another  method 
of  therapy  used  with  good  results. 

If  these  procedures  do  not  bring  a definite  improve- 
ment in  4 to  6 weeks,  a complete  urologic  study  should 
be  made  with  the  help  of  the  urologist  and  should  in- 
clude blood  urea,  phenolsulphonphthalein,  roentgenogram 
of  the  kidneys,  ureters,  and  bladder,  cystogram,  cysto- 
scopic  examination,  and  pyelogram. 

Dr.  Ralph  P.  Beatty  read  a paper  on  “Pyelitis  as 
the  Urologic  Problem.”  It  was  the  purpose  of  this 
paper  to  discuss  the  use  of  the  cystoscope  in  the  diag- 
nosis and  treatment  of  persistent  and  obscure  pyurias. 

The  cases  with  which  he  was  concerned  were  the 
repeaters,  those  children  who  have  periodic  attacks  of 
fever,  prostration,  and  pyuria ; and,  those  whose  symp- 
toms persist  in  spite  of  treatment.  Such  cases  of  the 
latter  group  that  do  not  clear  up  in  from  4 to  6 weeks, 
under  appropriate  therapy,  should  have  a thorough 
urologic  investigation. 

Infants  and  young  children  stand  cystoscopy  much 
better  than  adults  and  reactions  are  very  few.  By 
cystoscopy  may  be  seen  diverticula  of  the  bladder  and 
posterior  urethral  valves,  local  evidence  of  inflamma- 
tion, the  presence  of  tumors,  the  condition  of  the 
ureteral  ostia,  and  the  rapidity  of  urinary  secretions 
from  the  ureteral  orifices,  as  well  as  its  character. 
The  cystogram  reveals  the  outline  of  the  bladder,  the 
insufficiency  of  the  ureteral  valves,  and  residual  urine 
after  voluntary  urination.  Ureteral  catheterization  de- 
termines the  localization  of  the  infection,  the  urinary 
output  of  each  kidney,  urinary  obstruction,  and  the 
presence  of  hydronephrosis.  Functional  tests  can  be 
determined.  Pyelograms  will  show  the  outline  of  the 
ureter,  its  constriction  or  dilatation,  and  the  outline  of 
the  pelvis  and  calices.  The  recently  introduced  intra- 
venous dye  promises  to  simplify  this  procedure. 

Dr.  Beatty  presented  a series  of  his  own  cases  in 
which  the  cystoscope  was  used  and  concluded  as  fol- 
lows : 

“In  summarizing,  6 cases  are  presented,  all  of  which 
had  pyuria  for  varying  periods  of  time.  In  Case  I, 
the  pathology  was  a chronic  cystitis  caused  by  stone  in 
the  bladder  with  ascending  infection  into  both  kidney 
pelves.  In  Case  II  a urethral  stricture  was  the  only 
thing  found  to  explain  the  left-sided  pyelitis.  This 
cleared  up  after  the  stricture  w'as  dilated.  In  Case  III, 
all  the  evidence  pointed  to  the  tubercle  bacillus  as  the 
cause  of  the  persistent  bilateral  pyelitis  and  cystitis. 
In  Case  IV,  a right-sided  colon  bacillus  pyelitis  was 
found,  although  further  treatment  wras  refused.  In 


Case  V,  an  acute  onset  with  vesical  symptoms  led  to 
investigation  which  disclosed  pathology  in  the  left  kid- 
ney. The  kidney  was  removed  with  complete  cessation 
of  symptoms.  A diagnosis  of  tuberculosis  was  made. 
Case  VI,  on  investigation,  showed  an  infected  left 
kidney  but  bilateral  pyelographic  deformity  one  sees 
in  chronic  pyelitis.  Treatment  was  not  continued  in 
this  case.” 


LYCOMING— DECEMBER 

The  regular  meeting  was  held  in  Medical  Hall  at  the 
Williamsport  Hospital,  December  11,  Dr.  Lloyd  E. 
Wurster  in  the  chair. 

Nomination  of  officers  for  the  coming  year  was  held. 

Dr.  John  A.  Campbell  made  a report  of  the  Perma- 
nent Home  Fund  and  stated  that  the  only  indebtedness 
to  date  is  that  incurred  in  the  recent  additions  to  the 
hall. 

Dr.  W.  F.  Kunkle  spoke  on  the  annual  Christmas 
Seal  program  and  reported  work  accomplished  as  well 
as  new  efforts  to  be  undertaken. 

Dr.  Walter  S.  Brenholtz  gave  a report  of  the  Secre- 
taries’ Conference  held  at  Harrisburg  and  urged  the 
early  remittance  of  all  annual  dues. 

Mr.  Charles  A.  Schreyer  of  the  local  Lycoming  Trust 
Company,  gave  an  address  entitled  “Investing  from 
the  Professional  Man’s  Point  of  View.”  He  discussed 
the  fundamental  principles  of  investment  and  confined 
his  remarks  to  investments  other  than  one’s  home,  other 
real  estate,  or  insurance.  He  said  in  part  that  the  doc- 
tor should  always  have  a steady  income  apart  from 
investments;  that  stocks,  bonds,  and  mortgages  should 
represent  a reserve  fund.  He  advised  that  the  average 
physician  should  invest  only  in  the  higher  sort  of  se- 
curities not  requiring  close  observation  and  to  avoid 
those  classed  as  speculative.  He  explained  that  in- 
vestment plans  of  20  years  ago  would  not  apply  today 
since  many  securities  considered  gilt  edge  then  are  con- 
sidered poor  today.  The  comparative  merits  of  common 
and  preferred  stock  were  dealt  with  and  he  informed 
us  of  the  plan  advised  by  certain  reliable  banking  firms. 
First,  major  investment  should  be  in  gilt  edge  securi- 
ties in  the  sound  basic  industries.  The  modern  belief 
is  that  the  following  proportions  are  sound;  20  per 
cent  in  good  bonds ; 50  per  cent  in  mortgages ; and  30 
per  cent  in  reliable  stocks. 

The  average  price  of  a good  bond  10  years  ago  was 
$78.20,  whereas  in  October,  1931,  it  was  $100.50.  A 
diversity  of  holdings  is  desirable,  in  that  some  fluctuate 
adversely,  which  yields  a steady  income  under  all  con- 
ditions. 

The  average  yield  of  the  highest  grade  bond  is  4.92 
per  cent ; next  highest  grade,  5.28  per  cent ; and  of 
some  sound  bonds  6.12  per  cent.  The  current  yield  on 
United  States  government  bonds  is  3j4  per  cent,  a good 
rule  being  that  any  bond  yield  of  over  twice  that  of 
the  Government  bond  is  apt  to  throw  it  into  the  specu- 
lative class  and  therefore  risky.  In  fact  anything  over 
5 J4  per  cent  is  risky.  First  mortgages  are  good  if 
ready  market  ability  is  not  required  and  mortgage  cer- 
tificates yielding  5 per  cent  make  a good  backlog. 
Among  those  investments  recommended  were  telephone, 
and  sound  public  utilities  such  as  P.  P.  & L.  Rail- 
roads’ stock  not  recommended  at  present.  Securities 
should  be  bought  only  through  the  most  reputable  firms 
to  be  advised  by  the  bank.  He  did  not  recommend 
the  purchase  of  common  stock  to  physicians. 

Dr.  J.  O.  Arnold,  professor  of  obstetrics,  Temple 
University,  Philadelphia,  spoke  on  the  “Cause  and 


268 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1932 


Control  of  Eclampsia.”  This  was  illustrated  with  lan- 
tern slides  showing  the  graphic  records  of  cases  treated. 
Dr.  Arnold  takes  the  position  that  there  is  no  toxin  in 
the  circulating  blood  of  these  patients,  as  the  profession 
has  always  thought,  and  that  the  term  toxemia  is  proba- 
bly a misnomer.  Healthy  persons  have  had  blood  from 
such  cases  injected  intravenously  without  ill  effect.  In 
the  ordinary  case  there  is  no  kidney  lesion  until  later 
in  the  disease,  or  perhaps  present  prior  to  pregnancy  as 
a result  of  previous  disease,  such  as  scarlet  fever.  Ht 
attributes  the  symptom  complex  of  eclampsia  to  edema 
of  the  brain  and  that  regardless  of  the  cause  must  be 
relieved.  This  is  the  cardinal  feature  of  the  treatment. 
The  cases  are  divided  for  reasons  of  treatment  into  3 
main  classes:  The  moderately  pre-eclamptic ; the  dan- 
gerously threatening  pre-eclamptic,  and  the  eclamptic, 
or  acutely  convulsant  stage. 

The  treatment  of  the  pre-eclamptic  briefly  is  the 
limitation  of  fluid  intake  to  a point  at  which  it  is  less 
than  or  does  not  exceed  the  output  of  urine  per  24 
hours.  The  bodily  weight  must  be  watched  to  see  that 
there  is  not  a more  rapid  gain  in  weight  (due  to  re- 
tention of  fluids)  than  is  normal.  The  diet  is  dry  and 
the  salt  intake  is  kept  low.  Sweets  and  ice  cream  are 
excluded  but  meats  are  given  in  generous  amounts. 
Feed  every  3 hours  during  the  day.  Dehydrate  mod- 
erately with  magnesium  sulphate  per  mouth. 

Second  Stage  Eclamptic : Same  principles  of  treat- 
ment except  that  50  per  cent  glucose  is  given  intra- 
venously in  50  c.  c.  doses  every  4 to  6 hours  if  neces- 
sary. Magnesium  sulphate  is  pushed  to  watery  stools. 
If  no  improvement  in  15  to  30  hours,  1 or  more  spinal 
drainages  at  4-  to  6-hour  intervals  are  performed  and 
all  fluid  that  can  be  is  removed.  Rarely  more  than  2 
drainages  are  necessary.  If  this  is  not  practicable, 
venesection  should  be  done  until  reduction  of  blood 
pressure  ensues.  When  immediate  danger  has  abated, 
follow  along  with  the  diet  and  fluid  measures  as  above 
mentioned. 

In  the  third  stage  it  may  be  necessary  to  start  with 
sedatives,  sodium  luminal  2 or  3 grains  intramuscularly 
or  morphine  / grain.  Start  glucose  by  vein  at  once. 
Drain  the  spinal  canal,  or  if  necessary  do  venesection. 
Purge  with  magnesium  sulphate.  No  fluids  at  all  for 
first  24  hours.  Rarely  is  it  necessary  to  abort. 

L.  M.  Hoffman,  M.D.,  Reporter. 


MIFFLIN— NO  VEMBER-DECEMBER 

The  Mifflin  County  Medical  Society  met  at  the  Green 
Gables  Hotel,  Lewistown,  Nov.  5.  Fifty  physicians 
from  6 surrounding  counties  were  present.  Luncheon 
was  served.  The  guest  speakers  were  Dr.  John  Atlee, 
Lancaster,  and  Dr.  William  Egbert  Robertson,  Phila- 
delphia. Short  addresses  were  made  by  President  Dr. 
J.  P.  Getter  and  Dr.  C.  E.  Ervin,  Danville. 

Dr.  Atlee’s  paper  on  cancer  was  a stimulus  to  make 
an  early  diagnosis.  It  was  discussed  by  Dr.  H.  C.  Cas- 
sidy of  Lewistown. 

“The  Clinical  Approach  and  the  Doctor’s  Obligation.” 
Dr.  William  Egbert  Robertson. — The  clinical  approach 
implies  in  a broad  sense  the  management  of  the  patient. 
It  is  scarcely  to  be  expected  that  a textbook  can  con- 
vey all  that  is  necessary  in  the  management  of  disease 
entities.  The  best  that  a textbook  can  give  is  a cross 
section  of  a disease,  what  may  be  called  a mean  or 
average  of  the  various  diseases. 

A study  of  the  patient  implies  much  more  than  this, 
however.  Not  only  the  disease  which  has  seized  the 
patient,  but  the  patient  who  at  the  same  time  is  the 


victim  of  the  disease  must  also  be  considered.  This, 
then,  makes  it  individualistic,  hence  the  importance  of 
the  history  which  should  be  followed  in  a chronologic 
manner,  for  it  enables  one  to  understand  something  of 
the  background  and  the  type  of  individual  who  happens 
at  the  moment  to  be  ill.  Merely  the  name  of  the  dis- 
ease, or  what  is  commonly  referred  to  as  the  diagnosis, 
is  often  less  important  than  a thorough  understanding 
of  the  individual.  Then,  too,  a diagnosis  once  made 
may  leave  the  doctor  with  an  air  of  finality,  and  pre- 
vent him  from  making  a further  study  of  his  patient. 
The  furnishing  of  a label  is  not,  therefore,  the  sole 
aim,  and  even  if  a diagnosis  has  been  made  it  may  be 
wrong,  and  unless  a continuous  study  of  the  patient  is 
made,  important  and  even  vital  factors  my  be  over- 
looked. 

It  is  often  unfortunate  to  look  upon  a patient  as 
merely  nervous  or  a neurotic,  because  this  may  un- 
wittingly invite  an  attitude  or  antagonism.  All  patients 
originally  seek  advice  as  suppliants,  and  if  this  attitude 
is  changed  it  is  often  because  of  a lack  of  understand- 
ing on  the  part  of  the  doctor.  All  persons  seeking 
advice  are  ill  persons,  mentally  or  physically  ill,  and 
unless  goaded  to  opposition,  their  defenses  are  usually 
down. 

Dr.  Robertson  dwelt  on  the  need  for  complete  phys- 
ical examinations,  and  by  this  he  said  that  some  routine 
should  be  adopted  to  insure  thoroughness.  He,  too, 
spoke  of  various  parts  of  the  anatomy  which  may  be 
called  silent  areas,  because  they  indirectly  register  their 
morbidity.  Various  areas  were  mentioned,  but  the 
gastro-intestinal  tract  was  discussed  at  somewhat  great- 
er length. 

Certain  conditions  militate  against  nutrition,  for  in- 
stance, a gastric  ulcer  or  a mitral  stenosis  acquired 
early  in  life,  hence  the  importance  of  routine'  weighing 
of  a patient.  So,  too,  in  this  direction,  the  appreciation 
of  various  reflex  phenomena  in  connection  with  disease 
of  internal  organs. 

Fie  spoke  of  the  frequent  similarity  between  vis- 
ceroptosis, incipient  tuberculosis,  and  early  hyperthy- 
roidism, such  as  the  formes  frustes  of  Trousseau.  Dr. 
Robertson  also  called  attention  to  fevers  which  may 
arise  in  connection  with  secondary  syphilis,  or  even 
simulating  articular  rheumatism  when  joints  are  in- 
volved, and  also  fever  sometimes  met  with  in  malig- 
nancy, wEether  the  malignant  focus  is  in  a silent  area 
or  not.  If  otherwise  silent,  the  fever  is  often  difficult 
to  explain. 

He  touched  upon  the  importance  of  a broad,  general 
approach  as  of  more  advantage  to  the  patient  than  the 
attitude  taken  by  a too  high  degree  of  specialism.  He 
rather  deplored  the  tendency  to  ultra  specialism,  and 
the  tendency  to  resort  to  laboratory  methods  before  a 
thorough  study  of  an  individual  had  been  made. 

Discussion  by  Dr.  J.  S.  Brown,  Lewistown. 

The  Mifflin  County  Medical  Society  held  its  Decem- 
ber meeting  at  the  Elks’  Club,  Lewistown,  followed  by 
luncheon. 

Dr.  T.  H.  Smith  read  a paper  on  the  “Progress  of 
Medicine  in  1931.”  Following  are  a few  of  the  impor- 
tant points  emphasized  by  the  speaker : This  may  be  a 
year  of  economic  quietude,  yet  1931  sees  no  stoppage 
of  the  spirit  of  inquiry  and  earnest  endeavor  to  pry 
open  the  secrets  of  disease  and  to  give  mankind  the 
benefit  in  health  contributions. 

Pernicious  anemia  is  now'  classed  as  a preventable 
deficiency  phenomenon.  The  doom  period  is  fast  re- 
treating, as  this  disease,  together  with  diphtheria,  ty- 
phoid fever,  leprosy,  smallpox,  and  pneumonia,  is  slated 
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for  retirement.  A serum  treatment  is  discussed  by 
G.  H.  Bigelow,  who  reports  results  in  152  eases  of 
pneumonia  freatcd  by  a concentrated  antipneumococcic 
serum  prepared  by  the  Massachusetts  State  Antitoxin 
and  Vaccine  Laboratory. 

Rheumatoid  arthritis  has  been  under  survey  at  Cor- 
nell University  Arthritis  Clinic,  the  organisms  isolated 
being  atypical  hemolytic  streptococci.  A streptococcus 
vaccine  has  been  used  and  there  are  a number  of  cases 
of  complete  recovery  from  all  joint  symptoms. 

The  common  cold  has  been  under  investigation,  as  a 
serious  disease  in  its  consequences,  by  a whole  founda- 
tion liberally  endowed  with  funds  devoted  exclusively 
to  this  ailment.  , 

For  anterior  poliomyelitis,  a spinal  tap  should  be 
done  and  if  fluid  is  under  increased  pressure  and  pre- 
sents a ground  glass  appearance,  with  an  increase  in 
globulin,  serum  should  be  given;  20  c.  c.  of  convales- 
cent serum  being  given  intraspinally  after  withdrawal  of 
an  equal  amount  of  the  fluid,  and  then  50  c.  c.  intra- 
venously or  intramuscularly. 

A marked  advance  in  relieving  pain  in  childbirth  has 
been  reported  in  1931.  An  improved  type  of  ether,  with 
appliances  designed  to  make  it  available  for  home  as 
well  as  hospital  cases  was  termed  a most  ideal  obstet- 
rical analgesia,  which  could  be  listed  as  the  most  valua- 
ble obstetrical  contribution  since  the  advent  of  the 
cesarean  operation.  This  was  originally  developed  by 
James  T.  Gwathmey.  Successful  performances  with 
sodium  amytal  in  conjunction  with  gas  is  reported  this 
year. 

In  syphilology,  the  newest  arsphenamine  synthetic  is 
called  bismarsen.  It  should  be  a serviceable  drug  as 
it  is  a spirill icide  and  a defense  builder,  it  is  said. 

Bacteriophage  is  coming  to  the  fore. 

It  is  declared  by  J.  M.  Rogoff  that  the  cortex  or 
interrenal  tissue  is  that  portion  of  the  adrenal  gland 
indispensable  to  life.  The  destruction  or  loss  of  func- 
tion of  the  adrenal  cortex  is  the  cause  of  Addison’s 
disease.  An  extract  of  the  cortex  is  used  in  the  treat- 
ment of  this  disease  and  is  given  by  mouth,  and  is 
supplemented  by  Ringer’s  solution  with  dextrose  added. 
In  most  cases,  the  symptoms  have  been  very  definitely 
improved,  and  life  has  been  considerably  prolonged. 

Hormone  therapy  is  also  being  stressed.  Cardiac 
hormone  therapy  has  been  tried  with  a muscle  extract 
in  angina  pectoris  and  essential  hypertension.  On  the 
basis  of  70  cases  treated,  Korach  has  had  excellent  re- 
sults in  severe  cases  and  to  secure  prompt  action 
subcutaneous  and  intravenous  administration  was  used. 

Some  safe  method  of  creating  a specific  active  im- 
munity against  the  germ  of  tuberculosis  is  being  grad- 
ually assured  by  the  use  of  BCG  vaccine,  which  is  a 
strain  of  bovine  tuberculosis  bacillus  that  has  lost  its 
virulence. 

The  tendency  to  use  of  fewer  simple  chemical  drugs 
and  to  employ  hormones,  vaccines,  etc.,  is  shown  in  the 
results  of  treatment  of  Hodgkin’s  disease  by  autogenous 
gland  filtrate. 

Finck  has  studied  nephritis  this  year  and  found  that 
the  acidosis  of  nephritis  is  due  to  inability  of  the  kid- 
ney to  excrete  the  acid  ions,  principally  because  phos- 
phoric acid  is  retained.  Certain  calcium  salts  aid  the 
elimination  of  phosphorus  and  hence  are  of  value  in 
treating  acidic  nephritis.  Two  French  investigators 
have  found  that  chloride  deficiency  is  an  absolutely 
constant  phenomenon  in  anuria. 

Physical  therapy  has  been  given  a new  impetus,  espe- 
cially in  orthopedics,  including  various  muscle  and  joint 


injuries.  The  quartz  light,  galvanic  current  and  the 
faradic  current  are  used,  while  radiant  heat  and  mas- 
sage supply  the  finishing  touch  in  these  conditions. 

Our  medical  educators  and  groups  must  prepare  them- 
selves for  the  medicine  of  5,  10,  or  25  years  from  now, 
and  please  recall  that  if  medicine  moves  forward  as 
rapidly  as  it  has  during  the  past  year  or  more,  the 
medicine  we  will  practice  5 or  20  years  from  now  will 
be  very  different  from  today. 


MONTGOMERY— DECEMBER 

The  regular  meeting  of  the  Montgomery  County 
Medical  Society  was  held  December  9,  at  the  State 
Hospital,  Norristown.  The  State  Hospital  authorities 
invited  the  Society  to  meet  there  regularly.  There  were 
46  members  and  4 visitors  present. 

“Intestinal  Obstruction.”  Dr.  II.  K.  Seelaus,  Jef- 
ferson Medical  College. — In  a review  of  70  cases  of 
acute  intestinal  obstruction  abstracted  from  the  Jeffer- 
son Hospital  records,  the  causes  were  distributed  as 
follows : Adhesions  and  bands,  22 ; carcinoma  of  the 
large  bowel,  14;  strangulated  hernias,  9;  Meckel’s  and 
sigmoid  diverticula,  4 ; intussusception,  mesenteric 
thrombosis,  and  tumors  of  the  small  intestine,  3 of 
each ; 2 each  of  volvulus  of  the  sigmoid,  internal 

hernia,  tuberculous  stricture,  gallstone  ileus,  and  para- 
lytic ileus ; one  patient  with  a fecal  impaction ; and 
one  patient  with  an  obstruction  caused  by  a long  loop 
gastroj  ej  unostomy. 

It  is  uncommon  for  the  surgeon  to  operate  early  in 
a case  of  acute  intestinal  obstruction.  Early  diagnosis 
is  not  always  an  easy  matter.  Among  the  early  symp- 
toms are  intermittent  pain,  nausea,  vomiting,  inability  to 
pass  gas,  violent  peristalsis,  and  failures  of  enemas  to 
relieve  the  distress.  Pain  is  generalized  with  fierce 
exacerbations,  as  the  peristalsis  attempts  to  overcome 
the  block.  Vomiting  comes  on  soon  after  pain ; is 
accompanied  by  nausea ; continues  without  relief, 
whether  food  is  taken  or  not ; and  the  vomitus  consists 
first,  of  the  gastric  contents,  next  bilious  matter,  and 
finally  brown  or  yellowish  foul  fluid. 

A prominent  symptom  of  bowel  obstruction  is  the 
complete  cessation  of  the  passage  of  gas  or  feces,  al- 
though in  the  beginning  there  may  have  been  a small 
movement  as  a result  of  the  emptying  of  the  bowel 
below  the  obstruction.  After  the  diagnosis  of  obstruc- 
tion has  been  made,  the  next  step  is  to  endeavor  to 
determine  the  cause  *and  site  of  the  block.  The  speaker 
took  up  some  of  the  more  prominent  symptoms  of  the 
different  varieties  of  acute  intestinal  obstruction,  stress- 
ing particularly  the  attempt  to  reach  a conclusion  in 
obstruction  due  to  adhesions  and  bands,  carcinoma  of 
the  large  bowel,  strangulated  hernias,  Meckel’s  divertic- 
ula, intussusception,  sigmoid  volvulus,  and  paralytic 
ileus. 

The  high  mortality  of  mesenteric  thrombosis  was 
commented  upon  and  in  conclusion,  Dr.  Seelaus  warned 
his  audience  against  the  frequent  and  needless  repetition 
of  morphine,  emphasizing  that  a consultation  with  a 
competent  surgeon  was  the  thing  to  do,  whenever  a 
second  dose  of  morphine  was  required. 

In  the  discussion  following,  it  was  suggested  that 
missionary  work  be  done  among  the  druggists  (pre- 
scribing druggists)  urging  them  to  avoid  dispensing 
cathartics  to  patients  with  acute  abdominal  pain,  except 
with  a prescription. 


W.  W.  Dill,  M.D.,  Reporter. 
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YORK—  NOVEMBER-DECEMBER 

At  the  November  meeting,  Dr.  Floyd  Keene,  pro- 
fessor of  gynecology,  University  of  Pennsylvania,  spoke 
on  “Functional  Uterine  Bleeding.” 

Marked  change  has  taken  place  in  the  past  15  years 
in  the  study  and  treatment  of  pelvic  diseases  in  women. 
Very  little  has  been  done  toward  improving  surgical 
technic,  and  there  is  seen  a strong  tendency  toward 
conservatism.  On  the  other  hand  a study  of  the  duct- 
less glands  has  enhanced  our  knowledge  of  the  physi- 
ology of  the  female  -organs,  and  is  gradually  bringing 
truth  out  of  confusion  and  chaos. 

The  action  of  the  endocrines  is  the  causative  factor 
in  producing  the  well-known  endometrial  changes  re- 
sulting in  estrus.  In  addition  to  the  growth  hormone, 
the  pituitary  gland  has  2 hormones  acting  on  the  ovary 
which  produce  menstrual  rhythm  and  periodicity.  One 
of  these  hormones,  hormone  A,  activates  the  follicular 
hormone  which  in  turn  has  a profound  effect  on  the 
endometrium,  by  causing  marked  hyperplasia  of  that 
tissue;  the  other  hormone,  hormone  B,  acts  on  the 
corpus  luteum  which  in  turn  has  an  inhibitory  effect  on 
the  growth  of  the  endometrium.  Any  defect  in  the 
rhythm  of  the  anterior  pituitary  would  therefore  affect 
the  hormonic  rhythm  of  the  ovary. 

An  excess  of  normal  amount  of  hormone  A,  would 
cause  an  excessive  hyperplasia  in  hormone  B,  the  in- 
hibitor, is  normal  in  the  first  instance  or  less  than 
normal  in  the  second  instance.  The  reverse  of  this 
action  in  regards  to  hormone  B is  also  true.  With  the 
proper  understanding  of  these  hormonal  activities,  it  is 
quite  easy  to  understand  the  phenomenon  of  hyperplasia 
and  subsequent  functional  bleeding. 

The  follicular  hormone  in  these  cases  of  functional 
bleeding  simply  goes  on  piling  up  endometrium  and  the 
normal  inhibitory  action  of  the  corpus  luteum  is  in 
abeyance. 

Certain  ovarian  tumors,  as  granulosa  cell  carcinoma, 
may  by  increasing  the  follicular  hormone  cause  uterine 
bleeding. 

Tender  breasts  occur  very  frequently  in  changed 
physiology  of  the  endometrium,  and  this  symptom  may 
be  a valuable  aid  in  the  diagnosis  of  ovarian  pathology. 

A lantern  slide  demonstration  of  the  subject  was 
given ; some  German  slides  were  particularly  valuable 
in  elucidating  the  role  of  the  pituitary  and  the  merging 
of  the  follicle  into  the  stage  of  the  corpus  luteum,  with 
the  corresponding  endometrial  changes. 


It  would  seem  that  in  functional  bleeding,  a medicine 
composed  of  corpus  luteum  should  act  favorably,  but  the 
results  have  been  disappointing.  Progestin,  which  is 
not  as  yet  on  the  market,  offers  a ray  of  hope.  Blood 
transfusions  are  beneficial  and  at  times  curative.  Ra- 
dium is  the  treatment  par  excellence. 

Dr.  Charles  Bagley,  professor  of  neurosurgery  at  the 
University  of  Maryland,  was  the  principal  speaker  at 
the  meeting  of  the  York  County  Medical  Society,  held 
in  the  Professional  Building,  Dec.  19. 

The  subject  of  Dr.  Bagley's  lecture  was,  “The  Diag- 
nosis of  Brain  Tumors.”  As  preliminary  remarks  he 
stated  that  the  mortality  rate  depends  largely  on  the 
type  of  case,  and  that  the  surgery  of  today  is  much 
more  radical  than  formerly  when  operative  procedures 
were  undertaken  many  times  for  simply  temporary 
symptomatic  relief.  Now  due  to  a more  perfected 
diagnostic  technic,  such  as  the  injection  of  air  into  the 
ventricles,  etc.,  one  can  discriminate  in  regard  to  the 
operative  procedures.  Furthermore  the  laity  themselves 
are  becoming  more  educated  in  brain  surgery,  and  are 
becoming  less  satisfied  with  temporary  measures,  be- 
lieving that  the  chance  of  death  by  radical  removal  is 
preferable  to  a useless  progressively  painful  existence 
with  a slow  demise. 

Neurologic  examinations  are  of  course  of  the  utmost 
importance,  and  the  twelve  cranial  nerves  act  as  sign 
posts.  In  pontine  angle  tumors,  the  fifth,  seventh,  and 
eighth  and  occasionally  the  ninth  nerves  are  affected, 
and  a corresponding  group  of  symptoms  develop. 

A very  large  part  of  the  cortex  is  silent.  Eliminate 
the  visual,  motor,  and  the  speech  center  areas,  and 
there  is  very  little  active  portion  of  the  brain  remain- 
ing. 

If  a tumor  happens  to  be  in  a silent  area,  as  in  the 
frontal  lobe  cortex,  the  clinical  diagnosis  is  extremely 
difficult.  On  the  other  hand  tumors  of  the  speech  area 
are  the  most  definite  in  their  symptomology  and  cor- 
respondingly easy  to  diagnose. 

At  times  localized  pain,  localized  headaches,  and  eye 
signs  may  indicate  the  location  of  the  lesion. 

Dr.  Bagley,  by  lantern  slides,  demonstrated  the  diag- 
nostic value  of  ventriculograms,  and  the  subsequent 
findings  by  operation  or  necropsy. 

Dr.  Geraghty,  also  of  Baltimore,  demonstrated  numer- 
ous specimens  of  brain  tumors  and  roentgenograms  of 
many  cases  in  which  air  injection  into  one  or  both  ven- 
tricles had  been  performed. 

W.  F.  Gemmii.t,,  M.D.,  Reporter. 
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MINUTES  OF  THE  SEVENTH  ANNUAL 
MEETING 

Round  Table  Conference 

The  meeting  of  the  round  table  conference  and  ques- 
tion box  was  called  to  order  at  10  a.  m.  in  the  Rose 
Room  of  the  Hotel  Jermyn,  Thursday,  Oct.  8,  1931. 

The  president,  Mrs.  Clarence  R.  Phillips,  presided, 
appointing  Mrs.  Maurice  I.  Stein,  of  Dauphin  County, 
as  secretary  pro  tern.  Mrs.  Phillips  then  introduced  the 


new  officers  and  committee  chairmen  for  the  coming 
year. 

The  question  box  was  then  opened  and  the  first  ques- 
tion presented  by  Mrs.  Edward  Lyon,  of  Lycoming 
County,  was  read.  “Do  you  think  it  justifiable  to  au- 
thorize traveling  expenses  for  organization  purposes  for 
District  Councilors?” 

The  second  question  was  presented  by  Mrs.  L.  E. 
Wurster,  of  Lycoming  County,  and  read  “How  can  a 
State  Chairman  establish  direct  contact  with  the  County 
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Chairman  when  six  counties  have  no  County  Hygeia 
Chairman?”  President  advised  and  urged  that  every 
county  president  appoint  a Hygeia  Chairman,  so  that 
100  per  cent  result  can  be  accomplished. 

The  third  question  was  presented  by  Mrs.  M.  I. 
Pentecost,  of  Lackawanna  County,  asking  information 
as  to  the  advisability  of  changing  officers  annually. 
After  much  discussion,  the  president  stressed  the  im- 
portance of  county  presidents  holding  office  for  two 
years,  and  that  officers  so  rotate  that  two  of  the  old 
administration  remain  in  office  when  incoming  officers 
are  installed.  This,  however,  to  be  worked  out  as  best 
fitted  to  their  own  local  needs. 

Total  registration  at  the  Convention  was  reported  by 
the  Credential  Chairman,  Mrs.  Pentecost,  as  follows : 


Executive  Board  19 

Delegates  75 

Alternates  24 

Members  and  Guests  198 

Total  316 


President  announced  that  Pittsburgh  would  be  the 
next  convention  place. 

Telegrams  of  good  wishes  and  greetings  sent  by  past 
presidents,  Mrs.  Charles  H.  Smith,  of  Fayette  County, 
and  Mrs.  J.  I.  Johnston,  of  Allegheny  County. 
Approximately  85  members  attended  the  meeting. 
Meeting  was  then  declared  adjourned. 

Sarah  R.  (Mrs.  M.  I.)  Stein, 

Secretary  pro  tern : 
Mary  E.  (Mrs.  C.  R.)  Phillips, 
President. 

Approved  Oct.  29,  1931. 

Mrs.  James  O.  Wallace, 

Mrs.  L.  D.  Sargent. 


Round  Table  Conference,  Rose  Room, 

Hotel  Jermyn 

Meeting  called  to  order  promptly  at  2 p.  m.,  Oct.  5, 
Mrs.  E.  Kirby  Lawson  presiding. 

Roll  call  of  publicity  chairman  called  by  Mrs.  E. 
Kirby  Lawson.  Mrs.  Lawson  explained  the  publicity 
in  the  Pennsylvania  Medical  Journal  cost  about 
$850.00,  or  $15.00  to  $18.00  each  page,  also  explained 
the  importance  of  auxiliary  reports  being  in  her  hands 
by  the  fifth  of  each  month  and  urged  the  members  of 
the  auxiliary  to  read  the  State  Journal  and  if  possible 
solicit  advertisements  for  which  auxiliary  would  receive 
a 10  per  cent  commission.  The  auxiliary  had  50  pages 
published  in  the  Journal  this  past  year,  an  increase  of 
15  pages. 

Mrs.  E.  Kirby  Lawson  issued  a call  for  county  bulle- 
tin or  typed  reports  of  all  county  auxiliaries. 

Round  table  conference  called  to  order  promptly  at 
2 : 25  p.  m.,  Mrs.  Edward  Lyon,  chairman  district  coun- 
cilors, presiding. 

Mrs.  Edward  Lyon  explained  her  work  by  the  use  of 
a very  interesting  map,  for  which  idea  she  gave  credit 
to  Mrs.  Frederick  Rausch,  and  stressed  the  coordina- 
tion of  her  councilors  who  are  divided  into  11  districts. 

The  report  of  the  district  councilors  was  very  inter- 
esting and  helpful. 

The  round  table  conference  was  called  to  order 
promptly  at  3:  10  p.  m.,  Mrs.  Augustus  S.  Kech,  legis- 
lative chairman,  presiding.  Mrs.  Kech  outlined  her 
work  of  this  past  year  and  used  a very  descriptive  chart. 

Average  attendance  at  conference  was  about  75. 


Executive  Board  Meeting 

State  Executive  Board  meeting  was  held  in  the  Green 
Room  of  the  Hotel  Jermyn,  Monday  evening,  Oct.  5, 
19*31. 

Meeting  was  called  to  order  at  8:15  p.  m.  by  the 
president,  Mrs.  J.  F.  McCullough;  secretary,  Mrs.  J. 
A.  Stackhouse. 

Board  Members: 

Mrs.  John  F.  McCullough,  President,  Allegheny 
Mrs.  Edward  Lyon,  1st  Vice-President,  Lycoming 
Mrs.  L.  D.  Sargent,  2d  Vice-President,  Washington 
Mrs.  J.  O.  Wallace,  Corresponding  Secretary,  Alle- 
gheny 

Mrs.  J.  Armin  Stackhouse,  Recording  Secretary,  Erie 
Mrs.  Howard  C.  Frontz,  Treasurer,  Huntingdon 
Mrs.  David  B.  Ludwig,  Archives,  Allegheny 
Mrs.  Augustus  S.  Kech,  Legislative,  Blair 
Mrs.  John  H.  Page,  Periodic  Health  Examination, 
Potter 

Mrs.  F.  J.  Bishop,  Program,  Lackawanna 
Mrs.  Wilmer  Krusen,  Public  Health  Education,  Phil- 
adelphia 

Mrs.  E.  Kirby  Lawson,  Publicity,  Dauphin 
Mrs.  Frederick  Bausch,  District  Councilor,  Lehigh 
Mrs.  Clarence  R.  Phillips.  District  Councilor,  Dauphin 
Airs.  David  W.  Thomas,  District  Councilor,  Clinton 

County  Presidents: 

Mrs.  R.  E.  Brock,  Greene 
Mrs.  Joseph  C.  Doane,  Philadelphia 
Mrs.  D.  E.  Hoff,  Dauphin 
Mrs.  M.  J.  Noone,  Lackawanna 
Mrs.  Warren  Peters,  Lehigh 
Airs.  Joseph  T.  Scattergood,  Chester 
Airs.  Dana  Sutliff,  Franklin 
Mrs.  George  H.  Tibbins,  Clinton 

Also,  Mrs.  R.  W.  Tomlinson,  national  vice-president. 
Wilmington,  Del. : Mrs.  William  B.  Odenatt,  repre- 
senting Airs.  W.  Wayne  Babcock,  Budget  Chairman, 
Philadelphia. 

Airs.  F.  F.  Arndt,  General  Chairman,  Lackawanna 
Airs.  C.  T.  Frey,  Lackawanna 
Mrs.  U.  P.  Horger,  Lackawanna 

It  was  moved  by  Airs.  Edward  Lyon,  and  carried,  that 
the  reading  of  the  minutes  of  the  last  meeting  he  dis- 
pensed with. 

Many  communications,  which  were  received  from  na- 
tional officers,  were  read  by  Mrs.  Stackhouse,  secretary. 

A communication  was  received  from  Airs.  AIcGloth- 
lan,  national  president,  outlining  her  year’s  work.  Her 
letter  will  be  handed  to  the  incoming  president  for  con- 
sideration. No  action  was  taken  on  same  at  this  meet- 
ing. 

Airs.  McCullough  expressed  regret  that  the  past  presi- 
dents were  unable  to  attend,  many  because  of  illness. 
Alotion  was  made  by  Airs.  Phillips,  and  carried,  that 
suitable  messages  be  sent  to  the  past  presidents  and 
Mrs.  Babcock. 

Hygeia  communications  received  from  Mrs.  AIcGloth- 
lan  and  Mrs.  Herbert,  national  chairman,  were  discussed 
by  the  Board,  and  it  recommended  that  the  county  aux- 
iliaries support  the  national  program. 

There  was  no  report  from  the  corresponding  secre- 
tary, Mrs.  J.  O.  Wallace. 

Airs.  Howard  C.  Frontz  gave  the  total  amounts  of 
the  treasurer’s  report.  Total  amount  of  expenditures 
was  $2756.78. 

Airs.  Stackhouse,  secretary,  read  the  list  of  standing 
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committees  to  ascertain  if  there  were  any  recommenda- 
tions to  be  presented. 

Mrs.  John  H.  Page,  chairman  periodic  health  exam- 
ination, presented  data  of  the  past  year’s  campaign: 
2158  letters  with  return  postal  cards  and  questionnaires 
were  mailed.  The  expense  was  $217.  Replies  indicated 
that  of  the  640  persons  130  were  examined  for  the  first 
time.  This  shows  a larger  response  than  the  previous 
campaign.  After  further  discussion,  motion  was  made 
by  Mrs.  Phillips  to  continue  with  the  work  of  this  com- 
mittee. Motion  was  carried. 

Mrs.  William  B.  Odenatt,  representing  Mrs.  W. 
Wayne  Babcock,  budget  chairman,  who  was  unable  to 
attend,  presented  the  report  of  the  Budget  Committee. 
After  extensive  discussion  the  amended  budget  was 
adopted  by  the  Board,  to  be  presented  for  action  at  the 
General  Meeting.  (See  this  Tournai,,  November,  1931, 
p.  149.) 

Mrs.  McCullough  recommended  that  the  unsold  year- 
books be  given  to  the  members  who  have  not  received 
a copy  and  that  the  money  received  by  the  State  from 
the  sale  of  the  books  be  given  to  the  Medical  Benevo- 
lence Fund.  It  was  moved  by  Mrs.  Phillips,  and  car- 
ried, that  the  recommendations  be  accepted. 

At  the  February  Board  Meeting,  in  Philadelphia,  a 
discussion  came  up  as  to  the  advisability  of  holding  an 
open  subscription  luncheon  for  the  adjacent  states. 
However,  the  Board  did  not  feel  at  that  time  that  con- 
ditions warranted  it,  and  decided  to  delay  action  until 
this  meeting.  A motion  was  made  by  Mrs.  Sargent, 
that  the  open  subscription  luncheon  be  held.  Motion 
not  carried. 

Several  communications  were  received  requesting  some 
action  to  secure  a reduced  subscription  price  to  Hygeia. 
M rs.  Phillips  moved  that  the  Board  recommend  to  the 
National  Board  which  meets  in  Chicago  in  November, 
that  it  discuss  with  the  publishers  of  Hygeia  the  ad- 
visability of  offering  to  the  auxiliary  a lower  subscrip- 
tion rate  for  Hygcui.  The  motion  was  carried. 

Mrs.  McCullough  recommended  that  a request  be 
presented  to  the  State  Medical  Society  for  a series  of 
proposed  programs  for  auxiliary  use.  Motion  was  made 
by  Mrs.  Phillips  that  the  recommendation  he  adopted 
and  the  chair  appoint  the  committee.  Motion  carried. 

Bond  increase  was  discussed.  When  the  by-laws 
were  first  made,  it  was  stated  that  when  the  treasury 
reached  $1000  the  treasurer  should  he  bonded.  This 
bond  should  he  twice  the  amount  in  the  treasury.  Mo- 
tion was  made  by  Mrs.  Frederick  Bausch,  seconded  by 
Mrs.  John  H.  Page,  that  the  treasurer  be  bonded  for 
$5000.  The  motion  was  carried. 

A brief  talk  was  given  by  the  national  vice-president, 
Mrs.  R.  W.  Tomlinson,  of  Wilmington,  Del. 

Motion  to  adjourn  was  made  by  Mrs.  Kech.  The 
meeting  adjourned  at  10:45  p.  m. 


Opening  Meeting,  Hotel  Jermyn  Ballroom 
Tuesday,  October  6,  1931 

Meeting  was  called  to  order  by  Mrs.  McCullough  in 
the  chair  at  9:00  a.  m.  Mrs.  Stackhouse,  secretary. 

Announcement  of  the  Nominating  Committee  was 
given  by  Mrs.  W.  Rowland  Davies,  in  the  absence  of 
Mrs.  Joseph  J.  Meyer,  chairman  of  this  committee. 

Mrs.  McCullough  presented  Dr.  J.  J.  O’Connor,  presi- 
dent, Lackawanna  County  Medical  Society. 

Address  of  welcome  was  given  by  Dr.  J.  J.  O’Connor. 

Response  to  Dr.  O’Connor’s  address  was  given  by 
Mrs.  Lyon,  first  vice-president. 


Mrs.  McCullough  presented  Mrs.  R.  W.  Tomlinson, 
of  Delaware,  the  national  vice-president. 

Mrs.  Tomlinson  gave  a short  talk  on  her  auxiliary 
work. 

Mrs.  Stackhouse  read  a letter  received  from  Mrs. 
Corinne  Keen  Freeman. 

Mrs.  F.  F.  Arndt,  General  Chairman  of  the  Conven- 
tion, gave  her  report. 

Meeting  adjourned  at  9 : 45  a.  m.  to  attend  the  opening 
meeting  of  the  State  Medical  Society. 


General  Meeting,  Hotel  Jermyn  Ballroom 
Tuesday,  October  6,  1931 

Meeting  was  called  to  order  by  Mrs.  McCullough  at 
2 : 30  p.  m. 

Invocation  was  given  by  the  Rev.  Peter  K.  Emmons, 
of  the  Westminster  Presbyterian  Church,  Scranton. 

In  memoriam,  the  audience  remained  standing  for 
one  minute. 

Address  of  welcome  was  given  by  Mrs.  N.  J.  Noone, 
president.  Lackawanna  County  Auxiliary. 

Mrs.  F.  J.  Bishop,  State  program  chairman,  an- 
nounced the  Credential  and  Registration  Committee 
would  be  on  duty  until  Thursday  noon. 

Roll  call  of  counties  was  made  by  Mrs.  Stackhouse, 
secretary. 

There  were  six  new  counties  reported — Northumber- 
land. Columbia,  Montour,  Wyoming,  Bradford,  Elk. 
The  fourth  Councilor  District  was  organized. 

A motion  was  made  by  Mrs.  Lawson,  and  carried, 
that  the  reading  of  the  minutes  of  the  last  meeting  held 
in  Johnstown  be  dispensed  with,  as  they  had  been  ap- 
proved by  committee. 

Reports  of  officers  and  standing  committees.  (See 
this  Journal,  November,  1931,  p.  145.) 

A motion  was  made  by  Mrs.  David  B.  Ludwig  that 
the  auditor’s  report  be  accepted.  Mrs.  Frontz  stated 
that  every  county  has  contributed  to  the  Benevolence 
Fund  this  year.  The  motion  was  carried. 

There  was  no  report  from  the  By-Laws  Committee, 
Mrs.  William  E.  Parke,  chairman. 

Meeting  adjourned  at  4:10  p.  m. 


General  Meeting,  Hotel  Jermyn  Ballroom 
Wednesday,  October  7,  1931 

Meeting  was  called  to  order  by  Mrs.  McCullough  at 
9 a.  tn. 

A motion  was  made  by  Mrs.  R.  Powers  Wilkinson, 
that  the  chair  appoint  a committee  to  approve  the  min- 
utes of  the  meeting.  Motion  carried. 

A question  box  was  suggested  by  Mrs.  Phillips  for 
Thursday  morning. 

The  following  were  appointed  as  tellers  for  the  elec- 
tion: Mrs.  D.  F..  Hoff,  Mrs.  David  W.  Thomas,  Mrs. 
E.  A.  Gearhart,  Mrs.  John  Herr,  and  Mrs.  C.  C.  Hart- 
man. 

Mrs.  M.  I.  Pentecost  gave  a report  on  the  Creden- 
tials and  Registration  Committee: 


Executive  Board  20 

Delegates  67 

Alternates  20 

Members  and  guests  170 

Total  277 


Article  12,  Sections  1 and  2 of  the  By-Laws,  were 
read  by  Mrs.  Stackhouse. 


January,  1932 


the  Pennsylvania  medical  journal 


273 


Mrs.  McCullough  stated  that  the  national  meeting 
will  be  held  in  New  Orleans,  May  9 to  13.  Also  since 
we  are  entitled  to  21  delegates,  11  of  whom  are  to  be 
elected  by  this  body,  she  asked  for  nominations  from 
the  floor.  Sixteen  names  were  proposed,  after  which 
it  was  moved  by  Mrs.  Bausch  that  nominations  close. 
The  motion  carried. 

Vote  by  ballot  was  taken  with  the  following  result: 
Mrs.  Howard  C.  Frontz,  Mrs.  Theodore  B.  Appel,  Mrs. 
J.  Newton  Hunsberger,  Mrs.  D.  W.  Thomas,  Mrs.  M. 
J.  Noone,  Mrs.  F.  J.  Bishop,  Mrs.  William  Sharpless, 
Mrs.  T.  B.  Wilkinson,  Mrs.  W.  G.  Tillman,  Mrs.  War- 
ren Peters,  and  Mrs.  W.  L.  Brenholtz. 

A communication  is  to  be  sent  to  the  national  presi- 
dent for  consideration  at  the  national  meeting  to  en- 
deavor to  secure  a reduced  price  on  the  Hygeia  sub- 
scription. 

Mrs.  McCullough  stated  that  many  yearbooks  were 
sold  and  many  were  returned.  It  was  voted  at  the 
Board  meeting,  Monday  night,  that  the  money  realized 
for  the  sale  of  State  yearbooks  was  to  be  turned  over 
to  the  Medical  Benevolence  Fund,  and  that  the  re- 
maining yearbooks  be  given  to  the  county  auxiliaries 
for  distribution. 

The  report  of  the  Budget  Committee  as  approved  by 
the  Board  was  presented  by  Mrs.  Odenatt.  (See  this 
Journai,,  November,  1931,  p.  149.) 

Motion  was  made  by  Mrs.  Krusen  that  the  budget  be 
adopted  as  recommended.  Motion  adopted. 

Report  of  the  Resolutions  Committee  was  given  by 
Mrs.  Maurice  I.  Stein,  chairman.  Copy  of  same  in- 
corporated in  the  minutes. 

Mrs.  McCullough  asked  that  a rising  vote  of  thanks 
be  given  to  the  Resolutions  Committee. 

Reports  by  the  county  presidents  were  read : Alle- 
gheny, Berks,  Blair,  Cambria,  Chester,  Clinton,  Colum- 
bia, Dauphin,  Delaware,  F.rie,  Fayette,  Franklin,  Greene, 
Huntingdon,  Indiana,  Lackawanna,  Lancaster,  Lebanon, 
Lehigh,  Lycoming,  Mifflin,  Montgomery,  Northampton, 
Philadelphia,  Potter,  Somerset,  Tioga,  Washington, 
York,  and  Wyoming. 

The  following  county  presidents’  reports  were  sent  to 
the  secretary,  but  were  not  read  because  of  limited  time: 
Beaver,  Bucks,  Butler,  Carbon,  Clearfield,  Northumber- 
land, and  Westmoreland;  Bradford,  Elk,  Montour  (new 
counties,  no  report). 

Report  of  the  national  convention  at  Philadelphia  was 
given  by  Mrs.  Phillips,  president-elect  of  the  State 
Auxiliary.  This  was  given  in  a dramatized  form. 

A rising  vote  of  thanks  was  given  Mrs.  Phillips  for 
her  splendid  report. 

Nominating  Committee  report  was  read.  Nomina- 
tions from  the  floor  were  requested.  Mrs.  Lawson 
moved  that  the  nominations  be  closed.  The  motion  was 
carried.  It  was  moved  by  Mrs.  Powrers  Wilkinson  that 
our  officers  be  elected  by  a rising  vote.  Motion  car- 
ried. The  results  of  the  election  were  read  by  Mrs. 
Stackhouse,  secretary,  which  are  as  follows : 

President-elect,  Mrs.  Augustus  S.  Kech. 

First  Vice-President,  Mrs.  Edward  Lyon. 

Second  Vice-President,  Mrs.  L.  D.  Sargent. 

Third  Vice-President,  Mrs.  William  B.  Odenatt. 

Recording  Secretary,  Mrs.  J.  Armin  Stackhouse. 

Treasurer,  Mrs.  J.  W.  Shaffer. 

Directors,  Mrs.  F.  F.  Arndt,  Mrs.  J.  F.  McCullough. 

Mrs.  Clarence  R.  Phillips’  first  official  words  were  to 
ask  the  women  to  remain  standing  as  a token  of  ap- 
preciation in  recognition  of  the  retiring  president’s 
splendid  work. 


Mrs.  Augustus  S.  Kech  expressed  her  appreciation 
for  being  elected. 

Mrs.  Edward  Lyon  asked  that  a rising  vote  of  thanks 
be  given  Mrs.  Frontz,  who  served  as  treasurer  for  three 
years. 

Mrs.  Arndt  made  an  announcement  about  the  bridge 
luncheon  and  the  transportation  arrangements. 

Meeting  adjourned  at  12  : 00  a.  m. 

Respectfully  submitted, 

Alicia  M.  (Mrs.  J.  Armin)  Stackhouse, 

Secretary ; 

Mary  B.  (Mrs.  John  F.)  McCui.i.oucii, 

President. 


Resolutions 

We,  your  Committee  on  Resolutions,  present  for  your 
approval  and  adoption  the  following  resolutions : 

Resolved,  That  the  corresponding  secretary  be  in- 
structed to  express  the  thanks  of  the  Auxiliary  to  Mrs. 
F.  F.  Arndt,  General  Chairman  of  Convention  Ar- 
rangements ; as  well  as  Mrs.  F.  J.  Bishop,  Chairman 
of  Program  Committee,  and  their  associates,  for  their 
untiring  efforts  in  making  this  year  an  outstanding  one 
in  the  history  of  State  Auxiliary  Conventions. 

Resolved,  That  the  corresponding  secretary  be  in- 
structed to  convey  our  cordial  appreciation  to  the  presi- 
dent of  the  Lackawanna  County  Auxiliary,  Mrs.  M.  J. 
Noone;  as  well  as  every  member  of  her  organization, 
for  the  welcome  reception  and  gracious  hospitality  given 
the  officers,  directors,  delegates,  alternates,  and  guests 
at  this  convention. 

Resolved.  That  the  corresponding  secretary  be  in- 
structed to  express  to  Dr.  A.  J.  Winebrake,  Chairman 
of  Committee  on  Hotels,  our  indebtedness  for  his  un- 
tiring help  in  arranging  for  our  every  comfort. 

Resolved.  That  the  corresponding  secretary  be  in- 
structed to  express,  to  the  management  of  the  Hotel 
Jermyn,  the  sincere  thanks  of  the  auxiliary  for  the 
privilege  of  using  the  registration  and  meeting  rooms 
during  our  sessions. 

Resolved,  That  the  corresponding  secretary  be  in- 
structed to  communicate  to  Dr.  Leonard  G.  Redding, 
Chairman  of  Committee  on  Arrangements,  expressions 
of  our  deep  appreciation  of  the  time  and  effort  spent  in 
making  this  most  instructive  and  entertaining  conven- 
tion a complete  success. 

Resolved.  That  the  corresponding  secretary  express 
our  deep  gratitude  to  the  members  of  the  Pennsylvania 
State  Medical  Society,  particularly  Dr.  Ross  V.  Patter- 
son, Dr.  William  H.  Mayer.  Dr.  Walter  F.  Donaldson, 
and  the  members  of  their  Advisory  Board,  who  have, 
by  their  perfect  cooperation  and  their  unfailing  willing- 
ness to  help  with  suggestions  and  support,  made  it  pos- 
sible for  us  to  carry  out  in  a measure,  at  least,  our 
year’s  program.  Also  to  the  Committee  on  Publication 
of  the  Pennsylvania  Medical  Journal  for  their  gen- 
erous allowance  of  space  given  us  in  the  Journal. 

Resolved,  That  the  corresponding  secretary  be  in- 
structed to  thank  the  press  of  Scranton  for  the  careful 
and  complete  reports  of  the  proceedings. 

Resolved,  That  by  these  resolutions  we  thank  the 
pages  for  their  kind  help  as  well  as  prompt  service; 
those  who  contributed  beautiful  flowers  and  inspiring 
music,  as  well  as  those  responsible  for  the  bridge  lunch- 
eon, the  tea  at  the  Abington  Country  Club,  and  the  many 
other  pleasures  that  constituted  a constant  stream  of 
entertainment,  so  thoroughly  enjoyed  by  every  one. 

Resolved,  That  by  these  resolutions  we  express  our 
appreciation  of  the  honor  conferred  upon  our  State  So- 
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cietv  by  the  election,  once  again,  of  a Pennsylvania 
member,  Mrs.  W alter  Jackson  Freeman,  who  can  and 
will  so  perfectly  and  capably,  as  its  president,  guide  the 
National  Auxiliary  from  strength  to  strength  in  1932. 
And  be  it  further 

Resolved,  That  the  thanks  of  the  auxiliary  be  given 
our  beloved  State  President,  Mrs.  John  F.  McCullough, 
for  the  able,  dignified,  and  impartial  manner  in  which 
she  has  presided  over  our  deliberations,  as  well  as  the 
officers  of  this  body  for  the  satisfactory  manner  in  which 
they  have  fulfilled  the  duties  assigned  them. 

Sarah  R.  Steix,  Chairman, 
Naomi  B.  Davies, 

Rachaei,  B.  Au.vx. 


Medical  News 

Deaths 

Mrs.  Bertha  W.  Neal,  wife  of  Dr.  Samuel  H. 
Neal,  Philadelphia;  December  13. 

John  Rhoads,  M.D.,  Ringtown;  Jefferson  Medical 
College,  1902;  aged  55;  November  26. 

Edward  G.  Bray,  M.D.,  East  Mauch  Chunk;  Balti- 
more Medical  College,  1904;  aged  55;  November  15. 

Samuel  Thompson  Banes,  M.D.,  Philadelphia; 
Jefferson  Medical  College,  1882;  aged  86;  December  7. 

Adam  C.  Davis,  M.D.,  Creighton;  University  of 
Pittsburgh  School  of  Medicine,  1894;  aged  62;  De- 
cember 13. 

Audi.ey  \V.  Ricketts,  M.D.,  Oil  City;  University 
of  Pittsburgh  School  of  Medicine,  1904;  aged  52; 
December  2. 

Matthew  J.  W'ii.son,  M.D.,  Philadelphia;  Univer- 
sity of  Vermont  College  of  Medicine,  1883;  aged  70; 
I )ecember  1 5. 

Wilbur  March  and  Lilley,  M.D.,  Brownsville; 
University  of  Pennsylvania  School  of  Medicine,  1899; 
aged  56 ; recently. 

Roy  Ezra  Sleppy,  M.D.,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1899;  aged  56;  No- 
vember 10,  of  cardiac  asthma. 

Herman  A.  Burkhart,  M.D.,  Bethlehem:  Univer- 
sitv  of  Pennsylvania  School  of  Medicine,  1893;  aged 
69;  July  27,  of  pneumonia. 

Samuel  Isaac  Ebf.r,  M.D.,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1905;  aged  51; 
November  19,  of  myocarditis. 

Hf.nry  Stixf.  Weigle,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1908;  aged 
45;  October  4.  of  diabetes  mellitus. 

Mrs.  Lillian  E.  Loux,  widow  of  Dr.  Hiram  Ritten- 
house  Loux,  formerly  professor  of  urology  at  Jeffer- 
son Medical  College,  Philadelphia;  December  11. 

Thomas  Robinson  Kerr,  M.D.,  Oakmont,  Pitts- 
burgh ; University  of  Pittsburgh  School  of  Medicine, 
1892;  aged  63;  November  25,  of  myocarditis. 

Calvin  M.  Arnold,  M.D.,  Harrisburg;  Homeopathic 
Medical  College  of  the  State  of  New  York,  1867; 
aged  88;  November  12,  of  cerebral  hemorrhage. 

Joseph  A.  Rainville,  M.D.,  Philadelphia;  Medico- 
Chirurgical  College,  Philadelphia,  1906;  aged  52;  De- 
cember 4.  Dr.  Rainville  was  a police  surgeon  for  15 
years.  He  is  survived  by  his  widow,  a son,  and  2 
daughters. 

Albert  Newton  Cole,  M.D.,  Philadelphia;  Temple 
University  School  of  Medicine,  1908;  medical  officer 


of  the  108th  Field  Artillery,  Pennsylvania  National 
Guard.  Aged  55 ; December  8.  Dr.  Cole  is  buried  at 
Arlington  Cemetery. 

William  H.  li.  Wehner,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1887;  aged  66;  December  3. 
Dr.  Wehner  was  medical  examiner  for  the  Penn  Mu- 
tual Life  Insurance  Company  and  medical  director  for 
the  Fidelity  Mutual  Life  Insurance  Company  for  many 
years ; was  the  founder  of  the  Quaker  City  Cricket 
Club,  Lansdowne,  in  1883,  and  was  its  first  captain. 
He  is  survived  by  his  widow-  and  2 daughters. 

George  Victor  Janvier,  M.D.,  Lansdowne;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1906;  aged 
50:  December  17.  He  was  formerly  an  instructor  in 
obstetrics  at  his  Alma  Mater.  He  was  a member  of 
the  Philadelphia  Pediatric  Society,  Philadelphia  College 
of  Physicians,  Obstetrical  Society  of  Philadelphia,  Dela- 
ware County  Medical  Society,  and  the  Phi  Alpha  medi- 
cal fraternity.  Dr.  Janvier  is  survived  by  his  wife 
and  2 children. 

Births 

To  Dr.  and  Mrs.  George  F.  Wheeling,  Windber,  a 
son,  recently. 

To  Dr.  and  Mrs.  Harvey  H.  Seipi.e,  . Lancaster,  a 
daughter,  Nancy  Seiple,  November  25. 

To  Dr.  and  Mrs.  James  P.  Barrett,  Erie,  a daugh- 
ter, Elizabeth  Ann  Barrett,  November  19. 

To  Dr.  and  Mrs.  Norris  J.  Kirk,  Lancaster,  a 
daughter,  Anne  Elizabeth  Kirk,  November  13. 

To  Dr.  and  Mrs.  Elwood  S.  Myers,  Jeffersonville, 
a daughter,  Elizabeth  Louise  Myers,  November  8. 

Engagements 

Miss  Mary  Cheston  Ellzey,  daughter  of  Dr.  and 
Mrs.  J.  Murray  Ellzey,  and  Mr.  Wilson  K.  Thomas, 
all  of  Philadelphia. 

Miss  Katherine  Raiguel,  daughter  of  Dr.  and  Mrs. 
George  Earle  Raiguel,  and  Mr.  John  Pendery  Downer, 
all  of  Philadelphia. 

Miss  Marie  Foulkrod,  daughter  of  Dr.  and  Mrs. 
Collin  Foulkrod,  Philadelphia,  and  Mr.  Halsey  Guerin 
Bechtel,  East  Orange,  N.  J. 

Miss  Elizabeth  Edwards  Weber,  daughter  of  Dr. 
and  Mrs.  Charles  H.  Weber,  Philadelphia,  and  Mr. 
Charles  Francis  Gaskill,  Worcester,  Mass. 

Marriages 

Miss  Isabel  E.  McCloskey  to  Dr.  Zenon  Francis 
Novicki,  both  of  Philadelphia,  August  18. 

Miss  Lee  Katherine  Stroh acker,  Philadelphia,  to 
Dr.  Walter  Ortlmer,  Huntingdon,  October  31. 

Miss  Vida  Hunt  Stockwell,  Bryn  Mawr,  to  Mr. 
Gustave  A.  Van  Lennep,  Jr.,  son  of  Dr.  and  Mrs. 
Gustave  A.  Van  Lennep,  W ayne,  December  4. 

Miscellaneous 

Dr.  Jesse  L.  Lenker,  Harrisburg,  was  recently 
elected  president  of  the  Pennsylvania  Heart  Associa- 
tion. 

The  Association  of  American  Medical  Colleges 
held  its  annual  session  in  New'  Orleans,  La.,  November 
30  to  December  2. 

Dr.  Paul  Correll.  Easton,  has  been  appointed  by 
Governor  Pinchot  a member  of  the  Board  of  Trustees 
of  the  State  Hospital,  Norristown. 

The  Bulletin  of  the  Berks  County  Medical  Society 
for  December,  1931,  has  an  attractive,  colorful  front 
page  wishing  “A  Jolly  Olde  Fashioned  Christmas”  to 
its  readers. 
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Dr.  B.  Franklin  Royer,  formerly  of  Philadelphia, 
has  resigned  as  medical  director  of  the  National  So- 
ciety for  the  Prevention  of  Blindness,  after  serving  in 
that  capacity  for  the  past  6 years. 

The  annual  Mutter  Lecture  of  the  College  of 
Physicians  of  Philadelphia  was  delivered  by  Dr.  Edwin 
Beer,  New  York,  December  2,  on  “Diverticulosis  of 
the  Alimentary  and  Urinary  Tracts.” 

Dr.  Byron  H.  Jackson,  radiologist  of  the  Moses 
Taylor  Hospital,  Scranton,  was  elected  president  of  the 
Radiological  Society  of  North  America  at  its  annual 
meeting  held  in  St.  Louis,  December  3. 

Dr.  Charles  J.  Hemminger,  Somerset,  has  been  ap- 
pointed by  Governor  Pinchot  a member  of  the  Board 
of  Medical  Education  and  Licensure  of  Pennsylvania, 
to  succeed  Dr.  M.  V.  Hazen,  Harrisburg,  whose  term 
has  expired. 

Dr.  Russell  S.  Ferguson,  New  York  City  (by  in- 
vitation), addressed  the  Philadelphia  Urological  So- 
ciety at  its  stated  meeting,  November  23.  Dr.  Lloyd 
B.  Greene  read  a paper  on  “Recurrent  Benign  Hyper- 
trophy of  the  Prostate  Simulating  Carcinoma.” 

Dr.  Temple  Fay,  professor  of  neurosurgery  in  the 
School  of  Medicine  of  Temple  University,  read  a paper 
on  “Recent  Neurologic  Advances  and  Their  Importance 
in  the  Field  of  Medicine”  before  the  New  Orleans 
meeting  of  the  Southern  Medical  Society,  November  20. 

Dr.  Clarence  Bartlett,  Philadelphia,  has  been  ap- 
pointed by  Governor  Pinchot  a member  of  the  Board 
of  Medical  Education  and  Licensure  to  fill  the  vacancy 
caused  by  the  expiration  of  the  term  of  Dr.  William 
Hillegas,  Philadelphia. 

Dr.  Samuel  Leopold,  Philadelphia,  has  been  ap- 
pointed by  Governor  Pinchot  on  the  board  of  the 
Eastern  Penitentiary,  Philadelphia,  to  fill  the  vacancy 
caused  by  the  expiration  of  the  term  of  Dr.  Herbert 
M.  Goddard,  Philadelphia. 

The  annual  banquet  of  the  Medical  Alumni  As- 
sociation of  the  Medico-Chirurgical  College  was  held 
in  Philadelphia,  November  19,  with  133  in  attendance. 
Dr.  John  J.  Dailey,  McAdoo,  Pa.,  was  elected  presi- 
dent, and  Dr.  E.  H.  Erney,  secretary. 

The  annual  banquet  of  the  Schuylkill  County 
Medical  Society  was  held  December  8.  Dr.  George 
Merkle,  Minersville,  the  retiring  president,  was  guest 
of  honor.  A one  minute  silent  toast  was  given  to  6 
members  who  died  during  the  year. 

Mrs.  Margaret  Sanger,  founder  of  the  Birth  Con- 
trol League,  has  been  awarded  the  first  annual  medal 
given  by  the  American  Woman’s  Association  to  the 
woman  in  the  metropolitan  area,  New  York,  who  has 
attained  distinction  in  the  arts,  sciences,  business,  or 
the  professions. 

The  Philadelphia  County  Medical  Society  has 
received  through  the  will  of  the  late  Dr.  Lawrence 
Webster  Fox  his  medical  library,  medical  instruments, 
pictures  and  portraits  of  distinguished  physicians  and 
surgeons,  and  $2000  for  the  purchase  of  medical  books 
and  journals. 

The  annual  meeting  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States  was  held  in  New 
Orleans,  November  30  to  December  2,  under  the  presi- 
dency of  Dr.  James  C.  Pryor,  of  Annapolis,  Md.  Dr. 
J.  R.  Kean,  Army  Medical  Museum,  Washington,  D.  C., 
is  secretary. 

The  forty-fifth  annual  dinner  of  the  Association 
of  ex-Resident  Physicians  of  the  Philadelphia  General 
Hospital  was  held  at  the  Pennsylvania  Hotel,  Philadel- 
phia, December  1.  The  dinner  was  given  in  honor  of 
Dr.  A.  A.  Stevens,  who  was  presented  by  Dr.  B.  F. 
Stahl.  Vice  Admiral  J.  F.  Leys,  M.  C.,  U.  S.  N.,  was 
elected  president.  There  were  148  in  attendance. 
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Dr.  Esmond  R.  Long  has  been  appointed  Director 
of  Laboratories  of  the  Phipps  Institute  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia.  Dr.  Long  has 
tendered  his  resignation  as  professor  of  pathology  at 
the  Graduate  School  of  Medicine,  University  of  Chi- 
cago, to  become  effective  July  1,  1932. 

The  Twenty-Sixth  Anniversary  of  the  Shenan- 
doah Medical  Society  was  observed  on  November  19, 
with  Dr.  Harry  K.  Hobbs  as  guest  of  honor.  This 
society  represents  a 100  per  cent  organization  of  the 
physicians  of  Shenandoah  with  suggestion  of  emulation 
by  doctors  in  other  localities  to  go  and  do  likewise. 

The  American  Board  for  Ophthalmic  Examina- 
tions will  hold  an  examination  in  New  Orleans,  May 
9,  1932,  at  the  time  of  the  meeting  of  the  American 
Medical  Association.  Necessary  applications  for  this 
examination  can  be  procured  from  the  secretary,  Dr. 
William  H.  Wilder,  122  S.  Michigan  Ave.,  Chicago, 
111.,  and  should  be  sent  to  him  at  least  60  days  before 
the  date  of  the  examination. 

The  Pennsylvania  State  Board  examinations  for 
license  to  practice  medicine  wTere  held  in  Philadelphia 
(only),  January  5 to  9.  The  written  examination  was 
given  during  the  first  3 days  in  the  laboratories  of 
the  University  of  Pennsylvania  Medical  School.  Jan- 
uary 7 and  8 were  given  over  to  the  bedside  examina- 
tions. Candidates  for  the  written  examination  reported 
on  the  afternoon  of  January  7 for  their  assignments. 

The  following  program  was  conducted  by  the 
Eastern  Pennsylvania  Chapter  of  the  Society  of  Amer- 
ican Bacteriologists,  at  its  stated  meeting  held  Novem- 
ber 24,  at  the  Jefferson  Medical  College,  Philadelphia. 
Dr.  Carl  S.  Bucher : “A  Comparative  Study  of  Meth- 
ods of  Blood  Culture.”  Dr.  H.  L.  Stewart  (by  invita- 
tion) : “Bacteriological  Studies  in  Hodgkin’s  Disease.” 
Dr.  A.  H.  Zifferblatt  (by  invitation)  : “Iodine  Vapor 
in  Treatment  of  Infections.”  Dr.  C.  R.  Rosenberger: 
“Dissociation  of  Bacteria.”  Demonstration  of  Spray’s 
anaerobic  dish. 

The  Skin  and  Cancer  Hospital  of  Philadelphia 
will  erect  a four-story  annex,  made  possible  by  an 
anonymous  gift  of  $120,000  for  expansion  of  the  activ- 
ities of  the  hospital  and  further  development  of  a new 
treatment  for  skin  diseases.  Dr.  Albert  Strickler,  med- 
ical director  of  the  institution,  and  his  associates  have 
developed  an  apparatus  to  be  used  by  physicians  in  the 
treatment,  by  the  combined  vaporized  iodine  and  vacuum 
process,  of  ringworm,  psoriasis,  and  pyorrhea,  and 
royalties  from  the  sale  of  the  machine  will  be  turned 
over  to  the  hospital. 

The  Health  Education  Foundation  of  the  Acad- 
emy of  Medicine  of  Cleveland,  Ohio,  is  again  making 
a contribution  to  the  public  health  in  their  community 
by  presenting  free  to  the  public  on  Sunday  afternoons 
three  health  lectures  on  the  subjects  of  interest  to  the 
general  public,  such  as  “What  Science  Knows  About 
Cancer,”  “Why  Think  About  Eating,”  and  “Fighting 
Death  After  Forty.”  These  lectures  are  made  possible 
by  a gift  to  the  Foundation  from  the  S.  M.  A.  Cor- 
poration of  Cleveland.  The  general  subject  of  the 
talks  is  “A  Second  Series  on  Life  in  a Strenuous  Age.” 

Dr.  J.  Norman  Henry,  Philadelphia,  has  been  ap- 
pointed director  of  public  health  of  that  city  by  Mayor 
Moore.  Dr.  Henry  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine;  he  was  clinical  pro- 
fessor of  medicine  at  the  Woman’s  Medical  College; 
during  the  war  he  was  chief  of  the  medical  staff,  later 
commanding  officer  of  Base  Hospital  38  in  France ; he 
is  an  ex-president  of  the  Philadelphia  County  Medical 
Society  and  the  Medical  Society  of  the  State  of  Penn- 
sylvania. Dr.  George  A.  Knowles,  Philadelphia,  trustee 
and  councilor  of  the  State  Medical  Society,  assistant 
physician  to  the  Philadelphia  General  Hospital,  treas- 
urer of  the  Medical  Club  of  Philadelphia,  has  been  ap- 
pointed assistant  director  of  health. 
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1 he  solarium  in  tlie  new  Kirby  Health  Center  at 
\\  ilkes-Barre^has  been  opened  with  25  children  (se- 
lected from  74  children  examined)  under  the  super- 
vision of  the  Wyoming  Valley  Tuberculosis  Society. 
The  teacher  is  furnished  by  the  Wilkes-Barre  school 
board,  and  the  children  are  taken  to  and  from  the 
solarium,  morning  and  evening,  by  bus.  The  solarium 
is  on  the  top  floor  of  the  Health  Center  and  is  equipped 
with  a kitchen  which  has  the  most  modern  appliances. 
The  dishes  carry  special  designs  which  will  interest 
the  children.  Under  the  vast  expanse  of  glass,  outlines 
for  games  are  laid  in  the  floor. 

In  the  November  number  of  our*  Journal  on  page 
93,  at  the  end  of  the  5th  paragraph  on  the  last  column, 
the  statement  is  made  that  "on  November  20,  1878,  a 
meeting  of  officers  was  held  in  Scranton  for  the  pur- 
pose of  organizing  a Lackawanna  County  Medical  So- 
ciety, and  that  Dr.  Charles  W.  Burr  was  called  to  the 
chair ; he  was  elected  the  first,  first  vice-president.” 
During  a conversation  on  this  matter  at  Scranton,  we 
were  advised  that  this  was  Dr.  C.  W.  Burr  now  of 
Philadelphia.  We  are  in  receipt  of  a letter  from  Dr. 
C.  W . Burr  of  Philadelphia,  calling  attention  to  the 
■error,  stating  that  in  1878  he  was  a boy  at  school. 

The  following  bequests  have  recently  been  an- 
nounced : 

Episcopal  Hospital,  Philadelphia,  $5000,  by  the  will 
•of  the  late  Mr.  George  W.  Happich. 

Pennsylvania  Hospital,  Philadelphia,  $5000,  by  the 
will  of  the  late  Mr.  William  Gerstley. 

Presbyterian  and  Northwestern  Hospitals,  Philadel- 
phia, $1000  each,  will  of  the  late  Airs.  Elizabeth  S. 
Hand. 

Jefferson,  Pennsylvania,  Episcopal,  and  Presbyterian 
Hospitals,  all  in  Philadelphia,  $10,000  each,  by  the  will 
•of  the  late  Mr.  William  H.  Isbister. 

Dr.  A.  Lovett  Dewees,  Plaverford,  was  reelected 
president  of  the  Pennsylvania  Birth-Control  Federation 
at  the  annual  meeting  held  December  4 in  Philadelphia. 
The  Southeastern  Pennsylvania  Birth-Control  League 
met  also.  Following  the  election  of  officers,  a luncheon 
was  held,  at  which  Dr.  Jay  F.  Schamberg  presided. 
Other  officers  elected  were:  Vice  presidents,  Prof. 

Roswell  H.  Johnson.  Mrs.  Stanley  Bright,  Dr.  H.  R. 
M.  Landis,  Dr.  Stuart  Mudd,  Dr.  Schamberg,  Dr.  J.  H. 
Stokes,  Dr.  Norris  W.  Vaux,  Dr.  H.  C.  Westervelt, 
Rabbi  W.  H.  Fineshriber,  the  Rev.  Nathaniel  B.  Groton, 
and  James  S.  Bossard;  Mrs.  George  A.  Dunning, 
secretary;  Samuel  Emlen,  treasurer. 

The  College  of  Physicians  of  Philadelphia  an- 
nounces that  the  next  award  of  the  Alvarenga  Prize, 
which  amounts  to  about  $300,  will  be  made  on  July  14, 
1932.  Essays  may  treat  any  subject  in  medicine  but 
must  not  have  been  printed  previously  or  presented 
elsewhere  in  competition  for  a prize.  The  essay  should 
represent  an  addition  to  the  knowledge  and  under- 
standing of  the  subject  based  either  upon  original  or 
literary  research.  They  must  be  sent  without  signature, 
marked  with  a motto,  and  accompanied  by  a sealed 
envelop  containing  the  name  and  address  of  author. 
Entries  must  be  received  by  the  secretary  of  the  college 
on  or  before  May  1,  1932. 

The  Alvarenga  Prize  for  1931  has  been  awarded  to 
Dr.  Edgar  S.  J.  King,  Melbourne,  Australia,  for  an 
essay  entitled  “The  Nature  of  the  Stroma  of  the 
Ovary.” 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examination  for  the  position 
of  junior  medical  officer  (intern),  to  fill  vacancies  in 
St.  Elizabeth’s  Hospital,  Washington,  D.  C.  Entrance 
salary  is  $2000  a year,  less  $60  a year  for  quarters. 
Applications  must  be  on  file  with  the  manager  of  the 
Fourth  U.  S.  Civil  Service  District,  Washington,  D.  C., 
not  later  than  January  19.  Competitors  will  not  be 
required  to  report  for  examination  at  any  place,  but 
will  be  rated  on  their  education,  training,  and  experi- 
ence. Applicants  must  have  been  graduated  from  a 


medical  school  of  Class  A standing,,  and  with  the  de- 
gree of  M.D.,  for  internship  not  prior  to  January  1, 
1931,  and  for  postgraduate  internship  in  psychiatry 
not  prior  to  January  1,  1930. 

l ull  information  may  be  obtained  from  the  secretary 
of  the  U.  S.  Civil  Service  Board  of  Examiners  at  the 
post  office  or  customhouse  in  any  city  or  from  the 
Commission  at  Washington,  D.  C. 

Temple  University  School  of  Medicine,  Philadel- 
phia, has  made  the  following  announcements : appoint- 
ments— Dr.  Hugo  Roesler,  formerly  on  the  staff  of  the 
University  of  Vienna,  assistant  professor  of  radiology; 
Dr.  Jacques  Guequierre,  lecturer  in  dermatology  and 
syphilology ; Dr.  Reuben  Friedman,  instructor  in  der- 
matology and  syphilology;  Dr.  Marshall  M.  Menzies, 
clinical  assistant  in  rhinolaryngology ; Dr.  Thomas  F. 
Gowen,  clinical  assistant  in  medicine;  Dr.  Charles 
Bordin.  clinical  assistant  in  pediatrics.  Promotions — 
Dr.  Franklin  A.  Weigand,  to  associate  in  histology 
and  embryology;  Dr.  Isadore  Katz,  to  demonstrator  in 
anatomy;  Drs.  Harry  F.  Weber  and  Harry  A.  Bacon, 
to  demonstrators  in  proctology ; Dr.  Edward  C.  Davis, 
to  assistant  professor  in  proctology;  Dr.  T.  Carroll' 
Davis,  to  assistant  professor  in  rhinolaryngology;  Drs. 
J.  Wesley  Anders  and  Charles  H.  Grimes,  to  associates 
in  rhinolaryngology;  Drs.  Sacks  Bricker,  A.  Neil 
Lemon,  and  Charles  Q.  DeLuea,  to  instructors  in  rhino- 
laryngology  ; Dr.  Samuel  Goldberg,  to  clinical  profes- 
sor in  pediatrics. 

“Dr.”  James  B.  Campbell,  Philadelphia,  Pa.,  who 
would  treat  anybody  for  any  ailment  for  almost  any 
price,  was  retired  forcibly  from  active  practice  in  No- 
vember. The  man  whose  short  but  busy  career  as  a 
healer  netted  him  $1000  was  branded  a wolf  and  a 
vulture  by  Judge  Harry  S.  McDevitt,  and  sentenced  to 
5 years  in  the  county  prison. 

Campbell  was  arrested  November  8 after  mulcting 
nearly  a dozen  patients.  His  arrest  was  caused  by  a 
woman  who  paid  Campbell  $200  to  cure  her  of  fallen 
arches  and  grippe.  She  said  he  declared  he  was  a 
graduate  of  the  Philadelphia  General  Hospital  and 
assured  her  he  could  cure  all  her  ailments.  Her 
brother,  John,  also  had  “Dr.”  Campbell  treat  him.  He 
said  he  paid  $100  for  treatment  of  a growth  on  his  leg. 

How  the  “doctor”  used  a sewing  needle  dipped  in 
iodine  to  make  an  injection  in  the  arm  of  a 15-year-old 
boy  was  described  by  the  boy’s  father.  The  boy  was 
suffering  from  nervousness  and  the  injection  was  sup- 
posed to  be  the  cure.  The  father  declared  he  paid 
$320  to  Campbell  “for  professional  services.”  Five 
other  “patients”  testified.  Campbell  declared  he  was 
being  framed. 

Before  imposing  sentence,  Judge  McDevitt  asked 
Campbell  “How  long  has  it  been  since  you  had  an 
honest  job?”  “Five  years,”  replied  Campbell.  “Well, 
it  will  be  just  five  more  years  before  you  will  have  a 
chance  to  get  another  one,”  said  the  Judge.  “You  are 
one  of  those  wolves  who  prey  upon  the  poor.  Five 
years  in  the  county  prison.” 

The  Leslie  Dana  Gold  Medal  which  is  awarded 
annually  for  outstanding  achievements  in  the  prevention 
of  blindness  and  the  conservation  of  vision  was  pre- 
sented this  year  to  Edward  M.  Van  Cleve,  New  York 
City,  principal  of  the  New  York  Institute  for  the 
Education  of  the  Blind.  Mr.  Van  Cleve  was  selected 
for  this  honor  by  the  National  Society  for  the  Pre- 
vention of  Blindness  in  cooperation  with  the  St.  Louis 
Society  for  the  Blind,  through  which  the  medal  is 
offered  by  Leslie  Dana,  St.  Louis. 

Mr.  Van  Cleve  played  a leading  part  in  the  forma- 
tion in  1915  of  the  National  Society  for  the  Prevention 
of  Blindness,  sponsored  by  the  Russell  Sage  Founda- 
tion, and  he  became  its  first  managing  director.  After 
his  resignation  from  this  position  9 years  later,  he  con- 
tinued his  active  interest  as  a member  of  the  Executive 
Committee. 

Mr.  Van  Cleve  was  one  of  the  men  largely  respon- 
sible for  the  successful  World  Conference  on  Work 
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for  the  Blind,  held  in  New  York  City  last  spring  upon 
the  call  of  President  Hoover,  which  was  attended  by 
delegates  from  36  nations ; he  represented  United 
States’  interests  at  a preliminary  meeting  in  Hamburg, 
Germany,  the  preceding  year,  when  the  World  Confer- 
ence plans  were  made.  He  is  a member  of  the  Board 
of  Trustees  of  the  American  Printing  House  for  the 
Blind,  Louisville,  Ky.,  and  he  has  served  as  an  officer 
of  various  other  organizations  for  the  blind. 

The  Leslie  Dana  Medal  was  awarded  last  year  to 
Dr.  George  E.  de  Schweinitz,  of  Philadelphia,  former 
president  of  the  American  Medical  Association. 

Mrs.  William  Spencer,  director  of  the  Public 
Charities  Association  of  Pennsylvania,  presided  at  a 
well  attended  luncheon  meeting  of  the  P.  C.  A.,  held 
jointly  with  the  Erie  Social  Hygiene  Association  and 
the  American  Social  Hygiene  Association,  at  the  Hotel 
Lawrence,  Erie,  on  Nov.  6.  Mrs.  Spencer  briefly  out- 
lined the  remarkable  achievements  of  the  P.  C.  A.  in 
its  legislative  campaign  early  this  year,  citing  the  at- 
tainment of  its  3 major  objectives  as  follows: 

(1)  Approximately  $10,000,000  for  the  building  pro- 
gram of  the  State  welfare  institutions  for  the  mentally 
ill,  feeble-minded,  epileptics,  and  delinquents.  (2)  Pro- 
vision for  a State  psychiatric  hospital,  to  be  located  on 
land  donated  the  State  by  the  University  of  Pittsburgh. 
(3)  The  Child  Welfare  Division  of  the  P.  C.  A.  led 
the  State  campaign  resulting  in  an  appropriation  of 
$4,115,938  for  the  Mothers’  Assistance  Fund — $1,350,- 
000  more  than  was  ever  appropriated  before.  This 
wipes  out  the  long  waiting  lists  in  most  of  the  counties 
and  is  of  great  help  to  every  section  of  the  State. 

Dr.  William  F.  Snow,  New  York,  general  director 
of  the  American  Social  Hygiene  Association,  gave  an 
address  on  “State-wide  Organizations  and  Others,”  us- 
ing the  development  of  the  Public  Charities  Associa- 
tion as  an  example  of  how  necessary  to  so  large  a 
State  as  Pennsylvania  is  a state-wide  body  to  act  as  a 
state-wide  council  of  social  agencies.  He  said  the 
P.  C.  A.  might  be  compared  in  its  relation  to  the  local 
welfare  agencies  to  the  State  Chamber  of  Commerce 
in  its  relation  to  local  business  groups.  Dr.  H.  W. 
Mitchell,  superintendent  of  the  Warren  State  Hospital, 
and  Dr.  Stephen  M.  Smith,  clinical  director  of  the 
Polk  State  School,  gave  brief  addresses. — P.  C.  A. 
Herald. 

The  $1,500,000  structure  of  the  Curtis  Clinic  Build- 
ing of  Jefferson  Medical  College  and  Hospital  was 
dedicated  December  17,  Dr.  P.  Brooke  Bland,  profes- 
sor of  obstetrics  of  Jefferson  Medical  College,  being 
one  of  the  speakers.  The  building  is  the  fourth  of  a 
group  of  buildings  to  be  added  to  the  college  and  hos- 
pital in  the  past  6 years.  The  Curtis  Clinic,  so  named 
for  Cyrus  H.  K.  Curtis,  whose  generosity  as  well  as 
that  of  the  trustees  of  the  Jefferson  Hospital  made  the 
building  possible,  is  constructed  entirely  for  clinic  pur- 
poses and  contains  the  dispensaries  or  outpatient  de- 
partments of  the  hospital. 

It  is  8 floors  and  4 tower  floors  high  and  completely 
equipped.  Each  department  has  its  waiting  room  for 
patients,  history-taking  booths,  examining  rooms,  an 
office  for  physicians  and  one  for  the  social  service 
worker,  class  rooms,  and  special  service  rooms. 

The  first  floor  contains  the  admission  desks,  drug 
store,  waiting  rooms,  emergency  or  receiving  ward. 
The  second  floor  is  occupied  by  the  social  service  de- 
partment and  an  enlarged  x-ray  department,  with  a 
passageway  connecting  to  the  main  hospital  building. 
On  the  third  floor  are  the  maternity  and  children’s  de- 
partments, with  the  office  of  the  medical  director  of 
the  clinic.  The  fourth  floor  contains  the  nose  and 
throat  department;  also  the  ophthalmological  depart- 
ment. On  the  fifth  floor  are  the  department  of  general 
surgery,  the  tumor  clinic,  and  the  gynecological  depart- 
ment. On  the  sixth  floor  are  the  orthopedic,  neuro- 
logical, and  immunology  departments ; and  on  the 
seventh  the  genito-urinary  and  the  skin  clinics.  The 


department  of  medicine  and  the  clinical  laboratory  re- 
quire the  entire  eighth  floor. 

The  ninth  tower  floor  is  occupied  by  the  dental  de- 
partment and  the  tenth,  eleventh,  and  twelfth  tower 
floors  provide  modern  facilities  for  the  training  of  the 
Jefferson  nurses — a large  lecture  room,  class  rooms, 
study  rooms,  a library,  a science  and  a dietetic  labo- 
ratory, and  a utility  and  demonstration  room.  In  the 
basement  of  this  building  will  be  maintained  a most 
modern  and  up-to-date  department  of  physical  therapy. 

Dr.  Robert  Bruce  Nye,  former  chief  resident  phy- 
sician of  the  Jefferson  Hospital,  is  medical  director  of 
the  Curtis  Clinic. 


A general  invitation  is  extended  to  all  the  mem- 
bers of  the  medical  profession  of  the  State  to  attend 
the  Pennsylvania,  Ohio,  and  West  Virginia  Sectional 
Meeting  of  the  American  College  of  Surgeons,  to  be 
held  in  Pittsburgh  at  the  William  Penn  Hotel,  January 
25  and  26,  1932. 

The  committee  on  local  arrangements  in  Pittsburgh 
with  the  cooperation  of  the  College  headquarters  are 
making  every  possible  effort  to  assure  a highly  instruc- 
tive and  interesting  meeting.  The  general  outline  of 
the  program  announced  is  as  follows : 


Monday — Jan.  25. 

7 : 30  to  8 : 30  a.  m. 

8 : 30  to  1 1 : 00  a.  m. 

11  : 30  to  12  : 30  a.  m. 
9 : 00  to  11:30  a.  m. 
2 : 00  to  4 : 30  p.  m. 

4 : 30  to  5 : 00  p.  m. 

6:30  to  10 : 00  p.  m. 

Tuesday — Jan.  26. 
8:30  to  1 1 : 00  a.  m. 

1 1 : 30  to  12 : 30  a.  m. 
9 : 00  to  12 : 00  m. 

2 : 00  to  5 : 00  p.  m. 
2 : 00  to  5 : 00  p.  m. 

8 : 00  to  10  : 00  p.  m. 


Registration  at  William  Penn 
Hotel. 

Operative  clinics  and  demon- 
strations in  general  surgery 
and  the  surgical  specialties  at 
local  hospitals. 

Clinical  address  by  an  outstand- 
ing visiting  surgeon. 

Hospital  Round  Table  Confer- 
ence. 

Hospital  Standardization  Con- 
ference for  members  of  med- 
ical staffs,  trustees,  super- 
intendents, nurses,  and  others 
interested  in  hospital  work. 

Annual  meeting  of  the  Fellows 
of  the  College. 

Dinner  and  sound  medical  mo- 
tion picture  exhibition. 

Operative  clinics  and  demon- 
strations in  general  surgery 
and  the  surgical  specialties  at 
local  hospitals. 

Clinical  address  by  an  outstand- 
ing visiting  surgeon. 

Demonstrations  and  Round 
Table  Conference  on  hospital 
departmental  problems  at  one 
of  the  local  hospitals. 

Scientific  meeting. 

Demonstrations  and  Round 
Table  Conference  on  hospital 
departmental  problems  at  one 
of  the  local  hospitals. 

Community  health  meeting. 


A number  of  distinguished  surgeons,  health  leaders, 
and  hospital  authorities  from  outside  of  the  states  in- 
cluded in  the  section  will  be  brought  by  the  College  to 
Pittsburgh  on  this  occasion  to  participate  in  the  pro- 
gram. On  Monday  evening  it  is  to  be  especially  noted 
that  there  is  a dinner  to  which  all  of  the  medical  pro- 
fession are  cordially  invited.  Following  this  dinner 
there  will  be  a most  interesting  exhibition  of  sound 
medical  motion  pitcures.  Full  details  of  the  program 
will  appear  later. 


Two  conferences  of  the  Follow-Up  Committee  of 
Section  I of  the  White  Conference  on  Child  Health 
have  already  been  held  to  consider  the  scope  of  its 
work  and  methods  of  carrying  it  out.  The  objects 
of  the  White  House  Conference  were  (1)  to  study 


278 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1932 


the  present  status  of  the  health  and  well  being  of  the 
children  of  the  United  States;  (2)  to  report  what  is 
being  done  for  child  health  and  protection,  and  (3)  to 
recommend  what  ought  to  be  done  and  how  to  do  it. 
It  was  to  carry  out  this  third  objective  that  the  organ- 
ization of  the  Follow-Up  Committee  was  authorized 
at  the  last  session  of  the  White  House  Conference. 
The  survey  made  by  Section  I revealed  that  the  gaps 
in  child  health  service  were  of  two  kinds : failure  to 
apply  much  that  is  known,  and  the  necessity  for  fur- 
ther investigation  in  the  clinic  and  laboratory  that  the 
needs  in  the  promotion  of  child  health  may  be  more 
adequately  met.  The  committee’s  first  function  is  to 
try  to  stimulate  a more  adequate  application  of  the 
known  by  advising  constructively  on  and  initiating  prin- 
ciples of  health  betterment  in  the  working  programs 
of  existing  organizations  active  in  the  promotion  of 
child  health.  The  committee’s  purpose  will  be  to  invite 
the  formulation  and  acceptance  by  all  the  agencies  in- 
volved in  promotion  and  protection  of  the  health  of 
the  child  of  a central  program  embodying  the  basic 
principles  on  which  are  founded  the  physical  and  mental 
stamina  of  the  people.  It  is  hoped  to  continue  this 
committee  for  ten  years,  which  would  bring  it  up  to 
the  probable  next  national  child  health  conference.  Dr. 
Samuel  McC.  Hamill,  Philadelphia,  is  chairman  of  this 
committee. 

Four  Pennsylvanians  were  named  Rear  Admirals 
by  President  Hoover,  December  16.  Captain  Charles 
P.  Kindleberger  and  Captain  James  F.  Leys  were 
named  as  Medical  Directors  with  the  ranks  of  Rear 
Admiral,  and  Captains  William  C.  Watts  and  Edward 
C.  Kalbfus,  named  to  be  Rear  Admirals.  Captain 
Kindleberger  was  appointed  to  the  Navy  Medical 
Corps  from  Pennsylvania  in  1894  and  has  for  the  last 
year  been  a member  of  the  Navy  Retiring  Board  in 
Washington.  Prior  to  that  he  was  in  command  of  the 
Naval  Hospital  at  Great  Lakes,  Illinois.  He  was  born 
in  California.  Captain  Leys,  a graduate  of  the  Uni- 
versity of  Pennsylvania,  was  at  one  time  on  the  staff 
of  the  Naval  Hospital  in  Philadelphia.  He  was  ap- 
pointed from  Pennsylvania  in  1893.  He  is  stationed 
at  Brooklyn  Navy  Yard.  Captain  Watts  until  last 
spring  was  on  duty  at  the  Philadelphia  Navy  Yard. 
He  was  appointed  from  Pennsylvania  in  1894  and  is 
now  at  the  Portsmouth,  N.  H.,  Yard.  Captain  Kalb- 
fus,  appointed  from  Pennsylvania  in  1895,  has  been 
on  the  staff  of  the  commander  of  the  battleship  fleet. 


Book  Review 

From  a reviezver  zve  expect  information  and  adzAce 
zvhich  zvill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
z/iting  our  attention  to  merit. 

THE  PRACTICE  OF  MEDICINE:  By  A.  A. 

Stevens,  A.M.,  M.D.,  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania;  Visiting 
Physician  to  Philadelphia  General  and  University 
Hospitals ; Consulting  Physician  to  St.  Agnes’  Hos- 
pital, Philadelphia.  Third  edition,  entirely  reset. 
1150  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1931.  Cloth,  $8.00  net. 

In  this  new  edition  Dr.  Stevens'  has  brought  his  book 
up  to  date  and  one  now  finds  it  the  latest  brief  reference 
which  should  find  a place  on  every  busy  doctor’s  desk. 

In  this  edition  Dr.  Stevens  shows  his  usual  ability  of 
picking  out  the  highlights  and  giving  a lot  of  informa- 
tion in  a brief  space.  Not  only  have  new  things  been 
added  but  obsolete  material  has  been  dropped.  One 
now  finds  a section  on  such  subjects  as  psittacosis, 
toxoid  prophylaxis  of  diphtheria,  sprue,  agranulocytic 
angina,  and  other  subjects  of  interest.  We  do  not 
know  of  so  complete  a text  of  medicine  covered  in 
such  a small  volume. 


Health  Record  for  1931. — According  to  an  article 
in  Science  .Xcius  Letter,  in  spite  of  economic  depression 
and  an  influenza  outbreak  during  the  early  part  of  the 
year  the  deathrate  for  the  United  States  and  Canada 
will  probably  be  lower  for  1931  than  ever  before, 
statisticians  of  the  Metropolitan  Life  Insurance  Com- 
pany predict  from  their  study  of  the  company’s  records 
of  deaths  among  the  industrial  population  during  the 
first  9 months  of  the  year. 

“Regardless,  however,  of  whether  a new  low  point 
in  the  deathrate  is  actually  reached,  the  1931  health 
record  to  date  is  in  many  respects  the  most  remarkable 
of  all  the  years,”  the  company  reports. 

The  records  of  the  company  showed  that  deaths  for 
the  first  three  quarters  of  this  year  are  only  three- 
quarters  of  one  per  cent  higher  than  last  year’s  all- 
time  record  minimum  deathrate. 

The  deathrate  for  tuberculosis  dropped  7j4  per  cent. 
If  this  continues  to  the  end  of  the  year,  the  largest 
year-to-year  decrease  registered  for  this  disease  in  10 
years  will  be  recorded. 

The  diphtheria  deathrate  also  dropped  to  a new  low 
of  3.9  per  100,000  which  is  one-seventh  of  the  rate 
20  years  ago.  New  low  deathrates  for  the  year  are 
also  expected  for  typhoid  fever,  diarrheal  conditions, 
and  conditions  associated  with  childbirth. 

Another  unusual  feature  for  the  year’s  health  picture 
so  far  is  that  there  has  been  no  rise  in  the  pneumonia 
deathrate  in  spite  of  the  influenza  outbreak  and  high 
mortality  from  that  disease. 

The  diseases  which  showed  important  increases  dur- 
ing the  first  9 months  of  the  year  besides  influenza  are 
cancer,  diabetes,  and  infantile  paralysis.  The  influenza 
deathrate  returned  to  normal  after  last  winter’s  epidemic 
was  over. 

“Exceptionally  good,”  were  the  words  used  by  Sur- 
geon General  Hugh  S.  Cumming  of  the  Public  Health 
Service  in  describing,  to  Congress,  health  conditions 
in  the  United  States  during  1930  and  the  first  half  of 
1931. 

In  enforcing  quarantine  regulations,  public  health 
officers  were  stated  to  have  examined  during  the  year 
18,372  arriving  ships,  934,730  incoming  passengers, 
1,275,061  seamen,  761,436  alien  passengers,  and  916,868 
alien  seamen. 

To  quote  Dr.  Cumming,  “There  was  a constant 
interchange  of  sanitary  information  with  other  nations 
of  the  world.” 

During  the  year  studies  relating  to  various  public 
health  problems  have  been  conducted.  Among  the  sub- 
jects investigated  may  be  mentioned  cancer,  leprosy, 
malaria  control,  pellagra,  nutritional  diseases,  Rocky 
Mountain  spotted  fever,  and  typhus  fever.  Special 
studies  were  conducted  throughout  the  year  on  health 
problems  in  industry,  child  hygiene,  and  stream  pollu- 
tion. 

In  157  ports  of  the  United  States  and  its  possessions, 
hospital  care,  out-patient  treatment,  and  other  medical 
services,  were  furnished  to  American  merchant  seamen 
and  other  legal  beneficiaries. 

A significant  change  affecting  the  individual  Federal 
prisoner  occurred  during  the  past  fiscal  year.  Under 
the  act  of  Congress  approved  May  13,  1930,  the  Public 
Health  Service  inaugurated  a system  for  supervising 
and  furnishing  medical  and  psychiatric  services  for 
Federal  prisoners. 

The  personnel  of  the  Public  Health  Service  consisted 
of  a corps  of  medical,  dental,  sanitary  engineer,  and 
pharmacist  officers,  nurses,  specialists,  and  other  tech- 
nical and  nontechnical  employees. 
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FADS  AND  FANCIES  IN  PRESENT  DAY  PEDIATRICS* 

JOHN  LOVETT  MORSE,  M.D.,  boston,  mass. 


I want  to  apologize  for  the  superficial  manner 
in  which  I shall  discuss  the  very  important 
matters  which  1 am  going  to  take  up.  My  ex- 
cuse is  that  there  are  so  many  of  these  fads  and 
fancies  that  it  is  impossible  to  go  into  details. 
For  the  same  reason  I shall  make  many  state- 
ments which  may  seem  arbitrary  to  you  and 
with  which  many  of  you  will  not  agree.  I be- 
lieve, of  course,  these  statements  are  true  and 
think  that  I could  convince  those  who  disagree 
with  me  that  they  are,  if  I had  the  time. 

The  Thymus  and  Status  Lymphaticus 

Every  one  has  a thymus.  Its  location  and 
shape  are  well  known.  There  are  many  interest- 
ing figures  as  to  its  weight  after  death.  These 
figures  tell  nothing,  however,  as  to  its  size  dur- 
ing life.  It  is  hard  to  say,  moreover,  of  what 
use  it  is  to  know  the  size  of  the  thymus  in  a 
baby  with  no  symptoms.  If  it  is  large  enough 
to  cause  symptoms  from  pressure,  knowledge  of 
its  weight  is  unnecessary.  It  is  well  known  that 
the  size  of  the  thymus  varies  with  age.  It  is 
not  so  well  known  that  it  varies  directly  with 
the  general  condition,  being  largest  in  the  best 
nourished  children,  following  the  same  rule  as 
the  lymphoid  tissue  in  general.  Hence  it  is  al- 
ways large  in  healthy  children  dead  from  ac- 
cidents or  at  the  onset  of  an  acute  disease. 

It  is  the  custom  to  determine  the  size  of  the 
thymus  by  roentgenograms.  The  size  of  the 
shadow  varies,  however,  with  the  position  of 
the  child  and  the  technic  used.  It  is  larger  in 
inspiration  than  in  expiration.  In  fact,  motion 
pictures  of  the  thymus  look  almost  as  if  it  pul- 
sated like  the  heart.  Roentgenograms  are  un- 
trustworthy, therefore,  unless  the  patient  is 
always  in  the  same  position,  the  technic  is  al- 
ways the  same  and  they  are  taken  in  full  ex- 
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piration.  Roentgenograms  as  ordinarily  taken 
show  nothing  as  to  the  thickness  of  the  thymus, 
the  important  factor  in  relation  to  pressure.  It 
should  also  be  remembered  that  at  birth  the  thy- 
mus is  relatively  short  and  wide.  With  the  ex- 
pansion of  the  lungs  it  becomes  narrower  and 
longer.  The  shadow  of  the  thymus  is  wider, 
therefore,  at  birth  than  later.  Many  unneces- 
sary roentgen-ray  treatments  would  be  avoided 
if  this  fact  was  kept  in  mind. 

It  is  evidently  impossible  to  tell  from  a roent- 
genogram alone  whether  the  size  of  the  thymus 
is  “normal”  for  the  given  child  at  the  given  time 
under  the  given  conditions.  It  seems  unreason- 
able, therefore,  to  take  roentgenograms  of  the 
thymus  of  all  new-born  babies  and  to  allow 
roentgenologists,  who  know  nothing  about  the 
individual  baby,  to  decide  whether  the  thymus 
is  enlarged  or  not  and  whether  it  should  be 
treated  with  the  roentgen  ray  or  not  to  reduce 
its  size.  What  good  can  it  do,  moreover,  to  re- 
duce its  size,  if  it  is  causing  no  symptoms  from 
pressure  ? 

An  enlarged  thymus  may  cause  symptoms 
from  pressure  on  the  other  organs  located  in 
the  superior  entrance  of  the  thorax.  I am 
equally  convinced  that  this  very  seldom  happens. 
I am  very  doubtful  if  it  ever  compresses  nerves 
and  arteries  enough  to  cause  symptoms.  Per- 
haps it  may  occasionally  compress  veins.  The 
trachea  bears  the  brunt  of  the  pressure.  The 
resulting  symptom-complex  is  pathognomonic. 
The  respiration  is  noisy.  It  is  noisy  in  both  in- 
spiration and  expiration,  because  the  pressure  is 
constant.  Noisy  inspiration  alone  is  never  due 
to  an  enlarged  thymus.  Extension  of  the  head 
increases  the  stridor  because  it  narrows  the 
upper  opening  of  the  thorax.  The  voice  is 
clear.  If  the  pressure  is  greater,  dyspnea,  re- 
traction of  the  intercostal  spaces,  and  cyanosis 
also  develop.  If  the  enlargement  is  marked,  the 
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thymus  is  palpable  in  the  suprasternal  notch  and 
the  larynx  does  not  move  downward  in  inspira- 
tion because  it  is  held  up  by  the  thymus.  Roent- 
genograms show,  of  course,  enlargement  of  the 
thymic  shadow.  They  are  unnecessary,  how- 
ever, because  the  diagnosis  is  plain  without  them. 

1 have  no  time  to  take  up  the  differential  diag- 
nosis between  enlargement  of  the  thymus  and 
the  various  diseases  and  conditions  which  are 
most  often  mistaken  for  it.  I will  simply  men- 
tion a few.  Most  common  are  adenoids.  Others 
are  cyanosis  from  various  causes,  congenital 
laryngeal  stridor,  laryngismus  stridulus,  retro- 
pharyngeal abscess,  tracheobronchial  adenitis, 
and  even  breath  holding.  The  differential  diag- 
nosis is  always  simple  if  the  symptomatology  of 
the  various  conditions  is  kept  in  mind.  The 
diagnosis  can  always  be  made  without  roent- 
genograms, which  are,  moreover,  of  no  assist- 
ance except,  perhaps,  when  the  tracheobronchial 
lymph  nodes  are  enlarged. 

There  is  no  proof  that  the  thymus  has  an  in- 
ternal secretion.  It  probably  plays  some  im- 
portant part  in  the  maintenance  of  normal 
nutrition  up  to  puberty.  Nothing  happens, 
however,  if  it  is  extirpated.  Physiologically 
there  is  evidently  some  relation  between  the  thy- 
mus, the  sex  glands,  the  thyroid,  and  the  supra- 
renals.  Just  what  this  connection  is,  however, 
is  unknown.  There  is  some  evidence  to  show 
that  when  there  is  a diminution  of  the  secretion 
of  the  suprarenal  medulla  there  is  hypertrophy 
of  the  thymus.  This  suggests  the  possibility 
that  in  status  lymphaticus  the  primary  trouble 
is  in  the  suprarenal  medulla. 

As  it  is  not  known  what  the  normal  function 
of  the  thymus  is,  it  is  impossible  to  know  what 
symptoms  would  result  from  either  an  increase 
or  a diminution  in  its  hypothetical  secretion.  It 
is  idle,  therefore,  to  argue  whether  a change  in 
the  amount  of  this  hypothetical  secretion  would 
or  would  not  cause  such  symptoms  as  convul- 
sions, attacks  of  faintness,  vasomotor  instability, 
and  colic.  It  is  certain,  however,  that  the  dem- 
onstration by  the  roentgen  ray  of  what  is  as- 
sumed to  be  an  enlargement  of  the  thymus  does 
not  prove  that  such  symptoms  are  connected 
with  it.  Even  if  the  symptoms  cease  after 
shrinking  of  the  thymus  with  the  roentgen  ray, 
it  does  not  prove  that  they  were  due  to  a change 
in  the  secretion  of  the  thymus.  They  cease 
many  times  without  such  treatment  and,  if  the 
cessation  occurs  after  treatment  with  the  roent- 
gen ray,  it  may  just  as  well  be  due  to  the  dis- 
appearance of  the  real  and  unknown  cause. 

The  term,  status  lymphaticus,  is  applied  to  an 
anatomic  combination  characterized  by  enlarge- 
ment of  the  thymus,  spleen,  lymph  nodes,  ton- 


sils, and  Peyer’s  patches,  hyperplasia  of  the  bone 
marrow,  and  hypoplasia  of  the  chromaffin, 
gonadal,  and  cardiovascular  symptoms.  If  this 
combination  is  found  in  instances  in  which  death 
has  occurred  suddenly  without  apparently  suffi- 
cient cause  the  death  is  said  to  be  due  to  status 
lymphaticus.  There  is  considerable  question 
whether  this  combination  is  really  abnormal. 
Even  if  it  is,  it  is  doubtful  if  it  has  anything  to 
do  with  sudden  death.  That  it  has  is  purely  an 
assumption  based  on  the  absence  of  any  other 
obvious  causes.  There  are  plenty  of  sudden 
deaths  in  which  no  evidences  of  status  lymphati- 
cus are  found,  and  plenty  of  deaths  from  other 
causes  in  which  the  evidences  of  status  lym- 
phaticus are  present. 

If  there  is  such  a condition  as  status  lym- 
phaticus and,  in  some  way,  it  is  the  cause  of 
sudden  death,  there  is  no  evidence  to  show  that 
the  enlarged  thymus  is  the  cause  of  the  other 
changes  found.  It  is  just  as  probable  that  the 
enlargement  of  the  thymus  is  due  to  the  same 
cause  or  causes  as  the  other  pathologic  changes, 
if  they  are  pathologic,  or  that  the  general  lym- 
phatic hyperplasia  is  the  cause  of  the  enlarge- 
ment of  the  thymus.  It  is  obvious,  therefore, 
that  it  is  foolish  to  attempt  to  prevent  death 
some  time  in  the  future  from  status  lymphaticus 
by  the  shrinking  of  the  thymus  with  the  roent- 
gen ray,  as  it  is  most  unlikely  that  such  a 
shrinking  would  have  any  effect  on  the  other 
manifestations  supposed  to  be  characteristic  of 
the  condition.  It  has  been  recently  suggested, 
moreover,  that  deaths  in  status  lymphaticus  are 
due  to  changes  in  the  secretion  of  the  adrenals. 
The  arguments  in  favor  of  this  conception  are, 
however,  as  unconvincing  as  those  in  favor  of 
an  enlargement  of  the  thymus  as  the  primary 
cause.  Strange  to  say,  so  far  as  I know,  no  one 
has  applied  the  roentgen  ray  to  the  adrenals  to 
cure  status  lymphaticus ! 

Acidosis  and  Alkalosis 

As  you  know,  a hydrogen  ion  concentration 
of  pH  7.0  is  neutral.  The  normal  reaction  of 
the  blood  is  7.4.  While  the  degree  of  acidity 
or  alkalinity  in  the  various  tissues  of  the  body 
varies  slightly  from  that  of  the  blood,  the  reac- 
tion of  the  blood  indicates  very  closely  that  of 
the  body  as  a whole.  The  extremes  in  health 
are  7.3  and  7.5.  Reactions  of  7.0  or  7.8  are 
incompatible  with  life.  The  mechanisms  for  the 
maintenance  of  the  reaction  of  the  blood  at  a 
constant  level  are  most  elaborate  and  most  effi- 
cient. Any  excess  of  either  acid  or  alkali  is  at 
once  eliminated,  chiefly  by  the  respiration  and 
through  the  kidneys.  It  is  evidently  perfectly 
useless,  therefore,  to  attempt  either  to  alkalinize 
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or  to  acidify  the  system  by  the  administration  of 
food  or  drugs. 

The  reaction  of  the  urine  shows  nothing  as  to 
the  reaction  of  the  blood  or  of  the  system  as  a 
whole.  It  merely  shows  whether  acids  or  al- 
kalies are  being  eliminated  in  order  to  keep  the 
reaction  of  the  blood  constant.  Nevertheless, 
I saw  a baby  recently  in  whom  the  diagnosis  of 
alkalosis  had  been  made  because  the  urine  was 
alkaline.  Furthermore,  the  baby  was  getting 
orange  juice,  tomato  juice,  apples,  and  carrots 
to  correct  the  alkalosis.  These  foods,  of  course, 
tend  to  make  the  urine  alkaline. 

Acidosis 

This  term  is  very  loosely  used.  True  acidosis 
is  a very  uncommon  condition.  Nevertheless, 
many  physicians  make  this  diagnosis  whenever 
a child  vomits,  is  toxic  in  any  way,  seems  sicker 
than  it  ought  to  be,  or  they  do  not  know  what 
is  the  trouble  with  it.  In  general,  it  is  safe  to 
assume  that,  when  this  diagnosis  is  made,  it  is 
wrong.  The  reason  it  is  wrong  is  usually  that 
the  physicians  who  make  it  do  not  really  under- 
stand what  acidosis  is. 

Briefly,  acid  intoxication  develops  when  the 
equilibrium  between  the  production  of  acids  and 
the  powers  of  elimination  is  disturbed.  This 
may  be  the  result  of  an  overwhelmingly  rapid 
production  of  acids  or  of  the  inability  of  the 
kidneys  to  excrete  the  normal  amount  of  acids. 
The  inability  of  the  kidneys  may  be  due  either 
to  renal  disease  or  to  an  insufficient  supply  of 
blood  to  the  kidneys. 

The  presence  of  acetone  bodies  in  the  urine 
does  not  justify  a diagnosis  of  acidosis.  It 
merely  shows  that  these  bodies,  which,  of  course, 
if  retained,  may  produce  an  acidosis,  are  being 
eliminated.  The  same  is  true  of  an  acetone 
odor  in  the  breath.  The  only  pathognomonic 
symptom  of  acidosis  is  hyperpnea.  The  only 
perfectly  accurate  test  is  the  reaction  of  the 
blood.  This  test  is,  of  course,  not  feasible  for 
the  general  practitioner. 

Clinically,  it  is  important  to  remember  that 
acidosis  may  be  due  to  an  excessive  formation 
of  the  acetone  bodies,  ketosis,  as  the  result  of 
the  faulty  metabolism  of  fat  in  the  absence  of 
a sufficient  amount  of  carbohydrates  or  to  the 
inability  of  the  kidneys  to  excrete  acids,  chiefly 
acid  phosphates.  The  acidosis  which  occurs  in 
diabetes,  in  connection  with  acute  infections  and 
after  anesthesia,  is  of  the  first  type ; that  in  con- 
nection with  severe  diarrhea,  of  the  second.  The 
importance  of  remembering  that  there  are  two 
forms  is  that  the  treatment  is  radically  different. 
Neither  should  he  allowed  to  develop,  however, 


as  both  can  be  prevented  by  proper  care.  I 
shall  not  attempt  to  take  up  In  detail  the  treat- 
ment of  the  two  types.  In  brief,  ketosis  is 
treated  with  orange  juice  and  dextrose  in  the 
mild  and  moderate  cases,  with  the  addition  of 
insulin  in  the  severe.  Glucose  does  no  good  in 
the  type  due  to  severe,  diarrhea,  which  must  be 
treated  by  supplying  large  amounts  of  liquids. 
This  is  not  the  time  nor  the  place  to  discuss 
the  treatment  with  various  chemical  solutions 
intravenously,  even  if  I were  competent  to  do  so. 

Vitamins 

There  undoubtedly  are  such  things  as  vita- 
mins. No  one  who  reads  the  advertisements  in 
the  daily  papers  and  magazines  can  doubt  their 
existence.  There  is  no  question  that  an  insuffi- 
ciency of  them  causes  certain  symptoms  and 
diseases.  On  the  other  hand,  there  is  no  doubt 
that  a very  small  amount  is  sufficient.  In  fact, 
it  is  very  hard  for  either  a child  or  an  adult,  liv- 
ing under  ordinary  American  conditions,  to 
avoid  getting  enough  of  them.  It  is  strange,  but 
true,  that  we  all  grew  up  before  they  were  heard 
ol.  They  should,  of  course,  be  kept  in  mind, 
but  too  much  fuss  should  not  be  made  over 
them.  We  must  keep  our  feet  on  the  ground 
and  not  be  carried  up  in  the  air  either  by  en- 
thusiastic promoters  or  by  misguided  laymen. 
The  diet  which  this  two-months’-old  baby  was 
getting  when  it  was  brought  to  me,  because  of 
loss  of  appetite,  shows  what  may  happen  when 
physicians  are  overenthusiastic.  In  addition  to 
its  milk  mixture,  it  was  getting  orange  juice, 
cod  liver  oil,  viosterol,  and  brewers’  yeast.  No 
vitamin  was  missing.  It  was  also  getting  ba- 
nanas, probably  to  prevent  “celiac  disease.” 

It  is  not  necessary  for  me  to  take  up  the 
various  vitamins  in  detail,  although  I wish  to 
say  a word  or  two  about  some  of  them  sepa- 
rately. Babies  who  get  a reasonable  amount  of 
fat  in  their  milk  and  children  who  eat  butter, 
will  certainly  not  lack  A.  I am  very  skeptical 
about  loss  of  appetite  being  due  to  lack  of  B, 
especially  when  babies  are  taking  vegetables,  as 
they  do  now.  It  is  more  probable  that  their 
anorexia  is  due  to  their  improper  diet.  Vitamin 
C is  necessary  now  that  milk  is  pasteurized  or 
boiled.  Scurvy  was,  however,  uncommon  when 
babies  were  fed  on  raw  milk,  and  a pathologic 
curiosity  in  babies  on  the  breast.  Vitamin  D 
undoubtedly  prevents  rickets.  In  my  opinion, 
rickets  is  not  nearly  so  important  or  so  serious 
a disease  as  it  is  now  considered.  Altogether 
too  much  is  being  made  of  it.  This  is,  however, 
to  the  advantage  of  the  pocket  books  of  the  doc- 
tors and  manufacturers.  It  is  hard  on  the  nerv- 


282 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February, 1932 


uus  systems  of  the  mothers  and  the  pocketbooks 
of  the  fathers.  Sunlight  activates  vitamin  D. 
Why  give  cod  liver  oil,  viosterol,  and  hard  boiled 
egg  all  at  once  in  addition  ? One  ought  to  be 
enough.  What  conditions  in  older  children  de- 
mand viosterol  ? Of  what  use  is  cod  liver  oil  if 
there  is  no  lack  of  A and  D in  the  child’s  diet  ? 
Is  it  a “builder”  or  a “tonic”  ? What  are  “build- 
ers" and  “tonics”?  Is  it  simply  a placebo,  both 
for  the  doctor  and  for  the  parent? 

Vaccines 

What  scientific  evidence  there  is  seems  to 
show  that  vaccines  can  not  only  do  no  good  but 
may  do  harm,  in  acute  infections.  Nevertheless, 
many  physicians  treat  all  acute  infections  of  the 
upper  respiratory  tract  and  bronchi  in  this  way. 
1 often  wonder  why  they  do  it  and  what  many 
of  them  would  do  without  a hypodermic  syringe. 
Charitable  explanations  are  that  they  are  misled 
by  the  claims  of  the  manufacturers  or  that  they 
are  poor  observers  and  attribute  the  improve- 
ment due  to  Nature  to  their  treatment. 

Vaccines  are  undoubtedly  useful  in  certain 
chronic  infections,  such  as  furunculosis.  There 
is  also  no  doubt  that  a course  of  vaccines  in  the 
autumn  may,  in  a certain  proportion  of  cases, 
perhaps  one  in  five,  diminish  the  number  and 
severity  of  acute  respiratory  infections  in  the 
ensuing  winter.  Their  use  for  this  purpose  is, 
therefore,  justifiable,  provided  the  parents  are 
informed  what  the  chances  of  improvement  are; 
otherwise  it  is  not.  Although  I did  not  think 
so  formerly,  I am  now  inclined  to  believe  that 
the  chances  of  success  are  as  good  with  stock 
as  with  autogenous  vaccines.  There  is  much 
difference  of  opinion  as  to  the  value  of  vaccines 
in  whooping  cough ; the  question  may  never  be 
settled.  The  evidence  seems  to  show  that  they 
may  be  of  some  value  in  prophylaxis,  possibly 
a little  in  the  very  early  stage,  but  of  none  after 
the  symptoms  are  well  developed. 

Glandular  Extracts 

Several  years  ago  a series  of  articles  on  the 
glands  of  internal  secretion,  written  by  the  best 
informed  and  clearest  thinking  men  in  the 
country,  was  published  in  the  Journal  of  the 
American  Medical  Association.  These  articles 
show  most  clearly  how  little  is  really  known  as 
to  the  action  of  these  glands  and  how  much  of 
what  is  said  about  them  is  theory  and  how  little 
fact.  Nevertheless,  many  physicians  believe  im- 
plicitly the  propaganda  sent  out  by  certain  labo- 
ratories and  with  perfect  faith  give  all  sorts  of 
pluriglandular  mixtures  by  mouth  for  all  sorts 
of  conditions.  This  seems  ridiculous.  While 
little  enough  is  known  as  to  what  the  extract 


of  a single  gland  will  do,  practically  nothing  is 
known  as  to  what  will  happen  when  a combina- 
tion of  the  extracts  of  several  glands  is  given, 
provided  they  all  work.  If  they  all  do  work, 
they  may  neutralize  each  other,  reinforce  each 
other,  stimulate  or  inhibit  other  glands,  no  one 
knows  which.  Fortunately  for  both  the  doctors 
and  their  patients,  none  of  these  extracts,  in  the 
doses  which  are  ordinarily  given  by  mouth,  does 
work,  except  the  thyroid.  It  is  possible  that 
pituitary  extract  may  have  some  action,  if  given 
in  enormous  doses.  It  seems  more  reasonable, 
therefore,  to  give  thyroid  extract  alone,  when  it 
is  needed,  instead  of  in  combination  with  a mess 
of  inert  substances. 

Many  physicians  prescribe  thyroid  extract  for 
feebleminded  and  backward  children,  even 
though  there  are  no  evidences  of  thyroid  in- 
sufficiency. In  many  instances  it  seems  to  im- 
prove the  condition  for  a time.  This  is  because 
thyroid  extract  acts  as  a stimulant  to  the  meta- 
bolic processes  of  the  body.  It  has  no  effect  on 
the  underlying  pathologic  process,  however,  and 
can  do  no  permanent  good.  It  seems  to  me, 
therefore,  wicked  to  encourage  parents  in  the 
belief  that  any  form  of  glandular  therapy  will 
cure  their  idiotic  children. 

Finally,  please  understand  that  what  I have 
said  as  to  the  glandular  extracts  applies  only 
when  they  are  given  by  mouth. 

Transfusions 

There  is  a definite  place  for  blood  trans- 
fusions. They  are  useful  to  restore  lost  blood, 
to  supply  platelets,  and  to  stimulate  the  bone 
marrow.  Nothing  else  will  do  as  well.  Never- 
theless, I am  sure  that  they  are  being  used  too 
much.  A group  of  young  men  has  been  de- 
veloped who  are  experts  in  giving  transfusions. 
It  is  so  easy  for  them  to  do  transfusions  that 
they  are  given  indiscriminately  and  without  the 
exercise  of  due  care  and  judgment.  Can  it  be 
also  partly  because  transfusions  are  impressive 
and  prolific  sources  of  income?  I cannot  believe 
they  are  of  use  in  general  sepsis,  to  “pep  up”  the 
organism,  or  in  malnutrition  and  diarrhea.  In 
sepsis,  for  example,  what  chance  is  there  that  the 
donor’s  blood  contains  the  special  antibodies 
lacking  in  the  patient’s  blood  and,  if  it  does,  how 
much  good  would  the  small  amount  given  do? 
How  can  a little  blood  “pep  up”  the  organism  ? 
To  believe  that  it  does  is  as  rational  as  to  believe 
in  amber  beads  as  a cure  for  asthma.  What  is 
there  in  blood  that  will  improve  nutrition  or  stop 
a diarrhea?  Evidence  that  transfusions  do  help 
these  conditions  is  largely  of  the  post  hoc, 
propter  hoc  variety.  That  they  do  not  help  all 
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cases  in  which  they  are  used  is  shown  by  the 
fact  that  in  some  of  our  large  children’s  and 
infants’  hospitals  a patient  rarely  comes  to 
necropsy  that  has  not  had  one  or  more  trans- 
fusions, if  there  had  been  time  to  give  them. 
It  is  interesting  that  death  and  transfusions  are 
the  only  common  factors  in  these  cases.  The 
post  hoc,  propter  hoc  variety  of  argument  might 
be  used  as  an  explanation ! It  is  also  interesting 
to  remember  that  only  a few  generations  ago 
physicians  were  bleeding  their  patients  as  a 
routine  instead  of  their  friends. 

Bananas 

Since  Haas,  in  1924,  recommended  bananas 
in  the  treatment  of  “celiac  disease,”  the  articles 
in  American  medical  literature  on  this  subject 
have  read  like  advertisements  of  the  United 
Fruit  Company.  Perhaps  some  of  them  are. 
Who  knows?  Incidentally,  I do  not  believe  that 
“celiac  disease”  is  anything  more  than  a symp- 
tom-complex in  certain  severe  types  of  chronic 
indigestion.  Not  satisfied  with  using  them  in 
“celiac  disease,”  pediatrists  are  now  recommend- 
ing them  for  all  sorts  of  disturbances  of  diges- 
tion and  even  for  normal  babies.  What  proof 
is  there  that  bananas  have  any  specific  action  in 
“celiac  disease”  or  other  conditions?  I do  not 
believe  that  there  is  any. 

Roughly,  a banana  weighs  100  grams  and  con- 
tains 100  calories.  It  contains  1 or  2 grams  of 
protein  ; 22,  of  carbohydrates  ; 1 gram  of  fat ; 
0.009  mg.  of  calcium  oxide  (Ca,  O),  and  0.03 
mg.  of  phosphorus  pentoxide  (P2  05).  Its  food 
value  is  due  chiefly,  therefore,  to  the  starch 
which  it  contains.  Raw  starch  is  indigestible. 
An  unripe  banana  and  a raw  potato  are  equally 
indigestible.  A baked  banana  is  as  digestible 
as  a baked  potato.  I see  no  reason  to  suppose 
that  baked  banana  starch  is  any  more  easily 
utilized  than  other  forms  of  cooked  starch.  As 
a banana  ripens  the  starch  is  converted  into 
dextrins  and  finally  into  dextrose.  Invert  sugar 
is  also  present  and  must  come  from  saccharose 
in  the  banana,  although  no  one  mentions  this  in 
discussing  bananas.  There  is  some  little  evi- 
dence to  show  that  levulose,  which  is  a com- 
ponent of  invert  sugar,  is  more  easily  tolerated 
than  other  sugars  in  “celiac  disease.”  If  this  is 
true,  it  is  the  only  reason  for  the  belief  that  the 
sugars  in  ripe  bananas  are  any  more  valuable 
than  the  same  sugars  from  other  sources.  The 
amount  of  levulose  is  so  small,  however,  that  it 
does  not  seem  reasonable  to  believe  that  it  is  of 
importance.  If  levulose  is  better  tolerated,  why 
not  give  cane  sugar,  which  is  half  levulose? 
There  is  no  reason  to  believe  that  the  dextrins 
and  dextrose  in  ripe  bananas  are  any  more  de- 


sirable and  utilizable  than  those  in  other  sugars, 
like  corn  syrup  and  the  various  combinations  of 
the  dextrins  and  maltose.  It  has  been  shown 
that  in  bananas  there  are  no  enzymes  that  can 
have  any  specific  action.  Bananas  do  contain 
vitamins  A,  B,  and  C.  As  there  is  no  evidence 
to  show  that  the  symptom-complex,  known  as 
“celiac  disease,”  is  due  to  a lack  of  vitamins, 
this  fact  is  of  no  importance.  It  is  evident, 
therefore,  that  bananas  have  no  specific  action 
in  “celiac  disease”  and  other  disturbances  of 
digestion. 

Vegetables 

As  you  will  soon  see,  I do  not  belong,  as  one 
of  your  Pennsylvania  pediatricians  so  well  ex- 
pressed it,  to  the  “fodder  feeding  fraternity.” 
I am  very  skeptical  whether  anything  is  gained 
by  feeding  vegetables,  “leafy”  or  otherwise,  to 
infants,  although  in  most  instances  so  little  is 
given  that  no  harm  is  done.  The  arguments  ad- 
vanced for  giving  vegetables,  especially  the 
“leafy”  ones,  are  that  they  contain  salts,  iron, 
and  vitamins,  add  bulk  to  the  feces,  act  as  lax- 
atives, and  have  considerable  caloric  value.  The 
proponents  of  vegetables  apparently  believe  that 
babies  cannot  get  these  things  or,  at  any  rate, 
get  them  as  well  from  other  foods.  Of  what 
value  are  these  arguments  and  how  much  basis 
is  there  really  for  this  belief? 

Babies  that  take  milk  get  plenty  of  all  the 
salts  which  they  need,  except  of  iron.  The  need 
of  babies  for  iron,  calculated  as  Fe,  is  less  than 
0.5  mg.  to  6 months,  1.5  mg.  to  1 year,  and  2 
mg.  in  the  second  year.  There  is  some  iron  in 
milk,  which  partially  supplies  this  need.  A 
tablespoonful  of  cooked  oatmeal  contains  0.1 
mg.  of  iron.  A level  tablespoonful  of  cooked, 
strained  spinach  contains  0.59  mg. ; of  string 
beans,  0.3  mg.;  and  of  carrots,  0.15  mg.,  rel- 
atively little  in  comparison  with  the  0.7  mg.  in 
a level  tablespoonful  of  prune  pulp  and  the  1.4 
mg.  in  the  yolk  of  an  egg.  It  is  obvious,  there- 
fore, that  more  iron  can  readily  be  given  in  other 
easily  digestible  foods  than  in  vegetables.  If 
babies  need  iron,  why  not  give  them  a lot  in  the 
form  of  some  salt  of  iron,  instead  of  trying  to 
get  in  small  amounts  in  the  food?  It  is  well 
known  now  that  more  is  absorbed  if  large 
amounts  of  iron  are  given  than  small,  and  it  is 
generally  accepted  that  inorganic  iron  is  absorbed 
as  well  as  organic.  The  pyrrol  bodies,  necessary 
for  the  formation  of  the  hemoglobin  molecule, 
are  present  in  cereals,  moreover,  as  well  as  in 
vegetables. 

The  vitamin  content  of  milk  varies  with  the 
food  of  the  cow.  Strange  to  say  the  composition 
of  vegetables  varies  with  the  soil  upon  which 
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they  are  grown.  Tn  general,  milk  contains  an 
adequate  amount  of  vitamins  A and  B and  ordi- 
narily is  sufficient  in  vitamin  D.  When  pas- 
teurized or  boiled,  milk  is  deficient  in  vitamin  C. 
C is  not  present,  to  any  extent,  in  the  green 
vegetables,  with  a few  exceptions,  and  in  them 
is  destroyed  by  cooking.  Orange  juice  and  to- 
mato juice  contain  much  more  of  it  and  are  far 
less  likely  to  disturb  the  digestion  than  vege- 
tables. If  worried  about  B,  why  not  give 
brewers’  yeast,  which  contains  much  of  it,  or 
even  “vitavose” ! Still  better,  try  the  milk  of 
cows  fed  so  that  their  milk  contains  more  than 
the  usual  amounts  of  B and  D,  or  give  the  older 
infants  Mead's  cereal. 

The  undigested  cellulose  of  vegetables  un- 
doubtedly increases  the  bulk  of  the  feces.  Milk 
increases  it  more.  What  special  advantage  is 
there  in  having  large  stools?  A large  amount 
of  intestinal  contents  is  one  of  the  causes  of  the 
fashionable  “spastic  colitis.” 

There  is  no  doubt  that,  as  a rule,  vegetables 
have  a laxative  action,  especially  when  they  are 
not  digested.  I can  see  no  special  advantage  in 
a baby  having  stools  that  are  full  of  undigested 
spinach  and  carrots.  Fruit  juices  and  thorough- 
ly cooked  fruits  are  as  good  laxatives  as  vege- 
tables, and  less  likely  to  disturb  the  digestion. 

The  caloric  value  of  the  “leafy”  vegetables  is 
very  slight.  That  of  an  ordinary  adult  helping 
of  spinach  is  less  than  that  of  the  piece  of  hard 
boiled  egg  served  on  it.  The  value  of  1 or  2 
teaspoon  fills  is  so  small  that  it  is  hard  to  cal- 
culate. That  of  the  root  vegetables  is  practically 
the  same  as  that  of  the  same  amount  of  potato. 
If  they  are  passed  through  the  gastro-intestinal 
tract  undigested,  the  caloric  value  is  nil. 

The  indications  for  giving  vegetables  to  babies 
can  be  met  better  in  other  ways,  which  are 
safer  and  less  likely  to  disturb  the  digestion. 
It  is  not  only  unnecessary,  but  inadvisable,  to 
use  them. 

Artificial  Feeding  for  Infants 

1 approach  this  subject,  once  so  popular,  now 
almost  taboo,  with  considerable  timidity,  as  I 
know  that  I shall  be  misunderstood,  misinter- 
preted, and  misquoted.  To  my  mind  infant 
feeding  is  rapidly  becoming  a lost  art.  The 
young  physician  of  today  knows  only  one  meth- 
od— whole  milk  dilutions,  so  many  ounces  to 
the  pound,  with  carbohydrates  enough  to  fdl 
the  caloric  needs,  boiled.  If  the  mixture  does 
not  agree,  he  uses  skimmed  milk,  adds  some  kind 
of  acid,  or  both.  If  the  food  still  docs  not  agree, 
as  Dr.  Brcnnemann  says,  “It’s  just  too  bad.” 
Lie  has  only  one  string  to  his  bow.  He  has 
nothing  to  fall  back  on.  His  only  recourse  is 


to  try  one  or  many  of  the  canned  foods,  his 
choice  depending  on  chance,  not  on  the  composi- 
tion of  the  food.  This,  in  spite  of  the  fact  that 
he  is  far  better  trained  in  biologic  chemistry 
and  the  principles  of  nutrition  than  were  his 
predecessors. 

I fully  agree  with  those  who  say  that  the 
minute  attention  given  in  the  past  to  the  cal- 
culation of  formulas  was  absurd.  Nevertheless, 
the  principle  which  led  to  the  calculation  of 
these  formulas  was  correct,  namely,  varying  the 
composition  of  the  food  to  fit  the  needs  of  the 
individual  baby.  In  order  to  do  this  the  pedi- 
atrists of  the  past  had  to  think  more  clearly, 
reason  more  carefully,  and  have  more  knowl- 
edge than  is  necessary  with  the  rule-of-thumb 
methods  of  today. 

Both  the  morbidity  and  the  mortality  from 
the  digestive  and  diarrheal  diseases  in  infancy 
is  steadily  diminishing ; hut  it  is  not  due  to  the 
present-day  methods  of  feeding.  It  is  diminish- 
ing in  spite  of  them,  not  because  of  them.  The 
chief  factors  in  this  diminution  are  the  general 
improvement  in  the  milk  supply  and  the  almost 
universal  pasteurization  of  milk  in  our  large 
cities.  No  one  who  was  not  in  practice  at  the 
time  can  know  how  terrible  the  milk  supply 
used  to  be.  Other  factors,  all  of  which  are  im- 
portant. are  smaller  families,  better  living  con- 
ditions, greater  interest  in  and  appreciation  of 
the  importance  of  children  in  our  political  and 
economic  system,  and  the  steadily  increasing 
knowledge  of  the  public  as  to  the  proper  meth- 
ods to  be  used  in  the  care  of  babies  and  children. 

Most  babies  do  well  on  whole  milk  mixtures, 
although  they  are  not  the  best  type  for  them. 
Liven  if  babies  arc  able  to  digest  and  utilize  whole 
milk  mixtures,  the)'  are  working  at  a disadvan- 
tage and  an  unnecessary  strain  is  thrown  on  their 
digestive  and  eliminative  organs.  Human  milk 
is  a dilute  food,  relatively  high  in  fat,  high  in 
sugar,  and  relatively  low  in  protein,  which  indi- 
cates the  type  of  food  best  suited  to  the  human 
infant.  It  should  he  the  type  most  easily  di- 
gested and  utilized.  Whole  milk  dilutions  are 
low  in  fat  and  high  in  protein.  On  account  of 
the  low  fat  content,  in  order  to  give  sufficient 
calories  without  an  excess  of  carbohydrates,  a 
much  larger  amount  of  protein  has  to  be  given 
than  that  which  is  necessary  to  cover  the  protein 
needs.  Cow  casein  curds  are  hard  for  the  in- 
fant to  digest,  hence  it  is  now  necessary  to  boil 
whole  milk  dilutions  or  to  acidify  them,  that  is, 
to  prevent  the  formation  of  casein  curds.  The 
net  return  from  protein  is  less  than  that  from 
fat.  It  is  an  uneconomic  source  of  energy.  Un- 
necessary strain  is  thrown  on  the  organism. 


February,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


285 


Fat  is  the  bugaboo  of  present-day  pediatrists. 
They  attribute  all  disturbances  of  digestion  to 
it  and  change  from  whole  milk  to  skimmed  milk 
dilutions,  whatever  the  symptoms.  An  excess  of 
fat  can  cause  trouble.  So  can  an  excess  of  sugar 
or  protein.  It  is  important,  therefore,  to  be 
certain  that  it  is  an  excess  of  fat  which  is  caus- 
ing the  trouble,  not  an  excess  of  sugar  or  pro- 
tein. This  means  a more  careful  study  of  the 
symptoms — and  of  the  stools  than  the  present- 
day  pediatrist  is  trained  to  make.  Fat  rarely 
causes  trouble,  unless  given  in  considerable  ex- 
cess. It  was  not  given  in  excess  in  the  past, 
whatever  may  be  said  to  the  contrary,  except  by 
a few  cranks  and  careless  men.  Almost  every 
baby  can  take  the  amount  of  fat  in  whole  milk, 
that  is  4 per  cent,  or,  if  you  prefer,  4 grams  in 
100  c.c.,  without  any  disturbance  and  with  dis- 
tinct benefit  to  its  nutrition. 

It  is  the  fashion  now  to  add  one  of  the  com- 
binations of  the  dextrins  and  maltose  or  corn 
syrup  to  the  routine  whole  milk  dilutions.  Most 
physicians  have  no  reasons  for  using  these 
sugars  in  preference  to  milk  sugar  or  cane  sugar, 
except  that  other  people  use  them  and  that  they 
are  extremely  well  advertised.  They  have  also 
heard  perhaps  that  milk  sugar  is  almost  a poison. 
Few  doctors  have  any  very  definite  ideas  about 
the  various  sugars  and  their  physiologic  action. 
They  cannot,  therefore,  explain  why  these  fash- 
ionable sugars  are  so  much  better  than  milk 
sugar,  if  they  are. 

It  may  be  well  to  review  briefly  the  chemistry 
of  the  double  sugars.  Milk  sugar  breaks  down 
into  dextrose  and  galactose;  cane  sugar,  into 
dextrose  and  levulose;  malt  sugar,  into  dextrose 
and  dextrose.  Starch  breaks  down  through  the 
dextrins  to  maltose  and  finally  to  dextrose.  The 
double  sugars  have  to  be  broken  down  into  their 
monosaccharides  before  they  can  be  absorbed. 
Dextrose  can  be  utilized  at  once.  Levulose  and 
galactose  must  be  changed  to  glycogen  and  then 
reconverted  into  dextrose  before  they  can  be 
utilized.  There  is  a certain  advantage  then  in 
double  sugars  which  break  down  entirely  into 
dextrose,  if  rapid  utilizability  is  desirable.  On 
the  other  hand,  they  are  so  quickly  absorbed 
that  they  are  not  as  well  adapted  to  maintain 
the  normal  intestinal  flora  as  milk  sugar.  Milk 
sugar  is  the  sugar  present  in  the  milk  of  all 
animals,  including  the  human.  If  it  is  such  an 
unsuitable  sugar,  as  has  been  claimed,  how  is  it 
that  babies  thrive  on  human  milk?  Milk  sugar 
is  always  the  same,  regardless  of  its  source. 
Why,  therefore,  should  milk  sugar  in  artificial 
foods  be  any  more  harmful  than  that  in  human 
milk?  The  recent  studies  of  Gerstley  and  others 


show  that  it  is  not.  In  fact,  they  go  to  prove, 
that,  except  in  certain  pathologic  conditions,  milk 
sugar  is  the  preferable  sugar. 

I hold  no  brief  against  the  combinations  of 
the  dextrins  and  maltose  or  corn  syrup.  The 
tolerance  of  the  normal  baby  is  so  great  that  it 
will  thrive  on  any  one  of  the  double  sugars  or 
on  any  combination  of  them.  Physiologically 
I believe  that  milk  sugar  is  preferable  to  the 
others  because  it  is  more  slowly  absorbed,  and 
therefore,  better  adapted  to  maintain  the  normal 
intestinal  flora.  All  the  sugars  may  cause  dis- 
turbance of  digestion.  In  such  cases  a change 
in  the  sugars  may  cure  the  trouble.  My  plea 
is  for  a better  understanding  of  the  sugars  and 
a more  rational  and  less  routine  use  of  them, 
with  less  dependence  on  fashion  and  advertise- 
ments. 

In  this  connection  two  subjects  come  to  mind 
which  I want  to  speak  of  very  briefly.  They 
are  parcnteric  infections  and  nutritional  dis- 
turbances. 

In  the  past  it  was  taken  for  granted  that 
gastro-intestinal  disturbances  occurred  when 
there  was  infection  elsewhere  and  that  they 
would  stop  when  the  cause  was  removed.  No 
one  thought  of  bothering  to  talk  about  parenteric 
infection.  Without  doubt,  however,  the  impor- 
tance of  infection  outside  of  the  digestive  tract 
as  the  cause  of  symptoms  referable  to  this  tract, 
especially  when  chronic,  was  not  thoroughly  ap- 
preciated. Now  it  is  much  overemphasized.  So 
much  so  that  many  of  the  younger  men  are  so 
occupied  in  searching  for  the  parenteric  infection 
that  they  do  not  have  time  to  regulate  the  diet 
or  treat  the  symptoms.  Sometimes  it  seems  to 
me  that  they  do  not  know  how. 

Favorite  diagnoses  now  are  acute  and  chronic 
nutritional  disturbances.  These  diagnoses  seem 
to  me  to  be  about  as  satisfactory  and  to  mean 
just  as  much  as  fever  and  loss  of  appetite,  or, 
to  be  more  impressive,  febricula  and  anorexia. 
They  are  diagnoses  of  symptoms,  not  of  dis- 
eases ; of  results,  not  causes.  Such  diagnoses 
tend  to  prevent  the  physician  from  searching 
for  and  finding  out  what  really  is  the  matter, 
that  is,  the  cause  of  the  disturbance  of  the  nu- 
trition. 

There  are  many  other  fads  and  fancies  which 
might  be  discussed.  Among  them  are  orange 
juice  and  tomato  juice,  the  indiscriminate  use 
of  ultraviolet  rays,  routine  circumcision  among 
Christians,  inert  nose  drops,  cough  medicines 
for  irritation  of  the  throat,  poultices  and  scented 
mud  in  pneumonia,  digestives  which  are  de- 
stroyed in  the  stomach,  for  intestinal  indigestion. 

319  Longwood  Avenue. 
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The  word  pyonephrosis  is  defined  as  pus  in 
the  pelvis  of  the  kidney  but  in  actual  practice 
the  term  is  used  to  indicate  that  there  has  been 
retention  of  pus  by  reason  of  an  obstruction  to 
the  ureter.  Some  writers  believe  that  the  term 
should  be  limited  to  the  condition  of  function- 
less kidney  represented  by  a shell  filled  with  pus. 
However,  I have  seen  cases  of  dilated  pelvis 
more  or  less  filled  with  purulent  material  and 
with  a stone  in  the  pelvis  and  in  which  the  kidney 
still  retains  some  function. 

The  most  common  cause  for  this  condition,  in 
the  experience  of  most  of  us,  is  pyelonephritis 
complicated  by  a stone  plugging  the  ureter. 
Hydronephrosis  is  considered  as  the  second  most 
frequent  cause  but  I have  had  only  a few  cases 
in  which  I could  positively  believe  that  hydro- 
nephrosis had  been  present  as  an  antecedent  af- 
fection. In  thirty  per  cent  of  my  cases  there 
was  no  stone  and  the  cause  not  demonstrable ; 
but  it  may  be  that  some  of  these  were  cases  of 
intermittent  hydronephrosis  from  ureteral  kink 
and  the  complete  block  occurred  because  of  in- 
flammatory swelling  from  the  suppuration  in  the 
ureter. 

It  is  not  necessary  to  discuss  the  paths  of 
infection  to  the  kidney.  It  suffices  to  state  that 
chronic  pyelonephritis  occurs  or  the  patient  may 
have  had  a pyelitis  from  the  usual  causes,  such 
as  postoperative  retention  of  urine,  or  preg- 
nancy, or  prostatic  infection,  and  when  obstruc- 
tion occurs  in  the  ureter,  the  condition  of  pyone- 
phrosis becomes  a terminal  stage.  In  tubercu- 
losis of  the  kidney,  caseous  masses  break  down 
under  the  influence  of  secondary  infection,  plug 
the  ureter,  and  pyonephrosis  may  develop. 

I have  seen  one  case  of  pyonephrosis  in  an 
aberrant  kidney  and  such  a condition  together 
with  stone  formation  seems  fairly  common  in 
these  abnormally  shaped  and  misplaced  kidneys 
because  of  tbe  ureteral  obstruction  and  deficient 
pelvic  drainage.  I have  had  a case  of  pyone- 
phrosis develop  after  a hysterectomy  done  else- 
where and  at  operation  three  years  later,  the 
pelvis  and  calices  were  distended  with  pus  and 
gravel  and  the  clinical  evidence  was  that  of 
functionless  kidney.  It  is  possible  in  this  case 
that  the  ureter  had  been  tied  and  that  subsequent 
infection  induced  the  pyonephrosis.  Many  of 
the  pyogenic  organisms,  including  the  colon 
group,  will  be  found  in  these  abscesses. 

The  gross  pathologic  picture  will  be  under- 
stood readily  but  the  variations  in  size  depend 

• Read  before  a Joint  Meeting  of  the  Section  on  Surgery 
with  the  Section  on  Urology  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Scranton  Session.  October  6,  1931. 


upon  how  soon  anuria  develops  after  the  ob- 
struction. In  some  cases  the  pelvis  is  only  mod- 
erately dilated  and  considerable  kidney  tissue 
remains  although  the  organ  may  be  distinctly 
infected  with  pus  pockets,  whereas  in  others  a 
mere  shell  one-quarter  inch  thick  may  represent 
the  thin  cortex  and  other  kidney  elements.  On 
the  other  hand,  the  pelvis  itself  is  not  greatly 
dilated  except  in  those  cases  of  infected  hydrone- 
phrosis. 

As  a rule  the  pus  remains  confined  to  the  kid- 
ney and  the  capsule  thickens  with  inflammatory 
infiltrate  so  that  only  rarely  does  the  pus  break 
through  the  kidney  boundary  and  dissect  its  wav 
up  and  down  the  retroperitoneal  tissue  as  far  as 
the  diaphragm,  or  even  downwards  into  the  peri- 
neum. I have  had  several  cases  of  perinephritic 
abscess  in  which  persisting  urinary  fistulas  neces- 
sitated a later  nephrectomy. 

As  a result  of  the  blockage  of  the  infected  kid- 
ney, the  opposite  kidney  becomes  hypertrophied 
but  often  shows  signs  of  nephritis  or  pyelitis  and 
it  is  essential  that  the  surgeon  recognize  the  ex- 
tent of  this  inflammatory  lesion  and  also  whether 
or  not  the  functioning  kidney  contains  calculi. 

The  diagnosis  of  pyonephrosis  is  simple 
enough  in  most  cases,  because  a slightly  tender 
tumor  develops,  accompanied  by  more  or  less 
fever  and  the  evidence  of  chronic  sepsis  and 
cystoscopic  examination  reveals  the  deficiency 
in  function  on  the  affected  side. 

In  one  of  our  cases  difficulty  was  encountered 
because  some  hematuria  had  been  reported  ear- 
lier and  there  was  no  fever  or  leukocytosis,  it 
seemed  impossible  to  distinguish  between  pyone- 
phrosis and  hypernephroma  of  the  kidney  with 
blocked  ureter.  Actual  pain  is  not  common.  Pa- 
tients mostly  complain  of  a sense  of  weight  and 
pressure  in  the  back.  In  the  stone  cases  the  pre- 
vious history  will  be  that  of  attacks  of  renal 
colic,  never  as  severe  as  is  seen  in  the  ureteral 
stone,  but  representing  the  intermittent  blocking 
of  the  pelvis  and  the  distention  of  the  kidney. 
The  urine  is  ordinarily  purulent  and  even  though 
no  urine  is  escaping  from  the  kidney  the  infec- 
tion extending  down  the  ureter  produces  a sup- 
purative ureteritis,  showing  at  the  ureteral 
orifice  in  the  bladder. 

Pyelography,  or  the  use  of  uroselectan,  will  be 
useful  in  the  case  of  open  pyonephrosis,  but 
with  the  picture  mentioned  above,  a cystoscopic 
examination  will  clinch  the  diagnosis,  if  it  shows 
total  suppression  of  elimination  from  the  affected 
side  or  purulent  urine  with  a marked  lessening 
of  function. 
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9'he  correct  treatment  of  pyonephrosis  is  ne- 
phrectomy in  most  instances.  In  patients  whose 
condition  is  seriously  depressed  by  reason  of 
sepsis,  it  may  be  better  to  perform  nephrostomy 
first  with  subsequent  nephrectomy  when  the 
acute  symptoms  have  subsided.  In  the  case  of 
an  open  pyonephrosis  and  stone,  the  surgeon  is 
tempted  to  extract  the  stone  by  pyelotomy  and 
trust  to  drainage  to  take  care  of  the  infected 
kidney,  but  if  the  other  kidney  is  sound,  nephrec- 
tomy is  best  when  there  is  more  than  moderate 
destruction  of  the  kidney  or  signs  of  progressive 
infection. 

When  they  are  removed,  it  is  seen  that  most  of 
these  kidneys  are  merely  shells  and  nephrostomy 
allows  a persisting  infection  and  the  reformation 
of  calculi.  On  the  other  hand  if  there  is  a 
pyonephrosis  on  one  side  and  trouble  such  as 
stone  on  the  opposite,  the  surgeon  may  fear  the 
development  of  anuria  after  the  nephrectomy. 
The  tendency  at  the  present  time,  if  the  patient 
is  not  too  seriously  ill,  is  to  tackle  the  good  kid- 
ney first  and  after  removal  of  stones  and  perhaps 
performing  partial  nephrectomy,  this  kidney  re- 
gains such  sufficient  function  to  carry  the  patient 
along.  The  extensively  diseased  side  is  then 
operated  upon  and  nephrectomy  performed ; or 
in  some  cases  it  may  be  possible  by  partial  ne- 
phrectomy to  save  part  of  this  kidney. 

There  is  but  little  to  be  said  regarding  the 
technic,  that  is  not  present  in  all  textbooks. 
Nitrous  oxide  and  oxygen  with  local  infiltration 
is  the  preferable  anesthesia  although  some  sur- 
geons prefer  spinal  anesthesia.  I use  the  Mayo 
incision  and  obtain  additional  room  backwards 
and  upwards  by  dividing  the  lateral  arcuate  lig- 


ament or  occasionally  fracturing  the  twelfth  rib. 
If  this  incision  is  prolonged  forwards  above  the 
crest  of  the  ilium,  it  gives  ample  room.  In  two 
of  our  cases  we  found  the  perinephritic  infiltra- 
tion so  dense  as  to  make  nephrectomy  by  ordi- 
nary technic  too  hazardous.  Accordingly,  an 
intracapsular  removal  was  done.  This  procedure 
is  apt  to  leave  a certain  amount  of  pelvis  tissue 
behind  and  hence  it  is  best  to  pack  the  wound 
instead  of  merely  draining  with  a tube.  Par- 
ticular attention  should  be  paid  to  the  reflection 
of  the  peritoneum  because  if  the  peritoneum  is 
torn  and  the  pus  sac  ruptured  a fatal  peritonitis 
may  occur.  Rupture  does  occur  more  frequently 
than  most  of  us  like  to  acknowledge  and  hence 
it  is  necessary  to  avoid  any  buttonhole  opening 
in  the  peritoneum.  Exposure  of  the  pelvis  must 
be  adequate  in  order  to  apply  ligatures  to  the 
kidney  vessels.  In  the  occasional  case  it  is  better 
to  leave  clamps  on  for  a time  than  to  jeopardize 
the  life  of  the  patient  by  anything  that  might 
injure  the  vena  cava. 

In  the  after  treatment,  the  intake  of  water 
should  be  maintained  by  the  usual  methods  and 
blood  pressure  kept  up  to  the  normal  level  of  the 
patient  by  intravenous  glucose  solution  and  occa- 
sional doses  of  ephedrine.  Formerly,  uremia 
was  the  usual  cause  of  early  deaths  but  with 
modern  methods  for  determining  and  improving 
renal  function  this  complication  should  occur 
only  rarely.  Peritonitis  and  pulmonary  compli- 
cations are  more  frequent.  We  have  had  a 
mortality  of  ten  per  cent  but  all  the  traced  pa- 
tients have  remained  well. 


1930  Spruce  Street. 


SYMPOSIUM  ON  BONE  MARROW  REACTIONS* 

GRANULOPENIA 

GEORGE  MORRIS  PIERSOL,  M.D.,  Philadelphia 


Although  a great  deal  of  attention  has  been 
given  to  leukocytosis  and  to  an  increase  of  the 
granulocytic  cells  of  the  hlood,  comparatively 
little  interest  has  been  evinced  until  lately  in 
leukopenia,  more  especially  in  the  conditions 
which  bring  about  a decrease  in  the  production 
of  granulocytes  or  their  disappearance  from 
the  blood  stream.  Recent  observations,  however, 
have  clearly  demonstrated  that  the  conditions  in 
which  there  is  a decrease  in  the  number  of  gran- 
ular leukocytes  in  the  blood  stream,  are  of  equal 
importance  and  often  of  far  more  serious  import 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


than  those  characterized  by  an  increase  of  the 
granulocytic  elements  in  the  blood. 

The  function  of  the  granulocytic  leukocytes 
has  been  carefully  studied.  It  has  been  shown 
that  on  the  average  the  granulocytes  live  in  the 
blood  stream  approximately  four  days.  Nor- 
mally, during  this  short  period  they  exhibit  in- 
tense activity.  It  has  long  been  known  that  they 
produce  important  proteolytic  ferments.  Their 
phagocytic  function  in  the  removal  of  dead  and 
living  bacteria  is  well  recognized.  It  is  generally 
conceded  that  these  granulocytic  cells  furnish  the 
chief  supply  of  various  types  of  immune  bodies, 
such  as  the  bacteriolysin,  hemolysin,  precipitins, 
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etc.  In  view,  therefore,  of  the  important  role 
which  these  cells  plav,  especially  in  immunology, 
il  is  not  to  be  wondered  at  that  if  their  produc- 
tion is  inhibited  or  there  is  a notable  decrease  in 
the  granulocytic  elements  in  the  circummigration 
of  the  blood,  definite  clinical  manifestations  re- 
sult. Indeed,  it  has  been  stated  that  the  complete 
absence  of  granulocytes  for  a period  of  about 
seven  days  is  incompatible  with  life. 

The  widespread  interest  which  now  exists  in 
conditions  of  granulopenia  dates  back  to  1922, 
when  Schultz  first  called  attention  to  the  syn- 
drome which  be  termed  agranulocytosis.  Schultz 
looked  upon  this  condition  as  a definite  clinical 
entity.  There  is  much  to  be  said  in  defense  of 
this  view.  The  fairly  uniform  clinical  history 
and  course  of  these  cases,  particularly  the  age 
and  sex  predilection,  the  peculiar  distribution  of 
the  supposed  specific  lesion,  the  constant  pres- 
ence of  marked  leukopenia,  with  an  almost  total 
absence  of  granulocytes  in  the  blood,  without 
any  discoverable  specific  cause,  seem  to  justify 
looking  upon  the  syndrome,  described  by  Schultz, 
as  a definite  disease.  Subsequent  observations, 
however,  have  shown  that  a similar  hematologic 
picture  occurs  with  varying  clinical  features  and 
as  the  result  of  a number  of  causes.  This  fact 
has  given  rise  to  the  belief,  on  the  part  of  some, 
that  this  syndrome  described  by  Schultz,  is  but 
symptomatic  of  a member  of  etiologic  factors. 
These  conflicting  views  indicate  the  necessity  for 
more  precise  subdivision  of  the  various  groups. 

Originally  Schultz  referred  to  the  cases  de- 
scribed by  him,  by  the  rather  cumbersome  term 
of  agranulocytosis.  Subsequently  it  was  sug- 
gested that  the  term  granulocytopenia  be  used, 
but  within  the  past  few  months  Roberts  and 
Kracke  have  adopted  the  more  satisfactory  and 
abbreviated  term  of  granulopenia,  to  designate 
this  whole  group  of  diseases  in  which  there  is 
noteworthy  reduction,  or  absence  of  the  granu- 
locytes. The  same  authors  have  suggested  that 
the  term  agranulosis  be  used  instead  of  agranu- 
locytosis, to  indicate  the  acute  fulminating  cases 
in  which  the  granulocytic  elements  disappear 
from  the  blood. 

It  is  highly  improbable,  in  view  of  the  present 
state  of  our  knowledge  of  the  whole  subject  of 
granulopenia,  that  any  classification  can  be  pre- 
sented at  this  time  that  will  not  be  subject  to 
revision  as  our  understanding  of  these  condi- 
tions improves.  Nevertheless,  a working  classi- 
fication of  the  granulopenias,  not  dissimilar  to 
the  one  suggested  by  Roberts  and  Kracke,  is 
here  suggested. 

'Phe  term  primary  granulopenia  is  applicable 
to  the  cases  originally  described  by  Schultz 
which  present  no  discoverable  cause.  Cases  of 


this  type  may  or  may  not  show  recurrences,  and 
may  occur  with  or  without  resulting  sepsis.  A 
primary  granulopenia  may  also  be  chronic. 

The  other  and  larger  group  of  granulopenias 
may  be  termed  secondary  granulopenia,  since 
they  are  the  result  of  some  demonstrable  cause. 
In  this  category  are:  (1)  Infectious  granulope- 
nias, those  which  develop  as  the  result  of  some 
acute  infectious  disease,  such  as  typhoid  fever, 
measles,  mumps,  malaria,  influenza,  dengue, 
some  pneumonias,  and  some  of  the  exanthemata, 
especially  roseola  infantum.  (2)  Septic  granu- 
lopenia, the  result  of  general  or  localized  septic 
processes.  (3)  Granulopenia  caused  by  irradi- 
ation, brought  about  by  exposure  to  the  roentgen 
rays  or  radium.  (4)  Chemical  granulopenia, 
the  result  of  such  poisons  as  benzol,  and  the 
various  arsenic  preparations,  arsphenamine,  for 
example  . (5)  The  granulopenias  associated  with 
the  various  blood  diseases,  such  as  the  lymphatic 
leukemias,  some  secondary  anemias,  aplastic 
anemia,  splenic  anemia,  and  certain  cases  of  per- 
nicious anemia. 

Much  attention  in  recent  years  has  been  de- 
voted to  the  primary  forms  of  granulopenia. 
The  characteristic  clinical  course  of  this  condi- 
tion has  been  described  so  frequently  that  it  is 
sufficient  here  only  to  emphasize  some  of  the 
more  important  features.  A typical  case  is  char- 
acterized by  an  acute  febrile  illness,  occurring 
most  often  in  middle  aged  women.  The  disease 
is  more  than  twice  as  common  in  women  as  in 
men ; although  it  has  been  described  in  all  age 
groups,  it  is  most  common  about  the  age  of  40. 
The  temperature  rises  to  102-104°  F.  and  the 
patient  shows  marked  prostration,  not  infre- 
quently a mild  jaundice,  and  almost  always  a 
sore  throat.  The  throat  symptoms  may  he  insig- 
nificant. but  usually  ulcerative  or  gangrenous  le- 
sions are  found  in  the  mouth  and  occasionally  on 
the  mucous  membrane  of  the  external  genitalia 
and  the  gastro-intestinal  tract.  The  liver  and 
spleen  are  sometimes  moderately  enlarged. 

The  important  pathognomonic  feature  of  this 
disorder  is  the  marked  leukopenia  found  at  the 
onset  of  the  disease,  the  total  leukocyte  count 
often  being  reduced  to  1200  or  less.  Moreover, 
the  polymorphonuclear  granulocytes  are  reduced 
to  around  6 per  cent,  or  are  entirely  absent,  with 
a corresponding  preponderance  of  lymphocytes. 
There  is  little  or  no  change  in  the  red  blood  cells, 
the  hemoglobin,  or  the  platelet  count. 

In  the  vast  majority  of  cases  the  blood  cul- 
tures have  been  found  to  be  sterile.  In  the 
severe  acute  cases,  death  usually  occurs  within 
4 to  8 days.  In  other  cases  the  disease  may  drag 
on  for  over  a month.  Occasionally  recovery  has 
been  recorded.  Many  of  these  acute  cases  are 
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recurring  in  type,  surviving  one  or  more  attacks 
of  acute  agranulosis,  only  in  the  end  to  succumb. 
At  necropsy  the  bone  marrow  is  usually  red, 
shows  fairly  active  erythropoietic  function  going 
on  while  the  production  of  granulocytes  has  al- 
most ceased. 

The  sequence  of  events  in  these  acute  cases 
of  granulopenia  has  been  worked  out  by  Roberts 
and  Kracke,  who  showed  that  in  the  beginning, 
before  the  infection  is  demonstrable,  a marked 
hypoplasia  or  aplasia  of  the  myeolocytic  cells  of 
the  bone  marrow  occurs.  About  4 days  later 
granulocytes  are  either  absent  or  nearly  absent  in 
the  blood  stream.  In  about  2 days  after  their 
disappearance,  the  clinical  onset  begins ; often 
with  startling  suddenness,  the  first  symptom 
frequently  is  collapse,  followed  by  chills,  fever, 
redness  of  the  throat,  and  ulceration  of  the 
mucosa.  These  authors  have  pointed  out  that 
if  granulocytes  do  not  quickly  reappear  in  the 
blood  stream  stupor  and  death  supervene. 

In  the  cases  that  do  not  have  such  a sudden 
termination,  it  is  not  infrequent  to  find  sepsis 
developing.  It  was  originally  thought  that  the 
marked  ulceration  of  the  mucosa  and  the  result- 
ing sepsis  were  the  cause  of  acute  granulopenia. 
More  recent  observation,  however,  indicates  that 
sepsis  is  but  a complication  of  the  disease,  results 
from  any  of  a number  of  bacteria  that  are  ever 
present  on  the  various  mucous  membranes,  and 
develops  because  of  the  lack  of  immunity  which 
is  normally  conferred  upon  the  organism  by  the 
presence  of  an  adequate  number  of  granulocytic 
leukocytes.  The  primary  and  essential  factor, 
therefore,  in  these  cases  of  acute  agranulosis 
must  be  looked  upon  as  the  granulopenia. 

Another  interesting  group  of  primary  granu- 
lopenia are  the  chronic  cases  of  unknown  origin 
that  have  been  described  by  Cabot,  Piney,  and 
more  recently  by  Roberts  and  Kracke.  They 
describe  individuals  who  for  a number  of  years 
present  a chronic  granulopenia,  exhibiting 
marked  evidences  of  debility  and  exhaustion, 
some  of  whom  ultimately  succumb  in  acute  at- 
tacks of  agranulosis. 

The  secondary  granulopenias  are  of  more 
common  occurrence  and  are  but  symptomatic  of 
some  recognizable  etiologic  factor.  The  granu- 
lopenia associated  with  the  various  infectious 
diseases,  notably  typhoid,  measles,  malaria,  in- 
fluenza, and  other  acute  exanthemata,  has  long 
been  recognized  and  requires  no  special  discus- 
sion. 

Granulopenia,  secondary  to  general  and  focal 
infection,  is  of  importance  and  interest.  Blumer 
has  discussed  the  occurrence  of  granulopenia 
in  certain  septic  states,  and  points  out  the  diffi- 
culty of  distinguishing  some  of  these  cases  from 


aplastic  anemia  and  the  leukopenic  stages  of 
leukemia. 

Moderate  granulopenia  associated  with  focal 
infection  is  not  uncommon.  When  the  focal  in- 
fection has  been  removed,  most  of  these  cases 
end  in  recovery.  During  the  active  stages  of 
the  infection  the  granulopenia  may  be  severe, 
and  doubtless  many  of  the  cases  of  so-called 
primary  granulopenia  that  have  recovered,  fall 
into  this  category. 

Granulopenia,  secondary  to  radiation  by  roent- 
gen rays  or  radium,  is  a well  recognized  condi- 
tion. It  has  been  thoroughly  studied  and  fre- 
quently described. 

Granulopenia  is  symptomatic  of  various  severe 
diseases  of  the  blood  and  the  lymphatic  struc- 
tures, not  infrequently  it  has  been  found  associ- 
ated with  certain  splenic  anemias,  with  aplastic 
anemia,  and  in  the  acute  aleukemic  lymphatic 
leukemia,  in  pernicious  anemia,  and  certain 
severe  secondary  anemias. 

Granulopenias,  the  result  of  chemical  poisons, 
such  as  benzol  and  arsphenamine,  have  been  ob- 
served frequently  in  recent  years.  The  granu- 
lopenia induced  by  arsphenamine  has  been  par- 
ticularly well  studied.  It  is  nearly  always  asso- 
ciated with  other  signs  of  diffuse  aplasia,  as  a 
lowered  red  cell  count  and  a decrease  in  platelets. 
Severe  granulopenia  appears  to  occur  more  read- 
ily when  an  arsenical  preparation  is  given  to  a 
syphilitic  patient  who  is  already  suffering  from 
some  degree  of  anemia. 

Although  the  well-defined  primary  granulo- 
penia of  Schultz  and  the  cases  that  are  obviously 
secondary  seem  to  be  easily  distinguished,  in- 
stances are  encountered  of  granulopenia  which 
cannot  readily  be  fitted  into  either  of  these 
groups.  The  so-called  chronic  granulopenias  of 
unknown  origin  above  referred  to,  in  which  it 
is  very  difficult  to  say  that  no  secondary  causa- 
tive factor  exists,  fall  into  this  class.  Similarly, 
Thompson  described  a series  of  patients  who  de- 
veloped a febrile  illness  associated  with  leuko- 
penia, lympho-adenopathy,  a palpable  spleen,  and 
the  appearance  of  white  spots  on  the  posterior 
pharynx.  These  recovered  in  spite  of  the  fact 
that  in  two  there  was  at  one  time  a total  absence 
of  polymorphonuclear  cells  in  the  blood. 

A study  of  these  borderland  cases  raises  the 
interesting  question  whether  they  may  not  be 
variants  in  the  scale  between  the  typical  primary 
granulopenias  and  the  clearly  secondary  varieties. 
In  this  connection  some  interesting  observations 
made  by  Roberts  and  Kracke  are  worthy  of  at- 
tention. They  have  shown  that  there  are  un- 
doubtedly many  individuals,  otherwise  normal, 
who  exhibit  a definite  and  persistent  tendency  to 
granulopenia.  These  observers  made  careful 
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and  accurate  blood  studies  on  8000  patients  and 
iound  that  about  25  per  cent  of  individuals  show 
a granulopenia,  and  that  this  group  exhibits  fa- 
tigue, weakness,  exhaustion,  and  somnolence 
more  rapidly  and  to  a greater  degree  than  do 
individuals  with  normal  granulocytic  counts. 
They  further  observed  that  in  this  group  of  in- 
dividuals with  chronic  granulopenia,  66  per  cent 
were  women,  the  majority  of  whom  fell  in  the 
age  group  between  40  and  60  years,  a significant 
fact  that  when  we  recall  the  sex  predilection  and 
the  age  period  for  primary  granulopenia.  Pos- 
sibly this  group  of  chronic  granulopenics  repre- 
sent the  individuals  who  are  especially  suscep- 
tible to  the  as  yet  unknown  factor  that  is  respon- 
sible for  acute  primary  granulopenia. 

In  an  effort  to  study  the  mechanism  of  granu- 
lopenia and  to  bring  about  a blood  picture  simi- 
lar to  that  found  in  this  condition,  my  associate, 
Dr.  Edward  Steinfield,  carried  on  some  inter- 
esting experimental  work  in  the  laboratories  of 
the  Jewish  Hospital  of  Philadelphia.  He  inocu- 
lated a series  of  rabbits  in  various  ways  with 
groups  of  bacteria  that  from  time  to  time  have 
been  described  as  present  in  cases  of  primary 
granulopenia.  Without  going  into  the  details  of 
the  experimental  work  which  is  soon  to  be  pub- 
lished in  full,  it  may  be  stated  that  this  observer 
was  unable  to  induce  in  healthy  rabbits  a long- 
continued  granulopenia  by  the  use  of  various 
common  bacteria,  either  in  the  form  of  suspen- 
sion, filtrates  or  inactivated  supernascent  fluids. 
Short  periods  of  granulopenia  were  definitely 
produced  with  intravenous  injections  of  peptone 
and  other  substances,  and  were  followed  by  a 
characteristic  influx  ol  young  forms  of  granulo- 
cytes on  recovery,  giving  rise  to  a situation  that 
resembles  at  least  the  milder  granulopenias. 

The  treatment  of  granulopenia  is  essentially 
unsatisfactory  so  far  as  the  primary  cases  are 
concerned.  In  the  secondary  cases  in  which  a 
known  etiologic  factor  exists,  the  removal  of 


that  factor  is  obviously  the  essential  step.  In  the 
primary  cases  the  results  of  therapy  have  gener- 
ally been  unsatisfactory.  From  time  to  time  cases 
have  been  reported  that  have  recovered,  but  there 
is  no  single  form  of  therapy  which  seems  to  be 
generally  useful  in  all  cases.  In  the  vast  majority 
of  cases,  the  recoveries  that  have  been  reported 
have  been  but  temporary,  and  sooner  or  later 
fatal  relapses  are  recorded.  There  is  no  specific 
therapy  in  primary  granuloleukemia.  General 
supporting  measures  and  the  maintenance  of 
nutrition  is  obviously  essential.  Frequent  blood 
transfusions  have  been  of  some  value  in  a num- 
ber of  cases.  The  use  of  small  doses  of  roentgen 
ray,  0.1  of  an  erythemal  dose,  with  the  idea  of 
stimulating  the  bone  marrow,  has  also  been  used 
in  some  instances  with  apparently  excellent  re- 
sults. These  methods  have  been  supplemented 
by  the  administration  of  leukocytic  extract. 

From  a survey  of  our  present  knowledge  of 
granulopenia,  it  may  be  concluded : The  primary 
form  of  agranulosis  described  by  Schultz  is  a 
definite  clinical  entity  and  depends  primarily 
upon  an  aplasia  of  the  myeloid  tissues,  and  a 
disappearance  of  the  granulocytes  from  the  cir- 
culating blood.  The  cause  of  this  condition  is 
unknown,  and  the  sepsis  observed  in  some  of 
these  cases  is  secondary  and  not  primary.  (2) 
There  is  a large  group  of  secondary  granulo- 
penias dependent  upon  a known  group  of  etio- 
logic factors,  such  as  acute  infections,  local  and 
general  sepsis,  irradiation  and  chemical  poisons. 
(3)  There  are  borderland  cases,  which  do  not 
fit  clearly  into  either  category,  and  which  prob- 
ably represent  intermediate  stages.  (4)  It  has 
been  shown  that  about  25  per  cent  of  individuals 
present  more  or  less  persistent  chronic  granulo- 
penia with  definite  symptoms  of  fatigue.  This 
tendency  to  granulopenia  probably  renders  them 
more  susceptible  to  whatever  factor  may  be  re- 
sponsible for  acute  agranulosis. 

1913  Spruce  Street. 


LEUKEMOID  BLOOD  REACTIONS* 


Differential  Diagnosis  of  Conditions 

THOMAS  FITZ-HUGH, 

A leukemoid  blood  reaction  is  a relative  or 
absolute  increase  of  white  cells  in  the  circulating 
blood  of  an  individual  who  does  not  have  real 
leukemia.  The  term,  in  broadest  sense,  com- 
prises the  subjects  of  absolute  and  relative  leu- 

* From  the  Hematology  Section  of  the  Medical  Clinic  of  the 
Hospital  of  the  University  of  Pennsylvania,  Philadelphia. 


which  may  Stimulate  the  Leukemias 

Jr.,  M.D.,  PHILADELPHIA 

kocytosis  and  leukopenia.  In  as  much  as  the 
blood  in  leukemia  may  vary  all  the  way  from 
a typical  florid  leukemic  state  through  all  grada- 
tions to  a completely  normal  blood  picture  (in 
remissions  and  strictly  aleukemic  phases)  it  fol- 
lows that  the  designation  “leukemoid”  or  “leu- 
kemia-like” might  be  applied  to  any  and  every 
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blood  picture.  While  academically  correct,  such 
usage  of  the  term  deprives  it  of  all  practical  use- 
fulness. We  shall,  therefore,  confine  our  atten- 


Fig.  1.  Myelogenous  leukemoid  picture  in  a case  of  pneu- 
monia in  puerperium.  Total  leukocytes,  58,000.  Ten  per  cent 
myelocytes.  Recovery. 


tion  to  blood  conditions  that  frankly  simulate 
the  hematologic  pictures  of  the  typical  forms  of 
leukemia. 

Morphologically  the  leukemias  are  divided  into 
two  chief  varieties:  myelogenous  and  lymphatic. 
Recently  a third,  the  monocytic  variety,  has  been 
established.  These  are  further  subdivided  into 
acute  and  chronic  and  into  leukemic,  subleuke- 
mic, and  aleukemic  forms.  Corresponding  to 
each  of  these  we  find  leukemoid  blood  reactions 
of  myelogenous,  lymphatic,  and  monocytic  types. 


Fig.  2.  Eosinophilic  leukemoid  blood  picture  in  Hodgkin’s 
disease.  Total  leukocytes,  95,000  per  cubic  millimeter  with  75 
per  cent  eosinophiles,  1 neutrophile  is  shown. 


The  mechanism  of  leukemoid  reactions  is  that 
of  leukocyte  control  in  general  and  can  not  be 
considered  here.  There  are  wide  gaps  in  our 
knowledge,  which,  in  spite  of  the  work  of  Ar- 
neth,  Schilling,  Krumbhaar,  Piny,  and  others, 
remain  for  future  elucidation. 


Leukemoid  Blood  Reactions  of 
Myelogenous  Type 

Severe  infections  of  all  kinds  are  occasionally 
encountered  with  marked  neutrophilic  leukocy- 
tosis and  marked  nuclear  “shift  to  the  left”  and 
an  associated  secondary  anemia  which  together 
present  a blood  picture  most  convincingly  like 
that  of  myelogenous  leukemia. 

Report  of  a Case 

A woman,  4j4  months  pregnant,  developed  toxemia, 
high  fever,  pyelocystitis,  jaundice,  and  a mass  in  the 
left  upper  quadrant  of  the  abdomen  which  her  obstetri- 
cian thought  was  an  enlarged  spleen.  The  blood  count 
was  65,000  leukocytes  per  cubic  millimeter;  37  per  cent 
hemoglobin  (Sahli),  and  a differential  of  88  per  cent 
neutrophiles  (mostly  young  forms)  ; 4 per  cent  lympho- 


Fig.  3.  Eosinophilic  myelocytes  (high  magnification).  A case 
of  trichiniasis.  Total  leukocytes,  29,000,  with  60  per  cent 
eosinophiles.  Recovery. 


cytes ; 8 per  cent  myelocytes ; and  numbers  of  normo- 
blasts. Small  wonder  that  leukemia  was  suspected ! 
This  woman  aborted  spontaneously,  however,  and  forth- 
with recovered.  Her  supposed  splenomegaly  was  an 
enlarged  left  kidney  and  her  leukemiclike  blood  picture 
was  the  result  of  infection  in  this  kidney  pelvis. 

We  have  observed  similar  myelogenous  leuke- 
moid blood  reactions  in  osteomyelitis,  pneumo- 
nia, empyema,  puerperal  sepsis,  tuberculosis,  and 
lateral  sinus  thrombosis  secondary  to  mastoiditis. 
It  is  our  impression  that  these  myelogenous  leu- 
kemoid leukocytoses  are  more  likely  to  occur  in 
severe  infections  of  children  and  pregnant 
women. 

In  addition  to  the  neutrophilic  variety,  an 
eosinophilic  leukemoid  reaction  may  occur — es- 
pecially in  trichiniasis  and  occasionally  in  Hodg- 
kin’s disease  and  glandular  tuberculosis. 

There  are  a few  noninfective  states  which  may 
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Fig.  4.  Myelocytosis  and  nucleosis  in  von  Taksch’s 
anemia.  Total  nucleated  cell  count,  50,000  per  cubic  mil 
limcter.  About  50  per  cent  normoblasts,  10  per  cent 
myelocytes.  Note  Cabot  ring. 


Fig.  5.  Infectious  mononucleosis.  Splenomegaly,  lymph 
node  enlargment.  Total  whole  blood  cells,  30,000  per  cubic 
millimeter;  70  per  cent  lymphocytes.  Recovery. 


occasionally  be  associated  with  myelogenous  leu- 
kemoid  blood  reactions,  especially  carcinoma 
with  bone  metastasis. 

The  so-called  von  Jaksch’s  anemia  or  pseudo- 
leukemica  infantum — now  designated  erythro- 
blastic anemia  of  infancy — often  presents  a 
striking  leukemoid  appearance. 

Leukemoid  Blood  Reactions  qe  Lymphatic 
Type 

Whooping  cough  sometimes  produces  a strik- 
ing lymphocytosis — with  50,000  to  100,000  leu- 
kocytes per  cubic  millimeter  of  which  50  to  90 
per  cent  may  be  lymphocytes.  A blood  picture 
of  this  sort  is  rare,  however,  and  many  cases  of 


Fig.  6.  Monocytes  and  neutrophiles  from  ear  lobe 
blood.  Fatal  case  of  streptococcus  viridans  endo- 
carditis. Total  white  blood  cells,  25,000;  30  per  cent 
monocytes. 


whooping  cough  have  little  or  no  change  in  the 
differential  blood  count. 

Atypical  leukocytosis  (of  the  lymphatic  type) 
is  sometimes  observed  in  other  infections  which 
ordinarily  produce  neutrophilic  leukocytosis. 

So-called  infectious  mononucleosis  or  glandu- 
lar fever  is  characterized  by  a well-marked  lym- 
phatic leukemoid  picture  which  may  be  very  con- 
fusing at  the  onset. 

Similarly  tuberculosis,  syphilis,  Hodgkin’s  dis- 
ease, leukosarcoma,  lymphosarcoma,  and  even 
papillary  cystadenoma  of  the  ovary  have  all  been 
recorded  as  occasional  factors  in  the  production 
of  a frankly  leukemoid  blood  picture  of  the 
lymphatic  type. 


Fig.  7.  Macrophage  from  same  case  as  figure  6.  Magnifica- 
tion 1190X. 
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At  subleukemic  levels  of  the  blood  count  there 
is  a still  larger  group  of  conditions  associated 
with  lymphatic  leukemoid  pictures.  This  group 
includes  all  the  neutropenias,  the  relative  lymph- 
ocytoses, the  various  “agranulocytic”  (granulo- 
cytopenic) conditions,  and  the  various  aplastic 
anemias. 

Leukemoid  Reactions  oe  Monocytic  Type 

We  have  encountered  a well-marked  monocy- 
tosis in  but  few  conditions:  (1)  A rare  reaction 


to  neoarsphenamine  therapy  of  syphilis.  Such 
reaction  usually  terminates  favorably  but  may 
precede  the  development  of  aplastic  anemia  with 
secondary  granulocytopenia  and  thrombocyto- 
penia. (2)  Rarely  in  rapidly  advancing  tuber- 
culosis— usually  fatal.  (3)  During  the  early  re- 
covery phase  of  “agranulocytic  angina.”  (4) 
Blood  spreads  from  puncture  of  the  ear  lobe  in 
advanced  cases  of  streptococcus  viridans  endo- 
carditis. 

2020  I.ocust  Street. 


DIAGNOSIS  AND  TREATMENT  OF  POLYCYTHEMIA* 

SIMON  S.  LEOPOLD,  M.D.,  Philadelphia 


Polycythemia  is  defined  as  that  condition  in 
which  there  is  an  increased  number  of  erythro- 
cytes per  unit  of  the  circulating  blood.  For 
clinical  reasons  it  is  necesary  to  distinguish  be- 
tween secondary  or  relative  polycythemia  and 
polycythemia  vera. 

Harrop  describes  the  occurrence  of  secondary 
polycythemia  under  the  following  conditions : 
The  result  of  dehydration,  from  any  cause,  with 
consequent  alteration  in  the  proportion  of  plasma 
and  cells  of  the  blood ; physiologically,  after 
vigorous  exercise,  overeating,  and  as  a premen- 
strual episode  (under  these  conditions,  there  is 
adequate  experimental  evidence  to  support  the 
view  that  the  spleen,  suddenly  called  upon,  re- 
sponds by  throwing  an  excessive  number  of 
erythrocytes  into  the  circulation,  possibly  through 
the  intermediation  of  the  sympathetic  nervous 
system  and  consequent  stimulation  of  the  adren- 
als) ; among  those  residing  or  temporarily  so- 
journing in  high  altitudes,  occurring  perhaps  as 
the  result  of  lowered  oxygen  tension  in  the  blood 
and  tissues ; in  certain  cases  of  emphysema, 
tracheal  or  laryngeal  stenosis,  mediastinal  ob- 
struction, the  result  of  obstructed  gas  exchange 
in  the  lungs ; in  congenital  heart  disease,  par- 
ticularly in  pulmonary  stenosis,  and  in  so-called 
Ayerza’s  disease  (a  syndrome  comprising  chron- 
ic cyanosis,  pulmonary  emphysema,  hypertrophy 
of  the  right  heart,  and  sclerosis  of  the  pulmo- 
nary artery)  occurring  as  the  result  of  obstruc- 
tion in  the  pulmonary  circulation ; and  from 
chemical  agents,  arsenic,  phosphorus,  anilin  dyes, 
and  adrenalin,  this  latter  possibly  by  stimulating 
the  spleen,  the  others  perhaps  by  producing  ex- 
cessive stimulation  of  the  bone  marrow. 

Polycythemia  vera  has  been  defined  as  a condi- 

*  From  the  Medical  Division  of  the  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia. 


tion  characterized  by  persistent  relative  and  abso- 
lute polycythemia  due  to  an  excessive  erythro- 
blastic activity  of  the  bone  marrow.  Nothing  is 
known  regarding  the  agent  which  stimulates  the 
bone  marrow  or  how  it  acts. 

While  it  appears  to  be  a simple  matter  to  dis- 
tinguish clearly  between  polycythemia  vera  and 
secondary  polycythemia  they  have  many  points 
of  similarity.  Moreover,  polycythemia  vera  may 
exist  in  the  presence  of  factors  capable  of  pro- 
ducing secondary  polycythemia. 

Two  methods  of  investigation,  the  estimation 
of  the  blood  volume  and  the  determination  of 
the  blood  velocity,  are  now  available  to  differen- 
tiate certain  of  these  cases. 

In  regard  to  the  study  of  the  blood  volume. 
Barker  quotes  Brown  and  Giffi'n  and  Rowntree 
and  Brown  who  found  striking  increases  in  the 
volume  of  the  blood  in  polycythemia  vera. 
Lemon,  who  studies  the  same  problem  in  twelve 
cases  of  chronic  bronchitis  and  emphysema,  as- 
sociated with  significant  grades  of  cyanosis  with 
anoxemia,  failed  to  find  a significant  increase  in 
the  blood  volume. 

Blumgart,  Gargill,  and  Gilligan,1  “in  order  to 
study  the  protective  function  of  the  velocity  of 
blood  flow  in  compensating  for  deficient  oxygen 
carrying  capacity  of  the  blood,”  observed  the 
blood  velocity  in  severe  anemia  and  in  polycy- 
themia vera.  They  found  in  patients  with  pri- 
mary anemia  and  secondary  anemia,  not  due  to 
carcinoma,  an  increase  in  velocity  of  blood  flow 
through  the  lungs  in  proportion  to  the  degree  of 
anemia.  In  polycythemia  vera  there  was  definite 
retardation  of  the  flow  of  blood  through  the 
lungs,  below  the  average  normal. 

In  regard  to  the  estimation  of  blood  volume 
it  may  be  said  the  hematocrit  determination  of 
the  relative  proportion  of  cells  to  plasma,  in- 
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volves  no  technical  difficulties  and  may,  there- 
fore, be  of  practical  value.  The  determination 
of  total  blood  volume,  according  to  the  dye 
method  of  Rowntree  and  his  coworkers,  is  en- 
tirely too  difficult  and  cumbersome  for  routine 
clinical  application. 

The  same,  and  even  greater,  difficulties  attend 
the  determination  of  the  velocity  of  blood  flow, 
according  to  the  method  of  Blumgart  and  Yens. 

For  all  practical  purposes,  therefore,  we  must 
rely  at  the  present  time  on  simpler  clinical  and 
laboratory  methods  to  help  us  to  distinguish  be- 
tween true  and  false  polycythemia. 

In  July,  1926,  the  author  published  a descrip- 
tion of  the  clinical  features  of  polycythemia  vera 
and  the  results  of  treatment  in  two  patients  suf- 
fering from  this  disease.  One  of  them  has  been 
under  periodic  observation  since  that  time  and 
will  be  subsequently  referred  to  in  the  considera- 
tion of  the  treatment  of  this  disease.  He  ex- 
hibited the  usual  characteristic  symptoms : in- 
tense burning  of  the  eyes,  vertigo,  with  severe 
hemicrania  accompanied  by  visual  disturbance 
(scintillating  scotomata)  and  bleeding  from  the 
gums.  The  other  patient  had  identical  symptoms 
and  in  addition  complained  of  parasthesias  and 
temporary  amnesia  and  aphasia. 

During  the  past  5 years,  4 additional  patients 
with  this  disease  have  been  observed,  with  al- 
most identical  symptoms.  The  intense  burning 
of  the  eyes  is  probably  due  to  the  tremendous 
engorgement  of  the  conjunctival  vessels.  The 
vertigo,  the  hemicrania,  with  disturbances  in  the 
visual  field,  the  parasthesias,  and  the  neurologic 
symptoms  are  probably  due  to  temporary  dis- 
turbances in  cerebral  circulation,  the  result  of 
increased  blood  volume,  increased  blood  viscos- 
ity, and  decreased  blood  velocity  favoring  the  de- 
velopment of  cerebral  thromboses.  Minor  grades 
of  thromboses  in  the  general  and  cerebral  circu- 
lation occur  with  great  frequency  in  this  disease 
and  a major  vascular  accident  is  often  the  ter- 
minal event.  One  patient  who  has  been  under 
continuous  observation  for  the  past  8 years  has 
had  many  attacks  of  splenic  infarction  with  the 
characteristic  symptoms  of  this  complication. 

One  would  expect  that  the  tremendous  in- 
crease of  blood  volume  and  blood  viscosity  in 
these  patients  would  favor  the  development  of 
cardiac  hypertrophy,  hypertension,  and  arterio- 
sclerosis, but  in  our  experience,  and  in  the  litera- 
ture, they  do  not  occur  very  frequently.  When 
this  disease  develops  or  is  first  diagnosed  at  the 
time  of  life  when  these  conditions  are  almost 
physiologic  it  is  frequently  impossible  to  esti- 
mate the  influence  which  polycythemia  vera  has 
played  in  the  development  of  these  conditions. 


The  appearance  of  patients  with  polycythemia 
vera  depends  largely  on  the  degree  of  erythremia. 
Pronounced  cases  may  be  either  cherry  red  or 
exhibit  a leaden  cyanosis.  In  either  type  the 
appearance  is  due  to  an  enormous  increase  of  the 
capillaries  and  vessels  of  the  skin  and  their  in- 
tense engorgement.  Curiously  enough,  the  ex- 
posed parts  of  the  body,  the  face  and  hands,  are 
much  more  deeply  colored  than  the  trunk.  In 
either  type,  the  mucous  membranes  and  the  gums 
are  intensely  congested. 

The  fundus  picture  of  polycythemia  vera  has 
been  most  carefully  studied  in  30  patients  by  de 
Schweinitz  and  Woods.  In  9,  the  eyegrounds 
were  normal;  in  13,  the  fundus  was  definitely 
cyanotic.  The  cherry  red  patients’  eyegrounds 
were  deeply  colored  so  that  the  appearance  was 
diagnostic.  The  patients  with  leaden  cyanosis 
had  an  entirely  normal  fundus.  Further  obser- 
vation may  indicate  that  the  diagnostic  eyeground 
is  seen  in  the  ruddy  polycythemic  and  that  the 
leaden  blue  polycythemic  has  a normal  or  at 
least  a nonpathognomonic  fundus.  This  may 
have  a certain  diagnostic  significance. 

Various  therapeutic  measures  have  been  em- 
ployed in  polycythemia  vera,  particularly  vene- 
section, oxygen  therapy,  splenectomy,  radiation, 
benzol,  and  phenylhydrazine. 

\'renesection  is  of  value  only  in  the  face  of  an 
impending  vascular  catastrophe.  It  is  useless 
otherwise  as  a therapeutic  measure.  Not  only 
is  its  effect  temporary,  but  its  employment  is  at- 
tended by  more  rapid  regeneration  of  blood, 
caused  by  the  stimulating  effect  of  hemorrhage 
on  the  bone  marrow.  No  improvement  has  been 
noted  from  oxygen  therapy  employed  by  Harrop 
and  others. 

Splenectomy  is  useless,  irrational,  and  fre- 
quently fatal. 

The  administration  of  benzol  has  been  largely 
abandoned  because  of  the  harmful  effect  of  this 
drug  on  the  leukocytes,  the  difficulty  of  esti- 
mating dosage,  and  the  consequent  danger  of 
benzol  poisoning. 

At  the  present  time,  the  two  most  useful  forms 
of  treatment  are  radiation  and  the  administra- 
tion of  phenylhydrazine  hydrochloride.  Radia- 
tion of  the  bone  marrow  was  first  advocated  by 
Stengel  in  1907.  It  is  the  consensus  of  opinion 
that  radiation  over  the  long  bones  is  one  of  the 
most  useful  methods  of  treatment  at  our  com- 
mand. Opinion  is  divided  among  radiologists, 
regarding  the  use  of  stimulating  doses  over  the 
spleen.  Radiation  is  the  safest  form  of  treat- 
ment. Its  chief  limitation  is  because  it  is  not 
selective  in  its  action,  being  equally  destructive 
to  the  erythrocytes,  leukocytes,  and  platelets.  In 
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severe  grades  of  erythremia  it  is  usually  neces- 
sary to  discontinue  treatment  before  an  adequate 
reduction  of  erythrocytes  has  been  achieved,  be- 
cause of  the  leukopenia  and  the  thrombocyto- 
penia, coincidently  induced.  In  those  cases  in 
which  phenylhydrazine  is  contra-indicated  it  is 
the  method  of  choice. 

Phenylhydrazine  was  first  employed  by  Ep- 
pinger  and  Kloss  in  the  treatment  of  polycythe- 
mia vera  in  1918.  They  reported  4 cases.  Futcher 
subsequently  reported  the  results  of  treatment 
in  1 case  and  Owen  subsequently  published  this 
case  and  4 others.  This  was  followed  by  the 
report  of  2 cases  bv  the  author  in  1926.  At  that 
time,  certain  investigations  were  conducted,  dur- 
ing the  administration  of  the  drug,  relative  to 
its  hemolytic  action,  its  possible  deleterious  ef- 
fect on  the  liver,  its  cumulative  action  and  its 
effect  on  the  leukocytes.  Its  hemolytic  action 
was  studied  by  estimating  the  urobilin  output 
in  the  feces  and  by  numerous  van  den  Bergh’s 
tests  on  the  blood  serum.  Its  effect  on  the  liver 
was  studied  by  utilizing  the  tetrachlorphenolph- 
thalein  test  for  hepatic  function,  with  full  re- 
alization of  the  limitations  of  this  method.  Its 
cumulative  action  and  its  effect  on  the  leukocytes 
were  determined  by  daily  blood  counts  during 
and  in  the  intervals  between  treatment.  As  the 
result  of  these  studies  it  was  shown  that  in  the 
doses  employed,  phenylhydrazine  does  not  per- 
manently injure  the  liver ; it  acts  by  producing 
hemolysis ; it  is  markedly  cumulative  in  its  ac- 
tion ; and  it  has  no  unfavorable  effect  on  the 
leukocytes.  Numerous  observers  have  substan- 
tiated these  facts.  Giffin  comments  on  the  treat- 
ment of  41  patients,  with  satisfactory  results  in 
25.  Phenylhydrazine,  even  in  therapeutic  doses, 
sometimes  produces  untoward  effects  and  as  the 
result  of  these,  Giffin  and  Connor2  stipulated 
the  following  precautions  in  its  use:  “Patients 


under  treatment  should  be  ambulant  as  confine- 
ment to  bed  favors  the  development  of  throm- 
boses; caution  in  its  administration  to  elderly 
patients  with  concomitant  arteriosclerosis  and 
visceral  disease;  and  avoidance  of  excessive 
dosage  because  of  the  cumulative  action  of  the 
drug. 

One  patient,  previously  referred  to,  prior  to 
treatment  with  phenylhydrazine  had  162  per  cent 
of  hemoglobin  and  10,760,000  erythrocytes. 
Following  the  administration  of  2.2  grams,  the 
hemoglobin  was  124  per  cent  and  the  erythro- 
cytes 6, 400, OCX).  By  periodic  administration  of 
the  drug  it  has  been  possible  to  maintain  the  blood 
count  approximately  at  this  level  for  6 years — 
with  satisfactory  relief  of  symptoms.  Some 
degree  of  tolerance  has  been  acquired  necessitat- 
ing larger  doses  than  those  customarily  employed. 
Three  months  ago,  for  the  first  time,  gastric 
distress  with  nausea  and  vomiting  followed  the 
use  of  his  usual  maintenance  dose  and  since  it 
has  been  discontinued  the  blood  count  has  re- 
turned to  approximately  its  former  level. 

This  well  illustrates  the  fact  that  this  method 
of  treatment  is  purely  symptomatic.  At  the 
present  time,  phenylhydrazine  and  radiation  are 
the  best  available  therapeutic  procedures,  purely 
temporary  and  symptomatic  though  they  be. 
The  choice  of  either  method  rests  on  the  study 
of  the  individual  patient,  with  due  regard  for 
the  indications  and  contra-indications  for  their 
employment. 

2025  Spruce  Street 
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THE  MENTAL  DEFECTIVE  AND  HIS  NEEDS*f 

WILLIAM  C.  SANDY,  M.D.,  harrisburg 


Mental  deficiency  has  implications  which  are 
far-reaching  in  human  relationships  of  varied 
types.  For  intelligence  is  an  important  factor 
in  health,  success,  and  happiness,  and  its  ab- 
sence may  account  for  at  least  some  of  the  exist- 
ing disease,  dependency,  and  delinquency,  with 

r Bead  before  the  General  Meeting  of  the  Medical  Society  < f 
the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 

f From  the  Bureau  of  Mental  Health,  Pennsylvania  Depart 
ment  of  Welfare,  Harrisburg. 


the  accompanying  problems  of  failure,  unhappi- 
ness, and  distress. 

Few  if  any  subjects  have  changed  more  radi- 
cally than  mental  deficiency  in  the  course  of 
years,  both  in  definition  and  in  ideas  as  to  what 
should  be  done.  Much  of  this  is  due  to  a better 
understanding  of  the  question.  For  it  is  only 
comparatively  recently  that  the  prevalence  of 
mental  deficiency,  its  limitations,  and  possibilities 
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have  been  understood  with  any  degree  of  ac- 
curacy. The  psychologic  and  psychiatric  contri- 
butions to  the  realization  of  the  average  intelli- 
gence as  found  among  drafted  men  in  the  World 
War  brought  the  subject  of  mental  deficiency 
forcibly  to  the  attention.  The  proceedings  of 
the  recent  White  House  Conference  on  Child 
Health  and  Protection  gave  added  impetus  to 
the  interest  in  this  problem,  emphasizing  the 
more  hopeful  point  of  view. 

Although  the  term  mental  deficiency  is  more 
accurately  descriptive  than  the  term  feeblemind- 
edness, there  is  still  some  confusion.  It  is  not 
always  realized  that  mental  deficiency  is  not 
mental  disease.  For  instance,  an  old  person 
who  has  in  his  early  life  received  the  usual 
amount  of  education  and  has  been  reasonably 
successful  in  business  cannot  be  considered 
feebleminded  or  mentally  deficient  simply  be- 
cause be  is  now  untidy,  forgetful,  confused, 
and  unable  to  look  after  himself.  He  is  more 
likely  suffering  from  an  exaggeration  of  the  in- 
firmities of  old  age,  a mental  disease,  some  type 
of  senile  psychosis.  Furthermore  a persistently 
delinquent  high  school  or  college  student  cannot 
be  conceived  as  entitled  to  admission  to  a school 
for  mental  defectives  although  occasionally  so 
regarded  even  by  some  specialists  on  the  grounds 
of  “moral  imbecility.”  Mental  deficiency  means 
brain  lack  or  arrested  mental  development  from 
birth  or  from  a very  early  age.  A mentally  de- 
ficient person  never  “grows  up”  mentally  so  that 
there  is  often  the  brain  of  a child  controlling  a 
fully  developed  body  of  an  adult.  Such  a con- 
dition is  to  be  contrasted  with  mental  disease, 
in  which  there  is  a breaking  down  or  disordered 
function  of  a mind  once  more  or  less  normal. 

The  White  House  Conference  Committee  esti- 
mated that  “the  level  of  intelligence  of  approxi- 
mately 15  per  cent  of  the  total  population  of  the 
United  States  does  not  or  will  not  exceed  a 
mental  age  of  12  years.”  It  is  also  estimated, 
however,  that  13  per  cent,  although  intellectually 
subnormal  or  retarded,  may  still  be  socially  ade- 
quate under  favorable  conditions,  leaving  about 
2 per  cent  definitely  feebleminded  and  under  any 
circumstances  socially  inadequate.  President 
Hoover  in  his  introductory  address  at  the  Con- 
ference stated  that  out  of  45,000,000  children, 
3 5. (XX), (XX)  are  reasonably  normal.  450,000  are 
mentally  retarded  ; and  1 ,500, (XX)  are  specially 
gifted,  the  latter  an  encouraging  outlook.  The 
remainder  suffer  from  various  types  of  other 
deficiencies,  mostly  physical,  some  of  which  such 
as  those  handicapped  by  some  degree  of  deaf- 
ness or  blindness  being  unfortunately  regarded 


occasionally  as  mentally  deficient  because  of  in- 
sufficient study. 

From  an  etiologic  standpoint,  it  is  probable 
that  one  should  speak  of  the  mental  deficiencies, 
for  the  condition  is  due  to  far  more  complex  fac- 
tors than  merely  an  abnormal  germ  plasm.  It 
is  still  believed  that  primary  mental  deficiency  is 
largely  hereditary  but  this  type  probably  com- 
prises not  more  than  50  per  cent  of  cases. 
Among  the  secondary  types  are  those  resulting 
from  injuries  before  or  during  birtb,  endocrine 
disturbances,  hereditary  syphilis,  and  various 
other  infections  including  the  distressing  post- 
encephalitic cases.  Malnutrition  is  sometimes 
blamed  for  mental  deficiency  but  this  is  by  no 
means  proved  and  it  may  very  likely  be  merely 
coincidental. 

The  diagnosis  of  mental  deficiency,  therefore, 
is  not  to  be  reached  casually  or  without  careful 
thought.  For  example,  one  must  bear  in  mind 
the  possibility  of  certain  endocrine  disturbances, 
infections,  and  sense  deprivations  resulting  in 
possibly  remediable  conditions  resembling  mental 
deficiency.  Psychology  has  contributed  a valua- 
ble laboratory  aid  to  the  diagnosis  of  mental 
deficiency  in  the  psychometric  examination  meth- 
ods through  which  an  intelligence  quotient  (the 
so-called  I.  Q.)  may  be  determined.  The  intel- 
ligence quotient,  however,  should  never  be  tbe 
sole  criterion  upon  which  the  diagnosis  is  based. 
In  reaching  the  final  conclusion,  the  extent  of  the 
training  and  experience  of  the  psychometric  ex- 
aminer must  be  considered,  also  whether  or  not  a 
careful  and  complete  physical  and  mental  exami- 
nation has  been  made.  In  the  final  analysis  in 
any  case,  it  is  a question  furthermore,  whether 
or  not  an  individual  should  be  designated  as 
feebleminded  or  mentally  deficient  merely  be- 
cause of  subnormal  intelligence  as  measured  by 
the  usual  psychologic  tests.  He  may  be  below 
the  average  in  academic  school  work  but  capable 
of  social  adequacy  in  manual  fields  if  he  is  edu- 
cated or  trained  in  accordance  with  his  limited 
capacity.  So  that  social  adequacy  or  the  ability 
to  get  along  in  the  community  should  also  be 
taken  into  consideration.  For  there  are  many 
individuals,  looking  after  themselves  success- 
fully, who  may  never  be  recognized  as  inferior 
in  intelligence  unless  called  upon  to  undergo  a 
formal  psychologic  examination  or  to  assume 
responsibilities  for  which  they  are  not  fitted. 

Mental  deficiency,  therefore,  merits  thoughtful 
study  from  several  important  aspects,  far  more 
extended  than  the  limits  of  this  paper.  In  the 
field  of  medicine,  for  instance,  the  possible  etio- 
logic factors  present  opportunities  for  prevention 
in  the  skillful  management  of  obstetrical  cases; 
in  the  early  discovery  and  correction  of  remedi- 
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able  defects  such  as  sense  deprivations,  endo- 
crine disturbances,  and  handicapping  physical  de- 
formities ; in  the  opportunity  and  responsibility 
for  preschool  medical  examinations  especially 
from  a psychiatric  point  of  view;  and  the  in- 
struction of  parents  as  to  the  intellectual  limita- 
tions of  such  children  and  their  proper  training. 

In  the  psychologic  and  psychiatric  field,  there 
are  besides  the  opportunity  and  responsibility  for 
the  determination  of  the  intellectual  level,  the 
study  of  temperamental  defects,  qualities  which 
strongly  influence  for  final  success  or  failure,  de- 
fects which  may  be  corrected  or  which  may  be 
overcome  by  the  cultivation  of  desirable  qualities 
if  discovered  early,  with  the  resulting  better 
adjustment  to  the  environment. 

In  the  educational  field,  if  adequate  medical, 
psychologic  and  psychiatric  advice  are  available 
and  utilized,  the  limitations  of  the  ordinary  aca- 
demic activities  will  be  early  realized  and  a more 
appropriate  and  practical  training  substituted. 
The  educational  authorities  have  the  responsi- 
bility of  providing  book  work  to  the  limits  of  the 
individual’s  capabilities,  with  substitution  later 
of  the  necessary  modification  of  training,  largely 
manual,  which  will  best  prepare  the  handicapped 
pupil  for  a useful  and  happy  life. 

In  the  sociologic  field  are  the  problems  of 
eugenics ; the  establishment  of  desirable  com- 
munity facilities  for  supervision  ; the  prevention 
of  unnecessary  institutionalization ; the  assist- 
ing in  the  rehabilitation  of  those  who  through 
institutional  training  arc  ready  for  return  to  the 
community ; and  the  promotion  of  a better  un- 
derstanding of  the  mentally  handicapped  and  a 
more  sympathetic  attitude  towards  these  appeal- 
ing individuals. 

In  the  White  House  Conference  report,  a de- 
sirable program  is  summarized  into  three  main 
stages,  all  of  which  must  be  regarded  as  indis- 
pensable. First,  identification  and  registration. 
“Identification  of  all  below  the  normal  level  is 
necessary,  but  in  all  probability,  registration  will 
be  practicable  only  for  the  definitely  feeble- 
minded.” Second,  “training  in  social  self- 
direction  for  all  those  who  can  benefit  from  it, 
as  well  as  segregation  for  those  incapable  of  so- 
cial self -direction.”  Third,  “supervision  or  other 
aid  as  needed  for  those  kept  in  or  returned  to  the 
community.” 

Involved  in  such  a program  are  psychologic 
examinations  of  all  school  children ; the  careful 
study  of  all  children  definitely  retarded  in  order 
that  the  proper  educational,  medical,  and  social 
measures  may  be  instituted ; the  establishment 
of  special  classes  and  modified  curricula  in  the 
public  schools ; the  use  of  visiting  teachers  or 


pupil  advisors  in  promoting  successful  adjust- 
ment in  the  community ; the  use  of  institutions 
for  temporary  study,  treatment,  and  training; 
the  use  also  of  institutions  for  the  prolonged  ob- 
servation, training,  or  custodial  care  of  those  not 
capable  of  community  life  (including  the  defec- 
tive delinquent  who  is  largely  a product  of  neg- 
lect) ; the  development  of  vocational  centers  in 
the  community  in  which  trained  mental  defectives 
may  become  to  a considerable  degree  self- 
supporting.  The  extra-institutional  facilities  are 
very  important  as  the  great  majority  of  mental 
defectives,  according  to  the  present-day  defini- 
tion, will  remain  community  responsibilities. 

The  question  of  the  prevention  of  mental  de- 
ficiency from  a eugenic  standpoint  is  still  highly 
controversial.  Race  betterment  is  a most  laud- 
able objective  but  it  still  seems  to  be  impracti- 
cable in  respect  to  many  of  the  methods  advo- 
cated. Sterilization,  for  example,  continues  to 
have  active  proponents  and  opponents.  While 
sterilization  laws  have  been  enacted  in  many 
states  and  have  several  times  been  declared  con- 
stitutional, yet  sterilization  cannot  by  any  means 
be  considered  a panacea  for  the  complex  prob- 
lems of  mental  deficiency.  It  is  conceivable 
that  sterilization  may  well  be  indicated  in  se- 
lected cases  as  in  certain  other  medical  or  sur- 
gical conditions.  Should  not  this  subject,  then, 
be  approached  through  medical  channels,  it  be- 
ing thoroughly  studied  by  physicians  and  the 
initiative  taken  by  the  State  Society  on  deciding 
upon  a definite  method  of  application  of  such  a 
law  if  it  be  deemed  advisable  for  Pennsylvania. 

From  several  points  of  view,  therefore,  the 
medical  profession  has  both  opportunities  and 
responsibilities  in  the  complex  problem  of  mental 
deficiency.  With  the  realization  that  most 
defectives  will  continue  to  be  community  prob 
lems,  a menace  if  neglected,  a possible  asset  if 
trained,  there  is  obviously  urgent  need  for  early 
discovery ; for  correction  of  remediable  physical 
defects  and  the  indicated  treatment  and  training; 
for  segregation  of  those  obviously  unsuited  for 
community  life;  and  for  vocational  opportuni- 
ties and  the  necessary  amount  of  supervision  for 
those  who  may  remain  outside  of  institutions. 
There  should  be  more  thorough  and  continued 
research  in  the  etiology  of  mental  deficiency  and 
what  may  be  done.  This  is  also  largely  in  the 
realm  of  the  medical  profession.  It  is  hoped, 
therefore,  that  an  increasing  interest  will  be 
taken  in  mental  deficiency  by  the  medical  pro- 
fession, especially  in  those  aspects  which  are 
so  obviously  in  the  field  of  prevention. 

Pennsylvania  Department  of  Welfare. 
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CRITICAL  COMMENT  ON  THE  USUAL  TREATMENT  OF  HYPERTENSION* 

ALEXANDER  H.  COLWELL,  M.D.,  Pittsburgh 


Patients  exhibiting  the  phenomena  of  hyper- 
tension constitute  a considerable  fraction  of  the 
practice  of  the  physician.  There  is  a general 
impression  that  hypertension  is  increasing 
though  perhaps  this  may  be  caused,  in  part,  by 
a persistent  emphasis  of  this  condition  by  physi- 
cians. Medical  literature  in  recent  years  has 
been  frankly  critical  both  of  the  usual  methods 
of  treatment  of  hypertension  and  of  their  ac- 
complishments. Evidently  doubts  have  been 
created  in  the  minds  of  many  physicians  whether 
the  good  achieved  by  such  methods  is  not  far 
outweighed  bv  the  inconvenience  of  cumbersome 
or  useless  restrictions  of  the  patient  and  his  diet. 
These  methods  also  often  impose  the  danger  of 
confirmed  invalidism  on  many  patients  whose 
hypertension  has  been  hitherto  without  symp- 
toms. With  these  critical  views  of  the  usual 
method  of  treatment  of  high  blood  pressure 
which  has  so  long  been  in  vogue,  the  writer  has, 
for  several  years,  been  in  accord. 

For  purposes  of  brevity  and  clarity  one  avoids 
an  attempt  to  make  a complete  classification  of 
clinical  forms  of  hypertension.  The  great  ma- 
jority of  hypertensive  patients  presenting  them- 
selves for  treatment  belong  to  one  of  two  types. 
It  is  very  possible  that  even  these  two  types  may 
be  only  the  early  and  the  late  stages  of  a single 
condition.  Between  these  stages  there  exist  in- 
numerable variations  in  degree  and  severity.  At 
one  extreme  is  found  the  first  type,  or  stage, 
known  generally  as  essential  hypertension.  This 
is  usually  discovered  in  patients  of  the  third  or 
fourth  decades,  and  not  infrequently  in  those 
under  the  age  of  thirty.  At  the  present  time 
this  tvpe  is  popularly  designated  among  medical 
writers  as  a vascular  neurosis.  There  seems 
much  justification  for  such  a title.  The  condition 
at  this  stage  is  characterized  by  wide  variations 
in  the  systolic  blood  pressure  levels  usually  ac- 
companied by  a more  or  less  fixed  diastolic  level 
which,  however,  is  apt  to  be  higher  than  the 
average  for  the  patient’s  age.  The  heart  rate  is 
usually  accelerated,  especially  under  the  stimulus 
of  the  excitement  of  examination.  Evidences  of 
emotional  and  peripheral  vascular  imbalance  are 
plain.  There  is  an  entire  absence  of  any  sign 
of  kidney  damage  as  expressed  by  clinical  data 
or  the  most  reliable  laboratory  investigations. 
These  patients  are  obviously  nervous,  apprehen- 
sive, emotional,  and  suggestible.  There  is  a gen- 
eral belief  that  the  condition  is  hereditary.  This 
is  practically  the  only  etiologic  factor  on  which 

* Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


there  is,  at  present,  uniform  agreement.  Aside 
from  it  the  etiology  is  unknown. 

The  second  type  or  stage  occurs  usually  in  pa- 
tients of  the  fifth  decade  or  later.  It  falls  defi- 
nitely within  the  time  of  retrogressive  physical 
changes,  particularly  in  the  vascular  system. 
There  is  very  great  variation  in  the  clinical  pic- 
ture presented  by  this  form  of  hypertension.  It 
may  be  associated  with  evidences  of  varying  de- 
grees of  impairment  of  kidney  or  arterio- 
vascular  function,  and  usually  will  be  ultimately 
if  the  patient  lives  long  enough.  Systolic  blood 
pressure  levels  tend  to  be  more  or  less  fixed  and 
respond  more  slowly,  and  at  times  not  at  all,  to 
rest  in  bed.  The  diastolic  levels,  though  fre- 
quently average,  are  often  elevated,  at  times 
markedly  so.  The  pulse  rate  is  as  a rule  slower 
than  in  the  first  type.  Signs  of  peripheral  vas- 
cular imbalance  have  largely  disappeared,  pos- 
sibly because  of  senile  blunting  of  the  reflexes 
which  produce  them.  Emotional  instability, 
though  frequently  seen,  is  apt  to  be  much  less 
marked. 

In  a general  way  these  two  types  will  serve 
to  illustrate  the  average  patient  coming  to  the 
physician’s  office  for  advice  and  treatment  for 
hypertension.  A truly  surprising  number  of 
these  patients  of  both  types  have  no  conscious- 
ness of  illness.  Not  infrequently  their  symp- 
toms are  so  vague  as  to  make  it  doubtful  if  they 
are  due  to  hypertension.  In  many  of  them  the 
fact  of  hypertension  is  discovered  accidentally  in 
life  insurance  examinations  or  during  physical 
surveys  made  by  family  or  industrial  physicians. 
Often  it  is  found  only  on  the  appearance  of  a 
cerebral  or  a coronary  vascular  accident.  In 
these  patients  it  had  no  doubt  existed  for  years 
without  any  serious  inconvenience.  In  contrast 
to  such  patients,  however,  there  are  many  in 
both  groups  who  are  ill  in  varying  degrees.  The 
number  conscious  of  discomfort  is  of  course 
much  larger  in  the  second  or  degenerative  group. 

Professional  contact  with  hypertensive  pa- 
tients in  daily  practice  convinces  the  writer  that 
the  majority  are  being  treated  with  measures  no 
longer  justified  in  the  light  of  accumulated  clini- 
cal experience  nor  by  our  present  belief.  Some 
of  the  methods  in  general  use  have  been  proved 
useless  a decade  or  more  ago.  Hypertension 
having  once  been  discovered,  the  patient’s  subse- 
quent history  usually  follows  an  unvarying 
course.  He  is  very  apt  to  have  developed  the 
idea  he  has  a serious  disease  requiring  special 
diet,  selected  medicines,  and  frequent  observa- 
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lions  of  liis  blood  pressure.  He  has  become 
more  or  less  sensitized  to  the  fact  of  hyperten- 
sion and  his  own  systolic  blood  pressure  level. 
He  may  profess  he  can  feel  when  his  blood 
pressure  is  higher  than  his  average,  though  it  is 
very  doubtful  if  he  is  often  or  ever  able  to  do  so. 
He  has  become  accustomed  to  discussing  his 
blood  pressure  with  his  physicians.  In  fact  he 
insists  on  this  discussion  at  each  visit  and  may 
be  pathetically  elated  or  dejected  by  a fall  or 
rise  of  a few  millimeters  in  the  systolic  pressure 
reading  as  compared  with  the  last  one  taken. 
His  attention  is  so  fixed  on  the  systolic  blood 
pressure  that  he  is  apt  to  abandon  the  physician 
who  will  not  discuss  this  subject  with  him.  In 
this  condition  the  patient  is  now  more  or  less 
alert  to  observe  unusual  sensations  in  his  body 
and  to  surmise  that  they  are  evidences  of  hyper- 
tension. (This  state  has  an  interesting  analogy 
in  that  of  a past  or  passing  generation  who  found 
a sufficient  explanation  for  all  sorts  of  bodily  ills 
in  the  convenient  and  all  embracing  hypothesis 
of  auto-intoxication.)  Long  since  the  patient 
will  have  avoided  meat  with  a sincerity  of  pur- 
pose comparable  only  to  that  of  a religious  en- 
thusiast observing  a fast.  He  will  have  at- 
tempted, but  with  less  success  because  it  is  more 
difficult,  to  eliminate  salt  from  his  diet.  He  will 
often  have  had  experience  with  various  forms  of 
electric  therapy.  Almost  certainly  he  will  have 
received  some  form  of  hypodermic  or  intra- 
venous medication.  Very  many  of  these  pa- 
tients, after  such  a course,  are  now  found  to  be 
in  a fixed  anxiety  state  referable  to  hypertension. 
No  matter  how  sincerely  any  method  of  treat- 
ment of  hypertension  may  be  applied,  it  should 
accomplish  far  different  results.  So  frequently 
are  such  results  found,  however,  as  to  indicate 
the  necessity  for  modification  or  abandonment  of 
forms  of  treatment  in  general  use.  Happily  the 
signs  of  the  time  indicate  that  a revaluation  of 
the  treatment  of  hypertension  is  in  progress. 

Limitations  of  time  and  lack  of  exact  chemical 
knowledge  make  it  impossible  for  the  writer  to 
speak  in  detail  or  authoritatively  about  the  in- 
fluence of  protein  on  systolic  blood  pressure 
levels.  Almost  twenty  years  ago,  however,  the 
failure  of  protein  restriction  to  control  systolic 
pressure  levels  was  and  has  since  been  convinc- 
ingly demonstrated  in  medical  literature.  Never- 
theless, this  tradition  of  treatment  is  undoubtedly 
generally  accepted  today.  It  was  originally 
based  on  the  hypothesis  that  hypertension  must 
necessarily  imply  kidney  disease.  Though  this 
hypothesis  is  now  known  to  be  untrue,  I do  not 
recall  having  seen  within  the  past  five  years  a 
single  patient,  offering  high  blood  pressure  as  a 
chief  complaint,  who  had  not  been  attempting 


to  live  on  a protein  restricted  diet,  flic  restric- 
tion of  protein  is  sometimes  necessary  in  late 
stages  of  hypertensive  cardiovascular  disease  in 
which  there  is  definite  renal  insufficiency.  A 
relatively  small  number  of  hypertensive  patients 
belong  to  this  group.  The  presence  of  traces 
of  albumin  and  a few  granular  casts  in  the  urine 
of  a hypertensive  patient  are  not  sufficient  evi- 
dence of  kidney  damage  of  such  degree  as  to 
warrant  protein  restriction.  The  only  safe  cri- 
terion for  such  a restriction  is  an  elevation  of 
the  nonprotein  nitrogen  content  of  the  blood.  If 
it  is  impossible  or  inconvenient  to  have  this  ex- 
amination made  the  doctor  will  be  much  more 
often  right  to  allow  his  patient  an  average 
amount  of  protein  in  the  diet  than  to  restrict  it 
because  so  few  hypertensive  patients,  at  least  in 
the  ambulant  stage,  have  such  a degree  of  kidney 
damage.  So  far  as  I know,  there  has  never 
been  one  iota  of  evidence  produced  to  indicate 
that  protein  substances  act  as  pressors  in  in- 
fluencing blood  pressure.  Protein  restriction  is 
justified,  therefore,  only  in  the  presence  of  seri- 
ous and  far  advanced  kidney  damage.  Even 
under  such  circumstances  its  restriction  has  no 
influence  on  the  blood  pressure. 

The  difficulties  of  the  low  salt  or  very  poor 
salt  diet  are  well  known  to  any  of  you  who  have 
tried  to  prescribe  this  form  of  therapy.  The 
average  doctor  may  be  justified  for  consider- 
able confusion  in  his  ideas  about  the  value  of 
this  method.  Authorities,  whose  names  carry 
great  weight,  are  in  complete  disagreement.  The 
application  of  this  method  of  treatment  for  more 
than  twenty  years  in  France  and  for  more  than 
ten  years  in  this  country  has  not  produced  re- 
sults which  have  been  convincing  to  the  majority 
of  medical  investigators.  In  1922,  Allen  and 
Sherrill1  admitted  that  the  “Overwhelming  ma- 
jority of  authoritative  writers  ignore  or  oppose 
chloride  restriction  altogether”  (in  the  treatment 
of  arterial  hypertension).  Gager,2  in  his  book 
on  hypertension,  refers  to  the  relation  of  sodium 
chloride  to  hypertension  as  an  unsettled  subject. 
The  difficulty  of  accomplishing  a diet  so  poor  in 
salt  as  insisted  upon  by  Allen  is  enormous.  To 
most  patients  it  is  extremely  unpalatable  if  not 
actually  revolting.  At  each  meal  of  such  a diet 
the  patient  is  reminded  of  invalidism.  If  the 
results  accomplished  by  such  drastic  dietetic  re- 
striction were  uniformly  beneficial  the  difficulties 
might  be  discounted.  However,  such  unfortu- 
nately is  not  the  case.  Gager2  summarizes  this 
controversial  point  as  follows : “The  conserva- 
tive position  has  been  taken  that  in  general  salt 
privation  leads  directly  to  lessened  intake  both 
of  food  and  of  drink,  thereby  decreasing  the 
metabolic  load.”  It  is  the  opinion  of  the  writer 
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that  as  much  good  with  infinitely  less  trouble  can 
be  accomplished  merely  by  insistence  on  modera- 
tion in  the  intake  of  foods  and  fluids. 

The  removal  of  focal  infections  has  of  course 
been  advocated  as  a method  of  treatment  of 
hypertension.  Focal  infections  should  be  re- 
moved if  they  constitute  a potential  source  of 
danger  to  the  general  physical  welfare  of  the 
individual.  If  this  is  done  with  the  hope  that 
such  removal  will  favorably  influence  an  exist- 
ing hypertension  it  will  fail  of  its  purpose  in 
the  majority  of  cases.  Instances  in  which  such 
relationship  seems  to  exist  are  so  rare  as  to  be 
the  subject  of  special  communications  in  medical 
literature.  In  the  experience  of  the  writer  not 
a single  instance  of  such  relationship  has  been 
observed.  Many  patients  have  been  seen  who, 
having  undergone  tonsillectomy  and  the  radical 
extraction  of  all  or  most  of  their  teeth,  still  pre- 
sented the  sign  of  hypertension  long  after  such 
treatment.  One  must  admit  it  seems  probable 
that  bacterial  toxins  absorbed  over  long  periods 
of  time  may  cause  gradual  degeneration  of  the 
vascular  system  or  produce  other  forms  of  path- 
ologic change  in  the  body.  As  a measure  of 
preventive  medicine  the  correction  of  focal  in- 
fections in  the  first  or  essential  hypertension 
group  seems  reasonable.  But  that  such  correc- 
tion will  influence  favorably  a fixed  high  systolic 
pressure  level  in  a patient  of  seventy  or  over  is, 
in  the  opinion  of  the  writer,  not  to  be  expected. 
At  least,  he  has  never  seen  it  demonstrated. 
Focal  infections  should  be  corrected  with  dis- 
cretion. There  is  possible  hope  of  benefit  from 
such  treatment  in  the  relatively  young  hyper- 
tensive patient.  In  the  old  patient  a slavish  ad- 
herence to  this  form  of  treatment  seldom 
accomplishes  good,  frequently  causes  great  in- 
convenience, and  sometimes  invites  disaster. 

It  is  with  regret  the  writer  admits  the  general 
tone  of  this  paper  is  one  of  destructive  criticism 
and  that  it  is  incomplete.  He  believes,  how- 
ever, it  is  just  as  important  to  abandon  the  use- 
less as  it  is  to  discover  the  useful.  As  has  been 
stated  by  numerous  writers  the  keynote  of  the 
treatment  of  arterial  hypertension  is  moderation. 
This  term  must  be  used  in  its  broadest  sense. 
It  involves  the  restriction  of  emotional  excesses, 
a very  fertile  field  for  the  application  of  mental 
hvgiene  by  the  general  practitioner.  Most  of 
the  patients  with  essential  hypertension  belong 
to  a decidedly  neurotic  group.  However  diffi- 
cult the  task,  it  is  the  duty  of  the  physician  to 
hold  before  these  patients  the  ideal  of  more 
placid  living  than  that  to  which  they  have  been 
accustomed.  Moderation  in  work,  with  shorter 
hours  if  it  is  possible  to  achieve  this,  or  with 
change  of  occupation  if  needed,  and  this  does 


not  entail  too  great  economic  loss,  is  a reasonable 
therapeutic  procedure.  The  value  of  recreation- 
al exercise  should  be  emphasized  though  this 
also  must  be  applied  in  moderation.  The  older 
the  patient  the  more  mild  the  exercise  should  be. 
Temperance  in  diet  is  the  only  dietetic  restric- 
tion employed  by  the  writer  as  a routine  meas- 
ure. In  line  with  this  a moderate  reduction  of 
weight  in  the  obese  appears  to  be  desirable. 
After  all  this  is  only  a simple  hygienic  measure. 
Many  hypertensive  patients  are  not  obese  but 
the  same  moderation  in  diet  applies  to  them.  It 
is  a stock  phrase  that  these  patients  should  be 
induced  not  to  worry.  At  the  present  writing 
none  has  discovered  the  formula  to  achieve  this 
either  for  his  patients  or  himself.  A disposition 
to  be  anxious  and  to  worry  is  a characteristic  of 
the  essential  hypertension  group.  It  has  been 
suggested  this  characteristic  either  is  actually  in- 
herited from  one  of  the  parents  or  produced  by 
long  exposure  to  the  worry  habit  in  a parent. 
Frequent  physical  rest  in  bed  is  undoubtedly  a 
useful  procedure.  It  may  be  for  a few  hours 
or  for  several  days.  It  would  seem  to  be  a 
cumbersome  method  of  treatment  in  the  early 
cases  in  which  hypertension  may  be  expected  to 
extend  over  many  years.  Nevertheless  it  is 
justifiable  to  try  to  teach  these  patients  the  bene- 
fits of  rest  hoping  that  they  will  form  a rest 
habit.  Many  medicines  have  been  advocated  for 
the  treatment  of  hypertension.  Vasodilators  are 
numerous  and  well  known  to  all  of  you.  Their 
chief  usefulness  is  found  in  the  treatment  of 
acute  phases  of  hypertension.  None  of  them 
lends  itself  to  long  continued  administration. 
Many  of  them  are  of  very  questionable  value. 
Their  use  over  long  periods  of  time  is  seldom 
if  ever  justified  by  results  obtained.  A limited 
experience  with  bismuth  subnitrate  and  potas- 
sium sulphocyanate  has  left  the  writer  entirely 
unconvinced  of  their  usefulness.  The  long  con- 
tinued administration  of  small  doses  of  sedative 
seems  to  be  the  most  beneficial  form  of  medic- 
inal treatment  for  the  relief  of  symptoms.  One 
prefers  small  doses  of  phenobarbital  if  this  drug 
is  well  tolerated.  Such  doses  as  ]/\  grain  in  the 
morning  and  jT  grain  at  bedtime  given  inter- 
ruptedly for  a period  of  several  months  are 
usually  employed,  and  may  be  used  so  for  years. 

For  a long  time  the  writer  has  refused  to  dis- 
cuss blood  pressure  levels  with  hypertensive  pa- 
tients. Nor  are  they  required  to  report  at 
regular  periods  for  blood  pressure  determina- 
tion. Clendenning,  in  his  book  on  Modern  Meth- 
ods of  Treatment,  suggests  intervals  of  one  year. 
The  writer  believes  these  patients  should  be  told 
to  report  when  they  feel  the  need  of  advice,  on 
the  appearance  of  some  new  symptom,  or  when 
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they  become  conscious,  as  they  often  do,  of  the 
need  of  reassurance.  A definite,  persistent  ef- 
fort is  made  to  prevent  the  development  of  an 
anxiety  state  referable  to  their  hypertension,  or 
to  correct  one  if  it  already  exists.  This  is  by 
no  means  an  easy  form  of  treatment  and  one 
has  reason  to  believe  many  patients  are  not  satis- 
fied with  it  because  it  is  in  such  sharp  contrast 
with  their  previous  experiences  in  the  treatment 
of  their  condition.  Nevertheless  it  is  consonant 
with  the  convictions  of  the  writer  and,  in  his 
opinion,  with  the  best  medical  practice  of  the 
moment.  With  the  present  state,  of  knowledge 


ASTEROID 

Report  of 

HAROLD  M.  GRIP  FIT 

Presentation  of  this  case  report  is  prompted 
by  the  apparent  rarity  of  the  condition  described. 
Two  cases  of  asteroid  byalitis  have  occurred  in 
a series  of  approximately  25,000  eye  cases,  com- 
prising the  records  of  Dr.  Olin  G.  Barker  and 
myself.  By  a coincidence  they  were  seen  within 
a period  of  a month. 

Asteroid  hyalitis,  or  Benson’s  disease,  was  first 
described  in  1894  by  A.  H.  Benson,1  who  said 
that  the  right  vitreous  of  his  patient  was  filled 
with  “small,  smooth,  fixed  spheres  of  a light 
cream  color.’’  Seen  in  a patient  aged  62,  Ben- 
son believed  them  to  be  congenital. 

Holloway,2  in  1918,  reported  4 cases,  and 
found  9 others  reported  in  the  literature.  lie 
preferred  the  term  “snowball  opacities  of  the 
vitreous”  and  believed  their  formation  was  sim- 
ilar to  the  process  of  formation  of  cholesterin 
crystals. 

In  1921  Verhoelf  reported  a case  examined 
microscopically  and  chemically,  as  well  as  clin- 
ically. He  found  the  globules  to  measure  from 
0.009  mm.  to  0.09  mm.  in  diameter,  and  to  con- 
sist chiefly  of  calcium  soaps.  lie  thought  their 
formation  was  influenced  by  intra-ocular  angio- 
sclerosis.  The  chemical  constitution  of  the 
globules  has  since  been  corroborated,  in  the 
main,  by  Bachstez,  Holloway  and  Fry,  and 
Clapp. 

Weidler,3  in  1921,  reported  a case  of  asteroid 
hyalitis,  which  “8  years  previously  had  shown 
cholesterin  crystals,”  and  he  suggested  that  the 
2 conditions  were  related. 

Since  then,  a search  of  the  literature  reveals 
33  other  apparently  authentic  cases,  making, 
with  the  2 here  presented,  a total  of  50. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  6,  1931. 

2 


of  the  nature  and  effects  of  hypertension  it  is 
the  only  form  of  treatment  which  the  writer 
would  follow  for  himself  were  he  a subject  of 
this  condition.  Moderation  in  work,  play,  and 
diet  is  believed  by  tbc  writer  to  accomplish  the 
maximum  good  in  achieving  mental  repose,  vas- 
cular relaxation,  and  physical  efficiency  in  hyper- 
tensive patients.  It  should  be  accomplished  with 
minimal  supervision  by  the  physician. 

121  University  Place. 
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HYALITIS* 

Two  Cases 

H,  M.D.,  JOHNSTOWN,  PA. 

Following  is  a brief  description  of  tbe  author’s 
cases. 

Case  1.  A.  W.,  white  male,  aged  68,  occupation  mill 
foreman.  First  consulted  me  Jan.  24,  1931,  because  of 
puffiness  of  the  eyelids,  and  floating  spots  before  the 
left  eye.  He  had  been  aware  of  the  spots  for  a year  or 
more.  Physical  examination  was  negative.  Thyroidec- 
tomy had  been  performed  6 months  previously.  The 
edema  of  the  lids  was  transient,  being  entirely  absent  at 
several  examinations,  and  more  marked  at  others.  Ex- 
ternal examination  of  the  eyes  was  otherwise  negative. 
Vision  of  the  right  eye  was  6/20;  of  the  left  eye,  6/30. 
With  correction  of  the  refractive  error,  the  vision  of 
each  eye  was  improved  to  6/6. 

Ophthalmoscopic  examination,  with  mydriatic,  was 
as  follows:  The  right  eye  was  normal.  The  left  vitre- 
ous was  literally  full  of  small,  well-defined  opacities, 
almost  snow-white  in  appearance.  Most  of  the  opacities 
were  discrete,  but  a number  appeared  in  stringlike  for- 
mation, and  a number  in  rather  dense  clouds.  The 
vitreous  was  not  fluid.  Slit-lamp  examination  of  the 
anterior  vitreous,  under  magnification  of  60X  showed 
the  opacities  to  be  almost  perfectly  round,  and  approxi- 
mately spherical.  They  were  dead  wb:*e  in  color,  and 
seemed  homogeneous  in  composition.  The  vitreous 
structure  was  otherwise  normal.  The  fundus  was  nor- 
mal in  appearance.  This  patient  was  reexamined  Sept. 
25,  and  no  change  found  in  vision  or  ophthalmoscopic 
appearance.  He  stated  that  he  was  less  conscious  of 
the  opacities. 

Case  2. — J.  H.  B.,  white  male,  aged  5,3,  occupation 
carpenter,  was  first  seen  Feb.  16,  1931.  He  was  referred 
by  an  optometrist  who  had  been  unable  to  refract  him 
satisfactorily.  He  complained  of  headaches,  particular- 
ly about  the  right  eye.  About  3 years  previously,  while 
hunting,  he  had  first  noticed  floating  opacities  before 
the  right  eye.  These  had  caused  no  inconvenience,  but 
he  thought  they  were  becoming  more  numerous.  The 
vision  of  each  eye  was  6/6  partly,  and  correction  of  a 
low  astigmatic  error  at  irregular  axis  afforded  relief 
from  his  asthenopic  symptoms. 

Ophthalmoscopic  examination,  with  mydriasis,  re- 
vealed in  the  right  vitreous  a condition  similar  to  that  in 
Case  1,  the  opacities  being  identical  in  appearance,  but 
less  numerous,  and  with  less  tendency  to  clump.  The 
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patient’s  own  description  seemed  to  me  particularly  apt. 
He  said  they  looked  like  frog  eggs.  He  could  see  fine 
strands,  dotted  with  eggs,  as  we  all  have  seen  them  on 
the  surtace  of  a pond.  The  left  fundus  was  entirely 
normal. 

Comparison  of  these  2 cases  with  those  pre- 
viously reported  reveals  no  unusual  features. 
No  definite  relation  has  been  established  between 
asteroid  bodies  and  any  other  ocular  disease, 
and  in  neither  of  these  cases  was  there  any 
associated  pathology.  Vision  was  not  impaired, 
and  neither  patient  consulted  us  primarily  be- 
cause of  the  opacities. 

When  seen,  the  opacities  are  cjuite  character- 
istic, and  it  would  seem  impossible  to  confuse 
them  with  cholesterin  crystals,  as  has  been  done. 
The  individual  opacities  have  neither  the  spark- 
ling glitter  nor  the  sharp  edges  of  crystals,  nor 
do  they  move  in  the  vitreous  in  showers. 

804  Johnstown  Trust  Building. 
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ABSTRACT  OF  DISCUSSION 

Arthur  J.  Bedeli.,  M.  D.  (Albany,  New  York) : 
If  you  notice  these  cases  closely  you  will  find  that  the 
asteroid  bodies  fill  the  entire  vitreous,  that  they  vary  in 
size  and  that  they  are  most  elusive  under  the  slit-lamp. 
In  photographs  we  can  prove  that  they  are  not  arranged 
in  any  regular  order  and  that  they  are  found  throughout 
the  entire  vitreous.  The  vitreous  in  all  the  cases  I have 
seen  has  been  rather  fluid.  If  I had  seen  Dr.  Griffith’s 
article  1 would  have  brought  some  stereophot ographs  to 
illustrate  these  points.  The  characteristic  body  is  a 
white,  almost  round  mass  which  moves  so  rapidly  that 
it  is  very  difficult  to  outline  in  detail ; one  may  be  very 
large  and  the  one  next  to  it  minute.  It  may  be  inter- 
esting to  note  that  those  I have  seen  have  been  asso- 
ciated with  vascular  changes  in  the  retina  and  choroid. 


SYMPOSIUM  ON  THE  RELATION  OF  THE  DENTAL  SURGEON, 
THE  ORAL  SURGEON,  AND  THE  RHINOLOGIST  IN 
ANTRUM  INFECTIONS* 

THE  ANATOMY  OF  THE  MAXILLARY  SINUS 

R.  M.  WALLS,  D.D.S.,  bethlehem,  pa. 


The  maxillary  sinus  is  the  largest  of  the  para- 
nasal sinuses.  It  is  situated  in  the  body  of  the 
superior  maxillary  bone  beneath  the  orbit  and 
to  the  lateral  side  of  the  nasal  fossa.  Like  many 
of  the  nasal  sinuses,  the  antrum  has  its  origin 
in  a pouching  or  evagination  of  the  mucous 
membrane  of  the  lateral  nasal  wall  of  the  in- 
fundibulum ethmoidal.  This  may  be  observed 
in  the  70-day  fetus.  It  presents  the  form  of  a 
3-cornered  pyramid,  and  varies  in  size  with  dif- 
ferent individuals.  It  communicates  with  the 
middle  meatus  of  the  nose  by  a small  slitlike 
aperture  known  as  the  ostium  maxillare  beneath 
the  middle  turbinate,  about  the  center  of  the 
middle  meatus  and  approximately  25  mm.  above 
the  floor  of  the  sinus. 

The  floor  of  the  antrum  is  situated  below  the 
level  of  the  floor  of  the  nose  and  the  apices  of 
the  teeth  situated  directly  beneath  may  actually 
perforate  its  floor  or  elevations  of  the  bone  may 
he  present  which  indicate  the  presence  of  root 
ends.  The  antrum  walls  are  extremely  thin  and 
for  this  reason  tumors,  exudate,  or  pus  under 
pressure  cause  a bulging,  either  forward,  pro- 
ducing a protrusion  of  the  cheek;  or  upward, 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 


causing  ocular  disturbances ; or  medially  caus- 
ing partial  obliteration  of  the  nasal  fossa. 

The  sinus  is  lined  by  a delicate  mucoperiosteal 
membrane,  stratified,  columnar  ciliated  in  type, 
known  as  the  Schneiderian  membrane,  and  the 
mucous  layer  of  this  tissue  contains  many 
mucous  glands  which  may  become  infected  with 
the  development  of  polypi  or  cysts.  This  tissue 
is  continuous  with  that  covering  the  lateral  wall 
of  the  nasal  fossa  by  invagination  of  the  mem- 
brane into  the  air  spaces. 

Development  Variations 

The  sinus  develops  uniformly  but  until  the 
teeth  erupt  and  the  alveolar  process  is  well  de- 
veloped the  superior  maxilla  itself  is  small  and 
there  is  little  space  for  the  sinus  to  enlarge  with- 
in. At  birth  the  antrum,  according  to  Skillern, 
is  about  the  size  of  a small  bean,  with  its  long 
axis  anteroposteriorly.  It  grows,  according  to 
\Y.  B.  Davis,  2 mm.  vertically  and  laterally  and 
3 mm.  in  length  each  year  up  to  the  ninth  year. 
In  the  new-born,  the  floor  averages  about  4 mm. 
above  that  of  the  nose,  coming  to  lie  on  the 
same  level  about  the  eighth  or  ninth  year.  By 
the  tenth  year  it  has  extended  down  into  the 
alveolar  process  and  is  in  close  relation,  for  the 
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first  time,  with  the  inferior  meatus  of  the  nose. 
The  operative  importance  of  this  fact  in  intra- 
nasal drainage  is  self-evident.  Toward  the  fif- 
teenth year,  it  assumes  its  adult  form.  Pneu- 
matization  of  the  alveolar  process  continues  until 
dentition  is  complete.  The  formation  of  the 
sinus  is  not  complete  until  death. 

Virgil  Loeb  reporting  a study  of  the  cubic 
capacity  and  superficial  area  of  the  maxillary 
sinuses  in  21  cases  made  the  following  observa- 
tions : The  general  average  for  all  the  heads  in 
superficial  area  was  31.68  sq.  cm.,  and  the  aver- 
age in  cubic  capacity,  12.94  c.c.  The  average 
capacity  of  the  sinuses  was  12  c.c.  The  floors 
of  the  maxillary  sinuses  were  below  the  floors 
of  the  nasal  fossa  in  93  per  cent  of  the  speci- 
mens. The  variety  of  and  size  and  shape  shows 
the  need  of  careful  study  when  certain  types  of 
operations  are  contemplated.  The  irregularity 
of  the  floor  and  the  presence  of  bony  septums 
which  divide  the  cavity  into  pockets  explain  the 
unsatisfactory  drainage  resulting  from  punctur- 
ing through  the  alveolus. 

Nerve  and  Blood  Supply 

The  blood  vessels  in  immediate  relation  to 
the  antral  cavity  and  with  which  the  surgeon  is 
concerned  in  operating  in  this  area  are  the 
alveolar  branch  of  the  second  division  of  the 
internal  maxillary  artery,  the  infra-orbital  artery 
which  lies  in  a canal  in  the  roof  of  the  sinus, 
the  terminal  branches  of  the  infra-orbital  artery, 
and  the  pterygoid  plexus  of  veins  which  carries 
the  blood  from  the  parts. 

The  fifth  cranial  nerve  innervates  all  the  walls 
of  the  maxillary  sinus  and  it  is  with  the  various 
branches  of  this  nerve  that  the  surgeon  has  to 
deal  in  all  operations  upon  the  antrum.  Because 
of  the  complex  make-up  of  this  nerve  and  its 
anastomosis  with  other  nerves  through  the 
ganglia,  to  which  it  furnishes  nerve  roots,  the 
nervous  complications  to  which  pathologic  con- 
ditions of  the  sinus  give  rise  are  many  and 
varied. 

The  sensory  roots  of  the  sphenopalatine  gan- 
glion are  derived  from  the  second  division  of 
the  fifth  nerve,  the  motor  and  sympathetic  roots 
are  from  the  Vidian  nerve.  The  branches  of 
this  ganglion  being  widely  distributed  through 
the  orbit,  nasal  cavity,  bard  and  soft  palates, 
pharynx,  and  sphenoidal  sinus,  the  possibility  of 
nervous  reflexes  is  seen. 

One  branch  of  the  sphenopalatine  ganglion 
goes  to  the  ophthalmic  or  ciliary  ganglion,  thus 
further  complicating  this  already  complex  nerve 
arrangement.  Through  the  Vidian  nerve,  com- 
munication is  established  with  the  seventh  cra- 
nial nerve,  also  with  the  glosso-pharyngeal  nerve, 
which  in  turn  anastomoses  with  the  pneumo- 


gastric  and  the  spinal  accessory  nerves,  the  latter 
supplying  fibers  to  the  cervical  and  brachial 
plexus.  From  this  it  will  be  seen  that  we  may 
have  reflex  nervous  disturbances  of  all  parts 
supplied  by  the  nerves  mentioned. 

The  nasal  branches  of  the  fifth  nerve  furnish 
the  sensory  root  to  the  ophthalmic  ganglion  while 
the  motor  root  comes  from  the  third  cranial 
nerve.  Thus  we  have  established  communica- 
tion with  the  third.  Through  the  gasserian  gan- 
glion the  mandibular  division  of  the  fifth  nerve 
and  the  otic  ganglion,  from  which  fibers  reach 
the  middle  ear,  there  exists  a direct  nerve  con- 
nection between  this  area  and  the  sinus. 

Through  the  chorda  tympani,  the  otic  gan- 
glion, and  the  lingual  nerve,  communication  is 
established  with  the  tongue ; also  the  submaxil- 
lary and  sublingual  glands.  Through  the  re- 
current branch  of  the  mandibular  division  of  the 
fifth  nerve,  communication  is  established  with 
the  region  of  the  mastoid  cells  and  the  petrous 
portion  of  the  temporal  bone. 

To  appreciate  fully  the  complexity  of  the  nerv- 
ous arrangement  mentioned  it  should  be  remem- 
bered that  all  the  ganglia  have  sensory,  motor, 
and  sympathetic  roots,  thus  widening  the  range 
of  nervous  complications  and  reflexes  that  may 
arise.  • 

Anatomy  of  Adjacent  Structures 

The  number  of  teeth  in  close  proximity  to  the 
floor  of  the  antrum  varies.  The  three  molars 
are  most  constant  in  this  relationship.  If  the 
cavity  of  the  antrum  is  very  large,  all  the  molars, 
the  premolars,  and  even  the  cuspid  tooth  may 
be  in  direct  relationship  with  the  sinus. 

A minute  examination  of  the  tissues  related 
to  the  maxillary  sinus  reveals  a compact,  lami- 
nated layer  of  bone  forming  the  floor  of  the 
sinus.  This  bony  layer  is  notably  thinner  than 
the  lingual  and  buccal  plates  of  the  alveolar 
process.  Furthermore,  it  is  not  a solid  layer  of 
bone  but  frequently  perforated  by  the  soft  tis- 
sues. These  perforations  are,  in  the  main,  mi- 
croscopic, and  have  a tortuous  course  through 
the  bone.  Not  infrequently,  however,  macro- 
scopic foramina  are  seen. 

Immediately  below  the  floor  of  the  maxillary 
sinus  is  a narrow  zone  of  cancellous  bone.  The 
ratio  of  bone  to  medullary  space  in  this  area  is 
worthy  of  special  attention.  It  is  evident  that 
the  area  of  the  medullary  spaces  is  equal  to,  if 
not  greater  than,  the  area  of  the  cancellous  bone. 
The  cancellous  bone  in  this  zone  attaches  direct- 
ly to  the  plate  of  bone  in  the  floor  of  the  maxil- 
lary sinus  with  the  lamina  dura  of  the  apices  of 
the  roots  of  the  teeth.  Below  this  thin  zone  of 
cancellous  bone  and  lying  between  the  roots  of 
the  teeth  is  a large  medullary  space.  In  the 
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plane  of  the  upper  one-half  of  the  roots  ot  the  periapical  infection  or  have  its  beginning  at  the 


molars,  this  medullated  area  is  spacious.  Only 
rarely  are  plates  of  cancellous  bone  found  bridg- 
ing this  space  from  buccal  to  lingual  plate. 

The  lamina  dura  is  truly  a much  perforated 
layer  of  compact,  laminated  bone,  with  a narrow 
zone  of  cancellous  bone  associated  with  it  except 
if  the  roots  come  in  direct  contact  with  the  buc- 
cal and  lingual  plates  of  the  alveolar  bone. 

The  perforations  in  the  lamina  dura  vary 
greatly  in  size  and  number  as  well  as  in  position. 
This  fact  appears  to  he  determined  by  the  source 
of  the  largest  blood  supply. 

The  anatomic  facts  pointed  out  have  direct 
bearing  on  the  treatment  of  these  tissues  and  on 
the  pathologic  manifestations  that  are  frequent- 
ly found  in  this  region.  In  curettage  of  this 
area,  one  should  always  remember  the  thinness 
of  the  layer  of  bone  forming  the  floor  of  the 
maxillary  sinus,  the  close  proximity  of  the 
alveoli  of  the  teeth  to  this  layer  of  bone.  In 
abscesses,  the  cribriform  nature  of  the  lamina 
dura  and  the  floor  of  the  maxillary  sinus  be- 
comes important.  The  direct  continuity  of  the 
soft  tissues  lining  the  maxillary  sinus  with  the 
peridental  membrane  and  the  large  medullary 
spaces,  which  is  a constant  anatomic  fact,  per- 
mits easy  metastasis. 

Through  the  lymph  and  blood  streams  the 
toxic  effects  of  certain  pathologic  conditions  of 
the  antrum  are  carried  to  the  remotest  parts  of 
the  body.  The  antral  cavity  as  well  as  all  the 
sinuses  should  receive  the  most  careful  con- 
sideration in  every  case  of  general  debility  or 
any  of  the  other  disorders  known  to  arise  as  a 
result  of  chronic  infection. 

Diseases  of  Adjacent  Structures  and 
Relation  to  Sinusitis 

With  these  anatomic  relations  in  mind  it  is 
clearly  to  be  seen  that  there  is  grave  danger  of 
a periapical  abscess  finding  its  way  into  the 
antral  cavity.  Were  it  not  for  the  resistance 
put  forth  by  nature,  it  is  reasonable  to  believe 
that  a large  portion  of  periapical  abscesses  would 
find  their  way  through  this  thin  bony  structure 
into  the  sinus.  If  pyorrhea  alveolaris  is  ex- 
tensive about  the  teeth  below  the  maxillary  sinus 
the  constant  biting  on  these  teeth  is  apt  to  trau- 
matize the  tissues  about  the  apex,  and  if  there  is 
but  little  hone  between  the  apex  and  the  antrum 
we  have  the  passage  of  infection  into  the  cavity. 

Osteomyelitis,  acute  or  chronic,  may  he  the 
cause  of  the  floor  of  the  sinus  being  destroyed, 
with  infection  resulting.  Osteomyelitis  may  re- 
sult from  a blow  or  other  undue  force  applied 
to  the  teeth  either  accidently  or  in  dental  opera- 
tions. A chronic  case  may  be  the  result  of  a 


gingival  border. 

Extension  of  infection  from  an  infected 
frontal  or  ethmoid  sinus  may  he  the  primary 
cause  of  empyema  of  the  antrum.  Infected 
material  from  either  of  these  sinuses  may  infect 
the  antrum  via  the  ostium  or  it  may  drain  di- 
rectly into  the  antrum.  The  infundibulum  be- 
ing, as  it  is,  a gutter  on  the  nasal  side  of  the 
naso-antral  wall,  leading  directly  from  the  fron- 
tal sinus,  in  many  cases,  to  the  ostium  maxillare, 
thus  when  infectious  material,  from  the  frontal 
sinus  drains  into  the  upper  end  of  the  infundib- 
ulum, it  will  follow  this  pathway  to  the  ostium 
maxillare. 

In  all  cases  of  acute  rhinitis  there  is  more  or 
less  inflammation  of  the  antral  mucosa.  If 
drainage  is  interfered  with  because  of  an  un- 
usually small  ostium  or  blockage  of  it  by  an 
enlarged  middle  turbinate,  a chronic  antral  con- 
dition may  result. 

Sinusitis 

A true  diagnosis  of  maxillary  sinus  disease 
can  he  made  only  by  the  correlation  and  con- 
sideration of  the  past  history,  history  of  the 
present  condition,  clinical  findings,  roentgeno- 
graphic  findings — determined  not  only  by  the 
anteroposterior  and  lateral  sinus  views,  hut  also 
by  a complete  set  of  intra-oral  dental  films, 
which  should  include  all  edentulous  areas  as 
well  as  the  remaining  teeth — vitality  tests,  trans- 
illumination,  and  any  other  diagnostic  means 
that  may  aid  in  obtaining  a true  knowledge  of 
the  conditions  presented  by  the  patient.  In  the 
majority  of  cases,  the  cooperation  of  the  rhi- 
nologist  is  imperative  in  order  that  his  opinion 
and  interpretation  of  the  conditions  found  in  the 
other  paranasal  sinuses  and  nasal  passages  may 
he  combined  with  the  findings  of  the  oral  sur- 
geon. and  from  this  complete  consideration  of 
all  factors  will  the  patient  receive  the  greatest 
benefit. 

Clinical  symptoms  such  as  pain,  swelling,  and 
tenderness  over  the  affected  side,  soreness  of 
the  teeth  in  the  maxillary  region  on  occlusion, 
headache,  ocular  disturbances,  especially  on  lean- 
ing forward,  postnasal  dripping,  disagreeable 
nasal  discharge  which  is  more  noticeable  on  aris- 
ing, the  presence  of  pus  in  the  middle  meatus 
and  other  disturbances  of  the  nasal  passages  that 
may  he  seen  by  the  rhinologist  must  be  taken 
into  consideration  along  with  all  other  findings. 

It  is  to  be  regretted  that  all  these  considera- 
tions do  not  in  every  case  result  in  a complete 
diagnosis  and  it  becomes  necessary  to  resort  to 
direct  inspection,  either  by  puncture  of  the  naso- 
antral  wall  and  irrigation  or  by  making  an  open- 
ing through  the  bucco-antral  wall,  just  posterior 
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to  the  cuspid  and  above  the  bicuspids,  large 
enough  to  allow  an  examination  of  the  sinus. 

The  Position  of  the  Dental  Surgeon 
A review  of  the  literature  pertaining  to  dis- 
eases of  the  maxillary  sinus  reveals  a great  range 
in  the  estimates  of  the  causes  of  sinusitis.  Many 
authorities  differ  with  regard  to  the  percentage 
of  sinus  infections  that  are  caused  by  infected 
teeth.  Dr.  Skillern  will  claim  that  but  5 per 
cent  are  so  caused ; Andrews  claims  10  per 
cent;  Cryer,  29  per  cent;  R.  H.  Skillern,  20  to 
30  per  cent;  Carmody,  33  per  cent;  Luc,  50 
per  cent;  Dutrow,  65  to  70  per  cent;  Mead, 
75  per  cent;  and  Tilley,  100  per  cent. 

Whether  the  first  figures  quoted  or  the  last 
are  correct,  the  fact  remains  that  preventive 
dentistry  would  have  obviated  a large  portion  of 
the  cases  and  that  all  of  them  should  pass  into 
the  hands  of  a dental  surgeon.  It  is  my  feeling 
that  those  men  who  are  claiming  so  small  a per- 
centage with  dental  defects  as  the  causative  fac- 
tor will  be  inclined  to  neglect  to  seek  or  to 
disregard  the  service  that  a dental  consultant 
can  offer.  Although  the  dental  surgeon  plays 
an  important  part  in  the  role  of  diagnostician, 
in  my  opinion  his  greatest  aid  is  in  the  field  of 
prevention. 

Early  detection  of  caries  in  teeth  is  important 
if  tooth  structure  is  to  be  conserved  and  pulpal 
involvement  averted.  It  is  considered  advisable 
to  make  regular  examinations  of  the  oral  cavity. 
In  my  practice  every  patient  is  sent  for  at  a 
definite  interval,  depending  upon  the  need. 
Prophylaxis  is  given  and  a set  of  diagnostic 
films  is  made  that  will  show  the  presence  of 
any  change  in  the  tooth  structure  under  fillings 
or  in  the  interproximal  spaces.  In  no  other  way 
can  so  early  a detection  of  disintegration  of 
tooth  substance  be  made.  Once  a year  all  de- 
vitalized teeth  are  radiographed. 

When  it  becomes  necessary  to  extract  a tooth 
that  lies  beneath  the  maxillary  sinus,  great  cau- 
tion is  necessary.  A radiograph  will  show  the 
relation  of  the  root  ends  to  the  floor  of  the 
sinus  and  also  the  extent  of  the  destruction  of 
the  alveolus.  With  this  knowledge  it  may  be 
wise  to  cut  away  the  external  plate  of  bone  and 
remove  the  roots  buccally  instead  of  in  the  usual 
manner.  This  open  method  makes  it  possible 
to  apply  the  curet  if  indicated,  without  spread- 
ing the  infection  by  blind  manipulation  as  is 
usually  the  case. 

If  an  opening  into  the  sinus  is  found  follow- 
ing an  extraction,  no  attempt  is  made  to  irrigate. 
The  very  nature  of  the  condition  offers  excellent 
drainage  and  unless  the  cavity  has  a diseased 
mucosa  or  a necrotic  floor,  healing  of  the  open- 
ing will  follow  in  a very  short  time. 


Occasionally  the  tip  of  a root  or  an  entire 
root  may  be  pushed  into  the  antrum  during  an 
extraction.  It  has  always  been  my  practice  to 
enlarge  the  opening  slightly,  to  locate  the  posi- 
tion of  the  foreign  body  by  proper  radiograms, 
and  to  withdraw  the  root  by  the  use  of  a wire 
loop  or  by  introducing  sterile  gauze  which  will 
engage  the  root  and  bring  it  to  or  through  the 
opening  upon  its  withdrawal.  Regardless  of  the 
contentions  of  others  I have  never  failed  to  re- 
cover a foreign  body  in  this  way  and  have  never 
had  a failure  in  having  the  wound  close  without 
further  surgical  interference. 

The  presence  of  teeth  with  diseased  peridental 
tissues  beneath  the  maxillary  sinus  may  produce 
a sinusitis.  It  is  the  duty  of  the  dentist  to  re- 
move such  hopelessly  involved  teeth  or  to  clear 
up  infection  if  this  be  possible;  but  above  all 
to  be  ever  watchful  of  conditions  that  may  pre- 
dispose to  pyorrhea  alveolaris,  such  as  badly 
fitting  crowns  and  bridges,  poorly  finished  fill- 
ings, and  those  in  which  proper  contour  has  not 
been  made,  to  correct  malocclusion,  to  make 
restorations  where  teeth  have  been  extracted  or 
are  missing  and  to  determine  early  whether  the 
third  molars  are  impacted. 

The  dentist  should  always  recognize  the  value 
of  a consultant.  When  he  has  eliminated  the 
possibilities  of  infection  of  the  sinus  from  dental 
origin  he  will,  if  he  suspects  the  presence  of  a 
tumor  or  cyst,  refer  his  patient  to  an  oral 
surgeon. 

If  the  sinusitis  has  apparently  had  its  origin 
from  an  infection  in  some  of  the  other  sinuses 
then  his  patient  should  be  referred  to  a rhi- 
nologist. 

Need  of  Education  of  Laity  in  Care  of 
Nose  and  Throat 

There  is  a great  need  for  education  of  the 
laity  in  the  care  of  the  nose  and  the  sinuses. 
Sinus  infections  are  on  the  increase.  I believe 
swimming  pools  in  which  a proper  change  of 
water  is  not  maintained  and  from  which  those 
who  have  infections  of  the  upper  respiratory 
tract  are  not  barred  are  responsible  for  con- 
siderable antral  infections. 

Sleeping  porches  and  the  general  craze  for 
fresh  air  collects  its  toll.  It  is  most  unreason- 
able to  expect  that  one  is  safe  to  sleep  with  head 
uncovered  in  an  atmosphere  that  is  many  de- 
grees colder  than  has  been  the  air  breathed  dur- 
ing the  active  hours. 

We  neglect  to  stress  the  fact  that  air  of  a 
moderate  temperature  may  be  fresh.  Modern 
architects  are  still  dreaming  of  more  effective 
weather  stripping  and  the  boiling  tea  kettle  on 
the  kitchen  stove  is  too  slowly  being  replaced 
with  efficient  humidifiers. 
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THE  MAXILLARY  SINUS  AS  VIEWED  BY  THE  RHINOLOGIST 

SAMUEL  R.  SKILLERN,  Jr.,  M.D.,  Philadelphia 


Is  the  maxillary  sinus,  like  the  appendix,  a no 
man’s  land,  and  the  property  of  every  surgeon 
that  operates  within  its  proximity?  What  is 
the  difference  between  the  frontal,  sphenoid, 
and  the  maxillary  sinuses,  except  their  location 
to  the  nose?  None,  that  I know.  Their  gross 
anatomy,  physiology,  and  morphology,  generally 
speaking,  are  the  same,  and  yet  our  allied  spe- 
cialists pick  but  one  for  their  field  of  surgery. 
Can  it  be  that  the  location  of  the  maxillary  sinus, 
lying  as  it  does  within  the  superior  maxillary 
bone  directly  above  tbe  alveolus,  being  tbe  most 
accessible  and  easiest  to  operate  upon,  and  get 
good  results,  makes  the  oral  and  dental  surgeons 
think  that  it  is  within  their  fields? 

The  older  authorities  (Tilley,  Luc,  L.  Turner, 
and  Hajek)  taught  us  that  the  majority  of  max- 
illary sinusitis  was  due  to  alveolar  extension. 
This  has  proved  to  be  absolutely  untrue  and, 
from  the  experiences  of  the  Skillern  Clinic,  five 
per  cent  would  be  a fair  ratio. 

It  is  quite  true  that  an  inflammation  of  the 
lining  membrane  of  the  maxillary  sinus  is  not 
infrequently  associated  with  deep  dental  caries 
or  root  or  periodontal  infection,  provided  the 
root  of  the  tooth  lies  in  close  proximity  to  the 
floor  of  the  sinus,  but  a true  infection  by  ex- 
tension seldom  occurs  unless  the  sinus  is  broken 
into  at  the  time  of  extraction,  or  filling  of  the 
root  canal. 

Our  dental  friends  may  ask:  Why  are  so 
many  maxillary  sinus  cases  associated  with  a 
root  abscess  or  a periodontal  infection?  Simply 
because  the  extension  of  the  inflammation  has 
prepared  the  lining  cavity  of  the  maxillary  for 
the  reception  of  the  numerous  pathogenic  organ- 
isms found  in  the  average  nose  and  throat. 
When  the  sinus  mucosa  becomes  inflamed  and 
engorged  with  blood,  what  occurs?  Swelling 
and  edema,  which  mean  a loss  of  motility  of  the 
cilia.  Tf  this  inflammation  extends  upward  and 
closes  the  ostium,  we  have  an  ideal,  warm,  dark, 
moist  culture  medium.  We  may  still  have  max- 
illarv  symptoms  without  infection.  The  lining 
mucosa  may  be  so  engorged  that  it  alone  may 
give  us  pain,  or  the  membrane  may  impinge  in  its 
folds,  or  there  may  be  a sufficient  leakage  of 
blood  serum  to  cause  pain  by  its  weight.  All 
maxillarv  sinuses  giving  symptoms  arc  not  neces- 
sarilv  infected  maxillaries,  as  shown  by  the  com- 
plete recoveries  after  one  simple  irrigation 
through  the  lateral  nasal  wall. 

The  great  majority  of  maxillary  sinus  infec- 
tions are  due  to  repeated  attacks  of  acute  rhinitis 


or  some  other  intranasal  infection,  such  as  an 
infected  overlying  sinus.  Of  course  we  have  the 
acute  exanthemata,  and  sepsis  following  intra- 
nasal operations  which  may  require  tight  pack- 
ing, but  time  will  not  allow  me  to  give  all  the 
etiology. 

My  brother  always  taught  that  an  attack  of 
influenza,  no  matter  how  mild,  should  be  con- 
sidered as  an  etiologic  factor.  His  contention 
was,  that,  although  the  influenza  organism  itself 
did  not  infect  the  sinuses,  it  prepared  the  field 
for  the  future  reception  of  the  streptococcus  or 
staphylococcus. 

To  return  to  alveolar  infections:  It  is  quite 
possible  that  the  older  authorities  were  led  to 
believe  that  alveolar  infection  was  the  chief 
etiologic  factor  of  maxillary  sinusitis. 

I can  remember  when  Saturday  night  was 
considered  the  proper  time  to  take  a bath,  and 
we  went  to  the  dentist  for  a toothache,  or  a 
perceptible  cavity.  The  general  public  has  long 
since  been  educated  beyond  this,  and  the  dentist 
sees  his  patient  before  a cavity,  periodontal  in- 
fection, or  root  abscess  has  had  the  opportunity 
of  involving  the  overlying  alveolus.  With  his 
present-day  diagnostic  and  treatment  ability,  he 
prevents  the  infection  from  extending  upward 
into  the  maxillary.  If,  in  the  extraction,  the 
exodontist  is  unfortunate  enough  to  break  in  the 
maxillary,  he  should  leave  the  sinus  cavity  well 
enough  alone. 

I should  like  to  ask  Dr.  Lawrence  Curtis,  just 
how  the  oral  surgeon  makes  his  diagnosis  of 
“infections  from  the  teeth  or  from  infections, 
cysts,  and  tumors  of  the  superior  maxillary,”  as 
he  states  in  his  paper  in  this  symposium  that 
these  are  the  only  cases  that  an  oral  surgeon 
should  treat.  It  is  often  hard  enough  for  me 
to  make  a diagnosis  of  an  obscure  nonpurulent 
chronic  sinusitis  without  even  attempting  to  give 
its  etiology.  Even  with  the  sinuologist’s  inti- 
mate knowledge  of  the  nose  and  accessory  si- 
nuses. it  is  often  next  to  impossible  to  distinguish 
between  a low-grade  infection  of  the  frontal, 
anterior  ethmoidal  cells  and  the  antrum.  Many 
times  I have  been  led  to  believe  that  the  maxil- 
lary was  infected,  whereas,  in  reality,  it  was 
merely  acting  as  a reservoir  for  the  secretions 
from  the  overlying  infected  sinuses,  and  when 
these  sinuses  were  relieved  of  their  infection, 
the  maxillary  promptly  returned  to  its  normal 
healthy  state.  The  oral  surgeon  cannot  depend 
upon  the  roentgen  ray  unless  he  has  a far  su- 
perior technic  to  the  roentgenologist  who  takes 


February,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


307 


my  films,  and  1 can  assure  you  that  he  has  made 
a special  study  of  sinus  work.  Many  times  the 
skiographic  plate  shows  what  appears  to  be  a 
large  cyst  that,  at  operation,  turns  out  to  be  a 
polyp  within  the  sinus.  Transillumination  is  not 
going  to  distinguish  a partially-filled  pustular  or 
polypoid  sinus,  or  even,  if  you  will,  a localized 
thickened  wall,  from  a tumor.  The  sinuologist’s 
diagnostic  needle  puncture  hardly  comes  under 
the  other  specialist’s  work  and  an  exploratory 
operation  is  not  indicated,  so  I should  like  to 
know  how  the  oral  surgeon  knows  just  when  the 
maxillary  sinus  is  within  his  field  of  surgery. 

There  is,  of  course,  the  very  occasional  case 
with  a malignancy  or  a dentigerous  cyst,  that 
through  ignorance  or  carelessness  on  the  part  of 
the  individual  or  an  error  in  diagnosis  by  the 
physician  or  dentist,  finally  comes  to  our  spe- 
ciality. Even  before  the  days  of  the  roentgen 
ray  and  the  present-day  knowledge  of  the  laity 
and  profession,  such  cases  were  seldom  seen, 
and  I can  remember  that  the  entire  Skillern 
Clinic  would  gather  to  see  the  chief  operating 
on  such  an  unusual  condition. 

The  dentigerous  cyst  is  diagnosed  by : ( 1 ) 
Its  history  of  slow  growth;  (2)  bulging  of  the 
walls  of  the  antrum  near  the  ala  nasi,  which 
may  yield  slightly  to  pressure  and  emit  a parch- 
mentlike crackling  due  to  the  reabsorptio'n  of 
bone;  (3)  there  is  usually  a fistula  in  the  lower 
edge  of  the  canine  fossae  which  does  not  lead 
into  the  antrum  as  shown  by  the  probe,  and  with 
the  withdrawal  of  the  probe,  a straw-colored 
liquid,  often  containing  cholesterin,  follows.  Ir- 
rigation through  this  fistula  does  not  give  a re- 
turn flow  from  the  nose  whereas,  if  the  sinus 
were  involved,  the  injected  liquid  would  return 
by  way  of  the  nose. 

Malignant  growths  are  diagnosed  clinically 
by:  (1)  Bulging  of  the  walls;  (2)  softening 
of  the  bony  walls;  (3)  spontaneous  loss  of 
teeth;  (4)  blood  stained  fibers  of  tissue  in  the 
secretion;  (5)  new  growths  in  the  nose;  (6) 
glandular  involvement  of  the  neck;  (7)  no 
trace  of  pus  or  polyps  in  the  nasal  cavity.  If 
we  consider  the  diagnosis  of  maxillary  sinus, 
these  two  involvements  are  extremely  rare  espe- 
cially since  the  advent  of  the  roentgen-ray  and 
the  present  knowledge  of  the  conditions,  and 
yet  the  oral  surgeon  seems  to  have  a goodly 
number  of  maxillary  sinus  operations.  Is  it  be- 
cause of  failure  in  diagnosis? 

As  I have  asked  Dr.  Curtis  how  the  oral  sur- 
geons make  their  diagnoses  of  maxillary  con- 
ditions that,  as  he  says,  come  under  their  spe- 
cialty, I think  it  no  more  than  fair  that  I should 
tell  them  of  our  methods.  I am  not  going  into 


a dissertation  covering  a full  description  of  a 
maxillary  sinus  diagnosis  as  this  subject  has  been 
thoroughly  covered  by  many  authors,  and  I can 
best  refer  you  to  “The  Diagnosis  and  Treat- 
ment of  Chronic  Antral  Infection”  by  my  late 
brother,  Dr.  Ross  llall  Skillern,  or  “The  Diag- 
nosis and  Treatment  of  Inflammation  of  the 
Maxillary  Antrum”  by  Dr.  Perry  G.  Goldsmith. 
I should  like,  however,  to  call  the  headliners,  in 
diagnosis,  to  your  attention. 

( 1 ) The  history  of  a copious  morning  dis- 
charge with  numerous  subjective  symptoms, 
such  as  pain  over  the  frontal  sinus,  et  al. 

(2)  The  general  appearance  of  the  nasal 
mucous  membrane,  especially  around  and  under 
the  middle  and  inferior  turbinates. 

(3)  The  presence  of  an  excessive  secretion 
or  an  excretion  within  the  nose. 

(4)  The  diagnostic  Lichtwitz  needle  puncture 
reveals : (a)  The  feel  of  the  point  of  the  needle 
within  the  sinus  cavity,  (b)  The  force  required 
to  inject  the  saline  solution,  (c)  The  amount 
of  saline  required  to  fill  the  sinus  cavity,  (d) 
The  character  and  contents  of  the  return  flow, 
(e)  A macroscopic,  microscopic,  and  cytologic 
examination. 

Polymorpho-leukocytes  are  always  present  in 
chronically  infected  antral  mucosa.  Dean, 
Coates,  and  Ersner  associate  excessive  eosino- 
phils with  all  allergic  cases. 

(5)  Transillumination:  Briggs’  method  pre- 
ferred, but  both  used. 

(6)  The  roentgen-ray  findings  with  and  with- 
out lipiodol. 

(7)  The  appearance  of  the  nasal  mucosa  and 
the  subjective  symptoms  of  the  patient  after 
several  irrigations. 

I agree  fully  with  Dr.  Curtis’  statement : “A 
bucco-antral  opening  once  established,  as  from 
the  extraction  of  a tooth,  should  never  be  en- 
larged for  the  treatment  of  the  infection  of  the 
antrum.”  Yet  this  is  being  done  daily  by  our 
dental  brethren. 

The  old  Cowper  operation  of  extracting  the 
first  premolar  and  drilling  through  the  socket 
into  the  antrum,  and  the  insertion  of  the  so- 
called  high  hat  drain  or  prosthesis  is,  or  should 
be,  as  obsolete  as  the  dinosaur,  and  yet  often  a 
case  comes  in  with  a history  of  some  dental 
surgeon,  but  why  go  on? 

The  criticisms  that  I have  to  offer  of  the  aver- 
age oral  surgeon  are : 

(1)  He  fails  to  make  his  opening  through  the 
canine  fossae  large  enough  to  inspect  the  entire 
sinus  cavity ; consequently  he  fails  to  remove 
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all  the  infected  membrane  especially  at  the  angles 
and  around  the  normal  ostium. 

(2)  At  a secondary  operation,  which  is  usu- 
ally necessary,  no  evidence  can  be  found  of  any 
opening  having  been  made  in  the  nose,  the  result 
being  that  any  secondary  infection  required  an- 
other radical  operation. 

(3)  The  dental  and  oral  surgeon  has  no  busi- 
ness operating  upon  the  maxillary  or  any  other 
nasal  sinus  unless  he  knows  the  minute  anatomy 
and  has  an  intimate  knowledge  of  the  physiology 
and  pathology  of  not  only  the  parts  involved 
but  the  surrounding  area  as  well. 

How  many  of  the  men  of  these  two  specialties 
are  really  qualified  to  be  sinus  surgeons? 

Can  they  tell  us  of  the  peculiar  anatomic  struc- 
ture and  how  the  inferior  turbinate  differs  from 
all  the  other  so-called  turbinal  bodies?  Can 
they  give  its  functions  and  explain  why  this 
turbinate  is  the  most  important  single  structure 
in  the  nose? 

How  many  of  them  can  build  up  the  lateral 
nasal  wall,  from  its  floor  to  the  fovea  ethmoi- 
dalis,  and  tell  us  what  part  enters  into  the  base 
of  the  maxillary  sinus  ? 

Do  they  know  the  size  and  shape  of  the  nor- 
mal ostium  and  can  they  give  its  three  directions 


as  it  leaves  the  sinus?  Can  they  recognize  an 
accessory  ostium  and  give  the  percentage  of  cases 
in  which  it  may  be  found? 

Do  they  know  the  significance,  and  can  they 
give  the  location,  of  the  hiatus  semilunaris? 
What  sinuses  empty  into  it,  and  the  order  there- 
of, what  the  depth  of  this  canal  is  called,  and  its 
importance  to  the  maxillary  sinus? 

Can  they  give  the  construction  of  the  pars 
membranacea,  and  tell  us  what  part  of  the  max- 
illary sinus  it  forms? 

Are  they  all  familiar  with  the  important  func- 
tions of  the  nose,  and  what  part  the  sinuses 
play  in  these  functions?  Can  they  tell  us  whether 
the  columnar  ciliated  epithelium  is  replaced  by 
a different  type  after  the  lining  membrane  is 
curetted  from  the  sinus  cavity? 

The  answers  to  these  and  a host  of  similar 
questions  on  the  nose  should  be  at  the  tip  of 
their  tongue,  for  without  this  knowledge  they 
are  not  qualified  to  operate,  but  with  this  knowl- 
edge, which  cannot  be  obtained  without  a com- 
plete study  of  the  nose  and  its  accessory  sinuses, 
they  should  change  their  titles  from  oral  sur- 
geons to  oro-sinuologists. 


1734  Pine  Street. 


THE  ORAL  SURGEON 

LAWRENCE  CURTIS,  D.D.S.,  M.D.,  Philadelphia 


Infections  of  the  maxillary  sinus  of  intra-oral 
origin  are  not  uncommon,  and  it  has  been  vari- 
ously estimated  by  different  observers  that  such 
infections  make  up  from  10  to  75  per  cent  of 
all  antrum  infections.  Such  proportionate  di- 
vergence of  figures  means  nothing,  for  a great 
deal  depends  on  the  observer’s  point  of  view. 
The  important  fact  is  that  such  conditions  do 
exist,  whatever  the  proportion. 

Under  the  heading  of  intra-oral,  we  include 
the  teeth  and  their  investing  structures,  the 
alveoli,  tumors  and  cysts  of  the  maxilla,  infec- 
tions of  the  maxilla  (as  osteomyelitis  from  what- 
ever cause),  local  or  systemic,  and  fractures. 

The  oral  surgeon  should  have  a thorough 
knowledge  of  the  anatomy  and  pathology  of  the 
maxillary  sinus,  the  nasal  fossa,  and  the  oral 
cavity,  and  their  interrelationship.  He  should, 
of  course,  be  well  versed  in  the  structure  of  the 
teeth  and  their  anatomic  relationship  to  the  max- 
illary sinus,  and  the  many  pathologic  processes 
involving  them.  He  should  he  able  intelligently 
to  interpret  radiographs  involving  these  areas. 

Furthermore,  the  oral  surgeon  should  attempt 
to  treat  onlv  those  cases  of  maxillary  sinus  in- 


fection which  are  of  intra-oral  origin,  as  we 
have  defined  them. 

If  other  sinuses  are  involved  or  difficult  prob- 
lems present  themselves  there  should  be  a friend- 
ly cooperation  between  oral  surgeon  and  rhi- 
nologist.  As  a corollary,  in  many  cases  of 
infection  of  apparently  intranasal  origin,  the  rhi- 
nologist  (who,  as  a rule,  unfortunately  knows 
little  of  infections  of  and  about  the  teeth  simply 
because  he  has  never  been  taught  them)  would 
do  well  to  consult  with  an  able  oral  surgeon. 

It  frequently  so  happens  that  following  the 
extraction  of  a maxillary  molar  or  premolar — 
rarely  a canine — an  opening  exists  between  the 
oral  cavity  and  the  antrum.  There  may  have 
been  a preexisting  pathway  between  the  root 
apex  and  the  sinus  caused  by  infection  about  the 
root  with  bone  destruction,  or  a sound  root  may 
have  projected  well  above  the  floor  of  the  antrum 
with  but  a thin  covering  of  bone  over  it,  which 
becomes  easily  dislodged  upon  removal  of  such 
root.  The  root  may  have  broken  during  the  ex- 
traction, which  is  sometimes  unavoidable,  and 
the  remaining  portion  pushed  up  into  the  antrum 
during  its  attempted  removal.  In  any  case  a 
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bucco-antral  fistula  exists.  Such  openings  are 
responsible  for  a majority  of  the  infections  of 
the  antrum  of  intra-oral  origin. 

The  maxillary  sinus  develops  as  an  outpouch- 
ing from  the  nasal  fossa  into  which  it  opens. 
The  microorganisms  normally  present  in  the 
fossa  and  the  antrum  are  not  combative.  We 
also  know  that  the  microorganisms  normally 
present  in  the  mouth  may  set  up  serious  infec- 
tions when  applied  elsewhere  (as  for  example 
the  human  bite),  and  that  the  moment  they  gain 
access  into  the  antrum  a potential  infection  be- 
gins therein,  if  not  already  present,  in  which 
latter  case  insult  is  added  to  injury. 

I am,  therefore,  absolutely  opposed  to  en- 
larging an  existing  bucco-antral  fistula  for  any 
purpose — whether  it  be  for  drainage,  explora- 
tion, or  for  the  recovery  of  a foreign  body,  as 
a portion  of  a tooth  root.  In  a certain  number 
of  cases  in  which  there  is  no  infection  in  the 
surrounding  alveolus,  no  portion  of  the  tooth 
root  in  the  antrum,  and  the  fistula  small,  the 
opening  will  close,  soon  after  the  removal  of 
the  tooth,  of  its  own  accord,  if  left  alone,  and 
the  antrum  will  not  have  suffered  in  any  way. 
If,  on  the  other  hand,  the  opening  through  the 
tooth  socket  into  the  antrum  is  large,  the  latter 
is  bound  to  become  infected,  if  it  is  not  already, 
and  some  form  of  treatment  must  be  instigated. 

We  then  irrigate  the  antrum  through  the  tooth 
socket  without  enlarging  the  opening,  with  some 
mild  antiseptic,  preferably  warm  saline  solution, 
and  with  gentle  force,  every  other  day  for  a rea- 
sonable length  of  time.  We  at  no  time  insert 
any  gauze  packing  into  this  fistulous  tract,  or 
rubber  tissue  or  tubing.  If  the  washings  come 
through  clear  within  two  or  three  weeks,  we 
then  close  the  oral  orifice  of  the  fistula  by  a 
plastic  operation. 

This  operation  was  first  done,  so  far  as  I 
know,  by  Risdon  of  Toronto  and  Dunning  of 
New  York,  independently  and  at  about  the  same 
time.  Dunning,  I believe  first  published  it.  It 
consists,  briefly,  in  first  undermining  the  edges 
of  the  oral  orifice  and  loosening  the  gum  tissue 
from  the  underlying  bone.  A hinged  flap  is 
then  taken  from  the  palatal  mucosa,  running 
well  forward  of  the  opening  and  to  the  midline 
and  containing,  if  possible,  the  posterior  palatine 
artery.  The  distal  portion  of  the  flap  is  scarified 
and  denuded  of  its  outer  layers  of  epithelium, 
tucked  well  up  under  the  freed  gum  tissue,  be- 
tween it  and  the  bone  and  secured  in  position  by 
a mattress  suture.  This  will  leave  exposed  a 
portion  of  the  hard  palate  which  soon,  how- 
ever, is  covered  by  granulation  tissue  and  heals 
by  second  intention.  If  the  orifice  to  be  closed 


is  located  well  up  toward  the  buccal  fold,  a flap 
may  be  taken  from  the  mucosa  of  the  cheek. 

If  there  is  a foreign  body  in  the  antrum,  as 
a portion  of  a root  of  a tooth,  it  may  be  possible 
by  irrigation  to  evacuate  such  body  through  the 
oral  opening  if  the  body  is  small  and  the  opening 
large.  Under  no  circumstances  should  the  open- 
ing be  enlarged  for  this  purpose.  It  often 
happens  that  an  unerupted  maxillary  third  molar 
(so-called  wisdom  tooth),  lying  in  the  posterior 
wall  of  the  antrum,  is  pushed  into  the  antrum 
upon  its  attempted  removal.  In  such  cases — 
in  fact  in  practically  all  cases  of  foreign  bodies 
in  the  antrum  they  are  removed  by  making  an 
opening  into  the  sinus  over  the  premolars  and 
first  molar.  If  the  sinus  is  otherwise  clear,  hav- 
ing removed  the  body,  we  close  the  wound  and 
do  nothing  else.  If,  on  the  other  hand,  we  find 
infection  present  we  perform  a radical  operation. 

It  is  always  unwise  to  attempt  a plastic  closure 
of  a bucco-antral  fistula  in  the  presence  of  per- 
sisting infection  in  the  antrum,  and  here  again, 
as  a final  resort,  when  irrigation  fails  we  treat 
the  antrum  in  a radical  manner.  We  usually 
find  the  Caldwell-Luc  operation  to  be  very 
satisfactory. 

Cysts 

Frequently  following  the  extraction  of  a max- 
illary premolar  or  molar  a probe  can  be  passed 
well  upward  into  what  is  apparently  the  antrum, 
and  yet  no  fluid  can  be  forced  through  this 
cavity  into  the  nasal  cavity.  This  indicates  the 
probable  existence  of  a cyst,  which  can  be  diag- 
nosed by  a properly  taken  roentgenogram.  Such 
cysts  may  develop  from  any  of  the  maxillary 
teeth  or  their  embryonic  cells,  and  involve  nearly 
the  entire  maxilla.  They  enlarge  at  the  expense 
of  the  antral  cavity  and  may  crowd  the  latter 
nearly  out  of  existence.  The  epithelial  lining 
membrane  of  the  cyst  together  with  the  lining 
membrane  of  the  antrum  is  almost  always  intact 
between  the  two  cavities,  hence,  in  operations 
on  the  cyst  we  are  very  careful  not  to  make  any 
connection  between  them.  Occasionally  there  is 
such  a connection,  in  which  event  the  two  cavities 
are  made  into  one,  and  the  latter  allowed  to 
granulate  slowly,  treating  it  as  though  it  were  a 
large  cyst  and  keeping  it  wide  open. 

Tumors  of  the  maxilla,  both  benign  and  ma- 
lignant, may  impinge  on,  invade,  or  arise  from, 
the  antrum.  Some  encapsulated  tumors,  which 
merely  impinge  on  the  antrum,  may  be  carefully 
removed  and  allow  the  sinus  to  remain  un- 
harmed. If  the  antrum  is  involved,  following 
operation,  through  extension  of  the  disease  or 
treatment  by  the  roentgen  ray  or  radium,  it  then 
becomes  an  accessory  cavity  in  the  mouth  and 
must  be  treated  accordingly. 
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Osteomyelitis  of  the  maxilla  from  whatever 
cause,  as  the  teeth,  or  secondary  to  blood  dys- 
crasias  or  to  systemic  diseases  as  syphilis,  tu- 
berculosis, diabetes,  etc.,  or  again  from  local 
irritation  such  as  the  repeated  contact  with  the 
tissues  of  the  mouth  of  such  substances  as  radio- 
active salts,  may  invade  the  antrum  and  become 
a very  serious  matter.  If  such  infection  spreads 
to  other  accessory  sinuses  and  the  bones  of  the 
face,  a meningitis  almost  invariably  follows  with 
a fatal  termination.  There  is  apparently  noth- 
ing we  can  do  for  these  cases,  once  they  get  a 
good  start. 

Fractures  of  the  maxilla  usually  involve  the 
maxillary  sinus,  and  very  often  other  associated 
sinuses.  Ordinarily  blood  clots  fill  the  sinus 
which  organize  and  are  eventually  absorbed,  and 
we  leave  them  alone  as  a rule  with  satisfactory 
results.  Frequently  the  bones  are  crushed,  along 
with  the  nasal,  malar,  and  outer  plates  of  the 
frontal  bones  with  external  wounds  opening  into 
the  sinuses.  In  such  cases  we  routinely  call  in 
a rhinologist  and  also  an  ophthalmologist.  There 
is  always  the  danger  of  meningitis  after  these 
severe  accidents,  but  it  is  surprising  how  little 
trouble  the  sinuses  give  us. 

Our  nose  and  throat  colleagues,  working  along 
with  us  are  always  conservative  in  their  treat- 
ment, and  by  merely  removing  loose  spicules  of 
bone  and  irrigating  with  saline  solution,  and  al- 
lowing Nature  to  do  most  of  the  work  so  far  as 
the  sinuses  are  concerned,  we  bring  most  of  these 
fracture  cases  along  uneventfully  with  a satis- 
factory result.  We  resort  to  radical  measures 
only  when  absolutely  necessary. 

Finally,  who  shall  operate  on  this  maxillary 
sinus?  My  answer  is,  he  who  has  the  best 
qualifications,  be  he  dental  surgeon,  oral  sur- 
geon, general  surgeon,  or  rhinologist ; whoever 
has,  in  other  words,  an  intimate  knowledge  of 
the  maxillary  sinus  and  its  environs,  the  tech- 
nical abilitv  with  which  to  apply  that  knowledge 
and  an  ample  supply  of  good  surgical  judgment 
and  common  sense. 


1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  the  Relation  of  the  Dental 
Surgeon,  the  Oral  Surgeon,  and  the 
Rhinologist  in  Antrum  Infections 

Henry  Dintenfass,  M.D.  (Philadelphia)  : My  part 
of  the  program  will  he  a cinema  demonstration  of  a 
radical  maxillary,  Caldwell-Luc,  operation  performed 
with  local  anesthesia.  The  technic  is  one  that  I have 
used  for  several  years  and  is  a combination  of  methods 
which  have  given  me  the  best  results. 

We  believe  that  local  anesthesia  in  radical  maxillary 
operations  has  a distinct  advantage  over  general  anes- 


thesia for  the  following  reasons:  (1)  The  ease  of 

operating  because  of  the  almost  complete  bloodlessness 
of  the  field  of  operation;  (2)  the  minimum  of  shock 
and  the  shortened  duration  of  convalescence,  patients 
usually  being  discharged  from  the  hospital  in  48  hours 
whereas,  with  general  anesthesia,  at  least  one  week’s 
hospitalization  is  necessary;  (3)  dangers  such  as  pul- 
monary abscess  and  pneumonia  from  insufflated  blood 
and  splinters  of  bone  are  avoided. 

A hypodermic  of  % grain  of  morphine  sulphate  and 
1/150  grain  of  atropine  sulphate  is  always  given  about 
45  minutes  before  operating  time.  The  preliminary 
procedure  consists  in  the  introduction  of  a cotton  tam- 
pon in  the  inferior  meatus,  moistened  with  equal  parts 
of  a 10  per  cent  cocaine  and  1 : 1000  adrenalin  solution. 
The  principal  anesthetic  is  a 2 per  cent  novocaine  and 
epinephrine  solution  injected  with  a Cook  carpule 
syringe. 

The  sites  and  the  technic  of  the  injections  follow 
in  the  order  of  their  importance. 

The  injection  of  the  second  or  maxillary  division  of 
the  fifth  nerve  is  accomplished  by  introducing  the 
needle  in  the  mucous  membrane  buccal  to  the  apices  of 
the  roots  of  the  upper  third  molar  and  advancing  up- 
ward, slightly  backward,  and  inward.  Care  is  taken 
not  to  pierce  the  periosteum  until  15  mm.  or  about 
54  inch  of  the  needle  has  disappeared  into  the  tissues. 
After  the  needle  reaches  the  periosteum  at  this  depth 
the  needle  is  advanced  in  close  contact  with  the  peri- 
osteum covering  the  posterolateral  surface  of  the  tuber- 
osity approximately  15  mm.  more,  making  a total  depth 
of  30  mm.  or  about  1)4  inches  being  the  distance  from 
the  puncture  point  to  the  second  division  of  the  fifth 
nerve  as  it  crosses  the  sphenomaxillary  fossa.  This 
injection  anesthetizes  the  greater  part  of  the  superior 
maxilla,  including  the  antrum,  the  upper  teeth,  the 
alveolar  processes,  the  periosteum,  the  upper  part  of 
the  cheek,  and  the  soft  and  hard  palate. 

For  the  infra-orbital  injection,  the  upper  lip  is  raised 
and  the  needle  is  held  parallel  to  the  long  axis  of  the 
second  upper  bicuspid.  The  mucosa  is  then  punctured 
above  and  buccally  to  the  apex  of  the  second  bicuspid, 
the  tissues  being  pierced  for  about  an  inch  and  the 
novocaine  solution  discharged  when  the  infra-orbital 
foramen  is  reached.  This  injection  takes  care  of  the 
distribution  of  the  infra-orbital  nerve  which  includes 
the  anterior  wall  of  the  maxillary  sinus,  part  of  the 
lateral  wall  of  the  inferior  meatus,  the  floor  of  the 
nasal  cavity,  and  the  upper  incisor  and  canine  teeth. 

For  the  injection  of  the  mucous  membrane  of  the 
middle  meatus,  the  needle  is  placed  in  the  submucosa 
just  under  the  middle  turbinate  bone.  The  fluid  in- 
jected assists  in  the  anesthesia  of  the  lateral  nasal  wall. 
Through  the  posterior  palatine  foramen  the  anterior 
palatine  nerve  runs  forward  to  fuse  with  the  nasopal- 
atine nerve  at  the  anterior  palatine  foramen.  The 
injection  of  the  posterior  palatine  foramen  is  made  by 
piercing  the  tissues  in  the  small  depression  of  mucous 
membrane  in  the  palate  just  medial  to  the  third  molar 
tooth. 

The  injection  of  the  anterior  palatine  foramen  is 
performed  by  placing  the  needle  in  the  hard  palate 
slightly  posterior  to  the  two  central  incisors.  The 
tissues  here  are  very  dense  and  sensitive  and,  as  a 
precaution,  a very  fine  caliber  needle  should  be  used 
for  the  injection.  The  injection  of  the  anterior  and 
posterior  palatine  foramina  block  and  anesthetize  the 
lingual  periosteum  and  gum  tissue  as  far  anteriorly 
and  distally  as  the  cuspid  teeth. 
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The  final  injection  is  that  of  the  fraena  labiorum. 
This  is  carried  ont  by  lifting  the  upper  lip  and  pene- 
trating the  soft  tissue  with  the  needle  in  the  median 
line  for  about  inch.  This  injection  permits  proper 
retraction  of  the  upper  lip  during  the  operative  pro- 
cedure. 

In  every  instance  only  a few  drops  of  the  novocaine 
is  discharged  from  the  carpule ; between  4 and  5 c.c. 
of  the  anesthetic  solution  is  usually  sufficient  for  the 
entire  operation. 

Smith  states  that  except  for  blocking  the  interlacing 
and  overlapping  nerve  fibers  from  the  other  half  of  the 
face  any  operation  on  the  superior  maxilla  can  be 
performed  successfully  with  local  anesthesia  by  nar- 
cotizing only  the  second  division  of  the  fifth  nerve. 
To  take  care  of  this  overlapping  he  suggests  injecting 
the  infra-orbital  nerve  on  the  other  side.  My  opinion 
is  that  the  combination  of  injections  as  described  gives 
a more  complete  anesthesia. 

As  to  the  actual  operation,  a gauze  plug  is  first  placed 
in  the  cheek  buccal  to  the  molar  teeth  on  the  side  to 
be  operated  upon.  The  usual  incision  is  made  at  the 
line  of  union  of  the  upper  labial  and  gingival  mucosa 
from  the  midline  to  the  third  molar  tooth  and  is  ex- 
tended through  the  periosteum  to  the  bone.  Little 
bleeding  is  present,  as  you  will  observe.  The  periosteum 
is  elevated  from  the  greater  portion  of  the  facial 
surface  of  the  maxilla.  The  antrum  is  then  opened 
in  the  canine  fossa  with  a chisel.  In  this  case  a flow 
of  pus,  quite  thick  and  apparently  under  pressure,  im- 
mediately exuded.  The  bone  is  removed  and  the  open- 
ing is  enlarged  by  means  of  a chisel  and  Hajek  punch, 
the  roots  of  the  teetli  being  carefully  avoided.  The 
sinus  mucosa,  the  granulations  and  the  polypoid  ma- 
terial within  the  sinus  cavity  are  extracted  with  a Luc 
forceps  and  a curet  of  the  Skillern  type.  The  nasal 
wall  is  chiseled  away  using  a broad  chisel  for  the 
procedure.  The  opening  made  in  the  inferior  meatus 
extends  from  the  attachment  of  the  inferior  turbinate 
to  the  floor  of  the  nose,  the  inferior  turbinate  bone 
being  easily  identified  through  the  operative  wound. 
The  nasal  mucosa  adjacent  to  this  nasal  wall  removal 
is  now  cut  away  with  scissors,  no  arrangement  being 
made  for  the  nasal  flap  which  was  customary  in  previ- 
ous years.  Gauze  packing  is  then  introduced  into  the 
sinus  cavity  through  the  initial  incision,  pulled  through 
the  opening  in  the  inferior  meatus,  and  drawn  out  of 
the  nose  to  serve  as  drainage.  The  gauze  plug  in  the 
cheek  is  removed  and  is  practically  free  from  blood 
stain  indicating  the  bloodlessness  of  the  operation.  The 
incised  mucosa  of  the  original  wound  is  taken  care  of 
with  a cat-gut  suture.  The  gauze  packing,  consisting 
of  only  one  strip  of  iodoform  gauze  folded  singly,  is 
withdrawn  48  hours  later,  as  the  cinema  illustrates,  and 
the  patient  is  ready  to  be  discharged  from  the  hospital. 

John  H.  Corcoran,  M.D.  (Scranton,  Pa.)  : Dis- 
eases of  the  maxillary  sinus  are  common  because  of  its 
anatomic  relationship  to  the  other  sinuses  and  to  teeth, 
which  render  it  liable  to  disorders  from  various  sources. 

In  all  cases  of  maxillary  sinusitis  the  teeth  should 
be  carefully  examined  by  all  the  means  of  diagnosis 
which  are  at  the  command  of  the  dentist,  such  as  direct 
inspection  of  every  tooth,  palpation,  vitality  tests,  and 
any  other  method  deemed  necessary,  following  which 
an  intelligent  report  of  the  findings  and  recommenda- 
tions can  be  sent  to  the  physician. 

Any  tooth  in  the  upper  maxilla  may  directly  affect 
the  maxillary  sinus,  even  though  it  is  not  immediately 
adjacent  to  it.  Sinus  tracts  have  been  found  leading 
from  the  central,  lateral,  and  cuspid,  and  other  teeth, 
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directly  into  the  sinus.  Cases  in  which  the  teeth  do 
not  border  are  rare,  but  they  do  occur  occasionally. 

The  distance  between  the  apices  of  the  roots  of 
teeth  and  the  maxillary  sinus  varies  in  individuals, 
depending  on  the  amount  of  intervening  cancellous 
bone  structure.  In  some  cases  the  distance  is  several 
millimeters,  and  in  others  the  roots  appear  to  project 
into  the  sinus.  One  or  more  teeth  may  approximate 
the  sinus  in  any  case,  but  most  often  the  first  molar 
and  second  bicuspid,  frequently  the  second  and  third 
molars,  and  in  some  cases  the  cuspid  and  bicuspid. 

Periapical  infection  is  not  the  only  type  of  tooth 
infection  that  may  affect  the  maxillary  sinus.  Peri- 
odontal disease  also  causes  maxillary  sinus  involvement. 
Not  infrequently  a deep  pyorrhea  pocket  has  been  found 
in  close  proximity  to  the  antral  floor,  causing  a lowered 
resistance,  or  even  an  infection  of  the  lining  of  the 
sinus.  Infections  of  the  sinus  may  follow  the  extrac- 
tion of  teeth,  or  roots  of  teeth,  by  the  passage  of 
foreign  substance,  by  the  passage  of  oral  pathogenic 
bacteria,  and  by  the  introduction  of  unclean  instru- 
ments. 

Teeth  are  often  extracted  with  a degree  of  violence 
that  causes  marked  disturbance.  Openings  into  the 
sinus  from  teeth  that  are  not  immediately  closed  by  a 
blood  clot,  flap,  or  packing  are  the  source  of  constant 
infection  from  the  mouth.  Roots  may  be  accidentally 
forced  into  the  sinus,  or  the  alveolus  fractured.  In 
the  event  of  accidentally  forcing  a root  into  the  sinus 
during  an  extraction  it  should  be  immediately  removed, 
using  the  same  skillful  surgical  procedure  necessary 
in  any  successful  operation  on  the  mouth.  The  incom- 
plete removal  of  infection  about  a tooth  and  lack  of 
proper  postoperative  treatment  are  responsible  for  many 
sinus  infections. 

In  the  early  detection,  by  radiograms,  of  infected 
teeth  bordering  on  the  maxillary  sinus,  one  feels  un- 
safe in  determining  pathology  about  the  roots  of  teeth, 
especially  the  molars,  with  their  three  roots,  in  which 
it  is  necessary  to  distort  the  roots  by  using  proper 
angles  for  good  views,  many  definite  areas  of  infection 
are  not  shown.  Many  periodontal  areas  along  the 
maxillary  sinus  appear  insignificant  upon  the  radio- 
gram, although  there  are  deep  pockets  buccally  and 
lingually  leading  to  the  sinus.  It  is,  therefore,  reason- 
able to  recommend  removal  of  all  roots  in  the  molar 
and  bicuspid  regions ; the  removal  of  all  pulpless  teeth 
which  actually  border  the  maxillary  sinus  in  which 
there  is  no  normal  bone  structure  shown  between  the 
spicules  of  roots  and  sinus ; the  removal  of  vital  teeth 
bordering  the  sinus  in  which  there  is  a deep  periodontal 
pocket. 

The  early  detection  of  caries  will  no  doubt  decrease 
devitalization  of  teeth  and  will  to  a certain  extent 
eliminate  dental  foci  of  infection. 

The  average  dentist  does  not  treat  oral  conditions  or 
operate  beyond  his  realm,  because  he  can  not  specialize 
in  every  branch  and  he  realizes  that  the  oral  and 
plastic  surgeon  who  is  trained  can  render  efficient 
service.  The  general  practitioner  of  dentistry  should 
know  enough  about  oral  diagnosis  to  determine  if  an 
oral  lesion  is  w'ithin  his  realm  of  practice,  and  if  it 
is  not  and  he  is  a conscientious  practitioner  he  will 
refer  the  patient  to  a specialist  for  surgical  or  medical 
treatment. 

Dr.  Curtis  (in  closing)  : Dr.  Skillern  spoke  about 
how  to  make  a diagnosis  of  infections  from  the  teeth, 
or  infection  from  cysts  and  tumors  of  the  superior 
maxilla.  If  you  see  an  opening  through  the  tooth 
socket,  and  if  after  passing  a probe  into  the  opening 
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for  2 inches,  foul-smelling  pus  comes  out,  there  is 
probably  infection  in  the  antrum.  Such  cases  need  no 
further  investigation.  There  are  borderline  cases  in 
which  it  is  not  so  obvious  that  there  is  infection  of 
the  antrum. 

About  cysts,  there  are  not  many  men  who  know  how 
to  take  a diagnostic  roentgenogram  which  shows  the 
maxilla,  and  distinguish  it  from  the  maxillary  sinus. 
It  cannot  always  be  done,  but  in  most  instances  it 
can  in  skillful  hands.  In  doubt,  it  is  easy  to  make  a 
small  diagnostic  opening  into  the  cavity,  and  by  the 
secretion  found  and  the  conditions  present  one  can 
usually  distinguish  between  a cyst  and  the  antrum.  A 
straw-colored,  flocculent  fluid,  as  a rule,  is  found  in  a 
cyst,  but  not  in  an  antrum. 


Dr.  Skillern,  Jr.  (in  closing)  : In  chronic  maxil- 
lary sinusitis  we  make  it  a practice  to  irrigate  the 
sinus  with  a Lichtwitz  needle,  beneath  the  inferior 
turbinate,  5 or  6 times  with  a hot  normal  saline  solu- 
tion. If,  after  the  sixth  washing,  the  discharge  per- 
sists, and  the  sinus  mucosa  has  not  undergone  such 
histopathologic  changes  that  it  may  not  return  to  nor- 
mal, we  make  a window  beneath  the  inferior  turbinate 
intranasally.  This  will  allow  sufficient  aeration  and 
drainage.  If  the  mucous  membrane  has  not  undergone 
too  great  changes,  regeneration  will  occur,  and  the  in- 
fection will  be  thrown  off.  In  those  cases  which  have 
undergone  such  histopathologic  changes  that  only  the 
removal  of  the  diseased  membrane  will  effect  a cure, 
we  operate  radically  by  the  Caldwell-Luc  method. 


SOME  DISEASES  OF  THE  SKIN  OFFERING  DIFFICULTIES  IN  DIAGNOSIS* 

FRANK  CROZER  KNOWLES,  M.D.,  Philadelphia 


The  diseases  of  the  skin  discussed  are  so-called 
“diaper  eruption,”  impetigo  contagiosa  of  the 
bullous  type,  papular  urticaria,  and  the  eczema- 
like type  of  ringworm;  a few  dermatologic  con- 
ditions selected,  not  for  their  rarity,  but  more 
particularly  for  their  differentiation. 

Diaper  eruption  is  less  frequently  seen  than 
formerly.  The  outbreak  has  been  definitely  lim- 
ited to  the  area  covered  by  this  garment  and  has 
been  due  to  a certain  carelessness  in  changing  an 
article  impregnated  with  urine.  The  outbreak 
may  have  had  its  onset  during  the  warm  weather 
with  an  initial  miliaria  to  which  has  been  added 
the  irritation  effect  of  the  moist  or  wet  diaper. 

There  have  been  several  varieties  of  the  con- 
dition, varying  from  the  erythematous  to  the 
ulcerative,  with  the  papular  or  papulovesicular 
as  a midway  manifestation.  The  erythematous 
shows  in  its  mildest  form  simply  a red  flush 
very  much  of  the  same  type  as  a erythema  inter- 
trigo. If  this  continues  because  of  the  irrita- 
tion effect  of  the  diaper  soaked  in  urine,  the  red 
flush  increases,  the  skin  thickens,  papules  and 
vesicles  develop.  Following  this,  secondary  pus 
infection  supervenes  and  these  lesions  may  break 
down  forming  ulcers.  Associated  with  these 
inflammatory  and  secondary  pustular  lesions 
there  is  in  the  beginning  a mild  itching  and  burn- 
ing which  becomes  so  severe  that  the  little  pa- 
tients claw  themselves  leading  to  an  increased 
intensity  of  the  condition. 

The  outbreak  is  readily  diagnosed  because  of 
the  location  of  the  condition  and  the  fact  that  the 
patient  is  an  infant.  Toxic  erythema,  which 
could  scarcely  be  considered  as  an  outbreak  of 
this  character,  extends  beyond  this  limited  area 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Scranton  Session,  October 
6,  1931. 


or  is  apt  to  be  found  on  other  parts  as  well  and 
furthermore  does  not  extend  beyond  the  stage 
at  which  the  color  can  all  be  temporarily  pressed 
out. 

Chafing  or  erythema  intertrigo  although  fre- 
quently found  in  this  area  shows  the  outbreak 
more  particularly  where  surfaces  rub  rather  than 
on  the  buttocks,  the  site  of  predilection  for  diaper 
eruption.  Furthermore  the  former  does  not 
progress  beyond  the  stage  of  congestion  never 
showing  the  infiltration  which  is  not  infrequent 
concomitant  of  diaper  eruption. 

The  latter  might  be  in  certain  instances  classi- 
fied under  the  heading  of  an  eczema  or  derma- 
titis. In  these  two  forms  of  outbreak  which  are 
practically  classified  synonymously,  ulcerative  le- 
sions are  not  characteristic. 

The  pediatrist  is  almost  as  familiar  with  the 
common  type  of  impetigo  contagiosa  as  is  the 
dermatologist.  Many  pediatricians,  however, 
seem  to  lack  a familiarity  with  the  bullous  type 
of  this  affection.  The  common  type  of  impetigo 
contagiosa,  excepting  for  its  temporary  disfigure- 
ment, is  in  no  way  dangerous  and  in  almost  all 
instances  is  readily  cured. 

Bullous  impetigo  contagiosa  runs  an  entirely 
different  course,  the  lesions  are  a separate  entity 
and  the  condition  may  not  only  be  serious  instead 
of  benign  and  death  may  result. 

The  usual  variety  of  impetigo  contagiosa  is 
characterized  by  the  development  of  vesicles 
which  become  pustules,  enlarging  to  the  size  of 
a pea  or  small  hazelnut,  break,  and  give  rise  to 
yellowish-crusts,  stuck-on  in  the  center,  and  with 
edges  slightly  rais'ed.  The  lesions  are  usually 
separate  and  distinct  and  found  either  exclusive- 
ly on  the  face,  or  on  the  areas  in  proximity  to 
the  same  such  as  the  scalp  or  neck,  only  occa- 
sionally are  other  areas  involved. 
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Impetigo  contagiosa  bullosa  starts  as  a vesicle, 
but  instead  of  these  lesions  becoming  pustular 
they  enlarge  and  become  blebs.  These  bullous 
lesions  may  become  hen’s  egg  or  pigeon’s  egg  or 
somewhat  smaller  in  size.  The  lesions  in  severe 
cases  may  have  an  extremely  extensive  distribu- 
tion, large  surfaces  of  the  integument  showing 
involvement,  or  the  outbreak  may  be  almost 
universal.  One  of  the  greatest  dangers,  in  addi- 
tion to  the  extensive  outbreak,  is  the  spreading 
of  the  blebs  on  the  face  to  the  mucous  mem- 
branes of  the  mouth.  Nutrition  from  the  latter 
may  be  largely  interfered  with  from  the  inabil- 
ity of  the  infant  to  take  the  mother’s  nipple  or 
to  nurse  from  the  bottle  and  death  may  result. 

The  bullous  type  of  this  affection  is  a disease 
chiefly  of  the  infant  as  contrasted  with  the  com- 
mon type  of  impetigo  contagiosa  which  although 
found  mostly  in  children  may  infect  adults  quite 
frequently.  The  pediatrician  in  the  past,  but 
to  a much  lesser  extent  in  the  present,  considered 
this  affection  as  one  of  pemphigus  neonatorum. 
Pemphigus,  however,  is  a disease  of  the  adult 
and  not  of  the  infant.  Because  of  the  extreme 
contagiousness  of  impetigo  contagiosa  the  in- 
fection may  run  like  “wild-fire”  through  a babies’ 
or  maternity  ward  of  a hospital  with  a certain 
percentage  of  death;  in  certain  epidemics  of  this 
affection  the  mortality  rate  has  been  as  high  as 
half  of  the  little  patients. 

Papular  urticaria,  or  so-called  lichen  urticatus, 
is  a disease  of  the  skin,  unfamiliar,  I believe,  to 
many  pediatricians  although  of  common  knowl- 
edge to  all  dermatologists. 

This  affection  starts  with  typical  wheals  or 
hives  such  as  are  found  in  typical  urticaria  with 
the  possible  difference  that  these  evanescent 
lesions  may  be  smaller  in  size.  Following  these 
typical  wheals  there  develop  on  the  sites  of  these 
lesions  papules.  These  elevations  are  of  a rather 
reddish  color  from  a large  pinhead  to  small 
split-pea  in  size  with  a round,  occasionally  flat- 
tened surface.  The  papules  are  separate  and  dis- 
tinct from  each  other  and  many  have  a rather 
darkened  or  sluggish  appearance,  some  may  have 
a rather  yellowish-red  color  but  are  not  pustular. 

These  papular  lesions  itch  intensively  and  the 
patient  frequently  scratches  the  summit  off  of 
the  lesions  leaving  a hemorrhagic  crust  instead 
of  the  intact  red  surface.  The  areas  of  pre- 
dilection are  the  backs  of  the  hands,  the  fore- 
arms, the  lower  legs,  the  buttocks,  and  the  face. 

This  is  a disease  of  childhood  and  found  in  a 
more  aggravated  form  during  the  winter  months. 
It  runs  a chronic  course. 

The  so-called  eczemalike  type  of  ringworm 
or  eczematoid  tinea  is  becoming  almost  epidemic. 
The  popular  phraseology  of  “athletes’  foot”  is 


discussed  extensively  by  the  laity,  in  papers,  mag- 
azine articles,  advertisements  of  all  kinds  of 
remedies,  and  in  the  medical  journals. 

There  are  probably  more  cases  observed  in 
the  male  adult,  because  of  the  possibility  of  con- 
tagion in  walking  on  the  floor  of  athletic  clubs, 
to  and  from  the  showers. 

Children  are,  however,  showing  a great  in- 
crease in  the  frequency  of  occurrence  of  this 
condition  probably  because  of  their  camp  life 
and  athletic  pursuits.  The  symptoms,  as  out- 
lined by  Whitfield,  are  as  follows.  The  clinical 
types  are  divided  into  three  groups:  (1)  The 
acute  vesico-pustular ; (2)  the  chronic  inter- 

triginous,  attacking  the  toes;  and  (3)  the  hyper- 
keratotic  of  the  palms  and  soles.  The  first 
variety  is  acute.  The  disorder  comes  on  sudden- 
ly, in  from  24  to  48  hours,  and  has  all  the  char- 
acteristics of  acute  vesicular  eczema  or  dysidro- 
sis.  In  the  second  type  (secondary  to  a more  or 
less  acute  attack)  there  occurs  a white,  sodden 
mass  of  epithelium  between  the  toes,  with  a more 
or  less  well-defined  margin  and  slight  vesicula- 
tion  at  the  dorsal  edge  of  the  entire  phalangeal 
skin.  On  the  planter  surface  the  eruption  spreads 
downward  beyond  the  roots  of  the  toes,  to  termi- 
nate in  a well-defined  but  somewhat  irregular 
line  about  opposite  the  head  of  the  metatarsals. 
At  this  free  edge  the  horny  layer  is  in  a constant 
state  of  desquamation,  and  the  free  edge  of  the 
scale  is,  as  is  always  the  case  in  ringworm,  defi- 
nitely turned  toward  the  center  of  the  eruption. 
The  hands  may  be  similarly  affected.  Intense 
itching  is  present,  and  occasionally  soreness,  from 
the  patient  rubbing  the  area.  The  third,  or 
hyperkeratotic  type,  attacks  the  whole  of  the 
soles  and  occasionally  the  palms.  The  salient 
feature  is  the  enormous  and  irregular  massing 
of  the  overgrown  horny  layer.  There  are  here 
and  there  small,  indolent  pustules,  some  of  which 
show  only  staphylococci,  while  others  bear  the 
fungus  in  the  roof.  The  dry  type  on  the  palms 
and  soles  is  usually  caused,  according  to  Sabou- 
raud,  by  trichophyton  violaceum  and  trichophy- 
ton acuminatum.  The  duration  of  the  disorder 
i§  variable,  but  in  most  of  the  intertriginous  and 
hyperkeratotic  cases  seen  by  Whitfield  the  dis- 
ease had  been  present  for  a number  of  years, 
the  longest  period  being  over  20  years.  Sabou- 
raud  believes  the  disease  to  be  common,  and 
states  that  in  the  major  portion  of  the  so-called 
cases  of  intertrigo  of  the  toes  the  disease  is 
caused  by  epidermophyton  inguinale. 

In  a clinical  study  of  65  patients,,  in  all  of 
whom  the  diagnosis  was  confirmed  by  the  mi- 
croscopic findings,  Ormsby  and  Mitchell  corrobo- 
rated the  above  findings. 
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CASE  REPORTS 

Case  reports  are  very  valuable  contributions 
to  medical  literature,  of  far  more  import  than 
the  average  physician  would  consider.  To  be  of 
value,  however,  they  must  be  properly  written, 
containing  the  necessary  facts,  not  replete  with 
irrelevant  material,  nor  put  together  in  slapstick 
fashion. 

Case  reports  constitute  not  only  an  attractive 
part  of  the  scientific  program  of  the  annual  ses- 
sions of  our  State  Society,  but  are  worthy  con- 
tributions to  our  transactions.  As  a contribution 
to  medical  literature  they  are  an  open  sesame, 
that  others  may  profit,  and  at  times  afford  ma- 
terial that  is  of  marked  value  for  more  intelli- 
gent interpretation  by  scientific  and  research 
workers. 

As  a rule  case  reports  presented  at  our  annual 
sessions  are  limited  to  five  minutes.  A few  vears 
ago  our  Board  of  Trustees  interpreted  this  to 
mean  that  a case  report  must  be  prepared  so 
that  it  can  be  read  in  its  entirety,  within  the  time 
limit  prescribed  for  it.  In  too  many  instances 
the  author  will  present  the  case  report  in  abstract 
within  the  required  time  limit,  but  will  submit 
for  publication  manuscript  that  if  read  in  full 
would  take  in  some  instances  thirty  minutes  or 
more.  "When  the  latter  condition  prevails,  it  is 
necessary  for  the  editorial  office  to  condense  the 
report  within  proper  limits.  Oftentimes  the 
author  objects  to  the  condensation  of  the  report, 
claiming  that  it  robs  the  report  of  its  value. 
Under  such  conditions  the  report  is  returned  to 
the  author,  that  he  may  submit  it  elsewhere  tor 
publication ; but  credit  must  be  given  for  its 
presentation  before  our  State  Society. 

Some  authors  devote  one-third  to  two-thirds 
of  a case  report  to  an  academic  dissertation  of 
the  subject,  the  real  case  report  occupying  but 
a minor  part  of  the  presentation.  This  consti- 
tutes an  abuse  of  a case  report  and  is  out  of 
order. 

Case  reports  should  be  prepared  after  mature 
deliberation,  reduced  in  such  a manner  to  be  read 
within  the  time  limit,  and  not  accompanied  with 
unnecessary  illustrations. 


LEGISLATION  ON  MEDICINAL 
LIQUOR 

The  arbitrary  and  unreasonable  limitations  on 
the  medicinal  use  of  alcoholic  liquor,  now  im- 
posed by  the  National  Prohibition  Act  and  sup- 
plementary legislation,  will  be  removed  if  the  bill 
(S.  3090)  recently  introduced  by  Senator  Cope- 


land at  the  request  of  the  American  Medical 
Association  is  enacted.  Its  enactment  will  make 
effective,  too,  the  unanimous  recommendation  of 
the  Wickersham  Commission  that  the  limitations 
of  which  the  medical  profession  complained  be 
removed.  The  bill,  prepared  by  the  Bureau  of 
Legal  Medicine  and  Legislation  under  instruc- 
tions from  the  House  of  Delegates,  was  intro- 
duced by  Senator  Copeland,  January  18.  It 
proposes  that  the  present  specific  quantitative 
limitations  be  removed  and  that  the  law  provide 
only  that  a prescription  be  not  given  for  more 
liquor  than  is  necessary  to  supply  the  patient’s 
medicinal  needs.  To  discourage  persons  from 
attempting  to  obtain  medicinal  liquor  through 
subterfuge,  with  a view  to  converting  it  to  bev- 
erage uses,  the  bill  proposes  to  make  it  unlawful 
for  any  person,  by  any  false  statement  or  repre- 
sentation, to  induce  any  physician  to  prescribe 
liquor  when  it  is  not  medicinally  necessary  or 
in  excess  of  the  quantity  medicinally  needed.  If 
this  bill  is  passed,  the  limitation  on  the  number 
of  prescription  blanks  that  may  be  issued  to  a 
physician  will  be  removed. 

The  Secretary  of  the  Treasury  and  the  Attor- 
ney General  are  to  continue  as  at  present  to  issue 
such  regulations  as  are  necessary  for  the  en- 
forcement of  the  law,  but  the  bill  provides  that 
no  limit  shall  be  imposed  by  any  such  regulation 
on  the  number  of  prescription  blanks  a physician 
may  obtain  or  the  number  of  prescriptions  he 
may  write,  or  on  the  quantity  of  liquor  he  may 
prescribe  to  any  one  patient.  The  confidential 
relations  between  physician  and  patient  are  to  be 
insured  by  providing  that  no  physician  shall  be 
called  on  to  file  any  statement,  in  any  office  of 
the  government,  of  the  ailment  from  which  his 
patient  is  suffering,  or  to  keep  his  records  in 
such  a way  as  to  lead  to  the  disclosure  of  such 
ailments,  except  that  he  may  be  required  to  dis- 
close such  information  in  court  or  in  course  of 
hearings  held  under  the  National  Prohibition 
Act  or  to  disclose  it  to  duly  qualified  persons  en- 
gaged in  the  execution  and  enforcement  of  the 
act. 

The  enactment  of  this  bill  will  enable  phy- 
sicians to  employ  alcohol  and  alcoholic  liquor 
medicinally  in  such  doses  as  are  therapeutically 
indicated,  instead  of  being  limited  to  a dosage 
arbitrarily  fixed  by  statute.  It  will  protect  pro- 
fessional secrecy.  It  will  thus  remove  the  prin- 
cipal grounds  for  resentment  against  the  national 
prohibition  laws  that  so  many  physicians  feel  in 
the  practice  of  their  profession.  Whether  it  is 
or  is  not  enacted  will  depend  largely  on  the 
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activity  of  the  medical  profession  throughout  the 
country  in  making  known  their  desires  with  re- 
spect to  the  matter.  In  the  Senate,  the  bill  that 
has  been  introduced  has  been  referred  to  the 
Committee  on  the  Judiciary,  of  which  Senator 
George  W.  Norris,  of  Nebraska,  is  chairman. 
It  is  expected  that  a companion  bill  will  be 
promptly  introduced  in  the  House  of  Represen- 
tatives and  be  referred  to  the  Committee  on  the 
Judiciary,  of  which  Representative  Hatton  \Y. 
Sumners,  of  Texas,  is  chairman.  Letters  and 
telegrams  urging  the  enactment  of  such  legis- 
lation should  be  promptly  forwarded  to  the 
chairmen  of  the  committees  named  and  to  the 
Senators  and  Representatives  from  the  states 
and  districts  in  which  the  senders  of  such  tele- 
grams reside. 

(This  editorial  appears  in  the  Journal  of  the 
American  Medical  Association.  January  23,  1932. 
Our  members  arc  urged  to  follow  immediately 
the  request  made  in  the  closing  lines  of  the  edi- 
torial. You  have  been  very  outspoken  of  your 
dissatisfaction  with  the  law  as  it  exists.  Now 
is  your  opportunity  to  lend  your  assistance  in 
helping  the  American  Medical  Association  to 
obtain  the  enactment.  Forward  your  letters  and 
telegrams  as  directed  NOW!) 


CONTAGIOUS  CASES  AND  NURSING 
CM  RE 

The  following  is  an  abstract  of  an  interesting 
article  on  contagious  cases  and  nursing  care: 

At  least  six  out  of  ten  nurses  of  a group  of  more 
than  15,000  who  were  graduated  in  1928  received  no 
practical  experience  in  a communicable  disease  service 
during  their  entire  training.  About  two  out  of  three 
schools,  or  713  of  those  studied,  do  not  have  such  a 
service,  nor  do  they  affiliate  with  others  to  give  their 
students  this  type  of  training. 

These  facts  were  gathered  in  a recent  study  made  by 
the  Committee  on  the  Grading  of  Nursing  Schools,  to 
determine  the  kinds  and  amounts  of  practical  expe- 
rience student  nurses  are  getting  in  training  to  fit  them 
for  the  work  they  will  be  called  upon  to  do  as  prac- 
ticing graduates. 

They  have  an  added  significance  because  physicians 
complain  of  a lack  of  nurses  for  their  contagious  pa- 
tients, and  nurse  registries  state  that  many  nurses  are 
unwilling  to  take  such  cases.  It  would  seem  that  this 
condition  exists,  in  large  measure,  because  the  majority 
of  nurses  have  had  no  adequate  training  in  caring  for 
communicable  diseases. 

Because  of  the  nature  of  such  diseases,  the  commu- 
nity’s interest,  as  well  as  the  individual  patient’s  and 
doctor’s,  is  involved.  The  importance  of  good  nursing 
care  for  the  control  of  communicable  diseases  was 
stressed  by  the  Committee  on  Communicable  Disease 
Control  in  its  report  at  the  recent  White  House  Con- 
ference. The  Committee  estimates  there  are  at  least 
3,000,000  cases  of  these  diseases  yearly,  causing  15  per 
cent  of  all  deaths. 

“Public  health  nurses  can  be  and  are  one  of  the  most 


important  agencies  in  the  administrative  machinery  of 
communicable  disease  control,”  says  the  report.  “They 
can  reach  both  parents  and  children  in  an  exceptionally 
intimate  way.  . . . The  nurses  are  often  the  first  per- 
sons with  some  knowledge  of  disease  to  see  a real  or 
suspected  case,  and  from  their  knowledge  of  control 
methods  . . . are  able  in  a special  way  to  give  effect 
to  community  measures  of  control.” 

Doctors  and  patients  employing  the  private  duty 
nurse  also  emphasize  her  importance  in  the  control  and 
care  of  these  diseases. 

The  doctor  with  the  contagious  patient  wants  a nurse 
who  knows  how  to  give  the  general  care  needed,  who 
can  follow  orders,  and  who  can  observe  and  report 
symptoms  accurately,  and  who  will  give  such  high  grade 
care  that  his  patient  may  be  saved  from  unnecessary 
complications. 

Since  early  detection  of  symptoms  in  several  types  of 
communicable  disease  is  important,  and  since  a technic 
of  contagion  is  necessary  for  the  control  of  these 
diseases,  the  nurse  should  have  experience  with  the 
observation  of  such  cases  during  training. 

In  diphtheria  and  pneumonia,  for  example,  those 
symptoms  which  show  a weakening  of  the  heart  under 
strain  calls  on  all  the  nurse’s  art  to  keep  the  patient 
quiet.  Indeed,  the  competent  nurse,  by  safeguarding 
her  patient  from  muscular  effort,  often  saves  him  from 
such  symptoms. 

In  69  per  cent  of  the  contagious  cases  studied,  patients 
said  the  special  nurse  was  secured  upon  the  advice  of 
the  physician.  This  is  a far  higher  proportion  than  for 
other  types  of  cases,  which  seems  to  imply  the  im- 
portance doctors  place  upon  their  nursing  care. 

About  3 in  100  cases,  calling  for  special  nurses,  are 
apt  to  be  contagious,  according  to  the  reports  from 
the  physicians.  That  some  nurses  can  be  had  for  these 
cases  is  evident  from  the  fact  that  the  patients  included 
in  this  study  all  had  special  nurses.  Nevertheless,  the 
fact  that  3 out  of  100  cases  of  all  types  refused  at  the 
registries,  according  to  the  doctors,  are  for  contagious 
cases,  indicates  that  physicians  have  difficulty  in  obtain- 
ing nurses  for  them.  Of  all  calls,  few  are  refused,  and 
about  60  per  cent  of  all  the  doctors  said  they  had  no 
calls  refused  during  the  month  preceding  their  answer. 

About  22  per  cent  of  a group  of  registrars  of  various 
types  of  nurse-supply  agencies,  listed  contagious  cases 
as  among  those  hardest  to  fill.  This  is  a higher  rate 
even  than  for  obstetrical  cases. 

Twenty-seven  out  of  every  100  of  the  private  duty 
nurses  reporting  to  the  Grading  Committee  said  they 
will  not  take  contagious  cases  if  they  can  avoid  them. 
These  cases  are  first  on  the  list  of  those  registered 
against,  including  obstetric  and  mental  cases,  24-hour 
and  night  duty.  Of  486  Massachusetts  nurses,  for 
example,  146  said  they  register  against  contagious  cases. 
About  one  in  four  New  York  nurses,  or  344  out  of 
1334  do  so;  and  one-fifth  of  45  Kansas  nurses. 

Some  communicable  cases  may  have  been  encoun- 
tered by  nurses  during  medical  or  pediatric  service 
training.  The  special  nursing  technic  through  which 
contamination  and  cross-infections  are  prevented,  how- 
ever, is  not  taught,  as  a rule,  except  in  the  separate 
communicable  service.  Also,  the  recognition  of  symp- 
toms, particularly  of  those  which  might  lead  to  the 
serious  complications  that  are  often  a feature  of  such 
illnesses,  requires  intensive  observations  and  experience 
with  varieties  of  cases.  Nurse  educators  believe  that 
adequate  experience  in  this  field  cannot  be  obtained  in 
a general  service. 

Some  students  in  schools  which  do  have  a communi- 
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cable  service,  or  affiliate  for  it,  were  not  assigned  to 
such  work  at  any  time  during  their  training.  Others 
spent  a comparatively  short  amount  of  time  in  it. 
Median  students  in  the  1928  class  spent  from  zero  to 
226  days  in  communicable  service,  with  those  in  the 
middle  half  of  the  schools  spending  from  zero  to  55 
days.  According  to  the  standard  commonly  accepted 
in  nursing  circles,  at  least  3 months  should  be  given 
to  this  training  in  a basic  course.  The  variation  in 
training  among  students  in  the  same  school,  shown  by 
the  figures,  is  an  important  indication  of  the  lack  of 
standardization  of  the  nursing  course. 

The  figures  are  especially  significant  because  they 
show  that  schools  of  all  types,  large  and  small,  in  all 
sections  of  the  country,  graduate  many  students  who 
have  not  had  this  type  of  experience.  Eighty-seven  out 
of  129  Pennsylvania  schools  graduated  1142  nurses  who 
did  not  have  this  experience. 

Some  schools  which  do  not  give  practical  training  in 
a communicable  service  give  classes  in  theory,  though 
“reading,”  it  is  believed,  cannot  take  the  place  of  actual 
observation  and  care.  Half  the  schools  reporting  said 
they  plan  to  give  less  than  the  amount  allotted  in  the 
curriculum  generally  accepted  as  desirable.  The  Na- 
tional League  of  Nursing  Education  is  working  to  have 
communicable  disease  service  included  in  the  list  of 
essentials  for  state  board  examinations. 

While  we  agree  entirely  with  the  justness  of 
the  foregoing  criticisms,  and  concur  thoroughly 
in  the  great  need  for  their  correction,  we  are 
surprised  that  no  method  is  suggested  to  bring 
about  the  desired  results.  As  long  as  the  prin- 
cipal cause  of  the  trouble  is  due  to  rules  and  reg- 
ulations outlined  by  State  Boards  of  Nurses 
Registration,  it  would  seem  to  us  that  the  method 
for  its  correction  should  come  from  the  same 
source,  rather  than  from  physicians,  who  have 
strenuously  opposed  for  years  many  of  the  re- 
quirements of  these  Boards.  When  one  con- 
siders that  one  state  (Pennsylvania)  at  least 
requires  16  hours  of  teaching  in  contagious 
diseases,  one  can  hardly  imagine  adding  any 
further  instruction  on  this  subject.  Of  course 
it  might  well  be  said  that  some  of  these  16  hours 
should  be  devoted  to  bedside  instruction  in  some 
affiliated  hospital,  but  one  must  not  forget  that 
to  do  this  would  mean  taking  the  nurses  away 
from  the  institution,  which  could  not  be  done 
without  materially  interfering  with  the  extraor- 
dinar\  number  of  lecture  hours  now  demanded 
of  them.  From  the  physician's  standpoint  the 
remedy  is  a very  simple  one,  i.  e.,  the  reduction 
of  all  classroom  work  by  at  least  50  per  cent 
throughout  the  entire  3 years  of  the  course,  and 
on  all  subjects,  so  that  the  students  might  devote 
that  much  more  time  to  actual  bedside  instruc- 
tion, greatly  to  the  advantage  of  the  patients,  as 
well  as  themselves,  and,  later,  to  their  patients 
after  graduation.  The  amount  of  theory  re- 
quired of  student  nurses  at  the  present  time  is 
out  of  all  proportion  to  their  practical  training, 
and  the  sooner  these  conditions  are  reversed  the 


better  for  all  concerned.  We  agree  that  prac- 
tical training  in  contagious  diseases  is  very  nec- 
essary, and  doubtless  would  be  provided  for  by 
all  hospitals,  largely  of  course  by  affiliation,  were 
the  students  permitted  to  devote  most  of  the 
time  during  the  3-year  course  to  practical  bed- 
side instruction  in  all  branches,  instead  of  in  the 
classroom.  With  so  many  other  subjects  to 
take  lectures  upon  and  pass  examinations,  in 
addition  to  the  16  hours  on  this  one  subject,  it 
can  readily  be  seen  that  the  nurse  graduates 
with  much  of  the  theoretical  knowledge  of  a 
medical  student,  to  say  nothing  of  the  practical 
knowledge  she  should  have  that  hours  in  the 
classroom  prevented  her  from  getting,  the  pa- 
tients in  many  cases  being  the  principal  sufferers 
therefrom  and  thereby.  The  nurses  who  have 
graduated  with  L.A.  (Licensed  Attendant),  after 
only  one  year  of  intensive  bedside  instruction, 
with  few  lectures,  and  without  being  high-school 
graduates  before  entering  the  training  school, 
have  often  proved  so  satisfactory  that  there 
seems  to  be  little  need  for  at  the  most  more  than 
half  of  the  present  classroom  instruction  re- 
quired during  the  3-year  course  for  R.N. 

The  one  and  only  remedy  for  the  condition 
complained  of  being  such  a simple  and  practical 
one,  and  one  entirely  in  the  hands  of  the  nursing 
profession  to  inaugurate,  we  feel  a very  ad- 
vanced step  would  be  ta^cen  in  the  interest  of 
patients  and  nurses,  and  the  object  sought  by 
the  above  article  would  be  accomplished,  if  some 
concerted  effort  was  made  along  the  line  sug- 
gested. and  we  have  no  hesitancy  in  saying  the 
medical  profession  would  very  enthusiastically 
cooperate  in  bringing  about  these  much-desired 
changes. 


A LETTER  TO  THE  DOCTORS  OF 
PENNSYLVANIA* 

HOWARD  A.  KELLY,  M.D. 

BALTIMORE,  MD. 

Since  the  beginning  of  the  century  there  has 
been  a remarkable  increase  in  the  duration  of 
life  of  the  average  individual.  This  means  that 
more  and  more  people,  brought  through  the 
disease  of  childhood  and  middle  life,  are  attain- 
ing the  age  in  which  degenerative  diseases  are 
the  most  frequent  causes  of  death.  Most  prom- 
inent among  these  are  heart  disease  and  cancer. 
The  appalling  increase  in  the  cancer  death  rate 
in  recent  years  is  largely  due  to  this  factor.  It, 
therefore,  becomes  apparent  that  the  family  phy- 
sician everywhere  will  have  to  deal  more  and 
more  with  the  problem  of  the  diagnosis  of  cancer 

* Written  and  printed  at  the  request  of  the  Commission  on 
Cancer  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
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and  allied  diseases.  Successful  diagnosis  of 
these  conditions  in  their  early  stages  is  our  first 
weapon  in  combating  cancer.  While  there  is  no 
treatment  which  is  curative  in  every  case  of  can- 
cer, we  have  at  our  disposal  four  effective  agents 
which,  employed  judiciously,  can  and  do  cure  a 
large  and  increasingly  larger  percentage  of  ma- 
lignancies, if  applied  in  the  early  stages.  These 
four  agents  are : Surgery,  radium,  roentgen  ray, 
and  the  new  electrosurgery.  Each  has  a par- 
ticular field  and  the  decision  as  to  which  to  em- 
ploy in  the  individual  case  must  rest  in  the  hands 
of  those  experienced  in  dealing  with  malignant 
diseases.  The  treatment  of  cancer  is  not  the 
problem  of  the  family  physician,  it  is  a hospital 
problem,  as  necessarily  the  curative  agents  are 
available  only  in  certain  centers.  The  part  the 
family  physician  must  play  is  a most  important 
one,  namely,  the  diagnosis  of  cancer  in  its  early 
curative  stages  before  it  is  apparent  even  to  the 
layman. 

There  are  two  ways  in  which  the  general  prac- 
titioner can  play  his  part  in  the  cancer  war — 
first,  he  must  know  the  symptoms  and  signs  of 
malignant  or  premalignant  disease.  It  is  far 
better  to  suspect  cancer  in  a dozen  patients  who 
turn  out  to  have  more  innocent  diseases  than  to 
pass  over  one  true  malignancy  until  it  has  gotten 
beyond  the  curable  stage.  The  doctor  must  sus- 
pect cancer,  unless  satisfied  to  the  contrary,  in 
any  ulceration  which  heals  with  unusual  slow- 
ness or  grows  more  extensive  in  spite  of  treat- 
ment ; in  any  abnormal  bleeding,  especially  from 
the  rectum,  bladder,  or  vagina  (in  the  latter 
case  particularly  after  the  menopause)  ; in  any 
tumor,  no  matter  where  located.  He  must  satis- 
fy himself  with  an  adequate  explanation  of  the 
condition  before  passing  it  up  as  nonmalignant. 
In  the  second  place,  the  function  of  the  general 
practitioner  is  to  educate  his  clientele  through 
personal  instruction  in  the  signs  and  symptoms 
indicative  of  malignant  and  premalignant  dis- 
ease and  to  disseminate  our  present  knowledge 
of  cancer  and  the  necessity  for  its  early  diagnosis. 
To  the  general  public  this  can  be  done  with 
propriety  through  the  county  medical  societies 
sponsoring  lectures  in  schools,  women’s  clubs, 
and  other  social  organizations.  In  this  way  the 
family  physician  stands  as  the  first  bulwark 
against  cancer,  both  in  its  cure  and  in  its  pre- 
vention. 

JOTS  AND  TITTLES 
Science  and  Research 

Dr.  Henry  G.  Barbour,  of  Yale  University,  recently 
reported  a new  function  of  the  liver  to  the  National 
Academy  of  Sciences.  This  newly  discovered  function 
of  the  liver  is  that  of  saving  heat  when  the  body  is 


chilled  or  at  the  onset  of  fever.  According  to  Dr.  Bar- 
bour : “The  onset  of  fever  resembles  the  reaction  of 
the  body  to  cold.  The  shivering  or  chill  produces  extra 
heat  and  this  heat  is  saved  by  withdrawal  of  most  of 
the  surface  circulation.”  This  means  that  the  blood  be- 
comes more  concentrated,  losing  some  of  its  water  con- 
tent. At  the  same  time  the  water  content  of  the  liver 
is  increased.  Since  through  the  concentration  of  the 
blood  by  storage  of  the  water  in  the  liver,  heat  is  pre- 
vented from  being  lost  through  perspiration,  the  evapo- 
ration of  which  is  the  natural  way  for  the  body  to 
lose  heat. 

Using  the  new  Rife  microscope,  with  which  magni- 
fications so  great  as  17.000  diameters  can  be  obtained, 
Dr.  Arthur  I.  Kendall,  of  Northwestern  University 
Medical  School,  has  been  able  to  see  the  exceedingly 
minute  bodies  that  carry  the  life  of  the  bacteria  through 
the  filterable  form  to  the  microscopically  visible  upon 
proper  treatment.  Dr.  Kendall  used  a culture  of  typhoid 
bacilli,  which,  by  being  fed  on  his  recently  evolved  K- 
medium,  was  made  to  pass  over  into  the  invisible,  filter- 
able form.  Then  examining  this  form  under  the  new 
Rife  microscope,  small,  oval,  actively  moving  bodies, 
turquoise  blue  in  color,  appeared  plainly  in  the  culture. 
Dr.  Kendall  considers  these  forms  to  be  the  actual  fil- 
terable forms  of  the  typhoid  bacillus.  On  examining 
cultures  exactly  18  hours  old,  he  found  the  organisms 
in  an  intermediate  state.  There  were  some  full-sized 
bacilli  still  unchanged  and  also  the  small,  turquoise  blue 
bodies.  Among  these  were  peculiarly  altered  bacilli 
within  whose  substances  the  turquoise  blue  bodies  could 
he  seen.  Dr.  Kendall  believes  these  bacilli  are  in  the 
process  of  changing  from  the  filterable  to  the  nonfilter- 
able  form.  This  visual  demonstration  of  the  invisible, 
living,  and  moving  particles  of  the  filterable  form  was 
only  possible  after  the  perfection  of  the  supermicro- 
scope by  Dr.  Royal  Raymond  Rife  of  San  Diego.  The 
filterable  form  of  the  bacillus  was  evident  at  a mag- 
nification of  5000  diameters. 

Important  experiments  which  may  bring  scientists 
closer  to  exact  knowledge  of  how  people  get  leprosy 
were  reported  to  the  meeting  of  the  American  Society 
of  Tropical  Medicine,  held  in  New  Orleans,  by  Dr. 
Earl  B.  McKinley,  of  George  Washington  University 
Medical  School,  and  Dr.  Malcolm  H.  Soule,  of  the 
University  of  Michigan.  A Norwegian  scientist,  Ar- 
mauer  Hansen,  discovered  a bacillus  in  leprous  erup- 
tions which  has  since  been  generally  accepted  as  the 
organism  causing  the  disease,  but  so  far  no  one  has  been 
able  to  grow  this  bacillus  outside  the  body.  Dr.  Mc- 
Kinley and  Dr.  Soule  reported  that  they  had  isolated 
an  organism,  presumably  Hansen’s  bacillus,  from  human 
leprous  material  and  had  grown  it  successfully  on  arti- 
ficial media  in  their  laboratories. 

After  five  years  of  incessant  research,  Dr.  Hans 
Jacques  Fuchs,  member  of  the  Veterinary  University 
of  Berlin,  has  successfully  diagnosed  (diagnosis  being 
confirmed  by  operation  or  dissection)  2000  cases  of  can- 
cer by  a new  chemical  determination.  The  method 
makes  it  possible  to  determine  the  presence  of  cancer 
when  an  infectious  disease  occurs  simultaneously. 

The  method  of  diagnosis  depends  on  the  digestion  of 
serum  from  the  blood  of  a suspected  patient  with  fibrin 
prepared  from  the  blood  of  a normal  person  and  with 
fibrin  from  the  blood  of  a person  known  to  have  cancer. 
According  to  Science  A Tews  Letter,  this  digestion  goes 
on  for  10  hours  at  a temperature  of  104°  F.  The 
protein  is  then  removed  from  these  samples  and  the 
amount  of  nonprotein  nitrogen  present  in  each  is  de- 
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termined.  On  the  amount  of  nonprotein  nitrogen  pres- 
ent depends  the  diagnosis. 

Dr.  Victor  G.  Heiser,  of  the  Rockefeller  Foundation, 
in  describing  the  cancer  inquiry  of  the  Health  Organ- 
ization of  the  League  of  Nations,  said  that  the  differ- 
ences in  the  number  of  cancer  deaths  in  different  coun- 
tries are  real  and  not  necessarily  due  to  better  diag- 
nosis in  one  country  than  in  another.  The  study  showed 
that  the  rates  of  cancer  mortality  are  lower  in  the 
Netherlands  and  in  Italy  than  in  England.  In  the 
United  States,  cancer  is  more  prevalent  among  families 
of  British  origin  than  those  of  Italian  origin. 

A new  camera,  designed  by  Dr.  P.  E.  Thai  of  Chi- 
cago, and  recently  described  to  members  of  the  Radio- 
logical Society  of  North  America,  consists  of  two 
small  cameras,  one  located  above,  and  one  below  the 
illuminating  bulb.  The  arrangement  is  sufficiently  small 
to  be  passed  into  the  stomach.  A flexible  tube  from  the 
camera  carries  the  manipulating  mechanism.  Each  of 
the  cameras  has  4 film  chambers  so  arranged  that  tiny 
photographs  may  be  made  of  the  4 sides  of  the  stomach 
walls.  Thus  8 pictures  may  be  made  at  a time,  and 
thus  the  entire  interior  area  of  the  stomach  photo- 
graphed. By  means  of  the  roentgen  ray,  the  physician 
can  see  the  camera  in  the  stomach  and  guide  it  to  the 
best  position.  The  exposure  is  made  by  opening  the 
shutter  and  flashing  the  light.  The  resultant  pictures 
help  the  physician  in  locating  the  ulcer  which  he  wishes 
to  remove. 

In  a recent  report  to  Nature,  a group  of  scientists 
working  at  the  National  Institute  for  Medical  Re- 
search, London,  announce  the  discovery  of  the  most 
potent  form  of  vitamin  D yet  known.  It  is  a crystal- 
line form  of  vitamin  D,  and  has  been  named  calciferol 
by  its  discoverers,  who  say  of  it : “The  antirachitic 
activity  of  calciferol  is  the  highest  yet  recorded  in 
known  units  for  any  preparation.”  It  is  the  direct  prod- 
uct of  the  irradiation  of  ergosterol  and  has  the  same 
elements  in  the  same  relative  proportion  as  ergosterol, 
although  the  structure  of  the  molecule  may  be  different 
from  that  of  ergosterol. 

In  a recent  report.  Dr.  Ralph  Bowen,  of  Memphis, 
Tenn.,  has  described  instances  of  “hereditary  ectodermal 
dysplasia  of  the  anhidrotic  type,”  in  patients  in  Missis- 
sippi. Since  only  23  cases  have  been  reported  previ- 
ously in  the  medical  literature,  the  failing  has  been 
supposed  to  be  uncommon.  It  has  been  noted  that  with 
these  patients,  in  addition  to  the  hereditary  lack  of 
sweat  glands,  there  is  a lack  of  teeth.  The  mother  of 
two  of  the  patients,  brothers,  aged  5 years  and  an  in- 
fant. must  keep  a tub  of  water  available  in  which  the 
children  may  be  kept  moistened.  Two  of  the  patients 
are  farmer  brothers,  who,  to  keep  comfortable,  must 
leave  their  work  often  to  cool  themselves  in  a near-by 
creek.  This  is  the  only  way  the  deficiency  of  the  nor- 
mal 2 to  3 quarts  of  perspiration  may  be  met.  These 
brothers  have  a sister  who  has  this  same  affliction. 

Professor  I.  C.  Drummond,  professor  of  biochemistry 
in  University  College,  University  of  London,  has  iso- 
lated vitamin  A,  a growth  promoting  vitamin.  Asso- 
ciated with  Prof.  Drummond  were  Prof.  I.  M.  Hcilbron 
and  Dr.  R.  A.  Morton  of  Liverpool  University.  These 
scientists  obtained  vitamin  chemically  by  splitting  caro- 
tene, the  pigment  which  gives  the  yellow  color  to  car- 
rots, yellow  corn,  egg  yolk,  and  butter.  This  syn- 
thesized vitamin  A is  described  as  an  alcohol,  contain- 
ing no  nitrogen.  Its  discoverers  claim  that  the  isolated 
vitamin  A has  a potency  about  equal  to  that  of  the 
newly  discovered  vitamin  D. 


According  to  information  given  the  Society  of  Amer- 
ican Bacteriologists  by  Dr.  Ralph  Mellon,  of  Western 
Pennsylvania’s  Hospital’s  Institute  of  Pathology,  Pitts- 
burgh, the  tuberculosis  germ  has  a double  life  and  can 
change  from  the  acid-fast  bacillus  to  ultramicroscopic 
forms  that  are  so  small  they  can  readily  pass  through 
the  finest  filter.  Dr.  Mellon  found  that  the  ordinary 
tubercle  bacilli,  under  suitable  living  conditions,  may 
develop  into  granules.  These  granules,  though  ultra- 
microscopic,  are  acid-fast,  and  when  suitably  fed,  may 
change  again  into  the  ordinary  virulent  tubercle  bacilli, 
or  again  it  may  develop  into  other  bacilli  which  are  not 
acid-fast  and  not  virulent.  This  new  chapter  in  the  life 
cycle  of  the  microscopic  bearer  of  the  "white  plague” 
may,  according  to  Scieuee  Nines  Letter,  explain  the 
disputed  action  of  BCG,  the  living  vaccine  against  tu- 
berculosis, and  it  may  throw  light  on  ills  similar  to 
tuberculosis,  such  as  Hodgkin’s  disease. 


HOSPITAL  ACTIVITIES 

Survey  Discloses  Service  of  Hospitals. — Accord- 
ing to  a survey  made  by  the  Committee  on  the  Costs  of 
Medical  Care,  a summary  of  which  was  received  on 
Jan.  11  at  the  Department  of  the  Interior,  more  than 

10.000. 000  persons,  or  1 out  of  every  12  persons,  are 
treated  annually  in  the  hospitals  of  the  United  States. 
The  latest  figures  in  possession  of  the  committee  show 
that  inhabitants  of  the  United  States  spend  an  average 
of  more  than  2 days  a year  each  in  bed  in  hospitals. 

The  survey  indicates  that  at  present  there  are  more 
than  900, 000  hospital  beds  in  the  United  States — beds 
of  all  kinds,  for  medical,  surgical,  mental,  tuberculous, 
and  other  types  of  patients — and  49,000  bassinets  for 
newborn  infants.  There  are  approximately  1,500,000 
persons  employed  in  the  United  States,  including  phy- 
sicians, dentists,  druggists,  midwives,  and  all  other  types 
of  workers  in  the  field  of  health,  hygiene,  and  diseases, 
the  business  of  maintaining  health  and  curing  illness. 
Of  these  1,500,000  persons,  there  are  about  600,000  em- 
ployed in  hospitals. 

The  survey  of  medical  facilities  is  part  of  a 5-year 
study  being  made  by  the  Committee  on  the  Costs  of 
Medical  Care  under  the  chairmanship  of  Dr.  Ray  Ly- 
man Wilbur.  Its  purpose  is  to  study  the  problem  of 
the  “delivery  of  adequate  scientific  medical  service  to 
all  the  people,  rich  and  poor,  at  a cost  which  can  be 
reasonable  met  by  them  in  their  respective  stations  in 
life.” 

Appropriation  for  New  Hospitals  for  Veterans. 

— After  a conference  with  President  Hoover,  Brig.  Gen. 
Frank  T.  Hines,  administrator  of  Veterans’  Affairs, 
announced  on  Dec.  17,  a program  providing  for  the 
expenditure  of  $19,275,000  for  new  homes  and  hospitals 
for  soldiers  throughout  the  country.  The  House  has 
adopted  a resolution  that  provides  authority  for  Brig. 
Gen.  Hines  to  contract  and  incur  other  obligations  to 
the  full  amount  of  authorizations  heretofore  made  for 
hospitals  and  domiciliary  facilities  for  the  veterans  un- 
der certain  acts  of  1924,  1930,  and  1931.  The  bill  as 
passed  by  the  House  and  sent  to  the  Senate  carries 
authority  to  Brig.  Gen.  Hines  to  enter  into  contracts 
for  hospital  construction  in  this  full  amount  of  $17,- 

877.000. 

We,  the  Grading  Committee,  Recommend. — Un- 
der this  title  appears  an  article  in  the  August  number  of 
Modern  Hospital  by  Martha  Dreiblatt,  of  the  Committee 
on  the  Graduating  of  Nursing  Schools.  The  committee 
has  recently  issued  a green  covered  report  entitled  "Re- 
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suits  of  the  First  Grading  Study  of  the  Nursing 
Schools.”  It  is  the  final  one  of  a series  of  three  reports 
that  have  been  sent  to  each  of  the  participating  schools 
since  last  July.  The  first  national  survey  of  the  nurs- 
ing schools  is  completed. 

In  an  article  in  the  February  issue  of  the  American 
Journal  of  Nursing,  Dr.  May  Ayres  Burgess,  director 
of  the  work  of  the  grading  committee,  pointed  out,  “It 
is  literally  true  that  of  the  1397  regular  accredited 
schools  of  nursing  covered  by  the  first  grading  study, 
there  is  not  a single  one  which  ranks  in  the  first  quarter 
in  each  of  the  grading  comparisons.”  She  selected  6 
comparisons  for  a test  grading,  standards  simpler  than 
many  that  nurse  educators  have  often  proposed.  Taken 
individually,  each  is  met  by  at  least  half  the  schools 
studied.  Yet  only  12  schools  survived  all  6! 

The  recommendations  the  committee  makes  are  flexi- 
ble : 

Physical  Facilities.  (1)  The  nurses’  home  should 
be  a modern  fireproof  building,  detached  or  semide- 
tached from  the  hospital  and  used  exclusively  for  nurses. 
It  should  provide  such  accommodations  and  facilities 
as  are  most  conducive  to  the  physical,  social,  and  edu- 
cational welfare  of  the  nurse.  This  presupposes  indi- 
vidual rooms  with  running  water  and  proper  air,  light, 
and  furnishings ; recreational,  library,  and  study  rooms 
and,  unless  provided  elsewhere,  adequate  educational 
facilities.  (2)  Classrooms  should  be  well  lighted  and 
ventilated,  and  should  have  sufficient  blackboard  space, 
charts,  models,  and  other  equipment.  (3)  There  should 
be  a demonstration  room  with  ward  equipment,  running 
water,  gas  plates,  and  work  tables.  (4)  There  should  be 
a laboratory  with  simple  standard  equipment  and  a diet 
laboratory.  (5)  A definite  monthly  budget  for  the 
purchase  of  books  and  a reading  room  adjacent  to  the 
library  should  be  provided.  Books  should  be  readily 
accessible  to  students. 

The  Staff.  (1)  The  administrative  staff  should  be 
adequate.  The  larger  schools  especially  should  not  de- 
pend on  the  one-woman  type  of  organization.  (2)  The 
superintendent  of  nurses  should  not  carry  a heavy 
teaching  load.  (3)  At  least  one  regular  instructor  and 
preferably  two  or  more  should  be  employed.  The  in- 
structor should  not  be  expected  to  spend  more  than  4 or 
5 hours  daily  in  classes  or  to  carry  executive  duties  not 
related  to  her  work.  It  is  advised  that  one  person 
should  teach  the  principles  and  practice  of  nursing  as 
her  chief  work.  (4)  An  adequate  well  qualified  staff 
of  graduate  floor  duty  nurses  should  be  employed  to 
insure  that:  (a)  the  patients  have  proper  care; 

(b)  students  may  see  examples  of  good  nursing; 

(c)  students  may  be  freed  from  an  undue  burden  of 
the  nursing  load  and  have  time  to  practice  good  nursing ; 

(d)  students  may  be  freed  for  classes  when  necessary, 
without  danger  to  patients;  (e)  students  may  be  as- 
signed to  nursing  duties  on  the  basis  of  their  educational 
needs,  not  according  to  the  day-to-day  needs  of  the 
hospital.  (S)  There  should  be  graduate  head  nurses 
only.  They  should  have  adequate  preparation  for  their 
teaching  and  administrative  duties.  (6)  Each  member 
of  the  nursing  staff  should  be  regarded  as  a teacher 
and  encouraged  so  to  regard  herself.  (7)  To  insure 
good  nursing  and  a good  morale  a study  of  how  to  re- 
duce turnover  should  be  made.  The  problem  of  turn- 
over is  one  of  the  most  serious  in  nursing  service  ad- 
ministration. Half  the  night  supervisors  and  floor  duty 
nurses  in  the  schools  studied  have  held  their  present 
positions  less  than  one  year;  half  the  supervisors,  in- 
structors, dietitians,  and  heads  of  special  departments 


have  held  their  positions  one  year  or  less  The  sugges- 
tion  of  how  to  help  reduce  turnover  is  in  accordance 
with  a principle  that  is  successfully  used  in  business 
organizations. 

Theoretical  Experience.  (1)  A sound  basis  in  nurs- 
ing sciences  should  be  given  near  the  beginning  of 
the  course,  with  classroom  instruction  to  continue 
throughout  the  course.  (2)  Theory  and  practice 
should  be  carefully  correlated,  so  that  instruction  either 
precedes  or  accompanies  each  new  type  of  clinical  ex- 
perience. (3)  Time  should  be  spent  in  laboratory 
work,  demonstrations,  reviews,  and  written  and  oral 
quizzes,  in  the  teaching  of  such  subjects  as  anatomy, 
physiology,  and  bacteriology.  Lectures  alone  are  not 
considered  sufficient.  (4)  All  students  should  get  all 
the  work.  Schools  with  less  than  60  students  are  par- 
ticularly advised  to  see  that  classes  are  repeated  as 
often  as  is  necessary.  (5)  Physician  lecturers  should 
be  selected  on  the  basis  of  their  ability  to  teach.  The 
committee  believes  that  the  principle  of  paying  for 
such  instruction  is  sound. 

The  Student  Body.  (1)  The  educational  back- 
ground of  students  should  be  carefully  considered  both 
from  the  point  of  view  of  the  responsibility  of  the  hos- 
pital in  placing  its  patients  in  the  hands  of  intelligent 
persons  and  in  its  responsibility  in  graduating  nurses 
intelligent  enough  to  care  for  the  patients.  (2)  Schools 
admitting  either  very  young  or  very  old  students  should 
make  sure  they  are  of  promising  enough  material  to 
make  up  for  the  difficulties  involved  in  teaching  a 
student  body  showing  wide  disparities  in  age. 
(3)  Health  examinations  should  be  given  not  only  at 
entrance  but  also  during  the  course.  (4)  Hours  of 
work,  especially  hours  of  night  duty,  and  vacations 
should  be  carefully  considered  from  the  standpoint  of 
the  student’s  health,  both  as  an  obligation  the  school 
owes  the  student  and  as  a means  of  maintaining  a 
healthy  nurse  personnel. 

Affiliating  Schools.  (1)  No  hospital  should  under- 
take to  operate  a regular  school  of  nursing  unless  it 
can  give  at  least  2 years  of  sound  diversified  experience 
in  the  home  school.  (2)  Affiliation  for  clinical  ex- 
perience should  occur  only  in  the  second  or  third  year 
of  training,  never  in  the  first.  (3)  A full  record  of  the 
work  done  by  each  student  during  such  periods  of  af- 
filiation should  be  kept  on  file  at  the  home  school  as 
part  of  the  student’s  scholastic  record.  (4)  Schools 
that  send  their  students  away  for  affiliation  should  ask 
themselves  whether  they  are  giving  a sufficient  propor- 
tion of  the  basic  course.  The  committee  further  sug- 
gests that,  wherever  feasible,  hospitals  located  near 
each  other  should  centralize  certain  portions  of  class- 
room instruction  and  practical  experience. 

Clinical  Facilities.  (1)  Every  school  connected 
with  a hospital  with  a daily  average  of  75  or  fewer 
patients  should  carefully  consider  whether  it  is  pro- 
viding the  educational  advantages  that  any  other  pro- 
fession would  consider  as  basic  essentials.  (2)  All 
schools  should  consider  not  only  the  number  of  pa- 
tients but  whether  they  present  nursing  problems  that 
offer  adequate  clinical  background  for  their  students. 
(3)  The  number  of  students  should  not  exceed  the 
number  it  is  possible  to  provide  for  in  the  smallest  of 
the  basic  services.  (4)  The  larger  hospitals  should 
make  sure  they  are  not  putting  an  undue  pressure  of 
nursing  responsibility  upon  the  student.  (5)  Schools 
with  less  than  30  students  should  be  sure  that  they  are 
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maintaining  adequate  classrooms,  a sufficient  number  of 
instructors  and  other  educational  facilities. 

Practical  Experience.  (1)  For  teaching  purposes, 
segregated  services  are  preferable  to  mixed.  (2)  All 
courses  in  ward  practice  should  be  planned  in  advance 
and  given  as  planned.  (3)  Variations  in  amount  of 
experience  in  each  service  between  one  student  and  an- 
other should  be  slight  and  should  be  based  on  the  needs 
of  the  student,  not  on  the  hospital  needs.  (4)  Students 
should  not  stay  on  any  service  after  they  have  ceased 
to  learn  from  it,  nor  should  they  be  kept  so  long  on  one 
service  that  they  are  prevented  from  gaining  experience 
on  other  essential  ones.  (5)  Bedside  clinics  in  the 
wards,  conducted  by  the  head  nurse  or  supervisor,  con- 
stitute one  of  the  best  methods  of  teaching.  (6)  All 
assignments  should  be  truly  educational  in  nature  and 
should  not  be  attempts  to  find  easy  solutions  for  ad- 
ministrative problems.  (7)  When  students  are  used  as 
specials  (a)  the  assignment  should  be  one  that  has 
educational  value  and  the  student  should  be  withdrawn 
when  the  educational  value  ceases;  (b)  such  service 
should  not  be  charged  for ; (c)  the  student  should  not 
be  on  the  case  more  than  8 of  the  24  hours;  (d)  relief 
should  be  provided  so  that  she  may  attend  classes  as 
usual.  (8)  In  general,  training  for  the  position  of 
head  nurse  should  begin  only  after  the  student  has 
completed  her  undergraduate  work.  When  for  special 
reasons  a school  feels  it  wise  to  offer  a head  nursing 
course  as  an  elective  to  certain  students,  the  com- 
mittee recommends  that : (a)  they  should  have  com- 

pleted well  balanced  training  in  each  of  the  fundamental 
services;  fb)  they  be  allowed  to  practice  as  head 
nurses  only  in  services  in  which  they  have  satisfactorily 
completed  basic  training;  (c)  they  report  to  and  be 
under  the  direct  supervision  of  a graduate  nurse  super- 
visor, other  than  the  superintendent  of  nurses.  (9)  Rec- 
ords should  be  kept  in  detail  for  each  student,  showing 
where  she  is  on  duty,  hours  of  duty,  class  work,  and 
night  duty.  (10)  Hours  of  work  and  the  size  of  the 
nursing  staff  should  be  considered  in  relation  to  the 
value  of  the  practical  experience  given  students. 

Before  considering  the  final  group  of  the  grading 
committee’s  recommendations,  let  us  review  those  al- 
ready given.  They  hold  that  a nursing  school  should 
be  connected  with  a hospital  offering  adequate  facilities 
in  clinical  experience  and  in  theoretical  instruction. 
Students  should  be  carefully  selected,  should  be  given 
proper  living  quarters,  and  their  health  should  be  safe- 
guarded. The  course  should  include  thorough  basic 
practical  and  theoretical  training,  with  the  chief  ob- 
jective the  graduation  of  a fine  type  of  nurse,  prepared 
to  meet  the  increasingly  heavy  demands  made  upon 
nurses  for  skill,  intelligence,  and  the  ability  to  give  to 
patients  the  care  that  modern  medical  science  calls  for. 

These  recommendations  are  the  outgrowth  of  one 
principle — that  nursing  schools  are  educational  institu- 
tions and  should  be  established  on  an  educational  basis. 

What  the  Committee  Recommends.  What  are  the 
steps  by  which  needed  changes  can  be  brought  about  ? 

( 1 )  A cost  study  of  the  nursing  service  and  the  train- 
ing school.  The  procedure  of  such  a study  is  outlined 
in  Section  3 of  the  grading  reports.  By  it  a hospital 
can  clearly  determine  whether  it  is  making  or  losing 
money  through  the  school.  As  the  report  points  out, 
the  fact  that  a hospital  saves  money  by  having  student 
nurses  does  not  necessarily  imply  exploitation.  “It 
only  becomes  so,”  it  goes  on  to  say,  “when  the  hospital, 
by  limiting  or  interfering  with  the  students’  opportunity 
for  sound  professional  growth,  fails  to  repay  the  con- 


tribution of  the  school  by  making  possible  thorough 
nursing  education.”  Another  of  the  principles  the 
committee  sets  forth  at  the  beginning  of  its  work  is 
worth  noting  here : “The  fact  that  a hospital  is  faced 
with  serious  financial  difficulties  should  have  no  bearing 
upon  whether  or  not  it  will  conduct  a school  ot  nursing.” 

(2)  A definite  educational  budget.  Eighty-seven  out  of 
100  schools  at  present  do  not  budget  their  expenses. 

(3)  An  arrangement  whereby  the  board  of  trustees  re- 
quires the  head  of  the  school  to  be  present  at  board 
meetings  whenever  matters  affecting  the  nursing  care 
of  patients  and  hence  the  practical  experienc  of  students 
are  to  be  discussed.  (4)  An  active  training  school  com- 
mittee. “Such  a committee  should  probably  have  from 
5 to  10  members,  one  of  whom  should  be  the  superin- 
tendent of  the  hospital ; at  least  one  a member  of  the 
medical  board ; at  least  one  should  be  drawn  from  the 
field  of  public  education,  and  the  remaining  members 
should  include  such  other  people  as  best  understand  the 
nursing  needs  of  the  community  and  the  educational 
needs  of  a profession.”  (5)  An  appeal  to  the  public 
for  funds  for  the  nursing  schools.  A third  principle  the 
grading  committee  has  adopted  is : “No  hospital  should 
be  expected  to  bear  the  cost  of  nursing  education  out 
of  funds  collected  for  the  care  of  the  sick.  The  educa- 
tion of  nurses  is  a public  responsibility.” 

The  hospital’s  first  responsibility  is  the  welfare  of 
the  patient,  not  only  of  every  patient  within  its  walls 
but  of  every  patient  in  the  community.  If  it  is  to  care 
for  them  properly  it  must  provide  them  with  good 
nurses.  The  only  way  to  do  this  is  through  proper 
education  of  nurses. 


PHYSICAL  THERAPY 
Physical  Therapy  Among  the  Ancients 

The  old  adage  “There  is  nothing  new  under  the  sun” 
is  brought  forcibly  to  our  realization  when  we  delve 
into  medical  history.  The  use  of  physical  agents  in  the 
treatment  of  disease  dates  back  to  the  beginning  of  man. 
The  first  primitive  man  to  crawl  into  the  sunshine  for 
its  warmth  and  vitalizing  effects  unwittingly  instigated 
heliotherapy ; the  first  man  who  bathed  a wound  in  some 
woodland  stream  unknowingly  instituted  hydrotherapy ; 
and  the  first  man  who  rubbed  a bruised  muscle  uncon- 
sciously introduced  massage. 

In  the  time  of  Emperor  Tiberius,  Anthero,  a f reed- 
man.  who  stepped  on  a torpedo  (an  electrified  fish)  at 
the  seashore  and  was  thus  “freed  of  gout,”  inaugurated 
electrotherapy,  without  realizing  that  he  did  so.  Victor 
Robinson  writes  that  Scribonius  Largus,  physician  to 
the  Roman  Emperor  Claudius’  third  wife,  Messalina, 
was  “the  first  who  suggested  the  repeated  application  of 
the  electric  ray-fish  in  headache  and  facial  neuralgia, 
which  is  probably  the  earliest  use  of  electricity  in  thera- 
peutics.” According  to  Colwell,  Dioscorides  recom- 
mended shocks  from  the  torpedo  for  the  treatment  of 
intractable  headaches,  and  he  was  followed  by  Galen 
and  Paul  of  Migina. 

Heliotherapy  has  been  known  since  the  days  of  my- 
thology. The  Israelites  and  the  Philistines  worshiped 
Baal  as  their  God  of  Healing  and  their  Sun  God.  Sun 
treatment,  mentioned  by  Herodotus,  was  systematically 
practiced  by  Hippocrates.  The  Romans  had  open  par- 
lors known  as,  thermae,  in  their  homes.  In  the  Greek 
houses,  similar  sun  parlors  were  known  as  helioses. 

The  bath  in  various  forms. also  is  frequently  referred 
to  in  Grecian  mythology.  Hippocrates  evidently  had  an 
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excellent  understanding  of  the  physiologic  properties  of 
water. 

Nissen  states  that,  “Nature  early  taught  the  man  to 
knead  his  flesh,  or  bend  his  body,  to  relieve  him  of  cer- 
tain ills.”  It  was  500  to  400  li.  C.  that  Iccus,  and  later, 
Herodicus  reduced  bodily  exercise  to  a system,  and 
Herodicus  made  it  a branch  of  medical  science  to  pre- 
serve the  health  and  cure  diseases  by  use  of  gymnastics, 
and  among  his  pupils  was  the  famous  Hippocrates.” 
Aretaeus,  the  Cappadocian,  a Greek  physician  of  a Ro- 
man province  in  Asia  Minor,  wrote : “Gentle  rubbing 
of  the  feet  with  oil,  patting  of  the  head,  and  particularly 
stroking  of  the  temples  and  ears  is  an  effectual  means” 
(of  procuring  sleep). 

Physical  therapy  is  divided  into  five  branches : Elec- 
trotherapy, light  therapy,  hydrotherapy,  massage,  and 
corrective  exercise.  All  these  forms  of  therapy  have 
been  practiced  for  ages  upon  ages.  Such  historical  ref- 
erences impress  us  with  the  fact  that  we  are  possibly 
not  so  far  advanced  in  medicine  as  we  might  think. 
They  further  inspire  us  to  push  on  with  the  methods 
of  treatment  inaugurated  so  many  centuries  ago,  in  the 
hope  that  before  we  die,  we  may  be  able  to  contribute 
one  small  paragraph  to  the  history  of  the  ages. 

New  Ultraviolet  Lamp.— A new  piece  of  apparatus, 
manufactured  by  the  Westinghouse  Electric  and  Manu- 
facturing Company,  makes  it  possible  to  obtain  a com- 
bination of  general  interior  illumination  and  ultraviolet 
irradiation.  Thus  every  householder  can  easily  and 
economically  make  any  and  every  room  into  a solarium, 
increase  his  resistance  to  disease,  guard  his  children 
against  rickets,  and  if  he  so  desires,  may  by  sitting 
close  to  the  light  acquire  a “life  guard  coat  of  tan” 
in  the  middle  of  a northern  winter. 

The  new  apparatus  consists  of  a socket  for  a 200- 
watt  ballast  lamp  and  an  aluminum  reflector  and  socket 
for  a type  G-l  ultraviolet  glow  lamp.  The  G-l  lamp 
is  connected  in  series  with  the  incandescent  or  ballast 
lamp,  which  acts  as  resistance.  No  transformers  or 
other  equipment  is  necessary.  The  ballast  lamp  in  the 
adapter  occupies  the  proper  position  in  the  globe  and 
henC'e  the  user  gets  well  diffused  general  illumination 
and  the  health-maintaining  ultraviolet  radiation.  It  is 
estimated  that  daily  exposure  to  an  average  installation 
of  this  type  is  equivalent  to  approximately  15  minutes 
of  the  rays  from  a therapeutic  floor  lamp. 

Roentgen-Ray  Radiation  Used  to  Treat  Cancer. 

—At  Memorial  Hospital,  New  York  City,  cancer  pa- 
tients are  basking  for  2-week  periods  in  a lead-lined 
room  under  the  continuous  beams  of  the  most  powerful 
roentgen  rays  ever  given  to  human  beings.  Dr.  G. 
Failla,  of  the  Memorial  Hospital,  in  addressing  the 
New  York  Electrical  Society,  said  that  some  of  the 
patients  have  been  benefited,  although  he  warned  that 
it  is  too  soon  to  say  whether  distinctly  better  clinical 
results  will  be  obtained.  The  treatment  is  designed 
for  deep-seated  cancer.  The  source  of  radiation  for 
this  new  treatment  is  a 900,000-volt  roentgen-ray  tube. 
Its  rays  are  700,000  volts  almost  equivalent  to  those 
of  one  pound  of  radium.  The  apartment  in  which  the 
tube  is  kept  is  20  ft.  long,  16  ft.  wide,  and  10  ft. 
high,  and  its  walls  are  ^j-inch  thick.  The  rays  from 
the  tube  are  filtered  through  a copper  plate,  so  that 
the  patient  is  exposed  only  to  the  deeply  penetrating 
slowly  acting  rays  from  the  tube.  Dr.  Failla  credits 
Dr.  A.  C.  Hueblein,  of  Hartford,  Conn.,  with  having 
been  the  first  to  conceive  of  this  treatment. 

A canary  is  kept  in  the  room  as  an  indicator  of  the 
amount  of  radiation,  the  danger  signal. 


MEDICOLEGAL  NOTES 

Injury  from  Work  Shoe  Compensable. — The  Ore- 
gon Supreme  Court  has  recently  held  that  because  the 
nature  of  an  employee’s  work  required  him  to  wear 
heavy  shoes,  from  which  there  was  an  abrasion  of  his 
heel,  later  developing  into  blood  poisoning,  compensa- 
tion is  payable. 

The  court  held  that  since  the  plaintiff  did  not  wear 
the  shoes  with  the  intention  of  causing  abrasion,  the 
injury  was  accidental.  The  court  further  ruled  that 
there  was  a casual  connection  between  the  difficult  walk- 
ing required  of  the  employee  and  the  abrasion  on  his 
heel. 

Compensation  for  Sun  Stroke. — The  North  Caro- 
lina Industrial  Commission  has  just  held  that  if  an  em- 
ployee, engaged  in  a form  of  work  which  he  can  not 
leave  because  of  the  nature  of  the  requirements  of  the 
employer,  suffers  a sun  stroke,  the  injury  is  compen- 
sable. If  the  work,  however,  is  such  that  the  employee 
is  free  to  seek  shade  and  protection,  compensation  will 
not  be  awarded  for  sun  stroke. 

The  plaintiff  was  engaged  in  rolling  wheelbarrows  of 
brick.  Other  workers  on  the  same  job  sought  refuge 
from  the  extreme  heat  of  the  August  day.  The  plain- 
tiff, however,  although  not  required  of  him,  continued 
work.  In  denying  compensation,  Mr.  Matt  H.  Allen, 
of  the  Commission,  declared  in  his  opinion : “There  are 
undoubtedly  cases  of  sun  stroke  or  heat  exhaustion 
which  are  compensable,  but  unless  there  is  some  unusual 
exposure  or  some  rule  of  the  employer  which  prevents 
the  employee  from  seeking  shelter  or  other  relief  when 
he  feels  the  effects  of  extreme  heat  or  unless  the  char- 
acter of  the  work  in  which  the  employee  is  engaged  is 
such  that  lie  can  not  suspend  the  work  if  and  when  he 
feels  the  serious  effects  of  the  heat,  no  compensation 
will  be  awarded.” 

Hospital  Awarded  $3,000,000  in  Legal  Action. — 

The  Pennsylvania  Hospital  was  recently  awarded  $3,- 
000,000  by  the  Orphan’s  Court  after  court  actions 
brought  at  intervals  for  50  years,  according  to  the 
Philadelphia  Inquirer.  In  1879  one,  Alexander  J.  Derby- 
shire, left  $300,000  in  trust,  providing  annuities  for 
3 relatives.  As  these  annuities  were  the  only  sums 
paid  out  of  the  estate  it  now  amounts  to  $3,081,531. 
In  1880  the  hospital  tried  to  get  some  of  the  money,  but 
failed  when  the  supreme  court  reversed  a decision 
awarding  it.  At  that  time  the  hospital  would  have  re- 
ceived $175,000.  In  1913  another  attempt  was  made, 
but  the  hospital’s  petition  was  refused.  A bill  enacted 
by  the  State  Legislature,  April  14,  1931,  provided  that  a 
court  might  terminate  a trust  fund  provided  in  any  will 
made  prior  to  the  act  if  all  parties  affected  agreed. 
Therefore  the  trust  under  Mr.  Derbyshire’s  will  was 
terminated  by  the  payment  of  a lump  sum  to  the  sole 
surviving  legatee. — /.  A.  M.  A. 


INDUSTRIAL  MEDICINE 

Industrial  Organization  Examines  Children  of 
Employees. — To  follow  up  President  Hoover’s  plea 
for  a more  active  national  interest  in  the  cause  of  chil- 
dren’s rights,  the  Kellogg  Company  of  Battle  Creek, 
Michigan,  recently  conducted  a 6-day,  free  health 
clinic  for  all  employee’s  children  under  6 years  of 
age.  The  examination  was  in  no  way  compulsory, 
although  nearly  300  children  came  for'  examination. 
The  work  was  divided  among  several  specialists,  in- 
cluding, in  addition  to  the  Kellogg  Company  Hospital 
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Staff,  8 physicians,  members  of  the  local  county  med 
ical  society.  The  examination  consisted  of  a roentgen- 
ray  examination ; examination  of  the  teeth,  ear,  nose, 
and  throat ; a skin  test  for  tuberculosis ; a thorough 
body  examination  of  the  heart,  lungs,  posture,  and 
other  general  health  aspects. 

A summary  of  the  findings  was  made  available  to 
the  parents,  together  with  suggestions  which  will  make 
for  better  health,  happiness,  and  productivity  in  the 
life  of  the  child. 

Fewer  Accidents  in  Pennsylvania  Industries. — 

According  to  the  annual  report  of  the  director  of  the 
Pennsylvania  Bureau  of  Workmen’s  Compensation, 
William  H.  Horner,  the  lowest  level  for  industrial 
accidents  for  any  year  since  the  workmen's  compensa- 
tion law  became  effective  (Jan.  1,  1916)  was  reached 
during  1931. 

The  total  number  of  accidents  involving  a time  loss 
of  2 days  or  more  reported  to  the  Bureau  for  the  year 
ended  Dec.  31,  1931,  was  11,461.  including  1485  fatal 
cases.  This  is  a decrease  of  23  per  cent  as  compared 
with  the  accident  totals  for  the  year  1930.  The  best 
previous  fatality  record  was  in  1930  when  1752  deaths 
were  reported. 

The  decline  in  industrial  activity  in  the  State  was 
cited  as  the  primary  cause  for  the  reduction  of  acci- 
dents, although  safety  campaigns  had  an  important  in- 
fluence. 

New  Safety  Record  for  Coal  Industry. — Accord- 
ing to  a statement  by  the  Bureau  of  Mines,  of  the  De- 
partment of  Commerce,  a new  safety  record  has  been 
set  by  the  coal  mining  industry  for  the  year  1931.  There 
have  been  437,000,000  tons  of  coal  mined  during  the 
year,  with  the  loss  of  one  life  for  each  296,000  tons 
of  coal.  Twenty  years  ago  187,000  tons  of  coal  were 
mined  to  each  fatality.  This  record  for  1931  indicates 
a smaller  loss  of  life  from  accidents  in  the  mines  than 
in  any  previous  year. 

According  to  Director  Scott  Turner,  of  the  United 
States  Bureau  of  Mines,  this  progress  in  coal  mining 
is  a result  chiefly  of  effective  accident  prevention  by 
many  of  the  leading  operating  companies,  to  state  and 
federal  mining  officials,  and  other  mining  organizations. 


PUBLIC  HEALTH 

Cancer  Control. — The  Committee  on  Cancer  Con- 
trol of  the  Philadelphia  County  Medical  Society  is  seek- 
ing the  help  of  every  physician  in  Philadelphia  to  do 
what  is  possible  in  the  general  fight  against  cancer, 
which  is  on  the  increase,  despite  the  fact  that  more 
cancers  are  being  cured  today  than  ever  in  the  history 
of  medicine.  There  is  today  enough  knowledge  avail- 
able to  prevent  most  cancers  of  the  skin  and  probably 
cure  all  of  them  if  treated  in  the  early  stage.  Likewise, 
there  is  much  knowledge  today  for  the  prevention  of 
cancer  of  the  uterus  by  repairing  lacerations,  and  elimi- 
nating cervicitis,  and  certainly,  if  the  disease  is  recog- 
nized in  its  earliest  stages  50  per  cent  should  be  cured 
if  they  are  treated  thoroughly  and  skillfully  from  the 
beginning. 

Through  the  courtesies  of  the  American  Society  for 
the  Control  of  Cancer,  the  Committee  is  sending  to  the 
county  society  members  a pamphlet  which  has  been  pre- 
pared by  Dr.  James  Ewing,  New  York  City,  in  which 
he  gives  some  of  the  most  up-to-date  information  on 
the  subject  of  cancer;  also  a small  pamphlet  which  is 
intended  for  the  laity. 


Diphtheria. — The  December  31  edition  of  Health- 
fit. i",  issued  by  the  Department  of  Health,  Philadelphia, 
was  the  last  publication  that  will  be  distributed.  The 
discontinuation  of  this  leaflet  is  made  necessary  in  or- 
der to  follow  the  economic  program  formulated  for 
that  department  to  conform  to  the  moneys  made  avail- 
able in  the  budget  for  the  year  1932.  In  this  edition 
of  Ilealthfa. r the  Department  of  Public  Health  is  proud 
to  announce  a remarkable  achievement  in  preventive 
medicine,  accomplished  during  the  year  1931. 

There  were  282  cases  of  and  29  deaths  from  diph- 
theria, or  a death  rate  of  1.48  per  100,000  of  popula- 
tion, reported  to  the  Bureau  of  Health.  This  is  the 
lowest  annual  record  of  this  disease  established  in  the 
history  of  the  city  of  Philadelphia.  The  remarkable 
decrease  in  this  disease  has  been  accomplished  through 
the  efforts  of  the  Department  of  Public  Health  and  the 
medical  profession  in  that  city,  through  the  use  of 
toxin-antitoxin.  In  1925  there  were  3887  cases  reported 
with  315  deaths,  16.7  per  cent  death  rate  per  100,000. 
This  death  rate  has  steadily  decreased  annually  to  1.48 
per  cent,  a wonderful  accomplishment  with  toxin-anti- 
toxin. 

Waste  of  Large  Sum  Through  Faulty  Ventila- 
tion of  Schools. — According  to  Science  Service,  more 
than  $2,500,000  is  being  wasted  annually  by  many  cities 
throughout  the  country  on  unnecessary  and  even  haz- 
ardous ventilating  systems  for  schools.  Dr.  C.  E.  A. 
Winslow,  professor  of  public  health  at  Yale  University, 
gave  this  estimate  in  a report  published  by  the  New 
York  Commission  on  Ventilation  of  which  Dr.  Wins- 
low is  chairman. 

Twenty  states  in  the  union  still  have  laws  or  other 
regulations  concerning  ventilating  devices  which  are 
based  on  disproved  or  antiquated  theories,  the  commis- 
sion found,  although  scientific  knowledge  concerning 
the  proper  ventilation  of  buildings  has  been  in  the  pos- 
session of  architects,  hygienists,  and  engineers,  for 
more  than  25  years. 

For  example,  these  20  states  require  that  there  be  an 
air  supply  of  30  cubic  feet  per  minute  per  person,  a 
condition  which  can  only  be  obtained  by  mechanical 
ventilation  involving  the  use  of  fans.  This  system  is 
not  only  costly  but  may  in  some  circumstances  be  a 
menace  to  health,  the  commission  reported,  since  it 
tends  to  produce  drafts  and  overheating. 

The  evidence  gathered  during  the  investigation  all 
showed  unmistakably  that  the  window-gravity  method 
of  ventilation,  in  the  absence  of  specific  unfavorable 
conditions,  is  generally  more  satisfactory  than  the  fan 
system  because  it  maintains  more  uniform  temperature, 
humidity,  and  air  movement. 

Among  other  things  the  commission  recommended 
maintenance  of  a room  temperature  of  65°  F.,  in  cor- 
ridors, gymnasiums,  and  shops;  of  75°  F.,  in  swim- 
ming pools  and  adjacent  dressing  rooms,  and  of  68°  F., 
in  all  other  occupied  rooms. 

Meningitis  Fatal  in  Half  of  Cases. — -In  statistics 
made  public  by  the  U.  S.  Public  Health  Service,  in 
spite  of  the  fairly  widespread  use  of  serum,  about  half 
of  the  cases  of  meningitis  during  the  past  15  years 
were  fatal.  In  1929,  there  were  5208  deaths  from  the 
disease.  The  statistical  report  of  the  Service  gives  the 
following  additional  information:  “The  history  of 

meningitis  during  the  15-year  period  from  1915  to  1930 
reveals  an  unusually  systematic  ‘epidemic  wave’  with 
the  highest  points  in  1918  and  1929.  The  annual  in- 
crease of  cases  during  the  years  preceding  the  last 
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epidemic  varied  from  about  40  per  cent  per  year  to  a 
maximum  of  80  per  cent  which  is  not  considered  a 
very  rapid  rate  of  growth. 

“Meningitis  was  first  recognized  in  Medfield,  Mass., 
in  1806,  a year  after  its  first  identification  in  the 
records  at  Geneva.  From  1806  to  1816  there  were 
epidemics  in  other  North  Atlantic  States,  in  Canada, 
and  possibly  in  the  South  and  West. 

“Between  1842  and  1850  a succession  of  outbreaks 
were  reported  from  various  States  along  the  Missis- 
sippi River;  later  from  Ohio,  Pennsylvania,  and  sev- 
eral towns  in  Massachusetts. 

“Epidemics  became  more  frequent  during  the  Civil 
War  when  both  the  northern  and  southern  armies  were 
affected  and  in  1873  Massachusetts  was  visited  by  a 
severe  epidemic  ‘after  an  immunity  of  many  years.’  ’’ 


Morbidity  in  Pennsylvania  in  December,  1931 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


^ 'HIS  year  marks  the  fiftieth  anniversary  of  the  discovery  of  the  tubercle  bacillus 
by  Koch.  That  event  gave  intelligence  and  direction  to  man’s  attempt  to 
master  his  age-old  enemy.  During  the  past  three  decades,  the  fight  has  become 
an  organized  one.  The  decline  in  the  death  rate  has  shown  consistent  accelera- 
tion. though  a decisive  victory  is  not  yet  within  grasp.  At  this  fitting  period  in 
the  movement,  P.  P.  Jacobs,  veteran  tuberculosis  worker,  gives  us  a lucid  state- 
ment of  the  present  situation  in  his  book,  “The  Control  of  Tuberculosis  in  the 
United  States.”  To  give  a balanced  picture  of  the  contents  of  this  tersely  writ- 
ten volume  on  a very  broad  subject  is  impossible — a few  highlights  must  suffice 
to  suggest  its  general  flavor. 


PRESENT  STATUS  OF  TUBERCULOSIS  CONTROL 


In  1889,  Hermann  Biggs,  at  the  request  of  the 
Commissioner  of  Health  of  New  York  City,  for- 
mulated a statement  concerning  the  communica- 
bility of  tuberculosis  and  outlining  a plan  of 
attack  against  it.  Indifference  and  antagonism 
greeted  the  plan,  for  Biggs  was  far  ahead  of  his 
time.  The  Commissioner  nevertheless  issued  a 
circular  on  “Contagious  Consumption.’’  and  this 
marks  the  first  step  in  the  educational  campaign. 
Four  years  later.  Biggs’  original  report  formed 
the  nucleus  of  a more  complete  scheme.  The 
struggle  to  secure  its  adoption  was  tedious  but 
succeeded  at  last. 

Briefly,  the  program  recommended  included 
(1)  education  of  the  public,  (2)  compulsory  re- 
porting of  cases  bv  public  institutions  and  the 
recommendation  that  physicians  report  private 
cases.  (3)  home  visitation  of  patients,  (4)  the 
provision  by  general  hospitals  of  separate  wards 
for  tuberculous  patients,  (5)  the  provision  of  a 
“consumptive  hospital,”  (6)  the  establishment 
of  laboratory  facilities.  In  time,  other  measures, 
such  as  public  health  nursing,  clinic  service,  or- 
ganization of  voluntary  associations,  sanitary 
measures,  etc.,  were  added.  The  compulsory 
notification  of  tuberculosis  by  all  physicians  and 
householders  became  law  in  1897. 


Meantime,  Sir  Robert  Philip  in  Scotland  was 
steadily  establishing  “The  Edinburgh  Anti- 
Tuberculosis  Scheme,”  first  proposed  in  1887. 
His  plan  emphasized  the  need  of  searching  out 
cases  at  home  and  pivoted  about  the  out-patient 
departments  of  hospitals.  This  gave  the  move- 
ment in  Great  Britain  a somewhat  different 
trend  but  also  influenced  American  thought.  In 
the  United  States,  the  campaign  was  character- 
ized by  the  participation  of  nonofficial  agencies. 
Well  organized  health  departments  were  few ; 
there  was  need  for  leadership.  The  first  volun- 
tary organization  was  the  Pennsylvania  Tuber- 
culosis Society,  founded  in  1892.  Others  fol- 
lowed, and  in  1904  the  National  Tuberculosis 
Association  came  into  being  with  Trudeau  as  its 
first  president.  The  Sixth  International  Con- 
gress on  Tuberculosis,  held  in  Washington  in 
1908,  crystallized  opinion  and  unified  the  sev- 
eral efforts  into  a nation-wide  movement. 

Methods  of  Control 

Part  II  of  the  hook  describes  the  methods  em- 
ployed in  the  control  of  tuberculosis.  The  most 
important  premise  of  the  founders  was  that  an 
enlightened  public  opinion  is  essential  in  any 
scheme  of  tuberculosis  control,  and  further  that 
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sound  knowledge  about  the  disease  is  the  indi- 
vidual’s chief  protection.  The  keynote,  there- 
fore, was  education.  Early  efforts  in  this  direc- 
tion were  naturally  somewhat  awkward  hut  soon 
became  surprisingly  effective.  With  experience 
has  come  the  conviction  that  the  process  of  stir- 
ring the  people  out  of  their  lethargy  and  enlight- 
ening them,  vaguely  expressed  in  the  magic 
word,  “education,”  depends  upon  certain  tech- 
nics of  publicity  and  organization. 

The  molding  of  public  opinion,  the  establish- 
ment of  control  machinery,  the  maintenance  of 
treatment  facilities  and  so  on,  involve  procedures 
which  are  today  fairly  well  standardized.  Sepa- 
rate chapters  of  Part  II  deal  individually  with 
these  methods.  A few  chapter  headings  will 
serve  as  examples : Adult  Health  Education ; 
The  Spoken  Word ; Child  Plealth  Education ; 
Case  Finding;  Statistics  and  Surveys;  Fund 
Raising. 

Scientific  Basis  of  Control 

Part  III  addresses  itself  to  the  fundamental 
policies  of  the  tuberculosis  movement  in  the 
United  States,  one  chapter  of  which  deals  with 
the  scientific  basis  of  the  program  of  action. 
New  discoveries  have  gradually  influenced  the 
movement.  For  example,  at  first  little  distinc- 
tion was  made  between  minute  or  gradual  dosage 
of  tubercle  bacilli  and  massive  dosage.  Many 
fondly  hoped  that  it  was  possible  to  control  in- 
fection by  such  measures  as  those  directed 
against  spitting.  Modern  conceptions  of  infec- 
tion have  greatly  modified  this  hypothesis. 

The  first  postulate  accepted  today  is  that  the 
tubercle  bacillus,  the  sole  direct  cause  of  tuber- 
culosis, is  passed  from  man  to  man  and  from 
cattle  to  man.  It  is  conceded  that  at  least  90 
per  cent  of  infection  is  transmitted  directly  from 
one  human  being  to  another  by  sneezing,  cough- 
ing, kissing,  etc.,  and  by  direct  contact  with  moist 
or  dried  tuberculous  sputum.  Dust-borne  infec- 
tion is  probably  of  minor  consequence. 

The  prevalence  of  infection  rises  gradually 
from  infancy  until  at  adult  life  it  may  include 
some  80  to  95  per  cent  of  the  adult  population. 
Morbidity  or  actual  disease,  however,  is  rela- 
tively very  low.  A long  interval  usually  elapses 
between  infection  and  the  manifestations  of  dis- 
ease, but  these  are  not  uncommonly  precipitated 
by  collateral  events  in  the  life  of  the  individual. 
The  ultimate  suppression  of  tuberculosis  is  held 
by  some  to  be  a possibility. 

The  events  leading  to  disease  follow  a fairly 
definite  sequence.  The  influence  of  heredity  has 
been  discarded,  but  the  infant  born  in  a tubercu- 
lous milieu  can  hardly  escape  severe  infection. 


Casual  contact  accounts  for  most  cases  of  milder 
infection.  The  first  infection,  if  severe  (but  not 
severe  enough  to  cause  immediate  death),  usually 
expresses  itself  in  a primary  focus,  small  or 
large,  with  involvement  of  the  tracheobronchial 
lymph  nodes.  Concomitantly,  allergy  or  sensiti- 
zation is  established.  This  physiologic-patho- 
logical complex  is  designated  as  childhood  type 
of  tuberculosis.  The  early  pathology  may  dis- 
appear beyond  recognition  or  it  may  remain 
latent  many  years,  evidencing  itself  only  by 
x-ray  shadows.  Very  frequently,  reinfection 
takes  place  in  early  adult  life  and,  favored  by 
circumstances  that  tax  the  resisting  powers  of 
the  individual,  the  adult  type  of  disease,  char- 
acterized by  destruction  of  tissue,  may  follow. 

What  of  Immunity? 

Whether  infection  will  fortify  the  body  against 
further  inroads  of  the  tubercle  bacillus  or  predis- 
pose it  to  the  adult  type  is  dependent  upon  vari- 
ous circumstances  and  influences,  some  of  which 
can  be  controlled.  Acquired  immunity  is  insuffi- 
cient to  protect  the  individual  against  disease  if 
repeated  doses  or  an  extremely  large  dose  of 
bacilli  enter  the  body.  The  contributory  factors 
of  tuberculosis  morbidity  include  anything  and 
everything  that  adversely  influence  the  health  of 
man.  Attempts  to  produce  artificial  immunity 
have  not  yet  succeeded.  At  the  present  time,  it 
seems  unwise  to  extend  the  use  of  BCG.  except 
for  experimental  purposes. 

The  treatment  of  tuberculosis  is  based  on  the 
assumption  that  rest,  fresh  air,  good  food,  and 
freedom  from  worry,  plus  medical  supervision, 
will  bring  about  a natural  process  of  healing. 
Climate  lias  little,  if  any,  specific  value,  but  there 
is  much  to  be  said  in  favor  of  certain  types  of 
air  conditions.  Surgery  and  light  are  important 
adjuncts  to  the  treatment. 

On  these  general  premises,  the  plan  for  pre- 
venting and  controlling  the  disease  is  based. 
While  alarm  is  expressed  by  some  to  the  effect 
that  the  detuberculization  of  the  population  may 
produce  a race  of  high  susceptibility  to  tubercu- 
losis, others  hold  that  increased  intelligence  and 
eternal  vigilance  will  protect  against  a recurring 
disastrous  infection. 

Part  IV  describes  a number  of  illustrative 
programs  and  thus  brings  to  a focus  the  gen- 
eral principles  discussed  in  previous  chapters. 
Throughout  the  book,  the  reader  desiring  special 
information  is  referred  to  original  and  pertinent 
sources  with  a discrimination  born  of  the  rich 
experience  of  the  author. — The  Control  of 
Tuberculosis  in  the  United  States,  P.  P.  Jacobs, 
Ph.D. 
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THE  YELLOW  INSERT 

Never  in  the  seven  years  that  we  have  pub- 
lished the  yellow  insert,  which  appears  again  in 
this  issue  of  the  Journal,  has  it  voiced  greater 
need  for  action  or  a more  urgent  call  for  help. 
Requests  for  pecuniary  assistance,  especially  for 
dependents  of  deceased  members  of  our  Society, 
have  of  late  been  more  frequent  and  more  ap- 
pealing. As  has  been  said  before  in  this  De- 
partment, we  commend  the  Benevolence  Fund 
to  our  members  who  seek  an  avenue  for  con- 
tributions to  a charity  in  whose  administration 
the  overhead  is  nil  and  the  right  hand  knoweth 
not  what  the  left  hand  doeth. 


A LEGISLATION  COMMISSION 

Our  1931  House  of  Delegates  approved  of  the 
proposal  of  President  William  LI.  Mayer  to  cre- 
ate a commission,  composed  of  doctors  of  medi- 
cine. nurses,  and  representatives  of  allied  profes- 
sions, permanently  constituted,  to  consider 
legislative  problems  of  paramount  interest  to 
these  groups  that  they  might  be  a matter  of  com- 
mon understanding.  After  hearing  from  the 
president  of  the  Pennsylvania  Nurses’  Associa- 
tion that  they  had  adopted  the  above  suggestion 
and  appointed  five  representatives,  in  addition  to 
their  president  and  secretary  who  will  serve  ex- 
officio.  President  Mayer,  after  consulting  our 
Board  of  Trustees  and  others,  appointed  the  fol- 
lowing to  serve  on  said  Commission,  the  president 
and  secretary  to  serve  as  ex-officio  members : 
Dr.  Robert  L.  Anderson,  Pittsburgh ; Dr.  Henry 
B.  Davis,  Lancaster ; Dr.  George  P.  Muller, 
Philadelpia ; Dr.  Alexander  H.  Stewart,  Indi- 
ana ; Dr.  George  C.  Yeager,  Philadelphia. 


FITTING  INDUCTION 

The  proposed  revised  constitution  of  the  Bucks 
County  Medical  Society  recently  submitted  to  the 
Secretary  of  the  State  Society  provides,  under 
Section  7.  for  Society  action  on  the  induction 
of  new  members  with  a brief  ceremony.  As 
has  been  referred  to  before  in  this  Department, 
the  induction  of  new  members  into  our  county 
medical  societies  is  too  often  unobserved  by 
any  formality,  with  the  resultant  loss  of  the 
golden  opportunity  to  impress  upon  new  and 
old  members  alike  the  privileges  and  the  obli- 
gations of  such  membership.  Section  7 provides 
that  accepted  applicants  shall  appear  at  the  next 
regular  meeting  of  the  Society  and  qualify  as 
members  by  subscribing  to  the  prescribed  oath 
of  fealty,  administered  by  the  President,  and 
signing  the  constitution  in  the  presence  of  the 
assembled  members. 


THE  1932  HONOR  ROLL 

On  January  20,  1931,  the  State  Society  dues 
for  1545  members  had  been  received  at  the  office 
of  the  secretary ; on  January  20  this  year,  the 
dues  of  1531  members  had  been  received. 

Fifty  per  cent  or  more  of  the  members  of  the 
following  county  societies  had  on  the  above  date 
paid  their  1932  dues : 


Juniata  County  100% 

Susquehanna  County  85% 

Wyoming  County  75% 

Dauphin  County  56% 

Montgomery  County  55% 

Somerset  County  54% 

Montour  County  52% 

Franklin  County  51% 

Columbia  County  50% 


We  are  happy  to  be  able  to  report  this  splendid 
showing  of  1932  dues  paid  to  date,  and  congratu- 
late the  officers  and  the  members  of  the  county 
societies  above  mentioned,  as  well  as  those  of  the 
other  component  societies,  who  have  helped  to 
bring  about  this  encouraging  result.  As  an  incen- 
tive to  the  members  of  the  various  county  soci- 
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eties  for  paying  their  clues  early,  we  mention  the 
following : 

1.  The  increasing  number  of  appeals  from  our 
members  for  assistance  from  the  Medical  De- 
fense Fund  of  the  State  Society.  During  the  past 
five  months  the  Committee  of  Council  has  ac- 
cepted for  defense  fifteen  cases  of  alleged  mal- 
practice. The  average  number  for  the  seven  pre- 
ceding years  was  nine  per  year. 

2.  The  increasing  number  of  appeals  for  as- 
sistance from  the  Medical  Benevolence  Fund. 
During  the  same  period  of  five  months,  the  Com- 
mittee has  granted  pecuniary  assistance  to  more 
members  of  our  Society  or  dependents  of  de- 
ceased members  than  in  any  period  of  two  full 
years  in  the  past  decade. 

3.  The  resolution  adopted  by  our  Board  of 
Trustees  last  December  providing  for  payment 
to  component  societies,  at  a rate  not  to  exceed 
fifty  cents  for  each  member  of  any  component 
society  whose  dues  in  the  State  Society  are  paid 
April  1st  of  any  current  year,  for  the  expense 
involved  in  carrying  on  their  Public  Relations 
activities.  (See  page  262  January  Pennsylva- 
nia Medical  Journal.) 


VETERANS’  RELIEF 

Our  members,  who  are  also  members  of  the 
American  Legion,  in  many  sections  of  Pennsyl- 
vania are  making  famous  progress  in  the  cam- 
paign to  interest  the  members  and  officers  of  the 
various  Legion  Posts  in  the  proposal  for  the 
adoption  of  the  so-called  Shoulders’  Plan,  de- 
signed to  improve  medical  service  to  veterans  and 
at  the  same  time  very  materially  reduce  the  cost 
of  this  service  to  Federal  taxpayers.  Our  mem- 
bers thus  interested  have  been  astounded  at  the 
almost  complete  ignorance  expressed  by  the  most 
progressive  and  intelligent  business  and  profes- 
sional men  regarding  the  present  and  the  rapidlv 
growing  cost  of  veterans’  relief,  when  they  have 
been  spoken  to  on  the  subject. 

The  reaction  of  hundreds  of  Legionnaires,  re- 
sulting in  formal  action  by  many  Posts,  is  sug- 
gested by  the  following,  which  very  briefly  epit- 
omizes the  resolutions  unanimously  adopted  by 
Garrett  Cochran  Post  No.  1 (Williamsport,  Ly- 
coming County)  on  January  19,  1932: 

1.  Discontinuance  of  present  Federal  veterans’  hospi- 
tal building  program  for  care  of  nonservice  connected 
disabilities,  except  nervous  and  mental  diseases. 

2.  Modification  of  veterans’  legislation  that  will  per- 
mit care  in  civilian  hospitals  near  home,  by  physician  of 
choice,  with  adequate  financial  assistance  provided  by 
the  Government. 

3.  The  above  recommendations  may  be  accomplished 
by  issuance  of  disability  insurance  by  the  Government 
without  cost  to  the  ex-service  man. 


4.  That  the  above  action  be  communicated  to  our  Dis- 
trict and  State  Legion  organizations,  with  a copy  to 
our  Congressmen  and  Senators. 

It  is  a pleasure  to  be  able  to  report  also  the 
national  progress  being  made  through  the  en- 
deavors of  the  American  Medical  Association  in 
bringing  together  in  repeated  and  harmonious 
conferences  on  the  subject  of  improved  veterans’ 
relief,  authorized  representatives  of  the  Ameri- 
can Legion,  the  American  Hospital  Association, 
and  the  American  Medical  Association.  At  the 
present  writing  (January  23)  great  credit  is  due 
the  members  of  the  following  county  medical  so- 
cieties for  the  results  already  obtained:  Alle- 
gheny, Blair,  Cambria,  Crawford,  Cumberland, 
Dauphin,  Elk.  Lancaster,  Lebanon,  Lycoming, 
Montgomery. 

The  secretary’s  office  has  compiled,  collected, 
and  distributed  throughout  the  State  to  individual 
officers  and  members  assigned  by  the  component 
societies,  four  hundred  sets  of  eight  pages  each 
of  information,  opinion,  and  advice  on  this  sub- 
ject ; five  hundred  reprints  of  the  report  of  the 
Second  National  Conference  above  referred  to; 
one  hundred  twenty  copies  of  page  204  Decem- 
ber (1931)  Pennsylvania  Medical  Journal; 
and  one  hundred  copies  of  an  authoritative  and 
exhaustive  discussion  on  the  subject  by  Dr.  H.  H. 
Shoulders,  of  Nashville,  Tennessee,  under  the 
heading  “An  Insurance  Plan  of  Benefits  vs.  A 
Hospital  Plan  of  Benefits  for  Ex-Soldiers  of  the 
United  States.” 

A number  of  copies  of  the  above  have  been  dis- 
tributed, upon  request,  to  lay  members  of  the 
American  Legion.  The  secretary  will  be  pleased 
to  receive  requests  also  from  any  of  our  mem- 
bers who  may  desire  information  on  the  subject. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledge  the  following  contribu- 


tions to  the  Fund : 

A Friend  (Allegheny  County)  $5.00 

Woman’s  Auxiliary  Beaver  County  Medical  So- 
ciety   100.00 

Woman’s  Auxiliary  Montgomery  County  Medi- 
cal Society  100.00 


PUBLIC  RELATIONS 

We  believe  that  closer  public  relations,  with  a clearer 
understanding  of  the  true  purposes  of  the  medical  pro- 
fession, have  been  developed  in  the  last  two  months  in 
many  Pennsylvania  counties;  first,  through  the  publicly 
expressed  policy  of  the  county  medical  societies  to  lead 
or  to  cooperate  in  solving  the  health  problems  peculiar 
to  the  world-wide  economic  depression;  and  second,  by 
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the  leadership  throughout  the  State  of  many  of  our 
members,  who  are  also  members  of  the  American  Le- 
gion, in  our  program  for  improving  Federal  medical 
service  to  veterans,  while  materially  reducing  the  cost 
of  same  to  Federal  taxpayers.  In  these  two  move- 
ments physicians,  composing  one  of  the  few  remaining 
individualistic  professions,  express  a budding  political 
consciousness. 

The  State  Society  Committee  on  Public  Relations  re- 
cently distributed  to  the  component  county  societies  a 
studiously  prepared  outline,  setting  forth  some  practical 
suggestions  for  not  only  the  nucleus  of  a library  on 
medical  history,  but  also  for  a series  of  proposed  pro- 
grams for  meetings  of  county  medical  societies  combin- 
ing possible  scientific  medical  subjects  considered  in 
their  most  modern  aspect,  with  suggestions  for  papers 
of  a biographic  character  relative  to  the  development 
of  such  subjects.  This  outline,  which  was  prepared  by 
Dr.  James  D.  Heard  of  Pittsburgh,  it  is  believed  will 
be  found  sufficiently  elastic  to  meet  the  needs  and  the 
conditions  of  county  societies,  whether  large  or  small. 
The  Committee  on  Public  Relations  believe  that  a prop- 
er knowledge  of  medical  history  is  essential  if  a clearer 
understanding  of  the  many-sided  problems  involved  in 
the  prevention  and  treatment  of  sickness  is  to  be  de- 
veloped between  the  organized  medical  profession  and 
the  people  of  Pennsylvania.  Dr.  Heard  was  appointed 
to  serve  until  1934  on  the  above  Committee  upon  the 
resignation  of  Dr.  Ross  V.  Patterson. 

The  Committee  on  Public  Relations  held  its  second 
meeting  in  Harrisburg  on  February  2,  the  same  day  on 
which  meetings  of  the  Board  of  Trustees  and  the  1932 
Scientific  Program  Committee  were  held. 


FINANCIAL  GAIN  SUBORDINATED 

January  4,  1932. 

To  the  President  and  the  Secretary  of  each  Com- 
ponent County  Society  of  the  Medical  Society  of 
the  State  of  Pennsylvania  : 

Gentlemen: 

On  December  26,  1931,  President  William  H.  Mayer 
received  a letter  from  State  Secretary  of  Health  Dr. 
T.  B.  Appel,  in  which  Dr.  Appel  stated  that  “in  reports 
from  nurses  and  in  letters  coming  direct,  we  are  having 
an  increasing  number  of  appeals  for  assistance  from  the 
indigent  unemployed  for  medical  treatment,  with  com- 
plaints that  the  local  physicians  refuse  to  take  on  new 
patients  when  they  can  not  pay  cash.” 

Dr.  Appel  further  stated.  “There  seems  also  to  be  a 
rising  storm  of  dissatisfaction  among  the  employees  of 
certain  industries  temporarily  laid  off.  in  that  the  con- 
tract physician  will  not  attend  them  during  that  period. 

There  is  increasing  pressure  put  upon  us  that  we 

instruct  our  county  medical  directors  to  open  up  free 
clinics.  I do  not  believe  this  is  a function  of  the  State, 
and  I think  our  laws  in  regard  to  the  responsibility  of 
local  poor  boards  to  a great  extent  can  handle  the  situ- 
ation, and  that  these  agencies  certainly  should.” 

Without  attempt  to  discuss  the  economic  factors  in- 
volved or  the  ethical  sins  of  contract  practice,  President 
Mayer  requested  reports  from  the  eleven  councilor  dis- 
tricts, with  advice  from  the  various  members  of  the 
Board  of  Trustees. 

Reports  have  been  received  from  ten  councilor  dis- 
tricts (including  specific  reports  from  twenty  counties) 
with  reviews,  in  many  instances,  of  the  situation  in 
various  industrial,  agricultural,  urban  and  rural  districts 
or  counties,  based  on  reports  to  our  district  councilors 


from  county  medical  society  officers,  directors  of  the 
poor,  officials  of  welfare  organizations,  county  medical 
directors,  and  “poor  district”  physicians.  Such  reports 
and  comments  seem  to  agree  on  the  following  points : 

1.  This  is  an  opportunity  to  show  communities  that 
the  medical  profession  is  organized,  and  can  always 
meet  any  emergency  in  medical  relief. 

2.  From  all  counties  where  welfare  organizations 
function  comes  the  report  that  no  one  need  suffer  for 
want  of  medical  attention  or  supplies  if  their  wants  are 
made  known. 

3.  While  believing  that  the  complaints  referred  to  by 
Dr.  Appel  are  exceptional,  most  reports  agree  that  such 
publicity  at  this  time  would  not  only  be  unfair  to  the 
medical  profession,  but  unfortunate  for  our  plans  to 
develop  clearer  public  understanding  (public  relations). 

4.  Such  comments  as  were  made  regarding  the  crit- 
icism of  contract  practitioners  were  to  the  effect  that 
the  position  taken  bv  medical  organizations  in  the  past 
with  regard  to  this  form  of  medical  practice  would  be 
strengthened  if  the  complaint  proved  true. 

5.  From  all  directions  reports  indicate  that  the  physi- 
cians regularly  employed  by  the  directors  of  the  poor 
in  the  various  counties  are  giving  prompt  attention  to 
all  cases  appropriately  brought  to  their  notice.  (In 
Blair  County  the  members  of  the  medical  society  volun- 
tarily allied  themselves  with  the  “poor  district”  physi- 
cians to  assist  without  pay  in  the  extra  work  due  to 
unemployment. 

We  are  confident  that  the  best  traditions  of  the  medi- 
cal profession  will  continue  to  be  upheld  in  Pennsylvania 
throughout  the  “period  of  the  depression.”  We  rec- 
ognize that  the  problem  of  the  indigent  sick  varies  in 
different  regions  of  our  State  to  such  a degree  that  each 
county  medical  society  must  determine  the  most  prac- 
tical method  of  meeting  its  local  problems  in  sickness 
among  the  unemployed. 

Therefore,  the  officers  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  trusting  in  the  wisdom  of  the 
members  of  its  component  societies,  urge  such  official 
action  (with  full  publicity)  by  each  society  as  will  re- 
sult in  immediate,  and  if  possible  permanent,  affiliation 
with  that  health  organization  in  the  county  best  equipped 
to  extend  prompt  service  in  mitigating  the  sufferings  of 
those  unable  to  meet  their  economic  responsibility  for 
the  care  of  their  health. 

While  such  action  may  add  to  our  already  heavy 
burden  of  charitable  service,  it  will  nevertheless  tend  to 
minimize  the  effect  of  hysterical  statements  regarding 
neglect  of  sickness  among  those  temporarily  unem- 
ployed, as  well  as  emphasize  the  true  purpose  of  our 
profession. 

Sincerely  yours, 

William  H.  Mayer, 

President 

Walter  S.  Brenholtz, 

Chairman  Board  of  Trustees 
Robert  H.  Alexander, 

Chairman  Public  Relations  Committee 
Walter  F.  Donaldson, 

Secretary 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 15: 

Allegheny:  New  Members — Nicholas  A.  Alexan- 
der, 2033  Monongahela  Ave.,  Swissvale;  L.  Allen 
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Reynolds,  Renton;  Albert  A.  Rosenberg,  130  Electric 
Ave.,  East  Pittsburgh;  Joseph  Cohen,  2506  Center 
Avc.,  John  A.  New,  II,  917  Carson  St.,  Joseph  V. 
Leech,  Highland  Bldg.,  George  J.  Mohr,  3604  Victoria 
St.,  Pittsburgh.  Deatlus — Charles  Wm.  Allen,  New 
York  City  (West  Penn  Med.  Coll.  ’03),  Nov.  25,  age 
60;  Horace  S.  McClymonds,  Wilkinsburg  (N.  Y. 
Univ.  Med.  Coll.  ’83),  Dec.  24,  age  74;  Robert  J. 
Phillips,  Pittsburgh  (West  Penn  Med.  Coll.  ’88),  Dec. 
24. 

Bedford  : Removal — Frank  S.  Campbell  from  Hope- 
well  to  708  Benton  St.,  Harrisburg  (Dauphin  Co.). 

Berks:  Neiv  Member — John  R.  Spannuth,  230  N. 
Fifth  St.,  Reading. 

Clearfield:  Removal — John  Henry  Smith  from 

Amasa,  Mich.,  to  Wesley ville  (Erie  Co.).  Death— 
Michael  C.  Dinger,  Morrisdale  (West  Penn  Med.  Coll. 
’05),  Jan.  10,  age  56. 

Crawford:  New  Member — Clifford  W.  Skinner,  351 
Woodland  Place,  Meadville.  Reinstated  Member — V. 
Burton  Eiler,  Titusville. 

Delaware:  Death — George  V.  Janvier,  Lansdowne 
(Univ.  of  Pa.  ’06),  Dec.  17,  age  50. 

Erie:  Death  — Peter  Barkey,  Erie  (Phila.  Univ. 

Med.  & Surg.  71),  Dec.  5,  age  84;  Corydon  Ford 
Heard,  Erie  (Univ.  of  Mich.  ’98),  recently,  age  55. 

FayETTE:  New  Member — Alfred  G.  Neill,  Melcroft. 
Removal — Francis  W.  Conlon  from  Melcroft  to  216 
Ruben  Bldg.,  McKeesport  (Allegheny  Co.). 

Juniata:  Removal — Joseph  W.  Hershberger  from 
Thompsontown  to  Millheim  (Center  Co.). 

Lackawanna:  New  Members — Helen  Houser,  327 
N.  Washington  Avc.,  Seraphin  C.  Wandolowski,  725  S. 
Main  Ave.,  Scranton;  John  L.  Flannery,  404  Main  St., 
Archbald;  Ralph  J.  Touch,  69  N.  Church  St.,  Carbon- 
dale.  Death — Albert  J.  Baker,  Duryea  (Balt.  Med. 
Coll.  ’95),  Dec.  18,  age  66. 

Lawrence:  Reinstated  Member  — Matthew  N.  Mc- 
Giffen,  New  Bedford. 

Luzerne:  New  Members — Frank  J.  Aukstakalnis, 
392  E.  South  St.,  Wilkes-Barre ; Leo  A.  Ransavage, 
525  Main  St.,  Edwardsville ; Nelson  C.  Woehrle, 
Plains.  Death — Frank  P.  McGinty,  Wilkes-Barre 
(Univ.  of  Pa.  ’07),  Dec.  29,  age  49. 

Lycoming:  New  Members — Sara  A.  Hall,  Muncy; 
Louis  E.  Audet,  310  Washington  Blvd.,  Williamsport. 

Monroe:  New  Members — Harry  E.  Banghart,  Mt. 
Pocono;  Harold  B.  Flagler,  Stroudsburg. 

Montgomery:  Neiv  Member — Eleanor  E.  Seidler, 
1202  Powell  St.,  Norristown.  Removal  — Joseph  E. 
Sands  from  Bryn  Mawr  to  Wakefield  Road,  Rosemont. 

Montour:  New  Members — Joseph  A.  Cammarata, 
Danville  State  Hospital,  Eufryn  Jones,  Geisinger  Hos- 
pital, Henry  Arden  Kimmel,  Geisinger  Hospital,  Dan- 
ville. 

Philadelphia:  New  Members — Leon  Baxt,  1942  N. 
Fifth  St.,  William  Gordon,  2649  Dickinson  St.,  John  P. 
Keating,  326  S.  43rd  St.,  Virginia  E.  Lane,  517  King 
St..  Harold  Lipschutz,  301  E.  Roosevelt  Blvd.,  Patrick 
J.  Kennedy,  4852  N.  Carlisle  St.,  William  McLane 
Kennedy,  1421  Arch  St.,  Samuel  Lisker,  1415  W. 
Fishers  Ave.,  Jacob  D.  Pinson,  542  E.  Wyoming  Ave., 
John  T.  Shaffer,  3646  Chestnut  St.,  Walter  Sussman, 
2106  Spruce  St.,  Philadelphia.  Reinstated  Member  — 
Louis  A Kirschner,  269  S.  19th  St.,  Philadelphia. 
Deaths — Thomas  C.  Ely,  Philadelphia  (Univ.  of  Pa. 
’87),  Dec.  26,  age  68;  Joseph  I.  Smith,  Philadelphia 
(Jeff.  Med.  Coll.  ’94),  Dec.  23,  age  69;  Samuel  S. 
Woody,  Philadelphia  (Med.  Chi.  Coll.  Phila.  ’00),  Dec. 
28,  age  56;  Henry  S.  Weigle.  Philadelphia  (Univ.  of 
Pa.  ’08),  Oct.  4,  age  46;  B.  Alexander  Randall,  Phila- 


delphia (Univ.  of  Pa.  ’80),  Jan.  4,  age  74;  Ebert  C. 
Collins,  Philadelphia  (Coll.  P.  & S.  Los  Angeles  ’12), 
recently,  age  50. 

Schuylkill:  New  Members — Vincent  A.  Gallo,  512 
Garfield  Square,  Pottsville;  Ploward  R.  Rarig,  Frack- 
ville;  Edward  V.  Tolan,  Pottsville. 

Susquehanna:  New  Member — -Harry  W.  Trim- 
mer, S.  Gibson.  Transfer — George  W.  Norris,  Dimock, 
from  Philadelphia  County  Society. 

York:  New  Member — William  L.  Bird,  Red  Lion. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  December  17.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers : 


1931 


17 

Beaver*  

. 95 

7911 

$7.50 

22 

Lycoming  

. 12-30 

57-75 

142.50 

Mercer  

1-3 

76-78 

22.50 

Monroe  

. 1-3 

79-81 

22.50 

Lawrence*  

. 63 

7912 

7.50 

Somerset  

. 6-8 

82-84 

22.50 

24 

Montour  

1-8 

85-92 

60.00 

Montgomery 

. 1-26 

93-118 

195.00 

Philadelphia*  . . 

.2128 

7913 

7.50 

Philadelphia  ... 

. 1-13 

119-131 

97.50 

30 

Montgomery 

. 27-49 

132-154 

172.50 

Erie  

1 

155 

7.50 

Monroe  

4-11 

156-163 

60.00 

31 

Montour  

9-10 

164-166 

22.5(1 

4 

Somerset  

9 

167 

7.50 

7 

Columbia  

. 1-10 

168-177 

75.00 

Northumberland 

. (>-  9 

178-181 

30.00 

Berks  

1-50 

182-231 

375.00 

Mercer  

. 4-7 

232-235 

30.00 

Bucks  

1-16 

236-251 

120.00 

Delaware  

. 1-15 

252-266 

112.50 

Adams  

? 

267 

7.50 

Armstrong  . . . . 

. 1-14 

268-281 

105.00 

Delaware  

. 16-20 

282-286 

37.50 

8 

Mifflin  

. 4-8 

287-291 

37.50 

Crawford  

1-2 

292-293 

15.00 

Crawford* 

. 40 

7914 

7.50 

York  

4-11 

294-301 

60.00 

Juniata  

1-7 

302-308 

52.50 

Somerset  

. 10-17 

309-316 

60.00 

Delaware  

. 21-25 

317-321 

37.50 

11 

Huntingdon  . . . 

. 7-10 

322-325 

30.00 

Delaware  

. 26-28 

326-328 

22.50 

Adams  

. 3 

329 

7.50 

Mercer  

. 8-9 

330-331 

1 5.00 

Montgomery  . . . 

. 50-78 

332-360 

217.50 

Montour  

. 12-15 

361-364 

30.00 

12 

Montour  

. 16-17 

365-366 

1 5.00 

Mercer  

. 10-11 

367-368 

15.00 

Delaware  

. 29-31 

369-371 

22.50 

Franklin  

1-17 

372-388 

127.50 

Schuylkill  

1-10 

389-398 

75.00 

15 

Wyoming  

. 1-9 

399-407 

67.50 

Mercer  

. 12-17 

408-413 

45.00 

Cumberland  . . . 

. 1-12 

414-425 

90.00 

Delaware  

. 36-44 

426-434 

67.50 

Crawford  

. 3-16 

435-448 

105.00 

Dauphin  

. 3-76 

449-522 

555.00 

Blair  

1-15 

523-537 

112.50 

Lycoming  

31-52 

538-559 

165.00 

Susquehanna  . . 

1-11 

560-570 

82.50 

Luzerne  

1-23 

571-593 

172.50 

Favette  

1-38 

594-631 

285.00 

Erie  

. 2-27 

632-657 

195.00 

Montgomery 

. 79  92 

658  671 

105.00 

* Indicates  1931  dues. 
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Schuylkill  

. 11-47 

672- 

-708 

$277.50 

luniata  

8 

709 

7.50 

Greene  

1-12 

710 

-721 

90.00 

Lackawanna  . . . 

1-79 

722- 

-800 

592.50 

Allegheny  

1-500 

801- 

-1300 

3750.00 

County  Society  Reports 

ARMSTRONG— JANUARY 

The  annual  meeting  was  held,  Tuesday,  Jan.  5,  1932. 
It  has  been  the  custom  for  many  years  for  each  doctor 
to  have  his  wife  with  him  at  the  annual  meeting  and 
they  were  out  in  full  force  for  dinner  at  Klines’  tea 
room.  The  regular  business  of  the  society  was  trans- 
acted, followed  by  the  election  of  officers  for  the  en- 
suing year  which  resulted  as  follows:  President.  Oiner 
C.  Clark:  first  vice-president.  D.  H.  Riffer;  second 

vice-president,  T.  Craig  McKee;  censor,  John  M. 
Cooley;  district  censor,  Thomas  N.  McKee;  secretary- 
treasurer,  J.  B.  F.  Wyant;  legislative  committee,  T. 
X.  McKee,  Joseph  D.  Orr.  and  Jesse  E.  Ambler;  pub- 
lic relations  committee,  W.  .1.  Bierer,  E.  C.  Winters, 
and  the  secretary ; scientific  program,  T.  C.  McKee, 
Andrew  J.  Sedwick,  and  Charles  A.  Rogers;  necrol- 
ogy, Frederick  C.  Monks,  Ellis  C.  Winters,  and  Charles 
H.  Furnee;  reporter,  J.  B.  F.  Wyant. 

The  past  year  has  been  a banner  year  for  the  society. 
Ten  meetings  were  held  with  a good  attendance,  ad- 
dresses and  papers  by  some  of  the  local  men.  and  sev- 
eral addresses  by  imported  men. 

The  retiring  president  gave  an  excellent  address  on 
"Care  in  Diagnosis  and  Loyalty  to  the  Profession.” 
We  look  forward  in  happy  anticipation  for  successful 
and  helpful  meetings  during  the  year  we  have  just 
entered. 

J.  B.  F.  Wyant,  M.D.,  Reporter. 


CHESTER— DECEMBER 

The  regular  meeting  of  the  Chester  County  Medical 
Society  was  held  at  the  General  Warren  Inn.  Malvern, 
Pa.,  on  Dec.  15.  The  members  were  guests  of  Dr. 
Clarence  Kurtz  of  Malvern. 

The  secretary  reported  that  the  Directors  of  the  Poor 
had  agreed  to  pay  $2  a day  for  the  care  of  tuberculous 
patients  at  the  Rush  Hospital,  who  come  from  Chester 
County.  The  Public  Health  Committee  presented  the 
following  recommendations,  which  were  adopted  and 
made  a policy  of  the  society. 

(1)  Toxin-antitoxin  or  toxoid  be  given  to  all  school 
children  throughout  the  county.  (2)  Physicians  be 
more  prompt  in  reporting  births  to  the  proper  authori- 
ties. (3)  All  cases  of  tuberculosis  be  reported  to  the 
health  authorities.  (41  Any  patients  with  tuberculosis 
who  will  not  comply  with  the  quarantine  rules  of  this 
disease  lx*  subjected  to  legal  enforcement  of  such  laws. 
(5)  An  effort  be  made  to  bring  the  attention  of  the 
public  to  just  what  is  being  done  along  school  health 
work  lines.  It  is  recommended  that  advertising  he 
done  in  the  public  press  if  necessary  to  bring  this  about. 
(YD  The  follow-up  work  in  cases  found  in  the  schools 
of  the  county  be  more  effective.  (7)  A trained  nurse 
in  school  work  be  recommended  to  the  various  school 
districts  throughout  the  county. 

A motion  was  passed  to  have  2 meetings  of  the  year 
devoted  strictly  to  the  business  of  the  organization. 
Alter  appointing  a nominating  committee  to  nominate 
officers  for  the  ensuing  year,  the  speaker  of  the  after- 


noon was  presented,  Dr.  Ellice  MacDonald,  director  of 
the  cancer  research  laboratories  for  the  Graduate 
School  of  the  University  of  Pennsylvania.  Dr.  Mac- 
Donald spoke  on  "Progress  to  Date  of  Cancer  Re- 
search.” 

Dr.  MacDonald  stated  that  the  cancer  death  rate  in 
Pennsylvania  had  increased  62  per  cent  during  the  past 
25  years.  That  there  is  now  in  the  Senate  a recom- 
mendation that  there  be  established  a Research  Insti- 
tute for  the  study,  diagnosis,  and  treatment  of  cancer. 
He  mentioned  the  appalling  fact  that  there  are  two- 
thirds  of  a million  cancer  patients  in  this  country  at 
the  present  time.  There  seems  to  be  a great  increase  of 
this  disease  during  the  present  decade,  but  out  of  all 
this  pessimism  are  found  encouraging  facts.  (1)  We 
are  making  an  earlier  diagnosis  of  carcinoma  than  pre- 
viously. (2)  We  are  enjoying  the  marked  advantages 
of  radium  therapy.  It  is  estimated  that  radium  used  at 
the  proper  time  and  with  the  proper  technic  will  arrest 
for  5 years  or  longer,  70  per  cent  of  the  cases  of  cancer 
of  the  skin,  75  per  cent  of  cancer  of  the  tongue,  and 
50  per  cent  of  cancer  of  the  uterus.  It  is  interesting 
to  know  that  75  per  cent  of  the  patients  coming  to  the 
Cancer  Clinic  of  the  Memorial  Hospital  in  New  York- 
come  too  late  for  surgery.  The  number  of  totally 
cured  cases  is  less  than  10  per  cent.  Dr.  MacDonald 
made  the  rather  alarming  statement  that  during  the 
past  20  years  of  his  experience  in  working  with  this 
disease,  microscopic  pathology  had  shown  absolutely 
nothing  new  concerning  the  nature  of  the  disease.  Mi- 
croscopic examination  of  the  living  cancer  cells,  how- 
ever, presented  a much  happier  picture.  The  study  of 
living  cancer  cells  is  the  really  important  field  of  work, 
as  the  dead  cancer  cells  are  absolutely  the  end  result, 
and  in  no  way  give  a true  story  of  what  actually  takes 
place  in  the  human  body.  Dr.  MacDonald  presented 
interesting  scientific  facts  particularly  as  regards  bio- 
chemistry in  connection  with  these  cells.  He  stated 
that  the  hydrogen  ion  concentration  in  the  nuclei  of 
living  cells  is  7.5 ; that  of  the  cell  protoplasm  is  6.6, 
while  the  pH  in  the  environment  of  the  cells  was 
“Ye,  per  cent.  It  can  be  seen  then  that  the  acid  cell 
has  an  alkaline  nucleus  as  well  as  an  alkaline  environ- 
ment. Tt  is  the  environment  of  the  cell  that  particularly 
interests  the  therapist  treating  cancer.  The  environ- 
ment of  the  cancer  cell  is  18.2  per  cent  more  alkaline 
than  normal.  The  alkalinity  of  the  blood  seems  to 
be  a very  important  factor  in  the  incidence  and  prog- 
nosis of  cancer.  The  more  alkaline  the  environment 
of  the  cancer  cells,  the  shorter  the  length  of  life; 
greater  alkalinity  means  a higher  index  of  malignancy. 
The  speaker  indulged  in  rather  an  extensive  study  of 
some  of  the  chemical  changes  which  take  place  in  sugar 
metabolism  in  carcinomatous  states.  He  noticed  an 
average  increase  in  blood  sugar  of  2 per  cent  in  cancer 
patients,  and  the  greater  the  extent  of  increase  in  blood 
sugar,  the  shorter  the  length  of  life  of  the  patient.  In 
conclusion  Dr.  MacDonald  pointed  out  that  there  are 
2 developments  rather  outstanding  in  recent  years  con- 
cerning the  physiology  of  cancer  cells,  i.  e.,  the  ten- 
dency to  exist  in  alkaline  environments,  and.  the  ten- 
dency to  exist  in  the  presence  of  a higher  blood  sugar 
than  normal.  Because  of  this  high  blood  sugar,  the 
speaker  felt  that  some  form  of  calcium,  because  of  its 
acid  qualities,  should  be  given  all  forms  of  cancer  pa- 
tients. 

Dinner  followed  the  meeting. 

The  stated  meeting  was  held  at  the  Chester  County 
Hospital,  Jan.  18.  This  institution  again  demonstrated 
its  hospitality  by  inviting  the  members  of  both  the 
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Chester  County  Medical  Society  and  of  ils  Woman's 
Auxiliary  to  luncheon. 

The  meeting  was  called  to  order  by  the  retiring  presi- 
dent, Dr.  Harry  A.  Rothrock.  The  secretary  read  letters 
received  from  the  Committee  on  Public  Relations  of  the 
State  Medical  Society,  which  were  referred  to  the  Exec- 
utive Committee  for  consideration.  The  secretary’s 
and  treasurer’s  reports  were  read  and  approved.  Dr. 
William  Evans  reported  for  the  Health  and  Welfare 
Committee  and  mentioned  the  rather  astonishing  statistics 
concerning  the  infant  mortality  rate  in  Chester  County 
during  the  past  6 months.  Dr.  William  T.  Sharpless 
at  more  length  discussed  these  statistics  and  pointed  out 
that  during  the  past  6 months,  essentially  the  time  of 
the  most  active  work  done  by  the  late  Dr.  Victor  H.  de 
Somoskeoy,  that  the  infant  mortality  rate  had  been 
reduced  nearly  one-half  in  this  county.  It  was  gener- 
ally felt  that  the  work  done  by  the  county  health  phy- 
sician was  one  meriting  the  approval  of  the  society,  and 
it  was  thought  that  the  work  begun  by  him  should  be 
continued.  Dr.  John  A.  Farrell  reported  that  the  7 rec- 
ommendations made  by  the  Health  Committee,  which  ap- 
peared in  the  December  number  of  the  Reporter  had  been 
seriously  received  in  the  county  and  that  much  work  had 
already  been  done  along  the  lines  outlined  in  this  report. 
It  was  decided  by  the  society  to  hold  the  February  meet- 
ing on  the  third  of  the  month  in  conjunction  with  the 
special  meetings  of  the  Health  and  Welfare  Council. 
The  officers  selected  by  the  nominating  committee  for 
the  ensuing  year  were  unanimously  elected.  Dr.  Harry 
Rothrock,  the  retiring  president,  delivered  an  address 
outlining  the  work  of  the  society  during  the  year  of  his 
administration.  He  briefly  outlined  the  great  work  of 
the  public  health  physician,  of  the  school  nurses  and  of 
the  committee  that  sought  only  a fair  and  just  investi- 
gation of  the  County  Home  at  Embreeville  and  of  its 
request  being  refused.  He  also  spoke  of  the  splendid 
work  done  by  the  delegates  to  the  State  Convention  last 
fall.  It  was  unanimously  voted  that  the  address  of  Dr. 
Rothrock  be  given  to  the  public  press  throughout  the 
county. 

The  speaker  of  the  afternoon  was  Dr.  Hubley  R. 
Owen,  Philadelphia,  who  delivered  an  address  on  “De- 
layed and  Nonunion  of  Fractures.”  Dr.  Owen  spoke  of 
the  marked  increase  in  number  and  severity  of  fractures 
owing  largely  to  the  increase  in  number  of  automo- 
biles, and  various  other  traffic  causes.  Because  of  the 
increased  number  of  these  cases  taken  to  court,  there  is 
an  increased  need  for  all  general  practitioners  to  dis- 
play a high  standard  of  work  along  these  lines.  As  to 
the  etiology  of  nonunion,  general  disease  rarely  consti- 
tutes a cause ; neither  does  syphilis,  tuberculosis,  or 
osteomalacia,  constitute  a cause  for  this  condition.  The 
calcium  index  of  the  blood  cannot  be  used  as  a prognos- 
tic index.  The  enzyme  theory  is  not  a factor  in  produc- 
ing nonunion.  Inadequate  and  insufficient  early  treat- 
ment and  improper  replacement  of  fragments  were  the 
underlying  factors  causing  nonunion.  Lack  of  proper 
approximation,  interposition  of  tissues,  etc.,  contribute  to 
this  condition.  The  extravasation  of  blood  is  an  im- 
portant factor  in  causing  the  repair  of  fractures.  In 
other  words,  the  absence  of  hemorrhage,  as  in  cases  in 
which  too  perfect  approximation  is  accomplished,  is  a 
cause  of  nonunion.  Any  agents  available  such  as  dia- 
thermy, which  may  increase  hyperemia  should  be  of 
value  in  the  treatment  of  nonunion.  There  is  usually  1 of  3 
causes  to  blame:  Delay;  neglect;  and  error  of  judg- 
ment. An  immediate  roentgen-ray  examination  should 
be  made  of  all  fractures.  The  immediate  replacement  of 
fragments  is  essential.  Reduction  should  be  secured 


after  the  first  few  hours  following  the  injury,  if  por- 
sible.  There  should  be  a roentgen-ray  examination 
both  before  and  after  an  attempt  at  reduction. 

Muscular  relaxation  is  probably  the  most  important 
factor  in  the  successful  treatment  of  fractures.  To 
accomplish  this,  anesthesia  is  usually  required.  Local 
anesthesia  may  be  achieved  by  means  of  field  bloc, 
nerve  bloc,  or  injection  into  the  hematoma.  Local 
anesthesia  should  be  used  largely  in  the  early  fractures, 
because  no  assistance  is  required  and  it  lasts  considerably 
longer  than  general  anesthesia.  Spinal  anesthesia  may 
be  used  in  cases  of  fractures  of  the  lower  extremity,  but 
for  general  use  in  hospital  practice,  particularly  for 
children,  general  anesthesia  is  the  method  of  choice. 

In  an  effort  to  achieve  immobilization  of  fragments, 
molded  plaster  of  paris  casts  are  best.  If  the  non- 
operative method  of  treating  fractures  does  not  achieve 
the  proper  results,  the  surgeon  should  not  be  so  con- 
servative when  attempting  the  operative  method  of 
treatment.  This  applies  particularly  to  fractures  in  the 
upper  extremity.  Early  weight  bearing  with  some  active 
motion,  rich  vitamin  foods,  and  the  proper  dosage  of 
ultraviolet  light  are  important  factors  in  the  treatment 
of  nonunion. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


DAUPHIN— JANUARY 

The  regular  monthly  meeting  was  held  at  the  Acad- 
emy of  Medicine,  Tuesday  evening,  Jan.  5,  at  8:30  p.  m. 
The  following  officers  were  elected:  President,  Dr.  J. 
F.  Reed ; vice-president,  Dr.  A.  H.  Bucher ; secretary- 
treasurer,  Dr.  M.  H.  Sherman;  trustee,  Dr.  E.  S. 
Everhart ; censor,  Dr.  W.  M.  Kunkel ; nominating 
committee,  Dr.  H.  C.  Myers ; reporter,  Dr.  H.  A. 
Lakin;  district  censor,  Dr.  D.  S.  Funk;  delegates  to 
State,  Dr.  J.  F.  Culp;  convention,  Dr.  E.  A.  Nico- 
demus ; alternate  delegates,  Drs.  J.  B.  McAlister,  H. 
F.  Smith,  John  Plank,  H.  A.  Stine. 

Dr.  E.  S.  Everhart  the  retiring  president  read  a 
paper,  “An  Obligation  to  Medicine.” 

H.  A.  Lakin,  M.D.,  Reporter. 


ERIE— JANUARY 

The  regular  meeting  was  held,  Jan.  5,  Dr.  J.  A. 
Stackhouse,  president,  in  the  chair.  The  following 
members  were  elected  and  installed  to  office : T.  Pal- 
mer Tredway,  president;  Maxwell  Lick,  and  Frank 
B.  Krimmel,  vice-presidents;  J.  A.  Merle  Russell, 
treasurer;  Norbert  D.  Gannon,  secretary;  James  D. 
Stark,  assistant  secretary ; Ralph  Bacon,  reporter ; F. 
E.  Ross,  librarian;  J.  R.  Smith,  C.  O.  Peters,  and 
Theobald  M.  M.  Flynn,  censors. 

Dr.  Charles  Austrian,  associate  professor  of  medicine, 
Johns  Hopkins  University,  was  the  guest  speaker,  with 
“Acute  Occlusion  of  the  Coronary  Vessels”  as  his 
topic. 

Coronary  occlusion  is  still  being  confused  with  the 
angina  pectoris  syndrome,  as  well  as  several  other 
ailments  not  of  circulatory  origin.  Its  diagnosis  can 
usually  be  effected  by  careful  history  and  physical 
examination,  without  resorting  to  the  additional  labo- 
ratory facilities  in  common  use  today*.  For  these 
reasons  particularly,  a study  of  coronary  occlusion  is 
indicated. 

Little  is  definitely  known  of  the  etiology  of  this  dis- 
ease. Typhoid  fever,  syphilis,  the  acute  infections,  and 
the  rheumatic  group  of  disorders,  have  not  come  in  for 
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particular  blame.  In  his  series  of  89  cases,  58  were 
Jews,  of  the  hyperkinetic,  neurotic,  emotional  type. 
Heredity  probably  plays  no  part.  Thrombosis  was  seen 
to  follow  anginal  attacks  in  nearly  50  per  cent.  Hyper- 
tension had  also  been  present  in  nearly  half  the  patients. 
Xo  other  factors  were  found  frequently  in  the  history. 
Coronary  accidents  strike  the  active  man  of  60  to  70 
years,  more  than  during  any  other  period. 

Although  the  clinical  manifestations  may  vary  con- 
siderably with  individual  cases  and  with  various  at- 
tacks in  the  same  patient,  certain  symptoms  and  signs 
do  stand  out.  Pain  is  usually  present,  of  a severe, 
crushing,  bearing-down  type,  either  ntidthoracic  or 
epigastric  in  most  cases.  An  associated  gastric  upset, 
with  anxiety,  weakness,  and  profound  shock,  may  com- 
plete the  picture.  Cardiac  rhythm  becomes  lost,  and  a 
to-and-fro  friction  rub  usually  appears  promptly,  su- 
perimposed on  distant  heart  sounds.  The  development 
of  either  heart  block  or  a ventricular  tachycardia  sug- 
gests a very  poor  prognosis.  Rarely  is  congestive  fail- 
ure a sequel.  Kmbolic  manifestations  may  occur  at  any 
time  after  coronary  occlusion  with  infarction.  A trans- 
itory rise  in  temperature  is  usually  present;  if  it  is 
continuous  for  a long  time,  the  likelihood  is  that  in- 
farction has  taken  place.  The  leukocytes,  particularly 
of  the  polymorphonuclear  variety,  are  increased  ma- 
terially. even  to  as  high  as  25,000. 

Angina  pectoris  and  the  acute  upper  abdominal  con- 
ditions must  be  distinguished  from  coronary  occlusion, 
as  must  also  lobar  pneumonia.  Diagnostic  character- 
istics are  the  long-continued  pain,  shock,  temperature 
elevation,  the  pericardial  friction  rub,  leukocytosis,  and 
the  fact  that  the  nitrites  do  not  relieve. 

The  ultimate  prognosis  is  of  course  grave,  with  the 
immediate  outlook  faced  by  a mortality  of  near  50  per 
cent.  Those  who  survive  the  first  attack  live  a mean 
of  2/  years,  although  the  younger  the  individual  the 
longer  the  expectancy. 

Treatment  aims  to  alleviate  the  distressing  symptoms 
of  pain  and  apprehension,  to  sustain  the  general  re- 
sistance, and  to  prevent  embolism.  Rather  large  dosage 
of  morphine  is  necessary,  with  the  patient  of  course  at 
complete  rest  in  bed.  Routine  shock  treatment  must  be 
employed,  although  stimulants  have  proved  to  be  of 
little  value.  Digitalis  is  of  value  only  insofar  as  there 
is  associated  congestive  failure.  Atropine  appears  to  be 
effective  if  pulmonary  edema  exists,  or  if  heart  block 
has  occurred. 

After  the  attack  has  abated,  general  measures  must 
be  utilized  to  keep  the  patient  in  as  vegetative  a state 
as  possible,  with  work  interdicted.  Rest  of  body  and 
mind  must  be  enforced,  and  abstinence  from  tobacco 
and  alcohol  is  advisable. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


INDIANA— JANUARY 

The  Indiana  County  Medical  Society  held  its  annual 
banquet,  Jan.  1-1.  at  the  Indiana  Hotel.  The  attendance 
was  gratifying  and  included  many  physicians  from  Pitts- 
burgh. 

A paper  was  read  by  President  Elmer  E.  Onstott  of 
Saltsburg. 

The  following  officers  were  elected:  President,  F.  J. 
Kellam,  Indiana;  first  vice  president,  James  C.  Glass- 
cr,  Blairsville ; second  vice  president,  John  A.  Elkin, 
Smicksburg ; secretary,  Alexander  H.  Stewart,  Indi- 
ana ; editor  and  assistant  secretary,  Warren  L.  Whit- 
ten, Indiana;  district  censor,  Thomas  J.  McNelis, 
Indiana;  censors,  William  A.  Simpson,  Indiana,  Ralph 


M.  Lytle,  Saltsburg,  and  Howard  B.  Buterbaugh,  In- 
diana; board  of  directors,  William  F.  Weitzel, 
William  A.  Simpson,  and  Howard  B.  Buterbaugh  of 
Indiana. 

Two  members  of  the  society,  Drs.  A.  W.  Clark,  In- 
diana, and  A.  T.  Rutledge,  Blairsville,  who  died  during 
the  past  year,  were  remembered  in  memorials. 

Dr.  William  H.  Mayer,  president  of  the  State  Society, 
gave  a resume  of  the  policies  advocated  for  the  coming 
year  by  the  State  Medical  Society.  The  fact  that  con- 
ditions are  changing  constantly  and  a closely  knit  or- 
ganization is  essential  to  the  well  being  of  the  medical 
profession  were  emphasized. 

Dr.  Walter  F.  Donaldson,  secretary  of  the  State  So- 
ciety, spoke  upon  the  advantage  to  the  profession  of 
assuming  responsibility  and  taking  the  lead  in  lay  health 
programs.  Attention  was  called  to  the  desirability  of 
local  hospitalization  of  veterans.  Much  good  may  be 
done  by  advising  the  Legion  members  of  the  benefits  to 
be  reached  for  community  and  individual  by  the  plan. 

Brief  talks  were  given  by  Drs.  Jacob,  Anderson,  Guy, 
Bruecken,  Halferty,  and  McKee,  all  of  Pittsburgh. 

W.  H.  Whitten,  M.D.,  Reporter. 


LANCASTER— JANUARY 

The  annual  medical  banquet  of  the  Lancaster  County 
and  City  Medical  Society  was  held,  Jan.  6,  at  6:  30  p.  m., 
at  the  Hotel  Brunswick,  Lancaster.  The  retiring  presi- 
dent, Dr.  Walter  D.  Blankenship,  installed  Dr.  Paul  R. 
Wentz  of  New  Holland,  as  president  for  the  coming 
year.  The  speakers  were  Dr.  Theodore  B.  Appel,  State 
Secretary  of  Health,  and  Dr.  William  H.  Mayer,  Pitts- 
burgh, president  of  the  State  Medical  Society. 

W.  S.  Scott,  M.D.,  Reporter. 


LUZERNE— JANUARY 

The  regular  meeting  was  held,  January  6,  1932,  in 
the  Medical  Rooms.  The  meeting  was  called  to  order 
by  the  new  president,  Dr.  W.  J.  Doyle. 

A paper  was  read  by  Dr.  Stanley  Freeman  on  “Ap- 
pendicitis, Its  Diagnosis  and  Treatment  in  Infancy  and 
Childhood.”  He  said  that  in  the  U.  S.,  25,000  die 
yearly  of  appendicitis,  50  per  cent  of  these  cases  occur 
from  1 to  20  years,  and  that  95  per  cent  to  98  per  cent 
of  the  fatalities  occur  in  the  late  cases  or  those  in 
which  operation  has  been  done  48  to  72  hours  after 
the  onset  of  the  disease.  Older  children  can  tell  their 
symptoms  and  the  diagnosis  is  simple  in  adults.  From 
the  ages  1 to  5,  it  is  difficult.  The  younger  the  child, 
the  greater  the  obscurity  of  the  case,  and  the  higher 
the  mortality  as  delay  is  common.  In  children  over  1 
year  of  age  appendicitis  is  the  commonest  abdominal 
condition.  In  the  Wilkes-Barre  General  Hospital  among 
18  patients  under  5 years  of  age  in  the  past  3 years 
there  was  1 death. 

The  symptoms  of  the  disease  are  colicky,  generalized 
pain  which  later  localizes  at  McBurney’s  point.  The 
child  is  restless  and  cries.  Digestive  disturbance  ac- 
companies it  for  which  often  there  is  no  attention  until 
the  next  day.  If  pain  continues  the  knees  become  flexed, 
the  breathing  becomes  thoracic  and  examination  be- 
comes more  difficult.  Nausea  and  vomiting  begin  with- 
in 2 to  4 hours  after  the  onset  of  the  pain,  because  of 
the  ileo-pyloric  reflex  from  the  inflamed  appendix. 
The  vomiting  may  occur  once  or  twice  but  will  cease 
if  liquids  are  not  given.  Tenderness  at  first  is  not 
marked  but  becomes  definite  in  from  4 to  6 hours.  One 
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must  endeavor  to  gain  the  confidence  of  the  child  in 
examining  him.  Be  sure  the  hands  are  warm,  first 
palpating  the  left  side  and  later  the  right.  Rigidity  an 
important  sign  is  often  difficult  to  elicit  in  a crying, 
restless,  irritable  child.  The  secondary  signs  and  symp- 
toms are  of  value  in  proper  diagnosis  of  the  cases.  One 
of  these  is  temperature.  This  begins  usually.  24  hours 
after  the  onset  and  may  range  from  100°  F.  to  102°  F. 
If  it  is  103°  F.  or  above,  the  condition  is  usually  some 
other  disease  or  a fulminating  case  with  pneumococcic 
or  streptococcic  infection.  A chill  occurring  late  is  an 
evidence  of  peritonitis  or  septicemia.  The  blood  count 
is  usually  increased  from  6000  to  18,000  but  occasionally 
it  may  be  as  high  as  3^,000. 

The  differential  diagnosis  of  these  cases  is  important. 
Gastro-enteritis  is  important  but  easy  with  the  history 
of  a dietary  indiscretion,  presence  of  diarrhea,  with 
little  or  no  fever.  Intussusception  occurs  in  the  first 
year  of  life,  has  a low  temperature,  blood  is  found  in 
the  stools,  a sausage-shaped  fnass  is  present  in  the  abdo- 
men. Pyelitis  is  determined  by  the  presence  of  pus  in 
the  urine,  frequency  of  urination,  a higher  fever  usu- 
ally, and  follows  an  acute  infection  and  tenderness  in 
the  costovertebral  angle.  Pneumonia  has  a very  high 
temperature,  there  may  be  a chill  or  chilly  sensations, 
one  may  have  had  a cold,  hard  breathing  with  rapid 
respirations,  accompanied  by  a respiratory  grunt  with 
movements  of  the  alae  nasi,  occasionally  rales  in  the 
chest  distinguish  it.  In  acute  mesenteric  lymphadenitis 
there  is  inflammation  of  the  glands  but  there  is  a normal 
appendix.  The  mesentery  is  also  thickened. 

If  one  does  not  diagnose  the  case  early,  gangrene, 
perforation,  abscess,  and  peritonitis  are  bound  to  follow. 
Early  diagnosis  and  hence  early  operative  treatment 
are  absolutely  essential  to  prevent  these  conditions  and 
fatalities  resulting  from  them.  Operation  should  be  per- 
formed in  the  first  24  hours.  The  late  Dr.  John  B. 
Deaver  operated  any  time  unless  the  patient  was  in 
extremus.  When  the  appendix  has  ruptured  and  peri- 
tonitis has  occurred  the  best  method  of  treatment  is  to 
wait  until  the  abscess  has  localized  in  the  right  iliac 
fossa,  rigidity  is  also  localized,  and  the  blood  count 
has  lessened.  The  resistance  of  the  individual  must  be 
built  up  by  the  use  of  liquids  administered  in  the  usual 
ways,  except  by  mouth.  If  the  patient  is  ready  for 
operation  drain  the  abscess,  and  if  the  appendix  is 
easily  accessible,  remove  it,  otherwise  the  latter  must 
be  done  later. 

In  discussion,  Dr.  S.  P.  Mengel  said  in  part  that 
there  is  a difference  of  opinion  as  to  the  proper  time 
for  operation.  The  most  prevalent  opinion  is  as  soon 
as  the  diagnosis  is  made,  as  in  adults.  The  majority 
of  patients  appear  in  the  hospital  shortly  after  perfora- 
tion and  the  patient  is  at  his  lowest  point  of  resistance. 
In  these  cases  one  should  wait  until  the  process  has  lo- 
calized and  the  resistance  increased.  To  distinguish 
between  appendicitis  and  pneumonia  is  at  times  im- 
possible. 

Dr.  Trapold,  Sr.,  said  also  that  these  2 conditions 
are  very  difficult  to  distinguish  in  the  early  stages. 
Early  in  pneumonia  there  is  not  always  rapid  breathing 
nor  high  temperature.  In  one  case  the  child  had  a 
temperature  of  102°  F.,  100  pulse,  tenderness  over 
McBurney’s  point,  and  muscular  rigidity.  At  operation 
an  acute  catarrhal  appendix  was  found,  but  in  a few 
days  the  temperature  arose,  and  red  spots  appeared 
upon  the  abdomen.  The  child  had  typhoid  fever. 

Dr.  Herbert  B.  Gibby  stated  that  it  is  very  important 
to  make  an  early  diagnosis  and  the  treatment  is  clear. 
One  case  of  his  years  ago,  an  appendectomy  was  per- 
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formed  and  the  patient  developed  pneumonia;  at  the 
time  of  the  operation  there  were  slight  or  no  chest 
symptoms.  The  diagnosis  is  always  to  be  made  by  the 
general  practitioner  as  he  sees  the  case  first. 

Dr.  Alfred  W.  Friedman  asked  of  the  essayist  if 
appendicitis  is  common  or  rare  as  such  a large  number 
of  children  often  have  abdominal  symptoms,  and  if 
nature  cured  many  of  these  cases  so  that  operation  is 
not  necessary. 

Dr.  Stuart  said  that  in  a fulminating  case  it  is  best 
to  wait  and  build  up  the  resistance  of  the  patient.  A 
very  high  temperature  is  rare  and  the  condition  may  be 
typhoid  fever. 

Dr.  Elmer  L.  Meyers  stated  that  a low  leukocyte 
count  is  often  true  in  children. 

Dr.  Frank  M.  Pugliese  stated  that  the  appendix  is 
situated  higher  in  children  than  in  adults  and  so  the 
pain  is  higher,  hence  is  often  confused  with  pneumonia. 

Dr.  Abram  Dattner  said  it  is  difficult  to  make  a good 
examination  in  an  irritable,  crying  child  and  he  has 
the  mother  hold  it  on  her  shoulder,  while  he  stands  to 
the  back  of  it  and  palpates  the  abdomen.  Tenderness 
can  more  easily  be  elicited  in  this  way. 

Dr.  Freeman  said  in  answering  the  question  of  Dr. 
Friedman,  that  undoubtedly  some  cases  do  get  well  es- 
pecially if  the  patient’s  resistance  is  good.  There  is  a 
great  variation  in  the  leukocyte  count  and  also  variation 
in  results  of  different  individuals. 

Marjorie  E.  Reed,  M.D.,  Reporter.  ' 


LYCOMING— JANUARY 

The  stated  meeting  convened  with  Dr.  Lloyd  E. 
Wurster,  president,  in  the  chair.  Dr.  bara  L.  Hall,  of 
Muncy,  was  elected  to  membership.  A letter  was  read 
from  Dr.  Alexander  H.  Stewart,  of  Indiana,  relative  to 
the  Sheppard-Towner  Bill  relating  to  maternal  and  in- 
fant welfare.  It  was  stated  that  this  bill  dressed  up  in 
a new  garb  known  as  the  Jones-Bankhead  Bill  or  United 
States  Senate  Bill  572  and  House  Bill  4739,  would  come 
up  for  legislative  consideration  again.  It  was  strongly 
urged  that  all  members  write  Senators  Reed  and  Davis 
and  Representative  Rich  protesting  against  the  passage 
of  this  bill.  Information  is  at  hand  to  show  that  since 
1929,  when  the  Sheppard-Towner  Bill  was  repealed, 
that  there  has  been  no  decrease  in  infant  or  maternal 
mortality  after  9 years  of  operation. 

There  was  also  a letter  from  Dr.  Theodore  B.  Appel, 
State  Secretary  of  Health,  referring  to  cooperation 
with  the  various  emergency  relief  organizations  through- 
out the  State.  The  society  adopted  a resolution  which 
in  element  was  to  continue  its  cooperation  in  this  society 
in  the  future  as  it  had  in  the  past.  The  emergency 
relief  organization  has  expressed  satisfaction  with  the 
work  and  cooperation  of  the  physicians  of  Lycoming 
County. 

Dr.  Walter  S.  Brenholtz  gave  the  annual  secretary’s 
report  in  which  the  number  of  members  is  to  date  118, 
an  increase  of  3 over  last  year.  Lost  by  death  during 
the  year,  none,  which  is  the  second  year  in  the  83  years 
of  this  organization  that  there  have  been  no  deaths. 
Lost  by  transfer,  2.  The  treasurer’s  report  was  given 
by  Dr.  John  A.  Campbell.  The  report  of  the  historical 
data  committee  was  given  by  Dr.  T.  Kenneth  Wood. 

The  officers  nominated  at  the  last  meeting  for  the 
ensuing  year  were  elected.  Dr.  Irvin  T.  Gilmore,  the 
new  president,  was  installed. 

Dr.  Maurice  E.  Pincoffs  addressed  the  society  on 
“The  Onset  of  Cardiac  Decompensation  in  Elderly  Pa- 
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tients”  and  what  can  be  done  to  delay  such  cardiac 
decompensation.  He  said  in  part  that  heart  disease  is 
still  the  chief  cause  of  death  and  overwhelmingly  the 
chief  cause  of  death  after  the  age  of  50.  He  classified 
these  patients  into  2 age  periods:  (1)  The  young,  in 

whom  the  disease  is  usually  valvular  and  infectious, 
with  rheumatism  and  syphilis  the  chief  offenders.  (2) 
Those  more  than  50  years  of  age,  in  whom  the  involve- 
ment is  usually  myocardial  or  nonvalvular,  and  in  whom 
the  following  causative  factors  are  operative,  viz.,  me- 
chanical disadvantages,  infections,  metabolic  disorders, 
and  endocrine  disturbance.  He  dealt  mainly  with  Group 
2 and  stated  that  every  one  older  than  50  years  should 
be  assumed  a potential  cardiac  case.  The  delay  in  de- 
compensation can  be  made  weeks  or  even  a few  years. 
The  usual  expectancy  of  life  after  decompensation  is 
less  than  2 years.  Mechanical  disadvantages  : muscular 
hypertrophy  is  the  most  frequent  pathologic  finding. 
Overload  of  the  heart : hypertension  is  the  most  com- 
mon and  is  the  most  frequent  of  all  causes  of  hyper- 
trophy and  later  dilatation  and  is  due  to  constricted 
arterioles.  From  30  per  cent  to  100  per  cent  of  this 
overload  is  due  to  the  constriction  of  the  aorta,  arteri- 
oles, and  arteries.  After  failure  of  the  left  heart  we  find 
the  same  conditions  operative  in  the  right  heart  and  if 
it  fails,  pulmonary  edema,  dropsy,  etc.,  result.  Later 
on  the  mechanical  picture  is  complicated  by  other  fac- 
tors, such  as  coronary  disease.  With  constriction  of 
the  coronary  arteries  and  starvation  of  the  heart  mus- 
cles come  cardiac  degeneration  and  other  symptoms  of 
coronary  disease  which  may  suddenly  close  the  picture. 
In  the  management  of  these  cases  2 schools  of  thera- 
peutists had  developed  since  the  advent  of  the  electro- 
cardiagraph  and  other  advances.  He  mentioned  the 
therapeutic  nihilists.  He  did  not  agree  with  the  latter, 
stating  that  many  of  these  cases  will  live  longer  under 
proper  management. 

(a)  To  take  into  account  systematic  observation  of 
such  a case,  just  as  in  diabetes. 

(b)  The  doctor  should  be  well  acquainted  with  the 
signs  of  progressive  cardiac  change,  such  as  the  ap- 
pearance of  systolic  blow,  arhythmias  and  gallop 
rhythms  and  congestive  aspects.  The  electrocardia- 
graph  will  discover  some  of  these  before  a clinical  ex- 
amination. 

(c)  The  doctor  should  know  all  about  the  life  of  his 
patient,  how  much  exertion  and  nerve  strain  will  be 
allowable.  The  patient  should  never  exercise  to  the 
point  of  precordial  oppression.  One  patient  may  re- 
quire ruthless  restriction  whereas  another  may  have  to 
be  driven  out  for  more  normal  activity. 

(d)  Obesity:  The  obese  are  more  subject  to  cardiac 
death  after  50.  Obesity  as  a family  trait  developing  in 
the  thirties  is  less  dangerous.  Obesity  developing  rap- 
idly after  50  is  much  more  dangerous.  The  stocky  type 
may  be  allowed  more  overweight.  Obesity  chiefly  in 
the  abdomen  is  the  worst  in  that  it  impairs  diaphrag- 
matic action  and  the  left  ventricle  is  pushed  up  more 
horizontally  and  hence  delivers  its  blood  into  the  aorta 
in  an  angular  fashion.  The  obese  show  hypertension 
more  frequently  and  at  the  same  time  force  the  heart 
to  greater  activity  in  carrying  around  the  extra  weight. 
In  the  treatment  of  obesity  he  advised  that  the  dangers 
of  overweight  be  stressed  to  the  patient  and  that  a 
sensible  dietary  reduction  be  enjoined. 

(e)  Emphysema : Here  the  right  heart  is  overloaded 
and  the  capillary  bed  reduced.  There  is  also  a recur- 
rent anoxemia  to  which  the  heart  muscle  is  extremely 
susceptible.  He  has  found  that  the  recurrent  attacks  of 


cyanosis  and  dyspnea  followed  by  arhythmia  could  be 
relieved  by  the  administration  of  oxygen.  In  these 
cases  little  can  be  done  except  to  advise  against  heart 
strain. 

(f)  Infections:  He  pointed  out  the  importance  for 
elderly  people  to  avoid  respiratory  infections  and  stated 
that  the  .winter  bronchitis  may  decompensate  such  a 
case  once  or  twice  a winter.  Chronic  sinus  infection 
is  especially  predisposing,  oral  sepsis  being  less  so.  He 
did  not  advise  radical  sinus  treatment  in  the  aged  but 
rather  in  the  young.  Elderly  patients  of  this  type 
should  be  kept  away  from  school  children  because  they 
are  the  most  frequent  spreaders  of  colds.  When  feasi- 
ble a change  of  climate  to  a warm  locality  during  the 
winter  season  should  be  made.  Oral  sepsis  should  be 
corrected.  Urinary  infections  and  prostatic  hyper- 
trophy may  have  a strong  bearing  in  these  cases,  and 
should  be  relieved  if  possible.  Gall-bladder  disease  oft- 
en plays  a considerable  role  owing  to  focal  infection. 
In  the  metabolic  group  he  stressed  the  importance  of 
diabetes  and  stated  that  the  more  we  save  the  young 
with  insulin  the  less  heart  cases  will  be  seen.  He  also 
pointed  out  the  relation  of  arteriosclerosis  with  its 
coronary  disease,  angina  pectoris,  etc.  The  present 
tendency  of  giving  more  insulin  with  more  carbohy- 
drate and  less  fat,  is  an  improvement,  but  there  is  a 
definite  danger  in  a rigid  diabetic  regime  in  the  elderly 
diabetic  with  heart  disease.  He  recommended  that  we 
be  not  too  rigid  with  the  diet  nor  too  generous  with 
insulin  with  these  cases.  Insulin  angina  does  occur. 
He  quoted  Strauss,  who  found  that  he  was  able  to  pro- 
duce arhythmias  and  angina  when  on  a strict  regime 
and  could  relieve  the  symptoms  by  being  less  strict,  even 
if  the  blood  sugar  rose  somewhat  or  some  sugar  spilled 
over  into  the  urine.  Nephritis : Cardiovascular  degen- 
eration is  worse  here  and  pericarditis  may  occur.  Gout 
may  have  a considerable  relation  to  cardiac  degenera- 
tion and  demands  appropriate  treatment. 

In  the  endocrine  group  he  dwelt  on  the  2 types  of 
thyroid  heart  at  this  age  in  life,  viz.,  the  more  common 
masked  hvperthyroid  heart  and  the  myxedema  heart. 
Much  value  can  be  derived  from  the  basal  metabolic 
rate  studies  and  treatment  instituted  accordingly.  He 
cautioned  against  the  too  free  use  of  thyroid  extract 
in  the  myxedema  heart,  stating  that  attacks  of  angina 
are  often  inaugurated  by  thyroid  therapy,  even  in  small 
doses. 

In  discussion,  Dr.  Harold  L.  Tonkin  called  attention 
to  those  cases  of  auricular  fibrillation  not  responding  to 
digitalis,  some  of  which  will  be  found  to  be  cases  of 
masked  hyperthyroidism. 

The  next  paper  was  by  Dr.  Sydney  Miller  of  Johns 
Hopkins  Medical  School.  Dr.  Miller  discussed  the 
credulity  of  the  medical  profession,  in  quite  a classical 
fashion  and  made  a plea  for  more  scientific  study  and 
treatment  of  each  case.  He  scathingly  denounced  the 
overworking  of  fads,  the  overreliance  on  the  laboratory, 
including  the  electrocardiagraph  and  roentgenogram, 
and  any  other  form  of  practice  which  would  bring  extra 
expense  to  the  patient,  without  a corresponding  amount 
of  benefit. 

The  meeting  adjourned  at  5:  00  p.  m. 

In  the  evening  the  annual  banquet  was  held  ’at  the 
Lycoming  Hotel  with  Drs.  Miller  and  Pincoffs  as  the 
guests  of  the  society.  Dr.  J.  F.  Gordner,  Montgomery, 
toastmaster.  Dr.  Rowland  Davies  delivered  an  address 
after  the  dinner  on  “The  Two  Sides  of  the  Public  Re- 
lations Question.” 

L M.  Hoffman,  M.D.,  Reporter. 
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PHILADELPHIA 
Nov.  11,  1931 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 

Symposium  on  Pyelitis 

“Pyelitis  in  Adults.”  Dr.  William  H.  Mackinney. — 
The  nomenclature  of  renal  infections  leaves  much  to  be 
desired,  and  by  usage,  the  term  pyelitis  means  an  acute, 
subacute,  or  chronic  inflammation  of  the  upper,  ex- 
panded portion  of  the  ureter,  the  first,  collecting  por- 
tion of  the  drainage  apparatus,  e.  g.,  ureters,  bladder,  and 
urethra.  When  drainage  of  any  glandular  excretory 
organ  is  interrupted,  pathology  of  the  organ  results. 
Certain  groups  of  organisms  appear  to  have  a selective 
affinity  for  certain  glandular  tissues.  The  kidneys,  there- 
fore, being  glandular  organs,  are  predisposed  to  in- 
fection by  any  factor  which  interferes  with  free 
drainage,  infection  usually  being  by  the  colon  group, 
or  by  members  of  the  coccus  group  which  apparently 
have  a selective  affinity  for  renal  tissue.  In  the 
speaker’s  judgment,  pyelitis  is  invariably  preceded  or 
accompanied  by  an  infection  of  the  tubular  portion  of 
the  kidney,  hence  were  better  called  pyelonephritis. 
Factors  which  inhibit  free  urinary  excretion  and  focal 
infections  may  be  termed  predisposing  causes,  while  the 
exciting  causes  are  the  pathogenic  organisms — colon 
bacilli  or  cocci,  the  latter  being  associated  with  the 
more  fulminating  infections  unassociated  with  urinary 
obstructions — or,  by  disturbing  colloidal  balance,  lead- 
ing to  the  formation  of  calculi.  Pyelonephritis  may 
occur  as  a complication  or  sequel  to  constitutional  in- 
fections, typhoid,  pneumonia,  influenza,  etc.  Patho- 
genic bacteria  may  reach  the  kidney  by  1 of  4 ways : 
Through  the  blood  stream,  via  the  lumen  of  the  ureter, 
via  the  lymphatics,  or  by  direct  extension  from  an  ad- 
jacent organ  or  tissue.  It  is  not  possible  to  predict  the 
amount  of  destruction  caused  in  the  kidney  by  an  in- 
fection. Hematogenous  infection  is  probably  the  most 
frequent  and  most  important  method.  If  chronic  pye- 
litis restilts,  the  kidneys  may  remain  quiescent  over 
indefinite  periods  with  few  symptoms  except  pyuria, 
but  recurrent  attacks  are  apt  to  occur,  leading  eventual- 
ly to  pyonephrosis.  The  symptoms  of  acute  pyelone- 
phritis in  the  adult  are  usually  well  defined — a chill, 
followed  by  high,  irregular  fever  with  sweats,  and  reflex 
nausea  and  vomiting;  tenderness  early  on  one  or  both 
sides  in  the  costovertebral  angle  by  deep  pressure  or 
percussion;  in  a few  days,  pyuria  and  symptoms  of 
cystitis.  While  all  symptoms  may  disappear,  pyuria 
persists  and  recurrences  occur  with  identical  symptoma- 
tology and  such  symptoms  may  also  occur  in  the  course 
of  any  obstructive  uropathy.  While  renal  infections 
may  occur  without  localizing  symptoms  or  pyuria  and 
the  symptoms  resemble  septicemia,  repeated  urinalyses 
will  usually  show  pus  in  a few  days.  Cystoscopic  ex- 
amination, combined  with  renal  function  tests  and  roent- 
gen-ray tests,  is  valuable  for  diagnosis,  showing  the 
affection  to  be  unilateral  or  bilateral  and  indicating  the 
amount  of  damage  to  the  secretory  portion  of  the  kid- 
ney. Unless  the  patient  adopts  the  plan  of  periodic 
health  examinations  and  follows  advice  as  to  the  re- 
moval of  foci  of  infection,  prophylactic  treatment  is 
impossible.  The  acute  attack  requires  drainage  and 
such  medication  as  potassium  citrate  with  plenty  of 
fluids.  Drainage  can  frequently  be  established  by  ure- 
teral catheterization  and  lavage  of  the  renal  pelvis. 
The  catheter  may  be  left  in  situ  for  days.  In  cases 
with  obstruction  in  the  lower  tract  an  indwelling  bladder 
catheter  tends  to  relieve  pressure  and  restore  normal 
kidney  function,  but  persistent  pyuria  following  this 


may  evidence  a chronic  pyelonephritis— a condition  de- 
pendent for  its  cure  upon  our  ability  to  remove  ob- 
struction and  the  nature  of  the  obstruction.  Chronic 
pyelonephritis  from  obstruction  in  the  lower  tract  is 
usually  bilateral ; in  upper  urinary  obstruction  it  is 
usually  unilateral.  While  vaccines,  foreign  proteins, 
dye-stuffs  given  intravenously,  etc.,  all  have  their  ad- 
vocates, the  cure  lies  primarily  in  the  establishment  of 
drainage  and  removal  of  foci  of  infection. 

In  discussion,  Dr.  Thomas  C.  Stellwagen  said  that 
pyelitis  is  hard  to  understand,  for  there  is  no  pyelitis 
without  nephritic  response,  hence  “pyelonephritis” 
would  be  the  better  term.  From  the  standpoint  of 
mechanics  it  becomes  a simple  problem.  There  is  as 
yet  no  good  urogenital  antiseptic.  There  is  no  wis- 
dom in  attempting  to  cure  pyelitis  in  the  presence  of 
an  obstruction  without  surgical  intervention.  In  per- 
sistent pyelitis  it  must  be  borne  in  mind  that  organisms 
other  than  B.  coli  and  the  gram  negative  and  positive 
groups  may  be  causative — e.  g.,  tubercle  bacilli.  In- 
fection may  travel  in  from  the  seminal  vesicles  which 
impinge  upon  the  ureteral  outlets  in  the  bladder. 

“Pyelitis  in  Infancy  and  Childhood.”  Dr.  Howard 
Childs  Carpenter. — Though  first  described  nearly  100 
years  ago  pyelitis  is  more  often  overlooked  today  than 
any  other  infectious  disease  in  young  children.  The 
term  pyelitis  is  commonly  used  to  cover  various  pyo- 
genic urinary  infections  but  even  in  a restricted  sense  it 
is  seldom  correct  for  the  kidney  is  invariably  involved. 
It  may  be  primary  or  secondary  to  another  infectious 
process.  The  infection  may  come  from  the  blood,  the 
lymphatics  or  the  lower  urinary  tract,  the  hematogenous 
route  being  most  comrfton.  The  incidence  rises  in 
summer  with  the  increase  of  intestinal  infections,  41 
per  cent  being  the  estimated  proportion  for  summer. 
Pyelonephritis  occurs  most  often  at  the  diaper  age, 
when  there  is  easy  fecal  contamination  of  the  urethral 
orifice.  Levy  reports  58  per  cent  of  his  cases  in  the 
first  year.  In  infancy  about  90  per  cent  of  the  cases  are 
females,  in  older  children,  about  75  per  cent.  The 
colon  group  is  causative  in  about  80  per  cent,  the  re- 
mainder being  caused  by  staphylococci  or  streptococci, 
or  occasionally  some  other  organism.  The  role  of  the 
B.  coli  has  been  questioned.  Levy  reported  that  in  55 
per  cent  of  his  cases  there  was,  associated  with  the 
pyelitis,  an  infection  of  the  respiratory  tract.  In  chil- 
dren under  3 the  pathology  seems  to  be  a suppurative 
process  in  the  interstitial  renal  tissue.  There  are  no 
characteristic  symptoms ; fever  is  most  constant,  but 
symptoms  vary  from  mild,  so  as  to  escape  notice,  to 
such  severity  as  convulsions  and  sepsis.  It  may  be  con- 
fused with  malaria.  With  all  grades  of  pyelitis,  in- 
fection of  the  upper  respiratory  tract  is  apt  to  be 
present.  Recurrences  are  common  over  periods  of 
months  or  even  years.  Leukocytes  vary  from  10,000  to 
50,000  without  regard  to  severity  of  symptoms.  Uri- 
nalysis is  essential.  Reports  of  clumps  of  pus  cells  is 
suggestive,  but  vaginal  contamination  must  be  ruled 
out.  Renal  tuberculosis,  calculi,  or  dehydration  may 
lead  to  pyuria.  Chronic  pyuria  in  older  children  is 
often  due  to  obstruction  by  an  abnormality,  stone,  or 
organic  change  in  the  urinary  tract  which  often  can 
be  detected  by  a simple  cystoscopy,  using  12.5  per  cent 
potassium  iodide  for  instillation.  Cases  may  be  termed 
pyelonephritis  falsely.  Intravenous  urography  promises 
much  in  the  diagnosis  of  urinary  disease  in  children.  The 
phenolsulphonphthalein  test  and  blood  nitrogen  esti- 
mates should  be  made.  The  prognosis  in  acute  cases  is 
favorable  except  for  persistence  and  tendency  to  re- 
currence. While  the  mortality  rate  in  older  children 
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is  low,  in  infants  it  reaches  12  per  cent.  For  prophy- 
laxis the  child  should  be  kept  in  good  condition,  with 
careful  hygiene  of  the  vulva.  In  treating  acute  pyelone- 
phritis, the  child  is  kept  in  bed  and  given  abundant 
water,  enough  to  keep  the  specific  gravity  under  1.010. 
Alkalinization  of  the  urine  with  potassium  citrate  and 
soda  bicarbonate  is  advisable,  each  voided  specimen 
being  immediately  tested  with  litmus.  If  pyuria  per- 
sists, a change  of  reaction  with  acid  sodium  phosphate 
may  prove  beneficial,  or  the  dye  treatment  may  help, 
especially  in  hematogenous  infection  with  cocci.  Ex- 
perience with  vaccines  in  chronic  pyelitis  has  not  been 
encouraging.  Dr.  Myer  Solis-Cohen  believes  that  the  B. 
coli  often  masks  the  etiologic  factor,  such  as  a staphy- 
lococcus, and  urges  removal  of  respiratory  infections. 
The  child’s  general  condition  is  of  great  importance. 
Foci  of  infection  should  be  removed  as  soon  as  pos- 
sible and  treatment  continued  until  the  urine  is  neg- 
ative. Early  treatment  is  desirable.  Periodic  health  ex- 
aminations should  be  urged.  The  child  must  be  treated 
as  a whole,  not  as  a diseased  kidney.  Let  us  train  our- 
selves to  be  keen  observers  and  perfect  ourselves  in 
the  lost  art  of  inspection. 

In  discussion,  Dr.  H.  Lowenburg  stressed  the  fact  that 
pyelitis  is  frequently  overlooked.  Routine  health  ex- 
aminations are  to  be  urged.  Pyuria  may  be  reported 
as  a result  of  improper  cleansing  of  the  vulva  before 
collection  of  the  specimen.  Pyuria  in  boys  is  usually 
clinically  significant.  Centrifuged  urine  may  lead  to 
a wrong  impression.  The  cause  and  source  of  the  pus 
is  to  be  found.  Often  there  is  an  associated  otitis  media. 
Blood  stream  infection  is  doubtful.  In  females  there 
is  usually  an  ascending  colon  infection;  in  males,  ob- 
structive lesions.  In  chronic  cases,  tuberculosis  must 
be  considered.  In  acute,  febrile  pyuria  the  reaction 
must  be  kept  either  acid  or  alkaline,  the  child  being 
awakened  night  and  day  for  medicine.  The  value  of 
autogenous  vaccines  is  doubtful  and  blood  transfusion 
is  of  questionable  merit.  Urotropine  is  useful  when  the 
urine  is  acid.  ST-37  may  do  good.  Other  antiseptics 
have  no  fixed  place,  mercurochrome  having  sunk  into 
the  discard.  Intravenous  urography  is  disappointing, 
the  evidence  obtained  being  inconclusive  and  unreliable. 
Simpler  methods  should  be  tried  first. 

Dr.  Myer  Solis-Cohen  said  that,  as  a rule,  B.  coli  is 
not  infective  to  the  patient  for  it  is  usually  destroyed 
if  the  urine  be  cultured  in  the  patient’s  blood  and 
another  organism  — staphylococcus  or  streptococcus  — 
grows.  Usually  it  is  secondary  to  upper  respiratory 
infection  and  the  organism  obtained  in  the  blood  culture 
of  the  urine  is  usually  the  same  as  that  obtained  from 
the  nose  and  throat.  This  may  account  for  the  poor 
success  with  autogenous  vaccines  made  from  B.  coli. 

“Pyelitis  During  Pregnancy  and  the  Puerperium.” 
Dr.  James  L.  Richards.— Pyelitis  is  a frequent,  annoy- 
ing, and  sometimes  serious  complication  of  pregnancy 
and  the  puerperium  — according  to  modern  statistics 
occurring  in  1 to  7 per  cent  of  cases.  The  French 
school  hold  the  infection  to  be  hematogenous;  the 
German  school  favors  the  ascending  theory.  A third 
group  believe  transmission  is  via  the  lymphatics,  Von 
Frankue  having  demonstrated  a lymphatic  connection 
between  the  ascending  colon  and  the  ureter.  Anatomic 
changes  occurring  during  pregnancy  predispose  all 
pregnant  women  to  the  development  of  pyelitis.  Ureteral 
dilatation  in  these  cases  has  been  repeatedly  observed, 
on  the  right  more  frequently  than  on  the  left.  That 
pyelocystitis  in  female  infants  might  be  a factor  has 
likewise  been  mentioned.  Focal  infections  have  been 
stressed.  It  has  been  shown  that  the  ureter  possesses 


the  possibility  of  antiperistalsis.  Hunner  stresses  the  im- 
portance of  ureteral  stricture.  Constipation  may  favor 
the  passage  of  organisms  to  the  renal  pelvis.  Distor- 
tion of  the  bladder  may  result  in  an  abnormal  contour 
of  the  ureteral  orifices.  Residual  urine  is  a predis- 
posing factor.  A neuromuscular  origin  has  been  sug- 
gested. Mirabeau  and  Hoffbauer  have  found  hyper- 
plastic changes  in  the  juxta vesical  portion  of  the 
ureters  analagous  to  the  characteristic  hypertrophy  of 
pregnancy.  Engorgement  of  pelvic  vessels  and  dextro- 
rotation of  the  uterus  may  be  contributory.  To  support 
this  view,  ureteral  dilation  has  been  found  as  early  as 
the  sixth  week,  with  the  maximum  being  reached  by 
primipara  in  the  twenty-fourth  week  by  multipara  in 
the  twenty-second  week.  Involution,  postpartum,  takes 
place  rapidly  in  a minority  of  cases.  Improper  drain- 
age seems  of  prime  importance.  B.  coli  are  found  most 
frequently  in  pyelitis  complicating  pregnancy.  Histo- 
pathologic changes  vary  from  very  mild  to  a toxic 
nephritis  or  a pyonephrosis;  from  a simple  hyperemia 
of  the  mucosa  to  an  ulcerative  pyogenic  membrane. 
Ureteritis  and  cystitis  frequently  coexist.  Pyemia  and 
septicemia  often  follow.  It  is  not  infrequent  for  puer- 
peral sepsis  to  follow  pyelitis  by  contamination  of 
genital  wounds  with  infected  bladder  contents.  The 
acute  form  of  the  disease  has  an  abrupt  onset,  while 
the  chronic  form  is  gradual  and  may  show  no  symptoms 
except  urinary  frequency  and  burning.  It  is  rare  to 
get  symptoms  in  the  pregnant  woman  before  the  third 
month.  There  is  sudden  severe  pain,  unilateral  or  bi- 
lateral, and  severe  sepsis,  or  other  cases  have  a mild 
and  gradual  onset.  Usually  there  is  tenderness  in 
the  lumbar  region  and  over  the  course  of  the  ureter. 
Chills  frequently  precede  a rise  in  temperature.  The 
fever  is  usually  of  the  septic  type  and  remissions  may 
alternate  with  exacerbations  through  the  later  months 
of  gestation.  In  the  acute  cases  the  temperature  gen- 
erally returns  to  normal  after  delivery.  In  severe 
pyelitis  the  pulse  is  rapid  and  after  a time  becomes 
soft  and  compressible.  In  severe  cases  the  loss  of 
weight  is  great.  Vomiting  is  uncommon.  Intermittent 
retention  of  the  urine  is  the  rule.  Anemia  may  prove 
a complication.  The  course  varies  with  the  severity 
and  with  the  individual’s  resistance.  In  many,  while 
the  symptoms  clear  up,  the  pyuria  and  bacilluria  per- 
sist throughout  pregnancy,  and  often  for  months  post- 
partum. The  condition  may  recur  with  a succeeding 
pregnancy  but  the  attacks  are  usually  less  severe  than 
the  original  one.  It  is  rarely  fatal,  but  recovery  is 
slow.  The  prognosis  for  the  baby  is  not  so  good 
because  of  the  tendency  to  premature  (seventh  month) 
delivery.  Falls  places  the  fetal  mortality  as  high  as 
70  per  cent.  The  diagnosis  is  not  difficult,  yet  pyelitis 
is  frequently  overlooked.  Repeated  urinalyses  are 
necessary  and  cultures  of  catheterized  specimens.  Blood 
cultures  may  or  may  not  be  positive.  There  is  a marked 
reduction  in  kidney  function.  Cystoscopy  will  clinch 
the  diagnosis.  Pyelitis  must  be  distinguished  from  other 
febrile  reactions  associated  with  chills,  fever,  and  lower 
abdominal  pain  in  pregnant,  parturient,  and  puerperal 
women.  Appendicitis,  typhoid,  malaria,  puerperal  sep- 
sis, cystitis,  calculus — all  must  be  ruled  out. 

Prophylactic  treatment  should  be  preconceptual.  Cys- 
titis and  pyelitis  in  children  should  be  entirely  cleared 
up.  Patients  presenting  signs  or  symptoms  should  re- 
ceive careful  treatment  before  pregnancy  occurs.  Early 
prenatal  examinations  should  eliminate  foci  of  infec- 
tion. The  active  treatment  should  be  postural,  general, 
medical,  and  local,  based  upon  indications.  Usually 
palliative  measures  are  best  until  after  delivery.  In 
the  acute  cases  the  patient  is  placed  in  bed,  with  foot 
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of  bed  elevated  and  instructions  given  as  to  postural 
measures  to  enhance  drainage.  A pessary  may  be  use- 
ful. A bland  diet  is  important.  Sedatives  for  pain 
bring  comfort.  Active  elimination  by  bowel  is  secured 
and  the  urine  is  alkalinized  with  sodium  citrate.  Then 
a sudden  change  in  reaction  of  the  urine  may  at  least 
retard  the  bacterial  growth.  Urinary  antiseptics  have 
been  advocated  but  all  kidney  irritants  must  be  avoided. 
Pituitary  extract  has  been  helpful  because  it  promotes 
ureteral  peristalsis.  Heat  sometimes  helps.  Vaccines 
have  failed  to  give  striking  results.  Irrigation,  cys- 
toscopy, and  ureteral  catheterization  may  become  nec- 
essary in  unyielding  cases  but  are  apt  to  cause  pre- 
mature labor.  If  the  patient’s  condition  becomes  alarm- 
ing, induction  of  labor  becomes  imperative.  Contami- 
nation of  the  vagina  with  infected  urine  should  be 
avoided.  Therapeutic  abortion  because  of  preceding  in- 
fection is  seldom  indicated,  since  in  subsequent  preg- 
nancies the  course  is  milder.  Kidney  abscess  must  be 
treated  surgically.  Patients  who  have  had  pyelitis 
should  be  watched  over  a long  period  of  time. 

In  discussion , Dr.  Charles  A.  Behney  said  that  pye- 
litis is  a more  frequent  complication  of  pregnancy  than 
is  usually  believed.  Routine  urinalyses  are  essential. 
Lowered  general  resistance,  obstruction  to  ureteral 
drainage,  and  infective  organisms  combine  to  produce 
the  disease.  There  is  an  upward  drag  on  the  bladder, 
or  a kinked  ureter.  The  renal  pelvis  may  be  infected 
prior  to  symptoms.  Renal  tenderness  is  an  early  in- 
dication and  careful  vaginal  examination  may  reveal 
tender  ureters.  Repeated  urinalysis  should  be  done  and 
vaginal  contamination  must  be  ruled  out.  Atropine 
and  belladonna  may  be  useful.  Early  recognition  and 
prophylaxis  are  to  be  desired,  with  maintenance  of  the 
general  hygiene  and  diet  and  correction  of  lowered 
hemaglobin  and  removal  of  foci  of  infection. 

Nov.  25,  1931 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 
Psychoanalysis 

“The  Principles  of  Psychoanalysis  and  the  Practical 
Results  That  May  be  Achieved  Through  this  Pro- 
cedure.’’ Dr.  Benard  Glueck,  New  York  City  (by  in- 
vitation).— The  practical  significance  of  psychoanalysis 
depends  upon  whether  one  is  primarily  concerned  with 
its  therapeusis  or  with  its  value  as  a technic  of  re- 
search into  the  nature  of  man.  The  successful  adjust- 
ment to  the  requirements  of  life  reflects  only  the 
achievement  of  a workable  compromise  between  two 
opposing  sets  of  claims  upon  personality,  e.  g.,  those 
of  nature  and  those  of  nurture.  In  the  psychosis  we 
discern  a more  serious  aspect  of  this  struggle  wherein 
the  conscious  self  has  yielded  to  the  dominance  of  the 
“Id”- — the  reservoir  of  primitive  instincts.  The  con- 
cept “psychological”  is  not  limited  to  phenomena  of 
consciousness  but  includes  manifestations  which  belong 
to  the  life  and  activities  of  the  unconscious — accessible 
only  by  methods  of  free  association  and  hypnosis,  and 
these  phenomena  are  charged  with  a dynamic  quality, 
affecting  the  feeling,  striving,  and  acting  of  the  human 
being.  Psychoanalysis  has  demonstrated  that  not  all 
psychologic  manifestations  of  the  personality  are  sub- 
ject to  the  laws  of  reason  and  logic,  but  only  those 
which  issue  from  the  conscious  self.  The  idea  of  a 
living  and  enduring  past  affecting  the  destiny  of  the 
individual  must  modify  traditional  notions  on  the  char- 
acteristics of  man.  “Normality”  or  “morality”  or  “so- 
cial mindedness”  are  a dearly  bought  achievement, 
product  of  the  adjustment  of  man’s  nature  to  the  re- 


quirements of  culture.  A psychoanalytic  conception  of 
the  sexual  or  love  life  of  man  embraces  not  only  the 
qualities  of  physiologic  craving  and  biologic  purpose 
but  also  those  of  human  value  and  idealized  aim.  The 
sexual  disposition  of  mankind  has  infra-genital,  genital, 
and  supra-genital  qualities.  The  importance  of  the 
influence  of  these  concepts  of  psychoanalytic  theory  can 
hardly  be  over-stressed.  They  are  to  psychiatry  as 
histology  is  to  anatomy.  Pre-Freudian  psychiatry  went 
no  further  than  what  the  patient  showed  and  prognosis 
was  based  on  the  usual  mode  of  termination  of  certain 
groups  of  symptoms.  Psychoanalysis  gave  us  the  key 
to  the  language  of  symbolism  and  kindled  the  spirit 
of  search  into  the  reasons  for  mental  phenomena. 
Psychotic  behavior  is  now  viewed  as  evidence  of  a 
struggle  for  adjustment.  Now  we  ask  to  what  extent 
has  the  repressive  function  of  the  conscious  self  been 
overcome  by  instinct,  what  is  the  regression  to  primitive 
levels,  how  much  is  there  of  phantasy-replacement  and 
how  satisfying  has  it  become,  how  much  readjustment 
is  possible?  As  a consequence  there  is  an  improvement 
in  the  general  attitude  toward  mental  disease.  Every 
neurosis  or  psychosis  is  capable  of  revealing  to  us 
specific  issues  which  created  the  problem.  Psychoan- 
alysis, however,  does  not  attempt  to  negate  the  exist- 
ence of  organic  factors  and  issues  but  its  sole  concern 
is  with  those  issues  that  are  psychologically  motivated. 
The  light  that  psychoanalytic  psychology  has  thrown 
upon  motivation  has  fostered  the  mental  hygiene  move- 
ment, which  aims  to  free  the  patient  from  a need  for 
symptom  formation.  As  long  as  life  goes  on  there 
is  need  for  adaptation  and  adjustment.  Healthy  func- 
tioning on  the  psychobiologic  as  well  as  social  levels 
of  behavior  demands  a certain  capacity  and  opportunity 
for  adequate  satisfaction  of  those  organic  cravings 
which  we  call  instinct.  Undue  privation  leads  to  path- 
ologic manifestations  of  personality  distortions,  compro- 
mises, and  substitutions.  Likewise,  healthy  functioning 
on  these  levels  requires  restriction  of  the  instinct,  and, 
incorporated  into  the  personality,  this  becomes  the 
voice  of  conscience — the  “super  ego.” 

The  violation  or  ignoring  of  the  claims  of  conscience 
brings  reactions  of  guilt  and  shame,  effects  of  which 
may  be  more  devastating  than  those  which  follow  un- 
warranted restriction  of  instinct.  Or,  it  may  lead  to 
conduct  disorders  of  an  antisocial  and  destructive  kind. 
The  first  impacts  of  instinct  with  restraint  occur  very 
early  in  life  and  much  of  the  experience  associated  with 
them  becomes  repressed  into  the  unconscious  to  form 
a hidden  source  of  motivation.  At  one  end  of  the 
scale  are  the  maladjustments  of  childhood;  at  the 
other,  the  more  or  less  well  defined  psychoneuroses  and 
functional  psychoses.  Granted  a universal  disposition 
to  neurosis,  the  application  of  correct  mental  hygiene 
principles  to  the  training  for  parenthood  offers  much 
in  possibilities  for  equipping  the  parent  so  that  his  in- 
evitable participation  in  the  process  of  the  child’s 
growth  might  be  rendered  as  free  as  possible  from 
harmful  effects.  Indispensable  for  the  success  of  such 
an  enterprise  are  the  contributions  of  psychoanalysis. 
The  psychoanalytic  view  is  coming  to  be  felt  in  the 
strict  field  of  somatic  medicine.  The  patient’s  reaction 
to  a somatic  disorder  will  depend  on  the  degree  of 
participation  of  the  whole  personality  in  the  disorder. 
Many  a physician  has  been  defeated  in  his  efforts  to 
cure  by  a patient’s  unconscious  wish  to  be  ill  or  to 
die;  conversely,  the  limited  vision  of  the  doctor  has 
often  missed  an  opportunity,  during  a somatic  disease, 
to  reconstruct  a personality.  The  concepts  of  the  un- 
conscious, of  conflict  on  an  unconscious  level  and  of 
repression  constitute  the  keystone  of  the  psychoanalytic 
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structure.  First  came  recognition  of  these  forces,  the 
accumulation  of  empiric  data,  then  a theoretical  con- 
cept of  personality,  a precise  method  of  psychologic 
research,  and  a therapy  of  mental  disorders.  Psycho- 
analysis has  encountered  stubborn  resistance  from  the 
world  at  large  and  especially  from  a somatically 
oriented  medical  world.  No  single  element  in  its  struc- 
ture has  been  responsible  for  this  as  much  as  the  theory 
of  infantile  sexuality.  Freud  demonstrated  that  sexual 
is  not  synonymous  with  genital.  By  the  time  the  sex 
instinct  has  become  adult  sexuality  with  its  central 
aim  of  race  preservation,  it  has  left  behind  a rich  and 
complicated  sexual  history  made  up  of  the  claims  of 
a number  of  partial  sex  impulses  which  play  an  im- 
portant role  in  development.  The  so-called  “libido” 
theory'  occupies  itself  with  the  nature  and  destiny  of 
the  energies  bound  up  with  the  sex  instinct.  The 
“Oedipus  Complex,”  too,  provoked  terrific  resistance 
on  the  part  of  mankind  in  general.  The  notion  that 
the  parent  and  the  supposedly  innocent  babe  could  be 
suspected  of  a longing  for  a complete  love  relation 
was  an  intolerable  notion  and  offended  man’s  notions  of 
himself.  Freud  knew  how  to  wait  for  recognition.  The 
discovery  of  a “dynamic  unconscious”  as  the  chief 
source  of  motivation  in  human  thought  and  conduct 
must  indicate  the  limitations  of  a therapy  which  con- 
fines itself  to  the  field  of  the  consciousness.  Likewise 
the  genetic  implications  which  lie  back  of  every  neu- 
rosis and  psychosis  make  futile  therapy  which  limits 
itself  to  a management  of  the  current  issues.  Sug- 
gestion, persuasion,  hypnosis,  reeducation,  and  faith 
healing  have  all  proved  their  capacity  to  remove  symp- 
toms. The  goal  of  psychoanalytic  theory  is  to  rid 
the  individual  of  the  need  for  symptom  formation.  YVe 
have  seen  the  influence  of  psychoanalysis  in  spheres 
other  than  that  of  mental  disorders.  Recently  there 
has  been  a willingness  to  apply  it  to  the  narcisistic 
neuroses,  schizophrenics,  manic  depressives,  and  para- 
noids, as  well  as  the  addictions.  It  is  too  early  to 
state  results,  although  significant  recoveries  justify  the 
effort.  Many  psychiatric  specialists  are  training  them- 
selves for  the  practice  of  psychoanalysis.  Only  through 
psychoanalysis  can  one  rid  oneself  of  the  tendency  to 
self-deceptive  rationalizations,  and  revaluate  for  pur- 
poses of  freedom  and  maturity  the  infantile  and  child- 
hood experiences  which  conditioned  his  own  develop- 
ment. 

In  discussion,  Dr.  Earl  D.  Bond  said  that  he  has 
no  expert  knowledge  of  psychoanalysis.  He  spoke  in 
appreciation  of  the  paper  of  the  evening  because  of  its 
simplicity  and  generalization  of  issues.  Changes  have 
occurred  in  psychiatry  since  the  beginning  of  psycho- 
analysis and  there  is  enthusiasm  now  as  never  before. 
We  have  become  dissatisfied  with  superficial  classifica- 
tions and  temporizing  measures  and  demand  a funda- 
mental reconstruction.  Mental  patients  have  a lot  to 
teach  the  normal.  Long  before  Freud,  Emerson  had 
said  that  every  man  is  an  inlet  to  the  common  mind, 
and  Mark  Twain  had  expressed  himself  similarly.  The 
most  normal  person  has  unreasoning  forces.  We  are 
at  the  beginning  of  an  effort  better  to  understand 
psychoanalysis  and  cool  deliberation  is  needed.  Psy- 
choanalysis is  the  most  difficult  way  to  help  the  patient. 
Dr.  Glueck  did  not  give  concrete  examples  of  the 
results  of  treatment,  Dr.  Kenneth  E.  Appel  stressed 
the  Tact  that  The  Freudian  conception  of  sexuality  is 
entirely  different  from  the  ordinary  conception.  There 
is  confusion  in  regard  to  psychoanalysis,  both  among 
the  laity  and  physicians.  Psychoanalysis  may  mean 
(the  term  is  loosely  used)  a method  of  investigating 


the  mental  life;  the  collection  of  data;  a certain 
technic ; a group  of  mental  mechanisms ; various 
schools — Jung,  Adler,  Freud;  or  a philosophy  of  life, 
which  we  deplore.  The  value,  like  that  of  a new  drug, 
must  be  determined  empirically.  A residue  has  already 
been  incorporated  into  psychiatry. 

Dr.  Joseph  Yaskin  calls  this  a very  comprehensive 
problem.  As  a physician,  he  questions  why  the  new 
method,  what  has  it  accomplished,  and  what  is  it,  any- 
way? We  have  met  failure  in  treating  the  psychoneu- 
roses and  psychoses  on  an  organic  basis — medicine  can- 
not cure  functional  disease.  A better  insight  is  now 
promised.  It  can  not  be  a scientific  method,  for  it  deals 
with  the  mind  and  not  with  laboratory  materials.  The 
greatest  medical  achievements,  however,  have  been  em- 
piric. The  subject  is  still  in  its  beginning. 

Dr.  Edward  Weiss  said  that  in  a study  by  Reynolds 
of  900  cases,  21  per  cent  were  found  to  have  psycho- 
neuroses. Patients  fall  as  a rule  into  3 groups  of 
equal  size — those  whose  illness  depends  upon  an  emo- 
tional problem ; those  wherein  the  emotional  problem 
is  a partial  factor ; and  those  with  no  emotional  prob- 
lem. He  cited  cases  of  chronic  complaints  cured  by 
psychoanalysis.  There  should  always  be  an  extra  hour 
given  to  the  emotional  investigation  of  any  chronic 
illness.  At  present  there  is  a lack  of  insight  in  modern 
medicine  in  the  emotional  component  of  illness. 

Dec.  23,  1931 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 
Symposium  on  the  Care  of  the  Aged 

“Medical  Standpoint.”  Dr.  William  E.  Hughes. — No 
exact  date  can  be  fixed  at  which  to  call  a man  aged. 
How  far  can  we  put  off  the  oncoming  of  old  age — or  can 
we  lengthen  the  span  of  life?  A baby  is  born  with  the 
potentiality  of  living  a fairly  definite  number  of  years. 
If  carefully  reared,  it  passes  through  a healthy  childhood 
and  if  it  passes  unscathed  through  the  dangers  of  infec- 
tions there  is  a fair  chance  to  live  out  the  natural  ex- 
pectancy of  life.  The  2 important  factors  in  longevity 
are  the  individual’s  endowment  of  life  force  and  subse- 
quent accidents.  What  an  individual  does,  how  he  lives, 
and  what  his  habits  are  matter  little  if  all  are  with  a fair 
degree  of  moderation.  The  normal  span  of  life  probably 
cannot  be  lengthened.  Theorizing  upon  the  effects  of 
glandular  substitution  is  interesting  but  the  objections  to 
such  a procedure  are  practically  insuperable.  Cancer  and 
other  diseases  of  indeterminate  etiology,  the  incidence 
of  which  can  be  neither  predicted  nor  prevented,  also  af- 
fect longevity.  Moderation  for  one  may  be  excess  for 
another ; each  must  select  his  own  course.  One  excess 
that  works  wholesale  harm  is  worry.  Increase  the 
tempo  and  the  machine  wears  out  too  quickly.  Mental 
overstrain  is  probably  the  most  important  of  the  easily- 
preventable  factors  in  shortening  life.  On  the  other 
hand,  too  little  stimulation  is  harmful.  Sudden  cessa- 
tion of  busy  habits  has  a bad  effect.  Failure  of  the 
heart  or  kidneys  is  a common  cause  of  termination  of 
life  in  the  aged.  Damaged  hearts  may  be  surprisingly 
coaxed  along.  Blood  pressure  is  not  a very  valuable 
prognostic  symptom.  The  value  of  exercise  is  doubtful. 
Brain  deterioration  cannot  be  prevented.  Old  people 
should  be  kept  warm.  Hot  milk  or  hypnotics  may  be 
needed  to  induce  sleep.  The  use  of  alcohol  in  modera- 
tion never  did  appreciable  harm  and  adds  to  the  joy  of 
living.  Our  medical  duty  to  the  aged  is  to  see  that 
they  have  avoided  the  injurious  effects  of  infections,  to 
preach  against  worry  and  undue  haste,  and  finally,  to 
make  their  latter  years  comfortable,  hoping  that  in 
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time  to  come  each  will  live  out  his  expectancy  then  sud- 
denly and  painlessly  become  a pile  of  dust. 

“Dietetic  Management.”  Dr.  Herman  B.  Allyn. — Old 
age  is  a natural  process  of  involution,  owing  primarily 
to  the  gradually  weakening  energy  charge  set  in  motion 
at  fertilization.  The  first  signs  of  age  presented  by  the 
average  male  are  presbyopia,  sexual  neurasthenia,  and 
chronic  fatigue.  There  is  also  parenchymatous  atrophy 
and  degeneration  with  vascular  obliteration  and  sclero- 
sis. There  is  a general  slowing  up  in  all  vital  processes 
— muscles,  heart,  urination,  vision,  mental  grasp.  Re- 
sentment at  age  begets  irritability;  tact,  patience,  and 
sympathy  are  required.  Suggestion  and  persuasion  work 
better  than  commands.  A complete  history  is  essential. 
Habits  of  diet  should  not  be  changed  unless  necessary. 
Proteins  and  sweets  are  usually  not  well  borne  and  over- 
weight should  be  avoided.  Chewing  is  difficult.  Cellu- 
lose and  bran  may  prove  irritating  and  overuse  of  irri- 
tating cathartics  is  harmful.  Water  intake  is  often  in- 
adequate— spring  water,  preferably,  should  be  urged. 
The  use  of  alcohol  medicinally  has  fallen  so  that  in  the 
Philadelphia  General  Hospital,  instead  of  the  40  gallons 
of  whiskey  used  per  month  25  years  ago,  there  are  but 
1J4  gallons  consumed  now.  There  is  now  greater  re- 
liance on  diet,  hygiene,  physical  therapy,  and  agents  that 
supply  a deficiency.  Alcohol,  however,  has  value  in  im- 
proving appetite,  aiding  digestion,  and  in  bringing  cheer. 
Diabetes  in  the  aged  is  usually  mild  and  manageable, 
provided  the  patient  is  intelligent  and  cooperative.  The 
symptoms  may  be  difficult  to  discover.  There  is  an 
hereditary  tendency  to  the  disease  in  at  least  20  per  cent. 
Care  of  the  body  is  important — a w'arm  bath,  special 
care  of  the  feet  and  avoidance  of  injury.  The  bowels 
should  move  daily.  Moderate  exercise  should  be  en- 
couraged. Vaccines  help  in  cases  with  recurrent  colds. 
In  handling  diabetics  the  exact  fasting  blood  sugar  and 
the  percentage  of  sugar  in  a 24-hour  urine  specimen 
should  be  known.  Hospitalization  is  best  to  instruct 
the  patient  in  care  of  himself.  How  much  is  as  im- 
portant as  what  kind  of  food.  High  blood  sugar  may 
be  present  if  the  urine  is  sugar  free.  The  old  diabetic 
should  not  have  his  sugar  reduced  too  rapidly  and  in- 
sulin frequently  makes  him  feel  better.  Acute  ailments 
should  not  be  overlooked  in  an  aged  patient. 

“General  Surgical  Standpoint.”  Dr.  T.  Turner  Thomas. 
— Some  are  young  at  70  years  and  others  are  used 
up.  Osier  emphasized  the  importance  of  the  elasticity 
of  the  blood  vessels  and  the  strains  to  which  they 
have  been  exposed.  The  kidneys  rank  important  in 
preserving  the  tissues  from  the  degeneration  of  age. 
Surgery  is  more  difficult  and  the  prognosis  more  grave 
in  the  old,  for  there  is  loss  of  reserve  power.  Ill 
effects  of  previous  disease  should  be  searched  for 
and  treated,  and  minor  infections  must  not  be  neg- 
lected. Resistance  is  lowered,  shock  more  profound, 
repair  of  injured  tissues  is  slower  and  less  complete 
and  anesthesia  is  more  dangerous.  When  there  is  a 
choice  and  life  is  not  in  immediate  danger,  it  will  often 
be  advisable  to  avoid  operation,  e.  g.,  nonstrangulated 
hernia,  hemorrhoids,  gallstones,  and  enlarged  prostate. 
Results  of  operations  on  the  aged,  however,  are  better 
than  formerly.  Many  factors  decide  what  treatment  is 
to  be  followed.  Whether  or  not  radical  operation,  the 
kind  of  anesthetic,  the  influence  of  unfavorable  condi- 
tions such  as  diabetes,  nephritis,  cardiac  or  pulmonary 
disease  or  cerebral  or  nervous  conditions.  Alkaline 
treatment  a few  days  before  operation  may  prevent  aci- 
dosis. Blood  sugar  should  always  be  determined  before 
operation.  In  preparation  it  is  unwise  to  disturb  the 


patient’s  well-balanced  habits.  Morphine  interferes 
with  metabolism,  limits  respiration,  and  impairs  diges- 
tion. Shock,  hemorrhage,  and  infection  are  the  chief 
dangers  of  operation.  There  may  be  apparent  recovery 
for  a few  days  then  sudden  collapse,  or  there  may  be 
an  ensuing  depression  which  terminates  fatally.  Good 
preoperative  care,  speed  in  operating,  and  careful  post- 
operative treatment  will  reduce  the  risks.  Uremia  and 
pneumonia  may  not  be  preventable.  Hypostatic  con- 
gestion may  be  avoided  by  frequent  change  in  posture. 
Certain  conditions  in  the  aged  commonly  required  oper- 
ation: Enlarged  prostate,  gallbladder  disease,  cancer, 

gangrene,  hernia,  intestinal  obstruction,  and  fractures, 
although  operation  should  be  avoided  unless  the  price 
of  compromise  is  too  high.  Cancer  is  not  a very  prom- 
ising field  for  surgery  and  especially  in  the  gastroin- 
testinal tract,  palliative  measures  are  frequently  the  best, 
as  colostomy  or  gastro-enterostomy.  Cholecystostomy 
is  safer  than  cholecystectomy.  Fractures  of  the  ex- 
tremities seldom  offer  difficulties  except  fracture  of  the 
neck  of  the  femur,  with  which  there  is  a high  mortality 
whether  treated  by  Whitman’s  abduction  cast  or  Buck’s 
extension.  In  the  very  old  and  weak,  comfort  is  the 
essential  rather  than  fixation  of  fragments.  There  is 
always  danger  of  pulmonary  complications  with  de- 
lirium, an  ominous  sign.  Gangrene  is  common  and 
often  requires  operation.  Localization  should  be  en- 
couraged, but  if  spreading,  amputation  must  usually  be 
advised,  mostly  above  the  knee.  Occasionally  a patient 
will  want  to  take  the  risk  of  having  a large  inguinal 
hernia  repaired.  These  tend  to  recur.  The  sutures  may 
be  reinforced  by  driving  a wire  nail  through  the  con- 
joined tendon  and  outer  border  of  the  rectus  muscle 
with  its  sheath,  after  pulling  them  to  the  level  of  Pou- 
part’s  ligament,  then  driving  the  nail  into  the  pelvic 
bone.  Two  nails  may  be  used. 

“Management  of  Prostatic  Conditions  in  Aged  Men.” 
Dr.  S.  W.  Moorhead. — In  treating  benign  hypertrophy 
of  the  prostate  we  must  first  recognize  the  condition, 
then  decide  on  the  immediate  and  later,  the  final  care, 
removal  of  the  obstruction  or  catheterization  and  the 
kind.  This  condition  should  be  recognized  before  dam- 
age has  been  done  the  cardiorenal  system,  always  being 
suspicious  of  complaints  of  lesser  urinary  difficulties, 
such  as  nocturia,  burning,  straining,  or  incontinence. 
The  kidneys  may  be  at  fault  or  a lesion  in  the  spinal 
cord  but  the  symptoms  are  due  in  so  many  instances  to 
prostatic  obstruction  that  investigation  is  demanded. 
Rectal  palpation,  catheterization  and  if  necessary,  cystos- 
copy, are  employed.  When  the  dome  of  the  bladder 
can  be  found  as  much  as  2 inches  above  the  pubis, 
gradual  decompression  should  be  made,  for  sudden  with- 
drawal precipitates  a cardiovascular  upset  with  a marked 
fall  in  blood  pressure.  The  process  may  require  from 
a day  to  a week,  judging  the  speed  by  the  blood  pres- 
sure. Oliguria  and  hematuria  may  follow  too  rapid 
catherization  or  even  uremia.  The  eventual  ideal  solu- 
tion is  removal  of  the  obstruction,  advisable  in  a ma- 
jority of  cases.  The  mortality  is  about  5 per  cent;  the 
functional  result  usually  good;  hospitalization,  variable 
wfith  the  case,  at  least  4 wreeks,  and  pain  and  discom- 
fort are  slight.  If  operation  is  refused  it  may  become 
impossible  to  pass  a catheter  or  catheterization  several 
times  a week  with  subsequent  irrigation  Ynay  keep  him 
comfortable,  or  an  inlying  catheter  may  solve  the  prob- 
lem. In  malignancy,  the  only  hope  seems  to  be  the 
early,  complete  radiation  of  the  prostrate  with  radon 
seeds.  Operation  and  roentgen-ray  may  be  palliative. 
The  management  of  prostatitis  in  the  aged  patient  should 
be  the  same  as  in  younger  men. 
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“Management  of  Pelvic  Conditions  in  Women  of  Ad- 
vanced Years.”  Dr.  Catharine  Macfarlane. — The  com- 
monest conditions  of  the  pelvis  found  in  aged  women  are 
mechanical  displacements  and  malignancy,  more  than 
half  preventable  by  improved  obstetrics  or  by  operation 
at  the  end  of  the  child-bearing  period.  Until  such  pre- 
ventive measures  are  universally  employed,  elderly  wom- 
en will  continue  to  present  themselves  with  prolapse  of 
the  uterus  and  vagina.  Surgery  is  the  best  treatment — 1 
plastic  work  on  the  pelvic  floor  and  uterine  fixation. 
Age,  per  se,  is  no  contra-indication  to  surgery.  Compli- 
cating arteriosclerosis,  myocardial  insufficiency,  nephri- 
tis, present  individual  problems,  with  decision  not  always 
easy.  Preoperative  treatment  is  important.  The  much 
condemned  pessary  is  available  if  operation  is  impos- 
sible, though  ulceration  of  the  vagina  from  pressure  often 
makes  necessary  its  abandonment  later.  Cancer  of  the 
uterus  in  the  aged  is  the  same  as  in  younger  women — 
panhysterectomy,  roentgen-ray,  radium,  one  or  all.  Early 
diagnosis  and  early  treatment  are  more  important  than 
the  method.  Periodic  pelvic  examination  is  indicated  in 
women  of  every  age.  The  most  frequent  inflammatory 
lesion  found  in  the  aged  is  vaginitis,  caused  by  macera- 
tion by  friction  of  atrophic  mucous  membrane.  Bleed- 
ing and  discharge  may  suggest  malignancy,  but  exami- 
nation will  reveal  the  condition  and  treatment  with 
mild  antiseptics  is  indicated,  preferably  dilute  silver  ni- 
trate through  a cylindrical  speculum.  Polyps  are  easily 
removed  by  scissors  or  cautery  without  anesthetic. 
Careful  microscopic  examination  should  eliminate  malig- 
nancy. Myomas,  rare  after  the  menopause,  call  for 
surgery.  In  elderly  women  ovarian  tumors  are  usually 
malignant  and  should  be  removed  promptly,  with  sub- 
sequent roentgen- ray  treatment.  Treatment  of  pruritus 
vulvae  in  elderly  women  is  rebellious  and  often  without 
relief.  In  the  management  of  pelvic  conditions  in  aged 
women,  the  master  word  is  prevention. 


WARREN— JANUARY 

The  annual  meeting  was  held,  Jan.  18,  at  the  Cone- 
wango  Club  with  an  attendance  of  30  members.  Elec- 
tion of  officers  resulted  as  follows : President,  Robert 
B.  Mervine,  Sheffield;  vice  presidents,  Elizabeth  S. 
Beaty  and  R.  F.  Otterbein,  Warren;  secretary  and 
treasurer,  Hamblen  C.  Eaton,  Warren. 

The  secretary  reported  10  meetings  held  during  the 
past  year  with  an  average  attendance  of  24  out  of  an 
active  membership  of  47.  This  is  believed  to  be  a record 
attendance. 

Dr.  Hugh  R.  Robertson,  the  retiring  president,  gave 
an  address  using  as  his  subject,  “The  History  of  Anat- 
omy.” He  traced  the  study  of  anatomy  from  its  earliest 
days  in  mythologic  time  down  through  the  ages,  and 
showed  how  slow  was  the  progress.  It  seems  almost 
unbelievable  that  the  dissection  of  the  human  body  for 
the  study  of  anatomy  was  not  practiced  before  the  time 
of  Mundinus  who  taught  at  Bologna  about  1300  A.  D., 
and  who  was  famous  because  he  dissected  two  human 
bodies  and  wrote  Anatomia  Mundini,  which  was  printed 
in  many  editions  and  was  popular  for  200  years. 

The  ban  of  the  church  against  dissection  was  not 
lifted  until  the  time  of  Vesalius,  the  Luther  of  Anatomy, 
who  became  professor  at  Padua  at  the  age  of  23  in  1537. 
Pie  had  to  rob  graveyards  and  obtain  bodies  from  the 
public  executioner.  In  1556  the  theologic  faculty  of 
Salamanca  permitted  Catholics  to  dissect  human  bodies. 
Emperor  Charles  V demanded  this  right  and  placed 
Vesalius’s  Anatomy,  published  in  1543,  before  the  In- 
quisition for  its  sanction. 
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From  that  time  anatomy  made  great  strides  and  with 
anatomic  theaters  sponsored  by  the  church,  with  such 
men  as  Eustachius,  Fallopia,  Columbus,  Harvey,  Val- 
salva, Winslow,  to  Morgagni  who  founded  pathologic 
anatomy,  we  have  a field  full  of  romance  and  interest. 

Dr.  Paul  N.  Weston  reported  a case  of  carcinoma  of 
the  liver  in  a man  aged  22. 

Drs.  William  H.  Shortt  and  Floyd  G.  Schuler  re- 
ported a case  of  bowel  obstruction  caused  by  a loop  like 
diverticulum  of  Meckel  about  the  intestine  which  was 
not  noticed  when  an  appendectomy  was  performed  and 
which  was  found  a few  days  later  on  a second  operation. 
The  patient  recovered. 

The  program  for  1932  was  submitted. 

Michael  V.  Ball,  M.D.,  Reporter. 


YORK 

January  16,  1932 

Dr.  T.  A.  Lawson,  president,  in  the  chair.  “Treatment 
of  Pneumonia.”  Dr.  G.  Harlan  Wells,  Philadelphia, 
professor  of  medicine  in  the  Hahnemann  Medical  Col- 
lege.— Dr.  Wells  laid  stress  on  the  hygienic  manage- 
ment of  the  pneumonia  patient,  particularly  urging 
proper  bathing,  correct  elimination  through  the  bowels 
and  urinary  tract,  absolute  rest,  and  oxygen  admission, 
preferably  using  an  oxygen  tent  with  air  at  a tempera- 
ture of  60°  to  65° F.,  and  40  to  45  per  cent  oxygen  at  all 
times  in  those  patients  requiring  this  form  of  therapy; 
ice  baths  were  condemned.  Chemotherapy  was  then 
discussed  and  quinine,  dihydrobromide,  optochine  base, 
and  mercurochrome  were  mentioned.  Under  physiologic 
therapy  the  advantages  and  disadvantages  of  quinine, 
dihydrobromide,  pituitrin,  and  digitalis  were  discussed 
along  with  the  merits  of  these  drugs.  Under  serum 
therapy,  the  merits  of  Huntoon’s  solution,  Felton’s  poly- 
valent antipneumococcus  serum,  and  the  pneumococcus 
antigens  were  described  in  detail.  The  speaker  then 
discussed  the  merits  of  single  drug  therapy  such  as  used 
by  the  homeotherapists. 

Slides  showing  statistics  and  the  various  cardiore- 
spiratory stimulants  as  used  by  the  profession  were 
enumerated  in  logical  order. 

The  speaker  fully  believes  that  the  proper  hygienic 
management  including  nutrition,  elimination,  and  oxygen 
in  selected  cases,  Felton’s  polyvalent  serum,  and  the 
single  drug,  plus  the  necessary  physiologic  agent  in 
cardiac  or  respiratory  failure  to  be  the  ideal  method  of 
treating  pneumonia  today. 

The  meeting  was  well  attended  and  a lively  discussion 
followed,  after  which  refreshments  were  served. 

H.  Malcolm  Read,  M.D.,  Reporter. 


An  Ultraviolet  Ray  Garden 

At  Cumberland  Lodge,  Windsor  Great  Park,  the 
residence  of  Lord  Fitzalan,  a garden  has  been  made 
in  a cellar,  where  flowers  and  fruit  are  grown  under 
ultraviolet  ray  lamps.  The  king  and  queen  visited  the 
garden  and  expressed  surprise  at  the  remarkable  re- 
sults obtained.  The  cellar  is  fitted  with  two  large  ultra- 
violet ray  lamps,  which  are  suspended  from  the  roof 
and  can  be  adjusted  to  any  height  required.  The  floor 
of  the  cellar  has  been  specially  prepared  with  soil,  and 
shelves  have  been  placed  under  the  lamps  with  flowers 
in  boxes  and  trays.  Flowers  are  brought  to  perfection 
and  fruit  is  ripened  in  quite  a short  time.  It  is  said 
that  there  are  only  three  gardens  of  this  kind  in  ex- 
istence.— J.  A.  M.  A. 
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The  Woman’s  Auxiliary  fo  fhe  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


A MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Friends  : 

The  Christmas  season  with  its  spirit  of  love, 
good  will,  and  beneficence  is  over  and  nothing 
now  remains  but  sweet  memories.  My  wish  for 
you  is  that  these  lasting  memories  may  remain 
fragrant  and  green  in  your  hearts  and  that 
throughout  the  year  their  inspiration  may  be 
woven  into  the  very  warp  and  woof  of  your 
lives. 

Instead  of  my  usual  monthly  letters  to  county 
presidents,  I am  sending  a message  directly  to 
each  one  of  you  women  belonging  to  the  40 
county  auxiliaries  of  our  great  State  of  Penn- 
sylvania. My  heart  goes  out  to  you  in  warm 
friendliness  and  sincere  affection,  my  thoughts 
go  out  to  you  freighted  with  desires  and  ambi- 
tions for  a worth  while  year. 

Monthly  reports  from  State  chairmen  prove 
that  their  flying  start,  made  at  the  Scranton  con- 
vention when  enthusiasm  was  at  its  highest  peak, 
continues  on  the  same  high  plane.  Enthusiastic 
letters  from  county  presidents  prove  that  live 
wires  are  everywhere  making  contacts  and  that 
the  entire  auxiliary  activities  have  thus  far  been 
characterized  by  health  and  vigor. 

My  ambitions  are  boundless,  but  the  outstand- 
ing ones  are  really  only  two : First,  that  every 
auxiliary  shall  be  program  minded ; second  that 
contributions  to  the  Medical  Benevolence  Fund 
shall  be  doubled.  Now  won’t  every  one  of  you 
2017  women  of  our  great  auxiliary  pledge  me 
your  support  in  this  effort  ? 

My  reasons  are  obvious,  as  both  these  objec- 
tives are  peculiarly  our  own  affairs.  Health  edu- 
cation is  the  special  opportunity  and  obligation 
of  doctors’  wives.  Our  State  chairman  of  Pub- 
lic Health  Education,  Mrs.  John  R.  Davies,  has 
prepared  a delightful  series  of  programs  which 
can  be  used  as  they  are  adapted  to  each  county’s 
need.  Won’t  you  gladden  the  heart  of  Mrs. 
Davies  by  writing  to  her  and  telling  her  some- 
thing of  your  experience  in  this  line  of  program  ? 

The  Medical  Benevolence  Fund  is  indeed 
“ours”  in  every  sense  of  the  word.  Ours  to  help 
enlarge — ours  to  have  if  needed — our  own  “in- 
surance fund” — our  own  “emergency  chest.” 
Should  each  auxiliary  double  its  contribution 
this  year  there  would  be  a greater  opportunity 
for  much  needed  benevolence. 

Mrs.  John  H.  Page,  chairman,  Periodic 


Health  Examination,  is  putting  on  a splendid 
campaign  and  I am  hoping  with  all  my  heart 
that  each  county  chairman  of  this  important 
work  will  write  to  Mrs.  Page  telling  her  how 
her  suggestions  were  used.  Later  on,  when  Mrs. 
Page  sends  out  her  questionnaires,  please  each 
one  of  you  chairmen,  answer  pointedly  and 
promptly. 

Mrs.  John  T.  Herr,  Hygeia  chairman,  has 
spent  many  hours  planning  her  campaign  and 
writing  to  all  Hygeia  chairmen.  This  sparkling 
health  magazine  furnishes  in  each  publication 
material  enough  for  many  interesting  programs. 

I hope  you  have  answered  Mrs.  Robert  H. 
Jeffrey’s  remarkable  letter  which  was  sent  to  all 
auxiliaries,  and  that  by  this  time  each  county 
will  have  its  own  local  Public  Relations  Chair- 
man who  will  write  frequently  to  Mrs.  Jeffreys. 
Close  contacts  between  State  and  county  chair- 
men will  solve  the  most  difficult  programs. 

State  Chairman  of  Archives  Mrs.  David  B. 
Ludwig  is  always  very  happy  to  receive  inter- 
esting data  from  any  county;  and  last  but  far 
from  least  of  these  important  reminders  is  the 
State  Chairman  of  Publicity  Mrs.  E.  Kirby 
Lawson.  It  is  always  helpful  and  inspiring  to 
read  about  the  activities  of  the  various  county 
auxiliaries  but  Mrs.  Lawson  must  have  the  in- 
formation from  the  counties  before  she  can  pub- 
lish such  activities. 

The  Yearbook  Committee,  Mrs.  W.  S.  Bren- 
holtz,  chairman,  with  Mrs.  Edward  Lyon  and 
Mrs.  D.  W.  Thomas,  will  send  each  auxiliary  its 
quota  of  yearbooks  at  no  expense.  Please  ac- 
cept them  gratefully,  distribute  them  consci- 
entiously, use  them  frequently,  and  love  them 
from  cover  to  cover.  They  record  the  history  of 
our  organization. 

With  best  wishes  for  each  one  of  you  for  a 
happy  and  prosperous  New  Year. 

Most  sincerely  and  cordially, 

Mary  E.  (Mrs.  Clarence  R.)  Phillips,  Pres- 
ident. 


A NOTE  TO  COUNTY  AUXILIARY 
PRESIDENTS 

Many  counties  have  failed  for  several  months  to  send 
reports  of  their  activities.  Please  instruct  your  publicity 
chairman  or  secretary  to  send  these  reports  direct  to  me, 
every  month,  for  publication  in  the  Pennsylvania  Med- 
ical Journal.  If  possible,  the  reports  should  be  typed, 
doubled  spaced,  with  an  inch  margin.  There  is  a real 
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and  urgent  need  for  these  reports  for  from  them  we  can 
gain  much  knowledge  of  what  the  other  auxiliaries  are 
doing. 

Stress  the  importance  of  the  habit  of  reading  the 
Pennsylvania  Medical  Journal,  especially  for  its  edu- 
cational value.  If  we  read  the  Journal,  we  cannot  pos- 
sibly remain  dormant  to  our  possibilities. 

Millie  Baird  (Mrs.  E.  Kirby)  Lawson,  Publicity 

Chairman. 


NEWS  ITEMS 

In  Tennessee,  the  State  Auxiliary  promotes  a radio 
health  talk  every  week,  securing  the  talk  from  the 
American  Medical  Association  in  Chicago,  and  arrang- 
ing with  some  physician  to  give  the  talk. 

In  Kentucky,  each  month  at  4 broadcasting  stations, 
a 10-minute  health  talk  is  given.  This  auxiliary  pro- 
moted a contest  carried  on  in  10  counties  in  which  a 
prize  essay  was  given  to  the  school  boy  or  girl  writing 
the  best  essay  on  "The  Value  of  a County  Health  Unit." 

Texas  has  43  organized  auxiliaries. 

In  Colorado,  distinct  service  in  medical  legislation  has 
been  rendered  by  the  Woman’s  Auxiliary  to  the  State 
Medical  Association. 

The  Virginia  Auxiliary  has  adopted  as  its  work  for 
the  coming  year,  prenatal  and  postnatal  education  and 
preschool  examination  of  children. 

1 he  American  Medical  Association  will  supply  5-min- 
ute radio  ta,ks  on  72  different  health  topics  and  15-min- 
ute radio  talks  on  62  different  health  topics. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — In  1929,  Mrs.  Theodore  Baker,  a mem- 
ber of  this  auxiliary,  conceived  the  idea  of  the  Medical 
Student  Loan  Fund.  In  1929,  a benefit  was  given  in  the 
Pitt  Theater,  Pittsburgh,  from  which  a net  sum  of 
$989.75  was  realized.  A second  benefit  performance 
produced,  approximately  $600.  With  this  money,  6 stu- 
dents were  aided  during  the  years  1929  and  1930.  On 
October  2/  a bridge  party  was  held  for  the  purpose  of 
adding  to  this  fund. 

At  the  November  meeting,  Dr.  C.  Wallace  Petty 
spoke  on  "This  Changing  World.”  A reception  and  tea 
in  honor  of  Mrs.  Clarence  R.  Phillips,  State  president, 
and  Mrs.  W alter  F.  Donaldson,  councilor,  tenth  district, 
followed. 

At  a recent  membership  campaign,  17  new  members 
were  obtained. 

Berks. — The  twenty-third  meeting  was  held  on  Nov. 
30,  with  Mrs.  Richard  C.  Travis  presiding. 

Dr.  Solon  L.  Rhode  talked  on  “Popular  Fallacies  Re- 
garding the  Human  Eye.” 

The  Charity  Party  held  in  October  netted  $65.22. 

Chester. — Members  of  the  auxiliary  and  their  hus- 
bands were  guests  of  the  Chester  County  Hospital  at 
a luncheon  on  Nov.  17.  Following  luncheon,  a business 
meeting  was  held  in  the  library.  Plans  were  made  to 
make  flannel  nightingales  for  the  County  Hospital. 

1 he  president,  Mrs.  Joseph  Scattergood,  read  a paper, 
abstracts  from  a history  of  the  Chester  County  Medical 
Society,  prepared  by  Dr.  William  T.  Sharpless. 

Mrs.  Michael  Margolies  is  secretary  and  Mrs.  Howard 
Mellor,  treasurer. 

Dauphin. — This  auxiliary  is  a very  active  organiza- 
tion. At  the  September  meeting,  a picnic  luncheon  held 
at  the  summer  home  of  Mrs.  Harvey  F.  Smith,  reports 
were  given  of  the  national  convention.  At  the  October 


meeting,  held  in  the  Academy  of  Medicine,  State  con- 
vention reports  were  presented. 

In  December,  a Christmas  musicale  tea  was  given  at 
which  time  the  society  conferred  the  honor  of  life  mem- 
bership on  Mrs.  Clarence  R.  Phillips,  State  president, 
in  appreciation  of  her  faithful  and  unselfish  services  to 
the  auxiliary. 

Meetings  are  held  every  month,  except  July  and  Au- 
gust, and  excellent  work  is  being  accomplished  by  all 
standing  committees. 

Delaware. — At  the  annual  meeting  and  luncheon,  the 
following  officers  were  elected  for  the  year : President, 
Mrs.  Frank  R.  Nothnagle;  vice-president,  Mrs.  Walter 
E.  Egbert ; treasurer,  Mrs.  Ralph  E.  Bell ; secretary, 
Mrs.  E.  Arthur  Whitney. 

Erie. — A rousing  get-to-gether  meeting  was  held  in 
September  with  bridge  and  luncheon.  The  fall  program 
was  outlined  for  the  year  and  a new  meeting  time  was 
established,  the  afternoon  of  the  first  Monday  of  each 
month.  The  October  meeting  was  cancelled  owing  to 
the  State  Convention.  In  November  a successful  bene- 
fit bridge  for  the  milk  fund  conducted  by  Dr.  James 
Smith,  City  Department  of  Health,  Erie,  was  held  at 
the  home  of  Mrs.  B.  Swayne  Putts. 

Lackawanna. — Congratulations  to  Airs.  M.  J.  Noone, 
president  of  the  Woman’s  Auxiliary  to  the  Lackawanna 
County  Aledical  Society,  and  to  all  the  members  for  the 
delightful  program  prepared  for  the  State  convention. 

The  October  meeting  was  held  in  the  Commerce 
Building.  Drs.  James  J.  O’Connor,  Milton  Al.  Rosen- 
berg, and  John  J.  Brennan  were  announced  as  advisers 
to  the  auxiliary  as  appointed  by  the  County  Aledical 
Society. 

At  the  November  meeting,  held  in  the  Century  Club, 
the  Rev.  J.  J.  Featherstone  talked  on  “Cultural  Atti- 
tudes.” 

On  Dec.  10  a card  party  was  held,  the  proceeds  from 
which  were  given  to  the  Christmas  Charity  Fund. 

At  an  outing  held  early  in  the  fall,  $211.50  was  real- 
ized. 

Lancaster. — A dinner  meeting  was  held  on  Oct.  28, 
Airs.  Clarence  R.  Phillips,  State  president,  being  the 
guest  of  honor. 

Following  the  meeting  on  Dec.  2,  the  members  sewed 
and  distributed  25  operating  gowns  for  St.  Joseph’s 
Hospital. 

Airs.  John  T.  Herr,  Landisville,  is  president. 

Lehigh. — Airs.  Warren  J.  Peters,  president,  was 
elected  a delegate  to  the  national  convention  to  be  held 
in  New  Orleans. 

The  October  meeting  was  held  in  Allentown  at  the 
Woman’s  Club.  Reports  of  the  State  convention  were 
given  by  Airs.  Frederick  R.  Bausch,  delegate. 

The  annual  luncheon  was  held  on  Nov.  10. 

At  the  meeting  in  December  the  following  officers 
were  elected  to  serve  during  1932:  President,  Mrs. 

Ralph  H.  Henry;  vice  president,  Mrs.  Paul  W.  Ramer; 
recording  secretary,  Mrs.  Fred  Al.  Haas;  corresponding 
secretary,  Airs.  F.  Harding;  financial  secretary,  Mrs. 
Carl  J.  Newhart ; treasurer,  Mrs.  V.  J.  Gangewere. 
Mrs.  Peters  appointed  Mrs.  William  A.  Hausman,  Jr., 
chairman  of  Public  Health  Committee,  and  Dr.  Ruth 
Brown,  chairman  of  Periodic  Health  Committee. 

The  toys  and  gifts  contributed  by  the  members  were 
distributed  among  the  children  of  needy  families  and 
the  children’s  wards  of  the  city  hospitals. 

Montgomery. — The  auxiliary  has  turned  its  efforts 
in  the  direction  of  the  Benevolence  Fund.  Early  in  the 
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fall,  from  the  proceeds  of  a cover  dish  supper,  to  which 
the  men  were  invited,  and  from  a card  party  in  October, 
$100  were  given  to  this  fund. 

The  members  of  the  organization  visited  different 
county  and  State  institutions,  one  of  which  was  the 
State  Hospital  for  the  Insane,  Norristown. 

In  November,  Mrs.  Edgar  S.  Buyers  and  Mrs.  Am- 
mon Kershner  were  hostess  to  the  executive  board. 

Philadelphia. — The  first  meeting  was  held,  Oct.  13,  in 
the  auditorium  of  the  County  Medical  Building,  Mrs. 
Joseph  C.  Doane,  presiding.  Dr.  J.  D.  Morgan  gave  a 
talk  on  the  French  spas,  illustrated  by  motion  pictures. 

At  the  November  meeting,  Dr.  Wilmer  Krusen  ad- 
dressed the  members  on  “The  Doctor  in  Literature.” 
Mrs.  R.  Powers  Wilkinson  reported  $200  cleared  at  the 
November  card  party.  Mrs.  Fielding  O.  Lewis  dis- 
played the  nightingales  and  flannel  bed  sacques  made 
by  the  juniors  for  the  patients  in  the  Philadelphia  Gen- 
eral Hospital.  At  the  request  of  Mrs.  S.  Dana  Weeder, 
discarded  surgical  instruments  will  be  collected  by  the 
members  of  the  auxiliary,  plated,  and  sent  to  medical 
missionaries.  Mrs.  W.  Burrill  Odenatt,  chairman,  Pub- 
lic Relations  Committee,  reported  several  talks  given 
by  the  medical  men  of  the  city  and  a course  of  6 lec- 
tures to  be  given  at  the  Y.  M.  C.  A.  by  county  medical 
members.  Mrs.  Clarence  R.  Phillips,  State  president, 
was  the  guest  of  honor. 

At  the  December  meeting,  the  auxiliary  made  a do- 
nation of  $150  to  the  United  Campaign.  Dr.  Joseph  C. 
Doane,  president  of  the  Society  of  Occupational  Ther- 
apy, spoke  of  the  high  standing  and  excellent  work  done 
by  the  Philadelphia  School  of  Occupational  Therapy. 
Mrs.  S.  H.  Paul,  director  of  the  school,  told  of  the  bene- 
ficial work  done  for  those  handicapped  by  deafness, 
blindness,  and  mental  cases.  Miss  Willard,  director  of 
the  Curative  Workshop,  demonstrated  the  work  with 
patients. 

Washington.— The  auxiliary  held  its  November 
meeting  at  the  home  of  Mrs.  Clarence  J.  McCullough, 
at  Washington.  Miss  Helterline,  of  the  Red  Cross, 
gave  a talk  on  “Public  Health  and  Nursing.”  Reports 
were  given  of  the  State  convention.  Mrs.  William  A. 
LaRoss  is  president. 


Medical  News 

Deaths 

Mrs.  Mary  Boner  Dewey,  wife  of  Dr.  Julian  Hiland 
Dewey,  Philadelphia;  January  12. 

Joseph  Isaiah  Smith,  M.D.,  Philadelphia;  Jeffer- 
son Medical  College,  1894;  aged  69;  December  23, 
1931. 

Michaee  Calvin  Dinger,  M.D.,  Morrisdale ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1905;  aged 
56;  January  10. 

David  R.  Harris,  M.D.,  New  Castle;  Hahnemann 
Medical  College,  Philadelphia;  1878;  aged  76;  Janu- 
ary 4,  of  heart  disease. 

Leslie  Montgomery  Kauffman,  M.D.,  Kauffman ; 
Bellevue  Hospital  Medical  College,  New  York,  1893; 
aged  62;  in  October,  1931. 

Richard  Sydwell  Hooker,  M.D.,  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1900; 
aged  54;  December  25,  1931. 

Francis  Patrick  McGinty,  M.D.,  Wilkes-Barre; 
University  of  Pennsylvania  School  of  Medicine,  1907  •’ 
aged  49;  December  29,  1931. 


George  B.  Roberts,  M.D.,  Vanderbilt;  College  of 
Physicians  and  Surgeons,  Baltimore,  1886;  aged  74; 
November  11,  of  nephritis. 

Charles  E.  Hallowell,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1880;  aged  75  ; January  6. 
Dr.  Hallowell  is  survived  by  3 daughters  and  a son. 

Peter  Barkey,  M.D.,  Erie ; Philadelphia  University 
of  Medicine  and  Surgery,  1871;  aged  84;  formerly 
city  health  officer;  December  5,  1931,  of  myocarditis. 

Mrs.  Hannah  Megargee  Chapman,  Philadelphia, 
widow  of  Henry  C.  Chapman,  M.D.,  formerly  professor 
of  physiology,  Jefferson  Medical  College;  December 
25,  1931. 

Robert  James  Phillips,  M.D.,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1888;  aged  75; 
December  24,  1931,  of  Buerger’s  disease  and  acute 
myocarditis. 

Horace  Smith  McClym«nds,  M.D.,  Wilkinsburg; 
New  York  University  Medical  College,  1883;  aged  74; 
December  24,  1931,  from  a fractured  skull  received  in 
an  automobile  accident. 

William  Alvaii  Stewart,  M.D.,  Pittsburgh;  New 
York  Homeopathic  Medical  College  and  Hospital,  1894; 
aged  69;  December  6,  1931,  of  embolus  of  the  coronary 
artery  and  diabetes  mellitus. 

Charles  William  Allen,  M.D.,  New  York  City 
(formerly  of  Tarentum,  Pa.)  ; University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  60;  November 
25,  1931,  of  carcinoma  of  the  lung. 

Joseph  Rogers  Walker,  M.D.,  Rogersville,  Tenn. ; 
Jefferson  Medical  College,  1854;  aged  100;  in  De- 
cember, 1931.  Dr.  Rogers  was  the  oldest  alumnus  of 
Jefferson  Medical  College,  the  last  survivor  of  his  class, 
and  celebrated  his  100th  birthday  anniversary  last 
August. 

Albert  James  Baker,  M.D.,  Duryea;  Baltimore 
Medical  College,  1895;  aged  66;  December  18,  1931. 
Dr.  Baker  was  born  in  Cornwall,  England.  An  or- 
ganizer of  the  People’s  Savings  and  Trust  Co.,  Duryea, 
he  served  as  a director  since  the  institution  was  estab- 
lished and  at  the  time  of  his  death  was  a vice-president. 
Besides  his  widow,  he  is  survived  by  a son  and  a daugh- 
ter and  2 brothers. 

Thomas  Cox  Ely,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1887;  aged  68; 
December  26,  1931.  He  was  widely  known  for  his 
experiments  with  the  blood  circulatory  system.  Dr. 
Ely  was  formerly  on  the  staff  of  the  American  Stomach 
Hospital,  Philadelphia.  He  was  a member  of  the  Col- 
lege of  Physicians,  American  Medical  Association, 
Philadelphia  County  Medical  Society,  and  State  Med- 
ical Society.  He  is  survived  by  his  widow  and  a son, 
Dr.  William  C.  Ely,  Philadelphia. 

Corydon  Ford  Heard,  M.D.,  Erie;  University  of 
Michigan  Medical  School,  1898 ; aged  55 ; December 
17,  1931,  of  cerebral  hemorrhage,  while  preparing  to 
make  a consultation  visit.  Dr.  Heard  was  a fellow  of 
the  American  Academy  of  Ophthalmology  and  Otolaryn- 
gology ; a member  of  his  county  and  State  societies ; 
and  on  the  staffs  of  St.  Vincent’s  and  Hamot  Hospitals. 
He  was  the  youngest  son  of  Dr.  Amos  B.  Heard,  and 
a brother  of  Dr.  J.  Louis  Heard,  who  died  in  1910 
and  1927,  respectively.  The  father,  sons,  and  a sister, 
also  a physician,  have  served  Erie  County  since  1871. 
Dr.  Heard  is  survived  jiy  his  widow,  2 children,  and  a 
sister,  Dr.  Mary  K.  Heard  of  St.  Petersburg,  Florida. 

Samuel  Sidney  Woody,  M.D.,  Philadelphia;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1900;  aged  56; 
December  28,  1931.  Dr.  Woody  came  to  the  Phila- 
delphia Hospital  for  Contagious  Diseases  24  years  ago 
as  chief  resident  physician  and  had  been  superintendent 
of  the  institution  since  1920.  He  was  one  of  the  country’s 
foremost  authorities  on  contagious  medicine  and  hos- 
pitalization. He  was  an  intern  at  Lankenau  Hospital, 


344  THE  PENNSYLVANIA  MEDICAL  JOURNAL  February,  1932 


Mary  Drexel  Home,  and  Medico- Chirurgical  College 
Hospital ; a member  of  the  American  Medical  Asso- 
ciation, American  College  of  Physicians,  the  Philadel- 
phia Medical  Club,  and  his  county  and  State  medical 
societies.  He  is  survived  by  his  wife  and  2 sons. 

Henry  T.  Trumbauer,  M.D.,  Coopersburg;  Jef- 
ferson Medical  College,  1863;  aged  93;  January  1. 
Dr.  Trumbauer  had  a teacher’s  certificate  when  younger 
than  17.  He  became  a student  in  the  office  of  Dr. 
Augustus  A.  Freyman,  Coopersburg.  He  retired  from 
active  practice  in  1925,  after  61  years  of  continual 
service  (with  the  exception  of  11  days,  owing  to  ill- 
ness). For  16  years  he  was  secretary  of  the  Coopers- 
burg Lodge  of  Odd  Fellows;  in  1925  he  made  a gift 
of  $50,000  to  St.  Lukes  Hospital,  duplicating  the  do- 
nation in  1928,  at  the  same  time  making  gifts,  of  over 
$5000  to  the  Good  Shepherd  Home  and  the  Lutheran 
Children’s  Home,  Topton;  he  also  created  a trust  fund 
of  $3000,  the  income  to  be  devoted  to  the  uses  of  the 
congregations  at  Trumbauersville,  where  he  was  born. 
The  clock  on  the  First  National  Bank  building,  Coop- 
ersburg, was  a public  gift  in  memory  of  his  wife  and 
son  (the  latter  being  a physician  and  dentist).  Dr. 
Trumbauer  is  survived  by  his  deceased  son’s  widow, 
and  a nephew,  Dr.  Albert  H.  Trumbauer,  Coopersburg. 

Edward  Tyson  Reichert,  M.D.,  St.  Petersburg,  Fla., 
(formerly  of  Philadelphia)  ; University  of  Pennsyl- 
vania School  of  Medicine,  1879 ; aged  76 ; December 
25,  1931.  Although  Dr.  Reichert  was  a research  as- 
sociate of  the  Carnegie  Institute,  Washington,  D.  C., 
he  had  been  living  in  comparative  retirement  for  many 
years.  Upon  graduating  in  medicine  he  did  graduate 
work  abroad,  and  in  1913  received  the  degree  of  D.Sc. 
from  his  alma  mater.  Pie  was  professor  of  physiology 
in  the  University  of  Pennsylvania  Medical  School  from 
1886  to  1920,  when  he  was  made  emeritus  professor. 
He  was  a member  of  many  medical  and  scientific  so- 
cieties of  this  country  and  Europe.  He  was  an  extensive 
contributor  of  many  medical  and  other  scientific  articles, 
the  results  of  original  research,  especially  on  the  toxic 
principles  of  serpent  venoms,  and  on  the  differentiation 
and  specificity  of  corresponding  vital  substances  in  re- 
lation to  general  and  organic  evolution.  While  asso- 
ciated with  the  University  of  Pennsylvania  he  invented 
many  forms  of  scientific  apparatus,  which  revolution- 
ized the  modern  teaching  of  physiology.  Dr.  Reichert 
was  one  of  the  American  pioneers  in  the  modern  science 
of  physiology.  He  is  survived  by  his  wife,  2 sons,  and 
a sister. 

Roberta  M.  West,  R.  N.,  Philadelphia;  aged  69; 
December  17,  of  pneumonia.  Miss  West  made  applica- 
tion in  1884  to  a projected  nurse  school  in  Blockley, 
now  known  as  the  Philadelphia  General  Hospital,  and 
which  was  to  be  presided  over  by  Alice  Fisher  from 
England.  The  course  which  was  2 years  was  begun 
in  January,  1885,  and  completed  late  in  1886.  Miss 
West  was  the  first  graduate  of  this  school  of  nursing, 
the  honor  pupil  of  her  class,  and  she  received  the  first 
of  2 medals  presented  by  Mr.  George  W.  Childs,  who 
was  greatly  interested  in  the  school  and  instrumental  in 
having  Miss  Fisher  come  to  this  country  to  be  the  head 
of  it.  Miss  West’s  idea  of  pursuing  a medical  course 
was  given  up  at  this  time.  Late  in  1887  she  was  re- 
called to  Blockley  by  Miss  Fisher  and  after  success- 
fully passing  the  Civil  Service  examination,  succeeded 
Edith  A.  Horner  as  assistant  chief  nurse,  a position  she 
held  until  1893.  From  1913  to  1917  she  was  superin- 
tendent of  nurses  at  the  Philadelphia  Hospital  for  Con- 
tagious Diseases.  In  1909  she.  was  appointed  a mem- 
ber of  the  Pennsylvania  State  Board  of  Examiners  for 
Registration  of  Nurses,  remaining  on  the  Board  until 
July.  1917.  She  was  reappointed  later  and  from  1919  to 
1925  served  as  its  secretary-treasurer. 

Births 

To  Dr.  and  Mrs.  Richard  W.  Cooney,  Erie,  a son, 
January  5. 


To  Dr.  and  Mrs.  Charles  Elwood  Lawson,  Spring- 
field,  a daughter,  January  3. 

To  Dr.  and  Mrs.  Edward  Bridges,  Warrensville,  a 
son,  Edward  Bridges,  Jr.,  December  23. 

To  Dr.  and  Mrs.  George  Mulligan,  Norristown,  a 
daughter,  Mary  Alice  Mulligan,  December  19. 

To  Dr.  Melville  Joseph  Aston,  lieutenant  command- 
er, U.  S.  N.,  and  Mrs.  Aston,  Philadelphia,  a son,  Mel- 
ville Joseph  Aston,  Jr.,  January  6. 

Engagements 

Miss  Elizabeth  M.  Luppert  and  Dr.  Charles  L. 
Youngman,  Williamsport. 

Miss  Eleanor  Rhoads,  Wilmington,  Del.,  and  Mr. 
Joseph  McFarland,  Jr.,  son  of  Dr.  and  Mrs.  Joseph  Mc- 
Farland, Philadelphia. 

Miss  Miriam  Moxey,  daughter  of  Dr.  and  Mrs. 
Albert  Frankish  Moxey,  Philadelphia,  and  Mr.  Theo- 
dore Strong  Wray,  Rochester,  N.  Y. 

Marriages 

Mrs.  Hanne  Daube  Berk,  Germany,  to  Dr.  W. 
Baird  Stuart,  Carlisle,  January  7. 

Miss  Sara  Bitler,  Millville,  to  Dr.  Randall  B. 
Hayes,  Jersey  Shore,  December  8,  1931. 

Miss  Charlotte  Brevillier  to  Dr.  Mathew  Gris- 
wold, Jr.,  both  of  Erie,  December  22,  1931. 

Miss  Isabelle  Taylor  Ridge,  daughter  of  Dr.  and 
Mrs.  S.  LeRoy  Ridge,  Langhorne,  Pa.,  to  Mr.  William 
Lee  Guckes,  January  1. 

Miss  Rosemary  Elizabeth  O’Connell,  daughter  of 
Dr.  and  Mrs.  John  A.  O’Connell,  Philadelphia,  to  Mr. 
Eugene  M.  Macdonald,  Cleveland,  Ohio,  January  14. 

Dr.  Elizabeth  Bergner  Hurlock,  daughter  of  Mrs. 
William  Spry  Hurlock  and  the  late  Dr.  Hurlock,  Har- 
risburg, to  Mr.  Irland  McKnight  Beckman,  December 
2,  1931. 

Miscellaneous 

The  American  Urological  Association  will  hold 
its  next  annual  meeting  in  Toronto,  Canada,  May  30  to 
June  2. 

The  annual  meeting  of  the  Hospital  Association 
of  Pennsylvania  will  be  held  in  Pittsburgh,  March  15 
to  17. 

Dr.  H.  W.  Mitchell,  Warren,  was  a recent  patient 
at  the  Hamot  Hospital,  Erie,  but  is  home  again  and  able 
to  be  around. 

Drs.  William  M.  Robertson  and  Irving  G.  Hyer, 
members  of  the  Warren  County  Medical  Society,  are 
convalescing  from  their  operations. 

Dr.  James  D.  Heard,  Pittsburgh,  gave  an  address 
before  the  Fayette  County  Medical  Society,  Uniontown, 
January  7,  entitled  “Why  Collect  Old  Medical  Books?” 

The  Stake  oe  the  Grand  View  Hospital,  Sellers- 
ville,  was  the  guest  of  Dr.  and  Mrs.  Clyde  R.  Flory 
on  December  16  at  dinner.  Sixteen  physicians  were 
present. 

The  medical  books  and  writings  of  Dr.  Francis 
Xavier  Dercum,  Philadelphia,  who  died  April  23,  1931, 
were  bequeathed  to  the  Philadelphia  College  of  Phy- 
sicians. 

Dr.  Hugh  S.  Cumming,  Surgeon  General  of  the 
United  States  Public  Health  Service,  Department  of  the 
Treasury,  on  January  26  was  reappointed  to  his  office 
by  President  Hoover. 

Dr.  John  M.  WEST,  Allentown,  addressed  the  Phila- 
delphia Laryngological  Society,  January  5,  on  “The 
Intranasal  Tear  Sac  Operation  from  the  Standpoint  of 
the  Rhinologist.” 
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At  the  Mid-winter  Smoker  of  the  Physicians’ 
Motor  Club  of  Philadelphia,  January  12,  in  the  Belle- 
vue-Stratford  Hotel,  Dr.  George  E.  Pfahler  gave  a 
“Travelogue  on  Alaska.” 

Dr.  C.  M.  Hincke,  Director  of  the  National  Com- 
mittee for  Mental  Hygiene,  addressed  the  Parents’ 
Council  of  Philadelphia,  January  4,  on  “Mental  Hygiene 
and  Parent  Education.” 

The  Hazei.ton  Section  of  the  Luzerne  County  Med- 
ical Society  elected  officers  on  December  11  as  follows: 
President,  Dr.  J.  J.  Corrigan;  vice-president,  Dr.  W. 
S.  Carter;  secretary,  Dr.  A.  W.  Allen. 

Dr.  John  M.  Fisher  delivered  the  postgraduate 
seminar  of  the  Philadelphia  County  Medical  Society, 
January  8,  on  “Gonorrhea  in  the  Female."  Dr.  John 
B.  Carnett  delivered  the  postgraduate  seminar,  January 
15,  on  "Minor  Surgical  Complaints.” 

Dr.  Earl  D.  Bond,  chief  administrator  of  the  Penn- 
sylvania Hospital,  department  of  mental  and  nervous  dis- 
eases, and  professor  of  psychiatry,  University  of  Penn- 
sylvania, has  been  appointed  by  Governor  Pinchot  a 
member  of  the  State  Welfare  Commission. 

The  annual  banquet  of  the  Berks  County  Medical 
Society  was  held  in  Reading,  January  12.  Speeches 
were  made  by  the  incoming  and  the  out-going  presiding 
officers  of  the  society,  and  Dr.  Edward  L.  Bauer,  pro- 
fessor of  diseases  of  children  at  Jefferson  Medical  Col- 
lege. 

At  the  stated  meeting  of  the  Philadelphia  Urolog- 
ical Society,  held  December  21,  Dr.  A.  E.  Goldstein, 
Baltimore,  Maryland  (by  invitation),  read  a paper  on 
“Renal  Sympathectomy;  A Clinical  Study.”  Discus- 
sion was  opened  by  Dr.  Elmer  Hess,  Erie,  Pa.  (by 
invitation). 

The  Oliver  Memorial  Research  Foundation  of 
St.  Margaret  Memorial  Hospital,  Pittsburgh,  is  pro- 
ducing fly  larvae  in  excess  of  its  own  needs,  and  can 
now  furnish  them  on  24  hours’  notice  to  those  interested 
in  the  Baer  viable  antiseptic  treatment  of  chronic  osteo- 
myelitis. 

At  The  annual  meeting  and  dinner  of  the  Acad- 
emy of  Stomatology  of  Philadelphia  held  in  the  audi- 
torium of  the  Philadelphia  County  Medical  Society, 
December  15,  Dr.  Francis  R.  Packard,  Philadelphia, 
delivered  an  address  on  “Comments  on  the  Work  and 
Lives  of  John  and  William  Hunter  of  England.” 

The  annual  banquet  of  the  York  County  Medical 
Society  was  held  January  7,  with  nearly  a hundred 
members  in  attendance.  The  speakers  were  Drs. 
Spencer  Free,  Du  Bois,  and  Wilmer  Krusen,  Phila- 
delphia, who  spoke  on  “Sentiment  in  a Doctor’s  Life” 
and  “The  Doctor  in  Literature,”  respectively. 

At  The  stated  meeting  of  the  Pathological  Society 
of  Philadelphia,  held  January  14,  the  William  Wood 
Gerhard  Gold  Medal  of  the  Pathological  Society  of 
Philadelphia  was  presented  to  Dr.  A.  N.  Richards. 
Dr.  Richards  addressed  the  society  on  “Recent  De- 
velopments in  Experimental  Study  of  the  Function  of 
the  Kidney.” 

A fund  of  $1800  a year  has  been  donated  by  Mrs. 
Mary  R.  Lewis,  Gettysburg,  for  the  establishment  of  a 
research  fellowship  in  neurosurgery  at  Temple  Uni- 
versity School  of  Medicine,  to  be  known  as  the  Mary 
R.  Lewis  Fellowship.  This  will  afford  possibilities  for 
graduate  research  facilities  to  applicants  properly  quali- 
fied. 

A new  8-page  illustrated  booklet  on  whooping  cough 
has  been  issued  by  the  John  Hancock  Mutual  Life  In- 
surance Company.  The  symptoms  are  described  and  the 
need  for  after-care  is  emphasized.  This  booklet  is 
offered  free  to  health  and  social  agencies.  If  interested, 
write  to  Raymond  S.  Patterson,  Director  Health  Edu- 
cation, Boston,  Mass. 


At  the  annual  meeting  of  the  Physicians’  Motor 
Club,  Philadelphia,  held  recently,  John  L.  Redman  was 
elected  president,  to  succeed  the  late  S.  Leon  Cans  who 
had  served  as  president  of  the  club  from  its  founding 
until  his  death  last  summer.  Other  officers  elected  for 
the  ensuing  year  were:  1st  vice-president,  A.  H. 

Clagett,  2d  vice-president,  W.  B.  Odenatt;  3d  vice- 
president,  E.  P.  Van  Tine;  secretary,  H.  A.  Sutton; 
treasurer,  W.  S.  Wray. 

At  the  stated  meeting  of  the  section  on  medical 
history  of  the  College  of  Physicians  of  Philadelphia, 
December  14,  Dr.  Abram  Flexner,  New  York  City  (by 
invitation),  deliveied  an  address  on  “The  Graduate 
School  and  Full  Time  Teaching.”  Dr.  Flexner  also 
addressed  the  College  January  6,  on  “The  Poliomyelitis 
Epidemic  of  1931,”  and  Dr.  de  Forrest  Willard,  Phila- 
delphia, discussed  "The  Prevention  of  Deformities  in 
Infantile  Paralysis.” 

The  American  Association  for  the  Study  of  Goiter 
again  offers  an  award  of  $300  for  the  best  essay  based 
upon  original  research  work  on  any  aspect  of  goiter 
presented  at  their  annual  meeting  in  Hamilton,  Ontario, 
Canada,  June  14  to  16.  It  is  hoped  this  offer  will 
stimulate  valuable  research  work,  especially  in  regard  to 
the  basic  cause  of  goiter.  The  essay  must  be  in  English 
and  must  reach  the  secretary,  Dr.  j'ulius  R.  Yung,  Rose 
Dispensary  Bldg.,  Terre  Haute,  Ind.,  before  March  15. 

The  next  written  examination  of  the  American  Board 
of  Obstetrics  and  Gynecology  will  be  held  in  19  different 
cities  of  the  United  States  and  Canada  on  Saturday, 
March  26,  at  2 p.  m.  The  general,  oral,  and  clinical 
examination  will  be  held  in  New  Orleans,  Tuesday, 
May  10,  immediately  preceding  the  meeting  of  the 
American  Medical  Association.  Reduced  railroad  fares 
will  be  available.  For  detailed  information  and  appli- 
cation blanks  apply  to  the  secretary,  Dr.  Paul  Titus, 
1015  Highland  Building,  Pittsburgh,  Pa. 

A detailed  chest  roentgen  ray  study  of  the  senior 
class  of  Reading,  Pa.,  High  School  has  been  under  way 
for  several  months.  The  findings  are  now  being  tabu- 
lated. This  probably  represents  the  first  systematic 
attempt  of  any  large  group  of  school  children  for  dis- 
covery of  tuberculosis.  The  boys  of  the  senior  class  of 
Central  High  School,  Philadelphia,  are  likewise  under- 
going a similar  study  under  the  auspices  of  the  Phila- 
delphia Health  Council  and  Tuberculosis  Committee  in 
conjunction  with  the  Henry  Phipps  Institute. 

At  the  annual  meeting  of  the  Medical  Club  of 
Philadelphia,  held  January  15,  Dr.  I.  Paul  Strittmatter, 
former  president  of  the  Philadelphia  County  Medical 
Society  and  president  of  the  Aid  Association  of  the 
society,  was  chosen  president  of  the  club,  succeeding  Dr. 
Frank  C.  Hammond.  Other  officers  elected  are:  1st 
vice-president,  Dr.  Alexander  McAlister;  2d  vice- 
president,  Dr.  Edgar  S.  Buyers ; secretary,  Dr.  William 
S.  Wray,  now  serving  his  21st  term;  treasurer,  Dr. 
George  A.  Knowles.  Dr.  George  H.  Cross  was  elected 
a governor  of  the  club  to  serve  for  5 years. 

The  following  bequests  have  recently  been  made: 

Jefferson  Medical  College,  Philadelphia,  $10,000,  will 
of  the  late  Mrs.  Hiram  R.  Loux. 

Episcopal  Hospital,  Philadelphia,  $5000,  will  of  the 
late  Miss  Lillie  M.  Madeira. 

Jewish  Hospital,  Philadelphia,  $500,  will  of  the  late 
Abraham  Sickles. 

Coatesville  Hospital,  Chester  County  Hospital,  and 
West  Chester  Homeopathic  Hospital,  $2500  each,  will 
of  the  late  Frank  Parke. 

There  has  BEEN  opened  in  Philadelphia  the  Certi- 
fied Donor  Registry  which  will  render  immediate  serv- 
ice day  and  night  for  donors  of  blood.  The  donors  are 
all  examined  at  regular  30  day  intervals,  and  are  given 
Kolmer-Wassermann  and  Kahn  examinations,  as  well 
as  erythrocyte  count  and  hemoglobin.  The  laboratory 
tests  are  conducted  by  Dr.  J.  A.  Kolmer  and  the  clinical 
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tests  by  Dr.  H.  G.  Munson,  which  assures  efficiency  for 
the  registry.  The  rates  are  1 c.c.  to  50  c.c.  $10 ; 51 
c.c.  to  250  c.c.  $25.  Each  100  c.c.  thereafter  $10,  and 
fractions  pro  rata. 

The  28th  annual  meeting  of  the  National  Tuber- 
culosis Association  will  be  held  at  Colorado  Springs, 
June  6 to  9,  with  headquarters  at  the  Antlers  Hotel. 
In  order  to  give  an  opportunity  to  every  one  who  wishes 
to  exhibit  roentgen-ray  films,  an  invitation  is  extended 
to  all  members  of  the  Association  and  others  who  have 
interesting  material  they  would  like  to  display  to  make 
proper  application  for  space,  by  writing  to  the  Associa- 
tion at  450  Seventh  Avenue,  New  York  City.  Since 
applications  for  space  will  be  considered  only  until 
April  15,  we  suggest  that  those  interested  write  at  the 
earliest  possible  moment. 

^ In  the  March  issue  of  the  American ■ Revieiv  of 
Tuberculosis,  Dr.  Krause  plans  to  print  an  English 
translation  of  Koch’s  original  article  announcing  his 
discovery  of  the  tubercle  bacillus  in  March,  1882.  Dr. 
Krause  contemplates  writing  an  introduction.  It  has 
been  suggested  that  this  article  be  reprinted  with  an 
attractive  board  cover  and  used  as  a souvenir  for  the 
fiftieth  anniversary  of  Koch’s  announcement.  Before 
adopting  this  suggestion  the  National  Association  wishes 
to  know  what  demand  there  may  be  for  a historical 
momento  of  this  sort,  at  the  cost  of  50  cents  a copy. 
Those  interested  in  securing  one  or  more  copies  of  this 
booklet  should  write  to  the  Pennsylvania  Tuberculosis 
Association,  311  S.  Juniper  St.,  Philadelphia,  Pa. 

Miss  Roberta  M.  West,  Philadelphia,  honor  member 
of  the  first  graduating  class  of  the  Philadelphia  Hos- 
pital School  of  Nursing,  who  died  December  17,  be- 
queathed the  souvenirs  of  her  achievements  and  a large 
library  on  communicable  diseases  to  the  school  for  the 
benefit  of  student  nurses.  She  has  asked  that  her 
registration  pin  be  given  to  a good,  practical  student 
who,  having  passed  her  State  Board  examinations,  is 
unable  to  purchase  one.  Her  Winchester  Memorial 
Cross  is  to  be  worn  each  year  by  a senior  student 
nurse  who  shows  best  that  her  heart  is  in  her  work. 
She  ordered  that  her  diamond  nurse’s  pin  be  returned 
to  the  alumnae  of  Wilkes-Barre  Hospital,  “whence  it 
came.”  The  Childs  gold  medal  she  won  at  graduation 
with  the  class  of  1886  at  the  school  will  be  preserved  by 
the  institution. 

Dr.  George  R.  Lacy,  professor  of  bacteriology  and 
immunology  at  the  University  of  Pittsburgh  School  of 
Medicine,  advises  that  two  men  obtained  money  under 
suspicious  circumstances  from  various  persons  at  the 
school  during  December,  ^ 931.  The  men,  one  of  whom 
gave  the  name  George  P.  Crull,  presented  a card  bear- 
ing the  name  of  the  Scientific  Instrument  Service  Com- 
pany, 41  E.  42d  St.,  New  York  City.  The  names  of 
George  P.  Crull  and  Charles  A.  Foley  appear  on  the 
card.  The  two  men  repaired  some  microscopes  in  the 
department  of  pathology  and  others  at  the  Falk  Clinic, 
Dec.  5.  The  following  morning  Crull  borrowed  $5  from 
the  janitor  of  the  clinic,  saying  that  he  had  lost  all  his 
money  the  day  before.  The  next  day  he  borrowed  $5 
from  Dr.  Thomas  M.  Mabon,  promising  to  repay  it  as 
soon  as  he  was  paid  by  the  clinic.  Drs.  Lacy  and 
Mabon  made  special  efforts  to  help  him  get  his  check 
from  the  clinic  the  same  afternoon.  After  receiving  it 
he  disappeared,  without  paying  either  Dr.  Mabon  or 
the  janitor.  Dr.  Lacy  later  wrote  to  the  company 
named  on  the  card,  describing  the  circumstances,  and 
the  letter  was  returned.  Crull  is  described  as  about  30 
years  old,  5 ft.  8 ins.  tall,  of  slender  build,  with  slight- 
ly wavy,  light  brown  hair.  Foley  was  slightly  taller 
and  also  slender,  and  had  straight  black  hair.  They 
said  that  they  had  a large  contract  with  Cornell  Uni- 
versity at  Ithaca  to  repair  microscopes. 

In  recognition  oe  his  generous  support  of  medical 
research,  Dr.  Henry  S.  Wellcome,  London  and  Wash- 
ington, was  knighted  by  King  George  and  his  name  in- 
cluded in  the  new  year’s  honors  list.  Dr.  Wellcome 


is  of  American  birth — a native  of  Wisconsin — and  be- 
came a British  subject  by  naturalization.  He  was  grad- 
uated at  the  Philadelphia  College  of  Pharmacy  and 
Science,  and  from  the  beginning  of  his  career  Dr.  Well- 
come made  original  scientific  research  and  strictly 
ethical  methods  the  foundation  of  his  life’s  work.  Dr. 
Wellcome’ s American  interests  are  wide  and  varied:  He 
is  a director  of  the  Gorgas  Memorial  Institute  of  Trop- 
ical and  Preventive  Medicine,  Washington,  D.  C.,  which 
operates  scientific  laboratories  at  Panama  for  research 
work  touching  causes  and  prevention  of  tropical  dis- 
eases. 

He  is  a life  member  of  the  American  Pharmaceutical 
Association  and  has  always  taken  an  active  interest  in 
its  scientific  work.  At  the  last  annual  meeting  of  the 
association  Dr.  Wellcome  was  elected  Honorary  Presi- 
dent of  the  American  Pharmaceutical  Association. 

The  International  Congress  on  Biliary  Lithiasis 
will  be  held  at  Vichy,  France,  September  19  to  22, 
under  the  chairmanship  of  Professor  Carnot,  Academy 
of  Medicine.  It  will  be  divided  into  4 sections,  namely, 
medicine,  surgery,  therapeutics  and  hydrology,  and  elec- 
troradiology and  physic-therapy. 

The  titles  of  papers  must  be  submitted  in  writing  to 
the  General  Secretariat  before  June  1.  The  full  text 
of  each  paper,  in  the  form  of  a finally  corrected  type- 
script, is  to  be  handed  to  the  general  secretary  after 
each  paper  has  been  submitted  to  the  Congress.  No 
paper  should  be  longer  than  5 pages  of  40  lines  each, 
one  line  meaning  a maximum  of  68  letters.  The  number 
of  papers  anounced  already  is  so  large  that  each  mem- 
ber can  be  allowed  to  submit  only  one  paper,  the  read- 
ing of  which  must  not  occupy  more  than  10  minutes. 

The  fee  chargeable  for  full  membership  of  the  Con- 
gress is  50  francs.  This  includes  the  reports,  which  will 
be  assembled  and  despatched  in  book  form.  Members 
intending  to  bring  guests  who  desire  to  attend  the  re- 
ceptions and  social  gatherings  arranged  in  collection  with 
the  Congress  are  asked  to  state  the  number  of  such 
guests  at  the  time  of  registration.  Each  one  will  be 
given  the  title  of  Associate  Member  and  the  subscrip- 
tion payable  in  respect  of  each  guest  will  be  25  francs. 

Doctors  wishing  to  take  part  in  the  Congress  are 
requested  to  notify  the  General  Secretariat  of  the  Con- 
gress, 24  Boulevard  des  Capucines,  Paris,  France. 

The  fourth  annual  health  essay  contest  for  high 
school  juniors  and  seniors,  sponsored  by  the  Gorgas 
Memorial  Institute,  Washington,  D.  C.,  will  open  in 
high  schools  on  Feb.  7,  and  close  on  March  15.  The 
subject  of  the  contest  is  “Mosquitoes:  Their  Danger 
as  a Menace  to  Health,  and  the  Importance  of  Their 
Control.”  The  donor  of  the  prizes  is  Mr.  Henry  L. 
Doherty,  president  of  the  Henry  L.  Doherty  Company, 
New  York  City,  who  has  long  been  interested  in  this 
health  problem. 

High  school  winners  wall  receive  a handsome  Gorgas 
medal,  and  will  qualify  for  entrance  in  the  state  con- 
test. State  winners  will  be  awarded  $10  in  cash,  and 
will  qualify  for  entrance  in  the  National  contest.  Win- 
ner of  first  national  prize  will  receive  $500  in  cash, 
and  a travel  allowance  of  $200  to  Washington  to  re- 
ceive the  aw'ard;  second  national  prize  will  be  $150  in 
cash,  and  the  third  national  prize  $50  in  cash. 

Winner  in  each  high  school  will  be  selected  by  a 
faculty  committee  appointed  by  the  principal.  The 
winning  essay,  with  official  entrance  blank  and  photo- 
graph of  winner  will  be  forwarded  by  the  principal  to 
the  Gorgas  Memorial  for  entry  in  the  state  contest.  A 
committee  of  three  state  officials  will  judge  the  winning 
high  school  papers  and  select  the  winner  in  each  state. 
The  winning  state  essays  will  then  be  entered  in  the 
National  contest,  the  judges  of  which  will  be  the  U.  S. 
Commissioner  of  Education,  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  and  the  Director  General 
of  the  American  College  of  Surgeons. 

For  detailed  announcement  write  the  Gorgas  Me- 
morial Institute,  1331  G Street,  N.  W.,  Washington, 

D.  C. 

( Concluded  on  page  xiv.) 
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MEDICAL  NEWS 

(Concluded  from  page  346.) 

The  40th  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis Society  was  held  in  Pittsburgh,  January  20,  at 
the  Fort  Pitt  Hotel.  Dr.  I.  Hope  Alexander,  president 
Allegheny  County  Medical  Society,  presided  at  the 
morning  session.  The  program  was  as  follows: 

"The  Role  of  Tuberculin  Reaction  as  a Public  Health 
Measure,"  by  Dr.  Joseph  D.  Aaronson,  Henry  Phipps 
Institute,  Philadelphia.  Discussion  by  Dr.  John  B. 
Critchfield,  chief,  tuberculosis  section,  Pennsylvania  De- 
partment of  Health;  Dr.  Ruth  W.  Wilson,  Beaver 
County  Sanatorium ; and  others.  "Importance  of  Ade- 
quate Social  Service  and  Relief  in  Tuberculosis,”  by 
Mr.  Arthur  W.  Towne,  secretary,  Onandaga  Health 
Association,  Syracuse,  New  York.  Discussion  by 
Harvey  Dee  Brown,  Ph.D.,  director,  Philadelphia 
Health  Council  and  Tuberculosis  Committee;  Miss 
Elsie  Witchen,  R.  N.,  Tuberculosis  League  of  Pitts- 
burgh; and  others.  “The  Menace  of  Tuberculosis 
Among  High  School  and  College  Students,”  Dr.  J.  F. 
Rogers,  consultant  in  hygiene  and  specialist  in  physical 
education,  U.  S.  Office  of  Education.  Discussion  by 
Dr.  E.  M.  Forst,  director,  Student  Health  Service,  Uni- 
versity of  Pittsburgh;  Dr.  J.  P.  Ritenour,  college 
physician,  Pennsylvania  State  College ; and  others. 

Dr.  H.  R.  M.  Landis,  president,  Pennsylvania  Tuber- 
culosis Society,  presided  at  the  luncheon,  when  an  ad- 
dress was  delivered  by  Dr.  Kendall  Emerson,  managing- 
director,  National  Tuberculosis  Association,  and  acting 
executive  secretary,  American  Public  Health  Associa- 
tion; and  a paper  on  "Tuberculosis  Among  Pittsburgh 
Negroes”  was  presented  by  Dr.  C.  Howard  Marcy, 
medical  director,  Tuberculosis  League  of  Pittsburgh. 

Dr.  C.  Howard  Marcy  presided  at  the  afternoon  ses- 
sion, when  Dr.  F.  Maurice  McPhedran,  Henry  Phipps 
Institute,  Philadelphia,  read  a paper  on  “Important 
Diagnostic  Standards  in  the  Early  Recognition  of  Tu- 
berculosis in  Children.”  Discussion  opened  by  Dr.  O. 
H.  Mateer,  department  of  hygiene,  Pittsburgh  Board  of 
Education. 

At  the  dinner  meeting  Dr.  Kendall  Emerson  spoke  on 
"The  Effects  of  Unemployment  on  Health  Standards.” 

Dr.  C.  Howard  Marcy,  Pittsburgh,  assistant  profes- 
sor of  medicine,  University  of  Pittsburgh,  who  has  been 
associated  for  16  years  with  the  Tuberculosis  League  of 
Pittsburgh,  and  for  a number  of  years  director  of  the 
Pennsylvania  Tuberculosis  Society,  was  elected  presi- 
dent. He  succeeds  Dr.  H.  R.  M.  Landis,  Philadelphia, 
who  had  served  for  4 years.  Dr.  H.  R.  M.  Landis, 
Philadelphia,  was  elected  a vice-president,  and  Dr.  Ward 
Brinton,  Philadelphia,  secretary ; Drs.  J.  P.  Ritenour, 
college  physician  at  Pennsylvania  State  College,  and 
Charles  R.  Essick,  Reading,  were  elected  new  directors ; 
Drs.  Charles  J.  Hatfield,  Philadelphia ; W.  F.  Kunkle, 
Williamsport;  William  G.  Miller,  Norristown;  Charles 
H.  Miner,  Wilkes-Barre;  and  L.  D.  Sargent,  Wash- 
ington, were  reelected  directors. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  Safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  11,  No.  3.  (New  York  Number 
— June,  1931)  239  pages  with  73  illustrations.  Per 
Clinic  year  (February,  1931  to  December,  1931) 
Paper,  $12 ; Cloth,  $16.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1931. 

This  is  a well  written  volume,  well  illustrated,  and 
of  special  interest  is  the  large  amount  of  space  devoted 
(Concluded  on  page  xvi.) 
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BOOK  REVIEWS 

(Concluded,  from  page  xiv.) 

to  the  subject  of  fractures.  Abdominal  surgery  is  also 
given  due  consideration.  The  article  on  thoracic  sur- 
gery is  well  written. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  11,  No.  6.  (Philadelphia  Number 
—December,  1931)  309  pages  with  87  illustrations. 
Per  Clinic  year  (February,  1931  to  December,  1931). 
Paper,  $12 ; Cloth,  $16  net.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1931. 

The  Philadelphia  number  is  replete  with  the  usual 
high  grade  clinics  for  which  our  City  of  Brotherly 
Love  is  famous. 

The  chapters  on  laryngectomy,  fractures,  and  diabetic 
gangrene  deserve  special  mention,  but  aside  from  this 
individualization  all  the  subjects  considered  by  the  au- 
thors can  be  read  with  profit  by  the  surgeon  and  stu- 
dent alike. 

HUMAN  ANATOMY.  By  B.  C.  H.  Harvey,  M.D., 
Professor  of  Anatomy,  University  of  Chicago.  Beau- 
tifully bound  in  cloth  ; 435  pages  with  245  illustrations. 
With  an  introduction  by  Dr.  Morris  Fishbein.  Pub- 
lished by  the  American  Medical  Association,  Chicago. 
Price,  $2.00. 

An  excellent  book,  well  composed  and  illustrated, 
dealing  with  the  cytology,  histology,  embryology,  and 
general  anatomy  of  the  human  body,  or  the  foundation 
of  medicine,  in  such  an  interesting  manner  that  the  laity 
not  only  see  the  structures  of  the  body,  but  also  the  func- 
tions of  the  different  structures  and  how  disease  con- 
ditions are  results  of  abnormal  structures  and  functions. 

The  chapter,  The  Pharmacies  within  the  Body,  is 
especially  well  written  and  deals  with  some  of  the  most 
important  problems  of  the  present  day. 

This  book  should  be  especially  prized  by  teachers  in 
preparatory  and  high  schools,  workers  in  health  centers, 
and  as  collateral  reading  for  premedical  work.  It  is  up 
to  date  so  far  as  the  present  teaching  is  concerned  and, 
in  some  instances,  as  shown  in  the  formation  of  the 
corpora  lutea,  it  is  in  advance  of  some  of  the  modern 
textbooks  found  in  the  medical  colleges  of  today. 

A TEXT-BOOK  OF  CLINICAL  NEUROLOGY: 
By  Israel  S.  Wechsler,  M.D.,  Professor  of  Clinical 
Neurology,  Columbia  University,  New  York;  At- 
tending Neurologist,  Neurological  Institute  and  The 
Montefiore  Hospital,  New  York  City.  Second  Edi- 
tion, Revised.  759  pages  with  142  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1931.  Cloth,  $7.00  net. 

Wechsler’s  Text-Book  of  Clinical  Neurology  is,  as 
the  text  indicates,  a treatment  of  the  subject  of  neu- 
rology from  the  clinical  side.  The  author  does  not 
enter  the  field  of  psychiatry  other  than  a discussion  of 
the  neuroses  and  psychoneuroses. 

The  great  stress  laid  upon,  and  the  means  to  an  end 
of,  a thorough  neurologic  examination,  and  the  concise 
presentation  of  the  neurologic  diseases,  makes  the  book 
a very  helpful  one  to  the  neurologist  as  well  as  the  in- 
ternist whose  work  necessarily  takes  him  into  the  field 
of  neurologic  medicine. 
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CONTEMPORARY  FADS  AND  FALLACIES,  THERAPEUTIC  AND 
DIAGNOSTIC,  WHICH  REFLECT  DANGEROUS  PROFESSIONAL  CREDULITY* 

SYDNEY  R.  MILLER,  M.D.,  Baltimore,  md. 


Credulity  is  a weak  or  ignorant  disregard  of 
the  nature  or  strength  of  the  evidence  upon 
which  a belief  is  founded : hence,  a disposition 
to  believe  too  readily.  To  be  credulous  is  to  be- 
lieve without  good  evidence;  to  jump  at  con- 
clusions; to  run  away  with  an  idea;  to  take  for 
granted.  The  credulous  individual  is  gullible, 
easily  cheated,  infatuous,  overconfident  and  sim- 
ple, oftentimes,  in  the  way  in  which  he  trusts, 
despite  lack  of  knowledge. 

I would  ask  that  you  keep  these  definitions 
clearly  in  mind  during  this  attempt  to  approach 
the  subject  under  discussion.  There  are  three 
main  ideas  which  I shall  attempt  to  develop. 

( 1 ) Credulity  within  the  medical  profession 
is  quite  as  widespread,  and  perhaps  as  dangerous 
in  its  effects  and  influence,  as  is  that  of  the  laity 
or  the  quack — one  who  makes  boastful  or  base- 
less pretensions  for  a method  of  treatment.  Such 
an  individual  may  easily  deceive  himself  before 
he  deceives  others,  or  he  may  mislead  others 
without  self-deception.  He  may  and  does  exist 
inside  as  well  as  outside  of  the  profession. 

(2)  Credulity,  as  utilized  in  the  diagnosis  and 
treatment  of  many  conditions,  has  been  responsi- 
ble for  some  of  the  distrust  in  the  medical  pro- 
fession among  the  rank  and  file  of  laymen,  for 
frankly  admitted  dissatisfaction  within  the  ranks 
of  the  profession  itself,  and  it  has  at  least  a bear- 
ing upon  the  problem  of  the  so-called  cost  of 
medical  care,  a current  subject  of  wide  investi- 
gation and  discussion. 

(3)  The  methods  of  correction  are  reasonably 
clear,  though  their  application  is  admittedly  dif- 
ficult unless  by  some  means,  and  through  some 
agency  within  the  profession  itself,  there  is  pro- 
duced a saner  correlation  of  facts,  bringing  them 
to  a common  ground,  a compromise  of  existing 
dififerences  of  opinion,  and  a coordination  of  sim- 

*Read  before  a General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  8,  19.11. 


ilar  objectives  into  a cooperative  understanding. 
Such  an  agency,  theoretically  and  practically, 
should  be  effective  in  limiting  waste,  in  increas- 
ing accomplishment,  and  in  defining  leadership. 

Every  one  knows  that  we  are  living  in  a state 
of  worldwide  economic  chaos,  concerning  the 
causes  of  which  there  is  much  diversity  of  opin- 
ion ; every  one  is  feeling  its  influence.  With 
time  and  patience,  much  more  will  become  known 
as  to  the  etiology  and,  presumably,  the  preven- 
tion of  such  universal  depression,  with  its  hard- 
ships, its  unemployment,  and  its  impelling  need 
for  alteration  in  the  mode  of  living,  as  well  as 
in  the  point  of  view  of  doing.  Medicine  has  for 
centuries  been  so  closely  interwoven  with  the  so- 
cial relations  of  mankind  that  it  is  and  always 
will  be  a social  function,  or  profession ; and, 
therefore,  whatever  affects  people  economically 
will  also  affect  medicine. 

That  there  are  methods  intrinsically  wrong,  or 
improperly  employed,  within  the  medical  profes- 
sion, has  been  repeatedly  expressed  in  the  past 
few  years  by  many  criticisms  emanating  both 
from  the  pen  of  laymen  and  from  physicians 
themselves.  One  might  allude  briefly  to  such  as 
these : Despite  tremendous  and  admitted  scien- 
tific progress,  diagnosis  is  still  far  from  infal- 
lible ; medical  ethics  forms  the  bulwark  for 
professional  racketeering ; pseudo-specialism  and 
inefficient  specialists  are  far  too  prevalent ; much 
advertising  material,  accepted  as  a source  of  rev- 
enue by  many  reputable  medical  periodicals,  is 
blatantly  absurd,  as  well  as  inconsistent  with  pro- 
fessional ideals ; more  doctors  treat  symptoms, 
rather  than  diseases ; the  public  has  not  yet  been 
provided  with  any  sure  means  whereby  it  can 
discriminate  the  competent  from  the  incompe- 
tent within  our  ranks ; patients  are  being  dosed 
with  an  ever-increasing  number  of  medicaments, 
without  adequate  knowledge  as  to  their  pharma- 
cologic value  or  dangers ; there  has  been  a stead- 
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ily  increasing,  unnecessary  application  and  use 
of  mechanical  methods  and  tests  of  presumed 
diagnostic  certainty ; part  of  all  these  criticisms 
may  be  traced  back  to  assumed  faults  in  modern 
medical  education,  as  well  as  premedical  instruc- 
tion; medical  altruism  has  been  slowly  but  sure- 
ly giving  way  to  commercialism,  so  that  the 
choice  of  surgeons  or  of  specialists  is  more  often 
influenced  by  such  factors  as  fee-splitting,  or 
other  selfish  and  pecuniary  motives,  rather  than 
by  the  skill  and  competence  of  the  one  selected. 

Reasons,  arguments,  and  beliefs  can  readily  be 
advanced  for  and  against  each  of  these  criticisms. 
To  some  of  them  the  medical  profession  must 
simply  plead  guilty.  Others  arise  from  obviously 
ignorant  and  critical  misconception  as  well  as  tbe 
credulity  of  laymen,  whose  ideas  and  fetishes 
concerning  medical  practice  and  health  have 
quite  warped  their  imagination,  to  the  exclusion 
of  demonstrable  facts.  Morgan  presents  an  ex- 
cellent resume  of  this  general  subject,  which 
merits  studious  perusal. 

What  we  call  the  science  of  medicine  and  its 
undebatable  triumphs,  particularly  within  the 
recent  decades,  has  been,  is,  and  always  will  be  a 
most  variable  a<nd  unstable  affair,  constantly 
changing  and  constantly  to  change.  As  one 
author  expresses  it,  “If  we  could  live  into  the 
next  generation,  we  probably  would  be  ashamed 
of  it.  The  very  ardor  with  which  we  defend  it, 
shows  our  suspicion  of  it.”  Despite  every  criti- 
cism— just  or  not — and  with  the  same  faith  and 
optimism  with  which  every  one  should  act  and 
believe  in  tbe  reestablishment  of  economic  se- 
curity throughout  the  world,  each  doing  his  little 
individual  share  in  bringing  it  to  pass,  it  is  true 
that  at  least  the  ideals  of  our  profession  are  not 
fundamentally  in  danger  from  anything  within 
ourselves,  and  only  temporarily,  from  without. 

In  an  attempt  to  secure  a cross-section  of  opin- 
ion as  to  the  dangers  of  medical  credulity,  as  ap- 
plied to  the  diagnosis  and  treatment  of  many 
diseases,  a questionnaire  was  sent  to  a large  num- 
ber of  internists,  to  accredited  diagnosticians  of 
both  local  and  international  repute,  to  professors 
of  medicine,  both  full-time  and  part-time,  as  well 
as  to  some  who  can  safely  be  regarded  as  repre- 
sentative of  tbe  better  type  of  sane-thinking  gen- 
eral practitioners,  of  which  we  need  thousands 
more.  An  analysis  of  the  many  replies  received 
gives  clear  evidence  of  a number  of  facts: 

. , (;1).  Each  has  his  own  ideas  as  to  existing  con- 
ditions, and  the  ways  for  their  correction. 

(2)  In  many  respects  there  is  a striking  paral- 
lelism between  the  opinions  voiced  by  men  wide- 
ly scattered  throughout  the  United  States. 

(3)  The  unanimity  with  which  certain  abuses 
are  referred  to  would  seem  to  warrant  the  as- 
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sumption  that  there  can  be  no  legitimate  debate 
as  to  the  need  for  their  abolition. 

(4)  All,  and  in  the  face  of  admitted  credulous 
errors,  express  faith  in  their  ultimate  solution, 
though  not  forgetting  the  sad  but  true  fact  that, 
as  Barnum  said,  “There  is  born  a sucker  every 
minute,”  which  was  paraphrased  by  Jastrow, 
when  he  remarked  “A  crook  is  born  every  hour 
to  take  advantage  of  sixty  suckers.”  In  all  like- 
lihood the  ratio  is  not  apt  to  change  in  the  future, 
even  with  the  birth  of  many  eugenic  babies. 
“Faddists  of  every  type  are  the  curse  of  modern 
civilization,  and  though  each  in  turn  is  but  short- 
lived, there  is  always  another  to  take  his  place. 
It  is  a curious  psychologic  fact  that  the  failure 
of  one  fad  after  another  to  satisfy  the  needs  of 
the  gullible  public  (and  profession)  does  not 
even  sufficiently  assault  their  intelligence  to  cure 
them  of  the  fad  habit,  and  the  eternal  longing 
for  a short-cut  to  health,  happiness,  and  riches.” 

Diagnostic  Fads  and  Fallacies 

Of  the  tremendous  number  of  diagnostic  fads 
and  fallacies  alluded  to  in  the  questionnaires  re- 
ceived, time  will  permit  discussion  of  only  a few, 
which  were  unanimously  referred  to,  as  needing 
intelligent  correction. 

(a)  The  unintelligent  use,  and  hence  the  abuse 
of  laboratory  procedures,  is  an  opinion  almost 
universally  expressed  in  the  replies  received.  It 
would  be  futile  to  argue  against  either  the  value 
or  the  usefulness  of  many  laboratory  methods 
which  have  been  evolved  in  recent  years.  Yet  in 
tbe  excessive  reliance  upon,  or  in  the  unsound, 
nondiscriminating  use  of,  or  the  incompetent  in- 
terpretation of  laboratory  tests,  one  can  find  a 
tremendous  menace  to  modern  medical  efficiency, 
with  credulousness  back  of  it  all.  It  can  safely 
be  asserted  that  as  long  as  dogmatic  reliance  up- 
on laboratory  methods  keeps  reflective  thinking 
and  systematic  observation  subservient,  poor 
clinical  diagnosis  will  continue.  It  might  be  of 
value  to  suggest  that  each  one  of  you  sit  down 
and  quietly  catalogue  the  various  laboratory  pro- 
cedures in  contemporary  use,  classifying  them  in 
terms  of  those  which  indisputably  make  an  ab- 
solute diagnosis,  those  which  permit  only  a par- 
tial one,  and  those  which  permit  a presumptive 
diagnostic  conclusion  only.  You  will  be  amazed 
to  find  that  the  vast  majority  of  such  examina- 
tions does  little  but  add  items,  more  or  less 
valuable,  to  those  obtained  by  other  and  much 
older  methods,  and  that  diagnosis,  in  a truly  com- 
prehensive sense,  is  singularly  lacking  to  all  of 
them. 

In  this  connection,  I call  attention  to  one  lab- 
oratory procedure  which  is  today  universally 
abused  through  credulousness;  namely,  the  clini- 
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cal  application  of  blood  chemistry  determinations. 
I low  many  of  you  could  pass  an  intelligent  ex- 
amination upon  those  clinical  conditions  in  which 
real  value  is  to  be  expected,  diagnostically  or 
otherwise,  from  the  determination  of  blood  nitro- 
gen, blood  sugar,  blood  uric  acid,  blood  phos- 
phorus, blood  cholesterol,  etc.  ? Under  exactly 
what  conditions  should  you  be  able  to  predict  in 
advance  that  the  laboratory  findings  would  con- 
firm or  aid  your  clinical  impressions,  as  arrived 
at  by  an  intelligent  history  and  its  correlation 
with  an  equally  thoughtful  physical  examination? 
How  many  of  you  can  define  accurately  the  ex- 
act limitations  to  the  value  of  blood  chemistry 
studies?  How  many  of  us  are  guilty,  both 
within  our  private  practice  and  within  the  wards 
of  hospitals,  of  ordering  routinely,  complete 
blood  chemistry  studies,  which  actually  are  use- 
less in  the  vast  majority  of  instances — hence, 
needless,  and,  therefore,  represent  one  way  in 
which  the  cost  of  medical  care  is  raised?  How 
many  recognize  the  futility  of  asking  for  both 
nonprotein  nitrogen  and  urea  determinations  on 
the  same  patient,  and  remember  why  it  is  that 
the  mere  estimation  of  blood  nonprotein  nitrogen 
is  of  no  value  for  the  early  diagnosis  of  renal 
impairment?  Under  what  conditions  may  this 
blood  component  be  abnormally  elevated,  yet 
without  kidney  insufficiency?  I am  quite  willing 
to  debate  this  general  proposition:  That  indi- 
vidual, diagnostic  group,  or  medical  clinic  rou- 
tinely ordering  a so-called  blanket  blood  chem- 
istry study  of  a patient,  many  times  before  there 
has  been  adequate  clinical  study  of  the  individual 
in  question,  is  guilty  of  the  charge  of  incompe- 
tence and  is  a party  to  needless  economic  unrest 
between  the  medical  profession  and  the  public. 
It  is  true  that  no  absolute  standard  as  to  what 
should  be  done  routinely  can,  as  yet,  be  set. 

I lowever,  “Those  tests  should  be  used  routinely 
which  experience  has  shown  to  yield  diagnostic 
and  therapeutically  useful  information  in  a sig- 
nificant percentage  of  cases.  Moreover,  no  physi- 
cian should  order  such  tests  done  unless  he  is 
personally  acquainted  with  the  errors  of  inter- 
pretation, and  unless  he  is  also  aware  of  the 
technical  errors  inherent  in  its  performance.”1 
(b)  The  second  diagnostic  fad  most  frequent- 
ly referred  to  concerns  the  indiscriminate  and 
unintelligent  use  of  electrocardiography  and 
roentgen  rays.  One  cardiologist  of  international 
repute  calls  timely  attention  to  the  extraordinary 
waste  of  money  to  the  patient  as  well  as  the 
correspondingly  uncalled  for  increase  in  the 
financial  returns  to  the  doctor,  that  has  resulted 
from  the  promiscuous  taking  of  electrocardio- 
grams by  untrained  men.  “The  prostitution  of 
electrocardiography,”  as  he  speaks  of  it,  is 


terrible,  as  evidenced  both  by  the  tracings  and 
conclusions  that  are  made  daily  by  unqualified 
men,  as  well  as  by  the  number  of  patients  who 
have  been  condemned  with  serious  heart  disease, 
on  the  basis  of  minor  electrocardiographic 
changes  which  are  normal,  or  of  recognized  non- 
importance, or  as  yet  not  understood.  In  no 
sense  detracting  from  the  value  of  electrocardi- 
ography, I believe  it  can  be  truthfully  stated  that 
all  valvular  lesions  can  be  diagnosed  and  ap- 
praised without  such  instrumental  aid,  by  the 
ordinary  methods  of  clinical  examination.  Of 
the  irregularities,  sinus  arhythmias,  premature 
beats,  auricular  fibrillation,  and  most  grades  of 
heart  block  can  usually  be  recognized  without 
tracings.  The  cardiologist  in  charge  of  all  such 
work  in  one  of  the  largest  hospitals  of  this  coun- 
try, of  international  yepute,  states  that  in  his 
judgment  at  least  ninety  per  cent  of  electrocardi- 
ographic examinations  are  valueless,  in  terms  of 
diagnostic  or  therapeutic  benefit,  to  the  doctor  or 
patient.  In  a very  recent  article  of  great  value, 
dealing  with  recent  advances  made  in  the  inter- 
pretation of  the  electrocardiogram,  this  statement 
occurs : “While  the  electrocardiograph  has  a def- 
inite place  in  clinical  practice,  it  cannot  replace 
the  customary  methods  of  making  a diagnosis, 
as  some  physicians  have  imagined.”2 

Though  it  may  be  true,  as  one  author3  recently 
states,  that  “radiology  has  advanced  more  rapid- 
ly than  ever  before,  and  more  rapidly,  indeed, 
than  any  other  branch  of  medicine  during  the 
last  decade,  it  is  equally  true  that  abnormal  reli- 
ance is  placed  upon  the  use  of  roentgenologic 
studies,”  again  to  the  exclusion  of  intelligent  and 
painstaking  examinations  by  the  simpler  methods 
of  physical  diagnosis.  The  waste  of  money,  for 
instance,  in  taking  roentgenograms  of  the  heart 
is  but  one  instance;  and,  in  fact,  the  only  sig- 
nificant importance  of  cardiac  roentgenograms 
is  in  diagnosing  diseases  of  the  aorta,  rather  than 
of  the  heart  itself.  There  are,  of  course,  occa- 
sional exceptional  conditions.  Perhaps  the  re- 
verse might  be  true  when  it  comes  to  the  subject 
of  pulmonary  tuberculosis,  and  much  suffering 
might  have  been  spared,  had  the  intelligent  use 
of  roentgenograms  of  the  lungs  been  employed 
sooner.  Be  all  this  as  it  may,  the  same  author 
admits  that  particularly  among  the  younger  mem- 
bers of  the  profession,  entirely  too  implicit  trust 
is  placed  in  roentgenologic  study,  to  the  neglect 
of  the  traditional  methods  of  examination. 

(c)  “Excessive  diagnostic  inquisitiveness,”  an 
expression  credited  to  Dr.  David  Edsall,  is  further 
exemplified  in  the  excessive  and  needless  deter- 
mination of  the  basal  metabolic  rate,  as  a routine 
clinical  procedure.  According  to  Means,  in  Bos- 
ton, -who  for  years  has  made  basal  metabolism 
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the  subject  of  the  most  intense  theoretical  and 
practical  study,  “Basal  metabolic  determinations 
as  routine  procedures  in  diagnosis  and  the  treat- 
ment of  patients,  need  seldom  be  done,  particu- 
larly since  in  a large  percentage  of  instances  the 
doctor  in  question  seldom  knows  how  to  inter- 
pret the  results  presented  to  him.  lie  is  far  too 
prone  to  consider  an  elevated  test  as  sufficient 
evidence  of  hyperthyroidism;  and  one  deduced, 
as  evidence  of  myxedema;  and  upon  one  or  the 
other  he  is  far  too  prone  to  establish  inadequate 
or  inaccurate  glandular  therapy.” 

(d)  But  the  briefest  mention  can  be  made  of 
a diffuse  group,  frequently  referred  to  in  the 
questionnaires,  of  other  diagnostic  fads  and  fal- 
lacies. In  the  order  of  their  frequency,  one 
might  mention  the  grotesqueness  as  well  as  the 
absurdity  of  many  gastro-intestinal.  bacteriologic, 
and  chemical  examinations  ; of  long  and  detailed 
urinalyses,  in  which  one  finds  the  determination 
of  total  chlorides,  of  ammonia,  of  the  hydrogen 
ion  concentration,  and  of  various  other  things, 
all  performed  upon  a single  voiding,  the  stupidity 
of  which  is  so  farcical  that  it  does  arouse  one’s 
sense  of  humor ; of  the  extremes  to  which  the 
allergic  fad  has  progressed  in  the  hands  of  the 
noncompetent,  to  the  point  at  which  individuals 
are  subjected  to  one  or  even  two  hundred  skin 
tests,  with  resultant  ludicrous  interpretations. 
This  is  perhaps  most  arrantly  true,  according  to 
one  of  the  greatest  students  of  allergy,  in  so  far 
as  it  concerns  the  information  which  such  tests 
provide,  if  made  with  inert  substances,  especially 
of  food  origin,  as  well  as  of  skin  tests  to  de- 
termine bacterial  sensitiveness,  made  with  stock 
preparations ; these  are,  “of  course,  valueless.” 
There  is  the  bogey  of  intestinal  toxemia,  exem- 
plified by  the  addict  to  the  value  of  indicanuria 
tests ; and  much  of  an  unthinking  medical  prac- 
tice “is  based  upon  the  theory  that  the  intestinal 
contents  are  a source  of  poisoning,  although  so 
far  as  I have  ever  been  able  to  discover,  the  sole 
argument  for  this  point  of  view  is  that  said  con- 
tents are  unpleasant  to  the  senses.”  In  addition 
to  this  short  list,  many  others  will  occur  to  you 
that  might  be  mentioned. 

When  all  is  said  and  done,  there  are  certain 
basic  principles  which  underlie  the  efficient  utili- 
zation of  all  diagnostic  methods ; their  influence 
is  clearly  written  throughout  the  entire  history 
of  medicine;  they  are  so  commonplace  that  they 
easily  suffer  from  unconscious  neglect;  they  are 
intangible,  yet  may  be  possessed  by  every  one ; 
they  develop  or  atrophy,  in  direct  proportion  to 
their  use ; their  sustaining  power  in  the  day’s 
work  is  tremendous ; bereft  of  them,  mental  in- 
ertia is  inevitable.  The  first  of  these  is  the  in- 
stinct of  curiosity,  or  wonder ; the  next,  the  habit 


of  reflective  thought ; and  last,  but  by  no  means 
least,  is  honesty.  Kept  vigorously  and  conscious- 
ly alive,  curiosity  will  develop,  as  nothing  else 
will,  the  capacity  for  accurate  observation,  which 
is.  as  Osier  says,  “indispensable  to  the  good 
physician,  and  constitutes  the  whole  art  of  medi- 
cine.” Reflection  is  the  only  method  bv  which 
the  mind  can  analyze  things  observed  and  im- 
pressions received;  deductive  reasoning,  the 
basis  of  acquisitive  knowledge,  depends  upon  it. 
Honesty,  not  merely  in  our  dealings  but  in  our 
thinking,  forces  the  necessity  to  study  the  origin 
of  our  cherished  theories  and  credulous  habits. 
Honest  thinking  keeps  alive  our  devotion  to 
doubt;  and  education,  in  its  broader  sense,  stops 
when  a man  stops  doubting.  “Science  is  not  per- 
fect, nor  the  scientific  method  foolproof.  ‘Sci- 
entific.’ means,  after  all.  in  accordance  with  the 
evidence,  when  an  honest,  earnest,  and  thorough 
search  for  the  evidence  has  been  made.  Those 
persons  are  responsible  for  blocking  the  progress 
of  medicine,  as  in  other  lines  of  human  activity, 
who,  both  within  and  outside  of  the  medical  pro- 
fession, refuse  to  be  guided  by  the  evidence,  and 
substitute  therefor  opinion,  and  ignorance,  and 
prejudice.” 

Therapeutic  Fads  and  Fallacies 

Only  brief  reference  to  some  of  the  legionary 
therapeutic  fads  and  fallacies  of  contemporary 
times  is  feasible.  Based  again  on  an  analysis  of 
the  questionnaires  received,  special  attention  may 
profitably  he  directed  to  three. 

(a)  The  employment  of  vaccines  and  of  so- 
called  nonspecific  therapy.  Trons  gives  an  excel- 
lent summary  of  the  fads  and  fallacies  concern- 
ing these  two  therapeutic  procedures,  in  so  far 
as  our  knowledge  of  today  will  permit.  From 
1906,  the  date  of  Wright's  introduction  of  vac- 
cine treatment,  and  until  1923,  vaccine  therapy 
saw  its  greatest  rise,  as  well  as  its  logical  wane; 
and  the  verdict  of  a large  number  of  jurors  was 
to  the  effect  that  the  great  expectation  for  the 
general  usefulness  of  vaccines  has  not  been  ful- 
filled, and  at  the  present  time  does  not  justify 
the  widespread  and  heterodoxical  use  of  vaccines. 
The  same  is  true  with  reference  to  the  so-called 
bacteriophage  method  of  immunization,  about 
which  there  is  as  yet  no  reliable  guide  as  to  its 
practical  limitations.  (Attention  was  called  in  one 
of  the  editorials  in  the  Journal  of  the  A.  M.  A. 
for  the  current  year  to  the  fact  that  bacteriophage 
therapy,  in  the  light  of  present  information, 
would  be  a predictable  disappointment  in  such 
conditions  as  erysipelas,  furunculosis,  pneu- 
monia, pyelitis,  cellulitis,  and  bacteriemia.)  We 
must  wait  and  be  more  conservative  until  this 
postulated  aspect  of  immunology  has  been 
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proved.  The  same  can  be  said  about  the  employ- 
ment of  so-called  nonspecific  therapy.  The  de- 
ductions thus  far  drawn  from  the  results  of  this 
mode  of  treatment,  in  the  face  of  the  fact  that 
no  theory  has  been  advanced  completely  to  ex- 
plain the  mechanism  of  the  reaction,  stand  out 
strongly  against  the  case  for  routine  protein 
shock  therapy.  Moreover,  those  exponents  of 
this  method  of  procedure  need  to  be  warned 
again  of  the  admitted  possible,  serious,  and  even 
fatal  effects.  Like  other  modes  and  styles,  Irons 
predicts  that  the  present  wave  of  popularity  of 
injections  of  foreign  proteins  for  diseases  of  all 
descriptions  is  likely  soon  to  pass,  or  find  its  true 
level  of  value. 

(b)  The  second  therapeutic  fad  to  which  per- 
haps the  greatest  amount  of  emphasis  and  ridi- 
cule is  applied,  is  the  present  diet-vitamin  fetish. 
It  might  he  interesting  here  to  quote  briefly  from 
some  of  the  answers  received  on  this  particular 
topic : “When  it  comes  to  dietary-therapeutic 
fads,  the  woods  are  full  of  them.  Perhaps  one 
of  the  commonest  which  I encounter  is  the  fear 
of  red  meat,  which  I think  can  be  traced  back 
to  John  Arderne,  an  English  surgeon  who  prac- 
ticed in  London  in  the  middle  part  of  the  four- 
teenth century.  Perhaps  its  chief  application  in 
contemporary  time  is  in  connection  with  high 
blood  pressure.”  It  is  a question  in  my  mind 
whether  any  one  thing  with  reference  to  diet  has 
been  more  abused,  to  the  detriment  of  the  pa- 
tient’s health  and  happiness,  than  the  dietetic  de- 
letions that  are  employed  and  invoked  in  the 
needless  frightening  and  psychologic  heightening 
of  the  pressure  level  of  the  individual  afflicted 
with  an  essential  hypertension.  The  therapeutic 
dietetic  “Do's  and  Don't’s”  that  are  senselessly 
applied  in  the  therapy  of  this  condition  are  woe- 
ful beyond  words,  even  in  the  face  of  a growing 
volume  of  literature  which  so  clearly  exposes  the 
fallacy  of  salt-free,  protein-low,  and  other  types 
of  insipid  diets  of  presumed  but  unproved  worth. 
Another  complains  bitterly  of  what  he  calls, 
“The  continual  feeding  to  the  layman  of  huge 
and  unadulterated  bunk  on  diet.”  He  states  that 
there  are  perhaps  probably  ten  known  facts  in 
dietetics,  and  even  some  of  these  are  not  definite- 
ly established.  Such  misinformation  places  the 
doctor  in  a bad  position,  since  so  many  patients 
resent  not  being  put  on  a diet  for  many  and 
varied  conditions.  An  excellent  resume  of  this 
particular  therapeutic  fad  can  be  found  in  the 
July,  1931,  issue  of  The  Medical  Clinics  of  North 
America,  in  which,  among  other  things,  the  au- 
thor calls  attention  to  the  ridiculousness  of  the 
attempt  to  use  stock  or  printed  diet  lists,  irrespec- 
tive of  the  particular  needs  of  the  individual  pa- 
tient. Some  foods  are  permitted  and  others  are 


forbidden,  for  reasons  for  which  the  physician 
could  not  give  an  intelligent  answer  as  to  why 
he  had  done  so. 

It  is  about  twenty- five  years  since  the  incep- 
tion of  the  vitamin  hypothesis,  now  a firmly  es- 
tablished conception  in  the  principles  of  nutrition 
and  of  diet.  Today  vitamines  occupy  the  talking 
point  in  the  promotion  of  cure-alls  and  panaceas 
for  health.  Modern  advertising  has  too  often 
presented  the  dire  picture  of  vitamin  starvation, 
and  “One  might  almost  conclude,  after  reading 
some  of  the  billboards  or  newspaper  columns, 
that  America  is  the  home  of  a nation  living  ex- 
clusively on  polished  rice  or  corn  starch,  gelatine, 
or  olive  oil.”  Hence,  salvation  is  to  be  acquired 
only  through  the  purchase  of  this  or  that  pro- 
prietary vitamin  preparation. 

Alvarez,4  whose  hook  on  Nervous  Indigestion 
every  doctor  should  possess  and  read,  gives  a 
sane  and  vivid  denouncement  of  the  dietetic  fad 
involved  in  the  use  of  bran  and  roughage,  admin- 
istered apparently  for  one  of  two  reasons  : First, 
because  it  is  absolutely  indigestible — and,  he  goes 
on  to  say,  “If  one  is  sure  that  his  patient  has  the 
digestion  of  an  ostrich,  he  can  perhaps  dump  into 
his  patient’s  stomach  large  quantities  of  bran, 
dried  seaweed,  vegetable  fiber,  seeds,  and  cold, 
indigestible  grease,  and  expect  him  to  handle  it 
all  without  distress.”  The  second  reason  for  its 
use  has  been  the  delusion  or  the  obsession  that 
only  by  some  such  means  as  this  can  an  indi- 
vidual secure  all  the  vitamines,  minerals,  and 
salts  essential  to  life.  “The  future  historian  of 
medicine  is  going  to  be  somewhat  puzzled  when 
he  comes  to  write  up  the  vitamin  mania  of  the 
twentieth  century.  He  will  wonder  what  on 
earth  has  so  frightened  the  dietitians  that  they 
should  have  behaved  each  day  as  if  a moment’s 
relaxation  of  vigilance  would  plunge  all  their 
cases  into  the  throes  of  scurvy,  beriberi,  pellagra, 
war  edema,  and  xerophthalmia — diseases  they 
have  never  seen  and  probably  do  not  know  what 
they  are.”  To  the  author  it  seems  that  in  the  light 
of  present  knowledge  it  is  sufficient  simply  to  re- 
mind the  profession  as  well  as  the  public  that  one 
can  get  more  than  enough,  and  with  ease,  of  vita- 
min A in  butter,  of  13  in  whole  cereals,  of  C in 
orange  or  tomato  juice  and  green  vegetables,  and 
of  D in  milk  and  eggs ; that  the  crusade  for 
more  vitamines  and  roughage  has  been  led  not 
so  much  by  the  doctors,  but  by  lay  women, 
amateur  dietitians,  self-appointed  guardians  of 
the  public  health,  cranks  of  all  kinds,  and  laymen 
with  something  to  sell.  Furthermore,  it  would 
seem  entirely  safe  to  tell  adults  to  forget  vita- 
mines entirely  if  they  are  living  in  the  temperate 
zone,  and  if  they  are  economically  able  to  eat  an 
average  diet,  dictated  by  hunger  and  by  the  in- 
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nate  sense  of  taste.  Vitamines  are  vividly  over- 
done and  overemotionalized,  and  it  is  almost 
impossible  for  an  individual  who  is  not  a “nut” 
on  diet  to  miss  enough  of  needful  vitamines  each 
day.  The  case  for  babies  and  younger  children 
is,  of  course,  quite  different. 

(c)  The  promiscuous  use  and  the  absurd  de- 
ductions published  in  printed  articles  on  the  use 
of  new  and  unknown  proprietary  medications,  is 
literally  nothing  short  of  preposterous.  Physi- 
cians have  always  been  endeavoring  to  improve 
methods  of  treatment  for  the  alleviation  of  symp- 
toms or  the  cure  of  disease,  which  explains  why 
they  are  so  prone  “to  lend  a ready  car  to  clever 
descriptions  of  what  new  drugs  and  biologic 
products  will  accomplish.”  This  does  not  excuse 
the  unjustifiable  credulity  manifested  in  the  use 
of  many  drugs  whose  true  value  has  not  yet  been 
determined;  nor  does  it  condone  the  prevalence 
of  the  commercially-minded  doctor,  existing  in 
every  community,  whose  sole  ambition  apparently 
is  to  be  the  first  to  use  a new  preparation,  and 
who  rarely  misses  the  opportunity  to  advertise 
his  progressiveness  in  such  matters,  often  in 
medical  journals.  As  one  thoughtful  student  of 
the  problem  states : “The  present  attitude  of 
many  doctors  toward  proprietary  remedies,  their 
enthusiasm  in  their  use,  their  fallacious  deduc- 
tions and  disregard  or  ignorance  of  their  text- 
books on  pharmacology  and  therapeutics,  is  but 
little  removed  above  the  mentality  of  the  public  in 
its  unquenchable  thirst  for  patent  medicine,  in- 
volving a seven  hundred  million  dollar  annual  ex- 
penditure.” Nowhere  can  the  thoughtful  physi- 
cian be  more  chastened  in  this  aspect  than  by  the 
quiet  perusal  of  a recent  article  by  Henry  Chris- 
tian. W ith  characteristic  and  logical  bluntness 
lie  reveals  the  economic  fallacies  involved  in  the 
use  of  many  of  the  drugs  so  blatantly  advertised 
at  the  present  time,  and  calls  timely  attention  to 
the  deplorable  use  of  hypnotics,  new  forms  of 
which  appear  continuously.  An  analysis  of  their 
cost  to  the  patient  or  hospital  is  significant,  in 
view  of  the  results  that  are  obtained  by  using 
drugs  such  as  barbital,  chloral,  bromides,  and 
codeine,  of  long-established  pharmacologic  value 
and  of  much  greater  cheapness,  lie  reminds  us 
of  the  extravagant  claims  for  treatment  with  all 
manner  of  endocrine  glands,  and  wonders,  for 
instance,  how  thyroid  extract  can  be  efficacious 
"in  myxedema,  obesity,  nephrosis,  sterility,  ar- 
thritis, low  blood  pressure,  lack  of  appetite,  heart 
block,  as  a preventive  of  postoperative  thrombo- 
phlebitis, and  as  a general  tonic  for  pepless  peo- 
ple.” There  is  no  better  example  of  the  credulous 
use  of  drugs  than  in  the  treatment  of  hyperten- 
sion. The  literature  is  full  of  unsound  deductions 
as  to  the  value  of  this,  that,  or  the  other  medi- 


cine, employed  in  one  form  or  another,  and,  un- 
fortunately, too  often  intravenously ; and,  in 
passing,  the  vogue  and  dangerous  fad  of  intra- 
venous therapy  is  an  outstanding  fallacy  which 
needs  to  be  curtailed,  both  for  the  good  face 
of  the  medical  profession  as  well  as  for  the 
safety  of  those  individuals  who  are  subjected  to 
its  use  by  deluded  proponents  of  this  method.”5 

Exactly  as  in  dealing  with  diagnosis,  one  might 
mention  an  extraordinarily  long  list  of  other 
therapeutic  credulities  of  the  day,  for  which  there 
is  little  in  the  way  of  justification  on  the  basis  of 
actual  knowledge.  All  manner  of  diseases  are 
still  being  approached  through  the  overworked 
therapeutic  theory  of  focal  infection.  “Focal  in- 
fection is  one  of  the  great  clinical  conceptions 
given  to  modern  medicine,  but  the  way  it  is  ap- 
proached by  the  medical  profession  is  most 
damnable.”  Multitudes  of  gastro-intestinal  con- 
ditions drain  the  purses  of  patients  through  non- 
surgical  biliary  tubes.  “Moliere  laughed  at  the 
doctors  in  Paris,  who,  black  satchel  in  hand,  ran 
from  house  to  house  administering  high  colonic 
irrigations.  This  was  before  1776.”  Today  many 
diseases  are  presumed  to  arise  from  the  sluggish 
colon,  and  high  colonic  irrigations  are  rampant 
in  the  treatment  of  many  conditions,  perhaps 
most  notoriously,  arthritis.  If  one  may  judge, 
at  least  from  many  uncured  arthritics  who  have 
undergone  this  so-called  “colon  filling  station 
therapy,”  as  one  author  expresses  it,  without  any 
evidence  of  its  efficacy,  one  might  at  least  be 
wary  in  its  utilization.  Psychoanalysis  is  a dan- 
gerous therapeutic  fallacy,  in  the  opinion  of  many 
thoughtful  internists  and  neurologists,  who, 
though  recognizing  its  value,  daily  witness  the 
disasters,  of  increasing  frequency,  which  follow 
in  the  wake  of  the  so-called  pseudo-psychoan- 
alyst. Watson,  an  admitted  behaviorist,  in  a re- 
cent article,  states  that  he  has  grown  skeptical  of 
analysis  as  a sound  method,  and  says  that  in 
talking  to  analyzed  people  he  gets  the  feeling  that 
the  analyst  has  gone  off  and  left  the  larynx  run- 
ning without  hitching  it  up  to  the  rest  of  the 
body,  the  way  unskillful  hypnotists  used  to  do 
when  they  left  their  subjects  incompletely 
awakened.  I Ic  further  points  out  the  significant 
fact  that  perhaps  the  reason  for  the  failure  of 
analysis  in  many  instances  is  because  the  analyst, 
be  he  expert  or  tyro,  starts  off  with  clumsy,  top- 
heavy  presuppositions,  which  lead  him  to  search 
for  something  which  does  not  exist. 

Causes  and  Results  oe  Overcredulousness 

Just  as  there  are  countless  and  many  inde- 
terminable factors  responsible  for  the  present 
world-wide  economic  upheaval,  so  are  there 
equally  many  reasons  or  causes  which  might  ex- 
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plain  the  credulity  to  which  brief  reference  has 
already  been  made,  as  it  exists  in  the  medical 
profession  and  outside  of  it.  Each  one  of  the 
many  reasons  that  might  be  advanced  would,  in 
itself,  serve  for  a theme,  of  length  sufficient  to 
consume  many  hours.  It  is  possible  to  refer  only 
to  such  causes  as  are  most  apparent,  and,  there- 
fore, should  lend  themselves  most  readily  to  cor- 
rective attack.  Of  these  it  might  be  mentioned 
that  through  notorious  newspaper  publicity, 
through  lay  press  magazines,  through  radio  talks, 
and  what-not,  the  public  is  being  constantly  in- 
formed, though  equally  misinformed,  as  to  the 
worthwhileness  of  things,  though  the  public  it- 
self has  not  yet  been  educated  sufficiently  to  ex- 
ercise good  judgment  in  the  interpretation  of 
many  diagnostic,  dietetic,  and  therapeutic  health 
programs.  Because  the  public  has  been  educated 
to  an  immature  point,  it  frequently  makes  de- 
mands upon  doctors  and  actually  bears  resentment 
toward  that  physician  who  honestly  states  his 
opinion  that  this  or  that  is  neither  diagnostically 
nor  economically  wise  or  necessary.  People  like  to 
have  things  done,  and  there  are,  of  course,  in- 
stances in  which  perhaps  more  for  psychologic 
reasons  than  otherwise,  the  performance  of  some 
measures  is  justifiable  for  the  patient’s  good, 
though  the  physian’s  mind  tells  him  it  is  not  im- 
perative. High  pressure  salesmanship  and  mod- 
ern methods  of  advertising  add  their  weight  to 
the  certainty  of  credulous  beliefs.  There  has 
always  been  the  desire  to  impress — perhaps  it  is 
instinctive  with  most  of  us — and  to  do  a lot,  even 
though  it  be  needless,  makes  an  imprint  on  the 
patient’s  mind,  which  many  times  is  perhape  un- 
fortunate. The  sincere  mind  uses  such  measures 
less  often  ; the  climber  uses  them  more  frequent- 
ly. This  cause  of  modern  contemporary  credul- 
ity, in  the  opinion  of  one  writer,  can  never  be 
cured.  “It  has  ever  been  so,  from  the  first  witch 
doctor  of  jungle  days  in  Africa,  to  this  day.  The 
thing  involves  the  human  instinctive  reactions  to 
life.”  If  it  be  true  that  modern  ease  of  credulity 
is  secured  at  the  expense  of  a woeful  lack  of  daily 
thought,  then,  of  course,  it  is  true  that  some  of 
the  blame  for  modern  tendencies  can  be  referred 
to  our  educational  methods,  both  within  and 
without  the  medical  school.  I believe  it  is  a true 
constructive  criticism  to  state  that  some  of  the 
abuses  which  have  been  mentioned  are  actually 
due  to  those  who  teach,  and  hence  it  is  their 
responsibility  to  attempt  to  correct  them.  Per- 
haps the  real  fault  lies  not  so  much  with  the 
great  mass  of  practitioners  and  physicians  as  it 
is  with  those  who  occupy  the  so-called  higher 
places.  “The  responsibility,  after  all,  falls  to  the 
leaders  of  our  profession;  it  is  their  duty  to  in- 
dicate what  is  good,  what  is  doubtful,  what  is 


useless.  We  are  in  dire  need  of  a Bureau  of 
Standards  for  our  profession,  a wise  group  of 
men  to  evaluate,  to  approve,  or  to  disapprove 
things ; we  need  a higher  censorship.” 

Regardless  of  the  importance  of  this,  that,  or 
the  other  cause  of  the  primitive  instinct  to  be 
credulous,  its  perpetration  results  in  too  much 
mechanical  rather  than  thoughtful  care  of  our 
patients.  It  tends  to  an  unavoidable  neglect  or 
contempt  for  many  of  the  basic  fundamentals  of 
both  the  science  and  the  art  of  medicine,  with  the 
result  that  there  seems  to  be  an  increasing  dwin- 
dling of  the  knack  of  dealing  with  a patient  so 
as  to  secure  his  confidence,  respect,  and  liking ; 
the  knack  of  inspiring  him  with  hope ; the  knack 
of  keeping  his  trust,  even  if  things  go  wrong,  or 
even  go  from  bad  to  worse;  the  knack  of  mak- 
ing a patient  comfortable,  physically  and  mental- 
ly ; and  the  knack  of  adjusting  treatment  to  the 
particular  idiosyncrasies  of  the  individual’s  mind 
as  well  as  body.  Credulity  needlessly  exposes 
patients  to  many  things  which  are  questionable 
and  actually  dangerous ; it  tends  to  encourage 
unwarranted  deductions,  both  on  the  part  of  doc- 
tor and  patient ; and,  finally,  though  it  is  a very 
debatable  question  whether  the  actual  cost  of 
medical  care  has  really  advanced  in  anything  like 
a proportionate  manner  to  the  other  increases  in- 
cidental to  living,  credulity  unquestionably  aids 
in  keeping  the  practice  of  medicine  in  an  econom- 
ic position  which  is  both  unsound  as  well  as  un- 
necessary. 

Conclusion 

Xo  one  can  foresee  just  how,  when,  or  by 
what  specific  measures  the  world  at  large  will  be 
restored  to  a normal  adequacy  of  peace,  content- 
ment, and  prosperity ; yet  most  believe  that  such 
a state  will  come  to  pass,  and  more  than  that,  that 
many  millions  will  perhaps  have  learned  from 
the  experience  of  recent  times,  lessons  that  will 
lie  of  advantage  to  oncoming  generations.  Ex- 
actly the  same  can  be  said  with  reference  to  the 
solution  of  these  problems  which  have  been 
briefly  presented,  and  of  the  many  to  which  time 
has  not  permitted  even  passing  reference.  None 
of  the  criticisms  made  should  be  accepted  in  a 
destructive  sense  whatever ; calling  attention  to 
errors  of  which  we  are  daily,  more  or  less  con- 
sciously or  otherwise,  guilty,  should  be  of  con- 
structive value,  both  to  the  profession  as  well  as 
to  the  public  which  it  sincerely  wishes  to  serve 
intelligently  and  efficiently.  The  word  “efficient'’ 
means  productive  of  the  effect  desired  or  in- 
tended; and  the  efficient  utilization  of  any  pro- 
cedure, diagnostic  or  therapeutic,  is  to  be 
measured  solely  by  a critical  rather  than  a credu- 
lous study  of  the  results  obtained  in  applying  it. 
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Conceived  of  in  this  light,  diagnosis,  as  well  as 
therapy,  imposes  upon  the  clinician  a critical 
study  both  of  the  individual  as  well  as  of  his 
physical  deviations  from  normal;  it  demands  a 
constant  remembrance  of  the  fact  that  medicine 
deals  by  no  means  only  with  the  cure  of  disease, 
but  it  deals  with  the  proper  development  and 
right  use  of  the  human  body  in  all  conditions  of 
activity  and  environment,  as  well  as  with  its  pro- 
tection from  disease  and  accident,  and  its  repair. 
This,  in  turn,  demands  a plastic  utilization  of 
many  diagnostic  and  therapeutic  methods,  and 
the  studious  avoidance  of  finding  good,  rather 
than  real  reasons,  to  justify  routine  beliefs  and 


practices.  Those  best  qualified  must  ardently 
and  unceasingly  seek  for  the  necessary  education- 
al changes,  whereby  the  coming  generations  of 
physicians  will  he  wholesomely  inoculated  with 
the  basic  principles  of  medicine,  if  thev  are  to 
meet  adequately  the  ever-broadening  conception 
of  our  vocation  and  its  relation  to  the  health  of 
mind,  soul,  and  body.  Skepticism,  the  antonym 
of  credulity,  needs  greater  daily  development. 

1115  Saint  Paul  Street. 

REFERENCES 

1.  Rockwood:  I.  A.  M.  A.  91:  157,  (Julv  21)  1928 

2.  1.  A.  M.  A.'  97:  1366.  1921. 

3.  Desjardins:  J.  A.  M.  A.  96:  1749,  (May  23)  1931. 

4.  Alvarez:  Minn.  Med.  14:296,  1931. 

5.  Ayman:  J.  A.  M.  A.  96:2091,  1931. 


HOW  TO  DIMINISH  DEATHS  FROM  CANCER  IN  PENNSYLVANIA* 

WILLIAM  A.  LELL,  M.D.,  Philadelphia 


In  spite  of  the  vast  amount  of  new  knowledge 
being  brought  to  light  as  to  its  behavior  and 
treatment,  cancer  still  remains  one  of  the  most 
atrocious  diseases  of  mankind.  The  extent  of  its 
devastation  may  be  more  readily  appreciated 
when  we  find  that  more  than  100,000  people  in 
the  United  States  die  annually  from  cancer  and 
there  are  probably  another  300,000  afflicted  with 
it  at  any  one  time. 

An  additional  large  number  of  people  are 
cured  of  cancer  each  year.  On  an  average,  one 
person  out  of  ten  older  than  twentv  vears  of  age 
is  doomed  to  die  of  cancer. 

Just  how  this  affects  the  State  of  Pennsylvania 
may  be  seen  by  glancing  at  the  following  table. 


Table  1. — Cancer  Mortality  in  Pennsylvania  (1921-1930) 


Year 

Death. 

S' 

Rate 

1921 

7588 

85.7 

1922 

7782 

87.0 

1922 

8253 

91.4 

1924 

8425 

92.4 

1925 

8714 

94.6 

1926 

9172 

98.6 

1927 

9277 

98.8 

1928 

9704 

102.4 

1929 

9907 

103.6 

1930 

9649 

100.0 

Note:  Rates  are 

per  100.000  population 

The  1930  figures 

are  provisional. 

According  to 

Dr.  Tlieod 

lore  B. 

Appel,1  in  the 

State  of  Pennsylvania  in 

1927, 

cancer  was  re- 

sponsible  for  20  per  cent  of  all  deaths  of  male 
patients  older  than  35  and  33  per  cent  of  the 
corresponding  deaths  of  female.  On  reflection, 
these  figures  are  appalling  and  almost  unbeliev- 

* The  essay  to  which  was  awarded  the  first  prize  by  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  in  a contest  open  to 
hospital  interns. 


able.  In  view  of  these  facts,  “How  to  Diminish 
Deaths  from  Cancer  in  Pennsylvania,”  is  indeed 
a timely  topic. 

The  plea  for  the  prevention  of  increase  in 
mortality  from  cancer  is  not  a new  or  sudden 
movement  because  of  our  just  becoming  aware 
that  cancer  is  on  the  increase.  Here  in  the  State 
of  Pennsylvania,  as  early  as  1909,  the  Medical 
Society  of  the  State  of  Pennsylvania  became  cog- 
nizant of  this,  and  established  a Cancer  Com- 
mission which  has  been  fighting  persistently  since 
that  time  for  the  prevention  of  the  increase  of 
cancer. 

Can  Cancer  Be  Prevented? 

Although  the  exact  cause  of  cancer  is  still  un- 
known it  is  a recognized  fact  that  cancer  does 
not  develop  in  normal  tissues.  By  promptly  re- 
storing abnormal  tissues  to  their  normal  state  an 
important  step  in  the  prevention  of  cancer  will 
have  been  taken.  Until  a definite  cause  of  cancer 
is  determined  early  diagnosis  and  Immediate 
treatment  for  its  eradication  should  be  the  watch- 
word. 

How  Is  the  Early  Diagnosis  to  Be  Made? 

As  Dr.  George  E.  Pfahler2  has  said,  “Physi- 
cians cannot  go  into  the  homes,  nor  out  upon  the 
highways  or  byways  to  search  for  early  cancer.” 
Intensive  instructional  campaigns  should,  how- 
ever, be  conducted  by  qualified  persons  under  di- 
rect supervision  of  the  State,  and  with  coopera- 
tion of  its  municipalities,  whereby  the  known 
facts  concerning  the  causes  of  cancer  and  the 
possibility  of  eradication  by  early  treatment 
should  be  brought  before  the  public.  If  we  are 
to  attract  the  attention  of  the  public  we  must 
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arouse  its  interest.  We  should  teach  the  people 
the  true  facts  about  cancer.  They  should  be 
made  to  realize  that  all  cancers  are  not  alike ; 
that  some  grow  slowly,  others  rapidly ; that  in 
the  majority  of  cases  if  recognized  early  they 
may  either  be  cured  or  the  progress  of  the  dis- 
ease arrested.  They  should  be  made  to  under- 
stand that  there  are  no  mysterious  or  magic  cures 
and  above  all  they  must  be  kept  from  becoming 
victims  of  quacks.  We  should  make  them  realize 
the  importance  of  periodical  examinations  by 
competent  physicians. 

In  spite  of  the  fact  that  we  should  instill  in 
them  a real  respect  for  cancer  it  must  be  made 
clear  that  all  cancers  do  not  mean  an  extensive, 
deforming  operation  and  that  there  are  other 
methods  of  combating  cancer  besides  the  knife. 
Finally,  they  must  be  taught  to  look  upon  cancer 
as  they  would  a fire : to  be  extinguished  before 
it  gets  a strong  foothold  and  destroys  the  very 
structures  that  nurtured  it. 

How  Is  Cancer  to  Be  Controlled? 

“The  study  of  the  cancer  mortality  of  the  sev- 
eral counties  of  Pennsylvania  indicates  that  the 
mortality  per  100,000  throughout  the  several 
counties  has  very  little  variation.  The  mortality 
in  the  various  geological  formations  excluding 
Philadelphia,  in  which  the  rate  of  110  includes 
very  definitely  a number  of  patients  from  out  of 
the  city  and  also  from  out  of  the  State,  there  is 
shown  a variation  of  from  82.3  in  the  Vallemont 
Trench  to  89.7  in  the  Piedmont  Upland.  The 
variation  here  can  be  accounted  for  by  the  loca- 
tion of  hospitals  in  which  cancer  cases  are 
treated.”1 

In  view  of  the  above  mortality  distribution,  it 
would  appear  logical  in  order  properly  and  effi- 
ciently to  treat  cancer  in  the  State  of  Pennsyl- 
vania, that  the  State  should  be  divided  into  three 
geographical  districts : namely,  an  eastern,  a cen- 
tral, and  a western  district.  (See  map.)  The 
Eastern  District  to  include  arbitrarily  all  the 
counties  east  of  the  eastern  county  lines  of  Brad- 
ford, Sullivan.  Columbia,  Northumberland,  Dau- 
phin, and  York.  The  Western  District  to  include 
all  the  counties  west  of  the  western  county  lines 
of  McKean,  Cameron,  Center,  Blair,  and  Bed- 
ford. The  Central  District  would  comprise  the 
remaining  counties  between  the  above  boundary 
lines. 

In  each  of  these  districts  there  should  be  es- 
tablished one,  preferably  two,  diagnostic  cancer 
centers  maintained  and  directed  by  the  State. 
These  centers  are  to  be  so  distributed  as  to  be 
readily  accessible  from  different  parts  of  the  dis- 
trict and  located  in  the  region  of  most  densely 


populated  areas,  so  as  at  the  same  time  to  be  in 
proximity  to  the  greatest  number  of  persons.  As 
an  example,  Philadelphia  and  Scranton  might  be 
the  centers  for  the  Eastern  District  and  Harris- 
burg and  Williamsport  for  the  Central  District. 
For  the  Western  District,  Pittsburgh  and  Oil 
City  might  be  arbitrarily  selected. 


Proposed  plan  of  districts  and  distribution  of  Diagnostic 
Cancer  Clinics. 


What  Shall  Be  the  Personnel  of  These 
Clinics? 

These  clinics  should  be  conducted  daily  in  an 
approved  hospital  by  a full  time  staff  consisting 
of  a capable  surgeon,  radiologist,  internist,  and 
well-trained  assistants  who  shall  carefully  study 
the  patient  and  obtain  accurate  records.  This 
having  been  completed,  the  best  plan  of  treat- 
ment is  determined  and  carried  out  in  an  ap- 
proved hospital  of  the  district  under  combined 
supervision  and  cooperation  of  the  tumor  clinic 
and  hospital  staff.  In  addition  to  these  diagnostic 
centers,  a central  bureau  should  be  established 
whose  function  would  be  to  supervise  the  activi- 
ties of  these  clinics  and  of  the  approved  hospitals 
in  which  patients  are  being  treated.  This  bureau 
should  serve  as  a central  station  for  filing  of  rec- 
ords, data  of  tissue  examinations,  course  of  treat- 
ment, and  ultimate  fate  of  all  the  cancer  patients 
being  treated  throughout  the  State. 

By  this  arrangement,  individuals  in  the  dif- 
ferent districts  needing  aid  would  be  obliged  to 
visit  the  cancer  center  of  their  respective  district, 
thus  eliminating  much  confusion  and  inaccuracy 
of  records  which  now  exist.  This  would  elimi- 
nate the  shifting  of  patients  from  one  point  to 
another,  and  treating  them  by  various  hospitals 
without  any  knowledge  of  the  type,  amount,  or 
effect  of  previous  treatment.  If  records  are  to 
be  of  any  value,  they  must  be  accurate  and  the 
only  means  of  achieving  this  end  is  to  be  able 
to  follow  the  patient  during  the  entire  course  of 
his  disease  and  treatment. 

Does  the  carrying  out  of  a plan  of  this  type 
entail  that  the  State  go  into  an  extensive  building 
program  to  establish  these  clinics?  It  does  not. 
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At  present,  the  State  is  contributing  approxi- 
mately three  dollars  a day  toward  the  support  of 
iree  patients  being  treated  in  certain  hospitals 
irrespective  of  the  underlying  disease.  In  the 
modern  treatment  of  cancer,  if  it  is  to  be  success- 
ful. a high  plane  of  specialization  must  be  at- 
tained. Not  only  must  the  disease  be  attacked  by 
surgery  and  electrocoagulation  but  also  by  the 
use  of  radium  and  the  roentgen-ray,  pushed  to 
the  maximum  concentration  dosage  which  the 
body  will  stand.  Considering  the  cost  of  radium 
and  roentgen-ray  equipment,  the  investment  for 
the  proper  treatment  of  the  cancer  patient  is  a 
big  item.  Many  of  the  hospitals  throughout  the 
State,  however,  have  varying  degrees  of  equip- 
ment and  facilities  for  the  treatment  of  cancer. 
By  the  appointment  of  a Commission  of  Cancer 
Experts,  a thorough  state-wide  survey  of  hospi- 
tals should  be  made  in  reference  to  the  type  of 
staff,  equipment,  and  facilities  for  the  treatment 
of  cancer.  Those  having  proper  requirements 
and  coming  up  to  the  standard  would  be  desig- 
nated as  Class  A and  approved  by  the  State  to 
treat  cancer  patients.  This  same  commission 
with  the  aid  of  State  authorities  is  to  determine 
the  average  cost  a day  for  the  proper  treatment 
and  maintenance  of  these  patients. 

In  brief,  how  would  such  a scheme  as  outlined 
above  function? 

A commission  of  eminent  men,  from  different 
parts  of  the  State,  who  have  had  experience  in 
the  treatment  of  cancer  should  be  appointed  and 
invested  with  following  power: 

( 1 ) To  survey  and  designate  the  hospitals  in 
the  different  districts,  having  the  proper  staff 
and  facilities  for  the  efficient  treatment  of  can- 
cer. 

(2)  To  designate  the  hospitals  in  which  the 
diagnostic  cancer  clinic  shall  be  established  and 
also  the  location  of  the  central  bureau. 

(3)  To  select  the  personnel  for  the  six  pro- 
posed diagnostic  clinics  and  the  central  bureau. 

(41  To  determine  with  the  aid  of  State  au- 
thorities what  the  cost  per  day  to  the  State  shall 
be  for  free  patients  needing  hospitalization. 

Now  that  the  structures  have  been  erected, 
how  would  such  a clinic  operate? 

A patient  suspecting  he  had  cancer  would  pre- 
sent himself  at  the  clinic.  1 fe  would  be  registered 
and  given  a serial  number  by  which  his  records 
would  he  identified  throughout  his  entire  course 
of  observation.  A careful  history  would  then  be 
obtained.  After  a careful  examination  and  a 
tentative  diagnosis,  the  method  of  treatment 
would  be  outlined  by  the  staff.  I f a biopsy  is  per- 
formed, the  tissue  properly  identified  is  sent  to 


the  central  bureau  for  study  and  classification. 
As  soon  as  the  diagnostic  clinic  has  completed 
its.  study,  a complete  summary  of  findings,  pro- 
posed treatment  or  disposition  of  the  case  is  sent 
to  the  central  bureau,  another  is  sent  to  the  hos- 
pital in  which  the  patient  is  to  receive  treatment. 
When  treatment  has  been  completed  and  the  pa- 
tient is  discharged  from  the  hospital,  he  is  re- 
ferred to  the  diagnostic  clinic  for  follow-up  and 
further  instructions.  The  hospital  on  discharg- 
ing the  patient  sends  a summary  both  to  the  cen- 
tral bureau  and  the  diagnostic  clinic.  In  this 
manner,  close  contact  is  kept  with  the  progress 
of  the  individual  under  treatment.  The  function 
of  the  diagnostic  clinic  is  not  only  of  importance 
to  make  early  diagnosis  and  start  immediate 
treatment,  but  it  also  performs  another  duty  by 
keeping  in  close  touch  with  those  already  treated 
by  periodical  follow-up  appointments  at  appro- 
priate intervals. 

Conclusion 

In  conclusion,  if  any  measure  of  success  is  to 
lie  attained  in  the  fight  against  cancer,  there  must 
be  the  closest  cooperation  between  the  State,  the 
medical  profession,  and  the  public  individually 
and  collectively.  It  is  the  duty  of  the  State  to 
establish  and  support  efficient  cancer  clinics  for 
those  unfortunate  individuals  who  cannot  afford 
to  pay.  These  clinics  should  be  under  supervision 
of  capable  men  who  have  the  interest  of  their 
profession  and  their  patients  at  heart  and  whose 
appointment  should  be  made  on  the  basis  of  merit 
rather  than  on  political  influence. 

It  is  the  duty  of  the  doctor  to  keep  abreast  of 
the  important  literature  of  the  time  and  ever  alert 
to  recognize  early  the  possible  existence  of  can- 
cer and  to  impress  upon  his  patients  the  early 
symptoms  and  signs  which  may  be  due  to  cancer. 
Furthermore,  he  should  always  have  the  unself- 
ish interest  of  his  patient  at  heart  to  cooperate 
with  the  State  in  the  immediate  and  efficient 
treatment  of  all  cases. 

Finally,  it  is  the  duty  of  the  general  public  to 
contribute  generously  to  the  maintenance  of  those 
institutions  in  which  research,  early  diagnosis, 
and  treatment  of  cancer  is  being  carried  on.  It 
is  their  duty  to  cooperate  with  the  medical  pro- 
fession and  the  State  in  their  effort  to  lower  the 
cancer  mortality,  so  that  those  unfortunates  who 
become  afflicted  may  keep  faith. 

Graduate  Hospital,  University  of  Pennsylvania. 
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SYMPOSIUM  ON  DISEASES  OF  THE  UPPER  ABDOMEN* 

THE  GALLBLADDER 
Recent  Advances  as  Applied  to  Treatment 

I.  S.  RAVDIN,  M.D.,  anil  CHARLES  G.  JOHNSTON,  M.D.,  Philadelphia 


The  subject  which  we  have  chosen  is  of  inter- 
est not  only  to  the  surgeon  but  to  the  general 
practitioner,  the  internist,  and  the  physiologist. 
Next  to  appendicitis,  lesions  of  the  gallbladder 
are  the  most  frequent  of  those  requiring  the  sur- 
geon’s attention,  and  the  manifold  symptom  com- 
plexes which  arise  from  this  tract  often  confound 
the  most  skilled  clinician.  It  is  not  our  purpose 
to  make  this  paper  a formal  presentation  of  any 
one  particular  aspect  of  the  many  problems  pre- 
sented by  lesions  of  the  biliary  tract,  but  rather 
to  discuss  a number  of  problems  in  the  light  of 
recent  research  in  order  that  we  may  re-orientate 
ourselves  in  this  very  important  field.  Within 
the  past  ten  years  the  researches  of  Rous  and 
McMaster  and  their  associates,  Boyden,  Whit- 
taker, Graham,  and  Mann,  and  numerous  others 
have  caused  a rather  reluctant  return  to  the  his- 
torical conception  of  the  gallbladder  as  an  im- 
portant organ  in  the  body  economy. 

Ever  since  John  Stough  Bobbs  in  1868  per- 
formed the  first  cholecystectomy,  the  same  prob- 
lems have  confronted  the  clinician  and  surgeon. 
Is  the  gallbladder  a functionless  organ?  What 
are  the  etiologic  factors  in  gallstone  formation? 
How  can  we  better  prepare  our  patients  for  op- 
eration? Is  cholecystectomy  or  cholecystostomy 
the  operation  of  choice?  Furthermore,  within 
recent  years  the  challenge  has  been  given  the  sur- 
geon whether  or  not  gallbladder  disease  is  a sur- 
gical lesion  or  whether  it  cannot  as  adequately  be 
treated  by  nonsurgical  means  ? 

Investigations  by  Eisendrath,  Flint,  and  Beh- 
rend,  of  the  anatomy  of  the  biliary  apparatus 
have  disclosed  surprising  variations  in  the  ar- 
rangement of  the  ducts  and  vessels.  These  in- 
vestigators have  found  that  the  arrangement  of 
the  structures  corresponds  with  that  described 
in  anatomic  textbooks  only  in  about  34.5  per 
cent  of  a large  number  of  cadavers  exarhined. 

There  are  innumerable  instances  in  which  the 
common  duct  has  been  injured  during  cholecys- 
tectomy. Often  this  injury  is  the  result  of  fail- 
ure to  expose  properly  the  structures.  Cholecys- 
tectomy should  be  contemplated  with  caution  if 
it  is  impossible  to  gain  adequate  exposure.  It  is 
not  necessary  to  ligate  the  cystic  duct  flush  with 
the  common  duct.  The  gallbladder  will  not  re- 

^Read  before  a Joint  Meeting  of  the  Section  on  Medicine  with 
the  Section  on  Surgery  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Scranton  Session,  October  7,  1931. 


form  from  a short  cystic  stump  as  was  once  sup- 
posed. 

Abnormalities  of  the  biliary  vessels  arc  numer- 
ous. The  importance  of  recognizing  abnormali- 
ties of  the  vascular  network  can  be  briefly 
illustrated  if  we  remember  that  ligation  of  the 
hepatic  artery  will  result  in  the  death  of  the  pa- 
tient in  from  24  to  48  hours  after  the  ligation. 
The  patient  dies  from  hypoglycemia  since  liga- 
tion of  the  hepatic  artery  results  in  a total  deple- 
tion of  the  liver  glycogen.  Undoubtedly  some  of 
the  sudden  unexplainable  deaths  after  cholecys- 
tectomy are  the  result  of  the  ligation  of  an  ab- 
normally placed  hepatic  artery. 

Any  viscus  whose  functions  are  more  or  less 
vaguely  known  is  apt  to  have  too  many  functions 
ascribed  to  it.  Rather  than  add  many  new  func- 
tions to  it,  the  tendency  within  the  past  few  years 
has  been  to  prove  or  disprove  the  functions  al- 
ready ascribed  to  it.  It  is  absent  in  many  mam- 
mals such  as  the  horse,  the  deer,  and  rhinoceros. 
The  rat  does  not  have  a gallbladder;  the  mouse 
does.  At  present  we  do  not  have  sufficient  in- 
formation to  explain  the  necessity  for  the  pres- 
ence or  absence  of  this  viscus.  Its  removal  in 
man  is  not  attended  by  any  changes  in  function 
which  we  can  as  yet  detect. 

The  actual  capacity  of  the  gallbladder  is  enor- 
mously increased  by  its  power  of  concentrating 
10  to  even  15  times  the  bile  which  it  receives, 
although  all  the  constituents  are  not  concentrated 
to  the  same  degree.  Only  a few  weeks  ago  we 
studied  the  gallbladder  of  a dog  which  concen- 
trated 35  c.c.  of  liver  bile  to  2 c.c.  in  17  hours. 
For  several  years  we  have  been  studying  the  fate 
of  various  constituents  of  liver  bile  once  this 
enters  the  gallbladder.  The  study  has  been  ex- 
tremely interesting  in  that  it  shows  a difference 
in  the  absorptive  power  of  the  gallbladder  wall 
for  different  constituents  of  the  bile. 

The  role  played  by  the  gallbladder  with  regard 
to  cholesterol  has  been  uncertain.  While  Naunyn 
upheld  the  theory  of  excretion,  it  is  now  more 
generally  believed  that  the  function  of  the  gall- 
bladder with  regard  to  cholesterol  is  that  of  ab- 
sorption. Together  with  Dr.  Cecilia  Riegel  we 
have  demonstrated  during  the  past  year  that  the 
normal  gallbladder  absorbs  little  if  any  cho- 
lesterol. The  damaged  gallbladder,  on  the  other 
hand,  secretes  cholesterol  into  the  gallbladder 
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bile.  The  importance  of  distinguishing  the  ac- 
tion of  the  normal  and  pathologic  gallbladder  as 
regards  cholesterol  metabolism  is  important,  be- 
cause cholesterol  plays  an  important  role  in  gall- 
stone formation. 

In  other  studies  conducted  with  Dr.  J.  Harold 
Austin  we  have  shown  that  chloride  is  rapidly 
removed  bv  the  normal  gallbladder : calcium  is 
removed  in  small  amounts  although  calcium  is 
concentrated  in  the  gallbladder  bile.  Bile  salts 
are  slowly  absorbed  from  the  bile  in  the  gall- 
bladder but  the  bile  salts  are  also  concentrated. 
To  the  concentrated  bile  the  gallbladder  adds 
mucus  which  is  secreted  in  greatly  increased 
quantities  in  inflammatory  conditions.  Thus,  we 
can  state  that  the  chloride  concentration  of  gall- 
bladder bile  is  less  than  that  of  liver  bile.  The 
calcium  and  bile  salt  concentrations  are  increased 
but  these  substances  are  absorbed  from  the  gall- 
bladder in  small  amounts.  So  far  as  we  can  tell 
cholesterol  and  bile  pigment  are  not  absorbed 
through  the  gallbladder  wall.  The  gallbladder 
bile  is  more  acid  than  the  liver  bile.  This  differ- 
ential absorption  from  the  bile  in  the  normal 
gallbladder  must  bear  a definite  relation  to  a 
functional  necessity  in  the  body  economy.  Just 
what  this  is  is  not  as  yet  clearly  understood. 

The  damaged  gallbladder  pours  fluid  into  it. 
This  fluid  contains  chloride,  cholesterol,  and  a 
trace  of  calcium  besides  a high  concentration  of 
bicarbonate.  When  into  the  damaged  gallbladder 
one  places  solutions  containing  calcium  the  cal- 
cium is  precipitated  out  of  the  solution  and  can 
later  be  found  in  the  gallbladder  wall.  In  many 
of  the  studies  in  the  literature  the  error  has  fre- 
quently been  made  of  reporting  results  as  having 
been  obtained  from  a study  of  the  normal  gall- 
bladder when  in  reality  the  observer  was  study- 
ing a pathologic  gallbladder.  W e have  never 
observed  a normal  gallbladder  which  would  not 
rapidly  remove  the  major  chloride  content  of 
hepatic  bile. 

In  the  dog  we  find  that  the  healthy  gallbladder 
does  not  distend  to  form  a mucocele  on  ligature 
of  the  cystic  duct.  but.  on  the  contrary,  contracts 
down  on  a jellylike  residue  of  inspissated  bile, 
consisting  largely  of  pigment,  cholesterol,  and 
calcium.  No  doubt  this  same  observation  is  true 
for  the  human.  Experiments  on  animals  have 
shown  that  the  mere  introduction  of  pathogenic 
bacteria  into  the  gallbladder,  the  cystic  duct  of 
which  is  patent,  does  not  give  rise  to  a patho- 
logic condition.  The  diseased  gallbladder  of  the 
dog  or  human  gives  rise  to  a mucocele  or  empy- 
ema of  the  gallbladder  after  closure  of  the  cystic 
duct,  and  the  introduction  of  pathogenic  bacteria 


into  a gallbladder  whose  cystic  duct  is  closed, 
will  result  in  an  infected  gallbladder. 

(The  glands  in  the  mucosa  of  the  ducts  add  to 
the  bile  a watery  fluid.  This  secretion  can  take 
place  at  a pressure  above  that  against  which  the 
liver  can  secrete  bile,  which  varies  from  280  to 
310  mm.  of  the  bile  itself.  If,  in  a case  in  which 
the  gallbladder  has  been  rendered  functionless  by 
disease,  the  common  duct  becomes  obstructed, 
the  secretion  of  the  ducts  gradually  replaces  the 
bile  until  the  whole  duct  system  is  filled  with  so- 
called  “white  bile,”  which  maintains  its  pallor 
though  all  the  tissues  are  jaundiced. 

Even  more  controversial  than  that  of  function 
is  the  question  of  the  mechanism  whereby  the 
gallbladder  is  emptied.  The  emptying  of  the 
gallbladder  has  been  ascribed  to  the  elastic  recoil 
of  the  distended  walls,  changes  in  intra-abdomi- 
nal pressure,  the  milking  action  of  the  peristaltic 
waves  in  the  duodenum,  but  we  agree  with  those 
who  believe  that  it  is  due  chiefly  to  the  contrac- 
tion of  the  gallbladder  musculature.  It  was  not 
until  1923  that  Boyden  gave  this  matter  an  exact 
status  when  he  discovered  that  a simple  food 
(egg  yolk  and  cream)  regularly  and  consistently 
emptied  the  gallbladder  of  its  fluid  contents. 

The  hypothesis  of  Meltzer,  upon  which  Lyons 
based  his  work,  of  the  existence  of  a contrary 
innervation  between  the  gallbladder  and  the  so- 
called  sphincter  of  Oddi  and  Gage  has  little  evi- 
dence to  support  it.  The  opening  and  closing  of 
the  duodenal  end  of  the  common  duct  depends 
almost  entirely  upon  the  tonus  of  the  duodenum, 
and  it  is  not  necessary  to  assume  a separate 
sphincter  to  control  this  mechanism. 

Yet,  with  all  the  important  data  which  have 
come  forth  in  the  past  few  years  in  support  of 
the  gallbladder  as  a functioning  organ,  we  must 
admit  that  one  still  can  find  surgeons  who  remove 
the  gallbladder  which  is  visibly  normal  and  in 
which  alterations  in  function  cannot  be  demon- 
strated. This  is  decidedly  an  unphysiologic  pro- 
cedure. 

Cholecystography  is  as  yet  the  only  functional 
test  of  the  gallbladder.  If  the  organ  has  been 
shown  to  be  functioning  normally,  it  is  as  a rule, 
very  improbable  that  it  is  causing  symptoms 
Accuracy  in  interpreting  normality,  however,  de- 
mands great  care  and  experience  with  the  test. 
The  intravenous  administration  of  the  dye  will 
probably  give  more  accurate  results  than  the  oral 
and  one  failure  to  visualize  the  gallbladder  after 
the  oral  administration  of  the  dye  should  not  be 
too  seriously  depended  on. 

With  the  exception  of  trauma,  malignancy,  or 
the  existence  of  metabolic  stones,  the  lesions  of 
the  gallbladder  are  the  result  of  infection  which 
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has  been  supposed  to  reach  the  gallbladder  by 
the  blood  stream,  by  the  lymphatics,  by  the  por- 
tal vein  or  from  the  duodenum  by  the  lumen  of 
the  common  and  cystic  ducts.  These  last  two 
routes,  however,  probably  account  for  very  few 
cases  of  cholecystitis  in  man. 

The  nearly  uniform  failure  of  experimental 
efforts  to  produce  cholecystitis  in  a healthy  gall- 
bladder by  the  introduction  of  bacteria  into  its 
lumen  is  evidence  against  the  portal  route,  and 
equally  against  ascending  infection  by  the  duct. 

Most  pathologists  and  clinicians  now  accept 
the  theory  of  infection  by  the  systemic  circula- 
tion. Rosenau  has  found  that  certain  strains  of 
streptococci,  cultivated  from  cases  of  cholecys- 
. titis  in  man,  show  a special  affinity  for  the  gall- 
bladder, and,  when  injected  into  animals,  produce 
cholecystitis  in  about  80  per  cent  of  experiments. 
The  work  of  Wilkie  in  this  connection  is  ex- 
tremely interesting.  He  cultured  the  cystic  gland 
removed  from  patients  who  had  a visibly  dis- 
eased gallbladder.  In  95  per  cent  of  these  he 
obtained  a positive  culture  in  the  form  of  a 
streptococcus  similar  to  that  described  by  Rose- 
nau. The  introduction  of  this  organism  into  the 
ear  vein  of  the  rabbit  resulted  in  a specific  chol- 
ecystitis. 

Cholecystitis  without  gallstones  or  gallstones 
without  cholecystitis  occurs  in  less  than  10  per 
cent  of  cases  of  gallbladder  disease  seen  at  op- 
eration. In  the  remaining  90  per  cent  or  more 
stones  and  inflammation  are  found  together,  and 
either  may  have  been  the  initial  lesion. 

The  view  that  gallstone  formation  is  caused 
by  biliary  stasis  has  been  gradually  replaced  by 
the  belief  that  it  is  mainly  the  result  of  infection 
of  the  bladder  wall,  and  that  stasis  is  only  an 
accessory  factor.  During  active  inflammation 
the  bile  in  the  bladder  is  partly  replaced  by  an 
exudate  rich  in  protein  and  calcium,  the  latter 
being  at  least  partly  precipitated  out  of  the  bile, 
and  on  subsidence  of  the  inflammation  the  pro- 
tein and  precipitated  calcium  provide  numerous 
centers  of  crystallization.  The  common  observa- 
tion that  calculi  are  all  one  size,  or  can  be  sorted 
by  size  into  two  or  more  groups,  suggests  that 
each  group  has  been  formed  at  the  same  time 
rather  than  that  the  stones  are  being  continually 
produced. 

Though  it  is  certain  that  most  gallstones  arise 
from  infection,  it  is  not  proved  that  all  do,  and 
it  is  probable  that  the  single  cholesterol  stone  may 
be  of  metabolic  origin.  This  single  stone  is  often 
found  in  a gallbladder  free  from  nearly  all  traces 
of  inflammation,  and  may  give  rise  to  no  symp- 
toms. Sooner  or  later,  however,  cholecystitis 


will  arise  in  such  a gallbladder  producing  finally 
the  well-known  clinical  condition  of  an  enlarged 
gallbladder  with  a fundus  packed  with  small 
faceted  stones  and  a single  large  stone  with  a 
core  of  pure  cholesterol  impacted  in  the  neck. 
This  is  the  gallbladder  which  later  frequently 
becomes  the  site  of  hydrops  or  empyema. 

In  the  mild  form  of  cholecystitis  associated 
with  the  “strawberry”  gallbladder,  the  lining  is 
red  and  speckled  with  collections  of  cholesterol 
in  the  mucosa.  Jt  is  our  opinion  that  these  ac- 
cumulations are  the  result  of  an  increased  choles- 
terol content  in  the  bile  and  it  is  very  likely  that 
the  detachment  of  these  cholesterol-laden  villi 
provide  the  nuclei  for  calculi. 

Graham  has  drawn  attention  to  the  frequent 
associations  of  hepatitis,  often  of  slight  degree, 
with  cholecystitis,  and  believes  that  in  most  cases 
the  latter  is  due  to  extension  of  inflammation  to 
the  liver  through  the  free  lymphatic  anastomosis 
between  the  two  organs.  A further  channel  for 
lymphatic  infection  is  offered  by  the  communi- 
cation between  the  vessels  of  the  biliary  tract  and 
the  first  part  of  the  duodenum  and  the  pancreas. 

Wilkie  has  given  us  some  interesting  experi- 
mental data  which  confirm  and  elucidate  much 
of  Graham’s  work.  In  a series  of  rabbits,  he  set 
up  a specific  cholecystitis  by  injecting  strepto- 
cocci obtained  from  human  cystic  lymph  glands 
draining  diseased  gallbladders.  In  these  there 
occurred  also  a marked  hepatitis.  In  a second 
group,  Wilkie  separated  the  liver  and  gallbladder 
by  interposing  a piece  of  omentum.  Thus,  the 
connection  between  the  liver  and  gallbladder  was 
severed.  In  these  the  injection  of  the  same  or- 
ganisms caused  cholecystitis,  but  not  hepatitis. 
This  experiment  is  a brilliant  illustration  of  the 
fact  that  procrastination  in  attempting  to  treat 
this  infected  viscus  by  medical  means  results  in 
a permanently  damaged  liver. 

Any  unusual  degree  of  biliary  stasis  favors  in- 
fection and,  accordingly,  the  stout  middle-aged 
person  who  takes  little  exercise,  and  has  little 
tone  in  the  muscles  of  the  abdominal  wall,  is  a 
typical  victim  of  biliary  disease.  The  association 
of  the  disease  with  pregnancy  is  well  known. 
The  contributing  factors  in  this  case  are  biliary 
stasis,  and  increased  cholesterol  content  of  blood 
and  bile  and  a superimposed  infection. 

The  gallbladder  once  chronically  infected  is  al- 
ways infected,  as  Deaver  has  said.  No  amount 
of  duodenal  drainage  can  get  rid  of  chronic  in- 
tramural infection.  It  will  progress  and  from 
it  will  arise  biliary  cirrhosis,  pancreatitis,  and  a 
host  of  other  lesions  which  cannot  be  completely 
remedied  by  removal  of  the  diseased  gallbladder 
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at  some  later  date.  The  practice  of  merely  re- 
moving the  mucosa  from  the  gallbladder  instead 
of  performing  cholecystectomy  has  gained  favor 
in  some  places.  Since  the  underlying  pathologic 
lesion  is  an  intramural  one  the  infection  may 
readily  remain  in  the  tissues  which  have  not  been 
removed.  Sufficient  time  has  not  elapsed  prop- 
erly to  evaluate  this  procedure  but  it  does  not 
seem  to  be  based  on  a sound  understanding  of 
the  underlying  pathologic  lesion. 

\\  e have  been  interested  in  the  advisability  of 
closing  our  cases  of  cholecystectomy  without 
drainage.  There  is  now  abundant  evidence  that 
this  is  not  always  a safe  procedure.  The  advo- 
cates of  this  method  place  little  significance  on 
the  escape  of  sterile  bile  into  the  peritoneum.  We 
are  sure  that  this  is  not  innocuous.  The  experi- 
mental animal  dies  within  a short  time  after  the 
biliary  passages  have  been  damaged  so  as  to  per- 
mit the  escape  of  any  considerable  amount  of 
sterile  bile  into  the  peritoneal  cavity.  The  same 
is  true  of  man.  The  more  rapid  death  in  the  dog 
following  the  extravasation  of  bile  lies  partly  in 
the  fact  that  dog  bile  contains  more  of  the  toxic 
taurocholic  acid,  whereas,  human  bile  contains 
relatively  more  of  the  less  toxic  glycocholie. 
Closure  of  the  abdomen  without  drainage  carries 
an  increased  risk  and  should  not  be  undertaken 
too  lightly. 

There  is  very  little  reason  why  we  should  be 
called  upon  to  treat  common  duct  obstruction 
from  stones.  The  time  to  call  the  surgeon  is 
when  these  troublesome  calculi  are  still  in  the 
gallbladder. 

Jaundice  is  not  a symptom  of  simple  gallblad- 
der disease.  It  is  always  a result  of  intrahepatic 
or  extrahepatic  ductal  obstruction.  It  is  a serious 
svmptom  and  its  sequelae  are  often  disastrous  to 
the  patient.  Jaundice  is  too  often  the  final  result 
of  insufficient  study,  poor  judgment,  and  failure 
on  the  part  of  the  clinician  properly  to  advise  his 
patient.  The  clinician  who  fails  to  advise  surgery 
for  calculous  gallbladder  disease  is  just  as  guilty 
as  the  surgeon  who  fails  to  reduce  a fracture. 

The  problem  which  has  been  of  particular  in- 
terest to  us  as  surgeons  is  the  varying  reaction 
of  these  obstructed  cases  after  operation.  Why 
does  one  patient  make  an  uncomplicated  recovery 
after  an  operation  for  the  relief  of  jaundice 
while  another  dies  in  24  to  48  hours  from  shock, 
almost  anaphylactic  in  character,  and  still  another 
succumbs  in  from  2 weeks  to  3 weeks  from  a 
progressive  asthenia?  Although  the  etiologic 
factors  may  not  as  yet  be  known  it  is  common 
knowledge  that  a great  many  of  the  patients  can 
be  saved  by  the  judicious  use  of  intravenous  glu- 
cose. 


Another  very  serious  complication  after  opera- 
tion on  jaundiced  patients  is  hemorrhage.  This 
catastrophe  may  occur  even  though  the  bleeding 
time  and  coagulation  time  are  normal.  The 
bleeding  time  is  the  more  valuable  but  either 
test  is  a gross  one  at  best.  Some  years  ago  Wal- 
ters suggested  the  use  of  calcium  chloride  given 
intravenously  preoperatively  to  these  patients. 
The  method  has  gained  many  adherents.  With 
the  exception  of  Buchbinder  and  Kern  no  one 
has  been  able  to  demonstrate  a deficiency  of  the 
serum  calcium  in  obstructive  jaundice  in  man  or 
animal.  This  applies  equally  to  ionizable  and 
nonionizable  calcium.  Neither  have  we  found 
any  decrease  in  the  blood  fibrinogen  in  jaundice. 
The  only  possible  explanation  of  the  efficacy  of 
calcium  injections  in  these  cases  is  that  they 
cause  a slight  elevation  of  the  blood  sugar.  We 
have  demonstrated  that  the  effect  of  intravenous 
glucose  on  the  coagulation  time  is  more  striking 
and  more  prolonged  than  is  that  of  calcium. 
Since  calcium  and  glucose  have  both  been  used 
in  preparing  the  jaundiced  patient  we  believe 
that  the  beneficial  effects  of  glucose  have  often 
been  incorrectly  ascribed  to  calcium.  We  have 
also  studied  the  effect  of  glucose  on  cell  protec- 
tion in  the  jaundiced  patient  and  are  convinced 
of  the  advantages  of  intravenous  injections  of 
glucose  in  preventing  many  of  the  postoperative 
complications. 

Well-known  physiologic  facts  concerning  the 
rate  of  utilization,  the  effect  of  dehydration  on 
the  ability  of  the  liver  to  store  glycogen,  and 
whether  or  not  insulin  should  be  used  in  conjunc- 
tion with  glucose,  however,  have  not  been  given 
the  thought  which  they  require  if  satisfactory 
therapeutic  effects  are  to  be  obtained.  The  sub- 
ject of  carbohydrate  metabolism  in  hepatic  dis- 
ease is  as  fascinating  as  it  is  important  and  both 
the  clinician  and  surgeon  will  profit  from  a study 
of  this  aspect  of  the  biliary  tract  problem. 

Some  years  ago  it  became  known  that  the  liver 
which  contained  a large  amount  of  carbohydrate 
was  not  as  susceptible  to  the  degeneration  which 
occurs  following  chloroform  and,  at  times,  ether, 
as  the  liver  which  contained  only  a small  amount 
of  glycogen.  The  healthy  adult  human  of  75 
kilograms  has  a liver  weighing  approximately 
1700  grams.  Chloroform  (during  a fasting  pe- 
riod) will  destroy  one-half  or  more  of  this  liver 
tissue.  Under  favorable  circumstances  (a  high 
carbohydrate  diet)  complete  repair  will  occur  in 
7 to  9 days.  This  means  a repair  of  100  grams 
of  liver  tissue  a day.  The  magnitude  of  this 
daily  repair  is  as  great  as  the  weight  of  the  nor- 
mal spleen  or  kidney.  These  observations  are  of 
considerable  importance  from  several  points  of 
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view.  They  demonstrate  the  protective  action  of 
the  liver  glycogen  against  postanesthetic  degen- 
erations and  illustrate  the  striking  recuperative 
property  of  the  liver  cell.  This  ability  of  the 
damaged  liver  cell  to  regenerate  on  a rich  carbo- 
hydrate diet  is  not  confined  to  postanesthetic  de- 
generations, but  is  also  true  for  the  degenerations 
following  obstruction  of  the  extrahepatic  biliary 
passages. 

We  believe  that  it  can  be  said  with  assurance 
that  the  administration  of  glucose  previous  to 
operation  improves  the  condition  of  the  patient 
and  reduces  the  operative  risk.  Whether  or  not 
the  liver  cells  can  regenerate  even  to  a limited 
extent  while  the  obstruction  is  maintained  is  not 
as  yet  definitely  known.  It  is  our  belief,  based 
on  a study  of  the  sections  taken  from  the  liver 
of  dogs  with  obstructive  jaundice,  that  the  liver 
cell  damage  is  not,  as  a rule,  so  great  in  those 
animals  kept  on  a rich  carbohydrate  diet  as  it  is 
in  those  given  a poor  carbohydrate  diet.  After 
operation,  glucose  will  improve  the  condition  of 
the  liver  cells,  and  its  effect  on  cell  regeneration 
is  greater  after  the  removal  of  the  factor  causing 
the  liver  damage. 

Thus,  a high  carbohydrate  diet  or  large 
amounts  of  glucose  intravenously  are  just  as  or 
more  important  following  operation  than  before 
operation.  Cell  regeneration  and  the  hepatic 
functions  will  be  resumed  much  earlier  in  those 
patients  receiving  large  amounts  of  carbohydrate 
than  those  kept  on  a poor  carbohydrate  diet. 

Since  chloroform  and  ether  act  upon  the  liver 
to  produce  further  degeneration,  it  is  our  opin- 
ion that  local  or  spinal  anesthesia  is  to  be  pre- 
ferred to  any  other  type  of  anesthesia  in  these 
cases. 

We  do  believe  that  morphine  should  not  be 
administered  to  these  patients  as  a routine  pro- 
cedure. Morphine  gives  rise  to  a fairly  persist- 
ent hyperglycemia  at  the  expense  of  the  liver 
glycogen  and  anything  which  produces  a hyper- 
glycemia may  eventually  lead,  especially  if  the 
available  reserve  is  low,  to  hypoglycemia.  This 
may  explain  why  clinicians  have  observed  that 
morphine  acts  unfavorably  in  the  jaundiced  pa- 
tient. 

We  are  convinced  that  the  use  of  glucose  in 
dilute  (5  per  cent)  solutions  is  of  more  help  in 
these  cases  than  is  the  50  per  cent  solutions  so 
frequently  used.  We  present  two  reasons  for 
this : First,  the  solution  can  be  given  more  slow- 
ly and  there  is  much  less  danger  of  its  spilling 
over  in  the  urine.  It  is,  therefore,  more  readily 
utilized.  Second,  evidence  has  accumulated  that 
dehydration  seriously  impairs  the  ability  of  the 
liver  to  remove  the  injected  glucose. 


We  believe  that  the  chronically  diseased,  non- 
functioning gallbladder  should  be  removed. 
Cholecystostomy  with  removal  of  stones  in  this 
type  of  patient  is  a makeshift  operation.  At 
times  technical  difficulties  make  it  impossible  to 
do  cholecystectomy,  but  cholecystostomy  is  far 
from  ideal.  In  our  experience  the  nonfunction- 
ing gallbladder  which  has  only  been  drained  con- 
tinues to  give  trouble  so  that  its  later  removal  is 
often  necessary  amid  a mass  of  adhesions  which 
adds  appreciably  to  the  risk  of  operation.  Fur- 
thermore, a focus  of  infection  is  left  behind  and 
the  frequent  association  of  chronic  cholecystitis 
and  chronic  myocarditis  is  of  sufficient  impor- 
tance in  the  subsequent  course  of  events  to  war- 
rant cholecystectomy  whenever  this  operation 
does  not  subject  the  patient  to  increased  danger 
of  death. 

When  stones  arc  present  in  the  common  duct 
the  decision  as  to  removal  of  the  gallbladder  is 
difficult.  If  the  gallbladder  is  not  severely  in- 
jured we  often  do  not  remove  it  especially  it*  it 
contains  no  stones.  It  then  serves  as  a guide  to 
the  common  duct  if  this  must  be  explored  sub- 
sequently, which  is  at  times  necessary.  Or  it  may 
be  used  for  anastomosis  for  internal  drainage. 
If,  however,  it  is  irretrievably  damaged  and  the 
cystic  duct  is  strictured  it  should  be  removed.  Tt 
will  cause  only  further  trouble. 

Cholecystostomy  came  into  favor  because  the 
immediate  relief  afforded  seemed  to  he  adequate 
and  partly  because  surgeons  as  a whole  did  not 
realize  the  comparative  speed  and  safety  with 
which,  with  experience,  cholecystectomy  could 
be  performed.  Tt  has  lost  favor  with  better  tech- 
nic and  more  adequate  training,  because  the  end 
results  of  the  drainage  operation  for  definite  dis- 
ease are  notoriously  had  ; from  40  to  60  per  cent 
of  the  patients  requiring  a secondary  operation 
within  3 years. 

The  early  removal  of  an  infected  gallstone- 
bearing gallbladder  will  prevent  hepatitis  and 
common  duct  obstruction.  It  will  permit  recon- 
struction and  rehabilitation  when  visceral  damage 
is  at  a minimum.  It  will  result  in  better  end  re- 
sults which  cannot  but  reflect  themselves  cred- 
itably to  surgery. 

On  the  other  hand,  if  we  have  placed  the  sub- 
ject as  clearly  as  we  had  hoped  before  you,  the 
gallbladder  which  is  not  visibly  diseased  and 
whose  dye  function  test  shows  normal  concen- 
tration and  emptying  power  should  not  be  re- 
moved. It  has  a definite  function  and  should  he 
left  for  that  purpose.  Upper  right  quadrant  pain 
may  be  due  to  other  lesions  than  those  of  the 
gallbladder. 
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REMARKS  ON  THE  ETIOLOGY  AND  TREATMENT  OF 
CHOLECYSTITIS* 

J.  P.  GRIFFITH,  M.D..  and  HAROLD  A.  KIPP.  M.D.,  Pittsburgh 


Renewed  interest  has  been  given  to  the  study 
of  cholecvstitis  in  recent  years  through  the  appli- 
cation of  newer  methods  of  diagnosis  and  gradu- 
ally the  triad  of  cholecystitis,  appendicitis,  and 
peptic  ulcer,  which  have  often  baffled  clinical 
identification,  is  being  divided  into  its  component 
parts  before  the  abdomen  is  opened.  The  treat- 
ment of  cholecystitis  has  also  acquired  greater 
interest  for  the  internist  as  well  as  the  surgeon 
and  the  variations  in  the  technic  of  approach  to 
the  cure  of  the  patient  are  multiplied. 

The  history  of  typhoid  fever  in  the  suspected 
case  of  cholecystitis  has  traditionally  assumed  a 
role  of  paramount  importance  although  Osier 
saw  cholecystitis  in  19  out  of  1500  cases  of  ty- 
phoid and  Rolleston  states  that  typhoid  bacilli 
are  always  present  in  the  gallbladder  in  typhoid 
fever,  but  cholecystitis  is  comparatively  infre- 
quent. 

Investigation  into  the  character  of  the  intes- 
tinal involvement  in  this  disease  did  not  impress 
with  the  importance  of  the  role  of  the  portal  sys- 
tem, in  the  spread  of  the  infective  nidus.  This 
aspect  of  the  pathogenesis  of  cholecystitis  has 
acquired  greater  importance.  The  relationship 
between  appendicitis  and  cholecystitis  has  been 
noted  in  many  cases  and  the  removal  of  the  ap- 
pendix at  the  time  of  operation  on  the  gallblad- 
der has  no  doubt  prevented  much  trouble  attend- 
ant upon  acute  disease  of  this  organ,  but  of  as 
great  importance  has  been  the  removal  of  a focus 
of  subacute  or  chronic  infection  which  has  con- 
tributed in  no  small  way  to  the  presence  of  the 
cholecystitis. 

The  pathways  by  which  bacteria  may  reach  the 
gallbladder  and  lead  to  an  inflammatory  reaction 
are  multiple  and  furnish  the  basis  of  much  spec- 
ulation about  the  origin  of  cholecystitis  and  path- 
ologic changes  in  the  biliary  tract. 

The  more  important  portals  of  entry  of  infec- 
tion reaching  the  gallbladder  are: 

1.  The  infection  of  the  gallbladder  secondary 
to  bacteria  carried  down  in  the  bile  from  the 
liver. 

2.  Hematogenous  infection  of  the  gallbladder 
by  way  of  the  hepatic  artery. 

3.  Infection  of  the  gallbladder  by  way  of  the 
lymphatics  from  the  liver. 

The  presence  of  bacteria  in  the  bile  is  of  com- 
mon occurrence  and  is  not  necessarily  associated 
with  inflammation  of  the  biliary  tract.  Blach- 

* A complete  list  of  references  will  appear  in  the  authors’ 
reprints. 


stein  in  the  experimental  production  of  chole- 
cystitis by  colon  and  typhoid  bacilli  called 
attention  to  the  areas  of  necrosis  in  the  liver  and 
considered  them  prerequisite  for  the  passage  of 
bacteria  from  the  blood  to  the  bile  ducts  in  the 
liver.  Meyer,  Neilson.  and  Feusier  believe  that 
the  transit  of  the  typhoid  bacillus  from  the  hepat- 
ic blood  vessels  to  the  biliary  capillaries  is  prob- 
ably governed  by  the  phagocytic  action  of  the 
endothelial  cells.  In  this  connection  it  is  well  to 
remember  that  dosage  and  virulence  are  impor- 
tant factors  in  the  passage  of  the  bacteria  into  the 
bile.  Various  other  factors  are  necessarily  pres- 
ent before  infection  takes  place  in  the  gallbladder 
consequent  to  the  presence  of  bacteria  in  the  bile. 
Richey  reported  that  in  51  per  cent  of  cultures 
of  human  gallbladder  bile  the  organisms  which 
are  known  to  frequent  the  intestinal  canal,  nota- 
bly the  colon  typhoid  group,  B.  mucosus-cap- 
sulatus  group,  and  streptococcus  fecalis  were 
encountered  three  times  as  frequently  as  those 
bacteria  generally  found  in  a more  distant  region. 

It  is  probable  that  not  infrequently  infection 
of  the  gallbladder  takes  place  through  the  in- 
volvement of  the  terminal  capillaries  in  the  wall 
of  the  gallbladder,  by  bacteria  carried  there  from 
the  general  circulation  by  way  of  the  hepatic 
artery  and  in  support  of  this  contention,  Koch 
stated  that  the  capillary  tufts  in  the  wall  of  the 
gallbladder  may  become  infected  in  the  produc- 
tion of  cholecystitis  in  the  course  of  typhoid  fe- 
ver. Chiarolanza  also  showed  bacterial  emboli  and 
capillary  embolism  in  the  gallbladder  wall  after 
the  intravenous  injection  of  typhoid  bacilli.  Mey- 
er, Neilson,  and  Feusier  have  shown  that  about 
25  per  cent  of  rabbits  injected  intravenously 
showed  a reaction  in  the  villi  of  the  gallbladder, 
which  definitely  suggested  an  embolic  invasion  of 
the  terminal  capillaries  of  the  gallbladder  wall, 
with  necrosis  of  villi  and  loss  of  epithelium. 

The  appreciation  of  the  important  part  played 
by  the  lymphatics  in  the  development  of  infec- 
tion of  the  entire  biliary  tract  as  well  as  the  gall- 
bladder had  its  inception  in  the  work  of  Sudler 
who  showed  the  relationship  between  the  lymph 
channels  of  the  liver  and  those  of  the  gallbladder 
wall.  By  the  injection  of  carmine  gelatin  into  the 
portal  vein  at  a pressure  of  80  mm.  of  mercury 
for  15  minutes,  he  was  able  to  inject  both  sub- 
serous  and  submucous  lymphatics  of  the  gall- 
bladder. Mall  showed  the  intimate  relationship 
in  the  liver  between  the  lymphatic  spaces  of  the 
periportal  areas  and  the  branches  of  the  portal 
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vein.  The  clinical  application  of  these  facts  has 
been  shown  in  the  work  of  Graham  who,  in  a 
study  of  liver  tissue  excised  at  operation  on  the 
biliary  tract,  found  a definite  periportal  hepatitis 
associated  with  acute  and  subacute  cholecystitis. 
Subsequently,  by  the  injection  of  staphylococci 
and  streptococci  into  the  radicles  of  the  portal 
vein,  Graham  and  Peterman  were  able  to  produce 
simultaneously  a hepatitis,  cholecystitis,  chole- 
dochitis,  and  interstitial  pancreatitis. 

The  hepatitis  which  they  find  in  these  cases, 
begins  and  is  most  marked  in  the  periportal  tis- 
sues and  is  apparently  due  to  infection,  brought 
to  the  liver  by  the  portal  vein.  A pericholecys- 
titis and  cholangitis  then  occurs  and  extends  via 
the  lymphatics  to  the  wall  of  the  gallbladder, 
common  duct,  and  pancreatic  interstitial  tissues. 
This  mechanism  of  infection  of  the  wall  of  the 
gallbladder  by  bacteria,  which  have  been  brought 
to  the  liver  by  the  tributaries  of  the  portal  vein 
and  thence  to  the  gallbladder  wall  through  the 
lymphatic  channels,  is  probably  the  usual  method 
of  development  of  cholecystitis.  The  initial 
cholecystitis,  having  continued  to  reinfect  the 
lymphatics  of  this  region,  leads  to  the  circle  of 
complications  which  are  encountered  in  the  usual 
chronic  case. 

Since  the  pancreas  is,  in  certain  instances,  a 
part  of  the  biliary  tract  from  the  standpoint  of 
duct  relationship  and  constantly  an  integral  part 
of  gallbladder  infection  through  its  lymphatic 
relations,  the  varying  views  concerning  its  par- 
ticipation in  infection  of  the  biliary  tract  will  be 
considered. 

By  the  injection  of  infected  human  bile  into 
the  cat’s  gallbladder,  Archibald  was  able  to  pro- 
duce a severe  necrosing  inflammatory  reaction  in 
the  pancreas.  He  has  stated  that  under  certain 
conditions  the  pressure  exerted  by  the  spasm  of 
the  sphincter  Oddi  and  the  contraction  of  the 
gallbladder  are  sufficient  to  produce  this  effect. 
Judd,  in  a series  of  170  necropsies,  showed  that 
only  in  4.5  per  cent  of  cases  was  there  present 
an  anatomic  arrangement  of  the  ducts  such  that 
it  might  be  possible  for  a stone,  or  the  action  of 
the  sphincter  Oddi,  to  convert  the  two  ducts  into 
continuous  passageways.  He  showed  that  normal 
bile  injected  into  the  pancreatic  duct  under  in- 
creased pressure  did  not  cause  pancreatitis  and 
only  exceptionally  found  a physiologic  mechan- 
ism, which  could  inject  bile  into  the  pancreatic 
duct  with  sufficient  force  to  produce  pancreatitis. 
Sweet  produces  evidence  to  demonstrate  the  re- 
lation of  pancreatitis  to  cholecystitis  through  the 
lymphatics.  He  believes  that  the  usual  picture 
seen  in  chronic  pancreatitis  is  due  to  the  organ- 
ization of  an  interstitial  inflammatory  reaction, 
subsequent  to  the  damming  back  of  lymphatic 


drainage,  from  the  acute  lymph  glands  in  the  re- 
gion of  the  hilus  of  the  liver.  These  glands  are 
involved  in  inflammation  of  the  gallbladder. 
Deaver,  in  this  joint  article,  states  that  the  most 
frequent  forerunner  of  disease  in  the  pancreas 
is  some  affection  of  the  biliary  tract,  frequently 
associated  with  calculi,  and  that  the  extension  of 
this  inflammation  is  mainly  by  way  of  the  lym- 
phatics. Mix  has  shown  that  the  lymph  vessels 
of  the  pancreas,  periduodenal  and  peripyloric  tis- 
sues drain  into  the  region  of  the  fossa  trans- 
versalis  of  the  liver  and  that  the  extrahepatic 
biliary  system  may  be  infected  from  these  re- 
gions. Thus  we  find  the  liver,  biliary  tract,  and 
pancreas  are  simultaneously  involved  in  disease 
of  the  gallbladder  and  their  lymphatic  relation- 
ships suggest  the  mechanism  of  the  inflammatory 
reaction  found  in  each.  In  a smaller  percentage 
of  cases  it  would  seem  that  bacteria  in  the  bile 
can  produce  infection  in  the  presence  of  stasis, 
with  the  coincident  pressure  changes  in  the  duct 
system. 

The  importance  of  the  role  that  calculi  play  in 
infections  of  the  biliary  tract  has  been  empha- 
sized by  experimental  observations  which  demon- 
strate their  contribution  to  the  persistence  and 
complications  of  the  infection,  to  which  they 
probably  owe  their  origin  at  an  earlier  time. 

The  difficulty  of  producing  infection  of  the 
gallbladder  without  interference  with  the  nutri- 
tion of  the  gallbladder  wall  and  blockage  of  the 
cystic  duct  has  been  shown  by  Peterman,  Priest, 
and  Graham.  The  carrier  state  in  rabbits,  with 
B.  typhosus  in  the  bile  has  been  shown  to  lie 
prolonged  by  the  presence  of  calculi  in  the  gall- 
bladder by  Meyer,  Neilson,  and  Feusier.  They 
have  also  demonstrated  the  secondary  infection 
by  staphylococcus  and  streptococcus  of  the  gall- 
bladders into  which  has  been  introduced  a ster- 
ile human  calculus. 

Thus  it  is  seen  that  in  addition  to  the  fact  that 
the  gallstones  found  at  operation  constitute  not 
only  a talisman  for  the  justified  surgeon  and  a 
source  of  great  satisfaction  for  the  patient’s  fam- 
ily but  that  calculi  prolong  the  period  of  infection 
of  the  gallbladder  and  ducts  and  under  certain 
conditions  of  stasis  and  trauma,  may  initiate  a 
severe  infection  of  the  entire  biliary  and  pan- 
creatic tract.  Their  presence,  however,  is  not 
necessary  for  the  initiation  of  infection  of  the 
gallbladder. 

Twenty  years  ago  the  percentage  of  cholecys- 
tostomy  operations  in  our  hands  was  three  to  five 
times  that  of  cholecystectomy,  showing  that  the 
removal  of  the  contents  of  the  gallbladder  seemed 
to  be  largely  the  end  desired.  This  therapeutic 
accomplishment  approached  idealism  in  view  of 
our  present  methods  of  treatment,  only  in  those 
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cases  iu  which  bile  was  drained  for  any  consid- 
erable time ; and  the  memory  of  mucous  fistulae, 
in  those  cases  in  which  bile  was  not  drained 
through  the  cholecystostomy  wound,  with  recur- 
rent infection  of  the  retained  gallbladder  and 
occasional  spontaneous  drainage  of  the  exudate 
is  still  with  us. 

The  greatest  attention  was  given  to  the  char- 
acter of  the  contents  of  the  biliary  tract  rather 
than  to  the  scars  of  inflammation  which  had 
thickened  the  gallbladder  and  duct  walls,  often 
surrounding  the  gallbladder  by  a wall  of  fibrous 
adhesions  extending  to  all  adjacent  viscera. 

In  an  analysis  of  cases  of  biliary  tract  disease 
at  the  Johns  Hopkins  Hospital.  Blalock  has 
shown  that  in  cases  which  showed  no  improve- 
ment or  had  recurrence  of  symptoms,  21  per  cent 
had  cholecystectomy  and  79  per  cent  had  a chole- 
cystostomy performed. 

The  definitely  diseased  gallbladder  can  be  con- 
sidered only  as  a focus  of  infection  which  initi- 
ates a vicious  circle  of  hepatic  injury  and  thereby 
becomes  constantly  reinfected.  In  cases  com- 
patible with  the  operative  risk  entailed,  chole- 
cystectomy is  the  definitely  indicated  procedure. 

Judd  and  Burden  have  reported  24  cases  of 
recurrence  of  symptoms  following  cholecystec- 
tomy  in  which  the  patients  had  suffered  symp- 
toms which  were  very  much  the  same  as  before 
operation  and  were  indicative  of  stasis  and  in- 
fection in  the  biliary  passages.  Most  of  the  cases 
were  diagnosed  as  common  duct  stones.  At  the 
secondary  operation,  pancreatitis  was  usually 
found  and  1(>  of  the  22  cases  drained  by  a Rob- 
son drain  were  cured.  It  was  thought  that  the 
svmptoms  in  these  cases  were  due  to  a pancreatic 
lymphangitis.  It  is  a common  experience  to  find 
dilatation  of  the  common  bile  duct,  in  cases  in 
which  the  gallbladder  has  been  removed  at  a 
previous  operation  and  it  has  been  experimentally 
demonstrated  by  Judd  that  following  cholecys- 
tectomv  in  the  experimental  animal  there  was 
first  a dilatation  of  the  common  duct,  with  in- 
creased pressure  in  the  duct  caused  by  spasm  of 
the  sphincter  at  the  duodenum. 

Burden  has  shown  that  cholecystitis  is  nearly 
always  accompanied  bv  infection  in  the  wall  of 
the  ducts.  The  glands  or  sacculi  found  in  the 
common  duct  and  cystic  duct  respond  to  irrita- 
tion bv  an  overproduction  of  mucus  and  become 
dilated  and  cystic  and  may  retain  infection  and 
aid  in  its  dissemination  through  the  ducts. 

These  clinical  and  experimental  reports  are  in 
further  support  of  a surgical  treatment  which 
simple  cholecystectomy  does  not  supply.  Drain- 
age of  the  common  duct  from  which  stones  have 
been  removed  and  in  which  there  has  been  ex- 
tensive manipulation  of  the  common  duct  has 


been  the  rule.  It  has  been  only  in  recent  years 
that  with  appreciation  of  the  fact  that  infection 
of  the  gallbladder  should  not  be  considered  a 
separate  entity,  but  rather  a part  of  a disease  of 
the  entire  biliary  tract,  that  we  have,  in  chronic 
cholecystitis,  with  or  without  stones  in  gallblad- 
der or  common  duct,  instituted  prolonged  drain- 
age of  the  common  duct  following  removal  of 
the  gallbladder. 

An  incision  in  the  common  duct  is  necessary 
in  certain  cases,  to  insure  its  patency  and  the  ab- 
sence of  calculi.  Probing  the  duct  by  a metal 
sound  often  suffices.  In  other  cases  satisfactory 
examination  is  achieved  only  by  the  insertion  of 
the  palpating  finger  into  the  duct. 

The  T-tube  has  been  found  a satisfactory  de- 
vice for  the  drainage  of  the  common  duct  and 
it  permits  a fairly  accurate  approximation  of  the 
incision  into  the  duct  and  allows  a certain  por- 
tion of  the  bile  to  pass  on  into  the  intestine. 
Nature  has  placed  a T-tube  in  the  common  duct 
in  the  form  of  the  stump  of  the  cystic  duct.  In 
a majority  of  cases  the  common  duct  can  be  suc- 
cessfully probed  through  the  opening  in  the  cystic 
duct  and  if  it  is  necessary  to  open  the  common 
duct  such  an  opening  can  be  carefully  closed  by 
suture. 

Kelir  introduced  a tube  into  the  common  duct 
at  the  site  of  entrance  of  the  cystic  duct,  follow- 
ing cholecystectomy,  and  Reid  has  fixed  a No. 
12  to  No.  16  catheter  in  the  cystic  duct  and 
pointed  the  tube  in  the  common  duct  toward  the 
duodenum. 

The  cystic  duct  in  most  instances  admits  a 
small  drainage  tube  and  may  be  dilated  to  admit 
a larger  one  by  the  introduction  into  it  of  a small 
hemostat.  In  some  cases  the  cystic  duct  is  so 
small  that  it  is  necessary  to  incise  it  down  to  the 
entrance  of  the  common  duct  before  we  can 
place  our  drainage  tube. 

We  allow  drainage  tubes  placed  into  the  com- 
mon duct  in  this  manner  to  remain  in  situ  from 
10  days  to  6 weeks  or  longer  if  necessary. 

A history  of  attacks  of  biliary  colic  over  a long 
period  of  time,  with  generalized  upper  abdominal 
soreness,  is  suggestive  of  a generalized  infection 
of  the  biliary  tract  but  aside  from  the  discovery 
of  a chronically  inflamed  gallbladder,  the  criteria 
of  the  presence  of  chronic  infection  of  the  biliary 
tract  that  have  guided  us  in  the  selection  of  cases 
in  which  drainage  of  the  common  duct  should 
be  instituted  have  been:  The  enlargement  of  the 
lymph  glands  in  the  region  of  the  common  and 
cystic  ducts ; the  presence  of  fibrosis  and  thick- 
ening of  the  walls  of  the  ducts ; the  presence  of 
calculi  in  the  common  duct  with  or  without 
jaundice,  in  the  presence  of  jaundice  and  definite 
evidence  of  enlargement  of  the  pancreas. 
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This  method  of  drainage  of  the  common  duct 
following  cholecystectomy  has  supplied  us  with 
the  best  means  that  we  have  found  of  alleviating 
the  patient’s  symptoms.  The  proof  that  we  may 
offer  of  the  efficacy  of  the  prolonged  drainage, 
following  cholecystectomy,  is  in  the  smoother 
convalescence  and  the  improved  clinical  condi- 
tion of  the  patient.  The  exact  measurement  of 


ished  by  acute  or  chronic  inflammatory  changes, 
and  stasis  and  increased  pressure  act  synergisti- 
cally  in  the  dissemination  of  the  infection 
throughout  the  biliary  tract  and  also  in  testing 
suture  lines  in  the  common  duct. 

The  following  cases  are  a series  of  those  in 
which  drainage  was  instituted  following  chole- 
cystectomy and  their  numbers  correspond  to 


this  improvement  is  a difficult  one,  but  several 
factors  may  he  mentioned  which  deserve  consid- 
eration. 

The  period  of  greatest  danger  is  probably  in 
the  first  few  days  following  operation.  At  this 
time  the  resistance  of  the  patient  is  lowered  to  a 
point  at  which  any  of  the  factors  in  the  produc- 
tion of  infection  are  more  liable  to  react  to  his 
injury.  This  period  of  danger  may  he  shown  in 
the  curve  of  the  febrile  reaction  of  the  patient 
following  the  operation.  A comparison  of  the 
following  temperature  curves  will  sho\v  that 
there  is  little  or  no  difference  in  the  general  type 
of  febrile  reaction  following  the  operation  in 
which  drainage  is  inserted  into  the  common  duct 
and  in  the  operation  in  which  cholecystectomy 
alone  is  performed. 

In  the  presence  of  any  of  the  criteria  which 
indicate  drainage  of  the  ducts,  it  would  seem  that 
a febrile  reaction  of  greater  severity  would  be 
anticipated  with  the  more  radical  operation,  ne- 
cessitating a larger  amount  of  attendant  manipu- 
lation of  the  common  duct.  The  absence  of  a 
more  severe  reaction  indicates  that  not  only  is 
there  no  more  danger  to  the  patient  in  placing 
drainage  into  the  ducts,  but  with  the  prompt  re- 
turn to  normal  temperature,  the  idea  of  infection 
entering  the  wound  by  way  of  the  drainage  tract 
is  an  improbable  one.  In  the  presence  of  infec- 
tion in  the  ducts,  the  increase  in  pressure  within 
the  biliary  duct  system  following  cholecystec- 
tomy, consequent  to  the  changes  in  sphincter 
Oddi  and  in  the  muscularis  of  the  duodenum, 
assumes  considerably  greater  importance.  Par- 
ticularly is  this  true  in  those  cases  in  which  the 
normal  elasticity  of  the  duct  wall  has  been  dimin- 


those  numbers  found  in  curves  of  temperature 
variation  following  operation : 

Case  1. — Female,  aged  34,  admitted  to  the  hospital, 
April  1,  1924,  and  operated  upon,  May  8,  1924.  History 
of  biliary  colic  with  vomiting  for  a period  of  \l/i  years, 
sick  headaches,  loss  of  weight,  previously  treated  for 
gastric  ulcer,  and  appendectomy.  At  operation  an  en- 
larged gallbladder,  thickened  by  chronic  inflammatory 
exudate  with  multiple  stones,  one  impacted  in  the  cystic 
duct.  Cholecystectomy  and  a small  tube  introduced  into 
the  common  duct  through  the  stump  of  the  cystic  duct. 
Tube  removed  on  the  twelfth  day.  Bile  drained  well 
from  6 to  12  ounces  each  12  hours.  In  March,  1926, 
patient  reports  that  she  is  suffering  an  occasional  sore- 
ness under  the  right  costal  margin  and  has  sick  head- 
aches, when  she  is  occasionally  constipated. 

Case  2. — Female,  aged  43,  admitted,  Jan.  28,  1924. 
History  of  mild  colic  with  vomiting  for  several  years, 
with  a‘  severe  attack  of  colic  in  January,  that  was  asso- 
ciated with  jaundice  lasting  for  about  a week.  Has  been 
more  or  less  sore  in  epigastrium  since.  Operation,  Feb. 
2,  1924.  A distended  gallbladder  was  found,  which  was 
also  thickened  by  acute  and  chronic  exudate.  Multiple 
stones  were  found  in  the  gallbladder  and  cystic  duct. 
Cholecystectomy  and  tube  into  common  duct,  through 
the  stump  of  the  cystic  duct.  Bile  drained  4 to  6 ounces 
every  12  hours.  Tube  removed  on  thirteenth  day;  bile 
stopped  draining  on  the  seventeenth  day.  Reported  per- 
fectly well,  March,  1926. 

Case  3. — Female,  aged  58,  admitted,  June  13,  1924. 
History  of  indigestion  and  biliary  colic  at  varying  in- 
tervals for  4 years.  Operation,  June  21,  1924.  A large 
gallbladder  with  a subsiding  acute  and  a chronic  inflam- 
matory process  in  the  wall,  containing  dark  thick  bile 
and  multiple  stones.  Cholecystectomy  and  a tube  into 
the  common  duct,  through  the  stump  of  the  cystic  duct. 
Bile  drained  well.  Tube  removed  on  sixteenth  day ; 
bile  stopped  draining  on  twenty-fourth  day.  March, 
1926,  perfectly  well  except  for  occasional  sour  stomach. 

Case  4. — Female,  aged  47,  admitted,  March  18,  1924. 
History  of  biliary  colic  and  4 or  5 attacks  of  icterus  in 
past  2 years.  Indigestion,  gas,  and  constipation.  Op- 
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eration,  March  22,  1924.  A gallbladder  nf  moderate  size, 
greatly  thickened  by  chronic  exudate,  containing  multi- 
ple small  stones.  Cystic  duct  small,  common  duct  dilated. 
Cholecystectomy,  tube  in  common  duct  by  splitting  the 
cystic  duct  down  to  its  point  ot  entrance  into  the  com- 
mon duel.  Excellent  drainage  of  bile.  Tube  out  on 
fifteenth  day,  bile  stopped  draining  on  twentieth  day. 
March,  1926,  unable  to  get  report  on  condition. 

Cask  5. — Female,  aged  54,  admitted,  June  19,  1924. 
History  of  repeated  attacks  of  biliary  colic  for  about  6 
years.  No  icterus.  Operation,  June  24,  1924.  A mod- 
erate-sized gallbladder,  moderately  thickened  by  chronic 
exudate,  containing  multiple  stones.  Cholecystectomy 
and  tube  into  common  duct  through  the  stump  of  cystic 
duct.  Profuse  bile  drainage,  tube  removed  on  thirteenth 
day.  March,  1926,  patient  is  well. 

Case  6. — Male,  aged  62,  admitted,  Oct.  2,  1924.  His- 
tory of  chronic  indigestion  and  biliary  colic  of  3 years' 
duration,  jaundice  35  years  previously.  Operation,  Oct. 
9,  1924.  Moderate-sized  gallbladder,  thickened  by  chron- 
ic exudate,  containing  multiple  stones.  Glands  along 
the  cystic  duct  showed  marked  enlargement.  Cholecyst- 
ectomy and  tube  into  common  duct  through  stump  of 
cystic  duct.  Bile  drained  well,  tube  removed,  thirteenth 
day.  March,  1926,  gas  and  pyrosis  for  about  1 year  fol- 
lowing operation.  The  patient  has  been  well  since  that 
time. 

Case  7.-  Male,  aged  49,  admitted,  May  31,  1925.  His- 
tory of  attacks  of  biliary  colic  and  vomiting  of  bile  of 
10  years’  duration  with  intervening  gas  and  indigestion 
and  occasional  slight  icterus.  Operation,  June  2,  1925. 
Moderate-sized  gallbladder,  thickened  by  chronic  exu- 
date, surrounded  by  fibrous  adhesions,  containing  multi- 
ple stones.  Cholecystectomy,  tube  in  common  duct 
through  stump  of  cystic  duct,  bile  drained  well.  Tube 
removed  on  eleventh  day.  Bile  stopped  draining  on  sev- 
enteenth day.  March,  1926,  cured  of  all  symptoms. 

Case  8. — Female,  aged  56.  admitted,  Apr.  13,  1925. 
History  of  biliary  colic,  vomiting  of  bile,  gas,  and  indi- 
gestion with  occasional  icterus  for  20  years.  Operation, 
April  21.  1925.  Small,  thick,  contracted  gallbladder,  sur- 
rounded by  many  adhesions,  containing  multiple  stones, 
ducts  thickened,  liver  enlarged,  several  stones  in  com- 
mon duct.  Cholecystectomy,  common  duet  opened  and 
j-tones  removed,  and  opening  in  duct  sutured.  Tube  into 
common  duct  through  stump  of  cystic  duct.  Bile  drained 
well,  tube  removed  on  fifteenth  day.  bile  stopped  drain- 
ing on  twenty-seventh  day.  March,  1926,  patient  is  well. 

Case  9. — Female,  aged  47,  admitted,  Aug.  18,  1924. 
History  of  gas.  indigestion,  sour  stomach,  slight  icterus, 
and  attacks  of  biliary  colic  for  about  4 years.  Operation, 
Aug.  23,  1924.  Gallbladder  moderately  thickened  by 
chronic  exudate,  containing  multiple  stones.  Cholecyst- 
ectomy, tube  placed  into  entrance  of  cystic  duct  but  not 
through  it  and  a small  portion  of  the  ampulla  of  gall- 
bladder remaining  sutured  around  the  tube.  Bile  drained 
well,  tube  removed  on  fourteenth  day.  Patient  returned 
for  second  operation,  see  Case  la. 

Case  10.- — Female,  aged  40,  admitted,  Nov.  18,  1924. 
History  of  biliary  colic  and  vomiting,  gas,  and  indiges- 
tion for  2 years;  icterus  in  one  attack.  Operation,  Nov. 
22,  1924.  Moderate-sized  gallbladder,  moderately  thick- 
ened by  chronic  exudate,  containing  a mass  of  various 
sized  stones  in  gallbladder  and  cystic  duct.  Cholecyst- 
ectomy, tube  into  common  duct  through  stump  of  cystic 
duct,  tube  out  on  seventh  day,  still  small  amount  of  bile 
draining  on  Dec.  9,  1924.  No  follow-up  obtained. 


Case  11.  -Male,  aged  68,  admitted,  Nov.  5,  1924. 
History  of  gas,  fullness  in  epigastrium,  indigestion  for 
2 years  and  biliary  colic  for  2 weeks,  with  soreness  in 
right  hypochondrium.  Operation,  Nov.  18,  1924.  A 
thin  distended  gallbladder,  containing  numerous  small 
sharp  stones,  pancreas  considerably  enlarged  and  indu- 
rated, numerous  fat  necroses  in  omentum.  Cholecystec- 
tomy, tube  into  common  duct,  through  stump  of  cystic 
duct,  profuse  bile  drainage  followed ; tube  removed  on 
tenth  day,  still  draining  small  amount  of  bile  on  Dec.  9, 
1924.  March,  1926,  patient  is  perfectly  well. 

Case  la. — Female,  aged  48,  admitted,  Apr.  7,  1925. 
History  of  being  well  following  a cholecystectomy  in 
August,  1924,  until  3 weeks  ago  and  from  that  time  on, 
frequent  attacks  of  biliary  colic  with  nausea  and  vomit- 
ing. Operation,  Apr.  14,  1925.  Many  fibrous  adhesions 
in  upper  abdomen.  A small,  thin,  saclike  structure,  an 
inch  in  diameter,  containing  clear  yellow  bile  wras  found 
at  the  region  of  the  junction  of  the  cystic  duct  and 
ampulla  of  the  previously  removed  gallbladder,  lined  by 
a normal  mucosa  resembling  that  in  the  gallbladder  and 
containing  a small  stone,  cystic  duct  small,  common  duct 
negative.  Removal  of  sac  and  most  of  cystic  duct, 
T-tube  into  common  duct,  at  entrance  of  cystic  duct. 
Profuse  drainage  of  bile,  tube  out  on  thirteenth  day. 
Patient  well  since. 

Case  2a. — Male,  aged  39.  admitted,  Feb.  8,  1925.  His- 
tory of  biliary  colic  for  2 years,  with  icterus  and  clay 
colored  stools,  loss  of  appetite,  indigestion,  emaciation. 
Operation,  Feb.  17,  1925.  A small  shrunken  gallbladder, 
greatly  thickened  by  chronic  exudate,  containing  several 
large  stones.  Common  duct  dilated  and  thickened,  con- 
tained 3 moderate  sized  stones,  one  of  them  impacted  in 
the  region  of  ampulla  of  Vater.  The  common  duct  con- 
tained a clear,  colorless,  mucoid  fluid.  Cholecystectomy, 
T-tube  placed  in  common  duct,  drained  8 to  15  ounces 
of  bile  each  24  hours.  At  first  it  W'as  colorless  and  then 
it  became  very  dark  brown  and  later  clear  light  yellow'. 
T-tube  removed  on  eightheenth  day.  Convalescence  was 
rapid.  Bile  drained  until  twenty-seventh  day.  March 
12,  1926,  well,  gained  65  pounds. 

Case  3a. — Female,  aged  48,  admitted,  Oct.  10,  1925. 
History  of  several  years  of  colic,  vomiting,  and  icterus, 
in  acute  attacks ; an  acute  attack  two  weeks  previously, 
with  prolonged  vomiting  and  icterus.  Operation,  Oct. 
27,  1925.  Gallbladder  greatly  thickened  by  chronic 
exudate,  containing  multiple  stones.  One  of  the  stones 
in  the  gallbladder  had  perforated  into  the  omentum,  sev- 
eral stones  in  the  common  duct.  Common  and  cystic 
ducts  wyere  very  thick  and  enlarged.  Cholecystectomy, 
T-tube  in  common  duct,  and  profuse  bile  drainage,  tube 
removed  on  eighteenth  day.  March,  1926,  well  except 
for  occasional  gas  on  stomach. 

Discussion 

The  cases  reported  in  this  instance  (1924) 
were  the  first  of  a series  of  patients  in  which 
drainage  of  the  biliary  tract  was  instituted,  in 
addition  to  the  removal  of  the  gallbladder.  Sub- 
sequent experience  and  the  results  obtained  jus- 
tify our  opinion  that  drainage  of  bile  is  an 
important  factor  in  the  recovery  of  those  cases 
of  chronic  cholecystitis  presenting  definite  clini- 
cal or  pathologic  evidence  of  involvement  in  the 
biliary  tract  system. 

The  important  points  in  the  various  cases  re- 


March,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


367 


ported  are  as  follows:  They  have  given  rather 
a typical  history  of  chronic  cholecystitis  and  its 
sequelae,  the  duration  of  symptoms  varying  from 
1 to  20  years.  The  pathologic  picture  presented 
in  these  cases  varied  from  a chronically  inflamed 
gallbladder  containing  calculi  to  obstruction  and 
diffuse  infection  of  the  entire  biliary  system, 
with  stones  in  the  common  duct,  involvement  of 
the  periductal  lymphatics,  enlargement  of  the 
pancreas  and  liver,  and  acute  pancreatitis  with 
fat  necroses  in  the  omentum.  They  have  all  been 
operated  upon  in  the  more  or  less  quiescent  stage 
at  which  the  temperature  had  been  normal  for 
approximately  one  week. 

Cholecystectomy  was  performed  in  all  cases 
and  it  is  noteworthy  that  in  Case  No.  9 in  which 
the  drainage  tube  was  merely  placed  into  the 
stump  of  the  cystic  duct  and  the  gallbladder  not 
removed  completely,  that  a second  operation  was 
necessary.  This  rather  definitely  coincides  with 
the  ideas  of  Sweet  on  the  formation  of  gallstones 
in  the  cystic  duct.  We  believe,  however,  that  by 
placing  the  tube  through  the  cystic  duct  so  that 
it  extends  into  the  common  duct,  the  valves  of 
Heister  are  more  or  less  destroyed. 

The  history  of  jaundice  obtained  from  the  pa- 
tient is,  in  our  opinion,  worthless  unless  it  is 
accompanied  by  more  definite  evidence  of  in- 
volvement of  the  gallbladder  or  biliary  passages. 

In  all  cases  drained  through  the  cystic  duct,  or 
by  the  insertion  of  a T-tube  into  the  common 
duct,  the  bile  has  drained  through  the  tube  im- 


mediately or  in  the  course  of  a very  few  hours. 
The  amount  of  hile  thus  drained  has  been  from 
6 to  20  ounces  in  24  hours.  There  has  rarely 
been  any  difficulty  in  the  removal  of  tubes,  less 
in  the  case  of  the  straight  tubes  than  in  a T-tube, 
and  less  leakage  of  bile  around  the  tube  placed 
through  the  cystic  duct  than  around  the  T-tubes. 

Drainage  tubes  have  remained  in  the  ducts 
from  7 days  to  2 months  varying  with  the  degree 
of  pathologic  change  in  the  biliary  system  and 
the  general  condition  of  the  patient.  With  the 
exception  of  Case  No.  1 which  has  been  greatly 
improved  and  Cases  No.  4 and  No.  10  from 
which  no  report  was  obtainable,  these  patients 
remained  well.  Case  No.  la  is  self-explanatory 
and  the  patient  is  now  well. 

Conclusions 

1.  Cholecystitis  is  an  indication  of  infection 
of  the  biliary  duct  system  and  its  lymphatics. 

2.  The  removal  of  the  gallbladder  is  an  im- 
portant but  occasionally  incomplete  operation  for 
the  cure  of  symptoms  interpreted  as  cholecystitis. 

3.  The  drainage  of  the  biliary  ducts  by  the  in- 
troduction of  a tube  through  the  cystic  duct  into 
the  common  duct  is  the  method  of  choice. 

4.  There  is  no  greater  risk  incurred  in  drain- 
age of  bile  ducts  following  cholecystectomy  than 
with  cholecystectomy  alone.  In  some  cases  the 
drainage  of  the  ducts  is  of  the  greater  impor- 
tance. 

Mercy  Hospital. 


DIFFUSE  GASTRIC  HEMORRHAGE* 

EDWARD  L.  BORTZ,  M.D.,  Philadelphia 


The  origin  of  gastric  hemorrhage  is  generally 
regarded  as  a local  lesion  and  hematemesis  in  a 
young  adult  suggests  the  diagnosis  of  peptic  ulcer. 
Hemorrhage  from  the  stomach  may,  however, 
arise  from  a mucosa  in  which  there  is  no  visible 
pathology,  from  a single  erosion  not  sufficiently 
developed  to  warrant  the  term  ulcer,  or  from 
multiple  points  in  the  gastric  mucosa. 

Georges  Dieulafoy  in  1897  first  described  the 
lesion  since  known  as  “Dieulafoy’s  nicer,”  a 
mere  “loss  of  substance”  involving  only  the  mu- 
cosa (at  times  including  the  muscularis  mu- 
cosae), clear  cut  in  healthy  surrounding  tissue 
and  so  shallow  that  it  might  pass  unperceived 
without  a careful  examination  and  a precon- 
ceived idea  that  it  is  to  be  found.  Often  near 
the  lesion  or  at  its  surface,  were  noted  small 
spots  of  ecchymotic  appearance,  and  sometimes 
it  was  possible  to  distinguish  with  the  naked  eye 

*The  Lankenau  Hospital. 
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the  gaping  arteriole  which  was  the  source  of  the 
hemorrhage. 

Dieulafoy’s  first  case  was  a young  man,  27 
years  of  age,  who  had  had  a severe  hemorrhage 
brought  on  by  lifting  a heavy  load  of  papers. 
After  ruling  out  all  the  most  common  causes  of 
severe  gastric  hemorrhage,  it  was  decided  that 
the  hematemesis  in  this  case  was  due  to  a gastric 
ulcer  which  had  evolved  without  symptoms.  The 
hematemesis  reappeared  during  the  night  and  at 
one  o’clock  the  next  afternoon  the  patient  died 
in  the  midst  of  a second  violent  hemorrhage.  At 
necropsy,  it  was  only  after  washing  the  gastric 
mucosa  with  care  that  a very  superficial  “exul- 
ceration” about  the  size  of  a silver  dollar  was 
discovered.  The  surface  of  the  lesion  was  of  a 
whitish  gray  with  2 or  3 small  ecchymotic  spots 
and  2 crateriform  erosions,  one  of  which  revealed 
a small  gaping  arteriole  in  which  the  point  of  a 
pin  might  be  introduced  and  which  could  be 
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plainly  seen  only  through  the  microscope.  The 
remainder  of  the  gastric  mucosa  was  in  perfect 
integrity  as  was  that  of  the  duodenum  and  esoph- 
agus, and  the  arteriole  also  had  been  perfectly' 
healthy  when  it  was  attacked  by  the  ulcerous 
process.  The  neighboring  veins  were  dilated  and 
thrombosed  and  explained  the  ecchymotic  spots. 

The  second  case  was  that  of  a young  man,  22 
years  of  age,  who  after  dinner  one  evening  sud- 
denly experienced  malaise  and  nausea  and  vom- 
ited “floods  of  blood.”  The  hematemesis  re- 
curred in  the  night  of  the  following  day,  after 
which  for  several  days  he  had  no  gastric  symp- 
toms, no  pain,  and  ho  vomiting  but  was  extreme- 
ly feeble  and  finally  went  to  the  hospital.  As  in 
t he  first  case,  precirrhosis  and  cirrhosis,  cancer, 
tuberculosis,  etc.,  were  ruled  out  as  the  cause  of 
the  hematemesis  and  since  the  patient  had  never 
had  any  of  the  classic  symptoms  of  ulcer,  Dieula- 
foy  made  a diagnosis  of  “exulceration.”  Two 
days  after  admission  the  hemorrhage  reappeared 
and  since  medical  treatment  had  failed  in  the 
first  patient  it  was  decided  to  try  surgery.  At 
operation,  it  was  only  after  sponging  the  mucosa 
with  the  greatest  care  that  a mere  abrasion  of  the 
epithelial  tissue,  only  as  big  as  a dime,  was  seen. 
When  lightly  rubbed  with  a tampon,  bleeding 
appeared  from  the  entire  eroded  area.  The  bleed- 
ing section  was  infolded  and  sutured  and  several 
months  later  the  patient  was  in  perfect  health. 

Hale  White  in  1906  analyzed  a series  of  29 
cases  and  called  attention  to  another  type  of  con- 
dition in  which  although  bleeding  from  the  gas- 
tric mucous  membrane  had  lasted  for  years,  the 
most  minute  examination  might  fail  to  show  any 
lesion,  or  “slight  congestion,”  “slight  granula- 
tion,” or  some  other  condition  might  he  present 
which  seemed  altogether  inadequate  to  explain 
the  serious  nature  of  the  bleeding.  The  patient 
might  always  have  been  in  good  health  until  a 
sudden  unexplained  hematemesis  occurred,  or 
might  have  complained  of  indigestion  for  some 
time.  The  attacks  of  bleeding  varied  much  in 
severity,  being  sometimes  comparatively  trifling 
but  often  severe,  and  at  times  extending  over  a 
period  of  many  years  with  intervals  of  months 
or  even  a year  or  two  between  the  attacks.  He 
described  the  chief  symptoms  as  hematemesis, 
vomiting  aside  from  the  hematemesis  and  pain  in 
the  region  of  the  stomach.  White  cited  the  case 
of  a woman,  37  years  of  age,  who  for  7 years 
had  had  attacks  of  gastric  pain,  vomiting,  and 
hematemesis,  and  died  in  the  hospital  from  hem- 
orrhage. The  most  careful  search  at  necropsy 
failed  to  show  any  source  for  the  bleeding. 

It  is  probably  in  this  class  that  the  first  case 
we  have  to  report  should  be  included. 


Case  1. — The  patient,  a woman,  aged  38,  was  admitted 
to  the  Lankenau  Hospital  in  May,  1922,  with  a history 
of  vomiting  for  11  years,  becoming  progressively  worse 
for  the  past  3 or  4 years,  thelittacks  lasting  3 to  4 days 
with  intervals  of  1 month.  Immediately  after  eating, 
she  experienced  severe  pain,  with  belching  of  gas ; oc- 
casionally vomiting  or  alkalies  would  bring  relief.  Men- 
struation was  regular  and  she  was  never  jaundiced.  Two 
weeks  before  admission,  she  had  diarrhea  and  inelena 
with  occasional  expectoration  of  blood.  She  complained 
of  a constant  headache  which  was  worse  during  the  at- 
tacks. On  physical  examination,  tenderness  was  noted 
in  the  epigastric  region  and  resistance  to  within  an  inch 
of  the  umbilicus;  there  was  also  tenderness  in  the  ap- 
pendiceal region.  Her  teeth  were  in  good  condition ; 
the  lungs  were  clear  throughout.  The  temperature  on 
admission  was  99.6°  F.  and  varied  while  in  the  hospital 
between  98°  and  99.4°  F.  with  a pulse  rate  of  80  to  104. 

The  patient  was  operated  upon  by  Dr.  John  R.  1 leaver 
and  a chronically  diseased  appendix  was  removed.  The 
stomach  was  incised,  the  mucosa  was  found  to  be  con- 
gested, granular,  and  oozing  blood  but  no  trace  of  ulcer 
was  seen.  She  was  put  on  duodenal  feedings  for  about 
5 weeks  and  after  the  tube  was  removed  was  given  a 
soft  diet  and  milk  by  mouth. 

The  relevant  laboratory  findings  in  this  case  were  as 
follows:  Wood  count  showed  70  per  cent  hemoglobin, 
4,(Xt(),000  erythrocytes,  and  1S,7(KI  leukocytes  with  83 
per  cent  polymorphonuclears,  15  per  cent  lymphocytes, 
and  2 per  cent  large  mononuclears.  The  urine  was  nega- 
tive. The  plienolsulphonephthalein  test  gave  72  per  cent 
elimination,  with  45  per  cent  the  first  hour,  19  per  cent 
the  second,  and  8 per  cent  the  third.  The  blood  sugar 
was  89  mg.  per  100  c.c.  of  blood.  The  Wassermann 
reaction  was  negative.  A roentgenogram  of  the  gastro- 
intestinal tract  showed  no  definite  evidence  of  demon- 
strable disease.  Dastric  analysis  by  the  fractional  test 
meal  was  within  normal  limits. 

Since  being  discharged,  the  patient  has  communicated 
regularly  with  the  follow-up  department  of  the  hospital. 
For  more  than  2 years  after  operation  she  had  an  occa- 
sional attack  of  vomiting  and  some  abdominal  pain  but 
no  hematemesis  until  October,  1924.  In  May,  1925,  she 
experienced  regurgitations  of  blood.  In  May,  1926,  sbe 
vomited  a large  amount  of  “black  material,”  and  in  De- 
cember of  that  year  she  had  an  attack  of  vomiting  of 
dark  brown  and  black  fluid.  The  follow-up  report  for 
June  15,  1927,  states  that  the  patient  was  quite  well  until 
March  1,  when  she  again  started  vomiting  blood.  She 
had  been  in  bed  off  and  on  since  then  and  had  severe 
pains  just  after  eating  but  her  general  appearance  was 
good.  From  that  time,  although  the  gastric  symptoms 
persisted,  there  was  no  hematemesis  until  November, 
1929,  when  she  vomited  blood  for  2 weeks  with  constant 
pain  in  her  stomach  made  worse  by  taking  food  or  fluid. 
A roentgenogram  of  the  stomach  and  duodenum  made 
at  this  time  was  negative. 

She  has  gone  along  in  this  fashion  up  to  the  present 
time,  and  although  the  bleeding  is  not  constant  it  is  per- 
sistent, proving  that  after  9 years  the  condition  in  the 
gastric  mucosa  found  at  operation  is  still  present. 

Diffuse  bleeding  may  occur  from  the  gastric 
wall  postoperatively  1 to  10  years.  Fitzgerald 
reports  a case  of  a man,  a clerk,  34  years  of  age, 
who  had  been  operated  upon  for  a perforated 
ulcer  on  the  anterior  wall  of  the  duodenum,  made 
a good  recovery  and  was  discharged  “well.”  Al- 
most 7 years  later,  he  was  readmitted  because  of 
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blood  in  the  stool  and  a feeling  of  profound 
weakness,  and  a second  operation  revealed  half  a 
dozen  areas  of  hemorrhage  in  the  mucosa  of  the 
stomach  but  no  ulceration,  acute  or  old,  could  be 
found.  Part  of  the  stomach  and  the  first  part  of 
the  duodenum  were  removed,  the  patient  recov- 
ered, and  2 years  later  was  in  excellent  general 
health,  with  no  indigestion  and  no  hemorrhages. 

The  second  case  we  wish  to  report  seems  to 
be  of  this  type. 

Case  2. — This  was  a man.  aged  38,  who  was  employed 
as  a bank  runner  for  a bond  house  and  was  admitted  to 
the  Lankenau  Hospital  4 days  after  having  a sudden, 
severe  hematemesis  while  sitting  at  dinner,  without  ap- 
parent cause  and  with  no  associated  pain,  lie  fainted 
and  was  carried  to  a sofa.  Soon  after  the  hematemesis 
recurred.  He  regained  consciousness  and  except  for 
exhaustion  felt  all  right.  He  was  advised  to  come  to 
the  hospital  at  once  but  for  3 days  went  to  his  work  as 
usual ; during  this  time,  the  stools  were  black  but  there 
was  no  gross  bleeding  from  the  rectum.  On  the  fourth 
day,  he  fainted  again  and  reported  at  the  clinic. 

He  had  had  measles,  whooping  cough,  and  scarlet 
fever  with  no  complications  in  childhood  and  an  ap- 
pendectomy in  1916  but  claimed  to  have  been  in  good 
health  until  1918  when  he  was  gassed  and  wounded 
slightly  in  the  elbow  in  France.  A few  months  later, 
while  still  in  the  army,  he  had  bronchopneumonia,  de- 
veloped tuberculosis,  and  was  in  the  hospital  most  of 
the  year  1919.  He  then  began  to  have  pain  in  his  stom- 
ach, fairly  continuous  and  griping  in  character,  and 
worse  after  meals ; lie  vomited  his  food  but  there  was 
no  blood  either  in  the  vomitus  or  in  the  stools.  Most 
of  1920  was  spent  in  a sanatorium;  the  stomach  pain 
persisted  and  jaundice  with  clay  colored  stools  devel- 
oped. In  1921,  hemorrhoidectomy  and  gastro-enteros- 
tomy  for  ulcer  (?)  was  performed,  after  which  the  lung 
condition  healed,  the  pain  disappeared  from  his  stomach, 
he  had  no  vomiting,  and  seemed  to  be  in  good  health 
until  January,  1926,  when,  after  a week  of  severe  griping 
pain,  I)r.  Deaver  removed  his  gallbladder.  Gallstones 
were  present.  A few  months  later  he  started  vomiting 
again,  usually  about  an  hour  after  meals,  with  nausea 
but  no  pain.  The  vomitus  consisted  of  mucus,  bile,  and 
undigested  food.  From  1926  until  February,  1931,  when 
he  was  admitted  to  the  hospital,  he  had  had  about  9 
such  spells  each  year,  was  ill  for  only  a few  hours,  then 
recovered  and  felt  quite  well. 

Physical  examination  revealed  a tender  area  in  the 
epigastrium,  with  increased  resistance.  Palpation  in 
that  region  made  him  weak  and  nauseated.  In  the  left 
lower  quadrant  a mass  was  palpable,  which  was  soft, 
movable,  smooth,  and  tender  and  was  said  to  feel  like  a 
spastic  sigmoid.  The  heart  was  negative  except  for  a 
very  faint  systolic  murmur.  Percussion  revealed  the 
lungs  resonant  throughout,  slight  impairment  at  the  left 
a]>ex  posteriorly,  no  rales,  normal  breath  sounds,  rlion- 
chal  fremitus  decreased  posteriorly  at  the  left  apex  with 
a suggestion  of  whispered  pectoriloquy. 

The  blood  count,  on  many  tests,  showed  erythrocytes 
1,360,000  to  2,680,000  with  30  to  50  per  cent  hemoglobin, 
and  4800  to  11,000  leukocytes  with  62  to  74  per  cent 
neutrophils,  16  to  31  per  cent  lymphocytes,  5 to  8 per 
cent  large  mononuclears,  1 and  2 per  cent  transitionals, 
and  1 per  cent  eosinophils.  The  Wassermann  and  Kahn 
reactions  were  negative ; the  Gruskin  test  for  carcinoma 
was  negative.  The  urine  was  negative ; all  examinations 
of  the  feces  were  positive  for  blood,  showing  from  a 


faint  to  a very  heavy  trace.  A roentgenogram  of  the 
chest  for  foci  of  infection  was  interpreted  as  showing  a 
very  heavy  old  peribronchial  infiltrate  extending  from 
both  hila  generally  throughout  both  lungs.  Both  upper 
lobes,  particularly  both  first  interspace  trunks,  were  cot- 
tony on  their  periphery,  suggesting  old  localized  lesions, 
but  not  sufficiently  definite  for  a diagnosis  of  present 
activity. 

From  the  history,  it  was  thought  that  this  patient  had 
a marginal  ulcer.  He  had  previously  been  operated  upon 
for  ulcer  and  he  had  2 classical  attacks  simulating  per- 
foration while  he  was  in  the  hospital.  He  was  given  4 
blood  transfusions  but  in  spite  of  all  therapeutic  meas- 
ures, he  went  into  shock  and  died  on  the  twelfth  day 
after  admission. 

At  necropsy,  the  lungs  were  negative  for  active  tuber- 
culous lesions,  and  in  the  stomach  there  was  no  ulcer 
and  no  perforation  as  was  expected  but  in  the  mucosa 
proximal  to  the  perfect  gastro-enterostomy  was  a large 
area  of  tiny  petechial  hemorrhages  and  a smaller  sim- 
ilar area  near  the  gastro-enterostomy.  There  was  no 
evidence  of  ulcer  in  the  gastro-intestinal  canal  and  no 
scar  in  the  duodenum.  It  is  doubtful  that  the  patient 
ever  had  an  ulcer. 

The  essential  gastric  pathology  in  these  cases 
is  diffuse  congestion  with  slight  granulation  and 
capillary  oozing.  The  clinical  manifestations,  in 
those  cases  in  which  symptoms  are  present,  are 
similar  to  the  clinical  picture  of  peptic  ulcer  and 
it  would  appear  logical  to  conclude  that  at  least 
a certain  proportion  of  ulcers  develop  from  the 
pathologic  condition  just  described. 

Etiology. — From  the  standpoint  of  etiology, 
we  are  very  much  in  the  dark.  One  can  surmise 
a constitutional  fragility  of  the  vascular  walls. 
Certainly  there  is  a local  disturbance  of  the  cir- 
culation which  could  easily  be  accounted  for  by 
focal  infection.  In  one  of  Dieulafoy’s  original 
cases  the  thrombosed  veins  indicate  that  some 
hidden  process  existed.  The  persistent  vomiting 
without  definite  disease  and  such  associated 
symptoms  as  hiccoughs  suggest  vagal  predomi- 
nance. Calcium  deficiency  must  be  considered. 
Gastro-intestinal  allergy  may  in  certain  cases  be 
the  underlying  cause  since  if  the  attacks  are  re- 
current, they  appear  allergic  in  character. 

Diagnosis. — The  principal  diagnostic  factors 
are  the  occurrence  in  young  adults  between  the 
ages  of  20  and  40  years  and  the  predominance 
of  females  over  males.  The  history  may  or  may 
not  be  suggestive  and  frequently  hematemesis  is 
the  first  sign  of  trouble.  There  may  be  a period 
of  several  months  or  a year  or  two  between  the 
attacks.  Diffuse  bleeding  may  occur  with  or 
without  the  presence  of  a peptic  ulcer  before  or 
subsequent  to  operation.  Roentgen-ray  exami- 
nation is  negative.  For  practical  purposes,  a dif- 
ferential diagnosis  between  local  or  diffuse 
bleeding  of  an  ulcerating  or  nonulcerating  proc- 
ess is  of  secondary  importance  except  that,  may 
we  say,  the  surgeons  would  be  more  conservative 
in  the  presence  of  diffuse  hemorrhage. 
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Treatment. — Since  a differentiation  between 
local  and  diffuse  bleeding  from  the  stomach  is 
practically  impossible  and  fundamentally  makes 
very  little  difference,  the  therapy  for  both  con- 
ditions is  the  same.  The  treatment  may  be  di- 
vided into  3 stages.  The  first  is  the  immediate 
treatment  for  shock,  in  which  stage  the  patient 
must  he  kept  at  absolute  rest  by  means  of  mor- 
phine hypodermically,  with  ice  to  the  abdomen, 
and  heat  to  the  extremities.  The  lower  bowel 
should  he  washed  out  and  for  48  hours  no  at- 
tempt to  furnish  nutrition  should  he  made.  The 
matter  of  transfusions  is  a moot  question  since 
the  great  majority  of  gastric  hemorrhages  cease 
of  their  own  accord.  The  red  blood  count  may 
fall  to  as  low  as  750,000.  It  is  our  practice  to 
type  all  patients  for  transfusion  promptly  and, 
when  the  blood  count  falls  below  1 ,000,000  with 
the  patient’s  general  condition  becoming  more 
serious,  to  give  from  300  to  500  c.c.  of  citrated 
blood.  Operative  intervention  would  appear  to 
be  an  unwise  procedure  at  this  stage  of  the  game 
and  Mayo  Robson  states  that  the  operative  treat- 
ment of  parenchymatous  or  capillary  hemorrhage 
by  any  surgical  method  would  seem  to  he  of 
doubtful  value.  Yet  a limited  personal  experi- 
ence and  information  obtained  from  the  litera- 
ture points  to  the  conclusion  that  mechanical 
interference  is  not  of  necessity  fatal. 

The  various  hemostatic  serums  should  be  tried, 
although  cessation  of  bleeding  following  their 
use  is  exceptional  rather  than  the  rule.  What 
stops  hemorrhage  in  one  patient  may  fail  in  the 
next.  In  our  experience,  ceanothin,  a liquid  ex- 
tract of  the  plant  ceanothus  americanus — 1 to  2 
teaspoonfuls,  3 or  4 times  a day — and  styptysate, 
an  extract  of  capsella  bursa  pastoris — 15  drops 
3 times  a day — have  most  frequently  proved  ef- 
fective. Normal  horse  serum  and  the  patient’s 
own  serum  in  small  doses  of  from*  2 to  10  c.c. 
are  at  times  effective. 


After  the  bleeding  has  stopped,  attention  to 
the  nutrition  and  elimination  is  indicated.  Duo- 
denal feedings  for  several  days  through  the  Jutte 
tube  have  proved  invaluable  in  tiding  over  a pre- 
carious period  when  the  margin  between  success 
and  failure  in  the  establishment  of  substantial 
upbuilding  is  so  narrow,  'rubai  feeding  may  he 
a life-saving  measure. 

Subsequent  treatment  should  he  administered 
keeping  in  mind  that  many  of  the  lesions  heal 
spontaneously  and  that  excessive  use  of  drugs  in 
general  should  he  avoided.  Adequate  nutrition 
employing  liver  extract  and  iron  to  stimulate 
blood  regeneration  is  of  value.  All  foci  of  in- 
fection should  certainly  be  removed  and  the  pa- 
tients may  with  wisdom  avoid  undue  physical  and 
mental  strain.  Adequate  rest  periods  are  splendid 
for  recuperation.  The  most  valuable  drugs  are 
atropine,  gr.  Eon  to  %o,  given  3 times  a day,  to 
minimize  gastric  acidity  and  also  to  counteract 
any  tendency  to  pyloric  spasm ; colloidal  hydrate 
of  aluminum  rather  than  bicarbonate  of  soda  to 
neutralize  excess  acid  since  the  former  does  not 
produce  a subsequent  hyperacidity ; calcium  glu- 
conate, gr.  10  to  30,  given  3 times  a day,  by 
mouth  and  parathormone  injected  subcutane- 
ously twice  weekly  as  a great  many  of  these  pa- 
tients have  a calcium  deficiency ; and  finally 
proper  sedation  for  neurosis  in  the  form  of  elixir 
luminal  and  elixir  bromide  combined. 

In  conclusion,  we  might  say  that  after  study- 
ing the  type  of  cases  described  above  one  realizes 
that  hematemesis  may  not  he  due  to  bleeding 
ulcer  and  that  although  in  many  cases  an  ulcer 
may  be  present,  the  real  pathology  is  a diffuse 
involvement  of  the  wall  rather  than  the  local 
lesion.  |The  therapeutic  approach,  therefore, 
must  be  from  a broader  point  of  view  keeping 
in  mind  the  possibility  of  some  as  yet  unknown 
deficiency. 

2021  Girard  Avenue. 


GASTRIC  HEMORRHAGE  FROM  THE  SURGICAL  STANDPOINT 

DAMON  B.  PFEIFFER,  M.D.,  Philadelphia 


By  gastric  hemorrhage,  for  the  purpose  of  this 
brief  consideration,  is  meant  a loss  of  blood  into 
the  stomach,  sufficient  in  amount  and  rapidity  to 
cause  systemic  symptoms. 

Such  a hemorrhage  may  betray  itself  in  sev- 
eral ways : ( 1 ) By  weakness,  fainting,  pallor, 

and  the  circulatory  and  respiratory  changes  char- 
acteristic of  internal  bleeding;  (2)  by  the  vom- 
iting of  considerable  amounts  of  fresh  blood ; 
(3)  by  the  later  passage  by  bowel  of  altered 
blood;  or  (4)  by  a combination  of  these  mani- 
festations. 


The  physician’s  first  act  will  be  to  order  ab- 
solute rest  reenforced  by  morphia  and  no  stimu- 
lants or  restoratives  except  in  direst  necessity. 
A condition  of  semicollapse  with  low  blood  pres- 
sure is  favorable  to  the  cessation  of  hemorrhage 
from  whatever  cause.  His  first  thought  will  be 
to  seek  assurance  that  the  bleeding  really  origi- 
nates in  the  gastro-intestinal  tract,  usually  not  a 
difficult  matter,  and  then  to  determine  the  cause 
and  nature  of  the  hemorrhage  since  further  treat- 
ment may  depend  upon  such  diagnosis. 

To  forjn  a reasonable  hypothesis  as  to  the 


March,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


371 


cause  of  gross  gastric  hemorrhage,  it  is  neces- 
sary to  know  the  clinicopathologic  conditions  un- 
der which  such  a hemorrhage  may  occur. 

(1)  Bleeding  from  the  gastric  mucous  mem- 
brane may  occur  as  a manifestation  of  blood 
dyscrasia,  usually  late  and  in  an  individual  al- 
ready chronically  ill.  The  exact  diagnosis  de- 
pends upon  blood  examination.  It  is  rare. 

(2)  There  is  a group  of  cases  variously  in- 
terpreted as  of  toxic  or  infective  origin  which 
resemble  one  another  in  the  fact  that  the  gastric 
lesions  are  relatively  slight  when  considered  as  a 
source  of  massive  hemorrhage,  or  of  a temporary 
nature  being  apparently  a more  or  less  accidental 
lesion  depending  upon  systemic  infection  or  tox- 
emia. Many  suggestive  clinical  observations 
have  been  accumulated  concerning  this  group  but 
much  remains  to  be  done  to  explain  their  patho- 
genesis and  to  systematize  our  knowledge  con- 
cerning them.  This  group  includes  the  black- 
vomit  seen  at  times  in  acute  abdominal  and  gen- 
eral infections,  usually  fatal  and  without  gross 
gastric  or  duodenal  ulceration.  This  is  most 
reasonably  attributed  to  sepsis  (Rodman)  and 
death  is  due  to  the  underlying  cause  rather  than 
to  the  loss  of  blood.  Another  variety  in  this 
group  comprises  cases  of  acute  and  chronic  in- 
flammation affecting  chiefly  the  mucosa  without 
gross  ulceration.  Judd  has  described  bleeding  in 
acute  duodenitis  without  ulceration.  Faber  has 
reported  similar  cases  affecting  the  pylorus,  and 
Fitzgerald  has  recently  described,  with  full  notes 
on  the  pathology,  a form  of  chronic  follicular 
gastritis  which  gives  symptoms  resembling  ulcer 
without  ulceration  and  may  cause  small  or  large 
hemorrhages.  Still  other  cases  seem  to  depend 
upon  the  existence  of  focal  infection  at  a dis- 
tance, such  as  those  hematemeses  associated  with 
disease  of  the  appendix,  gallbladder,  or  pancreas, 
or  with  septic  foci  in  the  tonsils  or  at  the  dental 
apices.  The  actual  gastric  lesion  Permitting 
hemorrhage  in  such  cases  is  unknown.  Un- 
doubtedly in  some,  perhaps  many,  there  must  be 
a break  in  continuity  of  the  mucous  membrane 
at  one  or  more  places  through  which  the  blood 
escapes.  This  group,  therefore,  assembled  on  a 
clinical  and  largely  inferential  basis  probably 
contains  instances  of  the  next  group  to  which 
we  are  able  to  ascribe  a local  gastric  pathologic 
lesion. 

(3)  In  this  group  the  bleeding  arises  from 
demonstrable  but  inconspicuous  ulcerations,  ero- 
sions, or  fissures  of  the  mucosa.  Dieulafoy 
first  showed  that  severe  even  fatal  hemorrhage 
could  occur  from  small,  superficial,  acute  ulcera- 
tions involving  only  the  mucosa  and  the  imme- 
diately subjacent  submucosa.  Dieulafoy’s  views 
concerning  the  importance  of  these  lesions  have 


received  only  scattered  attention  and  support, 
perhaps  because  of  the  difficulty  of  demonstrat- 
ing their  presence  under  clinical  conditions. 
Bortz  today  brings  forward  additional  convinc- 
ing argument  of  their  reality. 

These  three  groups  according  to  our  present 
conceptions  are  dependent  for  their  existence 
largely  or  wholly  upon  conditions  outside  the 
stomach.  While  in  some  instances  they  may  es- 
tablish themselves  in  the  stomach  in  permanent 
form,  in  the  majority  of  cases  they  are  to  be  re- 
garded as  secondary  and  only  temporary  mani- 
festations of  extragastric  disease.  The  attempt 
has  been  made,  therefore,  to  classify  them  as 
extrinsic  or  extragastric  causes  of  gastric  hem- 
orrhage. Taken  all  together  they  constitute  only 
a small  proportion  of  cases  characterized  by  gas- 
tric bleeding.  Far  more  common  as  a cause  of 
bleeding  are  gross  lesions  of  the  stomach  either 
inflammatory,  vascular,  or  neoplastic.  Rivers 
found  that  intragastric  lesions  were  the  cause  of 
hematemesis  in  more  than  90  per  cent  of  all  cases 
observed  in  the  Mayo  Clinic. 

(4)  Most  common  of  all  is  peptic  ulcer.  Of 
151  cases  of  gastric  hemorrhage  observed  in  the 
Hospital  of  the  University  of  Pennsylvania  over 
a period  of  10  years,  Miller  reported  62  per  cent 
produced  by  this  cause.  It  is  preeminently  the 
chronic  ulcer  that  gives  severe  hemorrhage.  In 
90  per  cent  of  Balfour’s  cases  of  bleeding  duo- 
denal ulcer,  there  was  a history  of  ulcer  for  an 
average  of  9 years.  In  8 per  cent,  however,  it 
was  the  first  symptom  that  attracted  attention. 
In  massive  hemorrhage  from  peptic  ulcer,  blood 
will  be  vomited  in  about  75  per  cent  of  all  cases. 
In  the  remaining  25  per  cent  it  will  be  passed  by 
bowel  only.  The  most  severe  and  occasionally 
fatal  bleeding  is  due  to  erosion  into  a large  ar- 
tery, in  the  stomach  usually  the  gastric  or  py- 
loric, in  the  duodenum,  the  gastroduodenal  or 
superior  pancreaticoduodenal.  These  hemor- 
rhages are  so  severe  because  of  the  size  of  the 
vessels  involved  and  the  further  fact  that  being 
firmly  held  by  the  inflammatory  bed  of  the  ulcer, 
the  opening  created  by  ulceration  is  held  open 
without  opportunity  for  contraction  or  retrac- 
tion. It  is  such  conditions  as  these  which  raise 
the  obvious  question  of  the  advisability  of  imme- 
diate surgical  attack  upon  massive  gastric  hem- 
orrhage. In  the  majority  of  cases,  however,  the 
bleeding  seems  to  come  from  the  granulation  tis- 
sue buds  in  the  bed  of  the  ulcer  or  the  smaller 
vessels  in  the  margin.  Exsanguination  does  not 
proceed  so  rapidly  and  the  tendency  toward  spon- 
taneous arrest  is  greater. 

(5)  Splenic  anemia  and  (6)  cirrhosis  of  the 
liver  have  much  in  common  as  a cause  of  gastric 
hemorrhage.  In  both  cases  the  bleeding  proceeds 
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from  gastric  or  esophageal  varices,  which  are 
formed  in  both  conditions  to  provide  for  collat- 
eral circulation.  Diagnosis  may  be  difficult.  The 
spleen  is  usually  but  not  always  palpable  in  pri- 
mary splenomegaly  and  it  is  notoriously  difficult 
to  estimate  the  presence  or  degree  of  involvement 
of  a cirrhotic  liver.  In  older  men,  who  give  no 
history  of  gastric  lesion,  cirrhosis  should  be 
strongly  suspected  in  the  presence  of  gastric 
hemorrhage.  It  might  here  he  urged  that  the 
enlarged  spleen  of  primary  splenomegaly  should 
always  be  removed  promptly  on  discovery  even  in 
the  absence  of  symptoms.  The  danger  of  death 
from  gastric  hemorrhage  is  great  and  once  the 
varices  have  progressed  to  the  point  of  severe 
bleeding,  the  removal  of  the  spleen,  while  it  may 
arrest  the  further  progress  of  the  disease,  will 
not  remove  the  varices  and  many  of  these  pa- 
tients will  bleed  again  and  ultimately  die  of  hem- 
orrhage. No  direct  attack  upon  gastric  or 
esophageal  varices  by  surgical  means  is  available 
at  this  time  nor  does  it  seem  possible  to  devise 
a successful  plan  of  procedure  though  several 
suggestions  have  been  made  for  vessel  ligation 
in  connection  with  splenic  anemia. 

(7)  Gastric  neoplasms.  Over  99  per  cent  of 
gastric  tumors  are  malignant.  Sarcoma  is  rare 
and  seldom  bleeds.  Carcinoma,  except  the  rare 
polypoid  variety,  rarely  causes  massive  hemor- 
rhage until  the  terminal  stage.  Even  in  this 
stage  it  is  relatively  uncommon.  Balfour,  how- 
ever, found  7.5  per  cent  and  Miller  22  per  cent 
of  his  cases  due  to  this  cause.  It  bears  little  or 
no  relation  to  the  indications  for  operation  in 
this  condition. 

Benign  tumors  of  the  stomach,  on  the  contrary, 
may  first  call  attention  to  their  presence  bv 
bleeding,  and  operative  intervention  at  the  op- 
portune time  may  save  life.  1 recall  a woman 
who  died  of  progressive  anemia  and  bleeding 
from  the  bowel  which  showed  at  necropsy  a 
mvoma  of  the  stomach  wall  with  an  erosion  from 
which  the  blood  was  lost.  Unfortunately,  benign 
tumors  as  a group  furnish  less  than  one  per  cent 
of  gastric  neoplasms.  The  case  to  which  I have 
just  referred  happened  before  roentgen-ray  ex- 
amination of  the  stomach  had  reached  its  present 
high  degree  of  accuracy.  At  present,  polyps, 
adenomas,  myomas,  hemangiomas,  and  cysts  may 
he  discovered  and  should  be  removed.  The  first 
bleeding  from  benign  growths  is  never  lethal  and 
a favorable  time  may  be  selected  for  operation. 

T he  question  as  regards  treatment  of  these 
miscellaneous  conditions  when  responsible  for 
severe  gastric  hemorrhage  resolves  itself  into 
( 1 ) what  should  be  done  during  and  immediate- 
ly after  severe  hemorrhage  and  (2)  what  are  the 


indications  for  or  against  surgery  if  the  patient 
should  haply  survive  the  acute  seizure. 

Sufficient  experience  is  now  available  to  as- 
sure us  that  the  mortality  of  the  first  attack  of 
gastric  hemorrhage  from  all  causes  treated  medi- 
cally will  not  be  above  3 to  5 per  cent  (Ewald, 
Miller,  Hurst,  Andresen,  ct  aJ.)  and  that  opera- 
tive mortality  will  run  well  above  that  figure. 
Immediate  operative  intervention,  therefore,  is 
not  justified  in  cases  as  they  present  themselves 
but  only  if  it  is  possible  to  select  a small  group 
who  exhibit  extreme  peril  owing  to  continuing 
or  repeated  hemorrhage.  Such  a group  exists  in 
those  cases  of  actual  erosion  of  a larger  vessel 
already  mentioned.  I f one  analyzes  the  medical 
series  from  which  the  mentioned  medical  mor- 
tality is  obtained,  it  will  be  seen  that  a very  large 
proportion  of  the  patients  are  never  in  actual 
danger  of  losing  their  lives  from  bleeding.  The 
attack  is.  of  course,  terrifying.  There  is  great 
anxiety  as  to  the  outcome  but  when  the  patient 
rallies  from  his  first  weakness  his  improvement 
is  progressive.  In  a much  smaller  group  the  ef- 
fects of  the  hemorrhage  are  more  severe,  recov- 
ery is  slow  and  may  be  interrupted  by  signs  of 
renewed  bleeding.  In  this  group  both  medical 
and  surgical  mortality  are  high.  In  such  a situa- 
tion many  surgeons  still  advocate  immediate  sur- 
gical intervention  if  it  be  reasonably  certain  that 
the  cause  is  ulcer.  Balfour  says  that  when  hem- 
orrhage from  peptic  ulcer  recurs  before  the  pa- 
tient has  fully  recovered  from  the  initial 
hemorrhage,  operation  preceded  by  transfusion 
should  be  performed  as  an  emergency  procedure 
for  secondary  hemorrhage.  This  is  probably  the 
ideally  correct  position  to  take.  It  imposes  a 
heavy  burden  of  responsibility  upon  physician 
and  surgeon  and  one  which  only  those  experi- 
enced in  this  field  can  assume.  Any  surgical  pro- 
cedure adopted  should  be  the  simplest  possible 
to  attain  or  further  the  object  of  stopping  the 
hemorrhage.  Cauterization  of  the  ulcer,  encir- 
cling sutures,  ligation  of  tributary  vessels,  over- 
sewing, excision  in  rare  favorable  instances,  and 
occasionally  gastro-enterostomy  and  pyloric  ex- 
clusion are  the  mainstays. 

With  these  few  exceptions  the  treatment  of 
acute  gastric  hemorrhage  is  medical : Absolute 
rest  for  body  and  stomach  for  three  or  four 
days;  morphia;  fluids  in  the  form  of  salt  solu- 
tion by  rectum — in  this  stage,  transfusion  of 
blood  or  other  intravenous  fluids  only  to  avert 
mortality ; thromboplastic  substances  hypoder- 
mically; careful  mouth  toilet.  The  gastro-en- 
terologists  have  been  bickering  for  a generation 
over  the  question  whether  or  not  to  use  the  stom- 
ach tube  and  how.  I doubt  whether  it  makes 
much  difference.  Certainly  it  would  be  an  ad- 
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vantage  to  have  an  empty  stomach  and  a neu- 
tralized gastric  juice.  But  overactive  medical 
treatment  will  kill  some  patients  just  as  surely 
as  overactive  surgery.  Let  the  indications  be 
defined. 

On  the  third  or  fourth  day  after  bleeding  has 
ceased  experience  would  indicate  that  the  vessels 
have  been  safely  sealed  to  permit  small  amounts 
of  water  or  bland  fluids  by  mouth.  This  should 
be  gradually  increased  and  the  patient  carried 
along  on  medical  ulcer  management.  The  next 
question  arises  as  to  the  advisability  of  surgical 
intervention  and  when.  The  details  of  this  ques- 
tion cannot  be  discussed  in  connection  with  the 
many  types  of  pathology  responsible  for  gastric 
hemorrhage.  Each  case  must  be  decided  on  its 
merits  but  in  general  there  need  be  no  haste  in 
submitting  the  patient  to  operation.  With  prop- 
er supervision  of  his  diet  and  control  of  acidity 
he  will  rarely  bleed  again  until  he  can  be  pro- 
nounced a satisfactory  surgical  risk. 

If  bleeding  is  thought  to  be  due  to  extragastric 
causes,  unquestionably  those  causes  should  be  re- 
moved. Recently  I removed  a calculous  gall- 
bladder adherent  to  the  duodenum  from  an  el- 
derly woman.  She  had  been  incapacitated  for 
almost  a year  suffering  from  repeated  gastro- 
intestinal hemorrhages.  Bleeding  had  been  suf- 
ficiently profuse  on  several  occasions  to  cause 
fainting.  She  had  been  very  carefully  investi- 


gated by  Dr.  Bockus  but  there  was  no  demon- 
strable sign  of  ulcer  or  other  gross  lesions  of  the 
stomach  or  duodenum.  Finally  it  was  decided  to 
have  the  gallbladder  removed  as  it  was  known  to 
be  diseased.  No  lesion  of  the  stomach,  duode- 
num, liver,  spleen,  intestines,  or  appendix  was 
found  on  exploration.  Since  cholecystectomy 
she  has  had  but  one  small  tarry  stool  and  is  in 
normal  healthy  condition. 

In  regard  to  bleeding  ulcer,  though  I am  a 
believer  in  medical  management,  it  is  also  my 
belief  that  unless  complete  symptomatic  and 
roentgenologic  cure  is  achieved  in  a reasonable 
time,  operation  should  be  performed.  Cases  must 
be  individualized,  but  in  general  no  operation 
should  be  done  in  less  than  a month  after  a se- 
vere hemorrhage,  but  three  months  should  be 
long  enough  to  decide  whether  the  ulcer  is  cur- 
able by  medical  management.  1 recently  heard 
our  guest  of  honor,  Dr.  John  M.  T.  Finney,  an- 
swer informally  a question  as  to  when  operation 
should  be  carried  out  for  a bleeding  ulcer  by 
saying  that  he  could  not  state  just  when  it  should 
be  done  but  that  he  was  very  sure  that  the  fur- 
ther away  from  the  hemorrhage  the  better.  It 
is  in  such  conservative  frame  of  mind  that  the 
surgeon  should  approach  a patient  showing  ac- 
tive gastric  hemorrhage. 


1822  Pine  Street. 


MEDICAL  CONDITIONS  SIMULATING  SURGICAL  CONDITIONS 
OF  THE  UPPER  ABDOMEN 

FREDERICK  J.  KALTEYER,  M.D.,  Philadelphia 


The  very  elite  of  diagnosticians  sometimes  fail 
to  recognize  disease  of  the  upper  abdomen. 
Pneumonia,  especially  when  associated  with  dia- 
phragmatic pleurisy,  may  resemble  closely  acute 
gallbladder  disease.  Occlusion  of  the  coronary 
artery  may  simulate  acute  pancreatitis  or  a per- 
forated gastric  or  duodenal  ulcer.  Disastrous 
results  have  followed  laparotomies  performed  on 
patients  suffering  from  basal  pneumonia,  mis- 
taken for  acute  cholecystitis  or  a gastric  perfora- 
tion because  certain  symptoms  were  referred  to 
the  upper  abdomen.  Such  errors  have  occurred 
in  carefully  studied  cases.  The  differential  diag- 
nosis between  acute  gallbladder  inflammation  and 
pneumonia  and  diaphragmatic  pleurisy  will  be 
discussed  in  this  paper. 

Pain 

The  symptoms  of  acute  cholecystitis  vary 
greatly,  depending  chiefly  on  the  intensity  of  the 
inflammation,  the  presence  of  stones  in  the  gall- 


bladder, occlusion  of  the  biliary  ducts,  and  the 
involvement  of  the  peritoneum. 

Generally,  the  onset  of  acute  cholecystitis  is 
sudden,  with  severe  pain  over  the  right  upper 
abdominal  quadrant,  and  often  over  the  epigas- 
trium. Pain  in  the  back  under  the  scapula  is 
common.  When  a calculus  obstructs  the  cystic 
or  common  duct,  the  pain  is  severe  and  radiates 
to  the  right  under  the  scapula.  This  region  is 
innervated  by  the  eighth  thoracic  nerve.  Very 
intense  suffering  occurs  when  biliary  colic  com- 
plicates an  acute  gallbladder.  With  an  associated 
localized  parietal  peritonitis  in  the  upper  right 
abdominal  zone,  the  pain  is  distressingly  sharp, 
severe,  rather  diffuse,  and  aggravated  greatly  by 
movement,  as  by  deep  breathing  and  coughing. 
Pain  felt  at  the  top  of  the  shoulder  is  due  to 
diaphragmatic  peritonitis.  Extension  of  inflam- 
mation from  an  inflamed  gallbladder  to  the  re- 
gion under  the  diaphragm  is  a fairly  common 
event. 
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Mild  cholecystitis  with  slight  pain  generally 
offers  little  difficulty  in  differential  diagnosis. 
The  more  severe  varieties  of  cholecystitis  bear  a 
close  resemblance  to  certain  types  of  pneumonia. 

Enlargement  op  the  Gallbladder 

Palpation  gives  variable  results,  depending  on 
the  degree  of  involvement  of  the  gallbladder,  and 
whether  the  inflammation  is  confined  wholly  to 
the  viscus  or  has  spread  to  the  peritoneum.  En- 
largement of  the  gallbladder  is  a characteristic 
sign  and  conclusive  evidence  of  disease  of  this 
viscus.  In  many  acute  cases,  however,  the  gall- 
bladder cannot  be  felt.  A mild  cholecystitis  may 
be  free  of  symptoms  except  for  enlargement  of 
the  organ  and  slight  tenderness  over  the  upper 
right  quadrant,  in  typhoid  fever,  the  writer  has 
often  detected  a palpable  gallbladder  with  slight 
tenderness.  A high  degree  of  pain  on  pressure, 
coupled  with  pronounced  rigidity  of  the  abdomi- 
nal muscles,  is  present  when  the  parietal  peri- 
toneum is  involved.  In  some  instances,  there  is 
only  slight  tenderness,  although  the  organ  is 
large.  The  writer  has  observed  an  elongated, 
freely  movable  gallbladder  in  a patient  suffering 
from  typhoid  fever.  This  patient  recovered  com- 
pletely. When  the  gallbladder  is  large  and  tense, 
exquisite  tenderness  generally  exists  over  the 
right  upper  abdominal  zone  covering  a wide  area, 
extending  at  times  far  to  the  right  and  over  the 
epigastrium.  Cutaneous  hyperalgesia  and  pro- 
nounced rigidity  which  render  palpation  unsatis- 
factory are  frequently  conspicuous  features  of 
the  syndrome. 

Rigidity 

Rigid  abdominal  muscles  are  as  a rule  a sign 
of  parietal  peritonitis,  which  has  developed  in 
consequence  of  spreading  inflammation  from  the 
inflamed  gallbladder.  In  cases  of  cholecystitis 
without  peritoneal  irritation,  spasm  of  the  ab- 
dominal muscles  may  be  entirely  wanting. 

Rigidity  is  a sign  of  great  value  if  given  its 
proper  place  in  the  group  of  associated  clinical 
phenomena.  Light  pressure  on  a tender  abdomen 
over  a parietal  peritonitis  will  cause  the  muscles 
to  contract  firmly  and  continuously.  In  some 
highly  nervous  and  apprehensive  individuals  and 
in  children,  there  may  be  marked  rigidity  with 
slight  intra-abdominal  inflammation.  In  fat  sub- 
jects, in  whom  the  abdominal  wall  is  flabby  with 
thin  muscles,  rigidity  is  slight,  even  in  the  pres- 
ence of  considerable  parietal  peritoneal  involve- 
ment. Marked  toxemia  interferes  with  reflex 
muscle  response  so  that  little  resistance  is  offered 
to  pressure.  In  biliary  colic,  during  a bout  of 
severe  pain,  bilateral  rigidity  of  the  recti  is  not 
infrequent,  and,  as  the  pain  ameliorates,  the  mus- 
cles again  resume  their  normal  tone.  Complete 
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absence  of  muscle  spasm  is  never  seen  with  pari- 
etal peritonitis. 

Hiccup  may  be  a distressing  symptom. 

Vomiting 

Vomiting  is  by  no  means  a constant  feature. 
It  is  generally  present  when  pain  is  intense — a 
characteristic  of  cases  of  biliary  duct  obstruction 
and  peritonitis.  When  the  stomach  is  emptied 
alter  repeated  vomiting,  this  symptom  is  replaced 
by  retching  with  the  ejection  of  small  amounts 
of  bile-stained  fluid.  Washing  the  stomach  gives 
little  or  no  relief  since  the  cause  of  the  symptom 
— biliary  duct  obstruction  or  peritonitis — is  not 
removed. 

Fever  usually  exists — its  severity  being  de- 
termined by  the  intensity  and  extent  of  the  path- 
ologic process  and  the  resistance  of  the  patient. 

The  pulse  is  quickened,  but  other  than  this 
change,  offers  little  diagnostic  aid. 

Leukocytosis  is  generally  present  in  cholecyst- 
itis. High  counts  are  suggestive  of  severe  in- 
flammation of  the  organ  and  marked  toxemia. 

Jaundice  is  absent  as  a rule;  its  presence  be- 
ing highly  suggestive  of  blocking  of  the  common 
duct. 

Pneumonia,  or  pneumonia  with  diaphragmatic 
pleurisy,  presents  similarity  in  its  symptom  com- 
plex to  acute  cholecystitis.  Pain,  muscle  rigidity, 
and  tenderness  over  the  right  upper  quadrant, 
right  shoulder-top  pain,  fever,  and  leukocytosis 
are  symptoms  common  to  both  thoracic  and  ab- 
dominal involvement. 

Shoulder-top  or  phrenic  nerve  pain  is  an  out- 
standing sign  when  appraised  in  association  with 
other  symptoms.  It  is  of  great  diagnostic  value, 
and  suggests  acute  lesions  due  to  diaphragmatic 
pleurisy  or  peritonitis.  Diaphragmatic  pleurisy 
may  develop  from  extension  of  inflammation  in 
pneumonia,  while  diaphragmatic  peritonitis  may 
be  due  to  abscess  of  the  liver,  perforated  gastric 
and  duodenal  ulcers,  pancreatitis,  gallbladder  dis- 
eases, and  rupture  of  the  spleen.  A subdiaphrag- 
matic  lesion  sometimes  develops  from  pleurisy. 
The  pain  of  diaphragmatic  irritation  is  located  at 
the  top  of  the  shoulder  in  the  acromioclavicular 
and  supraspinous  regions.  Unilateral  lesions 
cause  pain  in  the  corresponding  shoulder ; bilat- 
eral affections,  in  both  shoulders.  The  anatomic 
distribution  of  the  phrenic  nerve  and  certain  em- 
bryologic  facts  are  essential  to  a clear  interpreta- 
tion of  this  symptom. 

Kuntz1  states  that : “On  reaching  the  dia- 

phragm, the  phrenic  nerve  divides  into  numerous 
branches ; some  are  distributed  over  the  thoracic 
surface  (subpleural  branches),  but  most  of  them 
pierce  the  muscle  and  spread  over  the  abdominal 
surface  (subperitoneal  branches).  On  the  ab- 
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dominal  surface  of  the  diaphragm  some  of  the 
branches  of  the  phrenic  nerve  communicate  witli 
the  phrenic  plexus.  This  plexus  accompanies  the 
inferior  phrenic  artery  and  is  made  up  of  fibers 
which  are  derived  mainly  from  the  celiac  plexus. 
At  the  junction  of  the  phrenic  nerve  with  the 
phrenic  plexus,  on  the  right  side,  is  located  a 
small  ganglion  (phrenic  ganglion).  Felix  (1922) 
also  described  a considerable  number  of  other 
small  ganglia  mainly  in  the  lumbar  parts  of  the 
diaphragm. 

“The  motor  innervation  of  the  entire  dia- 
phragm seems  to  be  supplied  through  the  phrenic 
nerves.  These  nerves  also  supply  afferent  fibers 
to  its  entire  central  area.  The  border  zone  of  the 
diaphragm  is  supplied  by  afferent  fibers  from  the 
intercostal  nerves  (Felix,  1922).  This  anatomic 
finding  is  corroborated  by  clinical  observations. 
Sensations  of  pain  can  be  localized  only  in  the 
costal  portions  of  the  diaphragm.  Irritation  of 
the  central  area  of  the  diaphragm,  like  injury  to 
the  phrenic  nerve,  commonly  manifests  itself  in 
characteristic  shoulder  pains.  These  pains  prob- 
ably are  analogous  with  pains  which  result  from 
irritation  in  a visceral  organ,  but  which  are  local- 
ized in  a somatic  area,  i.  e.,  they  are  typical  re- 
ferred pains.  It  may  be  assumed,  therefore,  that 
the  afferent  fibers  conveyed  to  the  diaphragm 
through  the  phrenic  nerves,  like  the  afferent 
fibers  which  supply  the  visceral  organs  through 
the  sympathetic  trunks,  belong  to  the  general 
visceral  afferent  system.” 

Pain  at  the  top  of  the  shoulder  of  diaphrag- 
matic origin  is  explained  on  an  embryologic  basis, 
for  the  muscles  and  nerves  of  the  diaphragm  are 
developed  from  the  fourth  cervical  segment  and 
displaced  downwards.  The  skin  covering  the 
upper  part  of  the  shoulder  is  supplied  by  the 
cutaneous  branches  of  the  fourth  spinal  cervical 
nerve.  These  skin  fibers  are  highly  sensitive,  a 
characteristic  of  all  cutaneous  afferents.  The 
visceral  afferent  fibers  of  the  phrenic,  which  are 
also  derived  largely  from  the  fourth  cervical 
spinal  nerve,  have  a low  degree  of  sensitivity,  a 
peculiarity  common  to  the  sensory  nerves  which 
supply  the  internal  viscera. 

Shoulder-top  pain  is  a typical  illustration  of  re- 
ferred pain.  Head’s2  view  of  the  mechanism  of 
referred  pain  is  as  follows:  “When  a painful 
stimulus  is  applied  to  a part  of  low  sensibility  in 
close  central  .connection  with  a part  of  much 
greater  sensibility,  the  pain  produced  is  felt  in 
the  part  of  higher  sensibility  rather  than  in  the 
part  of  lower  sensibility  to  which  the  stimulus 
was  actually  applied.” 

Pain  at  the  top  of  the  shoulder,  therefore,  lo- 
calizes stimulation  just  above  or  below  the  dia- 
phragm. Other  clinical  findings  must  be  carefully 


evaluated  before  an  opinion  can  be  formed  as  to 
sub-  or  supradiaphragmatic  location  of  the  dis- 
ease. In  every  case  presenting  upper  abdominal 
symptoms,  systematic  examination  should  he 
made  of  the  lungs  and  pleura,  and  unless  such  a 
procedure  is  followed,  errors  in  diagnosis  are 
possible.  The  chief  symptoms  of  basal  pneu- 
monia arc  a quickened  respiratory  rate  out  of 
proportion  to  the  pulse  frequency  and  tempera- 
ture elevation,  cough,  blood-tinged  sputum,  di- 
minished chest  expansion,  crepitus,  dullness, 
tubular  respiration,  and  pleural  friction. 

The  Respiratory  Rate 

A high  respiratory  rate  is  so  constant  in  pneu- 
monia as  to  acquire  diagnostic  significance.  This 
symptom  is  not  sufficiently  emphasized  by  medi- 
cal writers,  nor  is  it  given  its  proper  place  in 
diagnosis.  Quickened  breathing  in  an  early  stage 
of  pneumonia,  even  when  the  involvement  of  the 
lung  is  not  extensive,  is  sometimes  erroneously  at- 
tributed to  a rise  in  the  carbon  dioxide  and  a fall 
in  oxygen  content  of  the  blood  in  consequence  of 
defective  ventilation  caused  by  the  pathologic  le- 
sion. A small  pneumonic  exudate  cannot  curtail 
the  oxygen  intake  nor  interfere  with  carbon  di- 
oxide discharge  to  an  extent  sufficient  to  cause  a 
marked  rise  in  the  breathing  rate.  Only  an  ex- 
tensive exudate  in  the  air  spaces  or  bronchi, 
which  throws  a large  pulmonary  area  out  of  com- 
mission, will  interfere  with  breathing  so  as  to 
produce  marked  dyspnea.  An  explanation  for 
this  high  breathing  rate  is  to  be  found  in  the 
irritation  of  the  pulmonary  afferent  vagus  fibers 
by  the  pneumonic  process.  In  order  to  under- 
stand the  mechanism  of  this  symptom,  certain 
physiologic  facts  concerning  respiration  must  be 
applied. 

It  is  well  known  to  the  physiologist  that  the 
rate  of  breathing  is  not  only  dependent  upon 
stimulation  of  the  respiratory  center  through  the 
carbon  dioxide  or  hydrogen  ion  concentration  of 
the  blood,  but  also  upon  nerve  impulses  which 
ascend  the  pulmonary  vagi  and  reach  the  center. 
The  stimulus  which  excites  the  vagus  nerve  end- 
ings appears  to  depend  on  the  tension  of  the 
alveolar  walls  during  inspiration  and  expiration. 
Wright3  states:  “If  the  vagi  are  divided  high  up 
in  the  neck,  breathing  becomes  slow  and  deep,  as 
would  be  expected  if  the  vagi  normally  check  the 
depth  of  the  breathing  reflexly.”  He  also  points 
out  that  the  “afferent  fibers  arise  in  the  walls  of 
the  alveoli  of  the  lung  and  in  the  mucous  mem- 
brane of  the  respiratory  passages,  and  pass  up 
to  the  respiratory  center  in  the  vagus  nerves. 
These  fibers  exert  several  effects.  (1)  During 
ordinary  breathing,  impulses  pass  up  the  vagi, 
checking  the  extent  of  inspiration  and  of  expira- 
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tion,  and  thus  hurrying  up  the  rate  of  breathing 
(Hering-Breuer  reflex).  (2)  If  the  lungs  are 
excessively  distended  or  collapsed,  impulses  pass 
to  the  respiratory  center  to  attempt  to  restore  the 
lungs  to  the  normal  mean  position,  which  is  mid- 
way between  distention  and  collapse.  (3)  Af- 
ferent impulses  from  the  laryngeal  mucous 
membrane  give  rise  to  the  cough  reflex  and  thus 
protect  the  respiratory  passages  from  foreign 
bodies.  The  following  is  a useful  generalization: 
The  chemical  factors  (hydrogen  ion  concentra- 
tion, oxygen  tension)  control  the  total  pulmon- 
ary ventilation : the  afferent  vagal  impulses 

control  the  rhythm  of  the  breathing.” 

A small  pneumonic  consolidation  will  cause  a 
rapid  breathing  rate  which  can  he  explained  only 
through  a disorder  of  this  respiratory  reflex  and 
not  through  a disturbance  of  the  oxygen  and 
carbon  dioxide  exchange  in  the  lungs.  This  is  a 
trustworthy  sign,  too  often  overlooked  or  not 
given  proper  consideration  in  the  differential  di- 
agnosis between  acute  pulmonary  affections  and 
upper  abdominal  lesions.  This  sign  is  of  special 
value  in  the  detection  of  a centrally  placed  lung 
involvement  which  lacks  distinctive  physical  signs 
of  consolidation,  because  the  exudate  is  deeply 
situated.  Its  absence  may  be  helpful  in  excluding 
an  acute  lung  disorder  and,  therefore,  aid  in  the 
early  diagnosis  of  many  acute  abdominal  condi- 
tions in  which  prompt  surgical  treatment  is  im- 
perative. Cope* 1 2 * 4  emphasizes  the  dangers  of 
delayed  operation  as  follows : “Delay  in  the  di- 
agnosis of  appendicitis  is  regrettable,  but  does 
not  always  cost  the  patient’s  life,  misdiagnosis 
of  an  inflamed  gallbladder  or  a pvosalpinx  is  a 
perilous  occurrence,  but  the  position  may  fre- 
quently be  retrieved  bv  a later  operation,  but  in 
the  case  of  a perforated  ulcer  a delayed  diag- 
nosis, or  a misdiagnosis  which  leads  to  tempor- 
izing and  delay,  is  equivalent  to  a death  sentence 
with  very  slight  chance  of  reprieve.  1 f operation 
be  undertaken  within  the  first  6 hours  recovery 
is  the  rule,  if  the  opening  of  the  abdomen  be 
delayed  for  12  hours  recovery  is  doubtful,  if  24 
or  more  hours  elapse  prior  to  suture  of  the 
ulcer  and  drainage  of  the  abdomen  the  death  of 
the  patient  is  to  he  expected.  True,  some  pa- 
tients recover  though  operated  on  at  a later  stage 


than  this,  but  they  are  always  regarded  as  ex- 
ceptional and  worthy  of  comment.  The  very 
possibility  of  any  condition  being  due  to  a per- 
forated ulcer  is  a positive  indication  for  an  im- 
mediate solution  of  the  problem.  If  the  problem 
cannot  be  solved  with  certainty,  action  should  be 
taken  for  removal  of  the  patient  to  the  nearest 
surgical  center.  To  leave  the  diagnosis  in  doubt 
overnight  will  most  likely  cost  the  patient’s  life 
if  a perforation  be  present.” 

Rapid  respiration  is  a cardinal  sign  in  the  dif- 
ferentiation of  pneumonia  from  acute  abdominal 
disease. 

Pulmonary  and  pleural  physical  signs  of  pneu- 
monia are  often  wanting  during  the  first  24 
hours.  Dullness  over  the  base  of  the  chest,  in- 
creased vocal  fremitus  and  resonance,  tubular 
breathing,  crepitant  rales,  and  pleural  friction 
sounds  are  the  characteristic  signs  upon  which 
the  diagnosis  of  lung  involvement  generally  rests, 
but  these  signs  too  may  be  absent  during  the  first 
day.  Chill  at  the  onset,  cough,  and  hlood-strcaked 
expectoration  are  valuable  symptoms.  In  cases 
in  which  the  various  symptoms  are  carefully 
evaluated,  quickened  breathing  is  a most  helpful 
sign  in  the  diagnosis  of  pulmonary  involvement 
in  early  central  pneumonia. 

Because  of  the  severity  and  suddenness  in  on- 
set of  upper  abdominal  disease,  a satisfactory 
case  history  cannot  always  be  secured,  nor  can 
roentgen-rav  studies  be  made.  Leukocytosis, 
like  fever,  is  a systemic  disturbance.  For  diag- 
nosis we  must  rely  chiefly  on  localizing  signs. 
The  criteria  which  serve  best  in  diagnosis  are 
pain,  its  location,  severity,  and  extent ; tender- 
ness; a palpable  mass;  and  rigidity  of  the  ab- 
dominal wall  in  abdominal  cases ; and  quickened 
respiration,  cough,  expectoration,  pain,  and  pul- 
monary and  pleural  physical  signs,  as  dullness, 
increased  vocal  fremitus  and  resonance,  tubular 
breathing,  crepitant  rales,  and  pleural  friction 
sounds  in  pneumonic  conditions. 

1530  Locust  Street. 
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THE  TREATMENT  OF  POSTOPERATIVE  OBSTRUCTION 

DONALD  GUTHRIE.  M.D..  sayke,  pa. 


Modern  preoperative  preparation,  the  develop- 
ment of  operating  technic  to  the  highest  degree, 
and  the  intelligent  and  watchful  postoperative 
care  of  the  patient  requiring  an  abdominal  op- 
eration have  greatly  lessened  the  mortality  and 


the  morbidity  of  abdominal  operations  of  all 
types.  Although  occurring  much  less  frequently 
than  in  former  days,  postoperative  ileus — by  this 
term  I include  the  two  types,  dynamic  or  me- 
chanical and  adynamic  or  nonmechanical — is  still 
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(he  cause  of  much  of  the  present-day  mortality 
following  abdominal  surgery. 

All  measures  which  tend  to  prevent  the  occur- 
rence of  this  serious  complication  are  well  worth 
consideration  at  all  times  and  at  any  medical 
gathering ; and  even  more  important  is  a review 
of  the  early  symptoms  which  makes  it  possible 
to  recognize  and  control  the  condition  early,  for 
here  the  time  factor  is  of  greatest  importance. 
Both  types  of  ileus  may  he  caused  by  prolonged 
operations,  carelessly  given  anesthesia,  rough 
handling  of  the  patient’s  tissues  and  viscera, 
great  loss  of  heat,  time,  and  bodily  fluids,  and  the 
leaving  behind  of  raw  surfaces  within  the  abdo- 
men, although  it  must  be  remembered  that  me- 
chanical ileus  may  follow  the  most  trivial  sort  of 
an  abdominal  operation.  The  experienced  sur- 
geon can  often  tell  just  how  smooth  or  stormy 
the  postoperative  course  of  a given  patient  may 
he  by  the  amount  of  trauma  necessary  to  employ 
at  the  time  of  the  operation.  All  measures  which 
promote  gentle,  intelligent,  accurate,  rapid  work 
should  be  encouraged.  The  advantages  of  a well 
trained  operating  team  and  the  skillful  admin- 
istration of  the  anesthetic  are  most  important.  A 
very  important  part  of  the  young  surgeon’s  train- 
ing should  be  to  develop  in  his  mind,  early  in  his 
work,  a holy  and  sacred  regard  for  the  uncon- 
scious man’s  tissues,  and  it  should  not  be  beneath 
the  dignity  of  any  house  surgeon  to  be  given  a 
retractor  and  taught  how  to  handle  it  correctly. 
For  this  very  reason  I have  never  used  or  al- 
lowed any  form  of  self-retaining  retractor  to  be 
used  in  my  clinic.  Sharp  dissection  at  all  times 
should  be  carried  out  and  rough  gauze  dissection 
discouraged. 

Several  years  ago  I described  a method  of 
Trendelenburg  anesthesia.  The  sole  object  of 
the  method  is  to  prevent  the  use  of  gauze  pack- 
ing in  pelvic  surgery.  Briefly,  the  anesthetic  is 
begun  with  the  patient  in  high  Trendelenburg 
position.  By  the  time  the  abdomen  is  opened, 
the  pelvis  will  be  practically  free  of  all  loose 
intestinal  coils,  so  that  it  is  often  only  necessary 
to  use  the  end  of  a square  of  gauze  in  the  upper 
angle  of  the  wound  in  order  to  obtain  adequate 
exposure.  Naturally,  one  may  expect  a far  less 
degree  of  postoperative  reaction  and  a far  less 
degree  of  meteorism  or  ileus  in  a patient  operated 
upon  by  such  technic,  than  one  in  whom  it  is 
necessary  to  use  large  quantities  of  gauze  and 
much  rough  manipulation  within  the  abdomen  in 
order  to  obtain  the  necessary  amount  of  expo- 
sure. 

One  of  the  advantages  of  spinal  anesthesia  in 
the  carefully  chosen  case  is  the  complete  relaxa- 
tion of  the  abdominal  wall  and  the  collapsed  state 
of  the  small  intestine  which  permits  complete  ex- 


posure with  the  use  of  the  smallest  amount  of 
gauze.  Let  me  emphasize  the  importance  of 
avoiding  trauma  within  the  abdomen,  especially 
to  the  small  intestine  and  particularly  to  the  up- 
per portion  of  the  small  intestine,  for  trauma 
here  is  not  well  borne  and  is  one  of  the  common- 
est causes  of  postoperative  ileus. 

The  symptoms  of  postoperative  adynamic  ileus 
are  not  hy  any  means  cardinal  and  the  condition 
is  oftentimes  hard  to  diagnose  from  mechanical 
ileus  low  down  in  the  intestinal  tube  or  beginning- 
general  peritonitis.  The  patient  is  apt  to  belong 
to  the  highly  strung  neurotic  type  who  do  not 
stand  well  psychical  and  physical  trauma — I re- 
member a fatal  case  of  gastro-mesenteric  ileus, 
proved  by  necropsy,  which  followed  the  most 
trivial  injury — there  has  been  a certain  unusual 
degree  of  operative  trauma  employed  during  the 
operation,  and  there  may  have  been  a degree  of 
postoperative  shock.  During  the  day  following 
the  operation  the  patient  is  restless,  the  expres- 
sion is  anxious,  the  pulse  is  fast,  the  abdomen  is 
distended  and  silent  and  there  is  regurgitation  of 
gastric  and  duodenal  contents.  Mild  degrees  of 
ileus  are  encountered,  of  course,  which  are  self- 
limiting  and  disappear  at  the  end  of  24  to  36 
hours  after  onset. 

The  treatment  should  be  fluids  in  large  quanti- 
ties, sodium  chloride  and  glucose — an  inlaying 
nasal  catheter,  if  well  borne;  if  not,  frequent 
gastric  lavages  through  a Levine  tube  to  keep  the 
stomach  free  of  gas  and  secretions;  heat  to  the 
abdomen  and  psychical  support  to  the  highest 
degree.  It  is  extremely  harmful  to  frighten  these 
patients  during  this  critical  time.  The  abdomen 
should  be  auscultated  at  frequent  intervals,  for 
the  appearance  of  peristaltic  sound  is  generally  a 
harbinger  of  a prompt  improvement.  The  re- 
bellious case  which  does  not  improve  is  the  one 
which  demands  our  closest  observation  and 
prompt  radical  measures  to  control.  As  men- 
tioned, the  condition  is  often  hard  to  distinguish 
from  an  early  mechanical  ileus  developing  near 
the  ileocecal  valve,  or  an  early  general  peritonitis, 
both  such  conditions  may  have  an  ileus  plus  the 
mechanical  fault  as  well,  and  the  abdomen  is 
distressingly  silent  during  this  stage. 

We  have  used  the  method  suggested  a year 
ago,  by  Willard  Bartlett,  to  great  advantage  in 
our  work.  Bartlett  recommends  spinal  anesthesia 
postoperativelv,  as  the  best  means  of  distinguish- 
ing between  adynamic  and  dynamic  ileus.  The 
operating  room  is  in  readiness.  The  patient’s 
family  understand  an  operation  may  be  necessary 
and  have  given  their  consent ; the  patient  is  given 
a spinal  anesthetic  and,  still  in  bed,  if  the  bowels 
do  not  move  within  13  minutes  the  patient  is 
taken  to  the  operating  room  and  enterostomy  or 
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a more  radical  operation  is  carried  out  while  the 
patient  is  still  under  the  spinal  anesthetic.  Should 
a mechanical  lesion  be  present,  the  fallacy  of  not 
operating  at  once  is  easily  understood,  for  the 
contraction  of  the  intestine  may  hurry  the  in- 
testinal contents  up  stream.  The  use  of  pituitrin 
or  purgation  in  these  cases  is  extremely  danger- 
ous. We  have  employed  Bartlett’s  method  6 ’ 
times  in  our  work  within  the  past  year.  We 
obtained  immediate  bowel  evacuations  in  4 pa- 
tients, 2 other  patients  were  operated  upon  im- 
mediately for  a mechanical  fault.  Before 
employing  Bartlett’s  method,  we  used  enteros- 
tomy to  control  these  cases  in  all  instances,  the 
operation  acting  as  a means  of  deflating  the  in- 
testinal tube,  and  we  still  use  enterostomy  for 
the  patient  who  will  not  respond  to  spinal  an- 
esthesia. 

A greatly  distended  small  intestine,  at  times, 
is  unable  to  contract  even  though  the  inhibitory 
impulses  are  removed  by  the  spinal  anesthetic. 
A greatly  distended  intestinal  tube  is  very  much 
like  a distended  inner  tube,  oftentimes,  which 
will  form  a mechanical  obstructive  point  where 
it  turns  a corner  and  is  kinked.  Bartlett’s  method 
works  satisfactorily  in  the  early  case  before  great 
distention  has  occurred,  but  enterostomy  should 
be  employed  for  the  aggravated  case  of  adynamic 
ileus. 

We  have  6 living  patients  upon  whom  it  has 
been  necessary  to  employ  multiple  enterostomies 
in  order  to  save  them. 

Dynamic  ileus  is  easier  to  recognize  than  ady- 
namic ileus.  As  a rule,  an  operation  leaving  raw 
surface  in  its  wake  has  been  performed,  or  some 
inflammatory  lesion  has  been  present.  When  the 
obstruction  is  high  or  at  a point  midway  in  the 
intestinal  tube,  there  is  early  vomiting,  not  great 
distention,  and  the  patient  is  seized  with  regular 
recurring  cramplike  pain  with  periods  of  quies- 
cence. Early  in  the  attack,  the  patient  can  al- 
most time  the  period  of  pain  recurrence. 
Auscultation  of  the  abdomen  is  the  most  im- 
portant of  all  diagnostic  methods  to  be  employed, 
for  one  can  elicit  exaggerated  peristaltic  sounds 
and  the  recoil  of  trapped  gas  and  fluids  during 
the  periods  of  pain.  These  sounds  are  most  char- 
acteristic, and  we  should  teach  our  younger  men 
to  interpret  them.  Intestinal  patterns  are  also 
pathognomonic  of  dynamic  ileus  and  they  should 
be  looked  for  in  all  suspected  cases.  Careful  in- 
spection of  the  patient’s  bared  abdomen  is  most 
important  and  the  examiner  should  spend  much 
time  to  inspect  such  an  abdomen  during  the  pe- 
riods of  quiescence  and  pain. 

Barium  enemas  or  barium  by  mouth  should  not 
be  given  or  relied  upon  to  make  the  diagnosis. 
Barium  by  mouth  is  dangerous — by  enema,  it 


reveals  nothing  except  that  the  obstruction  may 
be  in  the  big  intestine,  and  the  technic  of  admin- 
istration causes  delay  and  the  loss  of  valuable 
time.  One  may,  however,  learn  much  by  a roent- 
genogram. If  the  obstruction  is  in  the  small  in- 
testine, we  will  find  a collapsed  large  intestine 
and  the  parallel  coils  of  distended  small  intestine, 
showing  the  herring-bone  pattern  or  Kerkring’s 
folds.  Obstruction  in  the  large  intestine  may  be 
made  out  by  the  roentgen-ray  and  often  the  sur- 
geon may  plan  his  incision  to  cope  with  the 
obstruction,  the  site  of  which  can  Ire  told  by  the 
roentgen-ray. 

Recurring  pain,  vomiting,  exaggerated  peri- 
staltic sounds  with  the  presence  of  intestinal  pat- 
terns are  all  the  symptoms  one  needs  to  diagnose 
postoperative  intestinal  obstruction  and  the  soon- 
er these  patients  are  operated  upon,  the  better. 
This  is  no  time  or  place  for  a hypodermic  of 
morphine,  until  the  diagnosis  is  firmly  estab- 
lished and  arrangements  have  been  made  for  an 
operation ; then,  and  then  only  should  morphine 
be  given.  There  are  many  writers  who  believe 
that  morphine  is  responsible  for  more  than  half 
the  deaths  occurring  in  acute  obstruction.  It  is 
only  bv  repeated  warnings  that  surgeons  can 
educate  the  general  practitioners  to  withhold 
morphine  in  all  acute  abdominal  conditions,  until 
the  diagnosis  has  been  made  and  the  seriousness 
of  the  situation  explained.  It  is  regrettable,  also, 
that  so  few  abdominal  conditions,  which  are 
purely  medical,  require  morphine.  Morphine 
disguises  symptoms,  interferes  with  a correct 
diagnosis,  and  gives  a sense  of  false  and  danger- 
ous security  in  all  acute  abdominal  surgical  con- 
ditions. 

Unfortunately,  there  is  often  much  delay — the 
surgeon  dreads  to  re-operate  upon  his  patient — 
the  family  may  sense  his  uncertain  frame  of  mind 
and  begin  to  lose  confidence;  the  nurse  reports 
the  passage  of  gas  with  the  last  enema — false 
encouragement,  for  the  gas  passed  is  probably  in 
the  tube  below  the  point  of  obstruction ; more 
purgation  may  be  resorted  to — a murderous  prac- 
tice, for  the  purgatives,  if  retained  in  the  stom- 
ach, hurry  the  trapped  intestinal  contents  higher 
up  in  the  intestinal  tube.  Finally,  the  patient 
develops  great  distention,  the  pulse  is  very  fast, 
the  skin  leaky,  the  abdomen  is  silent,  fatally  so ; 
there  is  vomiting  of  fecal  matter — all  signs  of 
impending  death. 

It  is  regrettable  that  patients  are  admitted  to 
our  hospitals  in  such  terminal  stages  of  acute 
intestinal  obstruction;  it  is  far  more  regrettable, 
in  fact,  deplorable  oftentimes,  that  the  postopera- 
tive case  is  allowed  to  pass  into  such  a stage  in 
some  hospitals,  because  the  operating  surgeon 
lacked  the  courage  or  the  knowledge  to  cope  with 
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the  symptoms  of  early  postoperative  mechanical 
obstruction. 

There  are  two  types  of  treatment,  depending 
upon  the  promptness  of  the  diagnosis,  the  amount 
of  distention  of  the  abdomen,  and  the  general 
condition  of  the  patient,  all  of  which  will  vary 
with  the  time  the  operation  is  decided  upon. 

If  the  original  operation  has  not  been  per- 
formed for  an  infective  or  suppurative  process 
and  the  obstruction  occurs  midway  or  high  in  the 
small  intestine,  if  the  diagnosis  is  made  promptly, 
if  there  is  little  distention,  and  if  the  general 
condition  of  the  patient  is  good,  it  may  then  be 
safe  to  reopen  the  incision  and  correct  the  me- 
chanical fault.  If  there  is  great  distention,  and 
the  patient’s  condition  affected,  enterostomy  is 
by  far  the  best  procedure  and  will  save  life;  if 
the  original  operation  has  been  performed  for  an 
infective  process,  it  is  best  not  to  disturb  the 
infected  field,  but  do  an  enterostomy.  I cannot 
agree  with  those  who  advocate  entero-anasto- 
mosis  between  greatly  distended  and  collapsed 
coils.  This  operation  is  contrary  to  all  the  prin- 
ciples which  govern  intestinal  surgery. 

In  operating  originally  upon  a case  in  which 
there  is  widespread  early  infection,  we  do  not 
hesitate  to  perform  a complemental  enterostomy. 
In  this  way  an  obstruction  duplex,  should  it  de- 
velop, is  controlled  early.  We  also  have,  not  a 
few  but  many,  patients  with  widespread  peri- 
tonitis, who,  1 am  sure,  would  have  died  without 
thorough  drainage  of  the  intestine. 

Unquestionably,  surgeons  in  the  past  have  been 
responsible  for  some  of  the  high  mortality  in  all 
types  of  intestinal  obstruction,  because,  in  their 
efforts  to  help  the  patient,  their  operations  have 
been  far  too  radical  and  the  patient  far  too  ill  to 
withstand  the  operative  attack.  The  simple  op- 
eration of  enterostomy  has  come  into  great  fa- 
vor and  is  a life-saving  measure.  I should  be 
almost  as  loath  to  attempt  abdominal  surgery 
without  it,  as  I would  to  do  goiter  surgery  with- 
out the  use  of  Lugol’s  solution,  or  treat  diabetes, 
were  I a clinician,  without  insulin,  for  properly 
performed,  it  saves  many  patients,  who  in  former 
days  were  lost.  It  is  not  always  possible  and  not 
always  necessary  to  relieve  the  point  of  obstruc- 
tion. Many  points  of  obstruction  relieve  them- 
selves after  the  distended  coils  are  deflated.  Not 
few  but  many  patients  recover  by  this  simple 
measure,  whom  we  would  have  lost  had  we  been 
more  radical.  The  method,  described  lately  bv 
Holden,  of  evisceration  of  every  patient  who  has 
obstruction,  with  direct  emptying  of  all  the  dis- 
tended coils,  is  dangerous — for  many  patients 
may  be  saved  by  simpler,  safer,  and  less  radical 
methods.  Should  strangulation  be  present,  the 
simple  operation  of  enterostomy  will  not  correct 


it,  but  the  life  of  a very  ill  patient  with  strangu- 
lation may  be  saved  by  the  simple  operation  of 
enterostomy  done  as  a first  stage  procedure,  pre- 
liminary to  a later  resection  when  the  patient’s 
condition  will  warrant  such  an  operation.  Let 
me  urge  you  not  to  be  too  radical  with  these  very 
ill  patients  and  to  use  enterostomy. 

I f we  appreciate  the  effect  of  the  toxin  upon 
the  chemistry  of  the  body,  it  is  important  to  give 
quantities  of  fluid  with  salt  before  operation. 
Time  should  always  be  taken  for  this  measure. 
Quantities  of  salt  solution  should  be  given  be- 
fore, during,  and  after  the  operation — fluids, 
fluids  and  sodium  chloride,  isotonic  and  hyper- 
tonic salt  solution.  Ilughson  has  shown  that 
hypertonic  salt  solution  stimulates  peristalsis  and 
may  be  a factor  in  stimulating  the  distended  and 
paralyzed  bowel.  The  intake  of  salt  may  be 
rapidly  increased  by  giving  2 per  cent  solution  by 
bypodermoclysis  and  a 3 to  5 per  cent  solution 
intravenously. 

The  chemical  processes  of  the  body  cannot 
function  properly  without  a sufficient  supply  of 
water ; therefore,  in  patients  very  ill  with  ob- 
struction we  give  from  5 to  6 liters  of  water 
every  24  hours  subcutaneously,  intravenously, 
and  by  rectum.  We  agree  with  Crile,  who  ad- 
vises water  early,  water  continuously,  and  water 
late. 

Earlier  in  this  paper  exception  was  taken  to 
Holden’s  radical  advice  of  evisceration  of  all 
these  patients,  and  with  drainage  of  the  contents 
of  the  obstructed  loop.  Ay  analysis  of  Holden's 
article,  shows  that  many  of  his  patients  were  im- 
mediate postoperative  ones  occurring  in  his  own 
hospital.  The  diagnosis  was  made  early  and 
there  was  no  need  for  such  radical  procedures  as 
he  advocates. 

The  remarkable  thing  about  enterostomy  is 
the  infrequency  with  which  anything  further  is 
required.  It  is  the  rarest  thing  to  be  forced  to 
re-operate  and  correct  the  obstructed  lesions 
which  generally  correct  themselves.  Those  who 
have  had  much  experience  in  this  work  will  agree 
with  this  statement. 

The  operation  of  enterostomy  is  a simple  pro- 
cedure, but  it  is  well  to  call  attention  to  a few 
technical  points  which  are  very  important  and 
to  emphasize  the  need  of  intelligent  postoperative 
attention  to  the  tube,  to  keep  it  draining,  and  to 
prevent  the  intestinal  contents  from  being  re- 
tained. In  very  ill  patients  the  operation  may  be 
performed  under  local  anesthesia;  if  the  case  is 
an  early  one  and  the  condition  of  the  patient 
good,  we  prefer  to  use  ethylene. 

A left  rectus  incision  extends  from  the  left 
costal  arch  downward,  for  a distance  of  not  more 
than  6 cm.,  unless  there  is  a large  amount  of 
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subcutaneous  fat,  then  a larger  incision  is  used. 
The  peritoneum  is  opened  only  for  a sufficient 
distance  to  permit  the  exit  of  a single  loop  of 
distended  small  intestine.  Should  the  omentum 
block  the  incision  and  be  adherent  in  the  pelvis 
so  that  it  is  impossible  to  cat’s-paw  it  upward 
and  out  of  the  way,  we  do  not  hesitate  to  split 
the  omentum  through  an  avascular  zone  and 
allow  a distended  loop  of  intestine  to  slide 
through  the  split  into  the  incision.  Let  me 
stronglv  advise  against  a large  incision  which 
will  favor  the  release  of  several  distended  coils 
of  intestine  through  the  incision. 

In  the  control  of  mechanical  obstruction,  it  is 
best  to  have  the  end  of  the  rectal  tube  pointing 
downward  in  order  to  take  advantage  of  the  re- 
verse peristaltic  waves.  The  direction  of  the  in- 
testine may  be  easily  determined  by  Monks’s 
method,  by  insinuating  two  fingers  down  along 
the  mesentery  of  the  intestine  to  the  root  of  the 
mesentery.  When  the  mesentery  is  followed 
down  with  the  fingers  on  the  left  side  of  the 
intestine  the  fingers  must  enter  the  left  fossa  and 
cannot  get  into  the  right  fossa  without  first  cross- 
ing over  the  intestine.  On  the  other  hand,  if  the 
right  side  of  the  mesentery  is  followed  down  to 
its  root,  the  fingers  can  go  only  into  the  right 
fossa.  One  side  of  the  mesentery  leads  to  the 
left  fossa  only,  and  the  other  side  to  the  right 
fossa. 

The  operation  is  performed  between  two  in- 
testinal clamps.  After  the  upper  one  is  locked, 
the  gas  in  the  distended  coil  is  expressed  down- 
ward into  the  intestine  bv  squeezing  the  coil  be- 
tween the  fingers.  When  the  knuckle  is  collapsed 
the  lower  clamp  is  closed.  This  is  a very  impor- 
tant technical  point,  for  it  is  hazardous  to  place 
a purse  string  suture  in  a greatly  distended, 
thinned-out  loop  of  small  intestine.  The  first 
purse  string  suture  is  placed  so  that  the  center 
will  easily  admit  a rectal  tube  of  small  size, 
clamped  at  its  distal  end.  This  tube  not  only  has 


an  open  end,  but  a side  opening  is  made  one  inch 
from  the  end.  The  intestine  is  opened  with  a 
sharp-pointed  knife  in  the  center  of  the  area  in- 
cluded by  the  purse  string  and  the  small  amount 
of  bowel  contents  carefully  caught  in  sponges ; 
the  tube  is  inserted — end  pointing  downstream 
and  the  purse  string  tightened  and  tied,  and  the 
ends  tied  about  the  tube;  the  ends  of  the  suture 
are  cut  and  a similar  purse  string  is  placed  about 
the  tube,  tightened  and  tied — the  ends  arc  again 
tied  about  the  tube.  The  clamps  are  now  re- 
moved and  the  loop  containing  the  tube  is  al- 
lowed to  become  distended  with  gas.  If  the  loop 
has  been  brought  up  through  a split  in  the  omen- 
tum, the  edges  of  the  fold  are  brought  together 
over  the  tube  with  a suture  or  two  of  catgut ; i f 
the  loop  has  been  free,  a gentle  attempt  is  made 
to  find  the  omentum — lift  up  its  free  end  into 
the  incision,  split  it.  and  draw  the  clamped  end 
of  the  rectal  tube  through  the  split.  This  serves 
as  an  excellent  protection  to  the  suture  line  and 
safeguards  the  patient  against  the  development 
of  a fecal  fistula.  Even  though  it  is  impossible 
to  use  this  omentum  as  a protective  pad,  a fistula 
following  a properly  performed  enterostomy  is 
rarely  ever  seen. 

The  clamp  is  then  removed  from  the  rectal 
tube  and  the  bowel  contents  with  quantities  of 
gas  are  allowed  to  drain  into  a basin  placed  be- 
side the  patient.  It  is  now  easy  to  return  the 
collapsed  loop  into  the  abdomen.  The  wound  is 
closed  by  interrupted  figure-of-eigbt  sutures  of 
chromic  gut  and  the  skin  and  superficial  fascia 
with  silkworm  sutures.  The  ends  of  the  middle 
silkworm  suture  are  left  long  and  tied  about  the 
tube.  The  tube  is  irrigated  at  least  hourly  with 
water  injected  without  pressure,  or  oftener, 
should  the  drainage  cease.  Let  me  urge  the  con  - 
stant attention  to  the  tul>e,  beginning  immediately 
after  the  operation  in  order  to  encourage  free 
and  constant  drainage. 

Robert  Packer  Hospital. 


THE  ETIOLOGY.  DIAGNOSIS,  AND  TREATMENT  OF  PEPTIC  ULCER 

J.  M.  T.  FINNF.Y,  M.D.,  Baltimore,  mb. 


In  selecting  a topic  for  this  address,  I have 
had  in  mind  that  my  audience  is  composed  not 
alone  of  surgeons,  but  general  practitioners  and 
members  of  the  various  medical  specialties  as 
well.  For  this  reason,  and  in  order  to  make  what 
1 shall  have  to  say  of  more  general  interest,  I will 
turn  my  attention  chiefly  to  a consideration  of 
the  more  important  aspects  of  the  subject,  those 
of  equal  interest  to  the  surgeon  and  the  general 
practitioner  and,  I trust,  not  wholly  devoid  of 
interest  to  members  of  the  various  specialties. 


The  more  technical  details  will  be  omitted  which, 
while  not  without  interest  and  importance,  would 
be  out  of  place  in  an  address  such  as  this,  and 
would  take  up  time  which  could  be  more  profit- 
able employed  in  a consideration  of  questions  of 
everyday  occurrence,  with  which  the  general 
practitioner  and  the  operating  surgeon  are  both 
vitally  concerned.  In  other  words,  our  object  in 
this  address  will  be  to  stress,  as  far  as  possible, 
the  important  points  in  etiology,  diagnosis,  and 
treatment  with  which  the  general  practitioner 
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must  deal  in  taking  care  of  cases  of  gastroduo- 
denal ulcer,  and  to  present  them  as  briefly  and 
concisely  as  possible.  I f this  address  may  appear 
to  some  of  my  audience  to  be  too  elemental,  my 
reply  would  be  that  i f the  basic  facts  with  regard 
to  a pathologic  lesion  are  thoroughly  understood, 
the  general  practitioner  or  average  surgeon  may 
he  safely  trusted  to  work  out  a fairly  satisfactory 
solution  of  the  problems  involved  with  regard  to 
both  diagnosis  and  treatment. 

At  the  threshold  of  this  address  it  might  lie 
well  to  state  a few  propositions  which  should  he 
constantly  borne  in  mind  during  the  course  of 
the  discussion. 

In  the  first  place,  chronic  gastroduodenal  ulcer 
is  a disease  peculiar  to  man,  though  acute  ulcera- 
tion of  the  mucosa  of  the  gastro-intestinal  tract 
may  occasionally  he  found  in  certain  animals, 
man  alone  is  subject  to  chronic  spontaneous 
gastroduodenal  ulceration,  the  so-called  “peptic 
ulcer.” 

All  the  evidence,  both  pathologic  and  surgical, 
points  to  the  fact  that  acute  ulceration  of  the 
gastroduodenal  mucosa  is  of  relatively  frequent 
.occurrence,  more  so,  perhaps,  than  is  generally 
supposed. 

In  4000  consecutive  necropsies  from  the  Leeds 
Infirmary,  10  per  cent  of  the  adults  were  found 
to  have  had  gastric  or  duodenal  ulcer.  This  per- 
centage is  probably  higher  than  elsewhere,  owing 
to  Moynihan’s  reputation  in  this  disease,  and  to 
the  probability  that  a more  careful  search  is  made 
here  than  elsewhere  for  this  particular  lesion. 
Reports  from  various  surgical  clinics  show  duo- 
denal ulcer  to  be  of  more  frequent  occurrence 
than  gastric  ulcer,  in  the  ratio  of  approximately 
four  to  one.  Gastric  ulcer  is  usually  single,  while 
duodenal  ulcer  is  not  infrequently  multiple.  Both 
varieties  may  be  present,  in  the  same  individual 
at  thersame  time,  although  rarely. 

Ulcer  may  occur  at  any  time  of  life,  from  in- 
fancy to  old  age,  but  the  period  of  greatest  fre- 
quency is  from  the  fourth  to  the  sixth  decade. 
Males  are  more  often  affected  than  females,  es- 
pecially with  the  chronic  duodenal  variety.  It 
has  always  seemed  to  me  that  doctors,  as  a class, 
especially  surgeons,  are  unduly  prone  to  chronic 
gastroduodenal  nicer,  owing  in  all  probability,  to 
irregular  habits  and  great  nervous  occupational 
strain.  Balfour’s  observations  would  seem  to 
bear  this  out. 

Ulcer  is  more  prevalent  in  some  countries  than 
others,  and  in  different  parts  of  the  same  country. 
It  has  apparently  been  on  the  increase  since  the 
World  War.  Is  this  due  to  changed  economic 
conditions,  to  the  stress  and  strain  resulting 
therefrom,  coarse  diet,  lowered  physical  resist- 
ance, or  is  it  psychic? 


Hitherto,  attempts  of  many  investigators  to 
induce  comparable  lesions  in  lower  animals  by 
trauma  of  various  kinds  to  the  walls  of  the  vis- 
cera, or  by  the  introduction  of  infectious  agents, 
or  by  interfering  with  the  blood  and  nerve  sup- 
ply thereto,  have  invariably  failed.  Moreover, 
invasions  into  the  walls  of  these  viscera,  suitably 
made  and  closed  in  operations  upon  healthy  hu- 
man beings,  heal  notoriously  well.  Consequently, 
it  must  be  that  local  influences  are  not  alone 
responsible  for  the  development  of  chronic  pep- 
tic ulcers.  As  our  knowledge  increases  it  becomes 
more  evident  that  regional  and  systemic  influ- 
ences play  important  roles,  which  fact  makes  the 
whole  problem  of  the  etiology  of  ulcer  one  of 
great  complexity,  and  renders  more  difficult  both 
diagnosis  and  treatment. 

It  may  be  accepted  as  a working  hypothesis, 
therefore,  that  there  is  no  single  specific  cause 
capable  of  producing  chronic  peptic  ulcer ; at 
any  rate,  this  much  is  certainly  true,  that  if  such 
single  agency  does  exist,  it  has  not  yet  been  dis- 
covered. In  the  present  state  of  our  knowledge, 
the  definition  given  by  Yates,  in  a recent  sym- 
posium upon  “Gastroduodenal  Ulcer,  Its  Provo- 
cation, Prevention,  and  Treatment,”  before  the 
State  Medical  Society  of  Wisconsin,  may  be  ac- 
cepted as  perhaps  the  most  comprehensive  and 
satisfactory  that  has  as  yet  been  suggested. 
(May  I add  that  the  symposium  referred  to,  by 
Yates,  Carey,  Meek,  Bunting,  and  Raine,  pub- 
lished in  The  Wisconsin  Medical  Journal,  July, 
1931,  is  the  l>est  and  most  concise  and  up-to-date 
resume  of  what  is  known  on  the  subject  that  I 
have  seen  in  the  literature.  Any  one  interested 

would  do  well  to  consult  this  article.  I wish  here 

/ 

to  make  due  acknowledgment  that,  in  the  prepa- 
ration of  this  address,  I have  drawn  freely  from 
it.) 

The  definition  proposed  in  this  symposium  is 
as  follows : “Chronic  gastroduodenal  ulcers  are 
the  conspicuous  lesions  provoked  by  sundry  local, 
regional,  and  systemic  disorders  which  are  pe- 
culiar to  human  nervous  and  physical  organiza- 
tion.” If,  then,  we  accept  this  definition,  we 
must,  in  considering  the  etiology  of  the  disease 
endeavor  to  recognize  the  chief  local,  regional, 
and  systemic  disorders  peculiar  to  the  human 
nervous  and  physical  organization  which  are  con- 
cerned in  the  production  of  peptic  ulcer,  and  en- 
deavor to  evaluate,  so  far  as  we  are  able,  the 
effect  of  each. 

In  the  first  place,  then,  with  regard  to  the  lo- 
cal factor.  Ulcer  is  exclusively  confined  to  those 
portions  of  the  digestive  tract  most  exposed  to 
the  action  of  hydrochloric  acid  and  pepsin,  i.  e., 
in  the  lower  portion  of  the  esophagus,  the  stom- 
ach, the  first  and  second  portions  of  the  duo- 
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denum,  and  the  jejunum  after  gastroenteros- 
tomy. Eighty  per  cent  of  gastric  ulcers  lie 
within  a few  inches  of  the  pyloric  ring,  straddling 
the  lesser  curvature,  more  commonly  on  the  pos- 
terior surface  than  on  the  anterior. 

Duodenal  ulcers  are  found  chiefly  in  the  bulb 
and  on  either  the  anterior  or  posterior  surface, 
sometimes  on  both.  It  will  be  observed,  there- 
fore, that  gastric  ulcers  are  most  common  in  the 
antrum  wherein  the  contents  of  the  stomach  and 
its  mucosa  are  normally  subjected  to  the  greatest 
pressure  and  where  the  mucosa  is  anatomically 
least  movable  upon  the  underlying  structures,  and 
where  also  its  circulation,  especially  during  force- 
ful contractions  of  the  muscularis  is  interfered 
with  to  a greater  extent  than  elsewhere.  It  will 
also  be  observed  that  duodenal  ulcers  are  re- 
stricted to  the  bulb  wherein  also  the  pressure  is 
increased,  because  of  the  obstruction  to  the  on- 
flow of  ingesta  provided  by  the  first  transverse 
folds  of  the  intestinal  mucosa.  In  other  words, 
ulcer  is  chiefly  met  with  in  those  portions  of  the 
digestive  tract  most  constantly  exposed  to  the 
action  of  hydrochloric  acid  and  pepsin,  and  in 
which  the  intragastric  and  intraduodenal  pressure 
are  greatest,  thus  exposing  the  mucous  membrane 
in  these  regions  to  the  maximum  of  trauma  and 
irritation. 

It  must  be  accepted,  then,  that  the  action  of 
these  local  agents  enumerated  is  an  essential  sec- 
ondary factor  in  the  production  of  ulcer.  As 
regards  the  factor,  or  factors,  however,  which 
are  primarily  concerned  in  lowering  the  resist- 
ance of  a certain  portion  of  mucosa  (be  that 
trauma,  mechanical  or  chemical,  deficient  blood 
supply,  or  what  not),  so  that  it  undergoes  auto- 
digestion, many  theories  have  been  advanced. 
My  colleague,  Dr.  Thomas  R.  Brown  of  the 
Johns  Hopkins  Hospital  staff,  has  prepared  a full 
list  of  agents  believed  to  be  more  or  less  con- 
cerned in  the  production  of  peptic  ulcer.  To 
enumerate  some  of  these.  “Vascular  disturb- 
ances brought  about  by  thrombi  or  emboli ; small 
aneurysms  or  constriction  of  blood  vessels  due 
to  pressure  or  reflex  spasm ; autonomic  imbal- 
ance; specific  infection  originating  usually  in 
foci  of  infection,  more  often,  perhaps,  in  the 
mouth  and  pharynx  or  paranasal  sinuses;  the 
trauma  of  food  and  drink,  mechanical,  chemical, 
thermal ; hyperchlohydria  and  hypersecretion  ; a 
constitutional  tendency  sometimes  associated 
with  a characteristic  body  form,  the  so-called 
‘hypersthenic’  type,  and  sometimes  associated 
with  a marked  tendency  to  spasmophilia,  vago- 
tonia. functional  disturbances  of  the  trophic 
nerves  or  psychic  instability ; the  absence  of 
some  protective  substance  in  the  walls  of  the 
stomach;  the  paralyzing  effect  of  tobacco  or  al- 


cohol on  the  sympathetic  nerve  endings ; that  it 
is  of  endocrine  origin,  or  that  it  is  an  expression 
of  hypersensitiveness  to  proteins  and  that  the 
periodic  outbreaks  of  the  ulcer  syndrome  repre- 
sent allergic  or  anaphylactic  phenomena  some- 
what akin  to  asthma.” 

One  can  readily  see  from  this  enumeration  of 
possible  causes  how  varied  are  the  views  of  au- 
thors with  regard  to  its  etiology.  That  there  is 
some  evidence  to  be  adduced  in  favor  of  each  of 
these  possibilities  is  unquestioned  ; but  it  is  ex- 
tremely  difficult,  indeed  impossible,  correctly  to 
evaluate  the  effect  of  each.  In  fact,  when  one 
comes  to  make  a study  of  the  phenomena  ob- 
served, it  is  extremely  difficult  to  distinguish  be- 
tween cause  and  effect.  Much  depends  upon  a 
correct  interpretation  of  the  scattered  facts  that 
have  been  gathered  from  more  or  less  careful 
and  detailed  study  of  the  anatomy  and  physiol- 
ogy of  the  gastro-intestinal  tract,  with  an  equally 
exhaustive  study  of  the  pathology  of  this  par- 
ticular lesion.  There  is  general  unanimity  of 
opinion  that  ulcers,  as  a rule,  possibly  always, 
start  with  superficial  erosions  of  the  mucous 
membrane,  the  so-called  “acute  ulcer,”  and  that 
while  probably  the  majority  of  them  heal,  for 
some  unexplained  reason  a relatively  few  become 
subacute  or  progress  to  a chronic  state. 

Many  explanations  have  been  offered  to  ac- 
count for  this:  “Trauma  of  food  and  drinks; 
of  alcohol  and  tobacco ; hypersecretion  of  gas- 
tric juice,  focal  and  local  infection,  autonomic 
imbalance ; constitutional  tendency  ; vascular  dis- 
ease and  local  arterial  spasm,  motor  and  secretory 
disturbances  of  psychic  or  reflex  origin ; func- 
tional or  organic  disease  of  trophic  nerves  or 
neighboring  ganglia ; protein  hypersensitiveness 
or  endocrine  disturbance — all  must  be  considered 
as  potential  factors,  and  each  may  play  a more 
or  less  important  part  in  the  prevention  of  heal- 
ing. From  this  recital  of  possible  causes,  active 
in  delaying  the  healing  process,  it  will  be  ob- 
served that  they  are  practically  the  same  as  those 
concerned  originally  in  the  production  of  the 
ulcer. 

One  possibility  must  be  constantly  borne  in 
mind,  which  may  have  considerable  importance, 
although  just  how  much,  cannot  now  he  de- 
termined, namely,  the  factors  of  susceptibility 
and  insusceptibility  of  different  individuals  to  the 
production  of  ulcer.  Although  there  is  no  posi- 
tive proof  either  way,  it  is  not  unreasonable  to 
suppose  that  degrees  of  susceptibility  vary  in 
different  persons,  both  as  to  the  fact  and  the 
time.  This  would  help  to  explain  the  mystery  as 
to  why  certain  individuals  and  members  of  cer- 
tain families  develop  the  disease ; while  others, 
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under  similar  conditions,  do  not.  Hereditary  pre- 
disposition is  generally  accepted  as  a fact. 

Let  us  try,  for  a moment,  to  visualize  the  life 
history  of  a peptic  ulcer.  Starting,  as  it  probably 
does,  as  the  result  of  some  local  trauma,  which, 
by  interfering  with  the  local  blood  supply,  de- 
vitalizes an  area  of  mucosa.  If  this  happens  to 
he,  as  is  more  often  the  case,  along  the  so-called 
“stomach  street,”  the  nmgeustrasse  of  Aschoff, 
i.  e.,  along  the  lesser  curvature,  it  is  being  con- 
tinually bathed  by  the  acid  secretions  from  the 
stomach.  The  devitalized  tissues  are,  as  a conse- 
quence, rapidly  digested  away,  leaving  an  ulcer- 
ated surface,  at  first  more  or  less  superficial, 
which,  in  turn,  is  being  continually  irritated  by 
the  passage  over  it  of  the  same  acid  content  of 
the  stomach  and  any  rough  ingested  food.  It 
may  later  become  infected  by  bacteria  from  local 
foci  in  the  mouth  or  elsewhere,  or  from  stomach 
contents.  A vicious  circle  is  thus  inaugurated, 
and  the  ulcer,  by  its  irritating  presence,  inter- 
feres materially  with  the  normal  physiologic  ac- 
tion of  the  stomach,  producing  pain,  hyperacidity, 
hypermotility,  hypersecretion,  spasm,  etc.,  a train 
of  disturbed  functions  that  always  follows,  soon- 
er or  later,  in  its  wake.  “The  persistence  or 
recrudescence  of  an  ulcer  is  one  of  the  most 
pernicious  forms  of  irritation,  because  conse- 
quent edema  and  progressive  cicatrization  impose 
increasing  deficits  in  the  blood  supply  to  the 
crater  of  an  ulcer.  Thus  delayed  healing  of 
acute  ulcers  produces  subacute  ulcers,  and  pro- 
tracted healing  of  subacute  ulcers  produces 
chronic  ulcers.” 

Given  an  acute  ulcer,  its  subsequent  course  is 
a matter  dependent  largely  upon  continued  irri- 
tation and  deficient  blood  supply.  With  the  lat- 
ter intact,  in  an  otherwise  healthy  individual, 
healing  may  he  confidently  expected  to  occur 
promptly  and  with  very  little  cicatrization.  On 
the  other  hand,  when  local  impairment  of  the 
blood  supply  from  any  source,  scar  tissue,  edema, 
thrombosis,  infection,  vascular  sclerosis,  or  vas- 
cular disease  of  any  kind,  or  with  impairment  of 
the  quality  of  the  blood,  as  in  anemia  and  con- 
stitutional diseases,  cicatrization  will  be  found  to 
be  greatly  retarded,  and  instead  of  prompt  heal- 
ing, there  will  he  formed  a subacute  or  chronic 
ulcer,  which,  owing  to  the  excess  of  scar  tissue 
is  very  prone  to  recurrence.  In  a study  of  the 
base  and  edges  of  chronic  ulcers  made  by  the 
writer  many  years  ago,  he  found  that  the  reason 
why  they  did  not  heal  readily,  or  when  once 
healed,  stay  so,  was  due  to  lack  of  adequate  hlood 
supply,  owing  to  the  firm  unyielding  fibrous  tis- 
sue base,  poorly  supplied  with  blood  vessels, 
whose  walls  were  often  sclerosed.  The  new 
epithelium  was  very  thin  and  poorly  nourished, 
and  unable  to  withstand  any  considerable  trauma. 


In  other  words,  the  same  general  principles  apply 
in  the  formation,  progress,  and  healing  of  ulcers 
of  the  gastro-intestinal  tract  as  apply  in  ulcera- 
tive processes  occurring  elsewhere  in  the  body. 
The  main  differences  are  anatomic  and  func- 
tional. 

Ordinarily,  muscular  contraction  and  relaxa- 
tion, secretion,  excretion,  and  absorption  by  mu- 
cous membranes,  and  the  secretion  from  the 
accessory  glands  of  digestion,  the  liver  and  pan- 
creas, are  automatically  regulated.  As  a result 
of  the  action,  inaction,  or  overaction  of  the  nerv- 
ous and  muscular  mechanism  controlling  these 
activities,  secretion,  absorption,  and  digestion  are 
correspondingly  either  facilitated  or  retarded. 
The  resultant  of  these  forces  when  normally  ac- 
tive is  the  gradual,  more  or  less  regular  progress 
of  the  ingested  food  along  the  gastro-intestinal 
tract.  This  mechanism  is  termed  the  “gastro- 
intestinal gradient.”  It  is  comparable  to  the  flow 
of  a stream  that  widens  here  and  there  to  form 
lakes  or  pools  through  which  the  current  flows 
less  rapidly.  Any  considerable  or  continuous 
interruption  to  this  gastro-intestinal  gradient, 
from  any  cause  whatever,  will  result  in  serious 
disruption  of  the  normal  mechanism  of  the  gas- 
tro-intestinal tract,  recovery  from  which  is  de- 
pendent upon  the  promptness  and  degree  of 
restoration  of  this  gradient.  It  is  to  this  end  that 
therapeutic  measures  are  to  be  chiefly  directed. 

The  stomach  and  intestines  are  hollow  organs, 
the  muscular  coats  forming  the  walls  of  which 
are  usually  in  a state  of  functional  activity,  and 
although  the  regulation  of  this  activity  is  largely 
automatic,  it  may  be  influenced  by  factors  having 
their  seat  or  origin  widely  removed  from  these 
organs.  Take,  for  example,  such  causes  as  cer- 
tain toxic  substances  elaborated  from  distant  foci 
and  excreted  through  the  gastric  and  duodenal 
mucosa,  as  in  the  case  of  extensive  superficial 
burns,  or  they  may  possibly  be  of  bacterial  origin. 
In  either  case,  their  presence  in  the  stomach  may 
be  productive  of  grave  reactions.  The  effect  of 
cardiovascular  disease  may  manifest  itself  by 
producing  local  ischemia  in  the  gastric  or  duo- 
denal walls.  This  same  condition  may  also  be 
produced  by  embolism,  thrombosis,  arteriosclero- 
sis, arteriospasm,  or  other  spastic  contractions  of 
the  blood  vessels  supplying  the  musculature  of 
the  gastroduodenal  walls.  How  often  do  we  not 
see  a marked  gastric  response  to  disease  located 
elsewhere  in  the  digestive  tract,  chronic  chole- 
cystitis, appendicitis,  various  obstructive  proc- 
esses, or  from  undue  stimulation  of  the  nervous 
mechanism,  especially  the  vagus,  from  more  re- 
mote causes,  such  as  worry  and  other  disturbed 
mental  states,  anaphylactic  and  allergic  manifes- 
tations, etc.  Given  a susceptible  individual  with 
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an  impaired  blood  supply,  which  is  undoubtedly 
the  initial  factor  in  the  production  of  ulcer,  add 
tcj  this  irritation  from  food  and  hydrochloric  acid, 
spasm  of  the  stomach  wall,  hypersecretion  and 
the  element  of  infection,  all  of  which,  in  turn, 
give  rise  to  further  spasm  and  hypersecretion, 
with  resultant  disturbance  to  the  gastro-intes- 
tinal  gradient,  and  one  has  all  the  elements  nec- 
essary in  the  production  of  a subacute  ulcer. 
This  subacute  ulcer,  unless  the  conditions  men- 
tioned are  relieved,  will  lead,  in  the  course  of 
time,  to  the  development  of  the  condition  known 
as  “chronic  ulcer,”  a lesion  recognized  patho- 
logically by  its  more  or  less  characteristic 
punched-out  shape,  the  dense  fibrous  tissue  pres- 
ent surrounding  the  ulcer  and  forming  its  base, 
and,  clinically,  by  a history  of  periodic  recurrent 
abdominal  pain,  relieved  by  food  or  soda,  which 
characteristic  syndrome,  when  present,  makes 
diagnosis  easy. 

To  recapitulate:  Differences  of  opinion  exist 
among  different  observers  as  to  the  relative 
etiologic  importance  of  certain  pathologic  con- 
ditions in  the  production  of  ulcer.  There  appears 
to  be  universal  agreement,  however,  in  assigning 
prime  importance  as  etiologic  factors  to  trauma, 
disturbed  blood  supply,  hypermotility  and  hyper- 
secretion. It  is  well  to  bear  this  in  mind,  since  a 
familiarity  with  these  pathologic  processes  and 
with  their  effects,  immediate  and  remote,  upon 
the  physiology  of  the  gastro-intcstinal  tract  is  of 
prime  importance  in  a thorough  understanding  of 
the  clinical  picture  and  proper  treatment  of  gas- 
troduodenal ulcer. 

The  diagnosis  of  gastric  or  duodenal  ulcer  is 
by  no  means  always  easv,  as  any  one  who  has 
had  experience  with  this  condition  knows.  In 
the  typical  case,  in  which  the  characteristic  syn- 
drome— the  three  P’s:  pain,  i.  c.,  hunger  pain; 
punctualitv  : periodicity— is  present,  one  can  us- 
ually make  a diagnosis  from  the  history  alone, 
without  having  seen  the  patient  at  all.  Unfor- 
tunately, all  cases  are  not  typical ; there  may  be 
no  symptoms  at  all,  or,  at  least,  none  sufficient 
to  attract  the  patient’s  attention,  as  shown  by  the 
fact  that  not  infrequently  an  ulcer  may  be  found 
at  necropsv.  with  no  history  whatever  suggestive 
of  its  presence.  The  first  symptoms  noticed  by 
the  patient  may  be  perforation  or  hemorrhage. 
It  is  surprising  in  what  a considerable  percentage 
of  cases  this  is  true.  At  times  the  only  symptom 
complained  of  may  be  that  of  dyspepsia.  This 
is  more  true  of  gastric  ulcer,  which  is  usually 
more  difficult  of  diagnosis  than  in  the  case  of 
chronic  duodenal  ulcer,  which  more  often  pre- 
sents the  regular  orthodox  picture.  An  interest- 
ing characteristic  of  ulcer  is  to  be  noted  in  the 


spring  and  fall  exacerbations,  a clinical  fact 
which  it  is  difficult  to  explajn. 

Brown  has  emphasized  another  interesting 
fact,  to  which  attention  has  already  been  directed, 
namely : “The  stomach  is  a mirror  reflecting 
pathology  in  many  and,  it  may  be,  far  distant 
portions  of  the  body,  such  as  diseases  of  the 
appendix,  gallbladder,  kidneys,  renal  pelvis, 
ureters,  the  pelvic  organs,  central  nervous  system 
or  the  brain,  visceroptosis,  and  even  intractable 
constipation  may  produce  a reflex  hypersecretion 
and  pylorospasm,  which  may  simulate  strongly 
the  ulcer  syndrome.”  Allergy  in  the  gastroin- 
testinal tract  should  always  be  considered  in  mak- 
ing a differential  diagnosis,  as  it  may  simulate 
very  closely  both  organic  and  functional  disease. 
Its  presence  may  be  very  quickly  and  surely  de- 
termined by  applying  the  therapeutic  test,  the 
administration  of  adrenalin. 

It  is  notorious  how  frequently  disease  of  the 
appendix  so  simulates  the  clinical  picture  of  ulcer 
as  at  times  to  deceive  the  very  elect.  It  is  a well 
known  fact,  too,  the  frequency  with  which  these 
two  conditions  are  associated,  so  that  it  may  he 
extremely  difficult,  in  fact,  at  times  impossible, 
to  distinguish  the  two  conditions  without  an  ex- 
ploratory laparotomy.  The  same  is  true  of  dis- 
eases of  the  biliary  tract  and  various  other 
pathologic  conditions,  to  which  reference  has  just 
been  made. 

It  is  a fact  worthy  of  note  that  gastroduodenal 
ulcer  is  one  of  the  relatively  few  conditions  in 
which  physical  examination  may  furnish  aid  in 
making  the  diagnosis;  although  the  presence  of 
pain  on  deep  pressure  and  local  hyperesthesia  are 
diagnostic  points  of  considerable  significance. 
The  diagnosis  is  usually  based  upon  the  history 
of  a more  or  less  definite  and  long-continued 
ulcer  syndrome,  periodic  hunger  pain  coming  on 
a few  hours  after  eating,  relieved  by  bicarbonate 
of  soda  or  by  taking  food,  a glass  of  milk,  or 
some  bland  article  of  diet ; the  study  of  the 
changed  gastric  secretion  and  the  presence  of 
occult  blood  in  the  stool  on  a meat-free  diet, 
supplemented  by  careful  and  repeated  fluoro- 
scopic and  roentgenograpbic  studies. 

I hc  tendency,  quite  pronounced  in  some  quar- 
ters, to  glorify  unduly  the  roentgen-ray  as  the 
diagnostic  agent  par  excellence,  in  gastrointes- 
tinal diagnosis  is  to  be  decried.  It  is  unquestion- 
ably an  excellent  adjunct  to  a carefully  taken 
history  and  physical  examination,  but  it  should 
not  take  their  place,  for,  to  quote  Brown  again ; 
“We  must  not  forget  that  filling  defects,  besides 
being  due  to  definite  organic  lesions  of  the  stom- 
ach wall  or  to  adhesions,  may  represent  anatomi- 
cal peculiarities ; may  be  an  evidence  of  local 
spasm  often  of  reflex  origin,  of  peculiar  fre- 
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quency  among  those  with  autonomic  imbalance, 
and  is  peculiarly  likely  to  be  met  with  in  disease 
of  the  gallbladder  and  appendix.  Every  surgeon 
of  experience  will  recall  with  gratitude  the  rela- 
tively large  number  of  cases  of  suspected  ulcer 
in  which  the  roentgen-ray  has  furnished  the  final 
convincing  diagnostic  evidence,  hut  he  will  re- 
member also  an  appreciable  percentage  of  cases 
in  which  he  has  been  misled  thereby. 

In  approaching  a case  of  abdominal  trouble, 
one  is  always  met  at  the  threshold  by  what  Dr. 
Osier  used  so  frequently  to  refer  to  as  “the  im- 
penetrable barrier  presented  by  the  anterior  ab- 
dominal wall  to  a satisfactory  differential  diag- 
nosis between  the  various  pathologic  lesions  that 
may  he  found  behind  it.”  The  differentiation 
between  gastroduodenal  ulcer,  disease  of  the  gall- 
bladder, renal  crises,  renal  calculus,  appendicitis, 
carcinoma,  intestinal  parasites,  psychoneurosis, 
visceroptosis,  the  gastric  crises  of  tabes,  epigas- 
tric hernia,  to  say  nothing  of  the  gastric  disturb- 
ances not  infrequently  associated  with  the  onset 
of  certain  of  the  acute  exanthemata,  allergic  and 
anaphylactic  manifestations;  acute  infections  of 
the  abdominal  wall,  glandular  structures,  or  bony 
skeleton,  will  tax,  to  the  limit,  the  diagnostic 
acumen  of  the  most  skilled  and  astute  practit inn- 
er. To  add  to  one’s  troubles,  it  should  not  be  for- 
gotten that  it  not  infrequently  happens  that 
gastroduodenal  ulcer  is  associated  with  one  or 
more  of  the  various  conditions  just  enumerated. 
Different  observers  have  noted  that  in  less  than 
fifty  per  cent  of  cases  are  uncomplicated  gastric 
or  duodenal  ulcer  found.  The  largest  percentage 
of  cases  are  complicated  by  appendicitis;  chole- 
cystitis comes  next  on  the  list. 

To  summarize,  typical  cases  of  gastric  or  duo- 
denal ulcer  can  hardly  be  mistaken.  The  atypical 
cases  which  comprise  a large  percentage  of  the 
entire  group  may  present  grave  difficulties  and 
will  require  the  most  careful  study.  In  a certain 
small  percentage  of  cases,  a positive  diagnosis 
cannot  be  made.  Failing  to  make  a diagnosis, 
the  duty  of  the  practitioner  or  surgeon  or,  better 
still,  the  combined  judgment  of  both,  lies  in  de- 
termining whether  or  not  the  clinical  picture 
presented  is  of  sufficient  urgency  to  require  an 
immediate  exploratory  operation.  There  are  oc- 
casions, not  many,  perhaps,  in  which  it  is  better 
to  operate  without  a diagnosis  rather  than  to 
delay  the  operation  until  the  favorable  time  has 
passed,  in  order  to  have  the  satisfaction  of  mak- 
ing a correct  one. 

The  diagnosis  of  peptic  ulcer,  usually  easy  in 
typical  cases,  may,  in  atypical  ones,  be  very  diffi- 
cult, in  fact  at  times  impossible,  in  which  case 
the  surgeon’s  duty  lies  not  so  much  in  the  direc- 
tion of  making  a diagnosis  at  all  as  to  determine 


at  once  whether  or  not  the  clinical  picture  pre- 
sented is  of  such  urgency  as  to  demand  imme- 
diate exploratory  operation  to  save  life. 

When  we  come  to  a consideration  of  the  best 
methods  of  treatment  of  peptic  ulcer,  the  first 
thing  that  impresses  us  is  the  wide  diversity  of 
opinion  among  surgeons.  The  pendulum  will  be 
found  to  swing  from  one  extreme  to  the  other, 
from  that  rather  small  group  pessimistically  in- 
clined who  advise  against  operation  except  in  the 
grave  emergencies — perforation,  mechanical  ob- 
struction, uncontrolled  hemorrhage,  etc. — to  that 
other  also  rather  small  group  of  optimists  who 
claim  almost  perfect  results  from  gastro-enteros- 
tomy,  and,  more  recently,  from  massive  resec- 
tion. Fortunately,  the  great  body  of  physicians 
and  surgeons,  alive  to  the  complexity  of  the 
problem  involved,  mindful  of  their  ignorance  as 
to  the  real  etiology  of  ulcer,  and  recognizing  that 
all  treatment,  both  medical  and  surgical,  so  far, 
is  purely  empirical,  still  retain  an  open  mind, 
adapting  the  operative  procedure  to  the  varied 
conditions  present  in  the  individual  case  as  best 
they  can  and,  in  so  doing,  are  able  to  secure  a 
fair  measure  of  success. 

In  planning  the  treatment  of  chronic  gastro- 
duodenal ulcer,  one  should  not  forget  that  its 
effectiveness  depends  upon  the  restoration  of  the 
normal  gastro-intestinal  gradient,  the  reestablish- 
ment of  an  adequate  blood  supply,  and  the  pro- 
tection, so  far  as  possible,  of  the  healed  area 
from  subsequent  irritation. 

( )ne  thing  is  reasonably  assured,  namely,  that 
the  treatment  which  promises  the  best  results  in 
chronic  gastro-intestinal  ulcer  is  neither  exclu- 
sively medical  nor  surgical  but  a combination  of 
both.  Experience  has  demonstrated  that  in  order 
to  get  the  maximum  results,  it  is  essential  that 
each  case  should  be  studied  individually  and  the 
treatment  planned  according  to  the  apparent  eti- 
ologic  factors  and  findings  in  the  case.  In  a dis- 
ease of  such  varied  and  complex  etiology,  there 
must  be  a correspondingly  varied  therapy,  be  it 
regulation  of  life,  change  of  habits,  dietetic  re- 
form, the  use  of  drugs,  the  application  of  various 
forms  of  physical  therapy,  or  surgical  operation. 
To  hold  a brief  for  any  special  therapeutic  pro- 
cedure, be  it  special  diet  or  certain  drugs,  or  a 
special  pet  operation,  and  to  apply  this  to  all 
cases  indiscriminately,  is  both  unscientific  and 
unsafe.  Then,  too,  in  planning  the  treatment,  it 
is  well  not  to  forget  that  psychic  factors  play  a 
fundamental  role  in  a large  percentage  of  cases. 
Especially  is  this  true  in  the  case  of  duodenal 
ulcer,  in  which  its  effect  is  most  noticeable  in  its 
intimate  association  with  recurrence  and  retarda- 
tion of  recovery.  Physical  rest  is  important  in 
the  treatment  of  these  cases,  but  relief  from 
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worry  and  anxiety  from  personal,  economic,  or 
whatever  disturbing  cause,  is  singularly  bene- 
ficial. Every  one  knows  that  worn-  and  mental 
unrest  are  so  frequently  associated  with  a re- 
crudescence of  the  pain  and  hyperacidity,  dys- 
pepsia, and  other  evidence  of  disturbed  function. 
Every  one  knows,  too,  how  frequently  and  how 
like  magic  distressing'  dyspeptic  symptoms  will 
clear  up  under  rest  and  changed  environment, 
especially  when  pleasantly  occupied  out-of-doors. 
Of  all  the  therapeutic  measures  that  have  been 
advised  for  the  relief  of  the  distressing  ulcer 
syndrome,  none  is  followed  by  such  immediate 
and  satisfactory,  if  only  temporary,  relief  as 
leaving  everything  and  going  fishing  or  hunting. 

As  regards  the  various  diets  that  have  been 
recommended  from  time  to  time,  undoubtedly 
they  all  have  their  place  and,  in  suitable  cases, 
are  beneficial ; in  fact,  medical  treatment,  as  well 
as  surgical,  is  followed  by  a large  measure  of 
relief  from  distressing  symptoms  and  a fair  pro- 
portion of  apparent  cures.  It  should  not  be  for- 
gotten that  remission  of  symptoms,  indeed, 
apparent  cure,  may  be  observed  spontaneously 
without  any  treatment  whatever.  This  is  one  of 
the  paradoxes  of  the  disease. 

What  has  just  been  said  of  diet  is  true,  to  a 
less  extent,  with  regard  to  drugs.  The  alkalies 
are  almost  universally  used  for  this  purpose,  and 
their  good  effect,  within  limits,  cannot  be  denied. 
There  is,  however,  an  honest  difference  of  opin- 
ion as  to  the  permanency  of  their  effect.  The 
bromides,  too,  undoubtedly  have  their  place,  es- 
pecially in  those  cases  in  which  psychic  irritabil- 
ity or  instability  plays  a large  role.  The  regular 
use  of  salines  is  highly  recommended  in  certain 
instances,  especially  in  the  robust  type.  The  fer- 
reting out  and  removal,  so  far  as  possible,  of 
foci  of  infection,  considered  so  essential  by  some, 
should  not  be  neglected,  although  the  importance 
of  infection  as  a primary  factor  in  ulcer  has 
probably  been  overestimated  in  certain  quarters. 
After  all,  as  Brown  points  out,  the  principles  of 
treatment  are  relatively  simple — to  relieve  men- 
tal and  physical  strain,  so  far  as  possible;  to 
have  a nonirritating  diet  of  sufficient  caloric 
value,  which  does  not  call  forth  too  much  acid 
secretion,  but,  at  the  same  time,  has  a relatively 
high  acid  combining  power,  given  at  relatively 
frequent  intervals,  with  the  utilization  of  that 
drug  or  drugs  suitable  to  the  individual  cases — 
be  it  alkalies  or  belladonna,  bromide  or  laxative. 

I have  devoted  considerable  time  to  a consid- 
eration of  medical  measures,  first,  because  peptic 
ulcer  is  primarily  a medical  problem,  and,  sec- 
ond, because,  as  has  been  said,  in  the  treatment 
of  this  condition,  surgery  should  begin  only 
where  medicine  leaves  off,  and,  third,  because  I 


wish  to  emphasize  again  the  importance  of  the 
physician  and  surgeon  working  together  in  the 
closest  cooperation  all  the* way  through  in  direct- 
ing both  the  preoperative  and  the  postoperative 
treatment.  In  this  way  only  can  the  fullest 
measure  of  success  be  secured.  Many  a po- 
tentially successful  operation  has  'been  turned 
into  failure  by  lack  of  attention  to  details  in 
carrying  out  the  proper  postoperative  regime, 
habits  of  living,  regulation  of  diet,  medication, 
freedom  from  worry,  etc.  Too  much  emphasis 
cannot  be  placed  on  the  fact  that  operation  does 
not  mean  the  end  of  treatment,  it  often  means 
only  the  beginning  of  really  effective  treatment. 

In  a recent  editorial,  which  appeared  in  Sur- 
gery, Gynecology,  and  Obstetrics,  attention  was 
called  to  the  fact  that  one  of  the  hopeful  signs 
of  the  times  is  the  changed  attitude  toward  each 
other  of  the  internist  and  surgeon  with  regard  to 
the  treatment  of  peptic  ulcer.  One  has  but  to 
note  the  trend  in  current  medical  literature  on 
this  subject  to  be  struck  by  the  fact  that  no  long- 
er are  the  leaders  in  the  two  main  branches  of 
medicine  engaged  in  acrimonious  controversy 
when  the  subject  of  peptic  ulcer  is  under  discus- 
sion. But,  on  the  contrary,  one  will  observe  with 
great  satisfaction  that  the  surgeon  is  now  quite 
willing,  indeed  anxious,  to  avail  himself  of  the 
aid  rendered  by  the  internist  in  matters  of  diag- 
nosis and  treatment,  both  preoperative  and  post- 
operative. The  best  physicians,  in  turn,  no  longer 
claim  to  cure  peptic  ulcer  without  fail  unaided, 
but  appear  quite  willing  to  give  their  patients  the 
benefit  of  what  well  considered  and  well  per- 
formed surgery  may  offer.  Thus  the  avoidance 
of  extravagant  and  unwarranted  claims  on  the 
part  of  overenthusiastic  representatives  of  both 
branches  of  medicine,  together  with  the  develop- 
ment of  closer  cooperation  between  them,  will  go 
a long  way  toward  removing  the  confusion  that 
has  resulted  in  the  past  in  the  minds  of  the 
average  surgeon  and  the  general  practitioner,  as 
to  the  best  methods  of  treatment  of  this  impor- 
tant affection. 

Among  the  factors  responsible  for  this  im- 
proved condition  may  be  mentioned  a more  care- 
ful and  judicial  study  of  the  end  results  in  a large 
number  of  cases,  over  a sufficiently  long  period 
of  time,  in  order  to  eliminate  certain  errors  in- 
herent in  a study  limited  to  insufficient  data ; 
and  to  arrive  at  trustworthy  conclusions  bearing 
the  weight  of  authority  based  upon  accumulated 
experience  and  careful  analysis. 

A glance  at  the  end  results  of  treatment  by 
either  medicine  or  surgery  will  show  conclusively 
that  it  ill  becomes  either  side  to  boast  unduly  of 
its  own  results,  or  to  criticize  harshly  those  of 
the  other.  The  percentage  of  failures  reported, 
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even  under  the  most  favorable  conditions,  and 
by  all  methods  of  treatment,  are  to  date  far  too 
high  to  justify  overconfidence  or  any  relaxation 
of  effort  upon  the  part  of  the  medical  profession 
as  a whole,  to  find  a satisfactory  solution  of  the 
perplexing  problems  involved,  and  as  yet  un- 
solved. One  of  the  chief  causes  of  delay  in  find- 
ing such  a solution  heretofore  has  been  a marked 
tendency  among  writers  to  assume  the  role  of 
advocate  rather  than  be  content  with  an  impar- 
tial statement  of  facts,  and  let  them  speak  for 
themselves. 

As  a matter  of  interest,  if  one  compares  the 
results  as  given  in  the  symposium  on  peptic  ulcer 
at  the  last  meeting  of  the  American  Surgical 
Association  with  those  of  equally  responsible 
medical  authorities,  one  will  at  once  be  struck  by 
the  fact  that  for  the  first  year,  at  least,  the  dif- 
ference between  them  is  comparatively  slight, 
but,  as  time  goes  on,  the  percentage  of  recur- 
rences after  medical  treatment  becomes  increas- 
ingly more  pronounced.  This  would  seem  to 
indicate  that  medical  “cures”  are  less  permanent 
than  surgical. 

In  this  connection,  when  speaking  of  “cures,” 
several  facts  are  not  infrequently  lost  sight  of, 
namely,  that  except  for  the  complications — per- 
foration, hemorrhage,  malignant  degeneration, 
etc. — that  may  result  therefrom,  gastroduodenal 
ulcer  does  not  tend  to  a fatal  termination,  but 
rather  to  spontaneous  cure.  The  frequency  with 
which  evidence  of  existing  or  preexisting  ulcer 
is  observed  at  necropsy,  or  upon  opening  the  ab- 
domen for  other  affections,  would  seem  to  bear 
out  this  statement.  In  giving  credit,  then,  to  any 
particular  method  of  treatment  for  an  apparent 
“cure,”  the  vis  medicatrix  naturae  cannot  be  ig- 
nored, since  it  is  a matter  of  common  knowledge 
that  ulcer  has  a strong  tendency  to  heal  or,  at 
any  rate,  toward  remission  of  active  symptoms. 
This,  in  turn,  is  offset  by  an  equally  strong  tend- 
ency toward  recurrence,  seasonal  or  otherwise. 
These  factors  tend  to  create  confusion  when  one 
speaks  of  cure. 

• Therefore,  in  the  discussion  of  this  subject, 
either  with  one’s  patients  or  fellows,  it  is  well  to 
observe  a certain  amount  of  restraint  in  the  mat- 
ter of  sweeping  statements  unsupported  by  facts, 
and  the  making  of  extravagant  claims  that  can- 
not be  substantiated  by  indisputable  clinical  or 
pathologic  evidence.  Care  should  be  taken  to 
avoid  falling  into  the  error,  either  of  undue  op- 
timism, or  of  unwarranted  pessimism. 

The  combined  experience  of  many  surgeons 
and  physicians  shows  conclusively  that  a large 
percentage  of  patients  are  permanently  cured, 
either  by  medical  treatment  alone,  or  following 
a surgical  operation,  or  by  nature,  unaided,  and 


that  a smaller  percentage  are  little,  if  any,  bene- 
fited by  any  form  of  treatment,  and  that  the 
mortality  rate  after  surgical  operation,  as  well  as 
that  through  perforation,  hemorrhage,  etc.,  fol- 
lowing strictly  medical  treatment,  while  definite, 
is  not  high.  The  physician  or  surgeon,  therefore, 
when  consulted  by  a patient  with  peptic  ulcer,  is 
to  he  justified  neither  in  withholding  from  him 
the  possible  benefit  from  surgery,  nor,  on  the 
other  hand,  rushing  him  too  precipitously  into  it. 
Here,  as  elsewhere,  is  needed  the  exercise  of  that 
sine  qua  non  in  good  surgery — surgical  judg- 
ment, with  regard  to  the  question  when  to  oper- 
ate, if  at  all,  and  what  shall  be  the  nature  of  the 
operation.  Among  the  conclusions  that  emerge 
from  the  unbiased  discussion  of  this  subject, 
none  stands  out  more  clearly  than  that  surgery 
should  begin  where  medicine  leaves  off.  In  other 
words,  every  case  of  peptic  ulcer  should  be  given 
the  benefit  of  the  best  medical  skill  available  be- 
fore being  subjected  to  operation. 

As  to  the  types  of  operation  to  be  employed, 
again  it  remains  for  surgical  judgment  and  ex- 
perience finally  to  decide.  Caution  may  well  be 
exercised,  however,  especially  by  the  inexperi- 
enced surgeon,  lest  he  be  carried  away  by  the 
rosy  reports  of  the  advocates  of  the  radical  re- 
section method.  It  is  a difficult  matter  to  con- 
vince conservative  surgeons  that  the  indiscrimi- 
nate use  of  an  operation  which  sacrifices  so  great 
a portion  of  so  vital  an  organ  as  the  stomach,  for 
so  small  a lesion  as  peptic  ulcer,  which,  moreover 
is  so  comparatively  inocuous,  and  which  tends 
so  strongly  to  spontaneous  cure,  is  justifiable.  Is 
it  quite  logical  to  claim,  because  the  mortality 
rate  is  comparatively  low  and  the  immediate  re- 
sults apparently  good,  that  routine  subtotal  re- 
section of  the  stomach  is  the  best  operation  ? 
May  it  not  rather  go  to  show  just  how  tolerant 
to  punishment  the  human  organism  really  is? 
Which  is  the  more  logical,  to  claim  that  because 
the  Scotch  are  admittedly  a hardy  race,  and  be- 
cause oatmeal  is  one  of  their  principal  articles  of 
diet,  that,  therefore,  oatmeal  is  an  excellent  food ; 
or  that  the  fact  that  the  Scotch  do  thrive  on  oat- 
meal simply  goes  to  show  just  how  hardy  a race 
they  really  are,  to  be  able  to  flourish  upon  such 
a diet? 

The  craze  (this  word  is  used  advisedly)  for 
the  indiscriminate  performance  of  mutilating  op- 
erations on  the  stomach,  just  now  sweeping  over 
Continental  Europe,  and  which  seems  to  be  gain- 
ing temporary  foothold  in  certain  quarters  in 
this  country,  will  surely  not  last.  The  punish- 
ment is  out  of  all  proportion  to  the  crime. 

The  improved  condition  with  regard  to  the 
general  status  of  peptic  ulcer,  to  which  earlier 
reference  has  been  made,  augers  well  for  a fur- 
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ther  advance  in  the  future,  if  a more  judicial 
approach  is  had  to  the  study  of  the  problems 
involved,  especially  those  factors  underlying  the 
etiology  of  the  affection,  in  order  that  thereby  a 
more  rational  method  of  treatment  may  be  de- 
veloped than  the  empirical  methods  now  in  use. 

It  is  largely  a matter  of  judgment  on  the  part 
of  the  individual  surgeon  as  to  what  constitutes 
a definite  indication  for  surgical  interference  in 
the  particular  case  under  consideration.  No  two 
cases  are  just  alike.  Generalization  is  out  of 
place,  and  dangerous,  in  surgery.  There  is,  how- 
ever, very  little  difference  of  opinion  with  regard 
to  the  complications  of  ulcer — the  sudden  emer- 
gencies that  may  arise,  like  perforation  or  recur- 
ring massive  hemorrhages.  Every  one  will 
agree  that  these  constitute  valid  indications  for 
operation,  and  that  success  will  depend  largely 
upon  the  shortness  of  time  between  the  develop- 
ment of  the  emergency  and  surgical  interfer- 
ence. The  late  complications,  such  as  organic 
obstruction,  deforming  perigastric  or  periduo- 
denal adhesions,  which  interfere  seriously  with 
physiologic  function  and  the  comfort  of  the 
patient  ; suspicion  of  malignancy,  uncontrolled 
pain,  severe  recurring  hemorrhage  and  failure  to 
respond  to  long  and  carefully  supervised  medi- 
cal treatment  all  may,  at  times,  constitute  definite 
indications  for  surgery.  Pyloric  obstruction,  one 
of  the  serious  and  most  troublesome  sequelae  of 
ulcer,  resulting  from  causes  other  than  contract- 
ing scar  tissue,  such  as  spasm,  edema,  inflamma- 
tion, etc.,  will  usually  respond  to  well  directed 
medical  measures.  Not  infrequently,  however, 
pylorospasm  is  a reflex  from  disease  elsewhere 
— in  the  appendix,  gallbladder,  etc.  Here  surgery 
is  needed  to  remove  the  offending  member  before 
relief  is  secured. 

It  is  an  axiom  in  surgery  of  the  stomach  that 
the  degree  of  success  attending  its  performance 
is  often  measured  by  the  immediate  need  of  the 
operation  and  the  extent  of  the  organic  lesion, 
especially  if  the  accompanying  clinical  symptoms 
are  due  to  organic  obstruction,  in  which  case  the 
more  complete  the  obstruction,  the  more  satis- 
factory  the  result : the  less  complete  the  obstruc- 
tion. the  less  satisfactory  the  result. 

Evcrv  surgeon  of  experience  knows  how  sat- 
isfactory a gastro-enterostomy  operation  is  when 
performed  in  the  presence  of  a pathologically 
ohstructed  pylorus,  and  how  uncertain  it  is  in 
case  of  a wide  open  pylorus. 

Again  there  is  difference  of  opinion  with  re- 
gard to  the  desirability  or  not  of  removal  of  the 
ulcer.  Personally,  it  has  been  mv  practice  always 
to  excise  the  ulcer  if  possible.  '1'he  reasons  for 
this  are  obvious.  We  do  not  as  yet  know  the  real 
cause  of  ulcer;  it  has  certain  potentialities  for 


evil — malignant  degeneration,  perforation,  hem- 
orrhage, obstruction,  deforming  perigastric  and 
periduodenal  adhesions,  etc. — and  it  is  prone  to 
recur.  These  constitute  as  good  and  sufficient 
reasons,  to  my  mind,  to  justify  the  excision  of 
the  ulcer  wherever  possible  as  they  do  to  operate, 
in  the  first  place. 

It  is  advisable  to  spend  much  time  in  discuss- 
ing the  indications  for  and  the  relative  advan- 
tages and  disadvantages  of  the  different  opera- 
tive procedures  (their  name  is  legion)  that  have 
been  suggested,  as  it  would  lead  us  too  far  afield, 
and  they  are  an  open  book  to  the  well  informed 
surgeon.  A word,  however,  with  regard  to  the 
flank  attack  that  has  recently  been  made  upon 
peptic  ulcer  through  operations  upon  the  nerve 
supply,  the  vagi  and  sympathetic^  and,  more  re- 
cently bilateral  denervation  of  the  adrenals,  as 
suggested  by  Crile.  It  is  too  early  as  yet  to  ap- 
praise this  work  at  its  true  value.  All  that  can 
he  said  at  the  present  time  is  interesting  but  in- 
conclusive. 

I prefer,  wherever  possible  (and  this  is, 
roughly  speaking,  in  about  60  per  cent  of  all 
cases)  to  do  a pyloroplasty.  This  affords  oppor- 
tunity for  thorough  inspection  of  the  ulcer-bear- 
ing area,  and  allows  the  operator  to  excise  the 
ulcer  according  to  methods  suggested  by  the 
speaker  and  others.  It  has  the  additional  advan- 
tage of  leaving  the  outlet  of  the  stomach  where 
it  belongs,  without  completely  destroying  the 
sphincteric  action  of  the  pylorus. 

Gastro-enterostomy  has  certain  advantages  in 
selected  cases,  in  which  the  pylorus  is  perma- 
nently obstructed,  but  it  should  be  considered  an 
operation  of  necessity  rather  than  an  operation 
of  choice.  It  has  the  additional  disadvantage  in 
the  possibility  of  the  subsequent  formation  of  a 
jejunal  or  marginal  ulcer. 

To  recapitulate : Since  the  etiology  of  peptic 
ulcer  is  still  unknown,  both  the  diagnosis  and  the 
treatment  are  in  a relatively  unsatisfactory  state. 
The  clinical  history  in  the  typical  case  is  most 
characteristic,  at  times  pathognomonic,  but  in  the 
atypical  case,  the  differential  diagnosis  between 
ulcer  and  a number  of  other  abdominal  and  cer- 
tain extra-abdominal  affections  is  by  no  means 
always  easy.  As  our  knowledge,  however,  with 
regard  to  the  more  important  etiologic  factors 
concerned  in  the  production  of  ulcer  and  in  its 
clinical  history  increases,  we  are  all  the  time 
gaining  a better  insight  into  the  disturbed  physi- 
ology and  special  pathology  associated  with  it. 
We  are  getting  better  oriented  with  regard  to 
cause  and  effect,  and  thus  better  enabled  properly 
to  rate  diagnostic  and  therapeutic  values,  both 
medical  and  surgical. 

The  practical  result  of  this  knowledge,  added 
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to  that  gained  from  active  cooperation  between 
internists  and  surgeons  in  these  cases,  together 
with  a careful  comparative  follow-up  study  of 
the  end  results  of  both  medical  and  surgical 
treatment,  is  that  it  enables  us  to  form  a fairly 
accurate  estimate  as  to  just  what  we  can  promise 
a patient  who  consults  us  with  regard  to  an  ulcer. 
Namely,  other  things  being  equal,  the  immediate 
results  from  medical  and  surgical  treatment  are 
about  the  same,  they  average  approximately  from 
85  to  90  per  cent,  but  the  late  results  strongly 
favor  surgery.  Therefore,  the  best  advice  would 
appear  to  be  to  give  medical  treatment  a fair  trial 
first.  If  this  does  not  prove  satisfactory,  then 
surgery  offers  more  permanent  relief,  with  a 


mortality  rate  averaging  around  10  per  cent. 
Some  clinics  report  lower  mortality  rates  than 
this,  others  higher. 

A recent  study  by  the  writer,  assisted  by  I lan- 
rahan,  showed  approximatelv  80  per  cent  of  re- 
lief of  symptoms  after  a period  of  years.  This 
showing  should  afford  reasonable  encouragement 
to  the  patient,  but  should  serve  as  a stimulus  to 
greater  endeavor  upon  the  part  of  the  medical 
profession  to  clear  up  the  mystery  which  shrouds 
the  etiology  of  peptic  ulcer,  and  also  to  improve 
the  results  of  treatment,  both  medical  and  sur- 
gical. 
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SYMPOSIUM  ON  FOCAL  INFECTION  IN  CHILDHOOD* 

FOCAL  INFECTION  IN  EARLY  CHILDHOOD 
As  Seen  by  the  Otolaryngologist 

GEORGE  MORRISON  COATES,  M.D.,  Philadelphia 


During  recent  years  pediatricians  and  oto- 
laryngologists alike  have  come  to  look  upon  the 
upper  respiratory  tract  as  the  focal  point  from 
which  most  diseases  of  infectious  nature  origi- 
nate, but  the  relative  importance  of  different 
areas  of  this  tract  in  the  causation  of  disease  in 
remote  portions  of  the  body  is  still  controversial. 
Not  all  diseases  of  childhood  are  due  to  foci  of 
infection  although  it  is  difficult  to  name  many 
that  have  not  at  some  time  been  attributed  to  this 
cause. 

Dorland's  Medical  Dictionary  defines  focal  in- 
fection as  “infection  in  which  bacteria  exist  in 
circumscribed  confined  colonies  in  certain  tissues 
and  from  there  are  sent  out  into  the  blood 
stream.”  Our  outlook  must  be  wider  than  this 
definition,  however,  since  it  is  well  understood 
that  a focal  infection  does  not  always  mean  a 
bacteremia  but  that  microorganisms  at  times  find 
their  way  to  other  parts  of  the  body  by  way  of 
the  lymphatics,  that  the  absorption  of  toxins 
from  a given  focus  will  often  cause  disease  in 
remote  organs  and  that  allergic  manifestations 
may  be  caused  by  the  proliferation  of  bacterial 
proteins.  For  the  purposes  of  this  discussion, 
we  will  consider  infection  of  the  upper  respira- 
tory tract  as  being  capable  of  producing  disease, 
no  matter  what  the  mode  of  such  production 
may  be. 

The  four  commonly  recognized  areas  in  which 
foci  causing  systemic  manifestations  usually 


* Read  before  the  Section  on  Pediatrics  of  t lie  Medical  So- 
cietv  of  the  State  of  Pennsylvania,  Scranton  Session,  October  7, 
1931. 


occur  are,  in  their  order  of  frequency,  the  tonsils, 
the  ears,  the  accessory  nasal  sinuses,  and  the 
teeth.  This  is  different  from  the  classification  in 
the  adult,  in  which  the  teeth  would  probably  hold 
first  place,  and  the  ears  undoubtedly  last.  Less 
well  recognized  areas  of  infection  are  the  other 
lymphatic  structures  of  the  nasopharynx  and 
oropharynx;  the  pharyngeal  tonsil  or  adenoid, 
the  lateral  pharyngeal  folds,  other  pharyngeal 
lymphoid  tissue,  and  the  lingual  tonsil.  Focal 
infection  of  lymphoid  origin  does  frequently 
occur  after  well  performed  tonsil  and  adenoid 
removals. 

V.  V.  Wood  believes  that  bacteria  gain  access 
to  the  blood  and  lymph  stream  for  the  produc- 
tion of  secondary  foci  more  readily  from  the 
lymphoid  structures  of  the  throat  and  from  the 
middle  ear  and  mastoid  cavities,  which  have 
abundant  blood  supplies  and  lymph  drainage, 
than  from  the  sinuses  in  which  the  mucosa  is 
poorly  supplied.  The  accessory  sinuses,  on  the 
other  hand,  may,  and  often  do,  cause  the  absorp- 
tion of  resultant  toxins  even  if  apparently  not 
seriously  involved ; and  also  aid  in  the  produc- 
tion of  bacterial  allergies,  thus  being  responsible 
for  certain  cases  of  hay  fever  and  asthma  in  per- 
sons sensitized  to  bacterial  proteins.  Unques- 
tionably some  of  these  latter  cases  clear  up  defi- 
nitely after  proper  ventilation  and  drainage  of 
infected  sinuses  either  by  conservative  measures 
or  by  operation.  Infected  material  overflowing 
from  a diseased  sinus  may  cause  a secondary 
focus  of  infection  in  the  gastro-intestinal  tract 
by  being  swallowed,  or  may  cause  laryngitis,  tra- 
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cheobronchitis,  pneumonia,  lung  abscess,  or 
bronchiectasis  by  gravity  infection.  This  in- 
fected material  may  cause,  and  this  seems  a fre- 
quent route,  reinfection  of  the  pharyngeal  lymph 
nodes  with  consequent  spread  of  the  infection 
through  the  blood  stream  and  the  production  of 
other  secondary  foci  in  remote  places. 

The  major  role  played  by  the  tonsils  in  the 
production  of  disease  is  well  recognized  and  need 
scarcely  be  emphasized  at  this  time.  We  will  as- 
sume also  that  the  other  lymphoid  structures  of 
the  throat  also  play  their  part  by  compensatory 
hypertrophy  after  tonsil  removal,  whether  acti- 
vated by  descending  infection  from  the  sinuses 
or  not.  The  part  played  by  the  teeth  will  be  ably 
treated  by  the  next  speaker  in  this  symposium. 
There  is  still,  however,  violent  controversy  over 
the  sinuses  and  the  middle  ears  in  this  respect. 
Marriott,  Jeans,  Bvfield.  and  Dean,  and  their  co- 
workers, have  maintained  stoutly  that  many  of 
childhood's  ills  are  due  to  infection  in  these 
organs.  Marriott  states  that  in  1925  almost  one- 
‘ half  of  the  patients  in  the  medical  wards  of  the 
Children's  Hospital  in  St.  Louis  were  under 
treatment  for  some  form  of  sinus  infection.  He 
stresses  particularly  nephrosis  as  being  most  fre- 
quently caused  by  staphylococcus  infection,  while 
hemorrhagic  nephritis  is  caused  by  streptococcus 
infection  of  the  sinuses.  Dean  has  shown  with 
apparent  conclusiveness  that  the  chronic  as  well 
as  the  acute  arthritides  often  yield  to  proper 
treatment  of  the  sinuses,  if  tonsil  and  adenoid 
removal  has  failed  to  effect  a cure.  He  has 
somewhat  departed  from  his  original  advocacy 
of  radical  operation  and  in  recent  years  gets  re- 
lief by  more  conservative  measures.  For  unton- 
sillectomized  patients,  he  finds  a tonsil  and  ade- 
noid operation  often  clears  up  the  sinus  infection 
since  it  appears  that  not  only  may  the  sinuses 
infect  the  tonsils  but  that  frequently  the  process 
is  reversed.  Whether  the  joint  infections  are 
caused  by  toxins  directly  from  the  sinuses,  by 
bacteria  from  the  sinuses,  or  by  toxins  and  bac- 
teria from  the  lymphoid  masses  of  the  throat,  in- 
fected by  secretions  from  the  sinuses,  is  an  open 
question.  The  main  difficulty  has  been  that  even 
eminent  sinuologists,  such  as  Skillern  and 
Mosher,  have  failed  to  find  sinus  infection  in 
children  in  anything  like  the  numbers  reported 
from  other  sections  of  the  country.  Possibly 
climatologic  differences  may  account  for  some 
of  this  discrepancy  as  suggested  by  Dean  and 
leans,  and  undoubtedly  different  methods  of  di- 
agnosis play  a part.  Most  observers  make  the  di- 
agnosis by  ocular  examination  of  the  nose,  noting 
the  presence  or  absence  of  exudate,  visible  puru- 
lent or  mucoid  material  in  sinus  washings,  and 
roentgen-ray  studies,  which  are  not  always  re- 


liable. Many  hesitate  to  give  a general  anesthetic 
for  the  purpose  of  washing  a sinus,  and  yet  with- 
out this  aid  it  often  cannot  be  done.  Dean  makes 
his  diagnosis  on  the  bacterial  examination  of  a 
sterile  solution  injected  into  a sinus  and  then 
withdrawn.  A bacterial  growth,  even  in  the  ab- 
sence of  visible  secretion,  is  considered  a positive 
diagnosis.  Contamination  is  very  difficult  to 
guard  against  in  this  procedure.  Sewell  diag- 
noses chronic  sinus  infection  by  the  cytologic  ex- 
amination of  centrifuged  sinus  washings. 

Precocious  development  of  the  accessory  nasal 
cavities  is  far  from  unusual.  The  maxillary 
sinuses  are  constant,  and  the  ethmoids,  sphe- 
noids, and  frontal  cavities  may  be  surprisingly 
large  even  in  young  children.  This  factor  makes 
the  diagnosis  harder.  Acute  closed  empyema  of 
any  of  these  cells  will  give  the  usual  symptoms 
of  any  violent  systemic  infection,  which  will  con- 
tinue until  the  locked  in  purulent  secretion  finds 
exit,  either  by  forcing  a passage  through  the 
ostia,  or  by  escaping,  through  bony  necrosis  and 
absorption,  into  the  orbit,  externally,  or  into  the 
cranial  cavity,  taking  the  course  of  least  resist- 
ance. Or  the  patient  may  succumb  to  the  tox- 
emia, a general  blood  stream  infection,  or  to  a 
secondary  infection  elsewhere.  Failure  to  cure 
a case  of  focal  infection  by  eradication  of  the 
primary  lesion  does  not  necessarily  prove  the 
diagnosis  to  have  been  wrong,  since  secondary 
foci  may  have  been  well  established  in  other 
parts  of  the  body,  each  one  capable  of  carrying 
on  as  well  as  the  original  infection. 

The  role  that  middle  ear  infections  play  in  af- 
fecting the  health  of  the  infant  and  young  child 
is  possibly  somewhat  different  from  that  of  the 
paranasal  sinuses.  The  middle  ear  and  its  ac- 
cessory cavities,  the  pneumatic  spaces  of  the 
mastoid  process  and  petrous  pyramid,  are  cavi- 
ties lined  with  mucous  membrane,  rich  in  blood 
supply,  adjacent  to  large  blood  vessels  and  other 
important  structures,  with  an  extensive  and  well 
developed  lymph  drainage  system,  and  each 
easily  sealed  off  from  the  other  by  inflammatory 
swelling  of  the  mucosa,  and  all  from  the  natural 
drainage  orifice  into  the  epipharynx.  Bryant 
claims  that  the  lymphatics  in  infants  are  nine 
times  more  permeable  than  those  in  the  adult 
ear,  thus  vastly  increasing  the  possibility  of  sys- 
temic symptoms  developing  from  the  relatively 
small  area  of  infection.  Furthermore,  in  the 
middle  ear  and  mastoid  antrum,  usually  the  only 
mastoid  cell  of  any  size  present  in  the  infant, 
the  mucous  membrane  is  thick,  succulent,  highly 
vascular,  and  lying  in  redundant  folds,  so  that 
these  bony  cavities  are  almost  filled,  offer  a large 
surface  for  absorption,  and  contain  but  little  air. 
Here  again  the  opportunity  for  blood  stream  in- 
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lection  is  vastly  increased.  These  two  anatomic 
factors  help  to  account  for  the  general  preva- 
lence of  systemic  symptoms  and  the  development 
of  secondary  foci  in  infants,  from  middle  ear  in- 
fection. It  is  not  necessary  to  do  more  than 
mention  that  the  infection  of  the  lateral,  petrosal, 
or  cavernous  sinuses,  from  the  middle  ear  or 
mastoid,  may  give  the  typical  picture  of  septi- 
cemia, although  almost  symptomless  cases  are 
observed  from  time  to  time  because  of  early 
closure  of  the  internal  jugular  vein  by  a sterile 
thrombus. 

Aside  from  sinus  thrombosis,  what  part  do 
these  ear  infections  play  in  the  production  of 
disease  elsewhere?  The  chronic  running  ear  is 
not  without  its  dangers,  but,  unlike  the  accessory 
sinuses,  it  is  rarely  the  cause  of  marked  focal 
infection,  either  by  absorption  of  toxic  products, 
blood  stream  infection,  or  by  infecting  the  lower- 
lying  lymphoid  tissues  of  the  throat.  This  is 
possibly  because,  in  the  majority  of  cases,  there 
is  sufficient  drainage  through  the  perforated 
membrana  tympani,  and,  although  the  eustachian 
tube  is  more  or  less  blocked  off,  it  is  not  a closed 
empyema,  the  condition  most  conducive  to  ab- 
sorption. The  danger  is  from  extension  of  the 
necrotic  process  to  near-by  vital  structures,  the 
labyrinth,  great  intracranial  vessels,  and  the 
meninges. 

Acute  middle  ear  and  nonsurgical  mastoid  in- 
fection produces,  at  times,  acute  gastro-intestinal 
symptoms,  the  cholera  infantum  syndrome,  mal- 
nutrition, athrepsia,  etc.,  and  probably,  also,  cer- 
tain cases  of  pneumonia.  Most  of  you  will  agree 
that  this  sequence  is  possible,  even  with  ap- 
parently mild  ear  infections,  with  few  or  no  ear 
signs  or  symptoms,  and  where  the  aural  diag- 
nosis is  made  with  difficulty.  The  infective  agent 
here  is  almost  always  a hemolytic  streptococcus. 
If  the  nonhemolytic  organism  is  present,  the  ear 
and  mastoid  are  more  apt  to  give  the  usual,  typi- 
cal picture.  Drainage  of  a middle  ear  or  mastoid 
antrum  and  such  cells  as  may  have  developed 
will,  at  times,  produce  startingly  good  results. 
The  midwest  school  claims  that  it  has  reduced  the 
mortality  of  such  diseases  by  50  per  cent  by  sur- 
gical drainage  of  these  foci,  usually  bilateral. 
But  here  lies  the  difficulty.  The  position  taken 
that  most  of  these  diseases  are  caused  by  middle 
ear  infection  and  can  be  cured  by  early  enough 
operative  interference  is  not  accepted  universally 
by  the  medical  profession,  in  either  its  pediatric 
or  otologic  branches.  The  report  by  Wishart  of 
a 2 years’  study  by  both  of  these  groups,  in  To- 
ronto, absolutely  denies  that  the  ears  have  any 
causal  relationship  to  cholera  infantum,  though 
it  does  not  include  the  more  chronic  gastro-in- 
testinal conditions.  Richards,  of  Boston,  re- 


ports discouraging  results  from  surgical  inter- 
vention in  these  cases,  and  my  own  experience, 
while  extremely  gratifying  at  times,  does  not 
entirely  corroborate  the  results  obtained  in  the 
Children’s  Hospital  in  St.  Louis.  My  pediatrical 
advisers,  while  in  the  main  agreeing  that  such  a 
causal  relationship  does  exist  at  times,  find  com- 
paratively few  of  these  cases  in  which  they  are 
willing  to  have  an  exploratory  operation  done, 
for  often  the  otologic  diagnosis  is  so  obscure  that 
that  is  what  it  amounts  to.  Kerly,  of  New  York, 
tells  me  that  he  can  usually  cure  his  gastro-in- 
testinal cases  without  the  aid  of  an  aurist.  It  is 
true,  however,  that  myringotomy  and  antrotomy 
are,  in  these  infants,  comparatively  simple  op- 
erations, done  quickly,  under  local  anesthesia, 
with  little,  if  any,  shock;  and  if  it  seems  evident 
that  the  patient  will  probably  succumb  to  its  in- 
fection unless  something  is  done,  this  procedure 
is  permissible.  If  operation  is  performed  in  the 
late  stages  of  the  disease,  when  the  child’s  re- 
sistance is  almost  gone,  naturally  the  mortality 
will  be  higher  than  if  surgical  intervention  takes 
place  early,  but  then  we  do  not  know  that  re- 
covery could  not  have  been  obtained  by  less  radi- 
cal means. 

Summarizing  the  situation,  we  may  say  that 
each  mucous  lined  cavity,  bony  or  otherwise,  of 
the  head,  is  a potential  focus  either  directly  or 
indirectly,  and  in  searching  for  such  a focus,  pa- 
tience, skill,  and  mechanical  and  laboratory  aids 
are  essential.  No  portion  must  be  overlooked  and 
roentgenologic  aid  is  usually  necessary,  although 
not  to  be  absolutely  relied  upon.  Slight  changes 
in  the  drum  membrane,  either  in  color,  light  re- 
flection, or  position,  and  slight  drooping  of  the 
posterosuperior  canal  wall,  may  be  the  only  indi- 
cations of  a virulent  middle  ear  or  mastoid  infec- 
tion. Slight  differences  in  transillumination  of 
the  sinuses,  changes  in  the  color  or  appearance 
of  the  nasal  mucosa,  the  observation  of  even 
small  quantities  of  pus  or  mucopus  in  the  middle 
or  superior  meati,  after  the  application  of  nega- 
tive pressure,  or  in  the  choanae  and  dropping  be- 
hind the  palate,  slight  bogginess  of  the  turbinates, 
the  cytologic  and  bacteriologic  study  of  maxillary 
sinus  washings,  may  give  the  clue  that  leads  to 
the  discovery  of  a chronic,  almost  symptomless 
sinus  infection.  Every  part  of  the  pharynx  and 
fauces  should  be  examined  with  care.  It  is  not 
enough  to  know  that  a tonsil  operation  has  been 
performed.  The  fossae  must  be  examined  for 
stumps,  tags,  regrowths,  small  crypts  concealed 
behind  the  pillars  or  beneath  scar  tissue,  com- 
pensatory hypertrophies  of  the  lateral  pharyngeal 
folds,  and  isolated  lymphatic  masses  in  the  pos- 
terior pharyngeal  wall  containing  crypts  filled 
with  presumably  infectious  material,  infected 
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adenoid  remnants,  often  surprisingly  large,  and 
t he  commonly  overlooked  lingual  tonsil  and  in- 
i'ratonsillar  lymph  nodes,  which  were  shown  by 
French,  years  ago,  to  be  not  uncommon  foci  of 
infection.  These  tissues  may  all  be  primarily  in- 
fected, may  cause  acute  infection  of  the  acces- 
sory sinuses  and  prolong  chronic  infections  of 
these  cavities.  These  tissues  are  frequently  sec- 
ondarily infected  l*y  sinus  drainage,  causing,  in 
their  turn,  focal  infection,  either  toxic  or  actual, 
elsewhere. 

Laryngitis,  tracheobronchitis,  and  othef  lower 
respiratory  infections  are  often  caused  by  grav- 
itv  extension  of  infected  secretions  from  these 


higher  areas,  as  well  as  by  direct  extension 
downward  of  inflamed  mucosa.  Efficient  treat- 
ment of  the  nose  and  throat  not  uncommonly 
results  in  a cure  of  an  intractable  case.  Some 
allergic  conditions  have  their  origin  in  the  sinuses 
and  the  throat.  Many  affections  of  the  kidneys, 
the  joints,  both  acute  and  chronic,  the  gastro- 
intestinal tract,  the  eyes,  the  heart,  the  blood,  and 
the  glandular  system  are  due  to  focal  infection, 
no  matter  how  the  latter  may  be  defined,  and  it 
seems  safe  to  say  that  by  far  the  majority  of 
these  infections  may  originate  in  the  upper  re- 
spiratory tract. 

1721  Pine  Street. 


FOCAL  INFECTION  IN  EARLY  CHILDHOOD 
From  the  Standpoint  of  the  Dentist 

W.  A.  JAQUETTE,  D.D.S.,  I’Hii.adei-pmia 


Medical  and  dental  literature  bear  many  pages 
devoted  to  the  subject  of,, oral  infection  in  adults 
but  the  special  study  of  the  subject  as  pertaining 
to  children  is  less  extensive.  It  would  appear 
that  medical  opinion  is  tending  toward  the  view 
that  many  of  the  common  diseases  of  childhood 
may  permanently  injure  and  even  shorten  the 
life  of  the  adult.  The  observation  of  the  dentist 
is  that  oral  infection  in  children  is  as  equally  im- 
portant a determining  factor  in  adult  health  as 
such  “common  diseases"  and  must  be  definitely 
considered — in  any  complete  study  of  an  indi- 
vidual. Oral  sepsis  in  childhood  is  a most  com- 
mon source  of  focal  infection.  There  are  20 
teeth  in  the  primary  or  deciduous  set  and  32  in 
the  second  or  so-called  permanent  set.  Of  these, 
individual  teeth  or  groups  of  them,  alveolar 
process  and  bones,  as  well  as  the  soft  tissues  of 
the  mouth  may  become  the  seat  of  primary  in- 
fection. Howe,1  former  president  of  the  Ameri- 
can Dental  Association  and  chairman  of  the 
Committee  on  Dentistry  and  Oral  Hygiene  of 
the  White  House  Conference  on  Child  Health 
and  Protection,  reports:  “Surveys  indicate  that 
the  incidence  of  dental  caries  among  children  is 
about  95  per  cent.  Reports  from  all  parts  of  the 
United  States  and  its  possessions  are  in  extraor- 
dinary agreement.  It  is  urged  that  every  availa- 
ble means  be  employed  to  control  this  outstand- 
ing problem.” 

Once  caries  starts,  we  find  little  evidence  of 
spontaneous  regeneration.  The  initial  carious 
lesion  proceeds — the  end  result  is  a focus  of  in- 
fection. Even  a small  carious  area  produces  a 
reaction  on  the  pulp  of  the  tooth  and  the  pulp  is 
usually  infected  before  the  cavity  has  progressed 
far  enough  to  cause  pain.  An  infected  pulp  is 


usually  the  forerunner  of  periapical  infection. 
Root  canal  treatment  does  not  assure  the  desired 
end,  viz.,  leave  the  tooth  a functioning  organ 
free  from  the  possibilities  of  becoming  the  seat 
of  later  periapical  infection,  at  least  in  a percent- 
age which  could  be  gratifying  to  patient  and 
operator.  Some  observers  insist  root  canal 
treatments  are  100  per  cent  failures.  Capon,2 
of  England,  refers  to  the  Report  of  the  Chief 
Medical  Officer,  1922,  in  which  appears : “Ear, 
nose,  and  throat  diseases  occur  in  14  per  cent 
and  severe  dental  disease  occurs  in  34  per  cent. 
Dental  disease  is  so  common  that  its  presence  is 
taken  for  granted  and  in  consequence  the  danger 
is  overlooked.  If  an  adult  is  concerned  the  den- 
tist is  informed  and  oral  sepsis  is  one  of  the  first 
foci  of  infection  to  be  suspected  as  a cause  of 
systemic  disease  in  spite  of  the  fact  that  the 
adult  may  have  many  other  sites  such  as  gastro- 
intestinal, appendix,  gallbladder,  genito-urinary 
system,  sinuses,  tonsils,  etc.”  Dingwall  Fordyce, 
in  Diseases  of  Childhood,  discussing  dissemina- 
tion of  infection,  states : “The  child  tends  to 
react  to  bacterial  infection  in  a different  manner 
from  the  adult.  Microbic  infection  tends  much 
more  markedly  to  become  widespread.  Not  only 
so,  but  his  power  of  resistance  to  the  invasion  of 
bacteria  differs  from  those  of  the  adult.”  How 
necessary  then  it  is  to  eliminate  dental  caries 
found  present  in  95  per  cent  of  children.  Bill- 
ings,3 in  his  Lane  Lecture,  states  “The  primary 
focus  of  acute  rheumatic  fever,  chronic  deform- 
ing arthritis,  endocarditis,  chorea,  myositis, 
peptic  ulcer,  appendicitis,  is  usually  located  in 
the  head  and  usually  in  the  form  of  alveolar  ab- 
scess, acute  and  chronic  tonsillitis,  and  sinusitis. 
Ts  it  too  improbable  to  believe  that  a septic  focus, 
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persisting  through  childhood,  might  produce  the 
rheumatism  of  the  adult,  a disease  we  are  so 
often  expected  to  relieve  by  removing  dental 
sepsis?” 

As  we  know,  the  first  permanent  tooth,  the 
first  molar,  is  erupted  at  about  the  sixth  year. 
This  tooth  in  a large  proportion  of  instances  is 
erupted  with  open  fissures  or  uncalcified  sulci. 
These  defects  become  at  once  the  seat  of  primary 
attack,  for  frequently  there  is  a period  of  several 
months  from  the  time  the  cusps  puncture  the 
gums  allowing  contact  with  the  oral  fluids,  until 
the  opposing  teeth  come  into  contact  in  their 
occlusal  relations,  when  normal  function  by  fric- 
tion helps  to  cleanse  the  surface  of  bacterial 
plaque  and  fermentable  residue.  It  is  apparent 
these  teeth  are  prone  to  rapid  caries  with  danger 
to  the  pulp  and  possible  infection  and  abscess. 

I have  just  discussed  the  first  permanent  molar, 
erupting  at  about  the  sixth  year.  Owing  to 
imperfect  calcification  and  fermentation,  decidu- 
ous or  primary  teeth  decay  almost  at  the  time  of 
eruption,  with  early  abscess  formation. 

From  conversation  with  several  pediatricians 
it  is  evident  that  the  physician  is  frequently 
faced  with  the  problem  of  infected  deciduous 
teeth  in  a patient  at  an  age  too  young  for  the 
permanent  teeth  to  erupt.  The  usual  surgical 
procedure  would  be  to  remove  the  infection  by 
extracting  the  teeth,  but  often  the  dentist  ob- 
jects, warning  the  parent  that  if  the  deciduous 
teeth  or  roots  be  extracted  previous  to  the  time 
for  their  successors,  the  space  will  so  contract 
that  with  the  coming  of  the  secondary  dentition 
with  its  larger  size  and  greater  number,  irregu- 
larity will  result  from  crowding.  There  is  un- 
doubtedly an  element  of  truth  in  this  but  if  the 
surgical  axiom  of  removing  the  cause  be  right 
for  other  tissues  of  the  body,  why  should  an  ex- 
ception be  made  in  the  oral  tissues.  To  fortify 
this  position  I consulted  a number  of  ortho- 
dontists and  teachers  in  the  East.  Johnson4  of 
this  group  sums  up  in  a sentence:  “The  removal 
of  all  deciduous  structures,  which  cannot  be 
maintained  in  healthy  conditions,  is  more  favora- 
ble to  the  normal  development  of  the  adult 
mechanism  than  the  retention  of  diseased  parts 
with  the  idea  of  mechanically  maintained  spacial 
relations.” 

In  Queries  and  Minor  Notes:5  M.L.B. — 
M.  D.  asks  what  should  be  done  for  his  19 
months’  daughter  who  fell  and  broke  off  an 
upper  incisor.  The  answer  suggested  a bridge 
be  inserted  to  maintain  the  space.  For  esthetic 
reasons  this  may  be  recommended  but  this  pro- 
cedure may  not  be  carried  out  without  an  ele-  ' 
ment  of  harm.  You  will  have  observed  that 
deciduous  teeth  from  2 to  3 years  are  usually  in 


approximal  contact  but  from  4 to  5 years  these 
teeth  may  be  expected  to  be  widespaced,  show- 
ing developmental  growth  in  preparation  for  the 
second  dentition  with  their  larger  number  and 
greater  diameter.  A bridge  as  described  above 
would  prevent  the  normal  growth  expansion  of 
the  jaw.  Another  question  submitted  to  me  by 
one  of  your  specialty,  though  not  involving  in- 
fection, may  be  mentioned — that  of  the  enlarged 
labial  frenum  and  its  surgical  removal.  The 
orthodontic  group  above  mentioned,  with  one 
exception,  disapprove  of  the  procedure  of  surgi- 
cally removing  the  labial  frenum  for  the  reason 
the  frenum  is  so  infrequently  a problem  in 
adults. 

Some  illustrative  cases  have  come  to  attention 
at  the  Associated  Medical  Clinic  and  the  Chil- 
dren's Hospital  of  Philadelphia.  Report  of  a 
dental  abscess  and  osteomyelitis  with  no  history 
of  trauma,  and  probably  infectious  in  origin.6 

B.  K.,  born  Apr.  17,  1919,  referred  to  Associated 
Medical  Clinic,  Philadelphia,  Aug.  25,  1922.  Under- 
weight, 21  per  cent.  Teeth:  Aug.  11,  1923,  marked 
swelling  right  side  of  face  and  jaw,  gum  swollen  with 
pus  draining  from  maxillary  teeth  sockets.  All  teeth 
missing,  or  loose  on  this  side  in  a sequestrum.  Aug. 
15,  1923,  operated  on,  at  Children’s  Hospital,  for  osteo- 
myelitis. Sequestrum,  2 inches  by  J/i  inch  by  Vis  inch. 
On  Oct.  1,  1923,  another  piece  was  removed  from 
mandible,  1 inch  by  Vis  inch  by  Vic  inch.  On  Dec.  12, 
1923,  another  smaller  sequestrum  was  removed  from 
the  mandible.  Patient  was  under  care  of  the  medical 
department,  for  enuresis,  during  the  time  of  bis  surgical 
care.  On  May  22,  1930,  the  patient  was  21  per  cent  un- 
derweight. I.  Q.  of  87.  Chest  unusually  poorly 
formed,  very  flat — expansion  poor — breath  sounds  dif- 
ficult to  hear — veins  over  chest  prominent.  Roentgeno- 
gram of  lungs  showed  marked  calcification  in  left 
hilum.  Exaggeration  of  trunk  shadows. 

Here  is  a summary  of  another  case  history7 
taken  from  the  records  of  the  Pennsylvania  Hos- 
pital, Associated  Medical  Clinic  and  Children’s 
Hospital,  by  John  D.  Donnelly,  M.D. 

T.  McF.,  white,  aged  15  years,  reported  September, 
1922,  with  severe  left-sided  headache  of  3 months’ 
duration  but  when  first  seen,  extended  across  entire 
forehead.  Headaches  occasionally  accompanied  by  vom- 
iting. Boy  had  been  exposed  to  tuberculosis;  12  per 
cent  underweight.  He  had  right  internal  strabismus. 
Sinuses,  nose,  ears,  teeth,  alxlomen,  and  genitalia  nega- 
tive. Slight  impairment  of  right  apex.  I.  Q.  of  60. 
No  distinct  eindcncc  of  brain  tumor  though  Dr.  N.  at 
Pennsylvania  Hospital  was  suspicions.  Laboratory  find- 
ings: Urine  negative  except  for  small  amount  of  in- 
dican. Blood  count  normal;  blood  Wassermann  nega- 
tive. Tuberculin  test  positive.  Roentgenograms  of  the 
skull  showed  no  abnormalities.  The  boy  was  afforded 
no  relief  by  phenacetin  and  bromides.  His  eyes  were 
refracted  and  glasses  prescribed.  The  headaches  in- 
creased so  rapidly  in  frequency  apd  severity  that  be 
was  readmitted  to  the  hospital,  Oct.  22,  for  study.  A 
lumbar  puncture  was  made  and  normal  spinal  fluid  was 
obtained,  under  slightly  increased  pressure.  The  spinal 
puncture  afforded  temporary  relief.  Neurologic  exami- 
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nation  failed  to  show  any  evidence  of  brain  tumor. 
Such  tumor  could  exist  in  the  frontal  area  and  not 
show  signs  nor  symptoms  until  it  would  encroach  upon 
adjacent  structures,  which  in  turn  would  produce  pres- 
sure symptoms.  The  boy  was  given  pituitary  extract 
following  which  the  headaches  lessened  in  severity  but 
persisted.  While  receiving  a prophylactic  dental  treat- 
ment, the  dentist  discovered  suggestive  evidence  of  an 
abscess  at  the  apex  of  the  upper  central  incisor.  This 
was  drained  and  the  headache  ceased  immediately.  For 
the  next  4 years  there  was  no  recurrence  of  headache. 
It  is  possible  that  had  a roentgenogram  been  made  of 
the  boy’s  teeth  following  his  first  examination  he  might 
have  been  spared  much  suffering.  With  time,  the  ab- 
scess extended  and  it  was  recognized  by  the  dentist  be- 
fore it  showed  signs  of  pointing.  This  experience  em- 
phasized the  mistake  of  assuming  that  any  given  portion 
of  the  body  is  healthy  and  normal  unless  checked  by 
every  possible  means. 

Whether  or  not  Vincent’s  infection  is  on 
the  increase,  the  fact  is  that  it  is  being  diag- 
nosed and  treated  to  a greater  extent  than  it 
was  a few  years  ago.  Observers,  however,  do 
not  appear  to  be  in  accord  as  to  the  relative  in- 
cidence in  children  and  adults.  In  a report,8  “of 
52  cases  of  Vincent’s  angina  (by  Munoz),  only 
4 were  in  adults ; 72.5  per  cent  of  the  patients 
were  from  2 to  15  years.  This  seems  to  argue 
against  the  rule  of  dental  caries,  nor  did  vitamin 
deficiency  or  difficult  teething  seem  to  have  much 
to  do  with  the  disease.  In  cases  conservative 
local  treatment  fails,  intravenous  injection  of 
bismuth  seems  to  be  the  method  of  choice.”  The 
above  does  not  appear  to  bear  out  the  observa- 
tions of  Appleton  at  the  University  of  Pennsyl- 
vania Dental  School,  nor  a large  group  of  den- 
tists who  find  more  cases  in  adults  than  in  chil- 
dren. The  mechanical  irritation  of  orthodontic 
appliances,  rough  fillings,  food  packs  at  the  sites 
of  carious  teeth  and  erupting  teeth,  and  espe- 
cially the  impacted  or  retarded  third  molars  do 
appear  to  have  much  influence  on  localizing  Vin- 
cent’s infection,  for  it  is  well  known  Vincent’s 
organisms — the  fusiform  bacillus  and  spirillum 
— may  be  found  in  average  mouths  but  not  in 
truly  healthy  ones. 

Dr.  Dudley  Guilford  reports  a case,  Jane  K., 
aged  9,  daughter  of  a physician.  “She  had  had 
two  mastoid  operations  and  low  resistance  to  in- 
fection resulting  in  numerous  colds.  When  she 
developed  a sore  throat  diphtheria  was  suspected 
but  microscopic  examination  showed  a clear  case 
of  Vincent’s  infection.  The  patient  had  been  in 
bed  several  days,  temperature  103°  F.  Mucous 
membrane  of  mouth  and  throat  intensely  swollen 
and  ulcerated,  so  much  so  that  the  teeth  were 
harely  visible.  .She  continued  a temperature  of 
103°  F.  and  104°  F.  for  several  days. 

Treatment  consisted  in  swabbing  gums  and 
throat  with  a 6 per  cent  solution  of  chromic  acid 
every  24  hours  for  the  first  3 days,  after  that 


every  48  hours.  This  was  in  addition  to  one- 
half  hour  rinsing  of  the  mouth  with  sodium  per- 
borate solution — teaspoonful  to  one-half  glass  of 
warm  water.  After  3 days  the  temperature  grad- 
ually dropped  to  normal  and  in  2 weeks  the  in- 
flammation and  ulceration  had  disappeared. 
Treatment  with  chromic  acid  was  discontinued 
but  the  sodium  perborate  was  continued  4 or  5 
times  a day  for  several  months.  The  patient, 
now  16  years,  shows  no  sign  of  any  damage  to 
the  tissues.”  It  would  appear  that  in  children 
the  exciting  cause  may  be  other  than  mechanical 
or  chemical  which  we  have  come  to  expect  in 
adult  cases. 

The  dental  profession  is  fully  aware  of  its  in- 
ability to  cope  with  the  needs  by  reparative 
means  alone  and  we  would  do  well  to  refer  again 
to  Howe1  “In  the  experimental  laboratories 
Mellanby,  McCollum,  Sherman,  and  others  have 
shown  that  defects  in  the  development  of  the 
teeth  and  jaws  can  be  produced,  arrested,  or  pre- 
vented to  a large  extent  by  regulation  of  the  diet. 
This  indicates  that  fundamentally,  the  preven- 
tion of  dental  caries  and  diseases  of  bone  lies 
well  within  the  field  of  nutritional  procedure.  In 
support  of  this  belief  and  in  urging  your  earnest 
consideration  of  its  possibilities  we  beg  to  call 
your  attention  to  certain  biologic  conditions  with 
which  we  are  confronted.  The  crowns  of  the 
temporary  teeth  begin  to  calcify  at  the  seven- 
teenth week  of  fetal  life  and  are  quite  fully 
formed  at  birth.  The  crowns  of  the  permanent 
teeth  begin  to  calcify  at  the  thirty-second  week 
of  fetal  life  and  continue  to  form  until  about  the 
eighth  year  of  life.  During  this  period,  particu- 
larly from  midterm  in  fetal  life  until  late  in- 
fancy, the  teeth  are  dependent  exclusively  on  nu- 
trition. during  which  time  the  children  are  under 
the  supervision  of  the  family  physician  or  the 
obstetrician  and  the  pediatrician  and  it  becomes 
their  problem  to  advise  the  mother  in  matters  of 
tooth  development.  The  dentist  as  a rule  has  no 
direct  contact  with  the  child  during  this  time  and 
rarely  sees  the  mother.  Development  of  the 
maxillas  and  mandible  is  proceeding  rapidly  and 
the  parents  must  look  to  the  medical  profession 
for  counsel  if  strong  resistant  teeth  and  well 
developed  bones  in  their  progeny  are  desired. 
From  the  age  of  two  years,  the  child  occasion- 
ally or  regularly  comes  under  the  supervision  of 
the  dentist.  Because  the  need  for  nutritional 
attention  and  study  still  continues,  some  dentists 
are  now  taking  cognizance  of  this  condition  and 
preparing  to  meet  it.  Both  the  public  and  the 
professions  are  informed  on  matters  relating  to 
certain  phases  of  mineral  metabolism  affecting 
the  teeth,  the  only  part  of  our  skeletal  structures 
which  are  exposed  to  view.  Inasmuch  %s  the 
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teeth  are  subject  to  pathologic  changes  not  un- 
like those  which  affect  other  bony  structures  of 
the  body  and  an  abnormally  high  percentage  of 
our  children  are  subject  to  these  changes,  it  is 
especially  desirable  that  thorough  investigations 
be  made  during  the  early  life  periods  of  the 
cause  and  effect  of  metabolic  disturbances.  The 
need  for  research  is  imperative.” 

What  can  be  done  to  cure  or  to  prevent  the 
establishment  of  oral  foci  in  childhood? 

(a)  The  supervision  of  diet.  This  is  largely 
in  the  hands  of  the  physician  who  directs  the 
mother  through  pregnancy,  the  nursing  period, 
and  the  time  the  infant  is  being  adjusted  to 
adult  fare. 

(b)  Care  of  newly  erupted  teeth  which  would 
include  repair  of  developmental  defects,  etc. 


(c)  Periodic  examination.  The  much  lauded 
advice  to  have  the  teeth  examined  twice  a year  is 
insufficient.  Examination  twice  a year  is  too  in- 
frequent for  in  some  mouths  caries  is  so  rapid 
that  a six  months’  untreated  decay  would  be 
ruinous. 


1614  Locust  Street. 
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PEDIATRIST’S  STUDY  OF  FOCAL  INFECTION  IN  CHILDREN 

EL  WOOD  W.  STITZEL,  M.D.,  altoona,  pa. 


The  pediatrist’s  study  of  focal  infection  must 
of  necessity  differ  in  some  respects  at  least  from 
the  point  of  view  of  the  practitioner  interested 
primarily  in  this  condition  as  it  exists  in  the 
adult.  This  difference  can  readily  be  understood 
if  we  recognize  that  the  child  is  immature  and 
not  a miniature  adult,  a mistaken  opinion  fre- 
quently held  when  dealing  with  children. 

In  childhood  the  commonest  source  of  infec- 
tion is  in  the  head,  which  may  be  due  in  large 
part  to  the  presence  of  large  amounts  of  lymph- 
oid tissue.  During  this  period  infection  of  the 
ears,  nose,  and  throat  may  not  present  particu- 
larly severe  local  symptoms,  but  is  apt  to  be 
characterized  by  severe  and  marked  constitu- 
tional symptoms. 

In  the  infant  severe  gastro-intestinal  symp- 
toms, as  evidenced  by  persistent  vomiting  and 
diarrhea,  particularly  diarrhea  which  fails  to  re- 
spond to  any  regime  of  diet  or  ordinary  methods 
of  treatment  and  accompanied  by  a more  or  less 
septic  type  of  temperature,  may  be  the  only  clin- 
ical symptoms  of  an  obscure  mastoid  infection. 
In  these  cases  the  classical  picture  of  swelling 
behind  the  ear  is  absent  and  frequently  there  is 
no  aural  discharge.  Slight  reddening  of  the 
drum  may  be  present  or  there  may  be  nothing 
more  than  a lusterless  appearance  of  the  drum. 
There  is  usually  some  sagging  of  the  postero- 
superior  wall,  but  the  point  which  I wish  to  em- 
phasize is  the  predominance  of  the  gastro-intesti- 
nal symptoms  in  these  patients  and  the  obscurity 
and  almost  complete  absence  of  local  symptoms 
at  the  site  of  the  focus  of  infection.  This  type 
of  focal  infection  in  children  has  been  recog- 
nized and  corroborated  by  the  work  of  Hart- 


mann, Preysing,  Renaud,  Marriott,  Lyman, 
Alden,  Sidbury,  and  others.  An  infection  of 
any  of  the  accessory  nasal  sinuses  may  act  as  a 
focus  producing  the  same  symptoms. 

Only  drainage  of  the  focus  of  infection  in 
these  patients  will  cause  a cessation  of  the  vomit- 
ing and  diarrhea  and  a return  to  normal  of  the 
gastro-intestinal  functions. 

In  1927  Dick,  Dick  and  Williams,  however, 
experienced  an  institutional  epidemic  of  severe 
gastro-enteritis  accompanied  by  otitis  media  and 
mastoiditis.  The  epidemic  occurred  at  The 
Cradle,  an  institution  for  the  care  of  homeless 
infants  from  birth  until  their  adoption,  or  dis- 
posal in  a suitable  institution.  The  Morgan 
dysentery  bacillus  was  found  in  cultures  of  the 
middle  ear  and  mastoid,  as  well  as  cultures  of 
the  gastro-intestinal  tract.  Changing  the  feed- 
ings to  boiled  fresh  milk  preparations,  complete 
sterilization  of  all  feeding  utensils,  and  the  adop- 
tion of  precautions  to  eliminate  the  possibility  of 
contamination  by  the  fingers  of  nurses  resulted 
in  an  immediate  and  striking  decrease  in  the 
number  of  cases  and  the  epidemic  came  to  an 
abrupt  end.  In  this  instance  we  have  an  epi- 
demic of  gastro-enteritis  associated  with  mas- 
toiditis in  children  in  which  all  the  evidence 
points  to  the  gastro-intestinal  tract  as  the  pri- 
mary focus  of  infection.  Adoption  of  prophy- 
lactic measures  prevented  the  occurrence  of 
mastoiditis,  as  well  as  enteritis  to  which  it  was 
secondary.  The  work  of  Spahr  also  points  to 
the  possibility  of  otitis  media  and  mastoiditis 
being  secondary  to  gastro-intestinal  infection  in 
certain  cases  in  which  the  bacillus  of  Morgan  or 
B.  coli-communis  are  the  offending  organisms. 
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There*  are  also  patients  exhibiting  less  pro- 
nounced constitutional  symptoms  owing  to  focal 
infection  in  the  ears,  nose,  and  throat.  In  this 
type  of  case  the  child  will  complain  of  malaise, 
anorexia,  and  there  is  failure  to  gain,  or  a slow 
gain,  in  weight  even  though  an  adequate  and 
properly  balanced  diet  is  given.  'These  children 
usually  are  irritable  and  fussy  and  the  local 
symptoms  at  the  site  of  infection  are  frequently 
obscure.  Drainage  of  the  focus  by  paracentesis, 
if  the  trouble  is  in  the  middle  ear,  or  drainage  of 
a diseased  sinus  will  often  result  in  marked  im- 
provement in  appetite,  vigor,  and  growth. 

There  is  considerable  evidence  that  chorea, 
rheumatic  symptoms,  and  endocarditis,  which 
may  be  found  separately  or  in  association  with 
each  other,  are  manifestations  of  a focal  infec- 
tion. The  susceptibility  to  carditis  in  children 
suffering  from  rheumatic  infection  is  recognized 
by  all.  The  investigations  of  Kaiser  tend  to 
indicate  that  some  protection  against  initial  and 
recurrent  attacks  of  rheumatism  is  afforded  by 
tonsillectomy.  Ingerman  and  Wilson,  St.  Law- 
rence, Mackie,  and  Robey,  have  reached  similar 
conclusions.  These  patients  cannot  be  treated 
successfully  without  complete  elimination  of  all 
foci  of  infection. 

No  doubt  many  of  us  have  at  times  been  dis- 
appointed by  the  limited  amount  or  lack  of  im- 
provement even  when  distinct  foci  of  infection, 
such  as  diseased  tonsils,  have  been  removed  or 
diseased  sinuses  drained  and  irrigated.  This 
lack  of  success  may  he  due  to  the  existence  of 
bacterial  foci  as  suggested  by  Solis-Cohen.  The 
removal  of  diseased  tonsils  or  drainage  and  irri- 
gation of  sinuses  do  not  necessarily  remove  all 
infecting  bacteria.  Consequently,  the  best  re- 
sults can  be  obtained  only  when  surgery  is  fol- 
lowed by  suitable,  specific  antigenic  therapy. 

The  genito-urinary  system  is  also  frequently 
vulnerable  in  children.  During  childhood  ne- 
phritis is  almost  invariably  the  result  of  focal  in- 
fection, the  acute  hemorrhagic  type  being  most 
frequently  encountered.  Chills,  fever,  leukocy- 
tosis, and  other  clinical  symptoms  of  acute  in- 
fection precede  by  a few  days  the  development 
of  bloody  urine  and  other  evidence  of  acute  in- 
flammation of  the  kidney.  Inflamed  tonsils, 
cervical  adenitis,  acute  otitis  media,  or  sinusitis 
are  usually  found  on  physical  examination. 

Tt  has  been  suggested  that  in  these  cases  there 
is  invasion  of  the  kidney  by  the  offending  or- 
ganisms and  the  failure  to  find  organisms  in  cul- 
tures of  the  urine  may  be  because  cultures  were 
not  made  at  the  onset  of  the  disease.  The  ques- 
tion has  also  been  raised  as  to  the  possibility  of 
the  existence  of  a soluble  virus  or  toxin  as  a 
cause  of  kidney  involvement. 


The  question  of  nephritis  in  childhood  is  quite 
different  from  that  in  the  adult,  for  in  the  child 
we  need  not  consider  the  wear  and  tear  of  living, 
the  abuse  of  alcohol,  and  other  factors  that  enter 
into  consideration  in  adult  life.  In  the  child  we 
are  always  dealing  with  an  acute  process  and 
even  chronic  cases  are  due  to  failure  of  the  kid- 
ney to  recover  from  an  acute  process  which  the 
past  history  usually  reveals. 

Hill  states  that  in  his  experience  tonsillitis  is 
by  far  the  most  frequent  cause  of  nephritis  in 
childhood,  and  scarlet  fever  is  one  of  the  least 
frequent  causes. 

Many  cases  of  acute  nephritis  in  children  re- 
spond favorably  if  foci  of  infection  such  as  dis- 
eased tonsils  are  removed,  or  if  diseased  sinuses 
are  properly  treated.  In  all  cases  of  acute  ne- 
phritis in  children  the  focus  of  infection  should 
be  sought  and  eliminated.  The  advisability  of 
subsequent  antigenic  therapy  cannot  be  entirely 
ignored. 

What  has  been  said  of  nephritis  can  be  applied 
also  to  nephrosis. 

Another  affection  of  the  genito-urinary  tract, 
and  one  which  has  of  recent  years  caused  con- 
siderable discussion,  is  so-called  acute  pyelitis. 

Theoretically  the  infection  may  reach  the  kidney 
by  one  of  three  routes,  viz.:  (1)  Through  the 
bladder  and  ureters;  (2)  through  the  blood 
stream;  or  (3)  through  the  lymphatics.  That 
this  condition  is  really  an  acute  suppurative  ne- 
phritis and  not  an  inflammation  of  the  kidney 
pelvis  is  confirmed  by  the  work  of  Wilson  and 
Seldoss.  Their  investigations  show  that  in  so- 
called  acute  pyelitis  the  inflammatory  process  is 
in  the  interstitial  tissue  of  the  kidney  and  the 
route  of  the  infection  is  hematogenous  rather 
than  ascending. 

I he  work  of  Chown  leads  to  similar  conclu- 
sions. Undoubtedly  acute  kidney  infection  of 
this  type  is  frequently  secondary  to  a focus  of 
infection  elsewhere  in  the  body.  Chown  states 
that  there  seems  to  be  a tendency  to  a seasonal 
incidence  for  the  disease  with  two  distinct 
maxima : One  in  February  and  March  when 
respiratory  infection  is  prevalent,  and  the  other 
in  August  and  September  during  which  period 
gastro-intestinal  disturbances  are  common. 

Rodda  cites  a case  in  which  the  attack  of  so- 
called  pyelitis  was  precipitated  by  an  attack  of 
acute  tonsillitis.  Removal  of  the  tonsils  at  a 
later  date  caused  a recurrence  of  increased  tem- 
perature and  pyuria,  which  cleared  up  under 
treatment  without  subsequent  return. 

Culture  of  the  urine  in  these  cases  frequently 
reveals  the  presence  of  colon  bacilli.  The  work 
of  Rumpus  and  Meisser,  however,  shows  that  it 
is  quite  possible  the  primary  invading  organism 
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lias  been  quickly  supplanted  by  a secondary  colon 
infection. 

Call  it  pyelitis,  pyelonephritis,  or  whatever  you 
wish,  regardless  of  the  exact  location  of  the  in- 
fectious process,  whether  it  be  in  the  interstitial 
tissue  of  the  kidney  or  in  the  kidney  pelvis,  there 
is  a distinct  clinical  picture  which  is  apparently 
due  to  a primary  focus  of  infection  in  the  genito- 
urinary tract.  This  condition  presents  the  clin- 
ical picture  of  an  acute  infection  with  a marked 
elevation  in  temperature.  The  temperature  is 
of  the  septic  type,  of  sudden  onset,  and  at  times 
preceded  by  a chill.  There  may  or  may  not  be 
tenderness  over  one  or  both  kidneys,  with  more 
or  less  pus  in  the  urine.  Careful  physical  ex- 
amination will  fail  to  reveal  any  focus  of  infec- 
tion elsewhere. 

Frequently  in  this  type  of  case  in  which  the 
genito-urinary  tract  harbors  the  primary  focus 
of  infection,  the  clinical  picture  is  characterized 
by  poor  appetite  with  slow  gain  in  weight  and 
malnutrition  of  moderate  degree.  There  is  also 
secondary  anemia  of  varying  degree.  These 
children  arc  usually  nervous  and  irritable  and 
sleep  poorly.  At  irregular  intervals  there  are 
sudden  and  marked  elevations  in  temperature 
with  no  physical  signs  to  account  for  them.  Ex- 
amination of  the  urine  will  usually  show  pus  in 
varying  amounts,  though  at  times  there  may  be 
very  little.  The  use  of  a suitable  urinary  anti- 
septic in  substantial  doses  will  result  in  an  almost 
miraculous  change  in  these  cases.  The  sudden 
attacks  of  fever  cease,  and  appetite,  nutrition, 
and  disposition  improve. 

Many  of  us  do  not  realize  the  frequency  with 
which  tuberculous  meningitis  occurs  as  the  ter- 
minal stage  and  cause  of  death  in  children  with  a 
tuberculous  infection  elsewhere  in  the  body. 
This  type  of  meningitis  occurs  with  great  fre- 
quency in  children,  and  infants  show  a marked 
predisposition  to  it. 

Merritt  found  in  a series  of  75  cases  in  which 
necropsies  were  performed  that  45  per  cent  of 
her  cases  showed  tuberculous  meningitis,  and 
practically  every  one  had  more  or  less  pulmonary 
involvement.  Goodhart  and  Still  found  48  per 
cent  of  their  series  of  cases  to  have  meningitis. 
Wollstein  and  Spence  found  the  primary  focus 
in  the  respiratory  tract  in  nearly  all  their  cases, 
and  Ghon  concludes  from  his  necropsy  findings 
that  the  primary  tuberculous  focus  in  at  least  90 
per  cent  of  cases  is  in  the  lungs. 

Shaw  states  that  tuberculous  meningitis  is 
always  secondary  to  tuberculosis  elsewhere,  the 
lungs  and  lymph  nodes  being  the  seat  of  the  pri- 
mary lesion  in  most  instances. 

From  personal  observation  and  after  review- 
ing the  literature  it  seems  to  me  that  the  subject 


of  focal  infection  in  the  mouth  in  childhood  has 
been  neglected.  The  question  of  the  effect  of 
such  focal  infection  on  the  permanent  teeth  can 
best  be  discussed  by  the  dentist.  We  must  real- 
ize, however,  that  infection  of  the  mouth  in 
childhood,  while  it  may  not  so  frequently  pro- 
duce the  same  train  of  constitutional  symptoms 
as  found  in  adult  life,  is  nevertheless  serious  be- 
cause of  its  unfavorable  influence  on  nutrition 
and  growth  through  disturbances  of  digestion. 

These  may  be  caused  (1)  mechanically  by 
poor  mastication  of  food  owing  to  painful  and 
carious  teeth ; (2)  the  painful  mastication  may 
be  a cause  of  nervous  reflexes  which  may  in  turn 
cause  a modification  in  gastric  secretion  anil 
digestion;  and  (3)  the  absorption  of  pus  and 
microorganisms  can  produce  a gastritis,  gastro- 
enteritis, or  colitis. 

A heavily  coated  tongue,  offensive  breath, 
anorexia,  occasional  nausea  and  vomiting,  ab- 
dominal distention  and  tenderness  with  consti- 
pation are  common  symptoms.  These  children 
are  usually  nervous  and  irritable  and  tire  easily. 
Anemia  of  varying  degree  is  present  probably 
caused  in  part  by  defective  nutrition  as  well  as 
to  absorption  of  pus. 

If  both  teeth  and  tonsils  are  infected,  the  log- 
ical procedure  is  first  to  remove  the  teeth.  In 
this  way  a focus  of  infection  which  might  con- 
taminate the  raw7  surfaces  produced  by  tonsil- 
lectomy and  adenoidectomy  is  removed,  and  nu- 
trition will  be  improved  by  proper  mastication 
and  digestion  of  food. 

Time  will  not  permit  a discussion  of  Vincent’s 
and  other  infections  of  the  mouth. 

403  Central  Trust  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Focal  Infection  in  Childhood 

R.  K.  Rfavalt,  M.D.  (Williamsport,  Pa.)  : I was 
interested  in  Dr.  Jaquette’s  statement  that  it  was  far 
better  to  take  a chance  on  the  second  teeth  coming  in 
the  places  where  sufficient  space  was  not  allowed,  than 
to  allow  the  decayed  and  infected  teeth  to  remain  there. 
I have  been  much  irritated  at  times  by  the  advice  of 
some  of  the  older  dentists  against  the  removal  of  in- 
fected teeth  in  children,  and  remember  two  cases  of 
rheumatic  fever  resulting  from  failure  to  remove  all 
teeth,  which  had  been  recommended.  I hope  that  teach- 
ing has  been  changed  in  the  dental  schools  to  urge  that 
infected  deciduous  teeth  be  removed. 

Alfred  Hand,  M.D.  (Philadelphia,  Pa.)  : With  re- 
gard to  the  deciduous  teeth,  I began  during  my  intern- 
ship at  the  Children’s  Hospital  to  extract  the  aching 
shells  that  were  disturbing  the  patients  and  I was  then 
told  that  it  was  unwise  to  do  so  as  the  jaws  would  not 
develop  properly.  But  after  I had  seen  many  children 
with  decayed  teeth  become  pale  and  listless,  one,  in  par- 
ticular, developing  hip  disease  (a  point  which  I have 
seen  mentioned  by  a German  writer  who  believed  that 
carious  milk-teeth  should  be  looked  on  as  an  open  door 
for  the  tubercle  bacillus)  I went  back  to  my  first  opiti- 
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ion  Recently,  a mother  showing  me  roentgenograms 
< > i her  young  daughter’s  teeth — several  of  the  teeth  had 
root  infection — said  that  her  dentist  and  the  exodontist 
advised  leaving  them  in  so  that  the  second  teeth  would 
have  plenty  of  room.  I told  her  I would  prefer  to  take 
the  risk  of  giving  the  orthodontist  a problem  later 
rather  than  to  leave  foci  of  infection  in  the  child’s 
mouth ; and  further,  I had  seen  a few  children  who 
had  lost  many  of  their  deciduous  double  teeth  very 
early  but  whose  permanent  teeth  showed  no  crowding 
later.  I suggested  that  the  films  be  shown  to  a dentist 
in  whose  opinion  I had  great  confidence  although  at  the 
time  I did  not  know  his  opinion  on  this  question.  I 
did  so  without  telling  Dr.  Jaquette  of  the  advice  given 
the  mother.  He  advised  that  the  teeth  be  removed. 
After  the  removal  of  the  infected  teeth  the  child  is  in 
perfect  health. 

I did  not  grasp  what  Dr.  Stitzel  said  about  pyelitis 
being  a focus  of  infection.  These  patients  get  pro- 
foundly anemic  at  the  onset  of  the  trouble  but  in  the 
chronic  state  of  pyuria  there  seems  to  be  remarkably 
little  systemic  disturbance.  A 3-year-old  child  was  in 
my  office  yesterday,  whom  I have  been  watching  for  a 
year.  The  febrile  course  at  the  start  lasted  for  nearly 
2 months  before  subsiding,  but  the  pus  persists  in  the 
urine  although  irrigation  of  the  pelvis  has  been  done 
and  most  of  the  various  antiseptics  have  been  given. 
The  child  is  developing  well,  however,  with  normal 
weight  and  blood  count  and  excellent  appetite ; but  I 
should  like  to  cure  the  pyuria. 

Harry  Lowenburg,  M.D.  (Philadelphia):  With  ref- 
erence to  the  subject  discussed  by  Dr.  Coates — the  rela- 
tionship between  otitis  media  and  mastoid  disease  and 
acute  gastro-intestinal  upsets — those  who  have  practiced 
diseases  of  children  for  25  or  30  years  have  an  answer 
to  this  question.  It  is  certain  that  the  incidence  of  so- 
called  cholera  infantum  or  summer  complaint,  with  its 
devastating  mortality,  has  almost  reached  the  vanishing 
point.  We  no  longer  have  any  need  of  using  the  piers 
of  the  city  and  floating  hospitals  to  take  care  of  epi- 
demics. We  do  have  epidemics,  and  sporadic  cases  are 
uniformly  unassociated  with  acute  ear  conditions.  The 
incidence  of  upi>er  respiratory  tract  infections  has  not 
been  lessened;  in  fact,  if  anything,  these  have  increased. 
Also  we  should  remember  that  acute  alimentary  upsets 
occur  in  the  height  of  the  summer  season.  We  have  to 
ask  what  was  it  that  lessened  the  mortality  and  incidence 
of  these  acute  alimentary  upsets?  It  was  not  connected 
w ith  a decrease  in  the  number  of  upper  respiratory  tract 
infections,  but  that  these  have  been  lessened  by  educa- 
tional propaganda  in  reference  to  the  diet  of  the  child, 


pasteurization  of  milk,  and  the  education  of  the  mothers 
as  to  care  of  bottles  and  milk.  This  establishes  that  the 
relationship  between  uppqr  respiratory  infections  and 
cholera  infantum  has  been  overexaggerated.  One  of 
our  guests  will  address  us  on  Fads  and  Fancies  in  Pres- 
ent Day'  Pediatrics,  and  while  not  presuming  to  speak 
for  him,  I wish  to  say  that  this  matter  constitutes  one 
of  the  latest  of  these  fads  and  fancies. 

John  M.  Higgins,  M.D.  (Sayre,  Pa.)  : I should  like 
to  ask  Dr.  Jaquette’s  opinion  on  lancing  the  gums  of 
deciduous  teeth. 

I)r.  Coates  (in  closing)  : In  the  first  place,  as  Dr. 
Stitzel  brought  out,  the  ears  may  be  of  course  sec- 
ondarily infected.  That  is  true  in  infants,  especially 
in  those  with  a short,  wide  open  eustachian  tube.  For  a 
long  time  the  ear  condition  was  supposed  to  be  always 
secondary'.  Only  about  10  or  15  years  ago,  when  so 
many'  ears  were  found  infected,  the  possibility  that  there 
might  be  a different  sequence  arose. 

Dr.  Lowenburg’s  point  is  well  taken.  We  do  not  see 
the  cases  of  cholera  infantum  that  we  used  to  and,  there- 
fore, we  do  not  have  the  ear  conditions  responsible  for 
them.  In  the  West  they  say  this  is  not  so,  and  that  they 
cannot  cure  them  except  by  draining  the  middle  ear  and 
the  mastoid.  In  the  middle  West  and  far  West  for 
awhile  every  pediatrician  was  sending  these  patients  to 
a rhinologist  to  have  the  antrum  drained. 

Dr.  Jaquette  (in  closing)  : In  reply  to  Dr.  Higgins, 
my  experience  is  limited.  I have  4 children,  3 of  whom 
had  disturbances  of  dentition.  It  was  the  opinion  of 
the  parents  that  after  lancing  the  gums  the  condition 
was  improved. 

Dr.  Stitzee  (in  closing)  : So  far  as  gastro-intestinal 
disturbances  and  their  relation  to  the  middle  ear  are  con- 
cerned, I am  inclined  to  agree  with  Dr.  Lowenburg,  that 
many  individuals  have  gone  to  extremes.  There  has 
been  so  much  work  done,  particularly  in  St.  Louis,  hy- 
men of  high  caliber,  that  there  is  undoubtedly  something 
to  it.  There  are  certain  types  of  cases  in  which  this 
relation  exists.  It  should  be  thought  of  in  the  severe 
and  prolonged  type.  Of  course  early  operation  is  very 
essential. 

About  pyelitis  in  children — they  do  not  have  secondary 
evidence  of  infection  in  the  body  from  a primary  focus. 
The  persistent  presence  of  pus  in  the  urine  is  because 
the  individual  has  a certain  amount  of  immunity.  The 
advice  of  the  genito-urinary  men  will  be  of  benefit,  par- 
ticularly so  far  as  cystoscopy  is  concerned,  to  ascertain 
whether  there  is  any'  obstruction  such  as  kinking  of  a 
ureter,  or  some  anatomic  malformation. 


CASE  REPORTS1" 

ACCESSORY  URETER  EMPTYING  INTO  THE  VAGINA 


FRANCIS  T.  CARNE 

The  patient,  a girl,  aged  19,  presented  herself  com- 
plaining of  continuous  dribbling  since  birth  which  at 
times  was  more  profuse  than  others  but  was  present 
more  or  less  at  all  times.  Her  medical  care  had  ex- 
tended over  a period  of  years  and  consisted  of  bladder 
irrigations  and  insertion  of  pessaries  into  the  uterus  to 
correct  a so-called  anteversion.  None  of  these  proce- 
dures seemed  to  influence  the  escape  of  urine. 

’Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


, M.D.,  JOHNSTOWN,  PA. 

She  was  a well  developed  young  girl.  There  was  no 
odor  of  urine.  General  examination  was  negative. 
Genitourinary'  examination  revealed  the  apparently'  nor- 
mal genitalia  of  a young  female.  Uterus  and  adnexa 
were  normal.  About  2 mm.  inferior  to  and  1 mm.  lateral- 
ward  and  to  the  left  of  the  urethral  meatus  was  a small, 
almost  indiscernible,  opening.  When  this  was  observed, 
with  the  patient  anesthetized,  it  was  noted  on  deep  res- 
piration that  a few  drops  of  urine  were  expelled.  A 
ureteral  catheter  was  passed  into  this  opening  a distance 
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of  25  cm.  with  very  little  difficulty,  except  when  first 
introducing  the  catheter,  at  which  time  some  obstruction 
to  the  entrance  was  encountered.  After  introduction  a 
prompt  flow  of  urine  was  obtained. 

Cystoscopic  Examination : The  bladder  was  normal 
in  all  respects  although  the  landmarks  were  not  well 
developed.  Two  normal  ureteral  orifices  were  found 
which  had  normal  characteristics.  These  ureters  were 
catheterized  without  difficulty  or  obstruction.  A ure- 
teral catheter  was  also  introduced  into  the  abnormal 
opening.  At  this  time  5 c.c.  of  indigocarmine  were  given 
intravenously.  It  appeared  from  both  ureteral  orifices 
in  the  normal  time.  There  was  no  secretion  from  the 
abnormal  opening.  A flat  roentgen-ray  plate  with  the 
catheters  in  situ  was  made,  which  revealed  that  the 
catheters  in  the  bladder  ureteral  orifices  were  in  normal 
position  in  both  kidneys.  The  catheter  that  had  been 
passed  into  the  accessory  ureteral  opening  had  become 
lodged  in  what  later  proved  to  be  a sacculation  of  the 
accessory  ureter  and  had  curled  up  in  this  small  space. 

A solution  of  15  per  cent  sodium  iodide  was  injected 
into  both  kidney  pelves.  An  attempt  was  made  to  in- 
ject some  of  the  sodium  iodide  solution  through  the 
catheter  in  the  accessory  opening  without  success  be- 
cause of  the  marked  kinking  of  this  catheter. 

Later,  another  attempt  was  made  to  catheterize  the 
accessory  opening  which  met  with  greater  success.  The 
tip  of  the  catheter  this  time  escaped  lodgment  in  any  of 
the  sacculations  and  50  c.c.  of  15  per  cent  solution  sodi- 
um iodide  injected  at  this  time  showed  the  outline  of  the 
enormously  dilated  sacculated  accessory  ureter. 

At  a further  examination  50  c.c.  of  a 40  per  cent  solu- 
tion of  skiodan  was  administered  intravenously  which 
gave  an  outline  of  both  the  right  and  the  left  kidney 
pelves  and  parts  of  the  ureters.  It  also  outlined  the 
accessory  pelvis  and  ureter,  which  apparently  arose  from 
the  upper  pole  of  the  left  kidney.  This  picture  was 
taken  6 minutes  after  injection.  One  taken  a half  hour 


after  injection  showed  a definite  retention  of  skiodan  in 
the  accessory  pelvis  and  ureter. 

Operation : The  patient  was  admitted  to  the  Mercy 
Hospital,  Johnstown,  Pa.,  on  Aug.  17,  1931,  and  oper- 
ated upon,  Aug.  18,  1931.  The  usual  lumbo  lateral  kid- 
ney incision  was  made  and  the  kidney  and  the  ureter  on 
the  left  side  exposed.  The  normal  ureter  and  the  renal 
vessels  were  easily  identified  and  isolated.  Arising  from 
the  upper  pole  of  the  left  kidney  was  the  large  accessory 
ureter  about  the  size  of  the  index  finger.  It  was  neces- 
sary to  resect  part  of  the  twelfth  rib  to  obtain  good  ex- 
posure. The  vessels  of  the  upper  pole  were  ligated  and 
divided.  The  accessory  ureter  was  ligated  as  far  down 
as  possible  and  the  stump  cauterized  with  carbolic  acid 
and  alcohol.  Carbolic  acid  was  also  injected  into  the 
stump  to  insure  sterilization,  destruction  of  the  mucosa, 
and  to  encourage  obliteration.  The  kidney  surface 
showed  a definite  line  of  demarcation  and  through  this 
line,  by  means  of  a scalpel,  resection  was  carried  out 
with  very  little  bleeding.  The  cut  surfaces  of  the  kidney 
were  brought  together  with  mattress  sutures  of  catgut. 
When  good  hemostasis  was  secured  the  kidney  was  re- 
placed. The  wound  was  closed  in  layers.  Catgut  for 
the  muscle,  chromic  catgut  for  the  fascia  aud  silkworm 
gut  button  retention  sutures,  and  silk  worm  gut  dermal 
sutures,  were  used.  A split  tube  drain  was  left  in  the 
wound. 

Pathologic  Examination:  Specimen  consists  of  tubu- 
lar structure,  6 cm.  in  length,  to  which  is  attached  a 
portion  of  the  left  kidney.  The  upper  end  is  bulbous 
and  ends  in  a blind  tube.  Walls  are  thin,  and  the  mu- 
cous membrane  lining  them  is  stratified  transitional  epi- 
thelium. Remainder  of  tube  consists  of  circular  muscle 
fibers  and  adventitia. 

Patient  made  an  uneventful  recovery,  and  on  Aug  30, 
left  the  hospital,  2 weeks  after  the  operation,  without 
any  further  dribbling.  At  this  time  she  remains  en- 
tirely free  from  her  former  symptoms. 

U.  S.  National  Bank  Building. 


DIFFICULTIES  IN  THE  DIAGNOSIS  OF  GONORRHEA 

BURTIS  M.  HANCE,  M.D.,  easton,  pa. 


A few  abbreviated  case  histories  are  presented 
to  bring  out  the  fact  that  gonorrhea  is  sometimes 
hard  to  diagnose  and  also  that  the  disease  lasts 
longer  than  many  suppose. 

Case  1. — Mrs.  S.,  aged  27,  married  7 years,  wanted 
relief  from  urgency,  stranguary,  and  terminal  pain  on 
urination.  She  had  an  abdominal  operation  each  year 
for  the  past  3 years.  She  is  extremely  nervous,  has  hot 
flashes,  menstruates  a small  amount  every  1 to  3 months 
for  about  a day.  On  examination  I found  a urethritis 
and  endocervicitis.  Her  husband  has  been  treated  for  the 
past  7 years  for  a chronic  prostatitis.  He  had  a neisserian 
infection  a few  months  before  he  was  married.  I ad- 
vised them  if  they  would  cooperate  it  would  be  most 
helpful  toward  obtaining  a cure  of  their  infection. 

The  following  case  is  interesting  from  the 
point  of  duration. 

Case  2. — Mrs.  M.  S.  has  been  under  my  care  for  the 
past  7 years.  Her  husband  gave  her  a gonococcall  in- 
fection when  they  were  married  7 years  ago.  They 
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have  been  rather  indifferent  patients.  She  now  has 
many  pus  cells  in  the  urethral  smear.  Last  year  her 
husband  had  articular  rheumatism.  She  has  never  been 
well  since  I have  known  her,  neither  has  the  husband 
and  I know  of  no  new  infections  in  their  case. 

This  case  demonstrates  the  fact  that  gonorrhea 
causes  systemic  symptoms  as  well  as  it  shows 
long  duration  and  no  diagnosis  made  for  6 years. 

Case  3. — Mrs.  P.  G.  came  to  me  last  week  complain- 
ing of  weakness,  nervousness,  and  sacral  pain.  I re- 
membered her  well.  In  1926  she  married  and  her  hus- 
band infected  her  with  gonorrhea.  I treated  both  for  a 
time  and  they  stopped  coming.  I believe  he  developed 
an  epididymitis  and  thought  he  might  do  better  under 
another  physician’s  care.  On  examination  of  the  wife 
I found  that  she  had  a marked  endocervicitis  and  a ure- 
thritis. She  has  been  treated  by  several  physicians  for 
various  ailments,  but  none  of  the  treatments  had  been 
directed  toward  the  genito-urinary  tract.  I cauterized 
her  cervix,  dilated  her  urethra,  and  instilled  argyrol. 
Her  general  condition  as  well  as  the  local  infection  im- 
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proved  rapidly.  During  the  past  6 years  she  has  had  3 
children.  Her  husband  has  gram  negative  intracellular 
diplococci  in  his  prostatic  secretion.  The  prostate  was 
very  large  and  boggy  and  it  seems  that  he  has  been 
feeling  badly  for  3 or  4 years. 

Sometimes  urologists  have  trouble  diagnosing 
this  disease. 

Case  4. — K.  P.  wanted  to  know  whether  he  still  har- 
bored the  gonococcus  or  not  as  he  was  desirous  of  get- 
ting married.  He  had  contracted  the  disease  6 years 
previously.  There  had  been  no  discharge  during  the 
past  5 years.  At  present  the  urine  is  clear.  A nodule 
was  present  in  right  seminal  vesicle,  prostate  normal  to 
touch,  but  prostatic  secretion  contained  pus  cells.  No 
gonococci  found.  I advised  him  not  to  get  married  for 
if  he  did  he  would  in  all  likelihood  infect  his  wife.  He 
informed  me  he  had  married  and  named  three  urologists 
who  had  approved  his  marriage.  An  examination  of  his 
wife  showed  gram  negative  intracellular  diplococci  in 
the  urethra.  He  asked  me  to  send  him  for  examination 
to  a physician  in  a near-by  city. 

I sent  him  to  a very  well  known  man  who  told  him 
that  he  could  get  married  and  there  was  no  danger  of 
infecting  his  prospective  wife.  He  did  not  tell  the 
whole  story. 

Case  5. — A female  stenographer,  aged  23,  single,  came 
to  me  in  1926  complaining  of  vaginal  irritation,  nausea 
at  times,  as  well  as  sacral  pain.  On  examination  the 
urethral  smear  was  negative  for  pus  cells  or  gonococcus. 
There  was  no  sign  of  bartholinitis.  The  tubes  were  nor- 
mal to  touch  and  not  tender.  The  uterus  was  in  the 
normal  anteflexed  position.  The  only  thing  found  was 
a subacute  endocervicitis.  The  cervix  was  not  large  but 
the  canal  was  surrounded  by  a small  area  of  redness. 
The  cervical  secretion  was  scanty,  and  a cotton  appli- 
cator was  blood  stained  on  withdrawal.  I cauterized  the 
cervical  canal.  In  a week  she  returned  feeling  much 
better.  The  nausea,  sacral  pain,  and  symptoms  of  irri- 
tation had  disappeared.  In  3 weeks  the  cervix  had 
healed.  About  a year  later  she  returned  with  precisely 
the  same  symptoms.  She  wanted  to  know  why  she  had 
relief  but  that  the  treatments  did  not  hold.  She  was 
advised  that  she  was  being  exposed  to  a gonorrheal  in- 
fection and  that  no  treatment  would  hold  until  the  other 
person  was  freed  of  his  infection.  In  a few  days  I had 
a visit  from  a very  indignant  man  who  said  that  he  had 
never  had  any  infection  of  that  nature  in  his  life.  To 
prove  this  he  offered  to  go  through  any  examination 
that  might  be  suggested.  His  prostatic  secretion  was 
loaded  with  gram  negative  intracellular  diplococci,  al- 
though his  urine  was  perfectly  clear. 

Case  6. — Mrs.  H.  D.  is  a case  that  is  interesting  be- 
cause of  the  lack  of  local  symptoms  and  the  presence  of 
unusual  constitutional  symptoms.  This  young  woman 
married  in  1926,  at  which  time  the  trouble  started.  She 
was  an  unusually  healthy  appearing  girl,  aged  20,  and 
I had  an  occasion  to  see  her  before  her  marriage. 

Her  mother  brought  her  to  me  on  account  of  fre- 
quency and  nocturia.  This  is  interesting  only  because  it 
gave  me  the  opportunity  to  know  that  her  urethral  smear 
was  negative  for  pus  cells  and  she  was  a virgin.  Im- 
mediately after  her  marriage  she  became  pregnant.  Her 
pelvic  pain,  nausea,  loss  of  weight,  and  other  symptoms 
were  attributed  to  the  pregnancy.  After  the  birth  of 
her  child  her  symptoms  increased  rather  than  dimin- 
ished, and  she  developed  a generalized  skin  lesion. 

She  was  told  in  St.  Louis  this  was  protein  poisoning. 
All  proteins  were  withheld  from  her  diet.  The  skin 


lesion  increased  in  severity.  She  lost  weight  until  she 
became  pitifully  thin.  Thinking  her  trouble  might  be 
from  some  pelvic  disorder,  she  consulted  a well  known 
physician  in  Newark,  N.  J.,  who  told  her  she  was  nor- 
mal so  far  as  the  genito-urinary  organs  were  concerned. 
After  a time  she  moved  back  to  her  home  town  and  her 
local  physician  continued  to  keep  her  on  a special  diet 
until  she  weighed  75  pounds  and  her  gums  bled.  After 
3 years  of  this  suffering  she  developed  lower  abdominal 
pain  and  changed  physicians.  The  next  physician  in- 
formed her  that  she  should  go  to  the  hospital  for  an 
immediate  operation.  Her  mother  brought  her  to  me. 
Gram  negative  intracellular  diplococci  were  found  in  the 
urethra.  Her  tubes  were  involved  and  the  cervix.  She 
was  advised  as  to  the  nature  of  the  trouble  and  assured 
that  her  health  would  soon  be  back  to  normal.  Her 
husband  would  not  cooperate.  He  denied  ever  having 
gonorrhea  and  reinfected  her  after  her  general  condi- 
tion had  shown  improvement.  When  her  neurasthenia 
and  other  symptoms  returned,  he  became  interested,  and 
came  in  for  a check  up. 

He  denied  any  urethral  discharge  for  5 years,  but 
admitted  having  had  gonorrhea  before  that.  The  urine 
was  clear  and  sparkling.  The  prostate  felt  normal  to 
touch,  but  there  was  no  lecithin  in  the  prostatic  secretion 
and  there  were  pus  cells. 

A recent  examination  of  this  woman  shows  the  ure- 
thra is  free  of  pus  cells  and  has  been  so  for  4 months, 
the  tubes  are  not  tender  and  the  cervix  is  free  of  in- 
flammation. She  has  regained  her  normal  weight.  The 
neurasthenia  has  disappeared,  and  she  can  eat  proteins. 

As  with  syphilis,  gonorrhea  is  not  transmitted 
so  readily  in  the  later  stages.  The  following 
cases  bring  out  this  point. 

Case  7. — Mrs.  H.  was  divorced  from  her  husband  in 
1928.  In  1929  she  was  accused  of  transmitting  the  in- 
fection, but  was  examined  by  a physician  who  told  her 
she  did  not  have  gonorrhea.  In  September,  1930,  she 
remarried.  In  September,  1931,  her  husband  contracted 
gonorrhea.  Examination  showed  that  she  clearly  had 
an  old  chronic  case  and  not  a new  infection. 

Case  8. — Mr.  P.  was  married  4 months  when  he  de- 
veloped a very  severe  case  of  gonorrhea.  On  examining 
his  wife  whom  he  had  accused,  there  was  no  evidence 
except  an  occassional  pus  cell  from  the  urethra.  After 
recovery,  he  very  prontply  contracted  gonorrhea  again 
from  his  wife.  Both  were  treated  for  6 months  regard- 
less of  signs  or  symptoms.  He  had  no  further  trouble 
and  she  became  pregnant  after  the  first  intercourse.  She 
admitted  having  gonorrhea  2 years  before  marriage,  but 
believed  it  entirely  cured. 

62  North  Third  Street. 


Before  the  war  there  was  the  possibility  of  a fine 
doctor  with  a poor  automobile  and  a threadbare  coat, 
but  since  the  war  the  dollar  standard  has  captivated 
the  imagination  of  the  public,  and  a man  is  judged  as 
to  his  income.  So  young  graduates  in  medicine  feel 
that  they  must  judge  their  success  by  the  automobile 
they  can  drive.  If  the  money  standard  is  rather  strong 
in  medical  students  because  it  is  in  the  society  to  which 
they  belong,  then  medical  faculties  have  a still  greater 
problem  in  combating  that  idea.  Because  if  medicine 
is  not  altruistic  and  if  a doctor’s  services  are  not  en- 
tirely independent  of  a possible  fee,  then  it  is  mighty 
bad  medicine.  Medicine  is  essentially  an  altruistic  pro- 
fession.— J.  Assn.  Am.  Med.  Coll.,  July,  1931. 
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PRIZE  AWARD  ON  CANCER 
CONTROL 

The  Commission  on  Cancer  of  our  State  So- 
ciety announced  in  the  Journal  that  a prize  of 
$100  would  be  awarded  to  any  intern  in  any  hos- 
pital in  Pennsylvania  presenting  the  best  thesis 
upon  “How  to  Diminish  Deaths  from  Cancer  in 
Pennsylvania.”  The  Commission  announced  in 
January  that  the  award  has  been  made  to  Dr. 
William  II.  Lell,  an  intern  in  the  Graduate  Hos- 
pital, Philadelphia.  This  thesis  appears  in  this 
number  of  the  Journal. 

The  plan  suggested  by  Dr.  Lell  for  diminish- 
ing the  death  rate  from  cancer  proposes  no  sen- 
sational method.  He  suggests  a system  of  State 
diagnostic  clinics,  with  a central  bureau  to  keep 
records  of  cases,  treatment,  and  cure,  to  suggest 
some  conclusions  in  regard  to  causes  and  cures, 
which  might  be  obtained  by  the  concentration 
of  all  the  cancer  records  in  the  State  and  their 
careful  study  over  a period  of  years. 

State  clinics  might  be  able  to  prevent  or 
diminish  the  operations  of  quacks  and  fakers, 
who  charge  the  public  heavily  for  preposterous 
remedies  and  methods  of  treatment.  Very  few 
of  them  have  the  approval  of  medical  science. 
The  proposed  plan,  indeed,  is  simple  because  it 
represents  the  few  scientific  certainties  on  the 
subject  of  cancer. 

It  is  intended  to  give  opportunity  for  early 
and  impartial  diagnosis  and  a chance  to  obtain 
(he  help  of  such  methods  of  treatment  as  have 
had  some  success.  It  admits  that  much  remains 
unknown  and  that  medical  science  must  have 
access  to  all  available  evidence  if  the  cause  and 
cure  for  cancer  are  to  be  determined. 

A similar  contest  was  open  to  any  pupil  nurse 
in  any  hospital  in  Pennsylvania,  the  thesis  to  be 
on  “How  a Nurse  Can  Help  Diminish  Deaths 
from  Cancer.”  This  prize,  $50,  was  awarded  to 
Miss  Ruth  Priscilla  Shapelle,  Kingston.  The 
public  press  of  Philadelphia,  Scranton,  and 
Wilkes-Barre  were  most  cooperative  in  publish- 
ing in  full  or  in  abstract  these  contributions. 


MOTOR  HEADLIGHTS 

Thousands  of  Pennsylvania  motorists  early  in 
July  will  be  obliged  to  purchase  and  install  new 
lighting  equipment  on  their  cars  under  the  law 
as  interpreted  by  the  Bureau  of  Motor  Vehicles. 
The  alternative  will  be  arrest  and  fine.  This 
situation  has  arisen  through  failure  of  numerous 
manufacturers  of  headlights,  lenses,  and  rear 
lights  to  renew  their  certificates  of  approval. 


Such  certificates  expire  early  in  July.  As  a re- 
sult, during  the  last  half  of  the  year  thousands 
of  cars  will  bear  lighting  equipment  that  is  not 
on  the  approved  list  and  is  therefore  illegal,  al- 
though satisfactory  from  a practical  standpoint. 

It  seems  ridiculous  that  headlights  and  lenses 
which  are  approved  by  the  State  Bureau  of 
Motor  Vehicles  as  safe  and  efficient  on  July  5 
should  be  illegal  on  July  6,  merely  because  the 
manufacturer  of  the  device  has  not  seen  fit  to 
pay  the  State  a fee  to  renew  his  original  approval 
certificate.  Such  outlawing  equipment  on  Penn- 
sylvania automobiles  as  of  certain  date  will  work 
an  absurd  hardship  on  many  motorists  and  force 
them  to  unnecessary  expense  in  the  purchase  of 
new  headlights  and  lenses. 

Motor  Vehicle  Commissioner  Eynon  states 
that  there  is  no  alternative  except  to  enforce  the 
motor  code  provisions  regarding  approved  head- 
lights and  lenses. 

Official  inspection  stations  during  the  compul- 
sory inspection  period  have  been  instructed  to 
withhold  approval  of  vehicles  unless  the  lighting 
equipment  is  legal  as  shown  by  department  rec- 
ords, Mr.  Eynon  said.  Only  rear  lamps  which 
are  in  good  working  order  will  be  acceptable. 
During  the  second  compulsory  inspection  period, 
however,  July,  August,  and  September,  motorists 
will  be  required  to  conform  to  the  requirements 
respecting  both  rear  lamps  and  headlights. 

The  department  has  advised  that  new  motor 
cars  will  not  be  titled  unless  the  lighting  devices 
are  of  an  approved  type  for  which  certificates 
of  approval  are  in  effect  when  registration  is 
applied  for.  Nearly  half  of  the  equipment  that 
was  on  the  approved  list  last  year  is  not  on 
the  disapproved  list.  Motorists  are  urged  to 
protest  to  the  automobile  clubs  and  to  Harris- 
burg officials. 


TUBERCULOSIS  CAUSES 
TUBERCULOSIS 

“Tuberculosis  Causes  Tuberculosis — Every 
Case  Comes  from  Another.” 

This  is  the  slogan  for  the  fifth  annual  cam- 
paign for  the  Early  Diagnosis  of  Tuberculosis, 
which  will  be  conducted  in  April.  The  campaign 
throughout  the  country  is  under  the  direction  of 
the  National  Tuberculosis  Association  and  is 
sponsored  in  Pennsylvania  by  the  Pennsylvania 
Tuberculosis  Society  and  its  100  affiliated  or- 
ganizations. 

This  is  a cooperative  effort  and  while  it  is 
mainly  an  educational  project  physicians  through- 
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out  the  State  can  render  a valuable  service  by 
examining  patients  who  come  for  examination 
and  advice. 

For  our  present  knowledge  of  the  cause  of 
tuberculosis  we  are  indebted  to  Dr.  Robert  Koch 
whose  epochal  achievement  in  discovering  the 
tubercle  bacillus  50  years  ago  we  celebrate  in 
March.  Physicians  now  know  that  tuberculosis 
is  not  hereditary,  even  though  it  does  run  in  fam- 
ilies, but  is  communicated  from  one  person  to 
another  by  transmission  of  the  causative  organ- 
ism. Since  large  numbers  of  persons  still  believe 
the  disease  to  be  hereditary  it  would  be  well  for 
physicians  to  pass  this  knowledge  on  to  their 
patients. 

In  order  to  make  the  Early  Diagnosis  Cam- 
paign effective,  physicians  should  make  exam- 
inations of  all  persons  who  are  contacts.  One 
readily  sees  the  importance  of  a reliable  family 
history  and  the  necessity  of  winning  the  prospec- 
tive patients’  confidence  so  that  all  desirable  in- 
formation may  be  secured.  Once  a diagnosis  is 
made  the  physician  should  ask  himself  the  ques- 
tion, “Where  is  the  other  case?”  In  this  way 
other  contacts  may  be  secured  for  examination 
and  physicians  will  be  attacking  the  disease  at 
its  source.  Health  officers,  nurses,  and  social 
workers  can  be  of  great  assistance  to  physicians 
in  locating  cases  and  contacts.  They  fill  the  gap 
between  the  home  and  the  physician’s  office,  or 
the  clinic,  in  which  the  patient  is  examined.  If 
the  patient  is  a contact  whose  examination  is 
negative,  he  may  be  instructed  to  return  at 
stated  intervals  for  further  observation.  All 
“spreaders”  should  be  isolated  or  given  careful 
instructions  concerning  the  protection  of  those 
with  whom  they  live. 

Every  physician  recognizes  the  fact  that  the 
stage  of  the  disease  from  which  the  patient  is 
suffering  determines  the  prognosis.  It  is  neces- 
sarv  to  do  something  more  than  just  get  the  pa- 
tient to  a sanatorium.  He  must  get  there  early. 
Too  much  emphasis  cannot  be  placed  on  the 
fact,  hitherto  ignored,  that  more  than  80  per 
cent  of  the  cases  diagnosed  have  already  lost 
their  best  chances  of  recovery  before  they  enter 
an  institution.  A tremendous  responsibility  rests 
upon  the  physician  in  making  this  Early  Diag- 
nosis Campaign  effective.  Tuberculosis  is  the 
first  cause  of  death  among  persons  in  that  most 
productive  age  period  from  15  to  40  and,  as 
such,  does  not  .give  a very  optimistic  picture. 

The  physician  knows  the  difficulty  of  making 
an  early  diagnosis  in  tuberculosis.  He  should, 
therefore,  use  every  means  at  his  disposal  in 
order  to  achieve  that  end.  Every  general  prac- 
titioner can  use  these  means ; he  need  not  be  a 
tuberculosis  specialist. 


The  death  rate  from  tuberculosis  is  high  for 
infants  up  to  age  2.  Three  out  of  every  5 deaths 
from  tuberculosis  occur  in  persons  between  the 
ages  of  15  and  45.  Since  the  disease  is  obscure, 
especially  in  its  early  manifestations,  the  death 
rate  gives  the  physician  an  important  clue.  In- 
fants and  young  people  in  high  school,  college, 
and  early  married  life  show  a high  death  rate. 
The  death  rate  is  twice  as  high  in  young  females 
as  it  is  in  young  males. 

The  time  element  is  important.  Tuberculosis 
is  an  insidious  disease.  It  does  not  strike  quick- 
ly as  does  diphtheria  and  other  acute  diseases. 
It  is  usually  a matter  of  months  or  years  be- 
tween the  time  of  infection  and  the  production 
of  pathology  sufficient  to  cause  recognizable 
signs  or  symptoms. 

History  of  contact  is  a prime  factor ; a large 
percentage  of  cases  diagnosed  early  are  known 
to  come  from  homes  in  which  a tuberculous  per- 
son lives,  or  in  which  a tuberculosis  death  has 
occurred.  All  contacts  should  be  examined  by 
a physician  at  least  once  a year.  The  source  of 
contamination — the  other  case — should  be  sought 
for,  discovered,  and  kept  under  supervision,  or 
at  least  instructed  how  not  to  infect  others. 

A reliable  personal  and  family  history  is  im- 
portant. Careful  observation  of  temperature 
and  pulse  over  a period  of  several  days  is  some- 
times a help  and,  therefore,  ought  to  be  done 
routinely. 

The  tuberculin  test  and,  if  positive,  a roent- 
genogram of  the  chest  are  very  valuable  aids 
to  an  early  diagnosis.  The  roentgenogram  has 
become  an  important  agent  in  determining  the 
prognosis  as  well  as  supervising  the  treatment 
of  persons  with  tuberculosis,  especially  infants 
and  young  children. 

One  must  always  remember  the  obvious 
things,  such  as,  cough,  hemoptysis,  pleurisy, 
night  sweats,  loss  of  weight,  and  sputum  ex- 
aminations. If  the  person  being  examined  is  a 
voting  person  between  15  and  30  one  must  re- 
member the  extreme  probability  of  the  ailment 
being  tuberculosis  and  especially  if  the  patient 
is*  a young  woman. 

The  physician  can  play  a very  useful  part  in 
this  Early  Diagnosis  Campaign.  He  can  render 
invaluable  assistance  not  only  by  examining  pa- 
tients but  by  helping  to  educate  the  laity  with 
regard  to  tuberculosis — its  cause,  its  infectious- 
ness, its  communicability,  and  its  various  mani- 
festations. Furthermore,  the  physician  can 
further  his  own  interests  by  aiding  in  the  fight 
against  tuberculosis.  By  checking  up  on  the  con- 
tacts and  the  “spreaders”  he  may  help  to  prevent 
some  member  of  his  own  family  from  becoming 
infected.  By  carefully  examining  every  patient 
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who  comes  to  him  for  an  examination,  no  matter 
how  well  the  patient  may  look  or  feel,  he  will 
not  only  aid  in  the  fight  against  tuberculosis  but 
he  will  further  his  own  interests  by  taking  care 
of  his  own  clientele  and  this  is  the  only  way  he 
can  prevent  the  patient,  or  potential  patient, 
from  going  to  some  other  doctor  or  agency  for 
examination  and  treatment. 


ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION,  MEDICAL  LICEN- 
SURE AND  HOSPITALS 

The  twenty-eighth  Annual  Congress  on  Medi- 
cal Education,  Medical  Licensure  and  Hospitals 
was  held  under  the  auspices  of  the  American 
Medical  Association,  in  Chicago,  Feb.  15  to  16, 
at  the  Palmer  House.  This  Congress  formerly 
occupied  a session  lasting  from  4 to  5 days.  The 
following  organizations  participated  in  the  Con- 
gress : The  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
the  Federation  of  State  Medical  Boards  of  the 
Unitel  States,  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association,  and  the 
American  Conference  on  Hospital  Service. 

Editor  Frank  C.  Hammond,  Pennsylvania 
Medical  Journal,  represented  the  State  So- 
ciety at  the  Congress.  The  attendance  was  alxiut 
350. 

The  first  session  on  the  morning  of  the  open- 
ing of  the  Congress  was  devoted  exclusively  to 
one  meeting ; on  the  following  morning  and  the 
two  afternoons  the  program  was  arranged  for 
three  meetings  each.  Dr.  Ray  Lyman  Wilbur, 
chairman.  Council  on  Medical  Education  and 
Flospitals,  Washington,  D.  C.,  presided  at  the 
opening  session.  . 

The  Functions  of  the  Hospital 

“The  Fundamental  Place  of  the  Hospital  in  the  Prac- 
tice of  Medicine.”  Dr.  Ray  Lyman  Wilbur,  Washing- 
ton, D.  C.  — When  the  Christian  spirit  entered  the 
European  world  one  of  its  finest  flowers  was  the  hos- 
pital. The  hospital  as  developed  today  has  brought  the 
practice  of  medicine  out  into  the  open.  This  means 
the  checking  of  the  work  of  one  physician  against  the 
other,  the  checking  of  the  physician  and  the  surgeon 
by  the  pathologist,  and  the  maintenance  of  written 
records. 

The  hospital  has  become  the  center  for  the  educa- 
tion of  the  public  in  modern  medicine  and  public  health. 

Roughly,  in  the  United  States,  3 billions  of  dollars  of 
capital  are  invested  in  hospitals  alone,  and  200  millions 
are  being  spent  a year  for  construction.  Reports  show 
about  35.3  per  cent  of  the  country’s  hospital  beds  are 
unoccupied.  As  a business  the  ordinary  hospital  is  a 
failure.  As  an  instrument  of  human  service  it  is  a 
striking  success. 

The  growth  of  veterans’  hospitals  and  enactment  of 
Federal  Legislation  has  removed  a considerable  per- 
centage of  our  population  from  the  ordinary  hospital 


stream  and  placed  it  in  a special  current  in  which  the 
normal  voluntary  relation  of  doctor  and  patient  and  of 
patient  to  hospital  finances  no  longer  applies.  With 
the  passage  of  time  the  hospitals  for  veterans  will 
largely  devote  their  attention  to  the  care  of  the  old  and 
to  the  diseases  of  senility,  unless  new  classes  of  patients 
are  admitted  to  them.  At  the  end  of  a given  time,  the 
Federal  Government  will  be  in  possession  of  a nation- 
wide hospital  system  federally  controlled  and  federally 
supported,  which  may  completely  alter  our  conception 
of  medical  care.  Unless  there  be  another  war  or  a 
change  in  our  national  methods  of  dealing  with  the 
sick,  there  will  be  thousands  of  beds,  with  constant 
invitation  for  our  legislators  to  devise  methods  of 
filling  them  at  the  public  expense. 

The  Federal  Government  has  built  enough  veterans’ 
hospitals.  Some  plan  should  be  worked  out  for  their 
more  complete  use,  rather  than  to  increase  the  already 
enormous  capital  expenditure  in  this  field. 

Congress  is  not  selected  on  a basis  that  makes  it  an 
ideal  board  of  directors  for  a hospital  system.  The 
problems  of  the  care  of  the  sick  in  the  various  states 
should  be  handled  locally  and  methods  found  for  coordi- 
nating what  is  done  with  the  national  plans  for  needy 
veterans.  Further  enormous  capital  expenditure  by  the 
Federal  Government  in  this  field  will  be  a constant 
handicap  in  all  future  planning. 

The  growth  of  the  hospital  system  must  not  be  dis- 
torted by  special  pleading  and  pressure  to  such  a de- 
gree that  it  controls  the  future  of  the  practice  of 
medicine.  It  is  as  vital  to  our  ultimate  success  and 
happiness  to  keep  the  controlling  hand  of  the  self- 
seeking  politician  out  of  our  hospital  system  as  it  is 
to  keep  it  out  of  our  school  system. 

“The  Hospital  Serves.”  Dr.  Bert  W.  Caldwell,  exec- 
utive secretary,  American  Hospital  Association,  Chicago. 
— The  hospital  serves  best : When  its  board  of  directors 
is  sympathetic  to  the  requirements  of  the  hospital  staff ; 
when  the  staff  members  are  cooperative,  loyal  to  the 
institution,  and  harmonious  within  their  own  group ; 
when  the  conduct  of  the  hospital  is  characterized  by 
attention  given  its  patients ; when  its  operation  is  dis- 
tinctly humanitarian  and  not  obviously  mechanical ; 
when  the  confidence  and  good  will  of  the  public  are 
earned  and  maintained. 

Hospitals  serve  least  or  not  at  all : When  directors 
or  trustees  are  indifferent  to  needs  of  staff  and  require- 
ments of  the  patient ; when  the  staff  members  are 
frankly  critics  of  the  work  of  their  colleagues  and  what 
their  hospital  is  doing;  when  they  make  no  contribu- 
tion to  scientific  medicine ; when  they  quarrel  among 
themselves  and  refuse  consultation  or  advice ; when 
they  assume  that  the  hospital  is  their  property  and  feel 
that  the  instituion  owes  them  a debt  for  their  services 
which  it  can  never  discharge;  when  the  hospital  is 
indifferent  to  the  welfare  and  comfort  of  the  patients; 
when  the  hospital  is  indifferent  to  public  approval,  is 
extravagant  in  the  use  of  its  income ; when  there  is 
no  community  of  interest  between  tbe  hospital,  its 
physicians,  its  patients,  and  its  public.  Dr.  Caldwell 
declared  the  number  of  hospitals  in  the  United  States 
has  reached  the  saturation  point. 

“The  Hospital  as  a Medical  Service  Center.”  C. 
Rufus  Rorem,  Ph.D.,  Julius  Rosenwald  Fund,  Chicago. 
— The  physician  is  logically  the  central  figure  in  the 
prevention  and  care  of  illness,  but  there  must  be  coordi- 
nated with  his  services  pharmacists,  nurses,  medical 
technicians,  and  lay  assistants,  all  subordinated  to  the 
physician. 

Hospitals  should  be  fully  equipped  for  bed  patients 
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and  ambulatory  or  dispensary  patients.  In  private 
office  practice,  the  doctor  relies  upon  such  personnel 
or  equipment  as  he  can  maintain,  or  refers  his  patients 
to  other  doctors,  technicians,  or  commercial  labora- 
tories. Doctor,  hospital,  and  patient  would  benefit 
greatly  if  physicians  and  surgeons  used  more  generally 
the  personnel  and  equipment  of  hospitals  in  the  treat- 
ment of  their  private  office  cases,  and  did  not  restrict 
such  procedure  to  the  care  of  bed  cases  and  the  dis- 
pensary service. 

There  is  a growing  tendency  for  individual  institu- 
tions to  encourage  some  office  practice  in  the  hospital. 
(This  does  not  refer  to  the  procedure  of  a physician 
maintaining  a permanent  office  in  the  hospital.)  Some 
hospitals  have  constructed  buildings  adjacent  to  the 
hospital  for  private  offices  for  physicians. 

Group  clinics  were  described  and  other  procedures, 
indicating  a definite  trend  toward  private  office  practice 
in  the  hospitals  of  the  United  States,  the  one  step  neces- 
sary to  make  the  hospital  a community  medical  center. 

The  objections  to  an  increase  of  office  practice  in  the 
hospital  and  the  coordination  of  medical  services  which 
would  result  therefrom  are  the  same  objections  that 
may  be  raised  against  coordinated  practice  generally. 
There  is  the  possibility  that  physicians  might  be  de- 
prived of  certain  professional  prerogatives,  that  the 
personal  relationship  between  doctor  and  patient  might 
be  diminished  and  that  the  readily  available  scientific 
apparatus  might  encourage  unnecessarily  elaborate  diag- 
nosis and  therapy.  These  dangers  are  also  inherent  in 
independent  private  practice.  Physicians  and  hospitals, 
particularly  in  smaller  communities,  may  well  cooper- 
ate in  the  conduct  of  their  private  office  practice,  and 
hospital  trustees  will  do  well  to  provide  office  facilities 
for  attending  physicians. 

“Some  Problems  in  Nursing  Education.”  Dr.  W.  S. 
Leathers,  dean.  Vanderbilt  University  School  of  Med- 
icine, Nashville.  Tenn. — Higher  standards  of  training 
were  adv  ocated ; attention  was  called  to  the  over- 
crowded condition  of  the  nursing  supply. 

Medical  Education 

Dr.  Maurice  II.  Rees,  dean.  University  of  Colorado 
School  of  Medicine,  Denver,  presiding. 

The  opening  paper  was  “The  Groundwork  for  Med- 
ical Service,”  Dr.  S.  Marx  White,  president,  American 
College  of  Physicians,  Minneapolis. 

“Is  the  Medical  Profession  Overcrowded?”  Dr.  C. 
C.  Bass,  dean,  Tulane  University  School  of  Medicine, 
New  Orleans. — The  answer  is  yes  and  no.  Fcj,  if  the 
medical  profession  is  to  continue  to  function  in  the 
present  and  past  incompetent,  imperfect,  incomplete,  in- 
adequate way  and  in  competition  with  incompetent,  non- 
professional people  and  agencies.  No,  if  it  is  to  func- 
tion a'  it  could  and  should  for  the  discovery,  advance- 
ment, dissemination,  and  practical  application  of  med- 
ical knowledge  for  the  health  and  welfare  of  mankind. 
The  paper  was  based  upon  the  conditions  in  the  United 
States.  There  is  in  the  United  States  1 physician  to 
less  than  800  people.  This  does  not  mean  that  the  med- 
ical profession  is  overcrowded  in  this  country.  Dif- 
ference in  economic  conditions,  methods  of  medical 
practice,  concentration  of  population,  distance  and  means 
of  travel,  and  many  other  factors  may  influence  the 
need  for  more  or  fewer  physicians  in  a country,  or 
different  parts  of  a country. 

The  number  of  graduates  over  deaths  in  this  country 
i>  not  yet  sufficient  to  maintain  the  present  ratio  of 
physicians  to  total  population,  nor  has  it  been  sufficient 
during  the  past  25  years. 


Income  of  the  physician  is  another  gauge  of  whether 
the  profession  is  overcrowded.  Income  varies  with 
locality,  type  of  practice,  prosperity  of  the  time,  and 
other  factors.  A fair  return  upon  the  capital  invested 
to  obtain  a medical  education  may  be  claimed  as  the 
basis  for  income  which  a physician  should  receive,  as 
compared  with  others  without  such  investment.  In- 
come of  physicians  has  been  curtailed  by  work  taken 
over  by  nonprofessional  people.  Income  has  also  been 
reduced  by  activities  pursued  by  some  public  health  de- 
partments. Another  source  is  commercial  laboratory 
for  diagnosis.  Then,  too,  may  be  mentioned  substitu- 
tion of  nurses  and  others  for  giving  anesthetics.  The 
physician  must  realize  the  necessity  for  applying  pre- 
ventive as  well  as  curative  medicine  in  his  practice. 

The  author’s  answer  to  the  question  covering  the 
title  of  his  paper  is  “No!”  The  contention  of  this 
paper  aroused  sharp  discussion. 

"Some  Economic  Considerations  Influencing  the  Fu- 
ture of  the  Practice  of  Medicine.”  Dr.  Hugh  Cabot, 
Mayo  Clinic,  Rochester,  Minn. — Considerations  dis- 
cussed were:  (1)  Changing  world.  (2)  The  change 
to  which  the  profession  of  medicine  in  company  with 
other  groups  has  had  to  accommodate  itself,  is  of  two 
kinds:  (a)  The  amazing  changes  in  ascertainable  sci- 
entific facts  applicable  to  the  practice  of  medicine,  and 
(b)  the  adaptability  of  the  profession  to  make  these 
changes  useful  to  mankind.  (3)  The  economic  situa- 
tion. (4)  The  specter  of  state  medicine.  Dr.  Cabot’s 
fundamental  objection  to  the  whole  method  of  economic 
adjustment  is  that  it  is  inevitably  political  and  unlimited 
bv  sound  estimates  of  the  probable  consequences.  (4) 
Industrial  medicine  from  the  experiments  which  have 
been  undertaken  by  industry  looking  to  the  care  of  the 
worker’s  family  and  dependents.  That  industry  will 
work  out  a far  better  plan  for  health  service  than  will 
the  state.  (5)  The  possible  development  of  a health 
serv  ice  by  insurance  companies.  (6)  The  single  meth- 
od put  forward  by  the  medical  profession — group  med- 
icine. 

The  medical  profession,  though  showing  great  ability 
to  adjust  itself  to  scientific  change,  has  not  shown 
ability  to  adjust  itself  to  economic  change.  Too  often 
it  has  been  found  in  opposition  to,  too  rarely  leading, 
well  thought  out  investigations  and  experiments  in  eco- 
nomic adjustments.  Thus  ^ate  medicine  has  been  a 
bogey.  The  author  considers  the  problems  discussed 
in  his  paper  to  be  more  important  than  any  other  prob- 
lem now  being  dealt  with  by  the  American  Medical 
Association.  If  not  properly  adjusted,  the  end  result 
in  all  probability  will  be  finally  to  accept  what  the 
political  organizations  of  the  country  will  see  fit  to 
give  us. 

In  discussion,  Dr.  Olin  West,  Chicago,  made  a sar- 
castic suggestion  that  doctors  turn  to  installment  pay- 
ing for  their  services ! “That  is  worth  about  as  much 
as  any  of  these  fantastic  schemes  offered  as  solutions. 
There  are  many  experiments  in  social  medicine  going 
on,  but  about  the  only  ones  worth  anything  have  orig- 
inated within  the  profession.”  He  ridiculed  the  pos- 
sibility of  big  business  saving  the  profession,  saying  he 
thought  the  doctors  could  do  more  to  save  big  business. 
He  called  health  insurance  impractical  and  group  prac- 
tice not  economically  sound. 

Dr.  Morris  Fishbein,  Chicago,  declared  that  great 
economic  changes  must  come  through  evolution  and  not 
revolution  to  aid  the  profession.  He  pointed  out  that 
Dr.  Cabot’s  suggestion  of  group  practice  has  been 
proved  unsound  in  the  present  depression,  because  most 
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of  the  groups  have  gone  bankrupt.  He  suggested  that 
before  big  business  try  to  care  for  the  medical  needs 
of  its  employees,  it  first  solve  the  fuel,  housing,  and 
diet  problems  for  them. 

The  following  paper  was  read : “New  Ideals  in  Clin- 
ical Fellowships,”  Ur.  Charles  E.  Remy,  superintendent, 
Minneapolis  General  Hospital.  Other  papers  read  on 
the  subject  of  medical  education  covered  the  following 
subjects:  Student  research  in  medical  schools;  didactic 
versus  practical  in  the  teaching  of  clinical  medicine ; 
and,  the  problems  in  the  teaching  of  surgery. 

Teaching  of  Radiology 

Teaching  of  radiology  to  undergraduate  students ; 
teaching  of  radiology  to  interns;  and,  postgraduate 
and  graduate  teaching  of  radiology  were  discussed. 

Care  of  the  Veteran 

The  purpose  of  this  program  was  to  present  a gen- 
eral discussion  of  some  of  the  problems  which  have 
grown  out  of  the  present  plan  of  the  United  States 
government  for  the  hospitalization  of  veterans.  It  is 
believed  that  such  a full  and  free  discussion  by  the 
representatives  of  all  groups  interested  would  be  to 
the  advantage  of  the  veterans  and  of  the  public  at  large. 

“From  the  Standpoint  of  Medicine.”  Dr.  FI.  H. 
Shoulders,  secretary,  Tennessee  State  Medical  Associa- 
tion, Nashville. — There  are  about  4,500,000  men  and 
women  in  the  United  States  who  are  classed  as  veterans ; 
all  but  about  30,000  are  men.  The  average  age  is  about 
40.  Vast  majority  are  veterans  of  the  World  War. 
They  are  located  in  every  state,  city,  township,  and 
rural  district  in  the  United  States.  They  include  all 
groups  from  the  beggar  on  the  streets  to  the  wealthiest. 
They  are  engaged  in  every  form  of  activity  known  to 
our  country.  The  disease  and  disabilities  as  time  goes 
on  will  afflict  this  group  the  same  as  the  rest  of  the 
population  of  the  country.  The  physical  condition  of 
this  group  as  a whole  is  superior  to  the  rest  of  the 
population  of  like  age. 

Reference  was  made  to  the  plans  already  in  effect 
for  the  care  of  this  group  of  people,  and  the  following 
substitute  plan  submitted.  That  the  Federal  Govern- 
ment issue  to  each  veteran  a disability  insurance  policy, 
with  benefits  as  follows:  (1)  The  payment  of  a cash 
benefit  to  the  veteran  during  any  period  of  total  dis- 
ability for  causes  which  are  not  service  connected. 

(2)  The  payment  of  a hospital  benefit  in  addition  to 

the  cash  benefit,  during  any  period  of  hospitalization 
for  causes  not  service  connected.  A tentative  draft  of 
an  amendment  to  the  World  Veterans’  Act  has  been 
drafted  with  the  following  provisions:  (1)  All  dis- 

abilities which  are  service  connected  are  excluded  from 
the  plan.  (2)  The  6 diseases  mentioned  in  the  first 
part  of  paragraph  202  to  210  of  the  Act,  insanity,  tu- 
berculosis, encephalitis,  etc.,  are  excluded  from  the  plan. 

(3)  That  the  cash  benefit  be  $12.50  per  week.  (4)  That 
the  hospital  benefit  be  $4  per  day.  The  feasibility  of 
this  plan  hinges  largely  on  the  answer  to  the  question 
whether  there  exists  the  facilities  necessary  for  the  ade- 
quate care  of  patients  throughout  the  United  States. 
The  author  insists  that  they  do.  Under  the  plan  pro- 
posed the  veteran  seeks  and  obtains  the  services  of  the 
doctor  of  his  preference  in  his  community.  If  hos- 
pitalization is  required,  he  would  seek  and  obtain  ad- 
mission to  the  hospital  of  his  choice.  The  money  paid 
by  the  government  to  the  veteran  in  the  way  of  hospital 
benefit  would  go  into  the  treasuries  of  the  hospitals. 
The  veteran  who  can  receive  treatment  at  home,  had 
better  be  left  at  home.  There  would  be  a designated 


examiner  for  the  Veteran's  Bureau  in  each  community, 
who  among  other  things  would  check  up  on  malinger- 
ing, and  guide  the  veteran  having  medical  care  if  at- 
tended by  incompetent  physicians.  The  cost  of  the  plan 
would  be  within  reason. 

There  are  6.7  per  cent  of  the  hospitals  of  the  United 
States  owned  by  the  F'ederal  Government ; state-owned 
hospitals,  42.4  per  cent.  There  are  in  the  United  States 
65  veterans’  hospitals ; general,  24 ; nervous  and  men- 
tal, 20;  tuberculosis,  11;  homes  and  institutions,  10. 

“From  the  Standpoint  of  the  American  Hospital  As- 
sociation.” Mr.  Paul  H.  Fesler,  president,  American 
Hospital  Association,  Minneapolis. — The  American  Hos- 
pital Association  wishes  every  sick  and  disabled  veteran 
cared  for  promptly,  in  a hospital  of  his  choice  and  near 
his  home  and  family.  As  the  result  of  a survey  of  the 
available  beds  in  the  civilian  hospitals  of  the  United 
States,  1769  hospitals  have  and  offer  to  place  at  the 
disposal  of  the  Federal  Government  28,333  beds  for  the 
best  of  care  of  the  sick  and  disabled  veterans  of  our 
country’s  wars ; and  at  no  greater  cost  than  it  is  pay- 
ing at  the  present  time.  There  should  be  no  reason 
for  delay  in  admission,  unless  he  be  suffering  from 
mental  and  nervous  disease  or  tuberculosis. 

“From  the  Standpoint  of  the  American  Legion.”  Mr. 
Edward  A.  Hayes,  member  National  Rehabilitation 
Committee,  American  Legion,  Decatur,  III. — Mr.  Hayes 
made  a very  fair  presentation.  He  said  that  the  gov- 
ernment should  be  made  to  pay  in  full  the  pensions  for 
diseases  contracted  through  military  service.  He  dis- 
tinctly emphasized  that  the  American  Legion  did  not 
initiate  or  engender  the  move  to  hospitalize  veterans 
for  diseases  contracted  other  than  in  military  service. 
He  blamed  the  medical  profession  for  not  cooperating 
with  the  American  Legion  at  the  time  Congress  had 
the  Act  first  before  it,  so  that  Congress  would  have 
been  properly  instructed  had  there  been  proper  cooper- 
ation. He  regretted  that  information  now  obtainable 
through  surveys  made  by  the  American  Hospital  As- 
sociation, as  to  available  beds  in  community  hospitals, 
was  not  available  for  the  Legion  at  the  time  the  Act 
was  being  discussed  by  Congress.  He  felt  quite  sure 
a thorough  accord  now  could  be  had  between  the  A. 
M.  A.  and  the  American  Legion,  and  a united  front 
presented  at  Washington. 

“From  the  Standpoint  of  the  Veterans’  Administra- 
tion.” Dr.  Hugh  Scott,  manager,  Veterans’  Adminis- 
tration Hospital,  Hines,  Illinois  (representing  General 
Frank  T.  Hines,  administrator  of  Veterans’  Affairs).- — 
Dr.  Scott  said  he  was  placed  in  an  unfortunate  position 
in  being  requested  to  enter  the  discussion,  and  simply 
quoted  from  a paragraph  of  the  order  received  by  him 
from  General  Hines,  to  attend  the  meeting,  viz.,  that 
“the  affairs  of  the  Veterans’  Bureau  were  being  ad- 
ministered to  the  best  interest  of  all  concerned.” 

In  discussion,  Dr.  Charles  A.  Elliott,  Chicago,  urged 
including  cancer  in  the  list  of  diseases,  and  recommended 
such  veterans  be  sent  to  hospitals  in  which  radium  is 
available.  He  emphasized  that  not  all  the  cases  of 
psychoses,  developing  since  the  World  War  can  be  at- 
tributed to  military  service.  It  is  his  opinion  that  the 
plan  suggested  by  Dr.  Shoulders  would  adapt  itself  to 
about  92  per  cent  of  the  cases  seen  in  veterans. 

The  following  problems  regarding  regulation  of  med- 
ical specialists  were  discussed  at  a joint  session  of  the 
Council  on  Medical  Education  and  Hospitals  and  the 
Federation  of  State  Medical  Boards  of  the  United 
States:  Tendencies  toward  specialization  in  medicine; 
function  of  the  graduate  school  in  the  training  of  spe- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1932 


406 


cialists,  the  control  oi  medical  specialties;  certifica- 
tion of  obstetric  and  gynecologic  specialties. 

Corporate  and  contract  practice,  under  auspices  of 
Federation  of  State  Medical  Boards  of  the  United 
States.  Survey  of  corporate  medical  practice;  some 
aspects  of  contract  practice ; the  economics  of  indus- 
trial medicine;  and  do  corporations  practice  medicine? 

Contract  and  corporate  practice  of  medicine  was  de- 
nounced by  some,  and  defended  by  none.  Dr.  Frederick 
G.  Warnshuis,  vice  president  of  the  Federation  of  State 
Medical  Boards,  urged  all  medical  groups  to  use  every 
legitimate  influence  to  defeat  legislation  intended  to 
legalize  the  practice  of  medicine  by  corporations.  Dr. 
Carey  P.  McCord,  of  Cincinnati,  asked  the  doctors  to 
change  their  attitude  toward  industrial  medicine,  which 
he  said  is  necessary,  because  of  economic  conditions. 
Dr.  Roscoe  G.  Leland,  director  of  the  American  Med- 
ical Association’s  bureau  on  medical  economics,  declared 
that  “most  types  of  contract  practice  are  devised  for 
the  benefit  of  the  promoters  and  not  the  patient.” 

Physical  Therapy  in  Hospitals  for  Veterans 

Joint  session  of  Council  on  Physical  Therapy  of  the 
American  Medical  Association  and  American  Confer- 
ence on  Hospital  Service:  Physical  therapy  in  army 
hospitals ; occupational  therapy,  its  aims  and  develop- 
ments ; and,  importance  of  adequate  records  in  physical 
therapy  departments. 

State  Board  Problems 

Federation  of  State  Medical  Boards  of  the  United 
States.  State  board  and  national  board  relations ; the 
present  extent  and  value  of  annual  registration ; and, 
discipline  of  licensed  practitioners. 

Hospitals  for  the  Treatment  of  Nervous  and 
Mental  Patients 

This  meeting  discussed  integration  of  universities  and 
state  hospitals  in  handling  mental  diseases ; the  ad- 
vantages of  complete  state  care  for  mental  cases ; and 
there  was  submitted  a preliminary  report  of  survey  of 
hospitals  for  nervous  and  mental  patients  in  the  United 
States.  This  report  was  submitted  for  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.  M.  A.,  the 
survey  having  been  made  by  a special  committee  of 
which  Dr.  J.  Allen  Jackson,  Danville,  Pa.,  is  a member. 

The  only  member  of  our  State  Society  who  read  a 
paper  was  Dr.  Henry  K.  Pancoast,  Philadelphia,  on 
the  “Teaching  of  Radiology  to  Undergraduate  Medical 
Students.” 

The  Federation  of  State  Medical  Boards  held  a 
luncheon  on  Feb.  16.  Dr.  Harold  L.  Rypins,  president 
of  the  Federation,  was  toastmaster. 

The  Central  Council  for  Nursing  Education  held  an 
institute  for  lay  boards  of  hospitals  and  public  health 
nursing  organizations  Feb.  15.  Dr.  E.  P.  Lyon,  dean, 
University  of  Minnesota  Medical  School,  said  that  there 
are  4 times  as  many  nurses  as  are  needed  in  the  United 
States.  An  oversupply  of  nurses  has  created  a crisis 
in  the  profession.  Each  year  22,500  new  nurses  are 
being  graduated  from  2200  nursing  schools.  He  criti- 
cized hospitals  for  maintaining  nursing  schools  for  the 
purpose  of  keeping  a supply  of  unpaid  help  at  the  in- 
stitution. 

At  this  meeting  Miss  G.  Best,  acting  executive  secre- 
tary of  the  National  League  of  Nursing  Education, 
specified  as  an  essential  qualification  for  a nurse : “A 
sense  of  true  artistry  at  the  bedside.”  The  Chicago 
Tribune  interpreted  this  statement  as  follows.  “To  be 
a competent  nurse,  one  must  have  the  charm  of  Alice 
Longworth,  the  wit  of  Will  Rogers,  the  diplomacy  of 


Charles  G.  Dawes,  the  intuition  of  a seventh  daughter 
of  a seventh  daughter,  and  the  nursing  skill  of  Florence 
Nightingale.” 

The  increasing  number  of  clinics  and  low  cost  med- 
ical centers  is  occupying  the  attention  of  the  American 
Medical  Association  and  the  forms  under  which  these 
centers  have  developed  in  various  cities  throughout  the 
country  are  being  investigated  closely.  It  is  impossible 
for  the  association  to  pick  out  a set  of  rules  to  govern 
the  various  types  of  clinics  and  low  cost  medical  cen- 
ters that  are  springing  up  all  over  the  nation.  The 
great  majority  of  them  are  experiments  and  as  such 
will  have  to  be  observed  for  a period  of  years.  In  the 
end  the  meritorious  types  will  survive  and  the  others 
will  be  eliminated. 

According  to  The  Chicago  Tribune , clinics  and  low 
cost  medical  centers  have  been  a cause  of  strife  for 
several  years  in  the  Chicago  Medical  Society.  Dr. 
Charles  E.  Humlston,  a member  of  the  national  asso- 
ciation’s hospital  committee,  pointed  out  at  the  last 
meeting  of  the  council  of  the  Chicago  Medical  Society 
that  four  papers  to  be  delivered  at  the  Congress  will 
shed  new  light  on  the  corporate  and  contract  practice 
of  medicine. 

The  council  of  the  Chicago  Society  has  made  use  of 
the  ethical  rule  forbidding  advertising  in  its  fight 
against  medical  centers.  In  the  past  few  months  an- 
other bitter  campaign  has  been  instituted  by  the  council 
against  a group  of  small  incorporated  centers.  Six 
physicians  associated  with  the  Wicker  Park  Medical 
Center,  incorporated  for  profit,  were  dropped  from 
membership  because  the  center  advertised.  In  all,  ten 
medical  centers  similar  to  Wicker  Park,  are  under  in- 
vestigation by  the  council.  All  were  accused  of  un- 
ethical advertising  methods. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

J.  H.  Thompson,  a young  biochemist,  has  found  that 
an  extract  of  parathyroid  gland  of  cattle  will  restrict 
or  prevent  growth  without  jeopardizing  the  health  of 
the  organism.  The  possible  value  of  this  discovery  in 
the  treatment  of  cancer  is  being  investigated  in  the  labo- 
ratories of  the  Royal  College  of  Surgeons  of  England 
and  at  King’s  College.  Also,  several  London  hospitals 
have  used  the  extract  in  the  treatment  of  cancer  and  the 
results  have  been  encouraging.  Sir  Arthur  Keith  has 
suggested  that  an  important  application  of  this  dis- 
covery might  be  in  the  treatment  of  acromegaly  or  gi- 
gantism. At  the  suggestion  of  Sir  Julian  Huxley,  the 
extract  was  used  on  a young  salamander.  The  result 
was  the  same  as  that  found  when  the  extract  was  used 
on  rats  and  rabbits — there  was  a marked  growth-retard- 
ing effect  on  the  animals  used  in  the  experiment.  The 
treated  rabbits  remain  at  about  half  the  size  of  the 
untreated  rabbits.  It  was  found  that  if  a 20  per  cent 
solution  of  this  extract  was  used  to  moisten  water  cress 
seeds,  germination  was  completely  stopped. 

A new  general  anesthetic,  divinyl  oxide,  which  is 
more  rapid  and  efficient  than  ether,  chloroform,  or  the 
anesthetic  gases  has  been  discovered  after  its  prediction 
by  Dr.  C.  D.  Leake,  professor  of  pharmacology  at  the 
University  of  California  Medical  School.  This  new 
anesthetic  is  chemically  related  to  ether  and  ethylene 
and  will  probably  be  given  in  the  same  way  that  ether 
is.  When  divinyl  oxide  is  used  for  an  operation,  re- 
covery is  claimed  to  be  more  rapid;  there  is  less  ex- 
citement and  less  nausea ; there  is  less  irritation  of  the 
lungs,  and  less  disturbance  of  the  body’s  chemical  equi- 
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librium ; and  the  heart  action  is  not  greatly  changed. 
Divinyl  oxide  is  inflammable  and  is  as  explosive  as 
ether. 

According  to  Science  Nezvj  Letter,  while  investigat- 
ing the  anesthetic  action  of  ether  and  ethylene  at  the* 
University  of  Wisconsin,  Dr.  Leake  predicted  that 
divinyl  oxide,  a chemical  relative  of  these  substances, 
would  prove  valuable.  At  his  request,  it  was  produced 
in  chemically  pure  form  by  Drs.  R.  T.  Major  and  W. 
L.  Ruigh  of  Princeton  University  and  the  Merck  Labo- 
ratory for  Pure  Research,  at  Rahway,  N.  J.  Clinical 
evaluation  of  the  new  anesthetic  is  still  proceeding  at 
the  University  of  California  Hospital  under  the  su- 
pervision of  Dr.  H.  C.  Naffziger,  professor  of  surgery, 
and  Dr.  D.  Wood. 

At  the  recent  meeting  of  the  American  Association 
for  the  Advancement  of  Science,  Dr.  Carl  Caskey 
Speidel,  of  the  University  of  Virginia  Medical  School, 
settled  conclusively  a controversy  in  neurology.  By 
means  of  microscopic  observations  of  living,  growing 
nerves  of  the  tadpole,  Dr.  Speidel  proved  that  nerves 
grow  as  if  with  aim  and  purpose.  In  1860,  the  German 
biologist,  Wilhelm  His,  suggested  that  nerves  grow  out- 
ward from  the  spinal  cord  just  as  Dr.  Speidel,  by  the 
use  of  a special  dark-field  illumination  microscope,  saw 
that  they  did.  The  opposing  theory  of  nerve  growth 
was  that  nerves  grow  by  the  connecting  of  cells  already 
in  existence. 

Under  the  microscope,  Dr.  Speidel  found  that  some 
of  the  tadpole  nerves  could  be  followed  in  their  growth 
every  minute  for  an  interval  of  several  weeks.  Some 
of  the  nerves  grew  at  the  astonishing  rate  of  one  micron 
a minute,  for  short  periods.  The  nerve  was  observed 
to  travel  outward  from  the  spinal  cord  much  as  if  it 
were  a distinct  animal,  a sort  of  intelligent  worm  bent 
on  getting  where  it  should  go.  Dr.  Speidel’s  work  also 
destroyed  the  idea  that  nerve  growth  was  controlled  by 
an  electric  field,  for  he  observed  two  separate  nerves 
prolonging  themselves  side  bv  side  along  the  same  route 
but  in  opposite  directions.  To  quote  Dr.  Speidel:  “The 
growth  cones  travel  through  the  tissues  by  slow  ameboid 
movement,  spinning  the  nerve  fibers  behind  them.  They 
are  quite  sensitive  to  their  environment.  Exploratory 
processes  are  being  continually  sent  out  and  retracted. 
At  obstructions  which  hinder  their  progress  for  a short 
time,  a slight  thickening,  or  varicosity,  is  often  left. 
If  the  sprout  is  blocked  for  a longer  time,  branching  is 
sometimes  stimulated.  If  the  obstruction  is  insuperable, 
giant  cones  may  result.  Retraction  may  then  take 
place,  or  occasionally  the  tip  of  the  fiber  is  pinched  off 
and  left  to  degenerate.” 

Dr.  Speidel  was  also  enabled  to  see  that  a cut  nerve 
cannot  be  spliced  and  made  to  function  again.  New 
nerve  material  must  grow  out  from  the  root  and  repair 
the  damage. 

New  Pennsylvania  Motor  Code  Provisions 

The  Automobile  Club  of  Philadelphia  has  issued  a 
warning  to  motorists  to  watch  their  left  turns  and 
parking  in  1932  in  connection  with  important  changes 
in  the  Motor  Code,  which  went  into  effect,  Jan.  1. 

A further  step  toward  uniformity  in  traffic  signal 
meanings  throughout  the  State  and  to  bring  Pennsyl- 
vania in  line  with  other  states  was  taken  with  the  pro- 
vision that  after  Jan.  1 there  shall  be  no  more  left 
turns  on  amber  and  that  all  turns  must  be  made  on 
green  signal,  or  a special  green  arrow  signal. 

New  interpretations  given  signals  by  the  Motor  Code 
are : 

Green — Go,  but  yielding  right  of  way  to  pedestrians 
crossing  or  who  have  started  to  cross  on  green. 


Amber — No  movement  of  traffic  except  cars  within 
the  intersection. 

Red — No  movement  whatsoever. 

Hashing  Yellow — Caution. 

Flashing  Red — Stop,  the  same  as  for  through  stop- 
signs. 

The  Code  specifically  states  that  all  electric  traffic 
signals  erected  after  Jan.  1 shall  be  of  uniform  3-color 
system  with  red  at  the  top  and  green  at  the  bottom. 
It  also  provides  that  the  yellow  light  following  the  red 
light  shall  not  exceed  three  seconds  in  length  and  that 
where  special  green  arrows  are  used  to  designate  left 
and  right  turns,  they  shall  be  located  below  the  green 
lens. 

The  Secretary  of  Highways  has  been  vested  with 
authority  to  remove  all  signs  and  signals  which  do  not 
conform  to  regulations.  Another  section  declares  that 
signs  and  signals  not  authorized  by  his  office  shall  be 
deemed  public  nuisances  and  removed. 

The  important  change  in  the  parking  regulations  now 
provides  that  if  you  stop  your  car,  whether  occupied 
or  not,  along  the  street  or  highway,  it  will  be  “parked” 
in  the  eyes  of  the  law. 

In  the  past,  the  average  motorist  felt  that  if  some- 
one was  in  the  car,  no  matter  where  it  was  left  stand- 
ing, it  could  not  be  construed  as  being  parked,  and  this 
view  was  upheld  by  many  legal  authorities.  The  new 
definition,  however,  changes  this  and  now  it  makes  no 
difference  whether  the  driver  is  behind  the  wheel  and 
all  other  seats  are  occupied,  the  car  is  parked  if  it  is 
standing  along  the  street  or  highway,  except  to  load 
or  unload  or  in  obedience  to  traffic  signals. 

Another  amendment  to  the  Code  effective  Jan.  1 abol- 
ished official  headlight  and  brake  adjusting  stations, 
and  provided  for  permanent  inspection  stations  which 
will  carry  on  the  two  compulsory  motor  car  inspections 
this  year  and  in  future  years. 


HOSPITAL  ACTIVITIES 

Dying  Child  Hurried  1200  Miles;  Passes 
Needed  Facilities. — Eastern  newspapers  recently  told 
of  a futile  1200-mile  trip  by  train,  automobile,  and  air- 
plane in  an  effort  to  save  the  life  of  a 3-year-old  girl 
in  whose  throat  a bean  had  lodged.  The  tragic  part  of 
the  story  is  in  that  well-meant  effort  the  well  wishers 
passed  probably  half  a dozen  hospitals  in  which  the 
necessary  equipment  and  skilled  personnel  were  avail- 
able without  realizing  it. 

The  stricken  child  and  her  frantic  father  were  told 
that  Philadelphia  was  the  only  place  where  the  bean 
could  be  extracted,  and  railroad,  taxicab,  and  air  trans- 
port companies  placed  their  equipment  at  the  disposal 
of  the  patient  so  that  Philadelphia  might  be  reached 
before  the  child  choked  to  death.  The  strain  of  the 
long  trip  proved  too  much  for  the  little  girl,  however, 
and  2 hours  after  the  bean  had  been  removed  the  child 
was  dead. 

The  death  of  this  little  one,  the  anguish  of  the  par- 
ents, and  other  sad  features  of  this  tragedy  are  all  the 
more  poignant  because  they  probably  were  unnecessary. 

Imagine  the  feelings  of  that  father  and  mother,  who 
placed  the  life  of  their  daughter  in  the  hands  of  hos- 
pital, medical  and  nursing  personnel,  now  that  they  have 
learned  that  the  baby’s  life  probably  could  have  been 
saved  had  the  child  been  taken  to  any  one  of  a half 
dozen  hospitals  much  nearer  than  Philadelphia. 

Does  not  this  tragedy  bear  out  the  contention  of 
those  progressive  hospital  administrators  who  assert 
that  it  is  the  duty  of  the  hospital  to  make  the  public 
acquainted  with  its  facilities? 
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Instances  have  been  cited  where  the  dissemination  of 
knowledge  concerning  such  equipment  as  an  oxygen  tent 
or  a respirator  has  prevented  long  trips  to  distant  hos- 
pitals, but  here  is  a child’s  death  because  nobody  in- 
volved in  the  incident  knew  that  bronchoscopic  equip- 
ment was  available  nearer  than  1200  miles. 

It  is  not  the  duty  of  the  man  in  the  street  to  acquaint 
himself  with  the  special  services  his  community  hospital 
offers.  And,  of  course,  the  death  of  this  child  is  not 
the  excuse  for  a blatant  self-advertising  publicity  cam- 
paign by  any  hospital.  But  hospitals  may  tell  of  their 
services  and  facilities  in  a dignified,  ethical  way,  and 
such  an  educational  program  undoubtedly  will  prevent 
a repetition  of  some  such  tragedy  as  this. — (Editorial) 
Hospital  Management. 

One  Way  to  Do  It. — A visitor  to  the  hospital  con- 
ference of  the  American  College  of  Surgeons  in  New 
York  provoked  a laugh  when  she  said  that  her  hospital 
had  been  enabled  to  increase  the  percentage  of  nec- 
ropsies by  more  than  25  per  cent  when  the  superintend- 
ent promised  $5  to  interns  for  each  time  they  obtained 
permission  for  a necropsy. — Hospital  Management. 

How  College  of  Surgeons  Will  Aid  Hospital 
Cancer  Clinics. — The  American  College  of  Surgeons 
through  its  committee  on  the  treatment  of  malignant 
diseases,  department  of  clinical  research,  will  cooperate 
with  the  cancer  clinics  in  the  following  respects : 

It  will  furnish  to  men  and  hospitals  desiring  to  form 
such  clinics  information  as  to  the  methods  to  be  adopted 
in  the  organization  of  the  clinics. 

It  will  put  the  stamp  of  approval  of  the  College  on 
such  clinics  as  conform  to  the  standards  of  the  College 
tor  such  clinics. 

It  will  furnish  to  the  clinics  samples  of  uniform 
record  blanks  for  the  recording  of  their  cases. 

It  will  ask  the  clinics  to  coooperate  in  furnishing  data 
on  their  cases  for  a scientific  study  of  the  results  of 
treatment  by  various  methods.  This  study  will  be  a 
continuation  of  the  studies  that  the  committee  has  been 
making  during  several  years  on  data  furnished  by  a 
limited  number  of  selected  clinics,  the  results  of  which 
have  been  published. 

It  will  furnish  the  clinics  with  an  opportunity  of  dis- 
cussing their  administrative  problems  in  a series  of 
round  table  conferences  at  each  of  the  annual  clinical 
congresses  of  the  College  and  at  the  sectional  meetings 
of  the  College. 

It  will  publish  and  distribute  to  the  clinics  the  results 
of  its  studies,  based  on  the  data  collected,  after  analysis 
by  the  committee. 

It  will  issue  in  the  Bulletin  of  the  College  from  time 
to  time  articles  dealing  with  the  administrative  and  sci- 
entific phases  of  the  clinic  work,  and  the  proceedings 
of  such  round  table  conferences  and  symposia  as  may 
be  held. 

It  will  cooperate  with  the  clinics  in  such  other  ways 
as  may  be  to  their  advantage. — From  an  A.  C.  S.  pub- 
lication. 

PHYSICAL  THERAPY 

Activity  of  the  County  Societies  in  Physical 
Therapy 

\\  ith  the  increased  interest  which  is  being  shown  in 
physical  therapy,  it  behooves  the  various  county  so- 
cieties to  consider  this  subject. 

The  Philadelphia  County  Medical  Society  has  set  an 
example  by  presenting  at  its  last  scientific  meeting  a 
program  devoted  to  physical  therapy.  This  meeting 


was  addressed  by  Dr.  Josef  B.  Nylin,  of  the  University 
of  Pennsylvania  Hospital  staff,  who  discussed  hydro- 
therapy and  thermotherapy ; and  by  Dr.  William  T. 
Johnson,  of  the  Graduate  Hospital,  who  spoke  on  elec- 
trotherapy. 

It  would  seem  advisable  for  other  county  societies  to 
conduct  similar  programs. 

Pennsylvania  has  lagged  somewhat  behind  other 
states  in  its  activities  in  education  in  physical  therapy. 

In  New  York  State,  there  is  not  only  a state  com- 
mittee on  physical  therapy,  but  also  there  are  commit- 
tees on  physical  therapy  in  twelve  of  the  county  societies 
(Bronx,  Erie,  Kings,  Montgomery,  New  York,  Niagara. 
Onondaga,  Otsego,  Rockland,  Steuben,  Ulster,  and 
Washington). 

The  Massachusetts  Medical  Society  has  a section  on 
physical  therapy. 

Through  its  Committee  on  Public  Health  and  Med- 
ical Education,  the  New  York  State  Medical  Society 
made  arrangements  for  a series  of  conferences  and 
demonstrations  on  physical  therapy  in  traumatic  condi- 
tions, that  were  held  twice  weekly  at  the  New  York 
Academv  of  Medicine,  New  York  City,  from  Feb.  9 to 
Feb.  25.' 

The  Massachusetts  Medical  Society  has  planned  a 
complete  program  on  physical  therapy  before  its  sec- 
tion at  the  next  annual  meeting,  to  be  held  in  June,  1932. 

Dr.  Richard  Kovacs,  chairman  of  the  New  York 
State  Committee  on  Physical  Therapy,  reports:  “There 
is  no  need  in  New  York  State  any  more  for  any  of  the 
commercialized  ‘courses’  on  physical  therapy  given  by 
manufacturing  concerns  or  self-appointed  ‘lecturers’ 
with  the  all  too  evident  tendency  of  sales  promotion.” 

We  take  it  that  this  is  true  also  of  Massachusetts. 

In  Pennsylvania,  commercial  “courses”  are  still  thriv- 
ing. 

In  the  Journal  of  the  American  Medical  Association, 
Feb.  8,  1930,  the  Council  on  Physical  Therapy  of  the 
A.  M.  A.  urged  the  establishment  of  “courses  sponsored 
bv  medical  societies”  and  stated  that  “here  much  may  be 
accomplished.”  The  report  continues : “The  Council 
believes  that  this  is  one  of  the  most  urgent  fields  with 
which  the  Council  can  concern  itself.  Moreover,  delay 
in  inauguration  of  teaching  physical  therapy  to  practi- 
tioners at  large  will  result  in  the  production  of  many 
cases  of  deformity  limitation  of  motion,  and  chronic 
invalidism,  that  can  be  definitely  avoided.”  This  report 
is  now  2 years  old ; yet  the  various  Pennsylvania  med- 
ical societies  have  delayed  in  inaugurating  such  courses. 
The  Philadelphia  County  Society’s  program  was  a good 
beginning;  yet,  a single  evening  provides  only  an  in- 
troduction to  the  subject. 

A seminar  devoted  to  the  subject  in  each  of  the 
county  societies  would  be  more  than  worth  while.  We 
have  waited  2 years  now.  When  shall  we  act  on  the 
Council’s  suggestion?  Should  we  not  keep  pace  with 
the  other  states  in  this  movement  to  increase  our  gen- 
eral knowledge  and  to  combat  commercialism  in  medi- 
cine? 

Cure  of  Paresis  Through  Malaria  Treatment 
Found  Effective. — According  to  an  article  in  the  U. 
S.  Daily,  90  per  cent  of  the  cases  of  paresis  are  being 
either  arrested  or  cured  at  St.  Elizabeth’s  Hospital,  in 
which  the  federal  government  treats  nervous  and  men- 
tal diseases. 

The  treatment  used  is  the  induction  of  another  well 
known  disease — malarial  fever,  which  can  be  easily  con- 
trolled and  terminated  promptly.  Malaria  germs  are 
injected  into  a patient  suffering  from  this  type  of  in- 
sanity, raising  his  temperature  to  104°  F.  for  a number 
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of  successive  periods,  and  it  has  been  proved  that  the 
patient’s  chances  for  recovery  are  good. 

In  a report  made  by  the  superintendent,  Dr.  William 
A.  White,  to  Dr.  Ray  Lyman  Wilbur,  Secretary  of  the 
Interior,  it  is  shown  that  before  this  treatment  was  dis- 
covered, of  214  consecutively  admitted  patients  to  the 
hospital,  suffering  from  paresis,  who  were  treated  by 
all  the  then  known  methods,  but  without  the  malaria, 
127,  almost  two-thirds,  were  dead  within  a year ; at 
the  end  of  3 years,  but  26,  one  in  8 of  the  group,  were 
alive;  while  at  the  end  of  5 years,  but  5 of  the  214, 
1 in  40,  survived.  There  were  no  cures. 

After  the  new  cure  was  introduced,  a group  of  192 
nonselected  sufferers  from  this  disease  were  given  the 
malaria  treatment  with  the  following  results : Only  18 
cases,  or  less  than  10  per  cent,  died  within  the  first 
year;  while  174,  all  that  survived  the  first  year,  are 
still  alive  5 or  more  years  after  the  treatment ; 40  had 
been  discharged  from  the  hospital,  and  many  others 
are  at  various  stages  of  recovery  or  permanent  im- 
provement. This  new  method  of  treatment  is  beneficial 
only  in  the  one  particular  disease,  paresis,  and  has  no 
effect  whatever  upon  any  of  the  other  conditions  caus- 
ing mental  aberrations. 


MEDICOLEGAL  NOTES 

Insanity — Liability  of  Physicians’  Making  Ex- 
amination.— Lorenz  J.  Brosnan,  Escp,  counsel,  Med- 
ical Society  of  the  State  of  New  York,  states  that 
physicians  who  make  mental  examinations  for  the  pur- 
pose of  determining  sanity  or  insanity  of  an  individual 
are  sometimes  thereafter  confronted  with  a claim  based 
upon  alleged  negligence  in  the  making  of  such  ex- 
amination. There  is  nothing  new  about  claims  of  this 
character.  That  the  very  nature  of  the  subject,  the 
question  of  negligence  in  a diagnosis  would  almost 
preclude  a jury  from  passing  upon  it  by  their  common 
knowledge  unaided  by  any  scientific  or  expert  informa- 
tion whatever,  or  by  the  testimony  of  any  witnesses  of 
special  knowledge  and  skill.  It  is  of  the  utmost  im- 
portance for  the  protection  of  the  examiners  that  they 
should  make  a very  careful  examination  of  the  patient 
so  that  if  any  claim  thereafter  arises  they  will  be  in 
a position  to  fortify  and  sustain  their  findings.  An 
examiner  in  lunacy  who  is  not  given  an  opportunity  to 
make  the  thorough  examination  which  he  deems  neces- 
sary should  refuse  to  sign  a certificate  in  connection 
with  such  examination. — N.  Y.  State  J.  Med. 

Employers  Held  to  Account  for  Work  Injuries. 

— According  to  Joseph  A.  McLaughlin,  assistant  at- 
torney general  in  charge  of  the  Labor  Bureau  Division, 
New  York  State,  the  statistical  summary  of  the  work 
handled  by  the  Labor  and  Workmen’s  Compensation 
Appeal  Bureau  reveals  two  significant  facts  of  out- 
standing importance.  First,  the  percentage  of  affirmance 
in  appeal  cases  indicates  that  in  the  year  1931  in  the 
Appellate  Division,  70  per  cent  of  the  awards  \yere 
affirmed  as  compared  with  68  per  cent  in  1930.  In  the 
Court  of  Appeals  the  percentage  is  79  per  cent  in  1931 
as  against  67  per  cent  in  1930.  During  the  year  a total 
of  928  appeals  were  disposed  of.  Constant  attempts 
are  made  to  circumvent  the  plain  intent  of  the  most 
beneficent  piece  of  social  legislation  and  to  attack  its 
constitutionality.  It  is,  therefore,  necessary  that  when- 
ever awards  are  appealed  to  the  appellate  courts  every 
effort  be  made  to  defend  them. 

Another  outstanding  fact  emerging  from  these  sta- 
tistics is  the  amount  of  money  collected  by  the  Division 
of  No  Insurance.  Evaders  of  the  labor  law  are  brought 


to  the  strictest  accounting  and  in  so  doing  have  tried 
to  avoid  red  tape  in  the  pursuit  of  assets  of  no  insurers. 

This  Bureau  is  constantly  confronted  with  a situa- 
tion which  envisages  such  delinquent  employers’  taking 
advantage  of  every  known  legal  resort  to  evade  pay- 
ment of  the  awards  of  the  workmen’s  compensation 
referees.  Fraudulent  transfer  of  assets,  and  removal 
of  such  to  other  states,  are  some  favorite  devices  with 
which  the  Bureau  has  to  contend. 


INDUSTRIAL  MEDICINE 

Analysis  of  Accidents  as  Aid  to  Safety. — To 

quote  Walter  J.  Brennan,  safety  engineer,  Department 
of  Labor  and  Industry,  Maine:  “Analysis  of  industrial 
accidents  can  provide  a basis  on  which  to  establish 
policies  and  set  up  devices  to  prevent  the  recurrence  of 
other  accidents  of  like  character.”  To  illustrate,  he 
cites  a particular  incident  in  which  a machinist  suffered 
severe  lacerations  on  fingers  and  hands  when  a brass 
casting,  just  delivered  on  a truck  from  another  opera- 
tion in  the  shop,  slipped  from  his  grasp.  Blood  poison- 
ing resulted,  although  first  aid  was  immediately  given, 
and  the  direct  costs  of  the  accident  totaled  $1200.  Be- 
cause the  injured  failed  to  use  available  mechanical 
aids,  the  casting  slipped  through  his  hands,  and  lacera- 
tions resulted  from  the  burred  edges.  These  burred 
edges  should  have  been  removed  by  the  previous  oper- 
ator; also  the  injured  employee  should  have  looked  for 
their  presence.  Lighting  in  this  particular  case  was 
inadequate  or  the  employee  might  have  noticed  the 
burred  edges.  Too,  the  casting  was  very  heavy,  indi- 
cated by  the  use  of  a truck  to  deliver  it.  The  super- 
visor should  have  “injected  the  safety  thought,”  by 
utilizing  the  chain  hoist.  By  handling  such  a heavy 
piece,  crushed  feet,  hernia,  back  strain,  and  other  in- 
juries might  easily  have  resulted.  It  is  concluded  from 
this  incident  that  there  was  a lack  of  safety  education 
for  the  appreciation  of  hazards ; failure  of  supervisor 
to  anticipate  this  hazard  and  rule  against  it. 

Ventilation  of  Rooms. — As  the  result  of  some  ex- 
perimental work  on  rabbits,  G.  Lyon  has  found  that  the 
air  in  confined  spaces  becomes  poisonous  not  because 
of  the  removal  of  oxygen  or  the  accumulation  of  car- 
bon dioxide,  but  because  of  the  accumulation  of  other 
toxic  substances  which  he  does  not  identify.  For  cor- 
rect ventilation,  therefore,  the  ventilation  system  must 
provide  for  the  removal  of  the  toxic  substances,  as  by 
the  action  of  ozone  in  the  air. 

Study  Shows  Less  Illness  for  Industrial 
Workers. — On  Jan.  20,  the  U.  S.  Public  Health  Serv- 
ice stated  that  the  frequency  of  sickness  causing  dis- 
ability for  more  than  one  week  among  a group  of  more 
than  150,000  industrial  workers  during  the  third  quar- 
ter of  1931  was  2 per  cent  less  than  in  the  correspond- 
ing period  of  1930. 

This  frequency  was  15  per  cent  below  the  incidence 
rate  for  the  corresponding  period  of  1929.  The  fre- 
quency of  nonindustrial  injuries,  however,  was  some- 
what higher  during  the  recent  quarter  year  than  in  the 
same  period  of  either  of  the  2 preceding  years. 

Among  the  respiratory  diseases,  pneumonia  (all 
forms)  exhibited  the  most  spectacular  decrease,  the 
rate  for  the  third  quarter  of  1931  being  less  than  half 
of  what  it  was  in  the  same  period  of  1929.  This 
agrees  with  the  mortality  records  for  about  18  million 
industrial  life  insurance  policyholders. 

Two  disease  groups  appear,  however,  to  resist  the 
declining  trend  of  illness.  In  each  of  the  last  quarters, 
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the  incidence  rate  of  neurasthenia  and  of  genito-urinary 
diseases  has  been  slightly  higher. 

The  reports  on  which  these  rates  are  based  cover 
about  25  industrial  establishments,  employing  approxi- 
mately 150,000  men.  The  plants  are  located  principally 
in  the  area  east  of  the  Mississippi  and  north  of  the 
Ohio  and  Potomac  rivers. 

Air  Line  Accidents. — According  to  statistics  re- 
cently published  by  the  Aeronautics  Branch,  Depart- 
ment of  Commerce,  although  186  persons  were  involved 
in  aircraft  accidents  during  the  first  half  of  the  year 
in  operations  on  scheduled  air  lines,  only  15  fatalities 
— 9 passengers,  5 pilots,  and  1 copilot — were  reported. 
The  number  oi  fatal  accidents,  number  of  accidents, 
number  of  pilot  fatalities,  and  number  of  passenger 
fatalities  all  showed  an  upward  trend  during  the  6- 
month  period  ended  June  30,  1931.  Airplane  failures 
were  blamed  for  23.11  per  cent  of  the  crashes,  and  per- 
sonnel errors,  for  25.15  per  cent. 

Preventable  Blindness. — To  quote  from  a recent 
article  by  Dr.  G.  W.  Henika,  assistant  health  officer, 
Wisconsin,  and  published  in  the  U.  S.  Daily,  industrial 
hazards  and  accidents  among  children  at  play  now  con- 
stitute the  leading  causes  of  blindness  in  Wisconsin. 

Infants  and  young  children  should  not  be  allowed 
access  to  sharp-pointed  objects,  and  many  toys  are  of 
a type  that  should  be  avoided  for  this  reason. 

Preventive  measures  throughout  industry  have  deci- 
mated the  occurrence  of  blinding  accidents  in  this  one 
state,  but  a considerable  percentage  of  auto  accidents 
involve  injuries  to  the  eyes,  presenting  a source  of 
blindness  that  has  been  increasing  for  many  years. 


PUBLIC  HEALTH 

Effect  of  Depression  on  Nation’s  Mental  Health. 

— In  a bulletin,  soon  to  be  published  by  the  National 
Committee  for  Mental  Health,  summarizing  the  mental 
consequences  of  unemployment,  an  estimate  will  be 
given  of  the  greater  or  less  degree  of  maladjustments 
the  depression  is  causing  among  all  sorts  of  people, 
though  in  what  number  it  is  impossible  to  estimate. 

It  is  believed  that  studies  now  in  progress  will  give 
definite  information  of  the  effects  of  the  present  eco- 
nomic situation  which  at  present  can  only  be  surmised. 
The  mental  hygiene  specialists  have  found  that  the 
effects  of  the  depression  will  not  be  apparent  for  some 
time  to  come,  not  until  certain  factors  that  enter  into 
the  development  of  mental  disorders  have  had  time  to 
operate.  These  authorities  conclude  that  undoubtedly 
there  will  be  some  increase  in  hospital  types  of  mental 
disorder  traceable  to  the  depression.  Inquiries  they 
have  made,  however,  do  not  reveal  a general  rise 
in  hospital  admissions  that  can  be  readily  interpreted  in 
terms  of  the  depression. 

Horatio  M.  Pollack,  New  York  State  Department  of 
Mental  Hygiene,  declared  in  an  address  before  the 
American  Statistical  Association,  that  the  annual  eco- 
nomic loss  in  the  United  States  because  of  mental  ail- 
ments is  estimated  at  approximately  $742,000,000. 

For  Contagious  Diseases. — Since  the  opening  of 
the  Delaware  County  Hospital  at  Drexel  Hill,  Upper 
Darby  Township  has  been  well  supplied  with  general 
hospital  facilities,  but  it  has  no  institution  for  the  treat- 
ment of  contagious  diseases.  Robert  M.  Clendening, 
president  of  the  Upper  Darby  Board  of  Health,  says 
one  is  needed.  He  points  out  that  while  such  cases 
from  the  township  have  been  admitted  to  the  contagious 
wards  of  the  Bryn  Mawr  and  the  Philadelphia  General 


Hospitals,  “this  is  a courtesy  which  cannot  always  be 
extended  to  the  township.”  He  proposes,  therefore, 
that  the  Board  of  Commissioners  establish  a temporary 
hospital  for  this  purpose,  “until  such  time  as  the  county 
provides  a more  adequate  one.” 

Mr.  Clendening  believes  that  with  an  appropriation 
of  $20,000,  a large  house  could  be  rented  in  an  isolated 
locality  and  converted  into  a fifteen  or  twenty  bed  hos- 
pital. He  likewise  believes  that  the  institution  would 
be  in  a measure  self-supporting.  Some  additional  aid 
might  be  needed,  but  it  is  pointed  out  that  the  Board 
of  Health  has  had  to  pay  the  expenses  of  patients 
which  it  has  sent  to  outside  institutions  or,  when  cases 
were  treated  in  homes,  to  buy  food  for  entire  families 
in  quarantine.  This  proposal  is  a natural  result  of 
Upper  Darby’s  rapid  increase  in  population  and  will 
no  doubt  be  carefully  considered  by  the  Township  Com- 
missioners.— (Editorial)  Philadelphia  Evening  Ledger. 

School  Sickness. — A government  health  specialist 
has  just  announced  that  school  sickness  is  a disease  as 
real  as  measles,  that  there  are  many  children  who  suffer 
from  this  sickness  which  is  characterized  by  nervous- 
ness, irritability,  fear,  and  restlessness,  and  may  be 
traced  to  pressure  in  the  classrooms.  In  an  article 
published  in  a recent  issue  of  School  Life,  the  official 
publication  of  the  United  States  Office  of  Education, 
Dr.  James  F.  Rogers,  who  is  the  bureau’s  consultant 
in  hygiene  and  specialist  in  health  education,  says  that 
school  sickness  is  produced  by  schools  through  pressure 
and  general  disregard  of  the  emotional  and  intellectual 
differences  between  individual  children. 

Dr.  Rogers  points  out  that  “for  practical  purposes 
the  mind  is  almost  tireless,”  and  adds  that  in  the  pub- 
lic-school child  “there  is  also  no  wear  and  tear  from 
such  brain  work  as  he  can  do,  or  even  from  home  study 
if  he  knows  how  to  study  the  subject  in  hand,  but  there 
is  fearful  emotional  turmoil  from  trying  to  do  what 
he  cannot  do,  and  in  trying  to  be  just  like  other  chil- 
dren, which  even  the  White  House  Conference  declares 
to  be  an  impossibility.” 

Medical  Payment  Plan  Like  Insurance  Urged. 

— The  Committee  on  the  Costs  of  Medical  Care,  in  a 
statement  received  by  the  Department  of  the  Interior 
on  Feb.  4,  suggested  that  to  relieve  patients  of  the 
heavy  costs  of  medical  care  in  the  United  States,  a 
system  might  be  worked  out  for  regular  and  orderly 
payments  like  life  insurance  payments. 

The  report  of  the  committee,  of  which  Dr.  Ray  Ly- 
man Wilbur  is  chairman,  stated  that  the  sum  of  $3,000,- 
000,000  is  spent  annually  for  medical  care  in  the  United 
States,  compared  with  $3,600,000,000,  invested  every 
year  in  life  insurance. 

Statement  of  the  plan  follows  in  full  text: 

The  costs  of  medical  care  might  be  modeled  on  a 
system  of  regular  and  orderly  payments,  like  life  in- 
surance payments,  in  order  to  remove  some  of  the  diffi- 
culties attendant  upon  the  present  system  of  medical 
care  and  medical  costs,  it  was  suggested  by  Miss  Mary 
Dublin  in  a paper  just  submitted  to  the  Committee  on 
the  Costs  of  Medical  Care. 

This  important  suggestion,  which  may  be  of  epochal 
significance  to  the  health  of  the  entire  Nation  was 
made  as  the  result  of  a study  of  the  comparative  ex- 
penditures for  insurance  and  the  expenditures  for  med- 
ical care. 

Insurance  companies  estimate  that  $3,600,000,000  an- 
nually is  invested  in  life  insurance,  Miss  Dublin  found. 
This  sum  is  comparable  with  the  $3,000,000,000  spent 
annually  for  medical  care  in  the  United  States,  accord- 
ing to  the  estimate  of  the  Committee  on  the  Costs  of 
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Medical  Care,  which  is  nearing  completion  of  an  ex- 
tensive five-year  study  of  the  problem  of  “the  delivery 
of  adequate,  scientific  medical  care  to  all  the  people, 
rich  and  poor,  at  a cost  which  may  be  readily  met  by 
them  in  their  respective  stations  in  life.” 

Though  the  United  States  spends  about  the  same 
amount  annually  for  medical  service  of  all  kinds  as  it 
does  in  insurance  premiums,  the  insurance  expenditure, 
Miss  Dublin  indicated,  “because  of  its  orderly  method 
of  payment,  is  probably  easier  to  bear.” 

“It  has  been  suggested  that  a similar  method  of  meet- 
ing the  costs  of  medical  care  through  regular  and  order- 
ly payments  would  remove  a number  of  the  present 
complaints.” 


Morbidity  in  Pennsylvania  in  January,  1932 


Locality 


Disease 


Aliquippa  

0 

8 

4 

0 

2 

Allentown  

0 

3 

12 

0 

15 

Altoona  

11 

1(5 

1 1 

0 

2 

Ambridge  

0 

3 

l 

0 

3 

Arnold  

(1 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

6 

0 

9 

Bellevue  

0 

10 

0 

0 

1 

Berwick  

0 

15 

0 

0 

0 

Bethlehem  

1 

2 

7 

0 

13 

Braddock  

4 

0 

4 

0 

3 

Bradford  

1 

1 

19 

0 

0 

Bristol  

0 

0 

0 

0 

1 

Butler  

1 

0 

22 

1 

1 

Canousburg  

I) 

0 

2 

0 

0 

< arbondalo  

(J 

l 

0 

0 

2 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

0 

1 

0 

12 

Chambersburg  ... 

0 

1 

3 

0 

1 

Charleroi  

0 

0 

0 

0 

0 

Chester  

2 

0 

16 

0 

18 

ClairtoD  

0 

0 

0 

0 

4 

Coatesville  

2 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  .... 

9 

l 

1 

0 

2 

Conshohocken  . . . 

0 

0 

0 

0 

5 

Coraopolis  

0 

2 

0 

0 

4 

Dickson  City  .... 

(1 

0 

0 

0 

0 

Donora  

0 

2 

2 

0 

9 

Dormont  

l 

17 

2 

0 

0 

Du  Bois  

0 

2 

0 

0 

0 

Dunmore  

0 

0 

3 

0 

1 

Duquesne  

3 

1 

3 

0 

0 

Easton  

2 

8 

0 

0 

4 

Ellwood  City  .... 

n 

0 

0 

0 

2 

Erie  

3 

1 

16 

0 

27 

Farrell  

0 

0 

1 

0 

1 

Franklin  

0 

0 

0 

It 

1 

Greensburg  

0 

0 

1 

II 

5 

Hanover  

9 

0 

2 

0 

0 

Harrisburg  

l 

38 

13 

1 

10 

Hazleton  

4 

23 

6 

0 

3 

Homestead  

1 

1 

1 

0 

0 

.leannette  

3 

0 

0 

0 

0 

Johnstown  

3 

266 

22 

0 

17 

Kingston  

4 

61 

2 

1 

14 

Lancaster  

0 

4 

6 

0 

7 

Latrobe  

b 

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

2 

1 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lewistown  

1 

61 

6 

0 

2 

McKees  Rocks  

1 

3 

0 

0 

9 

.McKeesport  

1 

0 

4 

0 

0 

Mahanoy  City  .... 

9 

0 

0 

0 

l 

Meadville  

0 

0 

1 

0 

4 

Monessen  

2 

0 

3 

0 

0 

Mount  Carmel  .... 

0 

2 

3 

0 

0 

Munhall  

3 

0 

2 

0 

3 

Nanticoke  

5 

3 

0 

0 

0 

New  Castle  

0 

7 

1 

0 

3 

New  Kensington  . . 

0 

0 

1 

1 

0 

Norristown  

0 

1 

1 

1 

20 

North  Braddock  .. 

0 

1 

3 

0 

4 

Oil  City  

0 

0 

0 

0 

9 

Old  Forgo  

0 

0 

1 

0 

0 

Olyphant  

0 

II 

0 

0 

0 

Philadelphia  

19 

11 

387 

2 

421 

Phoenixville  

0 

1) 

0 

0 

0 

Pittsburgh  

29 

499 

159 

3 

110 

l'ittston  

3 

0 

4 

0 

0 

Plymouth  

4 

25 

1 

0 

0 

Pottstown  

0 

0 

0 

0 

1 

Pottsville  

9 

(1 

0 

0 

0 

Reading  

0 

s 

11 

0 

43 

Scranton  

1 

3 

50 

0 

23 

Nhamokin  

1 

2 

3 

0 

3 

Sharon  

0 

7 

1 

0 

6 

Shenandoah  

0 

0 

3 

0 

0 

Steelton  

0 

0 

4 

0 

0 

Sunburv  

0 

1 

0 

0 

0 

Swissvale  

0 

1 

9 

1 

0 

Tamaqua  

1 

0 

9 

0 

0 

Taylor  

3 

(). 

0 

0 

4 

Turtle  Creek  

II 

0 

l 

0 

5 

Uniontown  

0 

3 

3 

0 

0 

Yandergrift  

1 

0 

0 

0 

0 

Warren  

1 

2 

1 

0 

2 

Washington  

0 

2 

5 

0 

2 

Waynesboro  

1 

0 

2 

0 

0 

West  Chester  

2 

2 

0 

0 

6 

Wilkes-Barre  

17 

293 

3 

0 

5 

Wilkinsburg  

1 

94 

3 

0 

ii 

Williamsport  

1 

4 

10 

0 

23 

York  

2 

2 

4 

0 

10 

Townships 

Allegheny  County  : 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

4 

3 

0 

27 

Upper  Darby  

3 

3 

12 

0 

117 

Luzerne  County: 
Hanover  

1 

6 

2 

0 

0 

Plains  

0 

5 

5 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

2 

0 

10 

Cheltenham  . . . . 

0 

1 

0 

0 

6 

Lower  Merion  ... 

2 

0 

9 

0 

53 

Total  Urban  . . 

174 

1543 

911 

11 

1130 

Total  Rural  .. 

244 

2371 

845 

40 

677 

Total  State  .. 

418 

3914 

1756 

51 

1807 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


'T’HE  pathology  of  pulmonary  tuberculosis  is  difficult  to  understand  because  a complex 
■**  terminology  has  been  created  to  "pigeon-hole”  certain  gross  appearances  of  the  tuber- 
culous lung.  Our  mental  pictures  of  tuberculosis  pathology  would  be  clarified  were  we  to 
disregard  the  terminology  in  vogue  at  present  and  in  its  place  interpret  the  whole  process 
on  the  basis  of  inflammation  and  repair.  All  stages  from  acute  inflammation  to  advanced 
repair  may  be  found  in  different  portions  of  one  tuberculous  focus.  Such  are  the  conclusions 
of  Medlar  and  Sasano,  who  studied  the  pathology  of  pulmonary  tuberculosis  in  successive 
stages  in  animals.  Extracts  from  the  article  follow. 


PATHOLOGY  OF  PULMONARY  TUBERCULOSIS 


Tuberculosis  is  often  set  aside  as  a disease  of 
distinctive  pathology.  It  is  probably  true  that 
there  is  some  chemical  specificity  in  tuberculous 
infection  but  morphologically  the  lesions  repre- 
sent biological  reactions  corresponding  to  those 
of  inflammation  and  repair  observed  in  infectious 
diseases  generally.  Under  certain  conditions, 
for  example,  tubercle  bacilli  may  incite  abscess 
formation  and  under  other  conditions  tubercle 
formation.  Such  terms  as  “proliferative  type,” 
“exudative  type.”  “caseous  pneumonia,”  “chronic 
fibroid  phthisis,”  cause  confusion.  They  do  not 
represent  “specific”  lesions,  but  merely  stages, 
combinations  of  lesions,  or  appearances  in  the 
course  of  pathological  development. 

The  authors  studied  pathological  changes  pro- 
duced in  rabbits  by  a very  virulent  strain  of  a 
bovine  tubercle  bacillus,  whose  characteristics 
were  known  by  previous  studies.  By  varying 
the  dosage  of  bacilli  it  was  possible  to  control 
in  a large  measure  the  number  of  tuberculous 
lesions.  As  nearly  as  possible  all  other  factors 
were  controlled. 

Pulmonary  tuberculosis  in  the  rabbit  differs 
in  some  respects  from  tbe  disease  in  human  be- 
ings, but  doubtless  the  fundamental  pathological 
principles  are  the  same  in  both  species.  Prob- 
ably the  chief  reason  for  the  differences  observed 
in  the  rabbit  and  man,  is  that  in  man  previous 
contact  with  tul>ercle  bacilli  has  developed  some 
resistance  to  the  infection,  whereas  the  experi- 
mental animals  experienced  their  first  contact 
with  the  bacilli  on  the  day  they  were  inoculated. 
Another  factor  is  that  the  rabbits  were  given  a 
single  injection,  which  contained  far  more  tuber- 


cle bacilli  than  any  person  would  inhale  or  ingest 
at  a single  exposure  to  infection. 

Forty  rabbits  were  uniformly  inoculated  and 
killed  at  different  periods.  Numerous  blocks  of 
tissue  were  then  studied  microscopically. 

Lesions  found  at  Autopsy 

The  lesions  found  at  various  stages  (illus- 
trated and  more  fully  described  in  the  original 
article)  were  as  follows: 

After  48  hours 

No  gross  lesions  observed  until  after  fixation. 
Then  the  organs  were  seen  to  be  uniformly 
seeded  with  minute  grayish  spots  which  proved 
to  lie  alveolar  walls,  congested  and  containing 
cellular  exudate,  consisting  of  mononuclear 
leukocytes  and  neutrophiles.  An  occasional 
mononuclear  leukocyte  or  neutrophile  was  pres- 
ent in  adjacent  alveolar  spaces.  Tubercle  bacilli 
were  difficult  to  find. 

After  6 days 

Lesions  easily  recognized  in  fresh  specimen. 
They  were  discrete  with  normal  intervening 
lung  tissue  and  larger  than  those  of  48-hour 
lung.  Lesions  were  the  result  of  increased  con- 
gestion and  of  greater  accumulation  of  leuko- 
cytes and  neutrophiles.  Alveolar  walls  were 
thickened.  Adjacent  alveoli  were  often  filled 
with  exudate  of  same  cell  types  as  in  alveolar 
walls.  No  giant  cells.  No  caseation.  Tubercle 
bacilli  were  more  numerous. 

After  12  days 

Lesions  were  larger.  Examination  showed  two 
types  with  gradations  from  one  into  the  other: 
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Lung  21  days  after  infection  showing  various  types  of  lesions;  abscesses, 
caseation  and  recent  lesions  due  to  “spread”  by  peripheral  extension  and  by 
inhalation  of  exudate  from  ruptured  abscesses. 


(a)  Typical  mononuclear 
tulxjrcles,  composed  wholly  of 
mononuclear  leukocytes.  Ad- 
jacent alveoli  contained  from  a 
few  to  many  cells  of  this  type. 

Tubercle  bacilli  were  present 
in  small  numbers. 

(b)  Abscess  composed  of 
neutrophiles  in  central  portion 
and  mixture  of  neutrophiles 
and  mononuclear  leukocytes  in 
periphery.  Adjacent  alveoli 
often  filled  with  mixture  of 
neutrophiles  and  mononucle- 
ars. Bacilli  numerous.  The 
lung'  at  this  stage  had  all  gra- 
dations of  lesions  from  (a)  to 
(b).  Tubercle  bacilli  became 
more  numerous  in  the  foci  as 
these  approached  abscess  type. 

Several  abscesses  showed  a be- 
ginning erosion  of  bronchial 
or  terminal  bronchiole  walls, 
with  slight  amount  of  inflam- 
matory mass  lying  free.  In  the  free  exudate 
tubercle  bacilli  were  easily  found.  Lung  tissue 
normal  except  for  lesions  described.  No  case- 
ation, no  giant  cells. 

Af  ter  21  days 

Marked  increase  in  size  of  discrete  tubercu- 
lous lesions.  Abscesses  much  larger,  some 
undergoing  caseation,  others  had  eroded  alveolar 
or  bronchial  walls.  Contents  of  these  abscesses 
were  discharged  into  alveolar  spaces  or  into 
bronchi  or  bronchioles.  Lung  parenchyma  ad- 
jacent to  lesions  involved  in  the  enlarging  in- 
flammatory process.  Mononuclear  tubercles 
rarely  seen.  No  giant  cells.  Tubercle  bacilli 
abundant  in  all  lesions. 

For  the  first  time,  definite  extension  of  tuber- 
culous process  into  previously  normal  tissue 
was  seen.  This  extension  had  occurred  in  two 
ways : 

(a)  Focal  lesions  had  enlarged  and  adjacent 
parenchyma  had  become  involved,  but  major 
portion  of  lung  tissue  uninvolved. 

(b)  Extension  had  occurred  as  a result  of 
rupture  of  the  tuberculous  abscess  into  bronchi 
or  bronchioles.  Inhalation  of  contents  of  rup- 
tured abscesses  caused  involvement  of  new  areas 
of  lung.  These  were  separate  from  the  older 
lesions  and  were  composed  of  small  groups  of 
alveoli  filled  with  exudate.  Alveolar  walls  sur- 
rounding these  small  foci  appeared  normal. 
New  areas  contained  many  tubercle  bacilli. 

From  this  stage  on  there  occurred  a continua- 


tion of  the  ulcerative  process  until  eventually 
the  lung  became  a solid  mass  of  tuberculous  tis- 
sue, and  many  of  the  lungs  showed  pyramidal 
areas  of  consolidation  at  their  periphery,  and  at 
the  apex  of  the  consolidated  mass,  a tuberculous 
ulcer  in  a bronchus  with  considerable  bacillus- 
laden exudate  within  its  lumen. 

“Conclusions 

“1.  Massive  pulmonary  tuberculosis  in  the 
rabbit  is  dependent  upon  the  rupture  of  pul- 
monary tuberculous  abscesses  into  the  bronchial 
tree  and  inhalation  of  the  contents  of  these  ab- 
scesses into  the  previously  uninvolved  lung  tis- 
sue. It  seems  plausible  that  this  is  also  the 
method  of  extensive  dissemination  of  tuberculo- 
sis within  the  human  lung. 

“2.  The  pathology  of  pulmonary  tuberculosis 
is  essentially  a process  of  inflammation  and  re- 
pair. Interpreted  upon  the  basis  of  inflamma- 
tion and  repair  the  complex  pathology  becomes 
greatly  simplified  and  more  easily  understood. 

“3.  The  complex  terminology  used  to  describe 
the  bizarre  pathology  of  pulmonary  tuberculosis 
is  unnecessary  and  confusing. 

“4.  The  term  ‘specific’  when  used  in  connec- 
tion with  tuberculous  lesions  should  be  restricted 
to  denote  a biochemical,  not  a morphological 
specificity.” 

An  Interpretation  of  the  Pathology  of  Pul- 
monary Tuberculosis,  E.  M.  Medlar  and  K.  T. 
Sasano,  Am.  Rev.  of  Tuberc.,  Dec.,  1921. 
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PATERNALISM 

Walter  F.  Donaldson,  M.D.,  Pittsburgh 

Lest  we  be  justly  accused  of  rendering  inex- 
pert judgment  on  an  expert  subject,  we  shall 
limit  our  comments  on  paternalism  to  its  influ- 
ence upon  medical  practice  and  the  health  of  the 
people. 

It  has  been  said  that  investigation  offers  the 
most  fertile  field  for  paternalism,  and  that  pa- 
ternalism gives  advice  but  does  not  take  it.  That 
these  statements  are  true  may  easily  be  estab- 
lished in  the  enormous  mass  of  statistics  con- 
stantly available  on  disease  and  injury,  and  the 
reams  of  generalized  sickness  advice  at  the  dis- 
posal of  the  paid  investigator  and  the  subsidized 
propagandist. 

We  physicians  are  frankly  critical  of  those 
who  advocate  a paternalistic  control  of  the  entire 
field  of  the  practice  of  medicine,  but  can  be 
charitable  toward  their  exuberance,  since  we  be- 
lieve they  fail  to  observe  that  our  modern  social 
machinery  is  so  very  complicated  that  what  we 
may  do  at  one  point  is  sure  to  have  unforeseen 
consequences  that  may  do  great  damage  at  other 
points. 

Sociologists  and  socialists,  advocating  the  ap- 
plication of  wholesale  methods  to  that  which  re- 
mains fundamentally  an  individual  problem,  fail 
to  realize  that  while  health  is  a public  interest, 
its  promotion  may  be  best  achieved  by  the  trained 
physician  in  public  or  private  practice.  While 
the  relief  of  sickness  is  the  outstanding  concern 
of  humanity,  generalization  in  attempts  at  sick- 
ness relief  may  prove  dangerous. 

Linder  our  Federal  Government  at  present 
there  are  six  bureaus  in  four  departments  that 
deal  intimately  with  health,  and  both  Congress 


and  the  President  have  to  date  been  unable  to 
eliminate  consequent  overlapping  and  ill-advised 
duplication  of  functions.  Consider  child  health 
as  the  concern  of  four  separate  Federal  bureaus, 
and  every  bureau  as  a nest  of  job  holders,  and 
you  may  at  a glance  recognize  the  reason  for 
failure  to  abolish  or  consolidate  superfluous 
bureaus. 

Admitting  that  Government  should  maintain 
quarantine  regulations,  we  protest  against  its  en- 
tering the  practice  of  obstetrics  and  pediatrics. 
Urging  that  Government  should  make  every  pro- 
vision for  the  rehabilitation,  the  comfort,  and  the 
security  of  our  war  veterans,  who  suffer  as  the 
result  of  their  war  service,  we  writhe  under  the 
paternalism  that  provides  free  hospitalization 
and  treatment  to  veterans  for  present-day  needs 
in  no  way  related  to  their  war  service  and  with- 
out consideration  of  their  ability  to  pay  local 
physicians  and  hospitals. 

In  spite  of  established  paternalistic  forms  of 
medical  practice,  we  believe  that  certain  forms 
of  private  group  medical  practice  will  justify 
their  continuance,  and  that  many  physicians  will 
continue  in  private  practice,  rendering  the  type 
of  medical  service  peculiar  to  the  progressive 
physician  who  always  brings  his  best  endeavors 
to  bear  upon  “bis  patient,”  be  the  latter  rich  or 
poor.  Our  protest  is  against  the  entrance  of 
government-supported  forms  of  practice  into 
competition  with  our  local  hospitals,  local  groups, 
and  private  practitioners.  The  spectacle  of  pri- 
vate physicians  contributing  through  their  in- 
come tax  payments  to  the  upkeep  of  govern- 
ment-supported physicians,  who  treat  free  of 
charge  the  civil  life  ailments  of  the  prosperous 
neighbors  of  the  private  physician,  should  be  ab- 
horrent to  all. 

Might  not  our  organized  medical  profession 
assume  at  this  time  national  leadership  in  restor- 
ing the  traditional  American  policy  that  the  peo- 
ple support  the  Government,  not  the  Government 
the  people,  by  converting  the  American  Legion 
and  Congress  to  abandonment  of  the  policy  of 
erecting,  equipping,  “staffing,”  and  maintaining 
additional  veterans’  hospitals.  Adoption  of  the 
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current  plan  of  the  American  Medical  Associa- 
tion for  the  use  of  existing  local  facilities  for 
home  or  hospital  treatment  of  the  more  acute 
ailments  of  many  veterans,  at  a saving  of  hun- 
dreds of  millions  of  dollars  to  taxpayers,  might 
awaken  our  people  to  the  growing  menace  of 
paternalism. 

Since  physicians  represent  that  first  group  of 
citizens  whose  economic  welfare  is  seriously 
threatened  by  this  form  of  paternalism,  and  since 
they  compose  one  of  the  few  remaining  indi- 
vidualistic professions,  it  is  the  duty  of  physi- 
cians to  become  politically  conscious.  Every 
state  and  county  medical  society  should  be  active 
this  winter  in  the  campaign  to  eliminate  unfair 
Federal  competition  with  private  medical  and 
hospital  practice. 

Paternalists  and  bureaucrats  give  no  thought 
to  the  pauperization  and  the  weakening  of  public 
morale  engendered  by  bestowing  tbe  right  to 
free  medical  service  upon  those  who  are  not 
eligible  for  charity. — From  Journal  Michigan 
State  Medical  Society,  Feb.,  1932. 


UNFAIR  TO  PHYSICIANS 

Newspaper  publicity  connected  with  a recent 
public  endeavor  to  have  the  Commissioners  of 
Cumberland  County  provide  medical  service  for 
the  indigent  of  the  county  includes  statements 
decidedly  unfair  to  the  physicians  of  the  district. 
The  following  letter  sets  forth  the  truth : 

February  25,  1932 

T.  B.  Appel,  M.D., 

Secretary  of  Health, 

Harrisburg,  Pa. 

Dear  Doctor  A {'pet: 

When  President  Mayer  and  the  undersigned  received 
your  letters  of  February  5,  with  newspaper  clipping 
regarding  inadequate  free  medical  service,  sick  babies 
unable  to  obtain  doctors’  services,  etc.,  we  immediately 
began  by  correspondence  to  obtain  tbe  reaction  of  the 
members  of  our  Society  practicing  in  the  towns  men- 
tioned in  the  clipping.  We  have  of  course  also  been 
in  correspondence  with  the  Trustee  and  Councilor  for 
the  district,  Dr.  C.  R.  Phillips,  and  Miss  M.  Alice  Hill, 
Executive  Secretary  of  tbe  Associated  Aid  Societies, 
Inc.,  of  Harrisburg. 

Information  from  tbe  nine  physicians  practicing  in 
these  Cumberland  County  towns  may  be  summarized 
as  follows : “There  is  not  much  sickness,  and  those 

needing  physicians  have  no  trouble  in  obtaining  same.” 

From  welfare  workers:  Mrs.  L.  H.  Dennis  in  charge 
of  Welfare  Committee  at  Shiremanstown : “Nobody  is 
suffering,  nor  has  the  need  increased.  Camp  Hill’s 
Welfare  Committee  has  clothes,  food,  etc.,  but  has  to 
go  away  out  in  the  country  to  dispose  of  them,  and 
not  much  demand  there.” 

Miss  Hill : “Our  organization  has  been  trying  for 
four  years  to  secure  county  poor  physicians  in  Cumber- 
land County,  and  there  were  in  that  time  instances  in 
which  it  has  been  impossible  to  get  a physician  to  go 


into  the  home,  although  there  have  been  none  during 
this  past  winter.” 

Dr.  Phillips : “As  I understand  the  question,  we  can 
not  as  a State  Society  demand  that  our  members  take 
care  of  deadbeats  and  undesirable  patients  in  ordinary- 
times,  and  it  was  in  ordinary  times  that  these  com- 
plaints arose.  Our  members  on  the  West  Shore  agree 
that  they  did  refuse  a few  years  ago  to  care  for  peo- 
ple who  never  paid  their  bills,  but  they  further  agree 
that  they  have  not  refused  this  winter.  Miss  Hill 
has  agreed  to  go  to  the  editor  of  the  Harrisburg  Tele- 
graph asking  to  have  the  true  situation  given  publicity. 
Miss  Hill  is  almost  in  tears  because,  as  she  says,  these 
physicians  have  been  most  kind  in  their  attitude  dur- 
ing this  depression,  and  she  thinks  it  most  unfortunate 
that  they  have  been  put  in  a false  light.  She  says  she 
does  not  blame  them  for  being  angry.” 

As  a result  of  the  above  findings,  President  Mayer 
feels  that  the  position  taken  by  him  in  his  letter  to  you 
of  January  7 regarding  the  traditional  attitude  of  our 
members  throughout  the  State  on  sickness  among  the 
citizens  temporarily  unemployed  has  again  been  justified 
after  reasonable  investigation. 

Sincerely  yours, 

Walter  F.  Doxaldson,  Secretary. 


BUILD  NO  MORE  VETERANS’ 
HOSPITALS! 

As  a result  of  numerous  conferences  in  differ- 
ent parts  of  the  country  between  representatives 
of  the  American  Legion  and  the  American  Medi- 
cal Association,  or  their  component  organizations, 
etc.,  it  is  believed  that  the  existing  plan  of  the 
Veterans’  Bureau  for  the  building  throughout 
the  nation  of  enough  new  general  hospitals  to 
care  for  the  nonservice-related  injuries  and  ill- 
nesses of  veterans  will  come  to  a standstill.  A 
study  of  the  situation  as  uncovered  demonstrates 
that  there  is  already  sufficient  bed  capacity  in 
veterans’  hospitals  to  care  for  practically  all  vet- 
erans suffering  from  war-related  impairments, 
tuberculous  and  neuropsychiatric  ailments,  and 
not  a small  percentage  of  present-day  ailments 
among  veterans. 

The  conference  held  in  Washington  last  month 
between  representatives  of  the  above-mentioned 
organizations,  as  well  as  representatives  of  the 
American  Hospital  Association  and  the  Veter- 
ans’ Bureau,  resulted  in  the  formation  of  a per- 
manent conference  committee,  composed  of  four 
representatives  from  each  of  the  aforesaid  or- 
ganizations, whose  purpose  it  is  to  strive  only 
for  governmental  action  providing  for  hospitali- 
zation in  existing  local  hospitals  of  veterans  suf- 
fering from  nonwar-related  impairments. 

This  action  by  the  national  conference  is  simi- 
lar to  that  taken  by  a sub-committee  of  the  Ex- 
ecutive Committee  representing  all  the  American 
Legion  Posts  in  Allegheny  County.  This  sub- 
committee, after  two  conferences  with  a commit- 
tee consisting  of  the  President  and  the  Secretary 
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of  the  Allegheny  County  Medical  Society,  the 
Secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  and  the  Chairman  of  the  P>oard 
of  Trustees  of  the  American  Medical  Associa- 
tion, prepared  resolutions,  which  are  reproduced 
herewith. 

The  attitude  of  the  Legion’s  county  executive 
committee  toward  useless  extravagance  in  the 
building  of  government  hospitals  is  reflected  in 
the  resolution  received  enthusiastically  and 
adopted  unanimously  on  February  2. 

We,  who  had  the  pleasure  of  conferring  with 
these  Legionnaires,  were  impressed  by  their  sin- 
cerity toward  the  threefold  purpose  of  the  con- 
ference: first,  development  of  prompt  and  the 
most  efficient  possible  hospital  service  to  all  vet- 
erans entitled  to  same ; second,  national  econ- 
omy by  the  use  for  veterans  of  existing  nongov- 
ernment hospitals;  and  third,  recognition  of  the 
danger  of  discredit  to  the  American  Legion 
through  the  development  of  Federal  bureaucracy 
in  veterans’  hospital  erection  and  administration. 

The  absence  of  reference  to  the  disability  in- 
surance phase  of  the  plan  referred  to  as  the 
Shoulders’  Plan  for  veterans’  relief  in  either  of 
the  discussions  above  mentioned  will  be  noted. 
To  gain  improved  hospital  service  for  veterans 
at  less  cost  to  taxpayers  may  of  itself  lie  consid- 
ered at  this  time  a sufficient  contribution  to 
sound  government  policy,  and  Legionnaires  who 
are  physicians  are  urged  to  continue  renewed  ef- 
forts along  this  line. 

Resolution 

Presented,  Allegheny  County  Committee  American 
Legion,  February  2,  1932 

\\  iiereas,  1'he  Act  of  Congress  of  1926  provides  in 
substance  that  all  Veterans  should  he  admitted  to  Vet- 
erans’ Hospitals  free  of  charge,  without  regard  to  the 
nature  or  origin  of  their  disability:  and 

Whereas,  In  1930,  approximately  70  per  cent  of  the 
admissions  to  Veterans'  Hospitals  were  for  disabilities 
that  were  not  of  service  origin ; and 

Whereas,  There  are  approximately  53  Veterans’ 
Hospitals  in  operation,  having  a bed  capacity  of  only 
25,930,  notwithstanding  the  fact  that  the  Veterans’  Bu- 
reau estimates  that  approximately  129,859  beds  would  he 
necessary  to  adequately  care,  without  discrimination,  for 
the  veterans  entitled  to  hospitalization  under  the  Act  of 
1926,  and  that,  therefore,  under  the  present  policy  of  the 
National  Covcrnmcnt,  more  than  100,000  additional 
beds  are  necessary ; and 

Whereas,  The  erection  of  a sufficient  number  of  hos- 
pitals to  provide  this  number  of  beds  will  entail  an 
enormous  capital  expenditure,  together  with  annual 
maintenance  and  operating  charges  amounting  to  sev- 
eral hundred  million  dollars  a year;  and 

Whereas,  Thousands  of  beds  are  available  in  the 
civilian  hospitals  of  the  country,  the  utilization  of 
which  would  make  it  possible  to  provide  immediate 
hospitalization  for  the  afflicted  veterans  entitled  thereto 
at  an  expenditure  estimated  by  persons  who  have  made 
a study  of  the  situation,  at  a figure  much  less  than  that 


necessary  if  Veterans’  Hospitals  are  erected  and  oper- 
ated by  the  Government  of  the  United  States ; and 

Whereas,  The  American  Legion  of  Allegheny  County 
believes  that  adequate  hospitalization  and  care  to  vet- 
erans should  be  provided  by  the  most  economic  method 
that  will  insure  effective  service  and  prompt  relief ; 
therefore  y 

Be  it  Resolved:  That  the  Allegheny  County  Com- 
mittee of  the  American  Legion  create  a standing  com- 
mittee to  consider  and  study  the  question  as  to  the 
most  effective  and  economic  method  of  administering 
the  purpose  and  the  spirit  of  the  Act  of  Congress  of 
1926,  and  that  that  committee  be  authorized  and  di- 
rected to  present  this  question  to  the  Department  of 
Pennsylvania  with  a view  of  establishing  and  present- 
ing to  the  next  Department  Convention  a program  for 
adoption  by  the  Department. 

A PRESIDENTIAL  PLATFORM 

William  .1.  Scanlon,  M.D.,  Shenandoah 

President,  Schuylkill  County  Medical  Society 

1.  A better  attendance  at  monthly  meetings.  One- 

fourth  of  150  members  is  not  enough  to  be  of 
real  value  in  a thriving  organization. 

2.  Prompt  payment  of  dues  each  January,  year  after 

tear. 

3.  As  an  incentive  to  greater  usefulness,  the  annual 

selection  of  the  most  valuable  member  of  the  So- 
ciety at  the  close  of  the  year,  rewarding  him  with 
some  suitable  decoration  of  honor  and  merit. 

4.  The  abolition  of  the  obsolete  custom  of  framing  a 

set  of  Resolutions  of  Condolence,  but  instead  the 
sending  of  a real  letter  of  sympathy  as  an  expres- 
sion of  sorrow  and  esteem. 

5.  The  selection  of  the  most  meritorious  paper  pre- 

sented before  the  Society  during  the  year  and  its 
publication  in  the  Pennsylvania  Medtcal  Jour- 
nal. 

6.  The  suggestion  that  all  papers  be  short  and  classy, 

and  all  discussions  brief  and  snappy. 

7.  The  more  frequent  use  of  the  County  Medical  So- 

ciety Library,  and  more  bequests  of  gifts  and 
hooks  for  its  archives. 

8.  The  continuation  and  development  of  the  friendly 

relations  engendered  between  the  dentists  and 
druggists  in  the  county,  and  the  recommendation 
that  we  meet  with  them  once  each  year. 

9.  The  suggestion  that  every  member  secure  a copy  of 

the  Constitution  and  By-laws  of  his  County  Med- 
ical Society,  and  make  himself  familiar  with  the 
contents  thereof. 

10.  The  suggestion  that  we  keep  the  treasury  of  this 
Society  in  a sound  financial  condition,  that  we 
carry  a surplus,  and  have  some  sound  investments 
for  future  use. 


PREMIUMS  FOR  PROMPTNESS 

Once  again  we  call  to  the  attention  of  our 
members  the  importance  of  paying  their  county 
medical  society  dues  on  or  before  March  31  if 
they  wish  to  retain  intact  all  the  benefits  of  mem- 
bership in  their  State  Society.  Notable  among 
these  benefits  is  that  of  the  Medical  Defense 
Fund.  During  the  past  few  weeks  the  Commit- 
tee of  Council  of  the  State  Society  found  it  nec- 
essary to  refuse  financial  assistance  to  a member 
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against  whom  suit  for  alleged  malpractice  occur- 
ring in  June  had  been  brought,  simply  because 
his  annual  dues  had  not  been  paid  until  Septem- 
ber of  that  year.  Another  benefit  which  is  con- 
ditional upon  payment  of  dues  before  April  1 is 
applicable  to  the  treasury  of  the  members’  own 
county  medical  society,  as  follows : Our  State 
Society  will  reimburse  the  treasury  of  any  of  our 
component  societies,  whose  Public  Relations 
Committee’s  activities  for  the  current  year  are 
approved  by  our  State  Society’s  Public  Relations 
Committee,  to  the  amount  of  fifty  cents  for  each 
member,  whose  dues  for  the  year  are  paid  be- 
fore April  1. 

The  following  is  a record  of  component  so- 
cieties which  have  remitted  fifty  per  cent  or  more 
of  their  members’  dues: 


County 

Juniata  

Montour  

Clarion  

Susquehanna  . . 

Mifflin  

Cumberland  ... 

Franklin  

Dauphin  

Wyoming  

Mercer  

Monroe  

Armstrong  .... 

Potter  

Somerset  

York  

Columbia  

Montgomery  . . 

Allegheny  

Rucks  

Carbon  

Northumberland 

Delaware  

Indiana  

Schuylkill  .... 

Greene  

Union  

Lycoming  

Berks  

Clinton  

Huntington  . . . 

Cambria  

Lackawanna  . . 

Venango  

Perry  

Lebanon  

Bedford  


Per  Cent 
. . . 100 
...  97 

...  89 

...  85 

80 

...  77 

...  77 

...  75 

...  75 

...  74 

. . . 74 

...  73 

...  73 

...  73 

...  73 

...  72 

...  71 

...  70 

...  69 

...  68 
...  68 
...  65 

64 

...  63 

...  62 
...  62 
...  61 
...  60 
...  57 

...  56 

...  55 

...  54 

...  54 

...  53 

...  53 

...  50 


On  February  22,  1932,  this  office  had  received 
the  annual  assessment  of  3172  members;  on  the 
same  day  1931,  of  3809  members. 


Frank  C.  Hammond,  M.D.,  editor  of  the  Pennsyl- 
vania Medicai,  Journal,  was  the  official  representative 
of  the  Medical  Society  of  the  State  of  Pennsylvania  at 
the  February  Medical  Conference  held  in  Chicago  under 
the  auspices  of  the  American  Medical  Association.  Dr. 


Hammond  reports  on  the  discussions  of  the  Conference 
in  this  issue  of  the  Journal,  conveying  in  his  usual 
graphic  style  to  our  members  the  gist  of  the  important 
papers  on  hospital  service,  medical  economics,  and  vet- 
erans’ relief. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 


the  Fund : 

Woman’s  Auxiliary  to  Berks  County  Medical 

Society  $4.25 

Woman’s  Auxiliary  to  Butler  County  Medical 

Society  25.00 

A Friend  (Allegheny  County)  5.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Febru- 
ary 15: 

Adams:  Removal — Allen  W.  Kelly  from  New  York 
City  to  New  Oxford. 

Allegheny:  New  Members — Chester  F.  Beall, 

Westinghouse  Bldg.,  Robert  C.  Hamilton,  Passavant 
Hospital,  Pittsburgh.  Removal — Albert  A.  Hudacek 
from  Rankin  to  162  E.  College  Ave.,  Canonsburg 
(Wash.  Co.).  Resignation — Mildred  N.  Nelson,  Mur- 
ray, Utah  ; Frank  L.  Simpson,  Honolulu,  T.  1. ; Arthur 

R.  Woodburne,  Grand  Rapids,  Mich.  Death — Verner 

S.  Gaggin,  Pittsburgh  (N.  Y.  Homeo.  Med.  Coll.  ’95), 
Jan.  22,  age  63. 

Beaver:  New  Member — Charles  R.  Cephas,  New 
Brighton. 

Bedford:  Reinstated  Members — Max  S.  Kaplan,  Rid- 
dlesburg ; Harry  A.  Shinier,  Bedford.  New  Member 
— Edward  A.  Shields,  Bedford. 

Berks:  New  Members — Henry  D.  Kunkel,  810  N. 
Third  St.,  Reading;  Kenneth  M.  Corrin,  State  Hos- 
pital, Wernersville ; Robert  J.  Phifer,  628  Penn  Ave., 
W.  Reading.  Removal — Philip  Jaisohn  from  Reading 
to  Media  (Del.  Co.). 

Blair:  New  Members — Francis  I.  Taylor,  620  Sixth 
Ave.,  Timothy  P.  Healy,  830  Sixth  Ave.,  Altoona. 

Bradford  : Removal — Gideon  W.  Durga  from  Le- 
raysville  to  146  Kerwood  Ave.,  Rochester,  N.  Y. 

Butler:  Removal — Samuel  E.  Ralston  from  Zelie- 
nople  to  R.  D.  1,  Harlingen,  Texas. 

Cambria:  New  Members — Meyer  Bloom,  521  Locust 
St.,  John  B.  McAneny,  121  Walnut  St.,  Johnstown; 
Leo  K.  Cooper,  Patton. 

Clarion:  New  Members — Gale  H.  Walker,  Edward 
J.  Keeling,  Clarion. 

Clinton:  Transfer — Clarence  Klaer,  Loganton,  from 
Lycoming  County  Society.  Resignation — George  H. 
Tibbins,  Perry  McD.  Tibbins,  Beech  Creek. 

Cumberland:  New  Member — William  A.  Boyson, 

Mechanicsburg. 

Delaware:  New  Members — Palmer  N.  De  Furia, 
803  W.  8th  St.,  Chester ; Denis  T.  Sullivan,  801  Pem- 
broke Ave.,  E.  Lansdowne;  Catherine  DeE.  Edgett, 
662  Seneca  Ave.,  Norwood. 
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Erie:  New  Members — Kenneth  S.  Treiber,  2124  Sas- 
satrass  St.,  R.  V.  Jones,  822  Peach  St.,  Arnold  Paige, 
211  \Y.  8th  St.,  Millard  F.  Renz,  1102  W.  8th  St., 
Joseph  M.  Walsh,  734  W.  8th  St.  Reinstated  Member 
— Alex.  C.  Cameron,  813  Chestnut  St.,  Erie.  Removal 
— Matthew  Griswold,  Jr.,  from  Erie  to  Lyme,  Black 
Hall,  Conn. 

Fayette  : Transfer — William  B.  Patterson,  Chest- 

nut Ridge,  from  Allegheny  County  Society  (former 
address  Pittsburgh). 

Franklin:  New  Member — Joseph  C.  Hudson, 

Chambersburg ; Benjamin  H.  Long,  Chambersburg. 
Transfer — Stacy  H.  Rinehardt,  Waynesboro,  from 
Washington  County  Society.  Resignation — William  M. 
Fliegel,  Waynesboro;  Jo  Ono,  South  Mountain.  Death 
— Leslie  M.  Kaufman,  Chambersburg,  October,  1931. 

Greene:  Transfer — Frank  D.  Hazlett,  Waynesburg 
(former  address  Pittsburgh),  from  Allegheny  County 
Society. 

Indiana:  Removal — A.  B.  Danisawich  from  Indiana 
to  Hamburg  Sanitarium,  Hamburg  (_ Berks  Co.). 

Lackawanna:  New  Members — Jack  D.  Levy,  431 
S.  Washington  Ave.,  Nellie  M.  Brown,  Medical  Arts 
Bldg.,  Scranton.  Death — Howard  W.  Gibbs,  Scranton 
(Univ.  of  Md.  13),  Jan.  30,  age  45. 

Lancaster:  New  Members — John  L).  Ringwalt, 

Rohrerstown;  Harry  C.  Kendig,  Mt.  Joy;  Henry  D. 
Lawrence,  Marietta;  Horsey  F.  Butterbaugh,  17  Cen- 
ter St.,  Elizabethtown;  Sallie  R.  Johnson,  127  E.  Wal- 
nut St.,  Louise  E.  Keasby,  323  W.  King  St.,  Samuel 
M.  Hauck,  38  E.  Walnut  St.,  Lancaster. 

Lawrence:  Nezo  Members — Edwin  H.  Willmarth, 
Jameson  Memorial  Hospital,  New  Castle;  Joseph  E. 
Jetiovese,  Ellwood  City.  Death — Robert  A.  Wallace, 
New  Castle  (Miami  Med.  Coll.  ’77),  Feb.  6,  age  77. 

Lehigh:  Nezo  Member — Raymond  A.  Uengler,  1049 
Liberty  St.,  Allentown. 

McKean:  Death — Harris  A.  Canfield,  Bradford 

(Univ.  of  Mich.  ’77),  Dec.  31,  age  80. 

Montgomery  : New  Member — George  W.  Bland, 

A rdmore. 

Northampton  : AYzo  .1  [embers — Jacob  Z.  Heberling, 
206  Market  St.,  Carlyle  M.  Thomas,  5 Second  St., 
Bangor.  Transfer — Leo  D.  Parry,  Easton  (former 

address  Philadelphia),  from  Philadelphia  County  So- 
ciety. Death — Preston  E.  Stem,  Bethlehem  (Univ.  of 
Pa.  ’80),  Jan.  10,  age  76. 

Northumberland:  Removal — C.  Reed  Gennaria 

from  Trevorton  to  319  E.  Sunbury  St.,  Shamokin. 

Perry  : Transfer — B.  H.  Anderson,  Andersonburg, 

from  Venango  County  Society. 

Philadelphia:  New  Members — Benjamin  T.  Bell, 
4931  Walnut  St.,  Sydney  G.  Biddle,  257  S.  16th  St., 
Abraham  Cohen,  2106  Spruce  St.,  Charles  C.  Chappell, 
3401  Queen  Lane,  Gt.,  Morris  A.  Freed,  4925  Pine  St., 
J.  Warren  Hundley,  4005  Chestnut  St.,  Thomas  M. 
Logan,  48  E.  Washington  Lane,  Silvio  Miceli,  2108 
Morris  St.,  Harry  J.  Peoples,  6620  Ogontz  Ave.,  James 
F.  Schell.  1513  Girard  Ave.,  Francis  Q.  Thorp,  4321 
Frankford  Ave.,  Charles  E.  Towson,  155  E.  Walnut 
Lane,  Philadelphia.  Reinstated  Members — Samuel  N. 
Gralm,  1922  N.  12th  St.,  William  F.  Seabold,  4613 
Chester  Ave.,  Philadelphia.  Deaths — Joseph  Martin, 
Philadelphia,  May  1,  1926;  Richard  S.  Hooker,  Phila- 
delphia (Univ.  of  Pa.  ’00),  Dec.  25,  age  55.  Resigna- 
tion— Alvin  E.  Siegel,  Philadelphia,  to  join  Atlantic 
County,  N.  J.,  Society  ; Susan  W.  Wiggins,  Wilkins- 
burg,  to  join  Muckingum  Co..  O.,  Society;  Alex.  W. 
Ransley,  Conshohocken ; Geoffrey  C.  H.  Burns,  De- 
marest,  N.  J.;  J.  Clinton  Boyer,  Ocean  City,  N.  J. ; 
Arthur  B.  Light,  Lawrenceville,  N.  J. ; Emanuel  M. 
Sickel.  Lakewood,  N.  J. ; Paul  R.  Stalnaker,  Houston, 
Texas;  David  T.  Ditchburn,  Upper  Darby;  Tilghman 


M.  Balliett,  Samuel  Brister,  Irene  P.  Chandler,  Owen 
Copp,  Thomson  Edwards,  Thomas  S.  Githens,  Joseph 
Head,  Albert  H.  Sperling,  William  Steinberg,  Francis 
de  Sales  Stokes,  Joseph  P.  Tunis,  William  S.  Wads- 
worth, Samuel  Wolfe,  Philadelphia. 

Schuylkill:  New  Member — Henry  F.  Prescott, 

Cressona. 

Venango:  Nezo  Members — Donovan  C.  Blanchard. 
1237  Liberty  Ave.,  Franklin;  Andrew  W.  Goodman, 
210  Sycamore  St.,  Oil  City.  Transfer — Fannie  Davis, 
Oil  City  (former  address  Pittsburgh),  from  Allegheny 
County  Society. 

Warren  : Nezo  Member — Willard  C.  Trushel,  105 
Penna.  Ave.,  W.  Warren. 

Westmoreland:  New  Members — Clyde  E.  Kelly, 

908  Hancock  Ave.,  Vandergrift;  James  W.  Hartman, 
Jr.,  Latrobe;  Louis  A.  Naples,  Pittsburgh  and  Pennsyl- 
vania Aves.,  Greensburg;  Sonia  Cheifetz,  245  S.  Main 
St.,  Greensburg;  Anthony  L.  Cervino,  620  Clay  Ave., 
Jeannette.  Removal — Charles  W.  Thompson  from 

Elizabeth  to  700  Third  St.,  Ford  City  (Arm.  Co.). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  January  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1932 


16 

Lebanon  1 

-4,  6-14 

1301-1313 

$97.50 

Bedford 

1-4 

1314-1317 

30.00 

Montgomery 

93-97 

1318-1322 

37.50 

Delaware 

41-52 

1323-1334 

90.00 

Dauphin 

77-84 

1335-1342 

60.00 

Venango 

1-14 

1343-1356 

105.00 

Somerset 

18-20 

1357-1359 

22.50 

Columbia 

11-18 

1360-1367 

60.00 

Cambria 

1-32 

1368-1399 

240.00 

Schuylkill 

48-59 

1400-1411 

90.00 

Dauphin 

85-97 

1412-1424 

97.50 

Indiana 

1-16 

1425-1440 

120.00 

Delaware 

53 

1441 

7.50 

Lehigh 

1-9 

1442-145(1 

67.50 

20 

Lancaster 

1-17 

1451-1467 

127.50 

Mercer 

18-19 

1468-1469 

15.00 

21 

York 

12-37 

1470-1495 

195.00 

Northumberland 

10-24 

1496-1510 

112.50 

Franklin 

18-34 

1511-1527 

127.50 

Dauphin 

98-100 

1528-1530 

22.50 

Delaware 

54-63 

1531-1540 

75.00 

25 

Somerset 

21-25 

1541-1545 

37.50 

McKean 

1-9 

1546-1554 

67.50 

Indiana 

17-18 

1555-1556 

15.00 

Monroe 

12 

1557 

7.50 

Lehigh 

10 

1558 

7.50 

Center 

1-3 

1559-1561 

22.50 

York 

38-53 

1562-1577 

120.00 

Mifflin 

9 

1578 

7.50 

Greene 

13-14 

1579-1580 

15.00 

Venango 

15-17 

1581-1583 

22.50 

Bedford 

5-6 

1584-1585 

15.00 

Potter 

1-4 

1586-1589 

30.00 

Dauphin 

101-103 

1590-1592 

22.50 

Schuylkill 

60-67 

1593-1600 

60.00 

26 

Montour 

18-23 

1601-1606 

45.00 

Armstrong 

15-25 

1607-1617 

82.50 

Mercer 

20-22 

1618-1620 

22.50 

Venango 

18-19 

1621-1622 

15.00 

Dauphin 

104-106 

1623-1625 

22.50 

27 

Cumberland 

13-15 

1626-1628 

22.50 

Montgomery 

98-110 

1629-1641 

97.50 

Warren 

1-7 

1642-1648 

52.50 

Delaware 

64-66 

1649-1651 

22.50 

28 

Northampton 

1-53 

1652-1704 

397.50 

Clarion 

10-20 

1705-1715 

82.50 

• 

Schuylkill 

68-75 

1716-1723 

60.00 

Erie 

28-33 

1724-1729 

45.00 
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Bedford 

7-8 

1730-1731 

$15.00 

Franklin 

35-38 

1732-1735 

30.00 

Luzerne 

24-55 

1736-1767 

240.00 

V enango 

20-24 

1768-1772 

37.50 

Mercer 

23-25 

1773-1775 

22.50 

Clinton 

1-12 

1776-1787 

90.00 

Delaware 

67-69 

1788-1790 

22.50 

Northumberland 

25-34 

1791-1800 

75.00 

Carbon 

1-10 

1801-1810 

75.00 

Erie 

34-37 

1811-1814 

30.00 

Blair 

16-28 

1815-1827 

97.50 

Armstrong 

26-28 

1828-1830 

22.50 

Venango 

25 

1831 

7.50 

Berks 

52-101 

1832-1881 

375.00 

Westmoreland 

1-44 

1882-1925 

331 1.00 

Lackawanna 

80-112 

1926-1958 

247  50 

Center 

4-5 

1959-1960 

15.00 

*Erie 

149 

7915 

7.50 

Erie 

38-42 

1961-1965 

37.50 

Adams 

4 

1966 

7.50 

Bucks 

17-36 

1967-1986 

150.00 

Dauphin 

107-122 

1987-2002 

120.00 

Somerset 

26-27 

2003-2004 

15.00 

Mercer 

26-28 

2005-2007 

22.50 

Venango 

26 

20(18 

7.50 

Columbia 

19-22 

2009-2012 

30.00 

Mercer 

29-32 

2013-2016 

30.00 

York 

54-76 

2017-2039 

172.50 

Mifflin 

10-15 

2040-2045 

45.(i(l 

Center 

6 

2046 

7.50 

Bradford 

1-8 

2047-2054 

60.00 

Beaver 

1-31 

2055-2085 

232.50 

Lycoming 

53-61 

208',  2(  I'D 

67.50 

Cumberland 

16-21 

2095-2100 

45.00 

Northumberland 

35-42 

2101-2108 

60.00 

Columbia 

23-26 

2109-2112 

30.00 

Franklin 

39-43 

2113-2117 

37.50 

Fayette 

39-55 

2118-2134 

127.50 

Montgomery 

111-120 

2135-2144 

75.00 

Delaware 

70-72 

2145-2147 

22.50 

Monroe 

13-16 

2148-2151 

30.00 

Mifflin 

16-17 

2152-2153 

15.00 

Mercer 

33-38 

2154-2159 

45.00 

Adams 

5 

2160 

7.50 

Venango 

27-29 

2161-2163 

22.50 

Schuylkill 

76-93 

2164-2181 

135.00 

Huntingdon 

11-17 

2182-2188 

52.50 

Lawrence 

1-29 

2189-2217 

217.50 

Montour 

24-25 

2218-2219 

15.00 

Mercer 

39-43 

2220-2224 

37.50 

Indiana 

19-29 

222 5-2235 

82.50 

Mifflin 

18 

2236 

7.50 

Perry 

1-5 

2237-2241 

37.50 

Clarion 

21-25 

2242-2246 

37.50 

Greene 

15-18 

2247-2250 

30.00 

Center 

7-8 

2251-2252 

15.00 

Delaware 

73-76 

2253-2256 

30.00 

Dauphin 

123-128 

2257-2262 

45.00 

Erie 

43-66 

2263-2286 

180.00 

Bedford 

9 

2287 

7.50 

Potter 

5-11 

2288-2294 

52.50 

Mifflin 

19 

2295 

7.50 

McKean 

10-19 

2296-2305 

75.00 

Lycoming 

62-72 

2306-2316 

82.50 

Delaware 

77-79 

2317-2319 

22.50 

Montgomery 

121-125 

2320-2324 

37.50 

* Indicates  1931  dues. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  1932  SESSION 

The  Committee  on  Scientific  Program  had  its 
first  meeting  in  Harrisburg  on  Feb.  2.  Plans 


for  the  October  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  were  discussed  and 
tentatively  adopted.  Practically  all  the  members 
of  the  committee  were  present  and  were  en- 
couraged by  the  presence  and  assistance  of  the 
president,  Dr.  William  H.  Mayer,  and  a number 
of  the  members  of  the  board  of  trustees. 

This  year  the  committee  is  making  a serious 
endeavor  to  dedicate  its  program  to  the  general 
practitioner.  It  is  its  desire  to  include  only 
such  subjects  as  will  be  of  actual  practical  value 
to  him,  or  will  give  him  the  latest  authoritative 
information  on  certain  important  conditions  he 
is  required  to  handle  in  his  daily  work.  The 
usual  number  of  guest  speakers  will  appear  on 
this  year’s  program.  If  the  plans  of  the  com- 
mittee materialize  it  is  hoped  to  have  present 
some  of  the  most  noted  medical  and  surgical 
authorities.  It  is  the  definite  purpose  of  the 
committee,  supported  by  the  president,  Dr.  Wil- 
liam H.  Mayer,  to  present  a consideration  of 
the  timely  and  important  subject  of  the  eco- 
nomic trends  in  medical  practice. 

For  purposes  of  greater  efficiency,  two  slight 
changes  in  the  ordinary  arrangement  of  the  pro- 
gram have  been  adopted.  The  General  Meeting, 
which  formerly  occurred  on  Thursday  after- 
noon, has  been  transferred  to  the  morning  of 
the  same  day,  interchanging  the  place  on  the  pro- 
gram formerly  occupied  by  the  various  sections, 
which  will  this  year  meet  on  Thursday  after- 
noon. The  other  change  is  that  the  Section  on 
Dermatology  will  meet  on  Wednesday  afternoon 
instead  of  on  Tuesday  as  in  the  past. 

Advance  notices  of  program  will  appear  in 
future  issues  of  The  Pennsylvania  Medical 
Journal.  Any  member  desiring  to  have  a spe- 
cial subject  presented  should  communicate  at 
once  either  with  the  chairman  of  the  General 
Committee  or  with  the  chairmen  or  secretaries 
of  the  various  sections.  If  it  is  at  all  possible, 
the  committee  will  include  such  subjects  re- 
quested by  members. 

Pittsburgh  now  has  very  adequate  hotel  fa- 
cilities. Every  visiting  member  may  be  assured 
of  convenient  accommodations.  Nevertheless,  it 
will  be  wise  for  each  to  make  his  reservations 
early  so  as  to  be  located  as  close  as  possible  to, 
if  not  in,  the  headquarters  hotel,  Hotel  William 
Penn. 

The  committee  wishes  to  repeat  its  earnest 
desire  to  make  this  year’s  program  a course  of 
postgraduate  instruction  for  the  man  in  general 
practice.  It  will  do  everything  within  its  power 
to  try  to  meet  the  same  high  standard  of  scien- 
tific programs  presented  in  the  past. 
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CALL  EOR  VOLUNTEER  CASE 
REPORTS 

Pittsburgh  Session  of  the  Medical  Society 
of  the  State  of  Pennsylvania 
October  3 to  6,  1932 

General  Meeting — 8 Case  Reports  of  5 min- 
utes each. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Surgery — 8 Case  Reports  of  5 
minutes  each. 

Section  ox  Pediatrics — -8  Case  Reports  of  5 
minutes  each. 

Section  on  Eye,  Ear,  Nose,  and  Throat — 

5 Case  Reports  of  10  minutes  each. 

Section  on  Urology — 8 Case  Reports  of  5 
minutes  each. 

For  publication  in  the  Pennsylvania  Med- 
ical Journal,  the  5-minute  case  reports  will 
be  limited  to  800  words ; and  the  10-minute  case 
reports,  to  1000  words. 

In  the  General  Meeting  and  Sections  on  Med- 
icine, Surgery,  and  Pediatrics,  fifteen  minutes 
will  he  allowed  for  general  discussion  of  these 
case  reports,  and  five  minutes  for  discussion  in 
the  Eye,  Ear,  Nose,  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  by  the  Committee  on  Scien- 
tific Work,  on  or  before  May  2,  1932,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  does  not  fit  in  with  the  skeleton  program 
tentatively  planned  at  its  February  meeting,  or 
if  the  paper  is  not  of  sufficient  merit. 

Authors  of  papers  and  case  reports  should 
send  in  the  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  wish  to 
appear,  or  to  the  Chairman  of  the  Committee 
on  Scientific  Work,  Alexander  H.  Colwell,  M.D., 
121  University  Place,  Pittsburgh,  Pa. 

General  Meetings:  Dr.  Alexander  H.  Col- 
well, 121  University  Place,  Pittsburgh,  Pa. 
Section  on  Medicine:  Dr.  Clifford  C.  Hart- 
man, Westinghouse  Building,  Pittsburgh, 
Pa. 

Section  on  Surgery:  Dr.  Samuel  J.  Water- 
worth,  207  E.  Cherry  St.,  Clearfield,  Pa. 
Section  on  Eye,  Ear.  Nose,  and  Throat  Dis- 
eases: Dr.  Matthew  S.  Ersner,  1915  Spruce 
St.,  Philadelphia,  Pa. 

Section  on  Pediatrics:  Dr.  Daniel  E.  Berney, 
Connell  Building,  Scranton,  Pa. 

Section  on  Dermatology  : Dr.  Stanley  Craw- 
ford, Westinghouse  Building,  Pittsburgh, 
Pa. 

.Section  on  Urology:  Dr.  Thomas  C.  Stell- 
wagen.  Jr.,  220  South  16th  St.,  Philadelphia. 


County  Society  Reports 

BERKS— DECEMBER-JANUARY 

The  monthly  meeting  was  held  at  Medical  Hall,  Read- 
ing, Dec.  8,  with  President  Louis  J.  Livingood  in  the 
chair. 

“Pneumonia  in  Children.”  Dr.  Harry  Lowenburg, 
pediatrician  to  Mt.  Sinai  Hospital,  Philadelphia. — Lobar 
pneumonia  may  be  apical,  hilus,  or  subpleural  in  type. 
The  apical  and  subpleural  types  may  be  recognized  as 
the  physical  signs  become  evident.  In  apical  pneumonia 
there  seldom  are  auscultatory  sounds ; percussion  is  the 
main  reliance,  with  the  sense  of  increased  resistance 
while  employing  the  lightest  possible  percussion.  Apical 
pneumonia  may  be  confused  with  any  septic  condition. 
Subpleural  pneumonia  produces  slight  impairment,  slight 
increased  resistance,  and  weak  breath  sounds,  with  per- 
haps a sticky  inspiratory  rale  or  two.  As  the  area  of 
consolidation  proceeds  towards  the  bronchus  and  makes 
contact  with  it,  in  addition  to  the  crepitation,  tubular 
breathing  becomes  manifest  and  the  diagnosis  is  readily 
established.  This  type  of  pneumonia  usually  produces  a 
typically  sustained  temperature  and  falls  by  crisis. 

Hilus  pneumonia,  because  of  the  absolute  dearth  of  all 
physical  signs,  represents  the  only  form  of  pneumonia 
in  which,  at  least  in  the  earlier  stages,  the  more  or  less 
routine  use  of  the  roentgen-ray  is  justifiable. 

Pneumonia  and  an  acute  abdomen  may  occur  together. 
The  latter  may  be  due  to  appendicitis  or  streptococcic  or 
pneumococcic  peritonitis.  The  diagnostic  difficulties  are 
often  insurmountable,  and  they  are  largely  and  solely  of 
necropsy  interest. 

Bronchopneumonia  usually  presents  no  serious  diffi- 
culties. It  is,  however,  perhaps,  too  frequently  diag- 
nosed. Many  cases  of  bronchitis  are  called  broncho- 
pneumonia. 

In  both  lobar  and  bronchopneumonia  there  is  a dis- 
turbance of  the  pulse : respiration  ratio.  This  symptom, 
even  in  the  absence  of  cough,  should  raise  the  sus- 
picion of  the  presence  of  pneumonia  in  all  cases  in 
which  the  onset  of  the  illness  is  sudden,  and  there  are 
fever  and  leukocytosis.  No  case  should  be  regarded  as 
having  been  well  studied  unless  the  ears  and  urine  of 
the  patient  have  been  carefully  examined. 

There  is  no  drug,  serum,  or  antibody  solution,  intra- 
venous remedy,  or  other  agent  which  will  routinely  pre- 
vent, abort,  or  shorten  the  duration  of  pneumonia,  either 
of  the  lobar  or  bronchial  type.  Once  the  diagnosis  is 
established,  the  child  should  not  be  examined,  other  than 
the  placing  of  the  stethoscope  over  the  heart,  until  the 
crisis  has  occurred  or  the  time  for  the  expected  crisis 
has  passed.  If  a postcritical  rise  in  temperature  occurs 
and  continues  for  48  hours,  and  this  is  accompanied  by 
a sustained  leukocytosis,  the  child  should  be  examined 
again.  Masterly  inactivity  (for  4 hour  periods,  be- 
tween which  all  wants  should  be  attended)  should  al- 
ways take  precedence  over  meddlesome  therapeutics. 
Tympanites  is  an  extremely  dangerous  symptom ; it  is 
an  important  and  contributory  cause  of  death.  Infants 
require  milk,  older  children  can  get  along  without  it. 
In  these  it  should  be  almost  entirely  eliminated  from  the 
diet  as  it  predisposes  to  tympanites.  It  is  more  easily 
digested  if  boiled  or  pancreatized.  Bowels  should  be 
emptied  daily,  preferably  by  enema.  Tympanites  can 
frequently  be  speedily  reduced  by  a small  enema  or 
clyster  of  1 or  2 ounces  of  glycerine,  1 or  2 ounces  of 
milk  of  asafetida,  and  4 to  6 ounces  of  water.  Pituitrin 
and  eserine  are  rarely  necessary.  Turpentine  stupes  may 
help.  Strong  children  with  lobar  pneumonia  bear  cold 
fresh  air  well,  provided  their  bodies  are  warm  and  their 
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peripheral  circulation  is  maintained.  As  soon  as  the 
crisis  occurs  they  should  be  removed  from  the  cold  air. 
If  pleural  effusion  and  empyema  develop,  the  patient 
should  be  removed  from  the  cold.  Oxygen,  to  be  of 
value,  should  be  administered  through  an  oxygen  tent 
and  is  best  given  if  passed  over  ice.  In  lobar  pneu- 
monia, temperatures  of  105°  F.,  106°  F.,  and  107°  F., 
are  common,  and  not  dangerous,  per  se.  Sponging  is 
bad.  A full  tub  bath,  warm  and  gradually  cooled,  with 
full  immersion  of  the  body,  may  be  soothing  and  restful 
and  quiet  an  irritable  nervous  system.  If  found  to  be 
disturbing  and  exhausting,  it  should  not  be  repeated. 
Four  to  6 ounces  of  glucose,  scattered  throughout  the 
food  daily  may  be  routinely  employed.  Cereals,  fluids, 
and  fruit  juices  combat  acidosis  and  toxemia.  No  drug 
merits  routine  employment  except  perhaps  sodium  citrate 
in  rather  large  doses.  It  combats  acidosis,  toxemia,  and 
protects  the  kidneys.  Morphine  may  cause  or  produce 
tympanites.  If  used  it  should  be  employed  without 
atropine.  Whiskey  is  the  best  of  all  the  so-called  cardiac 
or  respiratory  stimulants.  It  has  fuel  value,  favorably 
affects  the  peripheral  circulation,  quiets,  and  produces  a 
feeling  of  well-being.  Digitalis  is  not  needed  in  lobar 
pneumonia;  it  may  do  some  good  in  bronchopneu- 
monia. It  may  cause  vomiting.  Mercurochrome  intra- 
venously is  utterly  useless  in  the  treatment  of  both  lobar 
and  bronchopneumonia.  Transfusion  with  or  without 
venesection  has  its  place  in  the  treatment  of  broncho- 
pneumonia in  selected  cases.  Diathermy  is  not  specific 
but  may  be  of  special  service  in  case  of  delayed  resolu- 
tion, chronic  pneumonia,  and  in  thickened  pleura. 

The  monthly  meeting  of  the  Berks  County  Medical 
Society  was  held  at  Medical  Hall,  Reading,  Jan.  12, 
with  President  Louis  J.  Livingood  in  the  chair.  The 
following  officers  were  unanimously  elected  for  1932 : 
President,  Wellington  D.  Griesemer;  first  vice  presi- 
dent, Louis  J.  Livingood ; second  vice  president,  Erwin 
D.  Funk;  secretary,  Wendell  W.  Becker;  treasurer, 
C.ilbert  I.  Winston;  reporter,  Pearl  K.  Hackman;  li- 
brarian, David  S.  Grim;  censor  (1932-35),  Irvin  H. 
Hartman;  trustee  (1932-37),  Daniel  Longaker.  The 
new  president,  Dr.  W.  D.  Griesemer  was  installed. 

“.Suppurative  Diseases  Within  the  Thorax.”  Dr. 
Arthur  M.  Shipley,  professor  of  surgery  at  the  Uni- 
versity of  Maryland,  Baltimore,  Md. — Free  empyema, 
after  pneumonia,  may  involve  either  side.  The  signs  in 
general  are  similar  to  pleurisy,  but  in  addition  to  these 
there  is  usually  evidence  of  septic  infection.  There 
usually  is  a well  marked  polymorphonuclear  leukocy- 
tosis, the  count  ranging  from  15,000  to  45,000.  Disten- 
tion of  the  chest,  bulging  of  the  intercostal  spaces,  and 
displacement  of  the  heart  are  more  pronounced  as  a 
rule  in  empyema  than  in  pleurisy. 

Acute  suppurative  mediastinitis  generally  involves 
only  the  posterior  mediastinum,  and  is  usually  fatal. 
Substernal  pain  and  tenderness  to  pressure  over  the 
sternum  are  the  most  constant  symptoms.  Cough, 
hoarseness,  or  aphonia,  engorgement  of  the  veins  of  the 
head  and  arm,  dysphagia,  etc.,  may  occur. 

Pulmonary  suppuration  may  be  an  acute  or  chronic 
abscess  or  bronchiectasis.  An  acute  pulmonary  abscess 
usually  ruptures  spontaneously  and  heals  of  its  own  ac- 
cord. A chronic  pulmonary  abscess  has  a low  blood 
pressure,  cough,  the  usual  suppurative  symptoms,  club- 
bing of  fingers,  afternoon  fever,  and  frequently  a gain 
in  weight.  If  there  is  sputum  it  generally  has  a foul 
odor  dependent  on  the  secondary  infection  caused  by  an 
organism  whose  normal  habitat  is  a dirty  mouth. 
Bronchiectasis  is  virtually  always  a secondary  process. 

The  annual  banquet  of  the  Berks  Society  was  held  on 


the  evening,  Jan.  12,  at  Whitner’s  Banquet  Hall.  The 
toastmaster  was  Dr.  John  H.  Rorkc;  the  retiring  presi- 
dent, Dr.  Louis  J.  Livingood,  addressed  the  society  on 
“The  Past  Year.”  Dr.  W.  D.  Griesemer,  the  new  presi- 
dent, spoke  on  “The  Coming  Year.”  Dr.  Edward  L. 
Bauer  presented  “Greetings  from  Philadelphia.” 

Pearl  E.  Hackman,  M.D.,  Reporter. 


CHESTER— FEBRUARY 

The  stated  meeting  was  held  in  the  State  Armory 
at  West  Chester,  Feb.  3.  This  meeting  w>as  held  in 
conjunction  with  the  annual  meeting  of  the  Chester 
County  Health  and  Welfare  Council.  The  society 
changed  its  regular  meeting  day  for  this  month  in 
order  to  cooperate  with  the  Health  and  Welfare  Coun- 
cil in  its  two-day  session.  It  has  long  been  felt  that 
the  county  society  should  assume  the  role  of  leadership 
in  all  matters  pertaining  to  the  health  of  the  county 
and  this  joint  meeting  with  the  Health  and  Welfare 
Council  presented  a definite  opportunity  for  such  ac- 
tivity'. 

The  meeting  of  the  society  was  called  to  order  at 
4:15  p.  m.  by  Dr.  Herbert  S.  McKinstry,  the  new 
president.  A letter  from  the  Ethical  Advertising  Com- 
pany was  read.  It  is  the  desire  of  this  company  to 
send  a representative  before  the  society  to  present 
definite  ideas  concerning  medical  education.  It  was 
approved  that  a representative  of  this  company  be  in- 
vited to  come  before  the  society,  after  having  previously 
submitted  a report  of  the  message,  which  he  is  to  bring. 
Dr.  Gifford  presented  a resolution,  which  was  adopted 
by  the  society,  concerning  the  continuance  of  the  county 
health  physician.  The  resolution  urged  that  since  the 
work  of  the  county  health  physician  during  the  past 
six  months  had  produced  such  definitely  beneficial  re- 
sults, the  County  Commissioners  continue  to  allot  suffi- 
cient money  to  carry  on  the  work.  The  meeting  of 
the  society  adjourned  and  the  members  took  part  in  the 
joint  meeting  of  the  Chester  County  Medical  Society 
and  the  Health  and  Welfare  Council. 

The  speaker  of  the  afternoon  was  Dr.  Joseph  C. 
Doane,  Philadelphia.  Dr.  Doane  stated  that  the  various 
health  organizations  in  Chester  County  always  seem 
to  have  the  health  and  welfare  of  the  county  at  heart, 
and  he  urged  that  these  organizations  continue  their 
fine  spirit  of  cooperation  in  health  matters.  The 
speaker  briefly  reviewed  some  of  the  health  resources 
in  Chester  County.  He  outlined  a few  of  the  many 
existing  facilities  for  the  betterment  of  public  health, 
such  as : Six  hospitals,  a tuberculosis  society,  a medical 
society,  with  a public  health  physician,  a State  Health 
Officer,  various  nursing  associations,  mental  hygiene 
clinics,  Red  Cross  service,  etc.  Dr.  Doane  stated  that 
the  public  generally  knew  very  little  concerning  health 
matters  and  urged  some  ethical  means  be  devised  to 
present  to  the  public  certain  facts  concerning  public 
lieal th  work.  From  the  standpoint  of  economy  and 
efficiency,  the  county  could  perhaps  be  best  served  by 
the  amelioration  of  some  of  its  hospitals.  He  urged 
that  any  feeling  of  false  autonomy  concerning  any  of 
the  county  activities  be  discontinued.  It  seemed  par- 
ticularly appropriate  at  this  time,  when  economic  pres- 
sure is  being  brought  to  bear  on  all  sides,  for  our 
hospitals  seriously  to  consider  this  possibility  of  more 
centralized  conduct  and  management.  Dr.  Doane  par- 
ticularly emphasized  that  a strong  county  medical  so- 
ciety such  as  the  one  located  in  Chester  County,  is  one 
of  the  strongest  health  assets  in  a community.  He 
urged  that  leadership  in  all  health  matters  ordinarily 
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and  legitimately  belongs  to  the  physician  and  that  the 
community  should  not  only  solicit  the  physician  but 
should  demand  his  leadership  in  all  health  activities. 
An  interested  lay  group  is  indeed  a very  essential  part 
of  any  health  program  and  their  position  in  health 
matters  should  be  one  of  cooperation  under  the  proper 
medical  guidance.  The  speaker  thought  that  the  doc- 
tors of  Chester  County  were  particularly  public  health 
minded,  and  that  they  seemed  to  have  a fine  spirit  as 
concerns  public  health  work.  Dr.  Doane  stated  that 
several  public  health  minded  lay  people  had  been  made 
associate  members  of  the  medical  society  in  Brooklyn, 
which  he  thought  was  a step  in  the  proper  direction 
of  giving  lay  people  a strong  active  part  in  health 
activities,  under  the  guidance  and  direction  of  the 
physician.  Dr.  Doane  concluded  his  address  with  a 
plea  for  the  cooperation  and  working  together  of  the 
various  health  organizations  of  Chester  County.  There 
is  much  yet  to  be  done  along  health  lines  which  will 
be  done  more  efficiently  and  promptly  through  a united 
effort  on  the  part  of  the  many  health  organizations  of 
the  County. 

Joseph  Scattergooii,  Jr.,  M.D.,  Reporter. 


CLEARFIELD— JANUARY 

At  the  regular  meeting  of  the  Clearfield  County  Med- 
ical Society,  held  Jan.  14.  the  following  officers  were 
elected:  President,  George  \Y.  Gann,  Dubois;  1st  vice- 
president,  William  G.  Falconer,  Clearfield ; 2nd  vice- 
president,  Austin  C.  Lynn,  Philipsburg ; treasurer, 
Ward  O.  Wilson,  Clearfield;  secretary,  J.  Paul  Frantz, 
Clearfield ; editor,  Homer  H.  Lewis,  Clearfield ; dis- 
trict censor,  George  B.  Kirk,  Kylertown ; society  cen- 
sor, John  M.  Quigley,  Clearfield ; delegate  to  State  So- 
ciety. Ward  O.  Wilson,  Clearfield ; alternate  delegates, 
W.  A.  Houck.  Dubois,  and  Andrew  L.  Benson,  Philips- 
burg. 

The  Shoulders’  Plan  for  care  of  disabled  veterans 
was  presented,  which  resulted  in  a committee  on  this 
subject  being  appointed  of  which  Dr.  Wilson  is  chair- 
man, and  all  Legionnaire  members  of  the  society  are  fel- 
low members.  This  committee  is  to  keep  in  close  touch 
with  the  various  Legion  Posts  of  the  county  when  this 
plan  or  any  similar  plan  is  being  considered  by  them. 
The  physician  alone  can  analyze  and  present  the  ad- 
vantages or  disadvantages  of  such  proposed  plans  to  the 
Post  members  so  that  they  may,  after  careful  consid- 
eration. make  an  intelligible  recommendation  to  their 
State  body. 

Considerable  discussion  developed  on  the  diagnosing 
of  intoxication  in  automobile  drivers. 


DAUPHIN— FEBRUARY 

At  the  meeting  on  Feb.  2,  Dr.  Barton  Cook  Hirst, 
Philadelphia,  spoke  on  “The  Study  of  Some  New  Causes 
of  Sterility.” 

Dr.  Hirst  reported  a case  which  illustrates  that  steril- 
ity is  often  a complex  condition.  He  stated  that  there 
is  more  to  be  done  than  to  treat  the  stenosis  of  the 
cervix.  Obstruction  of  the  tubes  near  the  cornua  of  the 
uterus  is  the  most  difficult  to  overcome. 

Retroverted  uterus  is  a common  cause  of  sterility  as 
is  shown  by  the  number  of  cases  cured  by  correction  of 
the  condition.  Endocervicitis  is  a common  cause.  The 
usual  treatment  is  of  little  value.  Diathermy  gives  better 
results  than  any  other  treatment. 


Vaginismus  can  be  treated  by  operation  only. 

If  excess  of  hormones  of  the  anterior  pituitary  gland 
is  present  in  a blood  examination  there  is  an  abnormal 
condition  and  sterility  will  result.  The  suprarenals  are 
also  the  antagonists  to  sex  hormones. 

Roentgen  rays  beneficially  affect  the  anterior  lobe  of 
the  pituitary  gland  and  ovaries  and  this  treatment  has 
given  results  in  eliminating  sterility.  It  is  thought  by 
some  that  a deterrent,  destructive  to  the  sex  hormones, 
is  removed  by  the  roentgen  ray. 

H.  A.  Larkin,  M.D.,  Reporter. 


ERIE— FEBRUARY 

Dr.  Donald  Guthrie,  Guthrie  Clinic,  Sayre,  Pa.,  was 
the  guest  speaker  at  the  February  meeting,  the  subject 
of  his  address  being  “The  Early  Diagnosis  and  Treat- 
ment of  Intestinal  Obstruction.”  Dr.  T.  Palmer  Tred- 
wav  presided. 

Dr.  Guthrie  stated  that  intestinal  obstruction  repre- 
sents one  of  the  greatest  of  surgical  tragedies,  in  spite 
of  modern  medical  advance ; it  is  a serious  problem  for 
clinician  and  surgeon  alike.  The  mortality  is  probably 
50  per  cent,  whereas  tnany  thoughtful  surgeons  consider 
a 10  per  cent  mortality  should  be  obtainable.  A patient 
with  acute  intestinal  obstruction  without  adequate  sur- 
gical management  surely  dies. 

There  are  four  great  reasons  for  the  present  regret- 
table mortality  : Late  diagnosis ; a misconception  of  the 
changes  in  the  blood  chemistry ; faulty  operation ; and 
inadequate  postoperative  management. 

Herniation,  inguinal,  femoral,  umbilical,  or  diaphrag- 
matic ; former  intra-abdominal  inflammation  such  as 
might  set  the  stage  for  a later  twist,  kink,  or  band ; an 
abdominal  scar  denoting  possible  adhesions — these 
should  be  carefully  scrutinized.  Intussusception  should 
be  considered  in  the  diagnosis  of  an  acute  intestinal  dis- 
order in  the  infant.  Volvulus  and  acute  mesenteric  vas- 
cular occlusion  are  much  more  common  than  hitherto 
suspected. 

The  diagnosis  is  within  the  ability  of  the  family 
doctor,  if  he  will  only  make  an  adequate  examination, 
and  obtain  a concise  history.  The  occurrence  of  recur- 
ring, cramplike,  colicky  pains,  with  the  presence  of 
visible,  exaggerated  peristalsis,  is  pathognomonic.  Mor- 
phine is  not  to  be  employed  until  the  diagnosis  is  made, 
and  the  patient  has  agreed  to  go  to  the  hospital  for 
operation.  Many  writers  believe  that  the  use  of  mor- 
phine in  abdominal  pain  is  responsible  for  fully  half  of 
the  deaths  resulting  from  intestinal  obstruction.  This 
is  truly  a severe  indictment  of  medical  practice  and  one 
which  should  be  met.  Purgatives  have  no  place  in  the 
treatment  of  any  complaint  simulating  obstruction,  for 
peristaltic  activity  is  stirred  up,  increasing  the  toxemia 
already  present. 

If  visible  peristaltic  patterns  may  be  seen  in  a patient 
suffering  from  colicky  abdominal  pains,  the  diagnosis  of 
acute  obstruction  is  clinched.  This  phenomenon  is  best 
observed  from  a standing  position  at  the  foot  of  the  bed. 
Stethoscopic  observations  frequently  confirm  and  am- 
plify the  finding  of  increased  peristalsis. 

In  high  obstruction,  vomiting  is  frequently  early  in 
making  its  appearance ; fecal  vomiting  is  best  consid- 
ered a sign  of  impending  death,  and  its  appearance  not 
waited  for  in  establishing  the  diagnosis.  In  low  ob- 
struction, vomiting  will  be  a late  manifestation,  but  the 
distention  will  be  more  marked  than  in  the  higher  ob- 
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struction.  Although  the  obstruction  is  complete,  several 
enemas  may  return  fecal  in  content,  particularly  if  the 
obstruction  is  high  in  the  jejunum. 

Barium  meal,  roentgen  ray  study  is  inadvisable ; 
barium  enetna  is  valueless ; plain  radiographic  study 
may  show  the  distended  coils  of  intestine  as  a ladder 
or  herring-bone  pattern. 

The  above  findings  are  those  of  a comparatively  early 
obstruction.  In  the  later  stages,  prostration,  evidences 
of  toxemia  with  rapid  pulse,  leaky  skin,  fecal  vomiting, 
and  a distended  silent  abdomen,  denote  an  approaching 
fatal  termination. 

Two  main  types  of  obstruction  occur : The  simple 
without  interference  with  the  blood  supply  to  the  bowel ; 
and  the  strangulated,  with  interference  of  the  blood 
supply  to  the  affected  loop,  and  resultant  damage  to  the 
intestinal  wall.  The  blood  chemistry  will  be  altered  in 
the  latter  type,  and  with  the  vomiting  and  dehydration, 
will  occur  a fall  in  the  blood  chlorides  with  an  increased 
carbon  dioxide  combining  power  of  the  blood  plasma. 

The  surgical  treatment  of  intestinal  obstruction  de- 
pends upon  several  factors : The  removal  of  the  me- 
chanical obstruction,  drainage  of  the  affected  loop, 
relief  of  the  toxemia,  relief  of  the  dehydration,  and 
prevention  of  starvation.  Many  patients  recover,  fol- 
lowing simple  enterostomy  alone,  who  would  have  been 
lost  had  more  extensive  surgery  been  attempted.  A 
second-stage  operation  may  be  necessary  in  the  presence 
of  organic  obstruction,  but  many  kinks  and  bands  will 
be  relieved  when  the  distention  is  overcome. 

The  use  of  a duodenal  tube,  postoperatively,  is  a ma- 
terial aid  in  drainage.  Liquids,  particularly  saline  and 
water,  are  necessary.  Two  per  cent  saline  by  hypo- 
dermoclysis,  and  5 per  cent  saline  by  vein,  may  be  used 
advantageously.  Glucose  as  a readily  assimilable  food, 
should  be  given  in  large  quantities. 

Immediate  postoperative  obstruction  may  be  adynamic 
or  mechanical ; the  cause,  course,  and  treatment  of  each 
is  very  dissimilar.  Ileus  may  be  caused  by  prolonged 
anesthesia,  rough  handling  of  the  tissues,  and  especially 
the  intestinal  canal,  excessive  loss  of  blood,  time,  heat, 
and  fluids.  The  symptoms  usually  appear  quickly,  al- 
though frequently  insidiously,  following  the  operative 
procedure.  Beginning  peritonitis  and  low  mechanical 
obstruction  are  sometimes  hard  to  distinguish.  Spinal  or 
splanchnic  anesthesia  is  the  best  treatment,  but  in  case 
no  passage  of  gas  occurs  within  20  minutes  enterostomy 
should  be  done. 

Mechanical  obstruction  is  most  likely  to  follow  oper- 
ations for  infective  disorders,  or  those  leaving  denuded 
areas.  If  the  operation  has  not  been  performed  for  an 
infective  process  and  the  obstruction  is  high  in  the 
small  intestine,  if  the  diagnosis  has  been  made  early,  if 
little  distention  has  developed,  the  abdomen  may  be  re- 
opened and  the  fault  corrected.  Enterostomy  will 
otherwise  be  the  procedure  of  choice,  and  many  times 
this  simple  operation  alone  will  correct  the  cause  of  the 
obstruction  merely  by  the  relief  of  distention. 

In  summary  the  following  points  may  be  stressed: 
Morphine  has  no  place  in  the  therapy  of  the  acute  pain- 
ful abdomen  until  the  diagnosis  has  been  made  and  the 
form  of  treatment  agreed  upon.  Purgation  is  useless 
and  harmful.  The  important  symptoms  are  the  char- 
acter of  the  pain  and  the  observation  of  exaggerated 
peristalsis.  Liquids  should  be  administered  before,  dur- 
ing, and  after  the  operation.  Enterostomy  is  the  most 
valuable  surgical  procedure  in  most  cases. 

Rai.ph  Bacon,  M.D.,  Reporter. 


LUZERNE— MAY,  1931 

The  meeting  was  held  May  20  in  the  Medical  Society 
Rooms.  Dr.  Nathaniel  Ross,  president,  in  the  chair. 
Dr.  Emile  Cribovsky  was  elected  to  membership. 

Following  the  business  session,  Dr.  George  Wilson, 
neurologist  of  University  of  Pennsylvania  and  Episcopal 
Hospital,  Philadelphia,  delivered  an  illustrated  address 
on  the  “Diagnosis  and  Treatment  of  Neurosyphilis  with 
Special  Reference  to  Paresis.” — The  evolution  of  paresis 
from  diagnosis  standpoint  has  gone  forth  rapidly.  The 
spirochetes  were  discovered  in  1905.  The  disease  has 
been  of  interest  in  medicine,  surgery,  and  neurology. 
Many  cases  were  subjected  to  surgical  procedures  be- 
cause the  symptoms  of  operative  abdominal  conditions 
and  neurosyphilis  are  similar. 

One  per  cent  of  the  cases  of  syphilis  develop  paresis, 
and  7 per  cent  of  the  patients  in  insane  hospitals  have 
syphilis.  This  entails  a tremendous  cost  to  the  State 
yearly.  Since  1905  its  diagnosis  has  been  made  easier  by 
the  discovery  of  the  spirochete;  also,  the  Wassermann 
reaction  and  spinal  fluid  examination.  Patients  with 
mental  symptoms  should  have  both  these  tests  done  as  a 
psychoneurotic  is  frequently  a neurosyphilitic.  Relatives 
are  asked  about  the  patient’s  mental  behavior  as  well  as 
examining  them. 

The  age  of  the  onset  varies  from  a few  to  many  years, 
5 to  15,  after  the  appearance  of  the  initial  lesion.  If 
one  is  going  to  develop  neurosyphilis  it  will  develop  in 
this  length  of  time.  Thus,  he  becomes  a victim  during 
his  most  useful  years  and  in  middle  life.  The  congenital 
cases  develop  at  10  or  12  years  of  age. 

Tabes  dorsalis  is  becoming  less  common  and  paresis 
more  common.  In  the  former  there  is  degeneration  in 
the  posterior  part  of  the  cord  with  irritation  of  the  pos- 
terior roots  late  in  the  disease.  Early  there  is  thickening 
of  the  meninges.  If  the  lower  dorsal  and  lumbar  re- 
gions are  affected  there  are  girdle  sensations,  and  pains 
in  the  legs.  If  the  process  is  higher  up  in  the  cord 
gastric  symptoms,  pain  in  the  abdomen  which  similates 
appendicitis,  gastric  ulcer,  etc.  The  pathology  is  first  a 
meningeal  irritation,  later  attacking  the  columns  of  Goll 
and  Burdach.  There  is  marked  involvement  of  the 
meninges  and  thickening  and  degeneration  of  the  cord 
underneath.  The  optic  chiasm  is  often  involved  and  con- 
sequently there  is  gradual  blindness.  If  there  is  destruc- 
tion further  back,  double  vision  is  present ; if  still 
further  back,  involvement  of  the  seventh  and  eighth 
nerve  is  present.  Most  active  treatment  can  not  stay 
the  process  if  these  main  regions  are  involved. 

Paresis  is  a meningo>-encephalitis  with  chief  involve- 
ment of  the  pia  mater.  The  frontal  regions  are  chiefly 
involved  and  anterior  to  the  motor  cortex.  There  is  no 
organic  disease  elsewhere  unless  the  patient  has  tabes 
and  then  changes  of  both  are  seen.  Usually  the  iron 
content  of  the  cortex  is  increased  and  the  spirochetes 
are  present.  In  the  late  stages  the  patient  exhibits  de- 
lusions of  grandeur  and  dementia.  In  the  untreated  cases 
a positive  Wassermann  is  in  98  per  cent  of  the  cases. 
Little  spinal  fluid  is  to  be  withdrawn  if  it  is  a case  of 
paresis. 

Treatment  now  consists  of  tryparsamide  and  malaria, 
causing  fever.  Some  time  ago  most  believed  that  a case 
should  be  locked  up  at  once  but  many  are  now  made 
useful  persons  as  a result  of  treatment.  In  1917  a 
Viennese  doctor  began  treating  patients  with  malaria  to 
produce  fever.  Fever  has  been  also  caused  by  other 
germs  such  as  relapsing  fever,  rat-bite,  etc.  The  heat 
from  the  fever  causes  chemical  changes  in  the  brain. 
One  must  be  sure  to  tise  the  benign  tertian  type  of  ma- 
laria. It  is  given  from  5 to  6 days  and  the  patient  al- 
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lowed  to  develop  a temperature  101°  F.  to  106°  F. 
Tuberculosis  and  kidney  disease  are  contra-indications 
to  its  use.  Allow  the  patient  to  have  a fever  for  8 to  16 
days  and  then  terminate  it  with  the  use  of  quinine.  At 
first  the  mental  condition  is  not  improved  but  later  there 
is  great  improvement.  If  one  has  no  permission  to  use 
the  fever  treatment,  tryparsamide  is  of  great  value. 
Bismuth  and  salvarsan  cause  a change  in  the  reaction 
of  the  blood  and  spinal  fluid  but  the  patient  goes  down 
hill  mentally  while  tryparsamide  causes  no  change  in 
these  but  the  mental  condition  is  greatly  improved.  In 
from  4 to  8 weeks  after  the  malaria  treatment,  give 
tryparsamide  for  a while.  Emaciation  and  bed  sores 
are  prevented.  Three  grams  in  20  c.  c.  of  distilled 
water  are  given  intravenously.  If  there  is  any  change 
in  the  eyegrounds  do  not  give  tryparsamide  as  it  may 
produce  blindness  even  after  1 or  2 injections.  The 
neurologists  do  not  use  the  term  cure  in  this  disease 
but  remission.  Tryparsamide  is  used  also  as  a general 
tonic.  It  causes  an  increase  in  weight,  better  well- 
being, etc.,  as  other  tonics  do.  Remissions  are  found  in 
30  to  35  per  cent  of  cases,  and  5 per  cent  is  added  if  one 
uses  tryparsamide  following  the  fever  treatment.  The 
ideal  drug  has  not  yet  been  found  in  the  treatment  of 
syphilis  and  some  believe  that  neosalvarsan  causes 
neurosyphilis  if  it  is  given  even  early  in  the  disease  and 
that  it  is  folly  to  use  it  at  all. 

Dr.  Peter  P.  Mayook  asked  if  a patient  had  been 
actively  treated  with  arsphenamine  and  showed  evi- 
dence of  neurosyphilis  what  therapy  should  be  used. 
In  reply  Dr.  Wilson  said  that  one  having  had  active 
treatment  and  still  positive  blood  and  spinal  fluid  find- 
ings should  be  given  the  fever  therapy  at  once.  Always 
do  a spinal  fluid  and  a Wassermann  test  before  and  after 
any  treatment. 

Feb.  3,  1932 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Feb.  3,  with  Dr.  James  W.  Boyle  presiding.  Dr. 
II.  L.  Shemanski  of  Nanticoke  was  elected  to  member- 
ship. 

Dr.  Frank  M.  Pugliese,  Scranton,  read  a paper  on 
“Goiter,  Its  Diagnosis  and  Treatment.”  The  best  classi- 
fication of  goiter  is  (1)  colloid,  (2)  adenoma,  (3)  ex- 
ophthalmic. The  rarer  forms  as  tuberculosis,  cancer, 
etc.,  will  not  be  considered  now.  Colloid  goiter  appears 
at  the  age  of  puberty  or  shortly  after,  has  a soft,  granu- 
lar feel,  is  due  to  iodine  insufficiency  and  does  not  cause 
hyperthyroidism.  It  is  developed  by  the  deposition  of 
colloid  in  the  acini  of  the  gland,  and  is  cured  by  the 
administration  of  thyroxin  or  dessicated  thyroid.  One 
must  watch  for  the  development  of  hyperthyroidism. 
In  older  persons  iodine  is  the  drug  of  choice. 

Adenoma  occurs  in  young  persons,  is  irregular  and 
compresses  the  gland  tissue  as  the  growth  enlarges. 
Cystic  or  calcareous  degeneration  often  follows.  Often 
hyperthyroidism  follows  but  no  exophthalmus  nor  the 
crises  seen  in  exophthalmic  goiter.  If  the  person  is 
young  the  best  plan  is  to  let  the  gland  alone  until  25 
or  30  years  of  age  and  then  operate.  Since  the  growths 
are  multiple,  time  must  be  given  for  them  to  become 
larger  so  that  none  \v  ill  remain.  Tachycardia  is  com- 
mon. The  patient  is  placed  in  bed  for  a few  days,  al- 
lowed up  a short  time  each  day,  and  then  operate.  If 
edema  and  heart  failure  appear  before  operation  give 
digitalis  until  relieved.  Then  the  drug  should  be 
stopped,  the  patient  allowed  out  of  bed  each  day  and 
then  operate. 

The  exophthalmic  goiters  usually  occur  in  persons 
younger  than  40,  and  the  whole  gland  is  involved. 
There  is  a butterfly  type  of  enlargement  because  of  the 


shape  of  the  gland.  The  enlargement  is  not  nodular, 
but  a diffuse  parenchymatous  hypertrophy  of  the  tissue. 
With  it  are  the  symptoms  of  nervousness,  tremor, 
tachycardia,  exophthalmus,  and  the  crisis.  No  medical 
treatment  will  produce  permanent  cure.  Roentgen-ray 
treatment  has  been  disappointing.  Surgery  is  the  best 
treatment,  and  if  performed  early  there  is  little  risk. 
Formerly,  ligations  were  done  and  no  iodine  was  given. 
Now  more  iodine  is  given,  and  fewer  ligations  are  neces- 
sary. 4t  can  be  given  for  10  days  to  2 weeks  and  the 
patient  will  be  ready  for  operation.  Lugol’s  solution, 
to  the  amount  of  30  or  40  drops  a day,  is  necessary  in 
these  cases.  In  the  morning  before  operation  40  drops 
are  given  in  divided  doses  and  for  several  days  after. 

The  anesthetic  is  a very  important  factor  in  these 
operations.  Infiltration  anesthesia  with  nitrous  oxide 
and  oxygen  is  mostly  used.  One  must  guard  against 
removal  of  excessive  thyroid  tissue  so  as  not  to  cause 
a development  of  hypothyroidism.  Postoperative  care 
is  ordinary  in  the  uncomplicated  cases.  If  pregnancy 
exists  small  doses  of  iodine  are  of  value  especially  if 
there  is  an  exophthalmic  goiter.  In  the  latter  months 
of  pregnancy  a partial  thyroidectomy  may  be  done  if 
iodine  has  been  used  for  several  weeks  with  no  beneficial 
results.  The  main  complication  of  thyroidectomy  is 
hemorrhage  which  must  be  combated  at  once ; and,  in- 
jury to  the  recurrent  laryngeal  nerve. 

In  discussion,  Dr.  John  Howorth  stated  that  earlier 
in  his  work  he  used  local  and  gas  anesthesia  in  the  se- 
vere cases,  but  later  found  that  the  gas  is  as  effective  as 
the  combination. 

Dr.  Robert  R.  Janjigian  said  that  a newer  classifica- 
tion is:  (1)  Inflammation  of  the  thyroid.  (2)  Degen- 
eration which  includes  the  hyperthyroid  and  exophthal- 
mic cases.  (3)  Sclerotic.  Forced  feeding  is  essential 
in  all  the  cases,  and  basal  metabolism  should  be  done 
wherever  it  is  possible. 

Dr.  Samuel  P.  Mengel  claimed  that  the  pathologic 
classification  is  always  different  from  the  medical.  In 
the  toxic  goiter  cases,  the  patients’  heart  finally  gives 
way  and  a serious  myocarditis  ensues.  In  a few  cases 
ligation  is  necessary,  especially  if  a patient  has  a pulse 
of  160  and  iodine  has  not  helped.  In  one  of  his  cases 
the  patient  was  in  a serious  condition  and  yet  operation 
was  imperative.  Iodine  had  been  given  with  no  results. 
The  patient  recovered  and  the  latter  evidently  had 
helped.  The  pulse  was  down  in  2 weeks’  time. 

Dr.  Cattanach  stated  that  one-third  of  the  adenoma- 
tous goiters  become  toxic.  In  Dr.  Crile’s  Clinic,  25,000 
cases,  12  per  cent  showed  areas  of  malignancy.  Crile 
uses  local  anesthesia  with  gas,  in  the  clinic.  Other 
treatment  is  forced  feeding  including  large  amounts  of 
protein  because  the  metabolic  rate  is  high.  If  any  other 
surgical  condition  needs  attention  the  thyroid  is  oper- 
ated upon  first.  Basal  metabolism  is  done  in  the 
border-line  cases. 

Dr.  Grover  said  that  basal  metabolism  should  be  done 
on  all  these  patients  some  hours  after  arrival  at  the 
hospital.  Rest  and  reduction  of  excitement  are  neces- 
sary for  accurate  reading  of  the  test.  It  tells  the  real 
condition  of  the  patient. 

Dr.  Pugliese  in  closing,  said  that  one  must  choose 
the  anesthetic  with  which  one  can  work  best.  The  local 
is  of  value  until  one  must  lift  the  gland,  when  nitrous 
oxide  is  used.  Aberrant  goiter  is  not  frequent,  but  he 
had  a case  in  a girl  aged  16,  with  a nodular  growth  on 
the  back  of  the  tongue  which  extended  down  into  the 
larynx.  Recurrence  does  occur  in  the  exophthalmic 
cases  but  experience  teaches  the  proper  amount  to  be 
removed  at  operation.  If  the  metabolic  rate  is  high 
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then  more  of  the  gland  could  be  removed.  It  is  be- 
lieved that  if  no  beneficial  results  are  obtained  from 
iodine,  no  good  will  come  from  ligation. 

Feb.  17,  1932 

The  regular  meeting  was  held  Feb.  17,  Dr.  William 
J.  Doyle  presided.  Dr.  Frank  R.  Hanlon  was  elected 
to  membership. 

Dr.  Frank  D.  Thomas  gave  a “Report  of  Two  Rare 
and  Interesting  Cases.”  The  first  case  was  that  of  the 
endameba  histolytica  affecting  the  kidney  and  bladder. 
Several  cases  have  been  reported  from  the  University 
of  Italy,  the  endameba  histolytica  being  found  in  all. 
The  symptoms  were  those  of  cystitis  pain,  tenesmus, 
frequent  urination,  pyuria,  and  hematuria.  The  pain 
is  constant  day  and  night.  In  the  case  being  reported, 
the  patient  was  a man,  aged  27,  5 feet,  '/>  inch  tall, 
complained  of  frequency  of  urination,  and  hematuria 
of  3 to  4 weeks’  duration.  History  was  negative  for 
any  venereal  infection.  At  the  first  cystoscopic  ex- 
amination there  was  congestion  of  the  trigone,  w ith  an 
ulceration  about  2.5  cm.  in  diameter  at  the  region  of 
the  neck.  After  2 weeks  treatment  this  was  cured. 
Some  time  later  blood  reappeared  in  the  urine,  and 
local  treatment  was  again  given.  Physical  examination 
was  negative.  He  experienced  some  pain  in  the  upper 
abdomen  at  this  time.  One- fourth  of  the  bladder  wall 
was  covered  with  small  vesicular  areas  which  resembled 
measles,  but  vesicular  instead  of  papular  eruption.  The 
rest  of  the  wall  was  normal  in  appearance.  No  bleed- 
ing was  observed  at  any  time  to  come  from  this  area. 
Blood  and  pus  escaped  from  the  right  ureteral  orifice. 
The  primary  infection  of  the  endameba  histolytica  is 
in  the  intestines.  This  patient  had  no  gastro-intestinal 
symptoms  except  gaseous  eructations.  In  the  J.  A.  M. 
A.  (Jan.  16,  1932),  the  carbosone  treatment  was  de- 
tailed. Carbosone  was  given  in  tbe  dosage  of  0.25  gram 
capsule  twice  daily  for  10  days.  In  several  days  the 
urine  was  free  of  blood,  and  after  the  third  day  pain 
in  the  abdomen  disappeared.  The  cystopic  examination 
revealed  a bladder  wall  inflamed  but  no  bleeding  areas 
and  no  symptoms  of  cystitis.  The  remarkable  thing 
about  this  case  was  that  the  patient  worked  every  day, 
felt  well,  and  had  no  symptoms  other  than  those  men- 
tioned. These  cases  must  be  distinguished  from  other 
conditions  in  which  there  is  hematuria  as  hyperne- 
phroma, varicosity  in  the  kidney  pelvis,  tuberculosis  of 
the  kidney,  trauma,  blood  poisoning,  surgical  conditions, 
and  chronic  nephritis. 

The  second  case  is  one  of  “Prepucial  Stones,”  found 
in  a white  male.  Eight  years  ago  the  patient  retracted 
the  prepuce  and  was  unable  to  pull  it  forward  for  some 
hours.  There  had  been  dribbling  of  urine  since  then, 
and  the  prepucial  sac  would  dilate.  Until  the  sac 
would  be  reduced  there  would  be  the  dribbling.  There 
was  a distended  bladder  at  the  time  of  the  operation. 
Upon  opening  the  sac  there  were  found  208  calculi. 
The  skin  was  thickened,  the  mucous  membrane  sac  was 
clean  as  the  stones  acted  as  a filter.  The  3 common 
varieties  of  prepucial  stone  are:  (1)  Smegma  concre- 
tions, which  are  soft  and  flat;  (2)  urinary  calculi, 
containing  ammonium,  magnesium,  and  phosphates ; 
(3)  migratory  stones  from  the  kidney  or  bladder. 

Diagnosis  is  made  by  palpating  hard  masses  or  if  any 
crepitation  is  noted. 

/ n discussion,  Dr.  T.  F.  Wenner  said  that  on  Jan.  8, 
1932,  3 small  stones  removed  in  the  operation  on  the  sec- 
ond case  were  analyzed.  They  were  grayish-white  in 
color,  contained  92  per  cent  inorganic  matter,  moisture, 
epithelial  cells  and  debris.  Regarding  the  second  case,  a 


sample  of  urine  was  examined  on  Jan.  14,  1932.  Its 
specific  gravity  was  1.012,  alkaline,  red  in  color,  no 
sugar,  many  blood  cells,  and  an  occasional  ameba.  In 
a cathcrized  specimen  the  next  day  the  same  organisms 
were  found.  On  Jan.  19,  the  urine  was  negative  for 
acid  fast  organisms.  Feces  were  positive  for  the  ameba 
and  occult  blood.  Blood  picture  was : hemoglobin  95 
per  cent,  red  cells  5,553,000,  white  cells  7300,  color  index 
0.86,  polyinorphonuclears  71  per  cent,  small  lymphocytes 
27.  and  2 per  cent  large  lymphocytes.  On  Feb.  16,  urine 
and  feces  were  negative  in  all  respects.  There  are  3 
types  of  the  ameba  in  the  human;  the  coli  which  is 
small,  of  slow  motion,  contains  no  red  blood  cells,  and 
the  nucleus  is  centrally  placed.  The  histolytica  is  a 
parasite  in  the  large  intestines.  It  does  not  cause  dysen- 
tery or  any  other  symptoms  of  such  in  the  host  and  it 
wanders  to  other  organs.  The  carrier  may  be  an  indi- 
vidual who  had  been  in  contact  with  the  patient  or  one 
who  is  convalescent.  The  cecum  and  ileum  are  the  com- 
mon site.  Blood  is  found  in  the  stools.  Fiver  abscesses 
arc  secondary  and  mostly  found  in  the  right  lobe ; it  is 
dirty-brown  in  color  and  is  sterile  aside  from  the  pres- 
ence of  the  ameba.  It  undergoes  calcareous  degenera- 
tion. 

Dr.  Lucbi  told  of  a case  in  which  the  urine  and  feces 
w ere  negative ; and  stained  sediment,  according  to  the 
method  of  Craig,  was  negative.  Inoculations  into  ani- 
mals both  orally  and  rectally  proved  to  be  negative. 
Emctin  hydrochloride  was  used  and  gave  excellent  re- 
sults. The  patient  died  of  uremia  and  the  destruction 
of  the  parenchyma  of  the  kidney  was  great.  Very  few 
of  the  structures  of  the  body  arc  immune  even  the  skin. 
Is  carbosone  as  effective  as  emetin?  Is  it  eliminated 
through  the  kidneys?  Oral  therapy  seems  to  be  neces- 
sary. Colonic  irrigations  arc  important  in  the  treatment. 

Dr.  Robert  R.  Janjigian  said  it  is  necessary  to  look 
for  the  ameba  in  the  solid  and  not  liquid  stool,  as  it  is 
never  present  in  the  latter. 

Dr.  Thomas,  in  closing,  said  that  the  previous  week 
the  ameba  was  absent  in  the  feces  and  urine  of  the  pa- 
tient, but  the  bladder  wall  was  completely  filled  with  the 
eruption  and  yet  there  were  no  symptoms,  and  no  pus  in 
the  urine.  Emetin  is  now  being  given  intramuscularly, 
0.300  gram  daily. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


McKEAN— FEBRUARY 

The  regular  meeting  was  postponed  one  week  because 
of  the  sudden  death  of  Dr.  P.  Joseph  Johnston,  of 
Kane,  Pa.  The  meeting  was  held,  Feb.  23,  in  the 
Venetian  Room  of  the  Hotel  Emery.  Following  supper 
the  meeting  was  called  to  order  by  Dr.  W.  Blair  Mosser, 
president.  A committee  was  appointed  to  draw  up  me- 
morials for  those  members  who  have  died  during  the  past 
year. 

The  scientific  program  consisted  of  a symposium  on 
“Diseases  of  the  Large  Intestine,”  in  which  the  surgical 
aspect  was  described  by  Dr.  Hilding  A.  Nelson,  of  Mt. 
Jewrett;  the  medical  aspect,  by  Dr.  N.  R.  Benner,  of 
Johnsonburg  (by  invitation)  ; the  roentgenologic  aspect, 
by  Dr.  Guy  S.  Vogan,  of  Kane,  who  showed  various 
films. 

The  discussion,  opened  by  Drs.  S.  A.  McCutcheon,  of 
Bradford,  and  F.  Wade  Paton  and  H.  S.  Callen,  of 
Bradford,  evoked  brief  talks  from  most  of  the  members 
present. 

The  next  meeting  is  scheduled  for  March  15. 

Edward  J.  Phillips,  M.D.,  Reporter. 
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MIFFLIN— FEBRUARY 

Dr.  Robert  T.  Barnett,  the  new  president,  was  in 
charge  of  the  regular  monthly  meeting  held  Thursday 
morning,  Feb.  4,  at  the  Elks  Club,  Lewistown. 

Because  of  the  time  consumed  in  the  routine  business 
and  discussions  of  important  matters,  presentation  of 
the  paper  scheduled  for  the  meeting,  “Sinusitis,”  by  Dr. 
James  G.  Koshland,  was  postponed  to  the  next  meeting 
of  the  society. 

Other  new  officers  than  President  Robert  T.  Barnett, 
are:  Thomas  H.  Smith,  first  vice-president;  James  A. 
C.  Clarkson,  secretary-treasurer  and  librarian ; A.  Reid 
Leopold,  reporter. 

A.  Reid  Leopoi.d,  M.D.,  Reporter. 


PHILADELPHIA 
Dec.  9,  1931 

The  president,  Dr.  Jay  F.  Schainberg,  in  the  chair. 

“Diet  in  Bright's  Disease.”  Dr.  Herman  Mosenthal, 
professor  of  medicine,  Columbia  University,  N.  Y. — The 
diet  in  Bright’s  disease  has  largely  been  confined  to  a 
limitation  of  proteins,  on  the  theory  that  the  diseased 
kidney  is  irritated  by  the  excretion  of  nitrogenous  waste 
products  and  that  nitrogenous  retention  is  harmful  to 
the  patient.  The  definition  "bilateral  hematogenous  dis- 
eases of  the  kidney,”  indicates  the  usual  trend  of  thought. 
While  perfect  from  the  standpoint  of  the  pathologist, 
this  does  not  cover  the  number  of  disturbances  found 
clinically,  that  are  equally  important,  especially  func- 
tional changes.  A better  classification  of  Bright’s  dis- 
ease might  be  as  follows:  (1)  Pathology  of  the  kidney. 
(2)  Diminution  of  renal  function.  (3)  Arterial  hyper- 
tension. (4)  Fklema.  (5)  Anemia.  (6)  Uremia.  The 
so-called  “essential  hypertension"  may  exist  independ- 
ently of  any  demonstrable  kidney  lesion.  From  the 
therapeutic  point  of  view,  the  problems  become  simpli- 
fied by  the  above  classification,  nor  would  the  curtail- 
ment of  protein  intake  seem  warranted.  Edema,  anemia, 
and  arterial  hypertension  are  best  treated  by  a high 
protein  diet,  since  overweight  must  be  avoided.  It 
should  not  be  forgotten  that  the  condition  of  the  renal 
function,  blood  pressure,  edema,  the  anemia,  and  the 
uremia  must  be  not  only  treated,  if  present,  but  also 
prevented. 

In  considering  only  the  dietetic  treatment  of  the  kid- 
ney lesions,  we  do  so  according  to  pathology:  Acute 
diffuse  glomerular  nephritis,  prophylactic  treatment  con- 
sists in  building  up  resistance.  In  a series  of  2372  cases 
of  scarlet  fever,  the  incidence  of  nephritis  was  practical- 
ly the  same  among  those  given  meat  as  among  the 
vegetarian  group,  but  the  nutrition  and  vitality  of  the 
former  were  better.  During  the  acute  attack  a bland 
diet  is  now  in  vogue,  a full  diet  being  resumed  gradually 
in  about  two  weeks.  Subacute  diffuse  glomerular  nephri- 
tis runs  a fulminating  course,  terminating  fatally  in  a 
few  weeks  or  months  because  of  renal  insufficiency  and 
requires  a diet  adjusted  to  the  threatening  functional 
changes.  Focal  glomerular  nephritis  occurs  either  as  the 
infectious  or  embolic  type  and  can  be  treated  only  by 
control  of  the  infectious  process,  not  by  diet.  T ubular 
nephitis  must  be  treated  according  to  the  dominant  clini- 
cal symptom — the  types  being:  (1)  Albuminuric.  (2) 
Edematous.  (3)  Anuria.  (4)  Hypertensive  and  con- 
vulsive. In  all  these  forms,  therefore,  it  is  not  the  kid- 
ney lesion  that  is  of  primary  therapeutic  consideration. 
Arterial  nephritis,  with  arteriolar  necrosis,  results  from 
a marked  and  prolonged  hypertensive  state,  and  death 
ensues  from  destruction  of  the  glomeruli  and  renal  in- 


sufficiency. Diet  should  be  aimed  at  the  hypertension. 
Chronic  nephritis,  glomerular  and  vascular,  requires  a 
diet  that  maintains  a favorable  nitrogen  balance.  From 
the  observations  of  many  observers  it  seems  fair  to  con- 
clude that  the  deleterious  effect  of  the  elimination  of  the 
end  products  of  protein  digestion,  both  upon  the  normal 
and  the  diseased  kidney,  has  been  overemphasized.  Re- 
ports at  hand  indicate  that  a normal  kidney  will  not  be 
injured  by  any  usual  amount  of  protein  habitually  con- 
sumed by  man  and  that  it  is  doubtful  whether  the  dis- 
eased renal  parenchyma  will  be  harmed  by  a similar 
diet.  On  the  other  hand,  a diet  of  deficient  protein  con- 
tent with  a preponderance  of  fats  and  carbohydrates, 
brings  about  an  obesity,  with  all  its  serious  dangers,  a 
secondary  anemia  and  other  debilitating  conditions 
through  protein  loss,  and  through  these  changes  favors 
cardiac  insufficiency,  invalidism,  and  premature  fatality. 
The  protein  ration  should  not  be  lower  than  40  grams  a 
day,  adding  protein  in  the  presence  of  albuminuria  to 
compensate  the  urinary  loss.  Starch  and  fat  should  be 
added  in  amount  sufficient  to  furnish  adequate  calories. 
Forty  to  sixty  grams  of  protein  a day  will  not  damage 
the  kidney  or  elevate  the  blood  pressure.  Retention 
uremia  alone  requires  a high  starch — low  protein  diet. 

“Cooperation  Between  Physician  and  Pharmacist.” 
Charles  H.  La  Wall,  dean  of  the  College  of  Pharmacy 
and  Science,  Philadelphia. — To  the  question,  “Are  doc- 
tors necessary  ?”  the  answer  would  undoubtedly  be  a 
unanimous  “Yes!”  If  we  could  likewise  agree  that 
pharmacists  are  necessary  we  could  shake  hands  and  go 
home  early.  Dr.  La  Wall  claims  that  there  are  a 
score  of  individual  instances  of  dispensing  by  physicians 
to  every  single  case  of  prescribing  by  pharmacists.  The 
trouble  begins  with  inadequate  teaching  of  prescription 
writing  in  the  medical  schools.  When  the  young  doctor 
begins  to  practice  it  is  of  little  wonder  that  he  is  easy 
prey  to  the  detail  man  with  a ready-made  specialty  or  a 
physicians’  supply  house  that  stocks  him  with  pills,  lie 
scarcely  knows  the  U.  S.  Pharmacopoeia,  the  National 
Formulary,  or  Useful  Drugs,,  issued  by  the  A.  M.  A. 
Meanwhile  the  graduate  of  pharmacy,  after  3 or  4 years 
of  study,  receives  prescriptions  which  require  no  greater 
skill  than  is  needed  to  change  a label  or  count  pills  from 
a stock  bottle.  Individualization  of  the  patient  requires 
individualization  of  prescriptions.  The  modern  practi- 
tioner makes  a careful  diagnosis  and  is  able  to  employ 
potent  remedies  that  attack  the  cause  of  the  ailment  as 
well  as  those  which  alleviate  unpleasant  symptoms.  The 
modern  pharmacopoeia  is  a carefully  selected  list  of 
preparations  dependable  in  composition  and  action.  The 
National  Formulary  provides  a vast  number  of  tried 
preparations.  For  the  newer  drugs,  Nero  and  Non-Offi- 
cial Remedies  (A.  M.  A.)  is  a reliable  guide.  The  most 
useful  of  all  the  references  available  for  the  physician 
is  Useful  Drugs,  which  details  some  250  drugs  and 
preparations  with  which  it  is  possible  to  practice  effi- 
ciently. The  use  of  specialties  promotes  self-medica- 
tion. Certain  manufacturers  are  supplying  hospitals 
with  individual  packages  instead  of  bulk  in  order  that 
the  patient  may  learn  the  identity  of  the  medicine  and 
proclaim  its  virtues  to  others.  A recent  survey  of  the 
economic  situation  of  specialties  vs.  nonproprietary 
identities  revealed  that  in  the  aggregate  of  10  of  the 
most  widely  used  products  an  ounce  of  the  proprietary 
preparation  cost  $16.15  as  compared  with  $3.74  of  the 
identical  product  purchased  under  the  U.  S.  P.  chemical 
name.  The  prescription  should  be  viewed  as  the  final 
and  culminating  step  in  the  treatment  of  a condition  that 
has  been  correctly  diagnosed  after  competent  study. 
Dr.  LaWall  suggests  the  following  remedial  measures : 
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(1)  Improve  the  status  and  importance  of  pharmacy  in 
the  hospital.  (2)  Effort  on  the  part  of  the  medical  so- 
cieties to  reform  the  medical  educational  curriculum  so 
that  prescription  writing  and  therapeutics  are  taught 
during  the  latter  part  of  the  course.  (3)  Recognition 
of  the  4-year  bachelor  of  science  in  pharmacy  as  quali- 
fication for  admission  to  the  medical  school.  If  these 
recommendations  were  followed  the  combined  influence 
of  medicine  and  pharmacy  would  raise  the  health  stand- 
ards of  the  public  and  increase  its  confidence  in  the 
profession  of  medicine. 

Jan.  13,  1932 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 

“The  Treatment  of  Grippe  from  the  Endocrine  Stand- 
point.” Dr.  Samuel  Wilson. — Since  the  outbreak  of 
“Russian  Grippe”  in  1889,  many  have  been  suffering 
from  various  maladies  which  have  followed  an  attack 
of  that  disease.  These  may  affect  any  organ  and  may 
awaken  old  ailments  which  were  supposed  to  be  cured. 
Diseases  of  the  autonomic  system  and  the  rather  vague 
complex  called  neurasthenia  are  prominent  among  them 
and  these  have  been  shown  by  Sajous  to  be  due  to  ex- 
haustion of  the  pituitary  system.  Constipation  may  per- 
sist, and  posterior  pituitary  with  thyroid  extract  and 
trypsogen  are  beneficial.  In  1889  the  coal  tar  products 
were  a novelty  and  their  prompt  alleviation  of  symp- 
toms and  the  ease  with  which  they  may  be  procured  led 
to  self-treatment  and  neglect  of  rest  in  bed,  essential  to 
a cure.  It  seems  to  the  speaker  that,  whatever  the 
physician’s  favorite  treatment,  results  are  better  if  some 
endocrine  derivatives  are  used  to  try  to  restore  the 
function  of  the  disabled  glands.  Pituitary  derivative 
gives  better  results  if  combined  with  whole  adrenal  or 
adrenal  cortex.  The  characteristic  mental  despondency 
and  causeless  weeping  are  both  lessened  by  injections  of 
orchic  with  pineal  extract.  The  beneficial  effect  of  this 
class  of  remedies  is  especially  shown  by  the  increased 
response  to  the  action  of  the  mineral  salts  which  are 
commonly  given  during  convalescence.  Because  of  its 
prevalence,  grippe  has  not  been  regarded  more  seriously 
than  a general  cold.  Its  toxemia  attacks  the  sympathetic 
and  vagus  systems  and  the  glands  that  are  a part  of 
them  and  it  would  seem  that  the  injection  of  prepara- 
tions of  these  glands  is  helpful  in  restoring  the  normal 
nerve  control  and  inducing  convalescence.  Nevertheless 
sequellae  are  frequent. 

In  discussion,  Dr.  Henry  D.  Jump  approves  what  Dr. 
Wilson  said  about  the  coal  tar  products — these  relieve 
symptoms  but  prevent  proper  care,  depress  the  patient, 
lower  resistance,  and  lead  to  more  complications.  The 
patient  should  be  put  to  bed  and  given  water  in  abun- 
dance, possibly,  too,  potassium  citrate.  Codeine  or  mor- 
phine may  be  given  for  pain.  He  lacks  enthusiasm  on 
the  subject  of  endocrine  therapy.  Patients  die  of  the 
complications  of  influenza  through  depression  of  vital 
functions,  lowered  blood  pressure,  decreased  white  blood 
cells,  prostration,  sweats,  weak,  rapid  pulse.  Necropsies 
show  there  is  an  adrenal  disturbance.  Hypodermic  in- 
jections of  1 c.c.  of  epinephrine  in  U pint  of  normal 
saline  solution  will  overcome  prostration.  Whether  or 
not  it  is  a detoxifier  is  still  in  question.  A lilac  lividity 
of  the  influenzal  pneumonia  marks  the  patient  for  death, 
owing  to  deprivation  of  oxygen  by  the  toxemia.  Ad- 
renalin aids  the  ability  to  accept  oxygen.  Pituitrin  in- 
creases blood  pressure  and  slows  the  pulse.  It  is  the 
remedy  of  choice,  also,  for  tympanites.  Except  thyroid 
and  possibly  adrenalin,  none  of  the  derivatives  of  duct- 
less glands  is  valuable  by  oral  administration. 


“Quinine  Treatment  of  Pneumonia  in  Infants  and 
Children.”  Dr.  Myer  Solis-Cohen. — The  infant  or  child 
with  pneumonia  requires  fresh  air,  complete  rest,  good 
nursing,  adequate  nourishment,  fruit  juices,  fluids,  al- 
kalies, or  glucose  nasal  disinfection,  and  prevention  or 
relief  of  tympanites.  These  essentials  constitute  the 
whole  treatment  of  many  pediatricians.  Some  give  anti- 
pneumococcic  serum,  but  intravenous  injections  in  the 
young  are  not  without  danger,  nor  are  they  beneficial 
in  bronchopneumonia  or  croupous  pneumonia,  and  fre- 
quently absence  of  sputum  makes  typing  impossible. 
Chemotherapy  is  seldom  employed  although  for  many 
years  quinine  in  large  doses  proved  of  decided  value. 
Before  1911,  it  was  given  empirically,  but  since  then  it 
has  been  studied  experimentally.  Quinine  and  optochine 
have  been  shown  to  be  specifically  pneumococcidal  both 
in  vivo  and  in  vitro.  Part  of  the  curative  effect  of 
cinchonics  in  pneumococcus  infections  probably  is  due 
to  their  stimulating  influence  on  the  phagocytic  activi- 
ties of  the  leukocytes.  Autolysis  of  pneumococci,  shown 
by  Lord  and  Nye  to  occur  at  the  crisis  when  the  lung 
has  reached  a high  degree  of  acidity,  has  been  found  by 
Ash  and  M.  Solis-Cohen,  to  occur  in  a more  alkaline 
hydrogen  ion  concentration,  in  the  presence  of  quinine, 
hence  earlier.  Some  believe  that  quinine  and  pneumonia 
toxin  neutralize  each  other,  since  enormous  doses  of 
quinine  do  not  cause  cinchonism  if  given  at  the  height 
of  pneumonia.  Experimental  data  explain  only  some  of 
the  beneficial  effects,  because  clinically  good  results  are 
obtained  with  it  in  croupous  pneumonia  and  if  other  or- 
ganisms than  the  pneumococcus  are  causative.  It  is 
frequently  possible,  both  in  children  and  adults,  to  abort 
both  lobar  and  bronchopneumonia  with  quinine  especially 
the  grippal  form.  Many  have  described  amelioration  of 
symptoms  and  prevention  of  complications  following  its 
use.  In  uncomplicated  cases  the  temperature  often  be- 
gins to  fall  in  1 to  4 hours  and  sometimes  remains  be- 
low 100°  F„  More  often  there  is  another  rise,  not  to 
the  original  height,  however,  then  subsidence  after  a 
few  more  doses.  With  a complicating  otitis  media  the 
temperature  may  be  unaffected  by  quinine,  and  more- 
over, there  are  always  a few  cases  in  w'hich  quinine  has 
no  effect  at  all.  The  low  ered  pulse  and  respiratory  rate 
obtained  at  the  first  drop  in  temperature  may  persist 
despite  a subsequent  temperature  rise,  and  toxemia  may 
be  relieved  w'ithout  recurrence.  Circulatory  failure  and 
empyema  have  been  rare  in  the  cases  treated  by  quinine, 
but  ear  complications  have  not  been  prevented.  Dr. 
Solis-Cohen  has  observed  no  favorable  action  from  qui- 
nine in  fulminating  cases  of  the  influenzal  type  or  in 
cases  treated  after  the  occurrence  of  cardiac  failure,  or 
pulmonary  edema.  Oral  administration  is  preferred, 
quinine  dihydrobromide  in  capsules  to  children  who  can 
swallow  them,  or  dissolved  in  syrup  of  verba  santa  or 
in  Lilly’s  coco-quinine.  Should  the  stomach  be  intoler- 
ant, quinine  and  urea  hydrochloride  may  be  given  intra- 
muscularly or  by  suppository.  The  drug  is  given  every 
3 hours  if  the  temperature  is  above  100.5°  F.,  rarely 
prescribing  more  than  4 doses  without  further  study  of 
the  case.  If  by  then  the  quinine  seems  to  have  no  effect, 
it  is  stopped.  The  dose  is  based  on  the  age,  size,  and 
development  of  the  child  and  the  stage  and  severity  of 
the  illness.  In  general,  an  infant  between  2 and  6 
months  is  given  1 or  2 doses  of  5 grains,  then  21/  grain 
doses.  A baby,  between  1 and  3,  takes  twice  that 
amount,  and  a child  of  6 to  10,  takes  3 times  as  much. 
Optochine  is  preferred  by  some  because  of  greater  pneu- 
mococcidal power,  but  it  is  a profound  cardiac,  vascular, 
and  nervous  depressant,  and  the  hydrochloride  is  capable 
of  producing  permanent  blindness.  Resistance  to  op- 
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tochine  may  be  developed  very  quickly  but  this  does  not 
occur  with  quinine.  Milk  alone  may  be  given  during  the 
administration  of  optochine  and  this  favors  tympanites, 
nor  is  optochine  useful  in  other  than  pneumococcic  lo- 
bar pneumonia.  Annually,  1000  children  under  5 years 
die  of  pneumonia  in  Philadelphia.  A therapeutic  agent 
such  as  quinine,  which  still  further  reduces  the  mortality, 
shortens  the  course,  combats  toxemia,  alleviates  symp- 
toms, and  tends  to  prevent  cardiac  failure  and  empyema, 
seems  deserving  of  consideration,  especially  since  it  is 
useful  in  pneumonia  of  all  forms  and  of  different  bac- 
terial etiology. 

In  discussion,  Dr.  Robert  A.  Schlcss  emphasized  a 
few  of  the  salient  points  mentioned  by  Dr.  Solis-Cohen. 
The  dose  should  be  large,  in  24  hours  a dose  that  in 
grains,  doubles  the  child’s  weight  in  pounds.  There 
lias  been  no  occasion  of  evidence  of  toxicity  or  in- 
tolerance as  a result  of  the  heavy  quinine  therapy.  1 f 
there  is  no  remission  of  the  high  temperature,  however, 
after  24  hours’  adequate  dosage,  the  patient  will  not  be 
benefited  b\  quinine.  Frequently  pneumonia  is  a mis- 
taken diagnosis,  often  the  case  is  otitis  media.  The 
speaker  is  skeptical  as  to  the  absorption  of  quinine  per 
rectum.  Serum  therapy  is  extremely  difficult  in  small 
children  nor  is  it  easy  to  obtain  sputum  for  bacterial 
identification.  Felton’s  serum  and  Huntoon's  antibodies 
have  proved  disappointing.  Dr.  Solis-Cohen  has  not 
claimed  that  quinine  is  a specific,  but  it  is  more  specific 
in  pneumonia  than  are  salicylates  in  rheumatism.  So 
long  as  there  is  promptly  beginning  lysis  in  the  lobar 
pneumonia  of  infancy  and  childhood  and  prompt  tem- 
perature responses  in  juvenile  bronchopneumonia  by 
quinine  therapy,  we  must  wait  for  a more  efficacious 
specific  before  turning  away  from  this  most  consistently 
satisfactory  remedial  measure  yet  employed  in  the  pneu- 
monias of  childhood. 

"Insulin  Treatment  of  Malnutrition.”  Dr.  C.  W. 
Lueders. — Experiments  were  begun  in  the  winter  of 
1931  in  an  effort  to  prove  that  insulin  increases  the 
enzymes  secreted  in  the  pancreas  and  therefore  the  di- 
gestion and  assimilation  of  food.  It  has  been  found  to 
be  an  indispensable  remedy,  and  the  cases  treated  in- 
clude achylia,  ptosis  benign  tumors  and  cancer  of  the 
stomach,  postoperative  malnutrition,  hyperthyroidism, 
chronic  eczema,  pernicious  anemia,  etc.  Clinically  the 
patients  show  a return  of  mental,  nervous,  and  physical 
well  being,  increase  in  body  tissues  (muscle,  fat)  ; in- 
creased appetite,  gain  in  weight,  and  improvement  of 
the  gastro-intestinal  tract,  with  relief  of  chronic  con- 
stipation. The  use  of  insulin  will  increase  when  fear 
of  the  drug  is  overcome.  Pittfield  was  among  the  first 
in  this  country  to  publish  an  article  (1923)  on  the  use 
of  insulin  in  nondiabetic  disorders.  In  1930,  the  Metro- 
politan Life  Insurance  Company,  reported  1800  diabetic 
deaths,  of  which  only  51  per  cent  of  the  patients  had 
received  insulin.  Case  reports  and  slides  followed.  In 
conclusion,  20  patients,  or  more,  have  been  treated  be- 
cause of  gastro-intestinal  disorders  associated  with  mal- 
nutrition with  definite  improvement  maintained  for  weeks 
after  cessation  of  treatment.  A sugar  tolerance  test 
should  be  routine,  to  limit  insulin  therapy  to  those  with 
normal  or  delayed  sugar  tolerance.  The  family  physician 
should  recognize  the  value  of  insulin  and  use  it  more 
irequently.  The  patient  may  assume  a full  diet  and  the 
proved  physiologic  effect  of  insulin  is  a return  to  normal 
secretory  function  of  the  pancreas  and  liver,  with  a 
more  complete  digestion  and  assimilation  of  the  ailment. 

In  discussion,  Dr.  B.  L.  Keyes  cited  the  use  of  in- 
sulin in  nervous  cases  with  malnutrition — one  adolescent 


psychosis,  a potential  precox,  with  vasomotor  disturb- 
ances showed  clearing  of  the  skin,  musculature  improved, 
and  gain  in  weight  which  continued  after  the  insulin 
w-as  stopped.  He  gives  insulin  for  a week  or  so,  stops 
it,  then  later  begins  again.  Rest,  massage,  and  good 
food  are  adjuvants.  The  best  gain  is  obtained  with  milk. 
The  liver  permits  the  storage  of  glycogen  and  there  is 
an  extra  water  fixation  in  the  muscles. 

“Progress  in  Diphtheria  Immunization.”  Dr.  J.  D. 
Leebron. — Pennsylvania  has  set  a new  record  in  the 
incidence  and  mortality  from  diphtheria,  a decline  from 
20,910  cases  and  1983  deaths  per  100,000  in  1921  to 
4290  cases  and  320  deaths  in  1931.  In  Philadelphia, 
immunization  against  diphtheria  was  begun  in  the 
schools  in  1926,  at  which  time  there  were  2750  cases 
with  272  deaths.  In  1931,  there  were  282  cases  and  29 
deaths.  There  would  be  no  cases  were  the  preventive 
measures  universally  accepted.  Results  of  immunization 
are  determined  by  the  Schick  test,  6 months  after  vac- 
cination. Some  children  require  3 series  of  toxin-anti- 
toxin to  obtain  a final  Schick  negative.  Diphtheria  anti- 
toxin should  be  used  whenever  a child  develops  a sore 
throat,  despite  the  history  of  a Schick  negative.  Im- 
munization is  made  with  2 doses  of  1 c.c.  each,  3 to  4 
weeks  apart  in  preschool  age  children,  and  by  3 similar 
doses  in  children  older  than  6.  l/owenstein’s  ointment 
has  received  favorable  comment  but  intranasal  admin- 
istration and  the  single  concentrated  dose  have  not  been 
sufficiently  tried  to  be  evaluated.  Toxoid  requires  but 
2 injections,  gives  a mild  or  no  reaction,  higher  per- 
centage of  immunity,  is  quicker  in  action  and  does  not 
sensitize  the  child  against  animal  serum.  Toxin-anti- 
toxin deteriorates  and  has  variable  protective  value. 
The  speaker  has  had  92  per  cent  of  cases  successfully 
immunized  with  toxoid  as  against  68  per  cent  with  tox- 
in-antitoxin. Toxoid  is  now  used  exclusively  by  the 
immunology  clinic  at  the  Graduate  Hospital,  Philadel- 
phia. No  reaction  has  been  reported  in  any  child,  but 
adults  showed  severe  reactions.  Spring  and  early  sum- 
mer seem  the  best  times  for  immunization.  A unity  of 
all  forces  is  necessary  to  eradicate  diphtheria.  Parents 
should  be  urged  to  protect  their  children  early.  Legis- 
lative immunization  against  diphtheria,  if  enacted,  would 
bring  about  the  same  gratifying;  results  as  did  legislation 
in  smallpox  vaccination.  Families  that  can  afford  pri- 
vate care  should  be  referred  to  their  family  physicians, 
and  family  physicians  should  be  active  participants  in 
all  diphtheria  prevention  programs. 

In  discussion,  Dr.  P.  F.  Lucchesi  stressed  the  impor- 
tance of  immunization  early  and  quoted  Dr.  Bauer’s  es- 
timation that  of  200,984  children  of  preschool  age  in 
Philadelphia,  approximately  55  per  cent  have  been  im- 
munized (47.8  per  cent  by  the  Department  of  Health). 
In  1931,  there  were  310  patients  sent  to  the  Municipal 
Hospital,  diagnosed  diphtheria,  and  of  these  only  26.7 
per  cent  had  received  toxin-antitoxin.  Toxin-antitoxin 
is  preferable  in  persons  older  than  6 years,  toxoid  for 
younger  children.  Diphtheria  cannot  be  ruled  out  be- 
cause of  history  of  injections,  as  the  child  may  have 
been  incompletely  immunized.  The  greater  number  of 
immunes  with  toxoid  cannot  be  claimed  without  first 
Schick  testing  the  children,  since  25  per  cent  of  children 
younger  than  2 years  have  a natural  immunity  for  diph- 
theria. 

‘‘Treatment  of  Hay  Fever  and  Pollen  Asthma.”  Dr. 
Alexander  Sterling. — Physicians  and  patients  alike  have 
complained  that  desensitization  is  of  no  avail,  after  ex- 
perience with  various  manufactured  products.  Why? 
First,  there  is  no  standardization  in  product  of  the  vari- 
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ous  numerous  pollen  extracts  now  available.  Second,  no 
preparation  on  the  market  has  sufficient  material  for  cor- 
rect desensitization  and  successful  results.  Not  until  the 
speaker  used  a 3 per  cent  concentrated  pollen  extract  in 
various  dilutions  did  he  get  nearly  perfect  results  in  90 
to  95  per  cent  of  patients.  Three  grams  of  pure  washed 
pollen  to  100  c.c.  of  glycerol  and  buffered  salt  solution 
is  passed  through  a Berkefeld  filter  after  2 days’  stand- 
ing. This  extract  contains  approximately  30,000  to  32,- 
000  pollen  grain  units  per  c.c.  This  is  used  in  dilutions 
of  5,  10,  20,  40,  and  80  minims,  to  10  c.c.  of  diluent. 
The  initial  dose  is  that  which  gives  a local  reaction  not 
exceeding  1 inch.  Having  obtained  the  starting  dose, 
Dr.  Sterling  recommends  that  the  second  dose  be  4 
minims  of  the  solution  then  the  dosage  of  the  various 
solutions  are  increased  consecutively,  4,  6,  8,  10,  and  12 
minims.  The  patient  should  receive  a weekly  protective 
dose  throughout  the  season  (about  15,000  pollen  grain 
units).  If  possible,  the  maximum  protective  dose  should 
be  repeated  every  3 to  5 weeks  throughout  the  winter. 

In  discussion,  Dr.  Alexander  Uffe  stressed  the  use- 
lessness of  treatment  of  hay  fever  and  pollen  asthma 
with  commercial  sets.  Physicians  should  obtain  3 per 
cent  solutions  of  pollen  extracts  and  make  their  own 
dilutions  with  sterile  salt  solution.  Proper  technic  must 
first  be  mastered,  for  the  procedure  is  not  without  dan- 
ger. At  the  Jefferson  Hospital,  coca  fluid  replaces  the 
glycerol  of  Dr.  Sterling’s  preparation.  Instead  of  giv- 
ing a test  treatment  dose,  the  speaker  uses  1/10  c.c.  of 
that  solution  which  produces  a positive  eye  reaction,  a 
marked  skin  reaction,  or  both,  being  especially  careful 
with  patients  who  give  eye  reactions  as  these  are  most 
sensitive.  Treatments  are  continued  throughout  the  sea- 
son but  it  has  been  found  that  only  those  who  do  well  on 
the  treatment  during  the  season  are  benefited  by  contin- 
uation treatment.  Results  are  tabulated  as  follows : 
Complete  relief  ; great  relief ; slight  relief ; and  no  re- 
lief. Of  322  cases  at  the  Jefferson  Hospital  the  last  2 
groups  claimed  21.3  per  cent.  These  statistics  compare 
favorably  with  those  of  other  workers. 

“Treatment  of  Ringworm,  with  Particular  Reference 
to  the  Hands  and  Feet.”  Dr.  Joseph  V.  Klauder. — 
Lantern  slides  of  ringworm  on  different  parts  of  the 
body  were  shown  and  treatment  discussed.  It  is  known 
that  there  are  numerous  varieties  of  trichophyton  and 
that  closely  related  organisms  are  concerned  in  patho- 
genesis. It  is  this  group  that  was  discussed,  other  veg- 
etable parasitic  diseases  not  being  included.  Treatment 
concerns  the  area  affected,  virulence  of  the  organism, 
the  degree  of  penetration  and  the  presence  or  absence 
of  inflammation.  Detailed  treatment  for  ringworm  of 
various  regions  followed,  illustrated  with  the  lantern. 

In  discussion,  Dr.  Henry  G.  Munson  stressed  the 
avoidance  of  soap  and  water,  substituting,  for  cleansing, 
a solution  of  salicylic  acid,  benzoic  acid,  alcohol,  and 
water.  Roentgen-ray  treatment  is  best. 

Jan.  27,  1932 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 

“Can  We  Prevent  Cancer?”  Dr.  George  E.  Pfahler. 
— While  we  cannot  yet  prevent  all  cancers,  we  can 
prevent  many,  and  through  utilization  of  all  available 
knowledge,  concentration  of  cases  for  observation, 
careful  analysis,  and  more  research  the  work  will  im- 
prove. Early  recognition  and  removal  of  abnormal 
tissue  is  necessary  and  since  a large  percentage  of 
cancer  is  found  in  the  more  external  organs  there  is 
room  for  optimism.  Removal  of  precancerous  lesions 


will  do  much.  Although  we  do  not  yet  know  some  of 
the  preceding  lesions  in  the  viscera,  we  do  know  that 
traumatism  and  chronic  inflammation  and  irritation  may 
be  followed  by  cancer  in  one  who  has  a predisposition 
to  it.  Since  the  skin  contains  elementary  tissues  (epi- 
thelium, connective  tissue,  blood  vessels,  lymphatics, 
and  sweat  and  oil  glands)  it  is  our  best  field  for 
clinical  observations  concerning  the  etiology,  preven- 
tion, and  cure.  Many  precancerous  lesions  found  there 
can  be  removed  before  becoming  malignant.  Prac- 
tically all  skin  cancer  can  be  prevented.  Most  cancers 
of  the  lip  can  be  prevented  and  3000  deaths  per  year 
from  cancer  of  the  mouth  can  be  prevented  by  care  of 
irritations,  inflammations,  or  indurations.  Cancer  of 
the  cervix,  which  forms  about  90  per  cent  of  cancers 
of  the  uterus,  can  in  large  measure  be  prevented  by- 
repair  of  lacerations  after  childbirth  and  treatment  of 
cervicitis.  The  laity  should  be  educated  to  realize 
the  importance  of  periodic  examinations.  Cancer  of 
the  fundus  uteri  is,  in  more  than  40  per  cent  of  cases, 
associated  with  fibroids  or  polyps,  treatment  of  which 
will  prevent  the  carcinoma.  Treatment  of  pruritus 
vulya  and  leukoplakia  will  eliminate  cancer  of  the 
vulva  and  treatment,  similarly,  of  precancerous  lesions 
of  the  penis  will  be  successful.  Removal  of  foci  of 
infection  and  care  of  mastitis  will  avoid  many  breast 
cancers.  'Treatment  of  hoarseness  and  cough  will  pre- 
vent much  laryngeal  malignancy. 

Elimination  of  colitis,  constipation,  hemorrhoids,  and 
ulcers  will  reduce  the  incidence  of  cancer  of  the  rectum 
and  colon.  Chronic  indigestion  demands  thorough  in- 
vestigation and  roentgen  ray  may  reveal  precancerous 
lesions,  treatment  of  which  will  prevent  cancer.  Can- 
cers affecting  the  other  viscera  gradually  will  come 
under  control  as  we  find  the  causes  and  preventive 
measures.  Thomas  Lumsden,  of  England,  has  found 
that  antimalignant  cell  bodies  lethal  to  cancer  cells  but 
harmless  to  normal  tissues  can  be  produced ; that  when 
implanted,  tumor  already  established  in  the  body  is 
gradually  destroyed  by  injecting  antiserum  or  formalin 
into  it,  active  immunity  against  the  tumor  is  induced 
by  a mechanism  which  may  be  called  autovaccination. 
Whether  similar  results  can  be  obtained  in  spontaneous 
tumors  remain  to  be  seen.  There  is  some  evidence  that 
deficiency  of  lime  salts  favors  the  development  of  can- 
cer. Heredity  seems  to  be  operative.  For  the  in- 
dividual who  will  make  the  effort  there  is  a considerable 
available  means  for  the  prevention  of  cancer. 

“Points  in  Preventive  Psychiatry.”  Dr.  Edwrard  A. 
Strecker.- — Remarks  were  limited  to  the  preventive 
aspects  of  mental  disease— a subdivision  under  mental 
hygiene.  Human  behavior  is  largely  determined  by 
underlying  emotional  reasons.  A determined  effort 
along  the  lines  of  preventive  psychiatry  is  distinctly 
worth  while.  Syphilis  causes  15  per  cent  of  mental 
disease  and  surely  its  incidence  can  be  greatly  reduced, 
since  ignorance  is  a prominent  factor.  As  to  the  in- 
fluence of  alcohol  and  habit-forming  and  industrial 
poisons — even  under  prohibition  as  we  have  it,  alcoholic 
insanity  has  been  reduced  by  50  per  cent.  Is  it  not 
worth  while  to  make  it  difficult  to  obtain  poisons?  A 
few  other  somatic  factors — acute  infections,  or  chronic 
infections  like  tuberculosis,  endocrine  disorders,  etc., 
might  be  prevented  or  cured.  The  more  the  length  of 
life  is  increased,  the  greater  the  incidence  of  mental 
disease.  Here  is  a challenge  to  prevent  arteriosclerosis. 
And  now  to  speculate  about  unknown  quantities,  un- 
knowns which  are,  however,  often  real  and  important. 
We  must  think  of  human  personality  in  terms  of  pre- 
ventive psychiatry.  We  are  distinguished  from  ani- 
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mals  by  the  fact  that  we  are  continually  constructing 
a kind  of  path  based  on  experience,  which  not  only 
leads  back  connecting  with  the  dim  past,  but  also  indi- 
cates the  probable  mental  regions  of  the  future  and 
hints  as  to  how  they  will  be  traversed.  Heredity  is 
extremely  potent  in  shaping  personality,  but  personality 
is  not  wholly  a matter  of  predestination.  Inflammation 
in  the  brain  of  a child  may  reverse — not  destroy — the 
personality.  How  may  we  influence  the  personality  of 
the  growing  child?  By  utilizing  known  facts  of  the 
psychology  of  childhood  and  teaching  by  word  and 
example  the  necessity  of  giving  these  common  attri- 
butes sufficient  mental  space  in  which  to  grow  and  have 
their  needs  satisfied.  He  must  be  taught  to  relinquish 
his  innate  love  of  power  if  the  gap  between  self  and 
socialization  is  to  be  bridged.  Outlets  are  needed  for 
his  savagery  and  romancing.  While  some  children  are 
mentally  doomed  before  birth  and  others  are  safe  by 
virtue  of  ancestry,  we  cannot  tell  how  large  or  how 
small  are  these  groups.  One  should  be  afraid  to  be- 
lieve that  environmental  conditions  of  childhood,  de- 
structive to  personality,  might  not  in  many  instances 
constitute  the  difference  between  sanity  and  insanity. 
Once  personality  is  no  longer  plastic,  the  opportunities 
for  preventive  psychiatry  are  few,  but  some  do  remain. 
Ignorance,  poverty,  crime,  disease,  and  legal  entangle- 
ment may  be  seen  any  day  in  an  out-patient  neuro- 
psychiatric clinic  to  be  the  “five  great  evils”  so  ably 
written  about  by  Dr.  Southard,  and  a life  situation 
must  be  taken  into  serious  account  in  forming  judg- 
ment as  to  why  a mental  disorder  developed.  There 
may  be  two  opinions  whether  these  things  can  unbalance 
a sound  mind.  Resistance  varies,  not  only  between  in- 
dividuals, but  in  the  same  person  at  different  times. 
When  a man  gets  sick  he  becomes  sick  in  both  body 
and  mind.  It  is  in  the  study  of  some  social  injustices 
which  impose  too  burdensome  conditions  on  a certain 
part  of  society,  that  preventive  psychiatry  will  find  a 
number  of  high  points.  Like  nations,  individuals  are 
conceived  and  born,  rise  to  a longer  or  shorter  period 
of  full  power,  then  gradually  or  rapidly  decline,  and 
finally  fall.  Preventive  psychiatry  should  be  interested 
in  these  epochs  for  they  have  a mental  as  well  as  a 
physical  hygiene.  Again,  there  are  those  who  invariably 
will  win  through  intact,  those  who  inevitably  will  fall 
because  of  constitutional  weakness,  and  a third  group 
to  whom  a helping  hand  makes  the  difference.  The  in- 
crease of  mental  disease  with  the  increase  in  percentage 
of  urban  population  gives  room  for  thought.  Heredity 
is  the  most  important  factor  in  the  solution  of  the 
problem  of  the  prevention  of  mental  disease  but  it  can 
hardly  be  hoped  that  we  can  control  heredity  to  such 
a degree  as  to  show  a lessened  incidence  of  mental 
disease. 

“Can  We  Prevent  Arteriosclerosis?”  Dr.  Alfred 
Stengel. — We  may  define  arteriosclerosis  as  forms  of 
thickening  and  hardening  of  the  arterial  wall,  other 
than  those  presumably  occasioned  by  the  direct  effect 
of  infections.  While  the  advanced  types  of  the  disease 
occur  in  the  involutional  stage  of  life,  changes  in  the 
vessels  of  the  arteriosclerotic  type  are  common  in  early 
adult  years  and  occasionally  in  childhood.  In  early 
life  the  changes  are  more  usually  a lipoid  or  albuminous 
infiltrate  of  the  intima,  rather  than  the  more  pro- 
nounced changes  in  the  intima  and  media,  including 
calcification.  While  it  was  formerly  thought  that 
hypertension  (systolic  over  150)  and  arteriosclerosis 
were  necessarily  combined,  of  late  it  has  been  shown 
that  hypertension  often  preceded  and  is  largely  causa- 
tive in  arteriosclerosis.  Excessive  nerve  strain  has 


been  cited  by  many  as  a cause  of  arteriosclerosis,  oper- 
ating through  its  effect  on  blood  pressure,  but  Aschoff 
maintains  that  high  blood  pressure  alone  does  not  cause 
ordinary  arteriosclerosis  but  only  arteriolar  thickening. 

C hanges  in  the  vessel  walls  are  deposition  of  lipoids 
and  hyaline  in  the  intima  and  elastica,  thickening  of 
the  intima  and  of  the  media  and  also  calcareous  in- 
filtration. This  leads  to  the  belief  that  chemical  states 
of  the  blood  are  potent  factors.  Damage  by  hyper- 
tension and  chemical  changes  (acidity)  have  been  con- 
sidered antecedent  conditions.  This  may  be  deduced 
in  cases  of  gout  and  diabetes.  To  some  extent,  these 
conditions  can  be  controlled.  Clinically,  the  etiologic 
factor:?  are  age,  heredity,  occupation,  nervous  stress, 
overeating,  infection,  and  toxic  causes  and  toxemic 
diseases.  Alcohol  is  undoubtedly  a factor  of  importance 
in  excessive  alcoholics.  The  relation  between  nephritis 
and  arteriosclerosis  is  in  a large  measure  clear.  Can 
we  prevent  arteriosclerosis  or  is  it  an  inevitable  result 
of  the  wear  and  tear  of  life?  If  heredity  and  physique 
are  factors  we  can  only  give  susceptible  individuals 
greater  care.  The  other  supposed  causes  are  to  a large 
extent  within  control — habits  of  life,  work,  diseases. 
Of  the  controllable  causes,  overfeeding  comes  at  the 
head  and  Aschoff  even  warns  against  excessive  ultra- 
violet radiation  or  sunshine.  A general  campaign  in 
favor  of  greater  moderation  in  all  our  habits  may 
achieve  some  result.  Little  can  be  said  in  favor  of 
medicaments  and  vitamins  and  removal  of  foci  of  in- 
fection is  a worthy  program  though  hardly  justified 
as  a routine  measure  to  halt  the  progress  of  arterio- 
sclerosis. 

“Can  We  Prevent  Heart  Disease?”  Dr.  James  Tal- 
ley.— With  our  present  knowledge  we  may  prevent  it 
in  individuals  and  limit  its  scope  in  the  community. 
To  banish  infective  heart  disease  we  must  abolish 
rheumatic  fever,  chorea,  tonsillitis,  and  scarlet  fever, 
for  which  the  prospects  are  favorable.  On  the  other 
hand,  the  involutional  changes  of  age  are  inexorable, 
though  we  may  delay  changes  in  the  coronaries.  Fail- 
ing prevention  of  infective  heart  disease,  we  must  make 
early  diagnosis  and  enforce  complete  rest  until  there 
is  no  evidence  of  acute  activity.  Rheumatic  fever  is 
more  prevalent  in  colder  climates  and  in  children  from 
5 to  15  years;  it  shows  the  same  seasonal  incidence 
as  tonsillitis ; dampness,  chilling,  and  overcrowding  are 
important  factors ; heredity  and  familial  infection 
should  be  considered.  Its  effects  in  an  individual  are 
persistent,  widespread,  and  often  dormant.  The  onset 
and  course  may  be  so  insidious  that  the  damaged  heart 
may  not  be  discovered  until  years  later.  Prodromal 
symptoms  may  escape  notice — fatigue,  pallor,  anorexia, 
loss  of  weight,  poor  sleep,  evening  temperature,  in- 
creased pulse  rate,  sore  throat,  pain,  nervousness,  etc. 
Frank  rheumatic  infection  affects  especially  the  heart, 
joints,  meninges,  and  subcutaneous  tissues.  It  is  not 
rare  to  find  cardiac  involvement  some  time  after  the 
attack.  It  is  not  the  large,  obstructive  tonsil  that 
ordinarily  gives  rise  to  rheumatic  infections ; the  size 
is  less  important  than  the  fact  that  its  surface  and  the 
pillars  are  red  and  purulent  material  frequently  may 
be  squeezed  from  the  crypts.  The  tonsillar  glands  may 
or  may  not  be  enlarged.  Coombs  holds  that  at  least 
one-third  of  rheumatic  children  are  infected  through 
the  tonsil  after  acute  tonsillitis  while  the  others  are 
due  to  repeated  minimal  infections  through  the  tonsil. 
Tonsillitis  is  by  far  the  most  common  acute  infection 
on  the  histories  taken  in  the  cardiac  clinic.  The  dis- 
eased tonsil  and  capsule  should  be  removed  and  the 
bungled,  incomplete  so-called  removal  by  electrocoag- 
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illation  in  the  hands  of  the  inexperienced  is  little  short 
of  criminal.  The  surface  is  cooked,  but  between  the 
pillars  lie  large,  diseased  remnants  passing  on  the  in- 
fection. There  is  more  to  removing  a tonsil  than  the 
turning  on  of  a switch.  As  long  as  there  is,  in  the 
case  of  rheumatic  fever,  a fraction  of  a degree  of  tem- 
perature in  the  evening,  acceleration  of  the  pulse,  or 
less  than  normal  weight,  rest  must  be  maintained  if 
it  takes  months.  Under  this  care  even  well-marked 
murmurs  disappear  and  if  not  an  entire  cure,  at  least 
restoration  to  function  may  be  hoped  for.  More  con- 
valescent homes  are  needed.  Immunization  against 
scarlet  fever,  if  it  reaches  the  stage  of  diphtheria  im- 
munization, will  eliminate  another  potent  cause  of  car- 
diac trouble.  Early  diagnosis  of  syphilis  and  of  hyper- 
thyroidism will  help  greatly.  Obesity  and  diabetes 
should  be  avoided.  Relief  of  tension  will  lessen  angina 
pectoris  and  coronary  thrombosis.  Ov'erexercise,  in- 
sufficient rest,  and  excessive  alcohol,  are  undesirable. 

‘‘Can  We  Prevent  Kidney  Disease?”  Dr.  Edward 
Weiss. — We  were  greatly  helped  in  our  understanding 
of  heart  diseases  and  as  a consequence  great  impetus 
was  given  to  their  prevention  by  increased  knowledge 
of  the  causes  and  by  the  development  of  a standardized 
classification  which  has  received  wide  acceptance.  The 
same  need  exists  in  regard  to  kidney  diseases.  With  a 
generally  accepted  classification,  based  on  cause  and 
development,  increasingly  valuable  information  will  be- 
come available  and  increased  zeal  will  be  exhibited 
along  preventive  lines.  A summary  of  our  present 
knowledge  of  kidney  diseases,  especially  in  regard  to 
recent  advances  that  have  aided  in  establishing  a mod- 
ern classification,  will  be  presented.  The  importance 
of  bacterial  infections  especially  from  the  standpoint 
of  allergy,  in  producing  inflammation  of  the  kidneys, 
will  be  discussed.  The  relative  unimportance  clinically 
of  nephrosis  as  an  entity  will  be  mentioned.  It  will 
be  pointed  out  that  most  chronic  kidney  trouble  is  due 
to  high  blood  pressure  and  associated  arterial  degenera- 
tion, rather  than  responsible  for  them,  as  so  generally 
thought.  Hence  the  prevention  of  kidney  troubles  cen- 
ters largely  around  the  question  of  high  blood  pressure 
and  accompanying  degenerative  diseases  of  middle  life. 


YORK 
Feb.  20,  1932 

Dr.  Thomas  A.  Lawson,  president,  in  the  chair. 

Dr.  W.  Wayne  Babcock,  professor  of  surgery,  Tem- 
ple University,  Philadelphia,  spoke  on  “Carcinoma  of 
the  Large  Bowel.”  The  talk  was  illustrated  by  films 
taken  by  the  author. 

Dr.  Babcock  said  that  cancer  of  the  large  bowel  is 
the  second  most  common  cancer  in  the  body ; small 
intestinal  carcinoma  is  quite  rare ; stomach,  54  per 
cent ; colon  and  rectum,  45  per  cent ; small  bowel,  3 
per  cent ; large  bowel,  97  per  cent ; sigmoid  and  pelvic 
colon,  70  per  cent;  25  per  cent  of  all  deaths  from 
cancer  are  intestinal ; 86  per  cent  of  all  bowel  car- 
cinomata are  easily  reached  by  finger  or  proctoscope, 
16  per  cent  require  roentgen  examination. 

Etiology:  (1)  Hereditary  predisposition.  (2)  Male 
sex  60  per  cent.  (3)  Age:  Chiefly  45  to  65;  though 
3 per  cent  are  under  20  years ; diverticulitis,  adenoma, 
papilloma,  acid  secretions  causing  irritations  are  for- 
midable causes. 

Two  great  types  involving  colon:  (A)  Scirrhus : 

Symptoms  associated  with  obstructions,  constipation 
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occurs,  left  half  of  large  bowel.  (B)  Adenocarcinoma: 
Grow  in  expanded  part  of  colon,  ulcerate  early,  diar- 
rhea, bloody,  constipation  less  frequently.  (C)  Papil- 
lary adenoma:  Benign,  causes  profuse  watery  diarrhea 
with  very  little  fecal  matter,  large  quantities  of  water 
defecated.  Symptoms:  Melena  88  per  cent,  constipa- 
tion 55  per  cent,  diarrhea  20  per  cent ; cancer  of  cecum 
causes  marked  anemia ; early  cancer  is  not  painful. 
Terminal  symptoms : asthenia,  wasting,  and  cachexia. 
Diagnosis:  Sudden  change  in  bowel  habits ; rectal  ex- 
amination by  finger ; abdominal  palpation ; roentgen 
examination ; morning  diarrhea  almost  diagnostic  of 
adenocarcinoma  of  ampulla;  rectal  tenesmus  with  mu- 
cous stools  of  ribbon-shape  denote  rectal  carcinoma  of 
papillomatous  type ; alternate  diarrhea  and  constipation. 
Operations:  (a)  Perineal;  (b)  abdominal;  (c)  Ab- 

domino-perineal,  or  the  operation  of  Babcock. 

The  perineal  operation  alone  is  not  advisable;  the 
abdominal  operation  or  colostomy  is  palliative ; the 
colostomy  and  abdominal  extirpation  with  resection  and 
anastomosis  high  up  using  a Mikulicz  operation  on 
right  side,  a multiple  stage  operation  on  the  left  side. 

The  abdomino-perineal  operation  of  Babcock  is  di- 
vided into  two  stages.  The  blood  supply  is  shut  off 
by  tying  the  inferior  mesenteric  artery,  cleaning  out 
all  the  glands,  draining  the  large  intestine  in  the  cancer 
area,  and  forming  a pelvic  diaphragm  by  means  of 
placing  a gauze  mop  around  the  loop  of  bowel  near  the 
carcinoma ; the  loop  of  bowel  then  removed  through 
the  perineum  and  either  an  artificial  anus  is  formed 
or  the  anus  is  drawn  into  the  new  perineal  opening ; 
pad  worn  generally  rarely  soiled  by  patients  and  fre- 
quently knowledge  of  defecation  is  normal ; results 
better  than  with  colostomy  bag ; and  the  operator  avoids 
crushing  bowel,  causing  bacteria  to  be  sent  through  the 
walls  to  lymphatics ; operation  formidable,  but  com- 
plete and  very  satisfactory  to  those  patients  operated 
on  by  speaker. 

Dr.  Babcock  urged  that  roentgenograms  be  made  of 
bones  in  every  case  for  metastasis.  He  stated  that 
roentgen-ray  therapy,  was  of  little  or  no  value. 

The  paper  was  discussed  by  Drs.  Louis  S.  Weaver, 
W.  Frank  Gemmill,  and  John  F.  Bacon. 

H.  Malcolm  Read,  M.D.,  Reporter. 


According  to  an  article  in  Science  News  Letter,  for 
the  first  time  in  history,  dental  caries  has  actually  been 
prevented.  This  achievement,  the  result  of  ten-years’ 
work  with  hundreds  of  animals,  has  been  accomplished 
by  Dr.  E.  V.  McCollum,  professor  of  biochemistry  at 
the  Johns  Hopkins  School  of  Hygiene  and  Public 
Health.  To  quote  Dr.  McCollum:  “The  quality  of  the 
saliva  is  the  important  thing  in  determining  whether 
teeth  will  decay,  and  this  is  determined  by  the  chemical 
composition  of  the  blood.” 

Dr.  McCollum  has  found  that  the  saliva  acts  nor- 
mally as  a buffer  solution  so  that  acid  cannot  accumu- 
late and  break  down  the  enamel  of  the  teeth.  Unless 
the  saliva  contains  the  proper  amount  of  phosphorus, 
however,  it  cannot  act  as  a buffer  solution  and  keep  the 
mouth  at  the  correct  state  between  acidity  and  alka- 
linity. Phosphorus  gets  into  the  saliva  from  the  blood. 
Blood,  in  turn,  gets  its  phosphorus  from  such  foods  as 
milk,  eggs,  lean  beef,  beans,  and  peas.  No  matter  how 
much  phosphorus  is  eaten  in  food,  not  enough  of  it  will 
get  into  the  food  and  then  into  the  saliva  unless  certain 
amounts  of  calcium  and  vitamin  D are  also  taken  into 
the  body. 
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MESSAGE  FROM  THE  STATE 
CHAIRMAN  OF  PERIODIC  HEALTH 
EXAMINATION 
TO  COUNTY  CHAIRMEN 

My  Dear  County  Chairman: 

On  Life’s  Highway,  the  man  who  is  sound  and 
healthy  steps  out  with  a song  in  his  heart,  look- 
ing forward  eagerly  to  life’s  adventure,  curious 
to  see  what  is  around  the  next  corner.  To  him, 
life’s  struggle  is  stimulating,  attractive.  The 
man  out  of  health  fears  every  turn  in  the  road. 
There  is  no  song  in  his  heart,  but  a continual 
flutter  of  apprehension.  He  avoids  rather  than 
seeks  life’s  struggle. 

Good  health  is  the  foundation  not  only  of 
business  success  but  of  successful  living.  Its 
influence  on  personality  is  profound,  and  in  urg- 
ing that  one’s  health  assets  be  examined  and  im- 
proved to  the  highest  degree,  we  are  seeking  to 
accomplish  that  which  will  make  life  more  color- 
ful, more  satisfying,  and  in  every  way  more 
livable  for  the  great  mass  of  people. 

This  is  the  third  year  of  a State-wide  cam- 
paign for  Periodic  Health  Examination  of  the 
nnembers  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society.  Many  have  heeded  this  advice  and 
itheir  health  been  improved. 

This  year  we  have  asked  the  president  of  each 
•county  to  appoint  a chairman  of  Periodic  Health 
Examination  in  her  county.  The  response  has 
been  splendid.  Thirty  counties  have  chairmen 
and  are  to  assume  full  charge  of  the  work  in 
their  county,  sponsoring  a May  Day  health  pro- 
gram in  their  auxiliary  and  cooperating  with 
other  organizations  and  clubs  of  their  county  to 
obtain  the  best  possible  result.  I am  sure  the 
other  ten  of  the  forty  organized  counties  will 
send  to  me  the  names  of  their  chairmen  after 
election  of  officers  for  this  year,  when  they  will 
receive  the  pamphlets  to  aid  them  in  their  health 
campaign. 

At  the  Pittsburgh  meeting  in  October,  we  are 
promised  the  time  necessary  to  give  the  con- 
densed report  of  the  splendid  work  we  are  ex- 
pecting from  the  counties.  Be  sure  to  send  your 
report  to  me  not  later  than  Sept.  15,  1932,  so  that 
J can  arrange  my  report. 

Mrs.  John  Page,  Chairman. 


MEETING  OF  THE  EXECUTIVE 
COMMITTEE 

The  regular  mid-year  meeting  of  the  executive  com- 
mittee of  the  Woman’s  Auxiliary  to  the  Medical  Society 
of  the  State  of  Pennsylvania  was  held  on  Friday,  Feb.  5, 
at  10:30  a.  m.,  in  the  Penn-Harris  Hotel,  Harrisburg. 
Luncheon  was  served  at  one  o’clock  and  the  meeting 
adjourned  at  4 : 30  p.  m.  Mrs.  Clarence  R.  Phillips, 
State  president,  presided.  Members  of  the  board  in  at- 
tendance were:  President-elect,  Mrs.  Augustus  S.  Kech, 
Altoona;  first  vice-president,  Mrs.  Edward  Lyon,  Wil- 
liamsport; third  vice-president,  Mrs.  W.  Burrill  Ode- 
natt,  Philadelphia;  corresponding  secretary,  Mrs. 
Maurice  I.  Stein,  Harrisburg;  treasurer,  Mrs.  Joseph 
W.  Shaffer,  Harrisburg;  directors,  Mrs.  Walter  Jack- 
son  Freeman,  who  is  also  national  president-elect, 
Philadelphia;  Mrs.  John  F.  McCullough,  Pittsburgh; 
Mrs.  Franklin  F.  Arndt,  Scranton.  Committee  chair- 
men: Budget,  Mrs.  W.  Wayne  Babcock,  Philadelphia; 
Hygcia,  Mrs.  John  T.  Herr,  Landisville;  Nominating, 
Mrs.  J.  P.  Paul,  York;  Periodic  Health  Examination, 
Mrs.  John  H.  Page,  Austin;  Public  Health  Education, 
Mrs.  John  H.  Davies,  Blossburg;  Publicity,  Mrs.  E. 
Kirby  Lawson,  Harrisburg;  Year  Book,  Mrs.  W.  S. 
Brenholtz,  Williamsport.  District  Councilors:  Mrs. 

Frederick  R.  Bausch,  Allentown;  Mrs.  E.  A.  Nico- 
demus,  Harrisburg;  Mrs.  David  W.  Thomas,  Lock 
Haven.  Parliamentarian,  Mrs.  Wilmer  Krusen,  Lans- 
downe. 


“THE  FORMULA” 

A most  compact  and  informative  bulletin,  The  For- 
mula, published  by  the  Woman’s  Auxiliary  to  the  Phila- 
delphia County  Medical  Society,  is  sent  to  all  members 
monthly.  The  outside  cover,  5 J4  by  6H  inches,  is  of 
blue,  heavy  paper,  on  which  are  listed  the  officers  and 
chairman  of  the  standing  committees.  Inserts  of  vari- 
colored paper,  on  which  are  printed  the  reports  and 
plans  of  the  standing  committees  and  a calendar  of 
activities,  are  attached  to  the  cover. 

The  January  issue  contains  a message  from  the  presi- 
dent, Mrs.  Joseph  C.  Doane.  Program  Committee:  A 
report  of  the  National  Board  meeting  by  the  national 
president-elect,  Mrs.  Walter  Jackson  Freeman,  and  an 
address  on  China  and  Japan  by  Dr.  William  E.  Hughes. 
Public  Relations  Committee:  In  connection  with  the 
program  was  the  visit  made  by  15  young  women,  wives 
of  physicians  attending  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania.  Some  of  these  came 
from  the  far  western  states,  California,  Nebraska,  Okla- 
homa, Dakota,  and  Nome,  Alaska.  Hospitality  Com- 
mittee: Plans  for  the  New  Year.  Hygeia  Committee: 
Calling  attention  to  interesting  facts  to  be  found  in  this 
magazine.  Committee  on  Public  Health:  The  general 
immunization  of  infants  and  school  children  by  the  De- 
partment of  Public  Health  and  Board  of  Education  has 
caused  marked  reduction  in  diphtheria.  Less  than  6 
years  ago  there  were  some  3000  cases  annually ; last 
year  Philadelphia  had  less  than  650  cases,  and  the  lowest 
death  rate  of  the  10  largest  cities  of  the  United  States. 
This  year  there  has  been  about  300  cases  only.  Phila- 
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delphia  has  a high  standing,  compared  to  other  cities, 
in  the  matter  of  its  public  health.  Medical  Welfare 
Committee : Cooperating  with  the  Emergency  Aid  in 
the  collection  of  seasonable  garments  for  the  needy  poor. 


EXCERPTS  FROM  MESSAGE  OF 
NATIONAL  PRESIDENT 

“It  seems  to  me  each  county  administration  should 
feel  that  it  had  failed  somehow  in  its  duty  if  it  did  not 
make  a sincere,  persistent,  and  tactful  effort  to  hold  in 
membership  at  least  all  those  committed  into  its  care  by 
the  former  administration  and  unless  its  membership  is 
already  one  hundred  per  cent  of  the  wives  of  doctors 
belonging  to  the  county  medical  society,  it  should  at- 
tempt to  make  a definite,  even  though  slight,  gain.” 

“Some  of  the  newly-organized  auxiliaries  are  at- 
tempting nothing  more  than  to  bring  about  unity  and 
solidarity  within  the  profession  by  means  of  social  con- 
tacts between  the  families  of  doctors.  My  observations 
on  visits  to  auxiliaries  during  this  year  leads  me  to  be- 
lieve that  this  function  of  the  auxiliary  should  not  be 
underestimated.  The  medical  societies  are  apparently, 
more  and  more,  recognizing  the  forces  both  within  and 
without  the  profession  that  are  working  counter  to  the 
best  interests  of  the  profession  and  the  public  and  are 
feeling  the  need  of  a unifying  force  such  as  an  auxiliary 
may  be  when  given  sufficient  encouragement  and  coop- 
eration, and  guidance  by  its  medical  society.” 

“The  state  auxiliaries  have  made  much  progress  this 
year  in  securing  chairmen  corresponding  to  the  national 
chairmen.  Our  organizations  cannot  function  properly 
until  county  auxiliaries  also  have  such  chairmen  who 
will  receive  program  suggestions  and  materials  from  the 
state  chairmen  and  who  will  report  to  the  state  chair- 
men on  the  progress  of  the  county  work.  The  function 
of  the  national  auxiliary  is  to  stimulate  interest  in  types 
of  approved  work  possible  to  be  done  and  to  serve  as  a 
clearing  house  for  information  on  the  kinds  of  work 
being  done  successfully  by  the  various  auxiliaries.  It 
is  obvious  that  little  interest  can  be  stimulated  if  there 
are  not  county  and  state  chairmen  corresponding  to  the 
national.  How  near  to  this  goal  is  your  auxiliary?” 
Axxa  F,  (Mrs.  Arthur  B.)  McGlothlax, 

National  President. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — The  following  officers  wTere  elected  at  the 
annual  meeting : President,  Mrs.  Robert  M.  Patterson ; 
president-elect,  Mrs.  Guy  S.  Shugert ; vice-presidents, 
first,  Mrs.  Marshel  F.  Pettier ; second,  Mrs.  Melvem 
M.  Mackall;  third,  Mrs.  J.  W.  Cristler ; corresponding 
secretary,  Mrs.  Ernest  L.  Perri;  recording  secretary, 
Mrs.  George  B.  Rush;  treasurer,  Mrs.  Perry  C.  Smith; 
directors,  Mrs.  Milton  L.  McCandless,  Mrs.  Norman  R. 
Crumrine,  and  Miss  Juliet  Wilson. 

Miss  Ellen  Boyce,  superintendent  of  kindergartens, 
Pittsburgh,  spoke  on  “What  is  being  done  for  children 
today?” 

Chester.— The  auxiliary  on  Tuesday,  Jan.  19,  with 
members  of  the  county  medical  society  were  guests  of 
the  Chester  County  Hospital  at  luncheon. 

Following  luncheon,  the  auxiliary  held  its  annual 
meeting  in  the  Medical  Library.  The  following  officers 
were  elected:  President,  Mrs.  John  A.  Farrell;  vice- 
presidents,  first.  Mrs.  Joseph  Scattergood ; second,  Mrs. 


Francis  B.  Jacobs;  treasurer,  Mrs.  Howard  Mellor; 
secretary,  Mrs.  Michael  Margolies. 

Various  chairmen  gave  reports  of  activities.  Mrs.  J. 
Oscar  Dicks  distributed  literature  pertaining  to  Peri- 
odic Health  Examinations.  Mrs.  Walter  Webb,  of 
Public  Relations,  mentioned  the  recent  pageant  at  the 
New  Century  Club,  West  Chester,  in  which,  all  local 
organizations  being  represented  by  short  sketches,  she 
represented  the  auxiliary.  Mrs.  Harry  A.  Rothrock, 
of  Finance,  reported  the  amount  realized  from  sale  of 
chocolate  bars,  forming  nucleus  for  the  Medical  Benevo- 
lence Fund.  Mrs.  Francis  Jacobs  reported  on  the  night- 
ingales made  at  her  home,  and  presented  to  the  local 
hospital. 

Dr.  Everett  S.  Barr,  medical  director,  Chester  County 
Hospital,  discussed  “What  Pennsylvania  is  doing  for 
the  mentally  ill.”  Mrs.  Edward  Lyon,  first  vice-presi- 
dent of  the  State  Auxiliary,  was  a guest  of  honor. 

Clinton. — At  the  annual  meeting  of  the  auxiliary  the 
following  officers  were  elected:  President,  Mrs.  Francis 
P.  Dwyer,  Renovo;  vice-presidents,  first,  Mrs.  Clair  B. 
Kirk,  Mill  Hall;  second,  Mrs.  William  E.  Welliver, 
Lock  Haven;  third,  Mrs.  Raymond  A.  Werts,  Renovo; 
fourth,  Mrs.  Allen  B.  Painter,  Mill  Hall ; secretary- 
treasurer,  Mrs.  William  J.  Shoemaker,  Lock  Haven; 
directors,  Mrs.  E.  J.  Tibbins,  Mrs.  Saylor  J.  McGhee, 
and  Mrs.  Edwin  C.  Blackburn;  chairman,  Public 
Plealth  Education,  Mrs.  David  Thomas. 

Following  the  meeting,  the  members  were  guests  of 
the  Clinton  County  Medical  Society  at  its  annual  ban- 
quet. 

Dauphin. — The  annual  election  of  officers  and  lunch- 
eon were  held  Jan.  19,  at  the  Hotel  Harrisburger.  The 
following  officers  were  elected  for  the  ensuing  year: 
Mrs.  David  E.  Hoff,  president;  Mrs.  Frederick  L. 
Van  Sickle,  vice-president;  Mrs.  Richard  J.  Miller, 
recording  secretary;  Mrs.  Emerson  E.  Darlington,  cor- 
responding secretary;  Miss  Dorothy  George,  treasurer; 
and  Mrs.  Clarence  R.  Phillips,  director  for  three  years. 

Mrs.  Phillips,  who  is  president  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  Pennsylvania,  talked 
on  “Why  an  Auxiliary” ; Mrs.  Augustus  S.  Kech,  of 
Altoona,  State  president-elect  and  chairman  of  the  State 
Legislative  Committee,  spoke  on  “Legislation.” 

Erie. — The  principal  event  of  the  January  meeting 
was  the  election  of  the  following  officers:  President, 
Mrs.  Merle  Russell;  vice-presidents,  first,  Mrs.  Frank 
B.  Krimmel;  second,  Mrs.  Clayton  W.  Fortune;  cor- 
responding secretary,  Mrs.  Usher  H.  Meyers ; recording 
secretary,  Mrs.  Arthur  G.  Davis. 

The  committee  chairmen  appointed  for  1932  are : 
Program,  Mrs.  Lemuel  A.  Lasher ; Membership,  Mrs. 
D.  V.  Reinoehl ; Hospitality,  Mrs.  Albert  H.  Bunshaw ; 
Finance,  Mrs.  Ivan  E.  Fisher ; Publicity,  Mrs.  James 
D.  Stark ; Legislative,  Mrs.  Robert  L.  Gibbons ; Public 
Health,  Mrs.  George  A.  Reed. 

The  retiring  officers  read  reports. 

Lancaster.— The  January  meeting  was  postponed  in 
order  that  the  members  attend  the  banquet  of  the  County 
Medical  Society. 

Nineteen  members  attended  the  February  meeting  at 
the  home  of  Mrs.  Harold  K.  Hogg.  The  program  was 
based  on  the  material  of  Study  Envelope  No.  5.  An 
address  on  measles,  whooping  cough,  and  scarlet  fever 
was  given  by  Dr.  Kearney  Smith. 

Arrangements  were  made  for  the  annual  card  party, 
proceeds  of  which  are  given  to  the  Medical  Benevolence 
Fund. 

Mrs.  John  T.  Herr,  Landisville,  is  president. 
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Washington. — The  auxiliary  held  its  January  meet- 
ing at  the  Washington  Hospital.  Dr.  Theodore  Diller, 
of  Pittsburgh,  was  the  speaker  and  his  subject  was 
“How  Not  to  be  a Bore.’’  This  psychiatrist  stated  that 
women  are  fast  losing  the  art  of  conversation,  and  to 
regain  this  lost  art,  they  must  shun  the  movies,  lay 
aside  Sunday  papers,  turn  a deaf  ear  to  the  radio,  and 
never,  never  waste  time  on  playing  bridge. 

A short  business  session  followed  the  address. 

An  executive  meeting  was  held  in  February. 


Medical  News 

Deaths 

James  C.  May,  M.D.,  York;  Jefferson  Medical  Col- 
lege, 1881;  aged  74;  January  22. 

Francis  J.  Brecker,  son  of  Dr.  N.  Francis  Brecker, 
Philadelphia;  aged  22;  February  11. 

Mrs.  Dora  Levinson  Kramer,  wife  of  Dr.  David 
Warren  Kramer,  Philadelphia;  February  1. 

Ulla  Onischka,  M.D.,  Philadelphia;  licensed, 

Pennsylvania,  1887;  aged  89;  October  5,  1931. 

John  H.  Service,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1889;  aged  75;  February  11. 

Robert  A.  Wallace,  M.D.,  New  Castle;  Miami 
Medical  College,  Cincinnati,  1877 ; aged  77 ; Febru- 
ary 6. 

Eugene  H.  Levering,  M.D.,  Stroudsburg;  New  York 
University  Medical  College,  1893;  aged  64;  Febru- 
ary 10. 

Preston  E.  Stem,  M.D.,  Bethlehem;  University  of 
Pennsylvania  School  of  Medicine,  1880;  aged  76;  re- 
cently. 

Yern er  Simpson  Gaggix,  M.D.,  Pittsburgh;  New 
York  Homeopathic  Medical  College,  1895;  aged  63; 
January  22. 

Joseph  John  Scholtes,  M.D.,  Reading;  Hahne- 
mann Medical  College,  Philadelphia,  1920 ; aged  40 ; 
January  24,  of  pneumonia. 

Victor  de  Somoskeoy,  M.D.,  West  Chester ; aged 
58;  January  14,  at  the  Chester  County  Hospital.  He 
was  county  physician  for  Chester  County. 

John  Jordan  Brown,  M.D.,  Bloomsburg;  Jefferson 
Medical  College,  1870;  aged  83;  January  2.  Dr. 
Brown  was  president  of  the  Farmers  National  Bank, 
Bloomsburg.  His  practice  was  devoted  to  ophthal- 
mology. He  is  survived  by  2 daughters. 

Michael  Joseph  Brennan,  M.D.,  McSherrystown ; 
Temple  University  School  of  Medicine,  1919 ; aged  39 ; 
February  4,  following  a cerebral  hemorrhage.  Dr. 
Brennan  was  first  assistant  at  the  Hanover  General 
Hospital.  He  is  survived  by  his  widow  and  2 children. 

Frank  Edgar  Dolson,  M.D..  Philadelphia;  Jeffer- 
son Medical  College,  1901;  aged  53;  January  21.  Dr. 
Dolson  upon  the  termination  of  an  internship  was  ap- 
pointed on  the  orthopedic  department  of  the  Jefferson 
Hospital,  where  he  remained  for  several  years.  He  is 
survived  by  a widow  and  one  daughter. 

Frederick  Morrison,  M.D.,  Sharon  Hill;  aged  56; 
January  22.  Dr.  Morrison  served  in  the  Hospital  Corps 
during  the  Spanish- American  War,  and  in  the  Philip- 
pines. He  was  commander  of  Lieutenant  John  S. 
Muckle  Post,  U.  S.  W.  V.  of  Upper  Darby.  He  is  sur- 
vived by  a widow,  5 sons,  and  4 daughters. 

Harris  Ansel  Canfield,  M.D.,  Bradford;  Univer- 
sity of  Michigan,  1877;  aged  80;  December  31,  1931, 
at  the  Bradford  Hospital.  Dr.  Canfield  was  largely  in- 
strumental in  organizing  the  McKean  County  Medical 


Society,  which  was  founded  on  June  18,  1880.  At  that 
time  he  was  practicing  in  Gilmor,  but  in  1889  he  moved 
to  Bradford,  where  he  was  practicing  at  the  time  of  his 
death.  He  is  survived  by  his  widow  and  a son. 

Francis  Brinton  Jacobs,  M.D.,  West  Chester;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1900;  aged 
58;  February  11,  succumbed  to  apoplexy  while  riding 
in  a fox  hunt.  Dr.  Jacobs,  a pediatrician,  was  on  the 
staff  of  the  Chester  County  Hospital,  and  a member  of 
the  Philadelphia  College  of  Physicians,  Philadelphia 
Pediatric  Society,  American  Medical  Association,  and 
his  State  and  county  medical  societies.  He  is  survived 
by  his  widow,  2 children,  and  a sister. 

Howard  Winslow  Gibbs,  M.D.,  Scranton;  Univer- 
sity of  Maryland,  1913;  aged  45;  January  30.  Dr. 
Gibbs  was  born  in  Sterling,  Mass. ; received  his  pre- 
liminary education  at  Middlebury  College,  Vermont, 
and  McGill  University,  Montreal.  Upon  terminating 
his  internship  at  the  Maryland  General  Hospital,  he 
began  practice  at  Scranton  in  1914,  where  he  was  con- 
tinuously located.  He  served  in  the  World  War,  being 
detailed  to  the  British  Medical  Corps,  where  he  served 
22  months  with  the  rank  of  captain.  Dr.  Gibbs  was  a 
member  of  his  county  and  State  societies,  and  the  A. 
M.  A. ; pursued  postgraduate  study  in  Vienna  in  1925 
and  1927 ; was  a member  of  the  Reese  Davis  Post,  No. 
187,  American  Legion  (comprised  of  doctors  who  saw 
service  in  the  World  War).  He  is  survived  by  his 
widow,  a son,  and  his  mother. 

Burton  Alexander  Randall,  M.D.,  Philadelphia ; 
University  of  Pennsylvania,  1880;  aged  74;  January  4. 
Dr.  Randall  was  salutatorian  of  his  class  upon  graduat- 
ing from  St.  John’s  College,  Annapolis,  Md.,  1877,  re- 
ceiving the  A.B.  degree,  obtaining  the  A.M.  degree  in 
1880.  Upon  graduating  in  medicine,  halved  the  first 
thesis  prize.  In  1880  he  received  the  degree  of  Ph.D. 
in  a course  auxiliary  to  medicine.  From  1880-2  he  was 
assistant  demonstrator  of  histology,  Medical  School, 
University  of  Pennsylvania;  eye  and  ear  surgeon,  Epis- 
copal Hospital,  1882-91 ; to  Children’s  Hospital,  1885  ; 
professor  of  otology,  Philadelphia  Polyclinic,  1880-2 ; 
professor  of  otology,  University  of  Pennsylvania,  from 
1891  until  a few  years  ago,  when  he  was  made  emeritus ; 
eye  and  ear  surgeon,  Methodist  Hospital,  1896-1901 : 
member  of  county  and  State  societies,  A.  M.  A.,  Phila- 
delphia Pathological  Society,  and  American  Laryngo- 
logical  Society.  Joint  author  of  Photographic  Illustra- 
tion of  the  Anatomy  of  the  Ear,  1887;  American  Text- 
book of  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat. 
1899.  Author  of  numerous  medical  contributions.  For 
several  years  Dr.  Randall  was  professor  of  otology  at 
the  Graduate  School. 

George  Clymer  Stout,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania,  1891;  aged  69;  January  27.  Dr. 
Stout  was  born  at  Bethlehem,  Pa.,  a son  of  Dr.  Abra- 
ham and  Mrs.  Mary  Cortright  Stout;  was  graduated 
from  the  U.  S.  Naval  Academy,  1883.  He  was  Lieu- 
tenant, U.  S.  N.,  in  the  Spanish-American  War;  pro- 
fessor of  otology,  Philadelphia  Polyclinic  Hospital ; 
chief,  Department  Otology  and  Laryngology,  Presby- 
terian Hospital.  Member  of  his  county  and  State  so- 
cieties. and  A.  M.  A.,  of  which  he  was  formerly  secre- 
tary of  the  section  on  otology ; College  of  Physicians, 
Philadelphia ; Philadelphia  Pathological  Society ; 
American  Laryngological,  Rhinological,  and  Otological 
Society ; Fellow  American  College  of  Surgeons : 
American  Academy  of  Medicine;  American  Layrngo- 
logical  Association ; Philadelphia  Medical  Club.  Dr. 
Stout  was  a contributor  to  Wood’s  Reference  Hand- 
book of  the  Medical  Sciences,  1902;  to  Taylor  and 
Wells  on  Diseases  of  Children;  also  numerous  contri- 
butions to  medical  journals.  Dr.  Stout’s  suburban  home 
at  Berwyn  was  the  historical  colonial  estate  of  Tarle- 
ton,  headquarters  of  the  British  Colonel  Tarleton  during 
the  Revolution  until  it  was  wrested  from  him  by  Wash- 
ington’s dashing  commander  of  cavalry,  “Light  Horse 
Harry”  Lee,  and  used  thenceforth  as  a storehouse  for 
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the  Continental  Army  during  the  encampment  at  Val- 
ley Forge.  Dr.  Stout  is  survived  by  3 daughters. 

Births 

To  Dr.  and  Mrs.  B.  W.  Grabiak,  Johnstown,  a 
daughter,  December  21,  1931. 

To  Dr.  and  Mrs.  H.  C.  Cassidy,  Lewistown,  a 
daughter,  Sarah  Ann  Cassidy,  recently. 

To  Dr.  and  Mrs.  R.  F.  Campbell,  Norristown,  a 
daughter,  Joan  Melanie  Campbell,  January  11. 

To  Dr.  and  Mrs.  A.  Reid  Leopold,  Lewistown,  a 
son,  Albert  Reid  Leopold,  Jr.,  October  7,  1931. 

Marriage 

Miss  Elizabeth  Beverly,  Williamsburg,  Va.,  to  Dr. 
Percy  Gatling  Hamlin,  Philadelphia,  February  6. 

Miscellaneous 

The  annual  banquet  of  the  Philadelphia  Clinical 
Association  was  held  February  18. 

Drs.  J.  M.  Anders  and  A.  C.  Abbott  have  been  re- 
appointed on  the  Board  of  Health,  Philadelphia. 

Dr.  and  Mrs.  Elmer  E.  Neff,  Altoona,  have  re- 
turned home  after  completing  an  extensive  trip  abroad. 

Dr.  J.  W.  Bancroft,  Johnstown,  recently  took  a post- 
graduate course  in  rectal  diseases  at  the  New  York 
Polyclinic  Hospital. 

Dr.  C.  C.  Spicher,  Johnstown,  spent  4 weeks  in  post- 
graduate work  in  diseases  of  the  colon  at  the  Massa- 
chusetts General  Hospital  in  Boston. 

Dr.  John  A.  McGlinn,  Philadelphia,  addressed  the 
Bucks  County  Medical  Society,  February  9,  on  “The 
Control  of  Uterine  Bleeding.” 

Dr.  A.  C.  Morgan,  Philadelphia,  addressed  the  Nor- 
thampton County  Medical  Society,  February  19,  on 
“Sequelae  of  Respiratory  Infections.” 

Dr.  P.  S.  Pelouze,  Philadelphia,  gave  an  address  be- 
fore the  Lehigh  County  Medical  Society,  February  9, 
entitled  “The  Common  Sense  Treatment  of  Gonorrhea.” 

The  annual  smoker  of  the  Philadelphia  Alumni 
Society,  Medical  Department,  University  of  Pennsyl- 
vania, was  held  February  20,  at  the  Penn  Athletic  Club. 

Dr.  C.  Reed  Gennardi,  Trevorton,  has  been  appointed 
chief  surgeon  of  the  Reading  Company  in  the  Shamokin 
division.  He  succeeds  Dr.  M.  J.  Flannery,  of  Shamokin. 

Drs.  Ellis  M.  Frost  and  Curtis  C.  Mechling, 
Pittsburgh,  addressed  the  January  and  February  meet- 
ings, respectively,  of  the  Butler  County  Medical  So- 
ciety. 

Dr.  (Major)  Henry  B.  Davis,  Lancaster,  was  re- 
cently in  Washington,  D.  C.,  for  2 weeks  of  training  in 
connection  with  procurement  activities  on  orders  of  the 
Assistant  Secretary  of  War. 

Dr.  Joseph  H.  Barach,  Pittsburgh,  addressed  the 
Mahoning  County  (Ohio)  Medical  Society  at  the 
Youngstown  Club,  February  16,  on  “High  Arterial 
Pressure:  Etiology,  Classification,' and  Treatment.” 

The  annual  dinner  of  the  Philadelphia  Psychiatric 
Society  was  held  at  the  Penn  Athletic  Club,  January 
29.  Dr.  Frederic  H.  Leavitt  delivered  the  presidential 
address,  and  a short  program  followed. 

Dr.  William  H.  Mayer,  Pittsburgh,  president  of  the 
State  Society,  addressed  the  Crawford  County  Medical 
Society,  February  10,  on  “How  the  Medical  Profession 
Has  Served  Humanity  in  Medical  Emergencies.” 

At  a joint  meeting  of  the  West  Philadelphia  Med- 
ical Association  and  West  Branch  of  the  Philadelphia 
County  Medical  Society,  January  26,  Dr.  Wm.  E. 
Hughes  delivered  an  address  on  “Sights  and  Scenes  in 
Manchuria.” 


Dr.  Marc  W.  Bodine,  who  for  the  past  3 years  was 
connected  with  the  staff  of  the  Robert  Packer  Hospital 
at  Sayre,  Pa.,  as  associate  in  surgery,  has  located  in 
Williamsport,  with  offices  in  the  Medical  Arts  Building. 

The  William  Potter  Memorial  Lecture  was  given 
by  Dr.  Francis  R.  Packard  at  the  Jefferson  Medical 
College,  February  4.  The  title  of  the  address  was  "The 
Practice  of  Medicine  in  Philadelphia  in  the  Eighteenth 
Century.” 

Dr.  Alfred  Friedlander,  professor  of  clinical  medi- 
cine, University  of  Cincinnati,  addressed  the  Medical 
Forum,  Pittsburgh,  February  13,  on  "Clinical  Applica- 
tions of  Recent  Studies  on  Reticulocytes,”  with  lantern 
slide  demonstrations. 

Dr.  Clark  B.  Holbrook,  formerly  of  Cynwyd,  and 
who  served  in  the  Philadelphia  Health  Department,  was 
elected  superintendent  of  Farview  Hospital  for  the 
Criminal  Insane,  succeeding  the  late  Dr.  W.  M.  Lynch. 

Dr.  Max  M.  Strumia,  Narberth,  pathologist,  was 
appointed  director  of  the  laboratory  at  the  Bryn  Mawr 
Hospital.  Dr.  Strumia  was  formerly  pathologist  at  the 
Misericordia  Hospital,  Philadelphia,  and  is  an  instructor 
in  pathology  at  the  University  of  Pennsylvania. 

At  the  stated  meeting  of  the  Philadelphia  Urologi- 
cal Society,  held  February  15,  the  annual  B.  A.  Thomas 
Memorial  Lecture  was  delivered  by  Dr.  William  F. 
Braasch  of  the  Mayo  Clinic,  on  “Clinical  Data  in  Con- 
nection with  Polycystic  Kidneys.” 

Dr.  A.  M.  Ornsteen  has  been  elected  president  of 
the  Philadelphia  Neurological  Society  for  1932.  On 
January  11,  Dr.  Ornsteen  addressed  the  Men’s  Club  of 
the  Philadelphia  Ethical  Society  on  “Music  in  Medi- 
cine” and  was  made  an  honorary  member  of  the  organ- 
ization. 

Drs.  Josef  B.  Nylin  and  Temple  Fay  delivered  the 
postgraduate  seminars  of  the  Philadelphia  County  Med- 
ical Society,  February  12  and  19,  on  “Water  as  a 
Therapeutic  Agent”  and  “Intracranial  Pressure  Prob- 
lems as  Related  to  the  General  Practitioner,”  respec- 
tively. 

At  the  meeting  of  the  Northeast  Branch  of  the 
Philadelphia  County  Medical  Society,  February  5,  Dr. 
Gustav  Eckstein,  of  the  College  of  Medicine,  Univer- 
sity of  Cincinnati,  noted  short  story  writer  and  author 
of  Noguchi,  spoke  on  “Noguchi — Some  Things  Not  in 
the  Book.” 

At  the  regular  meeting  of  the  Northumberland 
County  Medical  Society  held  at  Shamokin,  February  3, 
Dr.  Moses  Behrend,  Philadelphia,  delivered  an  address 
on  “Some  Observations  Concerning  the  Gallbladder,” 
illustrated  with  motion  pictures  and  lantern  slides. 

The  first  of  the  2 compulsory  motor  vehicle  inspec- 
tion periods  to  be  held  this  year  began  January  1 and 
continues  until  March  31.  This  period  will  be  followed 
by  a 3 months’  arrest  period,  during  which  time  owners 
who  cannot  show  certificates  of  inspection  will  be  sub- 
ject to  arrest. 

Dr.  William,  T.  Sharpless,  West  Chester,  who  was 
president  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania in  1929,  has  been  invited  to  address  the  grad- 
uating class  of  the  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania,  in  April,  on  the  subject  of  medical 
organization. 

Dr.  Bela  Schick,  director  of  the  Department  of 
Pediatrics,  Mt.  Sinai  Hospital,  New  York  City,  was 
the  guest  speaker  at  the  regular  meeting  of  the  Ex- 
Residents’  Association,  February  3,  at  Mt.  Sinai  Hos- 
pital, Philadelphia.  Subject:  “Intestinal  Toxicosis: 

Continuous  Venoclysis.” 

At  a dinner  of  the  college  faculty,  Philadelphia  Col- 
lege of  Pharmacy  and  Science,  December  14,  the  guest 
speaker  was  Dr.  Charles  W.  Burr,  who  spoke  on 
“Witches  and  Witchcraft,”  quoting  many  interesting 
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and  startling  episodes,  particularly  from  the  Pennsyl- 
vania German  sections  of  this  State. 

Dr.  Thomas  B.  Holloway,  Philadelphia,  has  been 
elected  a member  of  the  Board  of  Directors  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness,  suc- 
ceeding the  late  Dr.  G.  S.  Derby,  of  Boston.  Dr.  Hol- 
loway has  been  a member  of  the  staffs  of  Wills  Eye 
Hospital,  Philadelphia  General  Hospital,  and  other  in- 
stitutions. 

Dr.  Gisela  von  Poswik,  Scranton,  has  returned  to 
her  home  and  resumed  practice  after  a 5 months’  Euro- 
pean trip  of  study  in  Paris,  Frankfurt  am  Main,  Leip- 
zig, Berlin.  Prague,  and  Vienna.  In  the  latter  city  Dr. 
von  Poswik  was  a representative  of  the  A.  M.  A.  of 
Vienna  at  the  funeral  of  Dr.  Holzknecht. 

The  Philadelphia  County  Medical  Society  and 
the  Woman’s  Auxiliary  tendered  a reception  in  honor 
of  the  Honorable  J.  Hampton  Moore,  Mayor  of  the  city 
of  Philadelphia;  Dr.  J.  Norman  Henry,  Director  of 
Public  Health  of  Philadelphia ; and  Dr.  George  A. 
Knowles,  Assistant  Director  of  Public  Health,  at  the 
County  Society  Building,  February  17. 

Dr.  G.  W.  Schlindwein,  eye,  ear,  nose,  and  throat 
surgeon  of  Erie,  was  recently  named  a Knight  of  the 
Order  of  St.  Gregory  the  Great,  by  Pope  Pius  XI,  in 
recognition  of  his  outstanding  charitable  work  in  medi- 
cine. At  the  February  meeting  of  the  Erie  County 
Medical  Society,  he  was  presented  with  a beautiful 
silver  plate  in  appreciation  of  his  efforts  in  furthering 
the  activities  of  medicine  in  Erie. 

The  lecture  of  Dr.  William  Stroud,  professor  of 
cardiology  in  the  Graduate  School  of  the  University  of 
Pennsylvania,  Philadelphia,  given  in  the  Sunbury  High 
School  auditorium,  January  19,  was  attended  by  200 
persons.  Dr.  Stroud’s  appearance  was  sponsored  by 
the  Parent-Teachers’  Association  and  the  Northumber- 
land County  Medical  Society.  He  talked  on  “The 
Presence  of  Heart  Disease  in  Children.” 

At  the  annual  guest  meeting  of  the  Obstetrical 
Society  of  Philadelphia,  February  4,  Dr.  Emil  Novak, 
associate  in  clinical  gynecology,  Johns  Hopkins  Medical 
School,  was  the  guest  of  honor,  and  delivered  an  ad- 
dress on  “Endocrine  Factors  in  Menstruation  and  Men- 
strual Disorders.”  A dinner  was  given  by  Dr.  Floyd 
E.  Keene,  at  the  University  Club,  to  meet  Dr.  Novak. 

A cancer  campaign  was  conducted  by  the  Berks 
County  Medical  Society  from  December  24  to  January 

25.  There  were  10  radio  addresses  over  WRAW. 
Two  meetings  were  held  in  Medical  Hall,  Reading, 
which  were  open  to  the  public,  the  attendance  averag- 
ing 38,  exclusive  of  the  physician  speaker  and  physi- 
cians in  the  audience.  The  Reading  Dental  Society  pre- 
pared papers  of  interest  to  the  laity  on  their  special 
subjects. 

The  Mary  M.  Packer  Hospital,  Sunbury,  has  pur- 
chased a new  Sanborn  electrocardiograph  which  is 
being  operated  by  Dr.  C.  W.  Rice,  of  Northumberland. 
The  free  clinic  of  the  hospital  is  progressing.  Many 
deserving  persons  are  receiving  free  treatment.  The 
members  of  the  staff  take  their  turns  in  providing  one 
hour  of  service  each  day  between  three  and  four  o’clock. 
The  drugs  for  the  clinic  are  being  furnished  free  by  a 
local  druggist. 

The  next  written  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held  in  19 
different  cities  of  the  United  States  and  Canada,  March 

26,  2 p.  m.  The  general,  oral  and  clinical,  examination 
will  be  held  in  New  Orleans,  May  10,  immediately  pre- 
ceding the  meeting  of  the  A.  M.  A.  Reduced  railroad 
fares  will  be  available.  For  detailed  information  and 
application  blanks  apply  to  the  secretary,  Dr.  Paul  Titus, 
1015  Highland  Bldg.,  Pittsburgh,  Pa. 

Dr.  Seth  A.  Brumm  has  been  appointed  chief  of  the 
division  of  communicable  diseases,  Department  of 


Health,  Philadelphia.  The  division  of  tuberculosis,  as 
such,  has  been  abolished,  and  its  administration  trans- 
ferred to  the  division  of  communicable  diseases.  The 
change  in  administration  discontinues  Dr.  Charles  J. 
Haines,  former  chief  of  the  division  of  communicable 
diseases,  and  Dr.  A.  J.  Cohen,  former  chief  of  the  divi- 
sion of  tuberculosis. 

The  Forty-Eighth  Annual  Banquet  of  the  Lu- 
zerne County  Medical  Society  was  held  at  the  West- 
moreland Club,  January  20.  Over  140  members  were 
present.  Following  the  dinner,  president-toastmaster 
Nathaniel  Ross  outlined  in  his  introductory  remarks  the 
activities  of  the  year.  The  average  attendance  at  the 
15  scientific  meetings  was  77.  During  the  year  the 
Angeline  Elizabeth  Kirby  Memorial  Health  Center  was 
opened.  Dr.  Walter  S.  Stewart  was  honored  on  his 
75th  birthday  at  a dinner. 

According  to  the  Associated  Press  testimonial  ad- 
vertising, in  which  beautiful  women  and  prominent  men 
assure  the  public  that  they  prefer  this  and  use  only 
that,  has  taken  a hard  blow  from  a Government  agency. 
On  December  21,  the  Federal  Trade  Commission  an- 
nounced that  it  ordered  a toilet  goods  firm  to  quit  using 
such  advertising  or  tell  the  public  the  testimonials  were 
paid  for.  The  company  will  appeal  to  the  courts.  Ethel 
Barrymore  furnished  one  of  the  testimonials  singled 
out  for  disapproval.  The  Trade  Commission  said  she 
received  $1000  for  it. 

The  following  officers  of  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society  were  reelected, 
January  12 : Charles  A.  E.  Codman,  president ; Lewis 
IT.  Adler,  Jr.,  vice-president;  Francis  Heed  Adler,  sec- 
retary ; Isadore  P.  Strittmatter,  treasurer ; Mr.  War- 
ren C.  Graham,  solicitor ; and  John  M.  Fisher,  Henry 
P.  Brown,  Jr.,  and  DeForest  Porter  Willard,  directors. 
In  addition.  Dr.  George  Woodward,  a State  Senator, 
was  elected  to  fill  out  the  unexpired  term  of  Dr.  Clara 
Marshall,  a director  who  recently  died. 

A memorial  marble  tablet  and  an  endowment  for  a 
bed  were  presented  February  4 to  the  Children's  Heart 
Hospital,  Philadelphia,  Pa.,  in  honor  of  Dr.  Joseph 
Sailer,  Philadelphia  physician  and  founder  of  the  hos- 
pital. The  memorial  was  the  gift  of  friends  of  Dr. 
Sailer  from  all  over  the  country.  The  presentation  was 
made  by  Dr.  Truman  G.  Schnabel.  Eulogy  of  Dr. 
Sailer  and  his  work  was  delivered  by  Dr.  Wilmer 
Krusen.  The  hospital  has  a present  capacity  of  fifty 
beds,  but  plans  are  being  made  for  the  erection  of  addi- 
tional wings  to  the  hospital  and  the  ultimate  enlarge- 
ment of  facilities  to  200  beds. 

The  Weekly  Roster  and  Medical  Digest,  the  publica- 
tion of  the  Philadelphia  County  Medical  Society,  has 
announced  a new  editorial  policy.  It  proposes  to  discuss 
weekly,  in  a fearless,  yet  as  tactful  a method  as  possi- 
ble, current  problems  which  should  and  do  concern  the 
average  practitioner.  Only  in  this  manner  can  the  med- 
ical body  politic  be  kept  informed  concerning  such  mat- 
ters. It  is  hoped,  by  the  adoption  of  this  policy,  that 
physicians  in  that  community  may  be  able  to  present 
more  and  more  a solid  front  when  matters  affecting  the 
welfare  of  their  patients  come  before  the  municipal, 
State,  or  Federal  law-making  bodies. 

Nine  men,  each  active  in  a field  in  which  Germans 
have  made  great  advances,  have  been  given  grants  for 
study  and  research  in  Germany  and  Austria  by  trustees 
of  the  Oberlaender  Trust.  The  trust  was  created  by 
Gustave  Oberlaender,  retired  manufacturer  of  Reading, 
Pa.,  about  a year  ago.  He  set  aside  a $1,000,000  fund 
to  promote  good  will  between  the  United  States  and 
Germany  and  to  be  administered  as  a part  of  the  Carl 
Schurz  Memorial  Foundation.  One  of  the  nine  1932 
awards,  announced  January  25,  goes  to  Dr.  Erwin  D. 
Funk,  of  the  Reading  Hospital,  Reading,  who  will  make 
a special  study  of  the  relationship  between  the  hospital 
and  the  community  in  Germany. 

( Continued  on  page  xvi.) 
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Worldwide  conditions  demonstrate  the  dangers 
of  errors.  In  high  station  and  low  there  is  sought 
the  original  cause  for  the  final  result. 

In  professional  circles  the  same  situation  is  a con- 
stantly  recurring  one.  A bad  result  raises  the 
question  of  original  cause.  Be  it  fancied  or  real, 
the  Doctor  must  prove  himself  blameless. 

Malpractice  suits  daily  occur  where  and  when 
least  expected.  A father  suing  his  son,  a physician, 
is  a case  on  record.  Cleverness  and  unscrupu- 
lousness in  attack  necessitate  skilfulness  in  defense. 

Whether  or  not  you  make  an  error  in  your  prac- 
tice, you  make  no  error  in  safeguarding  it  with 
the  Medical  Protective  Contract  — distinguished 
by  its  complete  coverage  with  specialized  service. 


^§Jjq  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Avenue  : Chicago,  Illinois 


| MEDICAL  PROTECTIVE  CO. 

360  North  Michigan  Ave. 
Chicago,  111. 

Address  j 

Kindly  send  details  on  your  plan  of 

Complete  Professional  Protection 
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The  Research  Division  of  S.  M.  A.  Corporation 
is  able  to  supply  certain  rare  amino  acids  and  other 
protein  derivatives  to  research  physicians  and  others 
interested  in  research  in  nutrition.  Research  on  many 
nutritional  problems  has  been  held  back  by  the  scarcity 
and  high  prices  of  some  of  these  amino  acids  which  are 
more  costly  than  platinum.  Moreover,  these  amino 
acids  are  used  up  and  destroyed  in  experiments,  whereas 
platinum  may  be  salvaged  and  used  again  and  again. 
The  Research  Division  expressed  the  thought  that  the 
prices  of  these  rare  chemicals  may  ultimately  be  brought 
within  the  range  of  any  research  budget. 

Governor  Pint  hot  vetoed  the  $2,000,000  McKay 
Hospital  Aid  Bill,  January  19.  The  Governor  said  he 
could  not  approve  the  measure  passed  by  the  special 
session  of  the  Legislature  because  "it  failed  to  provide 
the  revenue  for  the  appropriation  and  because  the  basis 
of  distribution  has  no  relation  to  the  requirements  of 
the  individual  hospitals.”  The  bill  apportioned  the  fund 
among  the  State’s  hospitals  on  the  basis  of  27  per  cent 
of  the  1931  appropriation.  The  measure,  sponsored  by 
Representative  McKay,  of  Mercer  County,  was  passed 
by  the  legislators  in  preference  to  the  administration 
bill  directing  the  fund  to  be  distributed  by  the  State 
Department  of  Welfare.  “Under  the  false  guise  of 
meeting  emergency  needs  for  the  unemployed,  this  bill 
would  appropriate  $2,000,000  to  certain  State-sized  hos- 
pitals, distributing  the  amounts  paid  on  a percentage 
basis  wholly  without  regard  to  the  new  needs  created 
by  unemployment,”  the  Governor  said.  The  action  of 
the  Governor  was  deplored  by  hospital  heads. 

Among  the  various  organized  agencies  of  benevo- 
lence in  Philadelphia  is  the  Visiting  Nurse  Society, 
now  in  its  46th  year  of  service.  Last  year  there  were 
37,242  patients  on  its  books,  on  whom  there  were 
269,466  visits  made  by  the  122  nurses  on  the  staff.  Out 
of  the  total  number  454  received  hourly  service;  there 
was  necessary  attendance  in  938  cases  of  childbirth ; 
nurses  were  furnished  in  88  operations.  Much  of  this 
work  was  done  under  contract  with  insurance  com- 
panies, some  of  the  individual  patients  were  able  to  pay 
a full  charge,  some  only  part,  and  where'  the  unfor- 
tunate was  unable  to  pay  the  service  was  free.  In  the 
social  service  branch  of  the  work  233  families  were 
helped,  $1428  being  spent  for  milk.  There  were  $3841 
spent  in  occupational  therapy,  for  materials  and  in  pay- 
ment for  work,  2201  visits  being  made  to  166  patients, 
who  were  thereby  helped  to  help  themselves.  The  ob- 
jective of  the  society  is  "to  care  for  the  sick  in  their 
homes  and  to  teach  the  laws  of  health.” 

For  services  with  the  Isthmian  Canal  Commission 
during  the  construction  of  the  Panama  Canal,  Rear  Ad- 
miral James  F.  Leys,  Medical  Corps,  U.  S.  Navy,  who 
retired  from  active  duty  on  January  1.  was  advanced  to 
the  rank  of  Vice  Admiral  upon  retirement  in  accord- 
ance with  an  act  of  Congress,  March  4,  1915,  which 
provided  that  officers  of  the  army  and  navy  who  served 
with  the  Isthmian  Canal  Commission  in  Panama  for 
more  than  3 years  and  were  not  advanced  in  rank  by 
any  other  provisions  of  that  hill  should  be  advanced 
one  grade  in  rank  upon  retirement.  This  will  be  the 
first  time  that  an  officer  of  the  staff  corps  in  the  navy 
lias  held  the  rank  of  Vice  Admiral. 

Rear  Admiral  Leys,  at  the  time  of  retirement,  was  in 
charge  of  the  Medical  Division,  Navy  Yard,  New  York, 
had  served  with  the  Isthmian  Canal  Commission  from 
February,  1907.  to  March  19,  1910,  and  served  as  su- 
perintendent of  the  Colon  Hospital,  Cristobal,  Canal 
Zone.  Rear  Admiral  Leys  was  born  in  Delaware 
County,  Pa.,  December  26,  1867,  graduated  from  the 
University  of  Pennsylvania  Medical  School  in  1890  and 
was  commissioned  an  assistant  surgeon  in  the  navy, 
June  22,  1893.  He  was  awarded  a special  letter  of  com- 
mendation for  his  services  during  the  World  War  as  a 
(Concluded  on  page  xviii.) 
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HUMAN  EYES 

Fitted  to  Give  Natural  Expression 
Send  your  Patients  with  order  to 

H.  E.  BALDWIN,  Specialist 
1930  Chestnut  Street  Philadelphia,  Pa. 

Bell  Phone,  Rittenhouse  4772 


“Mesco”  Laboratories 

The  “Mesco”  Laboratories  manufacture  the 
largest  line  of  Ointments  in  the  world.  Seventy- 
five  different  kinds.  We  are  originators  of  the 
Professional  Package.  Specify  “Mesco”  when 
prescribing  Ointments.  Send  for  lists. 

Manhattan  Eye  Salve  Co.,  Louisville,  Ky. 


23ear  ©octor : 

“The  Journal”  and  the  Cooperative  Med- 
ical Advertising  Bureau  of  Chicago  maintain 
a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  in- 
struments, and  other  manufactured  products, 
such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office, 
sanatorium,  or  hospital. 

We  invite  and  urge  you  to  use  this 
Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  “ The  Jour- 
nal,” and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  auto- 
mobile supplies  you  need.  This  Service  Bu- 
reau will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  ad- 
vertised in  our  pages;  but  if  they  are  not, 
we  urge  you  to  ask  “ The  Journal”  about 
them,  or  write  direct  to  the  Cooperative 
Medical  Advertising  Bureau,  535  N.  Dear- 
born St.,  Chicago,  Illinois. 

We  want  “The  Journal"  to  serve  YOU. 
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ORTHOPEDIC  APPLIANCES 

ELASTIC  STOCKINGS 
ARTIFICIAL  LIMBS 
ARTIFICIAL  EYES 
ABDOMINAL  SUPPORTS 
POST-OPERATIVE  BELTS 
TRUSSES  AND  BRACES 

CORRECTLY  MADE 

and 

PROFESSIONALLY  FITTED 
Tell  Us  Your  Patients’  Needs 

FEICK  BROTHER’S  COMPANY 
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MEDICAL  NEWS 

(Concluded  from  page  xvi.) 
senior  medical  officer,  Navy  Yard,  Boston,  Mass.,  and 
has  served  as  commanding  officer  of  the  naval  hospitals 
at  Boston,  Mass.,  and  at  Newport,  R.  I.  His  home  is 
Chester,  Pa. 

The  following  bequests  have  recently  been  made: 

Hahnemann  and  the  Woman’s  College  Hospitals, 
Philadelphia,  $5000,  will  of  the  late  Mrs.  Rosa  Rynning, 
Ocean  Grove,  N.  J. 

Woman’s  College  Hospital,  Philadelphia,  $10,000,  will 
of  the  late  George  S.  Wetherell,  as  a memorial  to  his 
deceased  mother,  Mary  S.  Wetherell,  who  for  many 
years  was  a member  of  the  board  of  the  hospital. 

Methodist  Hospital,  Philadelphia,  $3000,  will  of  the 
late  Miss  Caroline  Dingee. 

Pennsylvania  Hospital,  Philadelphia,  a $3,000,000 
trust  fund  from  the  estate  of  Alexander  J.  Derbyshire, 
who  died  52  years  ago. 

Children’s  Homeopathic  Hospital,  Philadelphia,  $5000, 
will  of  the  late  Mrs.  Mary  M.  Garrett. 

University  of  Pennsylvania,  $5,000,000,  for  the  erec- 
tion of  an  additional  building  in  the  form  of  a hospital 
for  the  free  care  and  treatment  of  sick  and  injured  per- 
sons, at  a cost  of  half  the  amount,  to  be  known  as  the 
Frederic  S.  Pepper  Memorial;  the  remaining  half  to 
be  used  as  an  endowment,  will  of  the  late  Frederic 
Seckel  Pepper,  Jr. 

Jefferson,  University,  Babies’,  St.  Agnes,  Miseri- 
cordia.  St.  Joseph’s,  and  St.  Mary’s  Hospitals,  all  of 
Philadelphia,  $5000  each,  will  of  the  late  John  F. 
Huneker.  Upon  the  death  of  Mr.  Huneker’s  widow, 
the  former  Dr.  Minnie  U.  Arnold,  and  his  sister,  life 
tenants,  $25,000  is  to  be  applied  toward  the  erection  of 
a building  at  the  free  Hospital  for  Poor  Consumptives 
and  White  Haven  Sanatorium  Association,  White 
Haven,  Pa.,  as  a memorial  to  his  first  wife. 

The  American  College  of  Physicians  recently 
selected  Dr.  O.  T.  Avery  of  the  Hospital  of  the  Rocke- 
feller Institute,  New  York  City,  as  the  recipient  of  the 
John  Phillips  Memorial  Prize  for  1932.  This  prize,  an 
annual  award  by  the  college  in  the  sum  of  $1500,  is 
given  to  perpetuate  in  the  college  the  memory  of  Dr. 
John  Phillips,  of  Cleveland,  a man  of  outstanding  ac- 
complishments as  investigator,  teacher,  and  physician, 
for  many  years  a member  of  the  Board  of  Regents  of 
the  American  College  of  Physicians,  who  gave  his  life 
in  saving  others  on  the  occasion  of  the  Cleveland  Clinic 
disaster  on  May  15,  1929. 

The  Committee  on  the  John  Phillips  Memorial  Prize 
recommends  the  award  to  Dr.  O.  T.  Avery  for  the 
series  of  studies  upon  the  pneumococcus  in  which  he  has 
played  a leading  role,  beginning  with  the  discovery  of 
the  type  specific  soluble  capsular  polvsacchrides  and  cul- 
minating in  the  discovery  of  a bacterium  producing  an 
enzyme  which  splits  the  polvsacchrides  of  Type  3 pneu- 
mococcus in  vitro,  thus  rendering  it  susceptible  to 
phagocytosis  and  thereby  protecting  the  animals  in- 
fected with  it. 

The  Sixteenth  Annual  Clinical  Session  of  the  Col- 
lege will  be  held  in  San  Francisco  during  the  W'eek  of 
April  4,  1932.  Dr.  Avery  will  deliver  an  address,  “The 
Role  of  Specific  Carbohydrates  in  Pneumococcus  Infec- 
tion and  Immunity,”  at  the  convocation  on  April  6.  At 
the  conclusion  of  Dr.  Avery’s  address,  the  prize  will  be 
presented  to  him  by  Dr.  S.  Marx  White,  of  Min- 
neapolis, president  of  the  college. 
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REMINISCENCES  OF  FORTY  YEARS  IN  OPHTHALMOLOGY* 

WILLIAM  C.  POSEY,  M.D.,  Philadelphia 


When  asked  by  your  secretary  to  give  some 
reminiscences  upon  ophthalmology  during  the 
past  forty  years  I realized  that  it  would  be  a task 
of  some  proportions  to  compass  all  I would  have 
to  say  in  the  time  allotted  to  me.  Should  I begin 
with  student  days  abroad  or  confine  my  remarks 
to  ophthalmologists  of  our  own  city?  Upon  re- 
flection it  occurred  to  me  that  a cursory  review 
of  ophthalmology  in  Europe  as  I found  it  in  the 
early  nineties  might  not  be  amiss,  particularly  as 
I had  the  good  fortune  to  be  born  at  a time  when 
it  was  still  possible  to  come  in  contact  with  some 
very  great  early  figures  in  ophthalmology.  While 
too  late  to  have  seen  the  three  great  pioneers  of 
modern  ophthalmology,  von  Graefc,  Donders, 
and  Plelmholtz,  many  of  the  former  assistants 
and  pupils  of  von  Graefe  were  still  living  when 
in  1890  I first  began  the  study  of  ophthalmology, 
and  under  some  of  them,  Hirschberg,  Schweig- 
; ger,  Schmidt,  Rimpler,  and  Scholer,  I had  the 
honor  of  studying.  All  these  men  were  thor- 
oughly imbued  with  the  spirit  of  von  Graefe  and 
their  practice  and  teaching  reflected  his  methods. 

Of  this  galaxy,  Hirschberg  was  the  most  out- 
standing, the  most  learned  in  ophthalmology  of 
all  the  men  I have  ever  known.  To  him  the 
knowledge  possessed  by  the  ancients  in  our  sci- 
ence was  as  familiar  as  the  contents  of  the  latest 
textbook,  for  Hirschberg  was  a profound  scholar 
of  Arabic  and  Hebrew  and  had  delved  deep  into 
their  lore. 

The  clinic  hour  in  his  establishment  on  the 
Karl  Strasse  in  Berlin  resembled  a gathering  of 
the  nations,  for  here  there  were  grouped  around 
him,  in  addition  to  his  undergraduate  students, 
foreign  doctors  from  many  lands,  from  Italy, 
England,  Hungary,  Russia,  and  Spain,  as  well 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session.  October  6,  1931. 


as  from  South  America  and  our  own  land.  Noth- 
ing delighted  Professor  Hirschberg  more  than 
to  put  a question  in  English  to  one  bystander,  in 
French  to  another,  in  Italian  to  another,  and  so 
on.  There  seemed  to  be  no  language  with  which 
he  was  not  familiar.  Plis  clinical  methods  and 
notes  were  superb : painstaking  and  exact.  Many 
Americans  received  inspiration  for  their  future 
work  in  this  clinic. 

I never  studied  in  Vienna.  My  acquaintance 
with  Fuchs  and  Mellor  and  with  the  Vienna 
clinic  occurred  later,  though  like  all  the  world  I 
owe  much  to  Fuchs’s  celebrated  textbook.  A 
guest  in  my  home  upon  several  occasions  in  re- 
cent years,  Professor  Fuchs  endeared  himself  to 
all  my  household  by  his  gentleness  and  kindness 
and  by  his  great  knowledge  of  the  world  and  by 
his  love  of  nature.  His  was  a sweet  nature,  full 
of  charity  for  all. 

There  was  much  to  be  seen  in  Paris,  all  glossed 
by  the  stimulating  air  of  that  capital.  Here  half 
a dozen  masters  in  ophthalmology  vied  with  one 
another  in  impressing  the  visitor  with  their  skill. 
Nearly  all  these,  though  long  resident  in  Paris 
had  been  born  in  other  countries.  Panas,  the 
first  professor  of  ophthalmology  in  the  Univer- 
sity of  Paris,  was  a Greek;  Landolt,  a Swiss; 
DeWecker,  a German;  Galezowski,  a Pole. 
There  were  no  requirements  at  that  time  as  now 
demanding  a medical  degree  from  the  University 
of  Paris  before  one  was  permitted  to  practice  in 
that  city.  All  these  men  were  youthful  contem- 
poraries of  von  Graefe. 

An  able  surgeon  was  Panas,  excelling  in  all 
types  of  operations  upon  the  eye.  I have  never 
seen  one  more  finished  in  his  work.  Curiously 
enough  the  incision  into  the  eyeball  practiced  by 
Colonel  Smith  in  India  some  years  later,  in  his 
cataract  operations  and  evolved  by  him  as  the 
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best  suited  to  the  purpose,  was  precisely  the  same 
as  that  made  by  Panas,  though  Smith  was  una- 
ware of  the  fact,  experience  having  taught  both 
operators  that  it  was  the  best. 

Panas  was  the  only  one  of  the  group  who  gave 
a course  of  lectures  and  he  did  it  so  well  that 
his  lecture  room  was  always  crowded,  as  his  lec- 
tures were  as  brilliant  as  his  operations.  There 
were  but  few  other  than  French  doctors  in  at- 
tendance in  the  clinics  in  Paris  those  days,  only 
a few  Spaniards,  South  Americans,  and  French 
Canadians.  In  1891,  I was  the  sole  physician 
from  the  United  States  with  the  exception  of 
Dr.  Gros,  now  head  of  the  American  Hospital  in 
Paris,  who  followed  Panas’s  course. 

De  Wecker  too  was  a great  surgeon  and  a rare 
character.  He  lived  to  a good  old  age  and  died 
the  richest  of  all  his  colleagues. 

Landolt  was  a favorite  with  the  few  English 
and  American  doctors  who  came  to  Paris,  for 
he  spoke  English  well  and  was  very  courteous 
and  patient  with  us  all. 

The  year  I spent  in  Germany  had  been  a very 
profitable  one,  for  in  addition  to  the  opportunity 
of  studving  under  the  masters  just  mentioned  it 
afforded  me  the  opportunity  of  gaining  a fair 
knowledge  of  the  German  language,  which  has 
been  of  inestimable  value  to  me,  enabling  me  to 
read  the  priceless  ophthalmic  literature  of  that 
country. 

In  London  I passed  an  equally  profitable  year 
and  was  brought  into  contact  with  some  very  able 
men,  some  of  whom  honored  me  with  their 
friendship,  a tic  which  still  persists.  There  was 
but  little  systematic  instruction  in  ophthalmology 
in  London  at  that  time.  A few  short  courses 
were  given  on  the  use  of  the  ophthalmoscope  at 
Moorfields.  but  as  Americans  were  welcomed  as 
assistants  they  had  the  privilege  of  listening  to 
what  the  surgeons  had  to  say  about  the  most  in- 
teresting cases,  to  witness  their  operations,  and 
to  overhear  the  consultations  the  members  of  the 
staflf  had  with  one  another  about  intricate  cases, 
no  small  privilege  when  Nettleship,  Gunn,  Law- 
ford,  and  Morton  were  the  consultants. 

Seats  in  the  pathologic  laboratory  which  was 
in  charge  of  E.  Treacher  Collins  were  eagerly 
sought  for,  as  even  at  that  time  his  learning  and 
ability  to  teach  were  well  recognized  and  his 
demonstrations  of  the  pathologic  findings  in  the 
various  morbid  ocular  conditions  were  unrivaled 
and  given  with  a clearness  of  expression  and 
with  such  reasonable  deductions  that  the  student 
could  not  help  hut  learn.  The  vast  material  in 
the  clinics  at  Moorfields  gave  an  opportunity  to 
study  all  kinds  of  cases  and  to  witness  all  the 
varied  operations  performed  upon  the  eye  by 


skillful  operators,  many  of  whom  had  been  for- 
mer colleagues  or  pupils  of  Sir  William  Bowman. 

The  morning  spent  at  Moorfields,  the  after- 
noon gave  opportunity  to  continue  clinical  work 
at  the  Royal  Westminster  Ophthalmic  Hospital 
also  with  a host  of  patients  and  a good  staff,  chief 
among  whom  were  Charles  MacNamara  and 
Adams  Frost. 

The  privilege  of  attending  the  monthly  meet- 
ings of  the  Ophthalmic  Society  of  the  United 
Kingdom  was  accorded  to  some  of  us.  Here  we 
heard  many  interesting  papers  read  and  described 
and  saw  many  prominent  ophthalmic  surgeons 
from  other  British  cities,  Swanzey  of  Dublin, 
Priestly  Smith  of  Birmingham,  Berry  of  Edin- 
burgh, and  others. 

Although  practiced  for  one  hundred  years  pre- 
viously and  bv  some  brilliant  surgeons  the  science 
of  ophthalmology  may  be  said  to  have  begun 
about  1860,  when  the  three  great  masters,  von 
Graefe,  Donders,  and  Helmholtz,  appeared  upon 
the  scene.  It  is  significant  that  these  three  men 
lived  at  the  same  time  and  that  they  knew  one 
another.  They  had  many  a conference  together 
both  in  their  native  cities  of  Berlin,  Utrecht,  and 
Heidelberg,  as  well  as  later  at  annual  meetings 
in  the  latter  city  which  developed  into  the  Heidel- 
berg Congress,  the  oldest  ophthalmic  society  in 
the  world,  antedating  our  own  American  Oph- 
thalmological  Society  by  several  years. 

Like  those  who  rushed  to  newly  discovered 
gold  fields  to  secure  the  first  pickings,  so  did 
students  from  all  lands  flock  to  visit  the  clinics 
of  these  celebrated  men,  and  among  them  many 
from  Philadelphia.  Dyer,  Keyser,  McClure, 
Norris,  and  Strawbridge  all  sat  at  their  feet  and 
returned  inspired  by  their  teachings.  All  these 
men  became  surgeons  at  the  Wills  Hospital  and 
transmitted  the  knowledge  they  had  acquired  in 
Europe  to  their  colleagues  and  students.  Many 
of  them  had  long  years  of  service  at  the  hospital 
which  profited  greatly  by  their  experiences 
abroad.  Becoming  associated  with  the  Wills 
Hospital  in  1892.  it  was  my  privilege  to  know 
all  these  men,  with  the  exception  of  Dyer  who 
had  removed  from  Philadelphia  on  account  of 
ill  health  a short  time  after  his  appointment  as 
surgeon.  I had  the  opportunity  of  seeing  their 
work  and  their  methods. 

As  a boy,  long  before  I had  any  thought  of 
becoming  an  eye  surgeon,  I had  known  some 
members  of  the  staff,  being  an  intimate  friend 
of  the  sons  of  Drs.  Hall  and  Levis  and  having 
met  Dr.  Agnew  frequently  at  the  home  of  com- 
mon friends.  Dr.  Hall  was  of  such  a retiring 
nature  that  he  made  but  little  impression  upon 
me  and  it  has  been  only  in  recent  years  since  I 
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became  engaged  in  writing  the  history  of  the 
Wills  Hospital  that  I realized  how  much  his 
literary  ability  and  his  surgical  skill  meant  to  the 
hospital.  Shortly  after  his  appointment  as  a sur- 
geon he  had  visited  London  and  Vienna  and 
wrote  a number  of  letters  home  describing  what 
he  saw  in  the  way  of  operations  and  methods. 

Levis  of  course  was  one  of  Philadelphia’s 
foremost  surgeons — a skilled  operator  and  pos- 
sessed of  great  mechanical  genius.  His  one  son, 
Min  ford,  possessed  a like  talent  and  many  an 
hour  we  2 boys  passed  in  his  father’s  workshop 
on  the  top  floor  of  his  house,  on  the  northwest 
corner  of  Thirteenth  and  Arch  Streets,  playing 
at  carpentry.  A grim  skeleton  hanging  in  a cup- 
board in  a corner  gave  me  some  disquietude  at 
the  time  and  I much  preferred  the  door  of  the 
closet  closed  and  locked.  Levis’s  practice  was 
enormous,  his  office  being  filled  with  patients, 
many  apparently  from  the  country  and  content 
to  pass  the  day  waiting,  so  long  as  they  saw  the 
illustrious  man. 

Before  the  days  of  the  first  real  specialists  in 
ophthalmology,  as  thus  we  must  designate  them, 
Wills  Plospital  had  been  served  by  general  sur- 
geons who  did  eye  surgery  as  well,  and  who  suc- 
ceeded the  4 men  comprising  the  first  staff  of  the 
hospital.  Either  while  members  of  the  Wills’ 
staff  or  later,  all  were  upon  the  staff  of  the  Penn- 
sylvania Hospital.  Their  terms  of  service  at  the 
Wills  Hospital  were  short,  lasting  upon  an  av- 
erage but  5 or  6 years.  Dr.  Agnew  was  such  a 
one,  the  most  noted  of  the  group.  Space  forbids 
my  saying  more  about  this  great  surgeon  other 
than  to  call  attention  to  the  chapter  on  Diseases 
of  the  Eye  contained  in  his  monumental  work 
upon  surgery.  This  chapter  is  a splendid  prac- 
tical exposition  of  the  science  of  ophthalmology 
at  the  time  of  its  publication  about  1880.  Un- 
fortunately it  is  unknown  to  most  ophthalmolo- 
gists, being  lost  in  the  wealth  of  material  upon 
general  surgery  which  the  book  contains. 

The  late  sixties  must  have  been  a momentous 
time  for  ophthalmology  in  Philadelphia.  First 
had  come  the  news  from  abroad  of  the  discovery 
of  the  ophthalmoscope,  and  later  of  Graefe’s 
surgical  work,  and  of  Donders’s  studies  in  re- 
1 fraction.  All  this  must  have  been  swept  to  one 
side  by  the  Civil  War  and  the  participation  in  it 
of  practically  all  the  physicians  in  the  North  as 
well  as  those  of  the  South.  Many  of  the  Wills’ 
staff  played  an  important  part  in  this  war,  and 
every  member  was  engaged  in  some  role  or  other. 
The  Civil  War  over  we  have  seen  how  a group 
of  men  rushed  to  Europe  to  profit  by  the  teach- 
ing there.  Several  like  Harlan  and  Thomson 
were  not  in  a position  to  do  so,  and  waited  for 
the  return  of  their  more  fortunate  friends  and 


associates.  Norris  stayed  away  longest,  about 
5 years,  the  longest  period  spent  in  postgraduate 
study  by  any  Wills’  surgeon,  but  Strawbridge, 
McClure,  Dyer,  and  Keyser  all  remained  long 
enough  to  acquire  European  methods.  The  Wills 
Hospital  was  thus  directly  benefited  by  their 
hands  and  many  of  the  assistants  had  some  of 
the  luster  gained  abroad  by  their  chiefs  shed 
upon  them.  Risley,  Jackson,  Oliver,  Fisher, 
Zentmayer,  and  others  were  all  directly  benefited. 

A word  about  some  of  the  foremost  of  the 
pioneers.  Tall,  quick,  and  alert,  Keyser  had  a 
large  practice  and  his  reputation  as  an  operator 
extended  throughout  the  city.  He  was  but  little 
known  outside  of  Philadelphia. 

A genial  and  successful  man  was  George 
Strawbridge.  Ide  came  of  a Philadelphia  family 
and  like  most  of  the  surgeons  of  the  Wills  Hos- 
pital had  been  educated  in  his  native  city  and  had 
graduated  from  the  University  of  Pennsylvania. 
All  the  early  surgeons  of  the  Wills  Hospital  were 
graduates  of  that  school — Adinell  Hewson,  an 
attending  surgeon  from  1854  to  1861,  being  the 
first  graduate  of  the  Jefferson  Medical  College. 
As  was  the  custom  at  the  time,  Strawbridge 
while  abroad  prepared  himself  to  be  an  aurist  as 
well  as  oculist  and  upon  returning  to  this  city  he 
soon  enjoyed,  as  the  term  goes,  a large  and  lucra- 
tive practice  in  diseases  of  the  ear  as  well  as 
those  of  the  eye. 

Norris,  who  had  returned  from  Europe  a short 
time  after  Strawbridge  in  1870,  displaced  the 
latter  as  head  of  the  Eye  Dispensary  at  the  Uni- 
versity, Strawbridge  being  relegated  to  the  Aural 
Department.  A strong  group  of  men  surrounded 
Norris  in  the  Department  of  Ophthalmology  at 
the  University,  the  most  notable  being  Jackson, 
de  Schweinitz,  and  Risley.  In  the  Wills  Plos- 
pital, Norris  had  as  his  assistants  Oliver  and 
Zentmayer,  both  of  whom  owed  much  to  their 
chief.  It  is  difficult  to  analyze  the  influence  Nor- 
ris exerted  upon  his  assistants.  It  was  largely 
an  unconscious  one  upon  the  part  of  the  teacher, 
for  he  said  little  to  those  about  him,  but  his 
strong  and  upright  character  as  well  as  his  great 
knowledge  of  ophthalmology  and  his  conserv- 
atism impressed  all  who  came  in  contact  with 
him.  It  was  largely  through  these  younger  men 
associated  with  him  that  Norris  exerted  such  a 
wide  and  beneficial  influence  upon  American  oph- 
thalmology and  gave  it  such  a distinguished  po- 
sition in  American  medicine. 

Although  actually  a kindly  man,  Norris  was 
shy  and  reticent  and  many  judged  him  to  be 
austere  and  difficult  to  approach.  His  best  friend 
on  the  Wills’  staff  was  Dr.  Harlan  with  whom 
he  had  much  in  common  socially  and  profession- 
ally outside  the  hospital.  There  was  scarcely  a 
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clinic  day  that  Norris  and  Harlan  did  not  retire 
to  some  remote  part  of  the  hospital  and  confer 
together.  In  later  years  when  Oliver,  who  was 
assistant  surgeon  to  Norris,  was  engaged  with 
him  in  editing  their  System  of  Diseases  of  the 
Eye,  this  surgeon  formed  a third  of  the  group 
discussing  details  of  their  great  work. 

Norris  was  a good  operator,  and  having  been 
trained  by  Arlt,  one  of  the  most  experienced  and 
skilled  operators  of  Europe,  knew  when  to  oper- 
ate and  when  not,  and  this  conservatism  im- 
pressed all  who  came  in  contact  with  him  and 
exerted  a widespread  influence.  There  was  noth- 
ing cheap  or  theatrical  about  Norris.  He  was  a 
patient  and  industrious  worker  with  high  ideals 
and  no  one  has  eclipsed  him  in  influence  upon  his 
contemporaries.  Some  of  his  former  assistants 
still  radiate  his  spirit. 

Dr.  Harlan  will  be  remembered  for  his  kind- 
liness and  humor  as  well  as  for  his  ability  as  a 
clinician  and  skill  as  an  operator.  Without  Nor- 
ris’s splendid  ground  work  in  ophthalmology, 
Harlan  possessed  a sound  knowledge  of  the  sub- 
ject. With  an  excellent  record  in  the  army  dur- 
ing the  Civil  War,  he  utilized  the  general  surgical 
training  he  received  there  in  his  plastic  work  and 
no  one  in  Philadelphia  equaled  him  in  his  op- 
erations upon  the  lids  and  orbit.  An  intimate 
friend  of  Mr.  Buckley,  the  chairman  of  the  Wills 
Hospital  Committee  at  the  time,  he  was  fre- 
quently consulted  by  him  in  regard  to  matters 
pertaining  to  the  management  of  the  institution, 
and  Harlan's  experience  and  advice  were  of  great 
value. 

When  reflecting  upon  what  one  heard  talked 
about  in  the  nineties,  the  gossip  of  the  Wills  Hos- 
pital. so  to  speak,  one  formed  a different  opinion 
of  McClure  from  what  would  have  been  the 
case  had  one  taken  the  judgment  of  the  majority 
of  the  younger  men  of  the  time.  Apparently 
McClure  was  a man  of  ability,  he  had  a fine 
training  abroad,  and  had  started  his  career  as  at- 
tending surgeon  at  the  Wills  Hospital  under  the 
most  favorable  auspices.  He  was  a good  teacher 
and  gave  a series  of  lectures  at  the  hospital 
upon  refraction  demonstrated  by  apparatus 
which  he  himself  had  devised  and  made.  It  is 
said,  the  gossip  goes,  that  these  lectures  were  so 
popular  that  they  incurred  the  envy  of  some  of 
his  colleagues  who  appealed  to  the  committee  in 
charge  of  the  hospital  and  had  them  stopped.  So 
grieved  and  insulted  was  McClure  by  this  treat- 
ment that  he  never  again  made  any  effort  to  im- 
part his  knowledge  to  others,  and  he  is  said  to 
have  refused  the  chair  of  ophthalmology  in  Jef- 
ferson Medical  College. 

The  residents  who  served  under  him  found 
him  an  able  operator,  and  though  careless  about 


antisepsis  his  surgical  results  were  excellent.  He 
gave  them  many  suggestions  which  they  found 
of  value  in  the  way  of  general  and  local  treat- 
ment. My  own  impression  of  him  was  that 
though  kind  and  courteous  he  lacked  ambition 
and  apparently  took  no  interest  in  ophthalmology, 
other  than  in  the  conduct  of  his  clinic,  which  was 
dispatched  in  a very  indifferent  fashion.  The 
death  of  his  son,  who  served  as  assistant  surgeon 
to  him,  seemed  to  kill  whatever  interest  he  had 
in  his  clinical  work,  and  his  resignation  and  death 
followed  soon  after. 

Another  brilliant  ophthalmologist  who  in  the 
latter  years  of  his  life  did  not  maintain  the  stand- 
ards of  the  early  part  of  his  career  was  William 
Thomson.  The  Civil  War  did  much  for  Thom- 
son for  it  brought  him  into  close  association  with 
William  Norris  and  S.  Weir  Mitchell.  Of  an  in- 
quiring nature,  while  in  the  army  Thomson  had 
engaged  with  Norris  in  some  microscopic  work 
which  awakened  the  interest  of  both  in  optics 
and  determined  them  to  choose  ophthalmology 
as  their  life  work.  As  a result  of  his  observa- 
tions and  connections  with  Mitchell,  the  latter’s 
interest  in  eye-strain  was  evoked  as  a cause  of 
headache  and  other  reflexes.  As  first  professor 
in  ophthalmology  at  the  Jefferson  Medical  Col- 
lege, Thomson  gathered  about  him  a large  corps 
of  workers,  several  of  whom  attained  great 
prominence. 

After  some  years’  service  at  the  Wills  Hospi- 
tal, Thomson  resigned  to  devote  himself  more 
thoroughly  to  his  private  practice  and  to  the  De- 
partment of  Ophthalmology  at  Jefferson  Medical 
College  both  of  which  demanded  much  time  and 
attention.  He  was  reappointed  later,  however, 
probably  on  account  of  his  son,  Dr.  A.  G.  Thom- 
son, also  an  ophthalmologist,  who  became  his 
assistant  surgeon.  Lie  continued  to  serve  the 
Wills  Hospital  the  second  time  until  1905  when 
he  resigned,  his  son  continuing  as  assistant  to  his 
successor. 

Of  Dr.  C.  A.  Oliver  I am  well  qualified  to 
speak  as  I was  his  assistant  surgeon  in  the  Wills 
Hospital  and  in  charge  of  his  clinic  for  13  years, 
and  had  been  associated  with  his  clinic  in  a minor 
capacity  for  some  years  previous.  Oliver  was  a 
very  able  man,  a prodigious  worker,  a strict  dis- 
ciplinarian, but  inordinately  ambitious,  and  not 
a great  eye  surgeon.  He  did  not  possess  that 
natural  gift  for  surgery  that  some  have,  and 
though  a careful  and  conscientious  operator  he 
lacked  the  manual  dexterity  of  some  of  his  con- 
temporaries who  could  not  rank  as  his  equal  in 
other  branches  of  ophthalmology,  for  Oliver  was 
a student,  and  was  well  informed  about  all  that 
was  latest  in  ophthalmic  science  all  over  the 
world.  His  active  brain  was  never  quiet,  and  he 
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was  continually  thinking,  planning,  and  striving 
for  advancement,  for  Oliver  aimed  at  the  highest 
awards  American  ophthalmology  has  to  offer. 
Unlike  many  others,  Oliver  was  not  ambitious 
for  riches,  only  for  recognition,  homage,  and  a 
pinnacle  of  universal  acclaim  from  his  fellows. 
All  this  he  wished  to  earn  by  his  own  efforts  and 
ability.  There  was  nothing  of  the  impostor  about 
him,  he  was  willing  to  work,  to  move  heaven  and 
earth,  for  all  he  hoped  to  gain.  Disappointed  and 
his  health  broken,  the  latter  years  of  his  life  were 
unhappy  as  he  realized  that  his  great  ambitions 
had  failed  of  realization. 

A hard  taskmaster  for  himself,  he  was  equally 
so  with  his  associates.  Never  was  there  a minute 
of  the  day  wasted  by  him,  and  he  took  heed  that 
no  one  working  with  him  did  so  either,  and  in  the 
clinic  many  a demand  came  from  him  to  idlers 
standing  by  to  take  a field  or  obtain  a visual 
acuity  or  the  range  of  accommodation.  Much  of 
this  seemed  to  some  quite  unnecessary. 

In  his  clinic  every  detail  of  an  ocular  examina- 
tion was  recorded,  every  variation  in  the  pig- 
mentation about  the  disk  in  an  ophthalmoscopic 
examination  was  described,  every  scrap  of  cor- 
respondence about  a case  filed  away. 

His  great  contributions  to  ophthalmology  were 
the  thorough  training  he  gave  his  assistants  in 
clinical  methods  and  above  all  his  monumental 
work  with  Dr.  Norris  entitled,  A System  of  Dis- 
eases of  the  Eye.  It  is  likely  that  this  work  was 
Oliver’s  idea  and  that  he  interested  Norris  in  it. 
In  any  event  Oliver  bore  the  brunt  of  the  cor- 
respondence with  the  various  editors,  which  was 
very  considerable.  The  System  was  a great  cred- 
it to  American  ophthalmology  and  though  many 
of  the  chapters  were  written  by  foreigners, 
American  ophthalmology  was  well  represented. 
This  textbook  upon  ophthalmology  though  never 
enjoying  a wide  circulation  was  a splendid  piece 
of  work,  well  written,  and  covering  every  aspect 
of  ophthalmology.  It  deserved  greater  popularity 
than  it  received. 

The  last  of  the  Wills’  staff  about  whom  I shall 
speak  was  by  no  means  the  least,  indeed  in  many 
respects  Samuel  D.  Risley  may  be  said  to  have 
been  the  foremost  surgeon  upon  the  staff  since 
the  formative  days  of  ophthalmology  as  a science. 
Risley  was  a westerner,  born  in  Iowa,  and  worked 
on  his  father's  farm  as  a boy.  When  the  Civil 
War  broke  out  lie  became  a drummer  boy  in  one 
of  the  regiments  of  his  native  state.  The  war 
over,  he  studied  medicine  at  the  University  of 
Pennsylvania,  and  made  Philadelphia  his  home. 
He  became  associated  with  the  Ophthalmic  De- 
partment of  the  University  of  Pennsylvania,  just 
established  by  Dr.  Norris,  and  a little  later  with 


the  Wills  Hospital.  He  was  chief  of  clinic  at  the 
University  in  that  brilliant  galaxy  of  men  who 
surrounded  Norris  when  the  clinic  was  formed, 
resigning  a few  years  later  to  become  a surgeon 
at  the  Wills  Hospital,  and  one  of  the  early  pro- 
fessors in  ophthalmology  in  the  Polyclinic  Hos- 
pital and  School  for  Graduates  in  Medicine.  He 
continued  his  connection  with  both  of  these  in- 
stitutions almost  to  the  day  of  his  death. 

Risley  was  a fine  operator  and  had  good  surgi- 
cal judgment,  something  not  all  skillful  operators 
possess.  Pie  gave  faithful  attention  also  to  his 
clinical  duties.  He  excelled  as  a teacher  and  the 
papers  he  read  before  national  bodies  were  al- 
ways well  prepared  and  exceedingly  well  deliv- 
ered. No  ophthalmologist  in  our  country  sur- 
passed him  in  these  public  appearances.  Dignified, 
eloquent,  and  clad  in  proper  attire  he  held  the 
attention  of  every  assembly  without  difficulty. 
Ambitious  for  the  fame  of  Philadelphia,  as  an 
ophthalmic  center  he  never  missed  an  opportu- 
nity to  advance  its  interests.  His  colleagues  in  the 
American  Ophthalmological  Society  honored  him 
by  making  him  its  president  and  he  was  a popu- 
lar chairman  of  the  Section  on  Ophthalmology  of 
the  American  Medical  Association.  He  presided 
over  both  of  these  bodies  with  distinction  and 
poise. 

In  his  clinical  services  he  was  surrounded  by 
large  groups  of  students  and  practitioners,  there- 
by, I am  sorry  to  say,  incurring  the  envy  of  some 
of  his  less  popular  colleagues. 

One  can  be  brave  off  the  battlefield  as  well  as 
on  it  and  it  requires  as  much  character  to  face 
distress  and  sickness  in  one’s  family  and  other 
misfortunes  as  it  does  to  charge  an  enemy  hot 
headed.  Dr.  Risley  was  compelled  to  endure 
much  at  certain  periods  of  his  life,  but  he  took 
it  all  as  a Christian  gentleman  should,  and  he 
died  possessing  the  highest  regard  and  respect  of 
all. 

Pennsylvania  has  had  some  great  eye  surgeons 
in  the  past  and  not  all  were  to  be  found  in  Phila- 
delphia. Though  happily  still  living  it  may  not 
be  amiss  to  mention  Lippincott  of  Pittsburgh,  as 
one  of  the  foremost  eye  surgeons  of  his  day  who 
retired  all  too  early  by  reason  of  ill  health,  giv- 
ing up  a most  prosperous  career.  Robeson  of 
the  same  city  also  had  a large  practice  but  un- 
fortunately took  little  interest  in  extending  the 
knowledge  of  ophthalmology.  Dennis,  of  Erie, 
and  Frey,  of  Scranton,  were  also  active  and  able 
practitioners.  Lewis  Taylor,  of  Wilkes-Barre,  did 
more,  for  in  addition  to  caring  for  a large  prac- 
tice he  was  a frequent  contributor  to  ophthalmic 
literature  and  a familiar  figure  in  national  oph- 
thalmologic societies. 
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Gentlemen  these  masters  are  gone,  it  behooves 
you  younger  men  to  take  up  the  torch  and  hold- 
ing it  aloft  press  steadily  forward  upholding 
Pennsylvania’s  proud  position  in  the  realm  of 
American  ophthalmology. 

Radnor. 

ABSTRACT  OF  DISCUSSION 

William  Zentmayek,  M.D.  (Philadelphia)  : We 

have  all  been  delighted  and  interested  in  Dr.  Posey’s 
reminiscences.  The  men  Dr.  Posey  knew  were  the  men 
I knew.  As  I have  not  the  analytical  faculty,  I can  add 
little  to  what  he  has  told  you.  His  estimate  of  the  work 
they  accomplished  is  just  and  his  insight  into  their  char- 
acter and  motives  keen. 

I had  been  at  Wills  Hospital  5 years,  in  Dr.  Norris’s 
service,  when  Dr.  Posey  joined  Dr.  Oliver’s  staff.  For 
3 years  I was  under  Dr.  Oliver  who  was  at  that  time 
Dr.  Norris’s  assistant  surgeon. 

I never  think  of  Dr.  Oliver’s  thwarted  ambition  with- 
out recalling  Woolsey’s  advice  to  Cromwell : “Cromwell, 
1 charge  thee  fling  away  ambition;  by  that  sin  fell  the 
angels;  how  can  man  then,  the  image  of  his  Maker, 
hope  to  win  by  it?”  No  matter  what  one  may  have 
thought  at  the  time  he  was  being  scourged,  the  convic- 
tion grew  in  later  life  that  the  training  one  got  with  Dr. 
Oliver  was  invaluable.  It  taught  one  industry,  punc- 
tiliousness, and  thoroughness. 

My  association  with  Dr.  Norris  continued  from  1887 
to  1901,  the  last  11  years  as  his  assistant  surgeon.  Dr. 
Norris  was  reserved,  diffident,  modest,  and  dignified  in 
public  life.  In  his  private  life  he  was  affable,  sympa- 
thetic, a loving  father  and  husband,  and  an  ideal  host. 
Dr.  Posey  has  told  you  of  his  immense  influence  upon 
American  ophthalmology,  gained  by  his  comprehensive 
knowledge  of  ophthalmology,  the  honesty  of  his  writ- 
ings, and  his  singleness  of  purpose  to  elevate  the  stand- 
ard of  medical  education. 

Few  of  you  may  know  that  Dr.  B.  A.  Randall,  known 
to  you  as  a distinguished  aurist,  was  in  his  early  days 
deeply  interested  in  ophthalmology.  On  his  return  from 
studies  abroad  he  gave  a short  course  on  the  physiology 
of  vision,  refraction,  and  accommodation  at  the  Uni- 
versity of  Pennsylvania.  He  contributed  numerous  pa- 
pers to  ophthalmic  literature,  usually  illustrated  by  his 
own  pencil.  He  assisted  Dr.  Risley  in  his  study  of  the 
eyes  of  public  school  children.  He  had  for  his  time,  and 
probably  still  possesses,  one  of  the  largest  collections  of 
histologic  and  pathologic  specimens  of  the  eye,  in  our 
country.  He  was  a pioneer  in  retinoscopy  and  acquired 
unusual  skill  in  its  practice. 

It  is  a labor  of  love  for  me  to  speak  of  one  little 
known  to  you  but  one  who  taught  me  much — Dr.  James 
Wallace.  In  his  exhaustive  efforts  to  obtain  photo- 
micrographs of  great  magnification  of  the  histology  of 
the  eye,  accomplished  by  the  use  of  monochromatic  light 
through  a pin-point  Welsbach  lamp — in  which  he  was 
in  part  successful — he  suffered  a nervous  breakdown 
which  ended  his  active  career.  Dr,  Wallace  was  the 
chief  of  the  Eye  Department  of  the  University  of  Penn- 
sylvania for  a number  of  years  and  during  that  period 
contributed  several  papers  of  value  on  subjects  con- 
nected with  refraction,  notably  on  the  refraction  of 
cases  of  conical  cornea ; the  importance  of  rendering  the 
eye  emmetropic  by  full  correction,  especially  in  myopia ; 
and  excessive  accommodation  in  myopia.  He  was  a 
born  mathematician.  One  of  his  hobbies  was  the  solu- 


tion of  problems  connected  with  physiologic  optics. 
These  he  never  published.  In  the  early  editions  of  de 
Schweinitz’s  textbook  he  contributed  the  chapters  on  gen- 
eral optical  principles,  normal  and  abnormal  refraction 
(in  part),  reflection,  the  ophthalmoscope  and  its  theory, 
and  the  explanation  of  the  direct  and  indirect  method; 
the  mechanism  of  diplopia,  the  rotation  of  the  eyeball 
around  the  visual  line,  and  the  causes  of  concomitant 
convergent  and  divergent  strabismus.  They  were  the 
product  of  an  independent  thinker.  He  was  gifted  in 
many  ways.  He  was  an  accomplished  musician  and  had 
an  excellent  knowledge  of  several  languages.  He  was 
possessed  of  a prodigious  memory  and  had  exceeding 
kindness  of  heart. 

There  are  many  here  who  still  remember  Wendell 
Reber,  who  in  his  brief  career  gave  promise  of  a bril- 
liant future.  He  was  a favorite  of  students  to  whom 
he  imparted  knowledge  in  a fascinating  manner.  He 
wrote  much,  presenting  his  subject  in  a clear  and  at- 
tractive style.  He  was  particularly  interested  in  mus- 
cular anomalies  and  wrote,  in  collaboration  with  Han- 
sell,  a manual  on  these  anomalies  which  gained  for  them 
an  authoritative  position  on  this  subject. 

Dr.  Reber  had  an  engaging  personality,  llis  conver- 
sation was  always  bright,  and  at  times  brilliant  in  its 
witticism  and  repartee.  He  conversed  on  fine  arts,  mu- 
sic, architecture,  and  oriental  rugs  with  a knowledge 
born  of  reading  and  travel.  He  was  most  companionably 
married,  and  few  have  the  faculty  of  enjoying  life 
abroad  as  did  he  and  Mrs.  Reber. 

Although  Dr.  Posey  is  well  known  to  all  of  you  by 
his  works,  it  seems  fitting  that  some  mention  should  be 
made  of  his  many  valuable  contributions  to  ophthal- 
mology, his  long  years  of  service  as  a clinician,  teacher, 
and  worker  for  the  advance  of  ophthalmology. 

Merely  for  the  purpose  of  putting  it  on  record,  men- 
tion should  be  made  of  the  work  on  The  Bye  and  the 
Nervous  System,  edited  by  Spiller  and  Posey ; The  Bye, 
Nose,  and  Throat,  edited  by  Posey  and  Wright;  and  his 
own  book,  The  Hygiene  of  the  Bye.  Dr.  Posey  has 
written  the  History  of  the  Wills  Hospital.  This  inter- 
esting volume  will  be  published  before  the  close  of  the 
year. 

His  outstanding  clinical  contribution  is  the  advocacy 
of  the  use  of  miotics  in  chronic  simple  glaucoma,  which 
was  supported  by  experience  in  his  private  practice  and 
by  the  records  from  the  service  of  Drs.  Norris  and 
Oliver  at  the  Wills  Hospital,  embodied  in  a paper  by 
Zentmayer  and  Posey.  A valuable  contribution  to  be 
noted  is  his  service  to  the  State  when  he  was  chairman 
of  the  Committee  for  the  Prevention  of  Blindness,  and 
his  advocacy  of  stringent  regulations  in  the  examina- 
tions of  the  eyes  of  pilots. 

The  old  order  changeth.  This  is  quite  noticeable  in 
the  relation  existing  between  the  chief  and  the  intern  of 
the  early  nineties  and  the  present  day.  Of  course,  there 
are  individual  differences,  but  on  the  whole  there  was 
in  those  early  days  a manifested  great  respect  and,  in 
some  instances,  a wholesome  fear  on  the  part  of  the 
house  doctor  for  his  chief.  Today,  while  there  may  be 
the  same  respect  felt,  it  is  not  so  much  in  evidence. 
There  is  less  hesitancy  on  the  part  of  the  intern  in  ask- 
ing for  what  he  wants,  but  may  not  always  deserve,  and 
in  inferring  that  the  chief  is  not  infallible.  This  closer 
relationship,  if  it  breed  not  familiarity,  is  to  be  com- 
mended as  it  leads  to  freer  expression  of  the  desires 
and  hopes  on  the  part  of  the  younger,  and  more  lively 
interest  on  the  part  of  the  older  man  to  see  these  grati- 
fied. 
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METHODS  THAT  HAVE  PROVED  SUCCESSFUL  IN  THE  TREATMENT 
OF  SOME  OF  THE  COMMON  AND  OBSTINATE  DISEASES 

OF  THE  SKIN:|: 

CHARLES  J.  WHITE,  M.D.,  boston,  mass. 


My  intention  is  to  give  you  a few  hints  on 
the  care  of  the  commoner  skin  diseases,  for  after 
all  these  are  the  ones  about  which  the  average 
patient  consults  us.  My  remarks  may  seem 
egotistical  for  I shall  tell  you  what  I do  and  say, 
and  not  repeat  what  the  textbooks  advocate  ; but, 
mind  you,  I claim  no  priority  in  any  of  the 
methods  which  I shall  recommend.  Do  not  won- 
der at  the  minutiae  of  my  directions  for  long  ago 
I realized  that  success  in  dermatological  thera- 
peutics depends  quite  as  much  upon  how  one 
uses  a drug  or  combinations  of  drugs  as  upon 
what  drugs  one  uses,  and  never  forget  the  pa- 
tient as  a whole  for  after  all  the  disease  arises 
from  some  internal  weakness  in  the  man  himself. 

Alopecia  FuRFURACFA 

This  disease  is  an  infection  of  the  scalp  due  to 
an  hereditary  susceptibility  exhibiting  usually 
the  prodromal  condition  of  the  scalp  we  call 
dandruff  and  later,  at  varying  intervals  of  time, 
the  gradual  thinning  of  the  hair.  Heredity  in 
this  disease  is  usually  transmitted  through  the 
father  but  affects  both  sexes  in  the  children. 

As  this  disease  is  an  infection  we  must  aim  in 
our  treatment  to  eliminate  reinfection  as  much 
as  possible.  Perfect  health  as  in  all  chronic  in- 
fections must  be  cultivated  to  the  limit  and  we 
must,  therefore,  insist  on  eight  or  nine  hours  of 
sleep,  fresh  air  by  day  as  well  as  by  night,  daily 
out  of  door  exercise,  daily  baths,  simple  food 
slowly  eaten,  and  fight  against  worry  and  over- 
work. To  guard  against  reinfection  we  must 
warn  our  patients  never  to  allow  their  heads  to 
touch  unboilable  things,  if  possible.  A suscepti- 
ble individual  must  not  lean  his  head  against  the 
backs  of  chairs  or  sofas,  nor  lay  his  head  on  sofa 
pillows  unless  he  places  a paper  napkin  on  the 
object  on  which  the  head  is  to  rest.  A freshly 
boiled  pillow  case  must  be  used  every  night  on 
his  bed.  A man’s  hat  band  must  be  wiped  with 
alcohol  at  the  end  of  every  day ; a woman’s  hat 
must  be  lined  with  a removable  piece  of  gauze 
and  this  should  particularly  be  worn  when  in  a 
hat  shop  to  protect  the  buyer  and  those  who  fol- 
low after.  This  gauze  lining  should  be  boiled, 
preferably  every  day.  Combs  and  brushes  which 
cannot  be  boiled  should  be  replaced  by  those 
capable  of  withstanding  this  sufficient  amount  of 

* Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  October 

6,  1931. 


heat.  Hats  must  be  worn  between  June  1 and 
Sept.  15  while  the  individual  is  in  the  direct  rays 
of  the  sun  because  in  these  months  the  sun’s 
rays  arc  so  hot  that  the  oil  of  the  hair  is  dried 
up,  and  without  oil  the  hair  and  scalp  cannot 
properly  function.  For  this  same  reason  “per- 
manent waves”  of  the  hair  should  be  forbidden 
unless  the  operator  will  promise  not  to  use  heat 
great  enough  to  cause  a steaming  of  the  hair. 

Thus  far  we  have  spoken  of  general  prin- 
ciples to  be  pursued  in  the  treatment  of  alopecia 
furfuracea.  Now  let  us  describe  the  local  appli- 
cations. 

Here  are  four  prescriptions  on  which  one  can 
depend  to  diminish  or  to  obliterate  the  dandruff, 
itching,  and  localized  pain  which  are  apt  to  ac- 
company this  disease ; to  diminish  or  halt  the 
loss  of  hair;  and  to  promote  the  regrowth  of 
hair  which  has  already  fallen.  Mind  you,  these 
applications  must  be  continued  indefinitely. 
Some  change  in  an  individual’s  economy  can 
cure  this  disease  and  frequently  does— but  doc- 
tors cannot. 


B 

Sodii  biborat. 
Cerae  albae 

Sulphur  praecip.  aa 

3 

Aq.  rosae 

8 

Ol.  petrolat. 

20 

S 

Scalp  ointment  No.  I — night 

B 

Acid  salicyl. 

Sulphur  praecip.  aa 

2 

Vaselin. 

30 

S 

Scalp  ointment  No.  2 — night 

B 

Hydrarg.  chlorid.  corrosiv. 

Euresol  (pro  capillis) 

8 

Sp.  formicarum 

30 

*01.  ricini 

8 

Alcohol.  ad 

250 

S 

Scalp  wash  No.  1 — day 
*Omit  in  women 
(crown  stopper) 

B 

Acid  tannic. 
Chloral  hydrat. 

1 

Acid,  tartaric,  aa 

3 

* 01.  ricini 

5 

Alcohol. 

200 

S 

Scalp  wash  No.  2 — day 
*Omit  in  women 
(crown  stopper) 

My  usual  initial  program  calls  for  the  use  of 
ointment  No.  1 and  lotion  No.  1.  During  the 
first  month  the  patient  is  advised  to  apply  the 
ointment  to  the  scalp,  between  the  hairs,  every 
Saturday  night,  to  shampoo  gently  on  Sunday, 
and  to  apply  the  lotion  without  force  Monday, 
Wednesday,  and  Friday  mornings.  If  the  scalp 
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or  hair  is  dry,  a superfatted  soap  should  be  used 
in  the  shampoos;  if  greasy,  white  castile  soap 
is  a proper  one.  This  weekly  routine  is  continued 
for  a month  and  at  the  end  of  these  first  4 weeks 
the  patient  should  be  seen  again.  In  the  majority 
of  instances  we  shall  find  all  subjective  and  ob- 
jective symptoms  gone  and  new  hair  in  evidence. 

If  localized  pain  or  dandruff  or  itching  persist 
or  if  the  hair  has  not  ceased  falling  we  repeat 
this  same  program  for  another  4 weeks.  If  all 
has  gone  well,  however,  we  reduce  the  application 
of  the  ointment  to  every  tenth  night  for  4 weeks 
and  to  once  in  2 weeks  for  the  following  month. 
The  lotion  is  continued  3 mornings  each  week 
throughout  these  8 weeks. 

Granting  that  all  has  gone  well  during  these 
3 months,  we  now  deem  it  wise  to  change  the 
lotion  to  No.  2,  feeling  that  the  human  tissues 
accustom  themselves  so  rapidly  to  a given  for- 
mula that  a shift  is  necessary  to  produce  a reac- 
tion. Believing  our  No.  2 lotion  is  inferior  to  No. 
1,  we  advise  only  a month’s  use  of  it,  and  then  a 
return  to  No.  1 for  3 months,  then  No.  2 again, 
and  so  on  to  the  end.  If  conditions  are  satis- 
factory, we  now  begin  a permanent  use  of  oint- 
ment No.  1 immediately  after  each  hair  cut  in 
the  case  of  men  and  just  before  a necessary 
shampoo  on  the  part  of  women.  By  applying  the 
ointment  as  soon  as  possible  after  contact  with 
a barber  shop  we  hope  to  lessen  the  almost  in- 
evitable reinfection  of  these  susceptible  scalps 
incident  to  this  necessary  minor  surgical,  but 
not  aseptic,  operation. 

If  progress  has  been  unsatisfactory  we  can 
now  try  our  ointment  No.  2 and  use  it  hoping  for 
better  results. 

Urticaria 

Urticaria,  as  seen  in  practice,  is  almost  always 
due  to  the  ingestion  of  some  food  to  which  for 
the  moment  an  individual  is  susceptible  allergi- 
cally. 

The  management  of  an  acute  attack  of  hives 
is  very  simple  and,  if  always  resorted  to  quickly, 
will  practically  eliminate  all  danger  of  ensuing 
chronicity  of  the  disease.  Such  treatment  means 
the  ingestion  of  2 tablespoonfuls  of  castor  oil, 
the  simplest  possible  diet  for  2 or  3 days,  and 
proper  rest  and  sleep.  If  the  attack  is  a severe 
one,  the  injection  of  0.10  c.  c.  of  a 1 : 1000  solu- 
tion of  adrenalin  chloride  may  be  necessary. 

The  care  of  urticaria  which  has  become  a habit 
of  some  weeks,  months,  or  even  years  is  a much 
more  complicated  matter.  Here  again  begin 
with  the  2 tablespoonfuls  of  castor  oil  and 
injection  of  the  adrenalin  chloride,  if  necessary. 
For  48  hours  allow  only  stale  bread,  butter, 
boiled  rice,  a little  sugar,  milk,  and  water.  Sub- 


sequently, allow  these  following  foods  with  the 
strictest  warning  that  if  the  patient  goes  outside 
of  this  list  even  for  one  bite  or  one  swallow  he 
endangers  the  whole  program.  Of  course,  if  we 
know  of  personal  idiosyncrasy  to  any  one  of 
these  favored  foods,  we  naturally  omit  it  from 
the  dietary.  For  breakfast,  any  cereal  but  corn, 
any  bread  but  corn,  any  egg  but  a fried  one, 
sugar,  cream,  milk,  butter,  water,  and  freshly 
made  weak  tea.  For  the  other  meals,  clear  or 
milk  soups ; cod,  haddock,  halibut,  boiled  or 
broiled ; chicken,  beef,  or  lamb,  roasted  or 
broiled ; potato,  rice,  macaroni,  spaghetti,  string 
beans,  or  butter  beans,  spinach,  lettuce,  celery, 
asparagus,  new  carrots,  peas ; simple  puddings 
and  simple  cakes,  none  to  contain  any  substance 
not  included  in  the  foregoing  list  of  foods. 

Internally  the  patient  should  take  10  grains  of 
calcium  lactate  in  water  after  each  meal.  Ex- 
ternally he  should  sop  on  to  any  wheal,  as  soon 
as  sensation  reveals  it,  the  following  lotion : 
Phenol.  2.,  zinc  oxid.,  calamine  aa  8.,  lime  water 
ad  250. 

We  must  warn  the  patient  never  to  take  a hot 
bath  or  a cold  bath  and  to  dry  himself  gently 
with  a soft  towel.  He  should  try  to  avoid  heat 
and  cold.  He  should  never  wear  anything  tight 
nor  allow  any  wool  to  touch  his  skin.  He  must 
never  scratch  but  apply  the  above  lotion  the  mo- 
ment he  appreciates  the  slightest  sensation  of 
itching.  If  he  does  sop  this  wash  on  at  once  he 
will  probably  “get  by”;  if  he  does  scratch,  the 
wheal  will  develop  and  so  will  others. 

If  this  treatment  does  not  cure  chronic  hives 
within  a few  weeks,  the  chances  are  that  we  are 
dealing  with  an  urticaria  produced  by  inhalation, 
by  the  cold,  or  by  some  other  etiological  factor. 

Infantile  Eczema 

This  condition  is  one  of  the  most  trying  thera- 
peutically that  the  dermatologist  has  to  face. 

The  affected  child  usually  presents  a persist- 
ing “cradle  cap”  and  this  area  must  be  treated 
pari  passu  with  the  outbreak  on  the  skin.  The 
mother  should  be  warned  that  the  cure  is  gener- 
ally a slow  one  and  most  assuredly  it  was  up  to 
the  introduction  of  crude  coal  tar  some  few  years 
ago. 

Eczema  is  an  inflammation  and  our  only  hope 
of  success  depends  upon  giving  this  highly  sen- 
sitive skin  as  complete  rest  as  possible.  There- 
fore, do  not  allow  the  child  to  be  taken  out  of 
doors  which  means  in  the  colder  months  going 
from  a warm,  still  atmosphere  to  a colder,  more 
or  less  windy  one.  In  addition,  exposure  to  the 
sun  is  another  source  of  irritation.  Thus  the 
child  should  be  left  quietly  in  a room  with  a 
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southerly  or  westerly  exposure,  with  the  window 
slightly  open,  and  heat  turned  on  in  winter,  but 
the  child  should  be  screened  from  wind  and  sun 
and  heat.  When  bathing  and  feeding  times  ar- 
rive, the  patient  may  be  taken  into  another  room, 
if  necessary,  but  it  goes  without  saying  that  no 
water  or  soap  should  be  allowed  to  touch  the 
eczematized  skin.  We  do  not  attempt  to  alter 
the  food  at  this  stage  of  the  treatment  unless  it  is 
obviously  and  strikingly  unsuitable. 

Crude  coal  tar,  as  has  already  been  said,  is 
seemingly  the  only  hope  of  a cure  in  this  disease 
during  the  child’s  infancy.  This  drug  is  a pe- 
culiar one.  We  must  adopt  a standard  variety 
and  after  we  have  accustomed  ourselves  to  it  we 
must  stick  to  this  particular  ‘‘brand”  and  not 
change  from  one  to  another.  The  ointment 
must  be  made  by  one  druggist  who  has  been 
instructed  never  to  allow  this  ointment  to  leave 
his  shop  unless  the  ointment  is  black  or  nearly  so. 
Any  pronounced  leaning  of  this  ointment  toward 
any  shade  of  green  but  the  darkest  means  trouble 
for  the  patient  and  a “black  eye”  for  the  doctor’s 
reputation.  Lighter  shades  of  green  mean  in- 
creased inflammation.  Never  allow  any  otie 
application  of  this  ointment  to  remain  in  contact 
with  the  skin  for  more  than  12  hours.  The 
longer  the  same  application  remains,  the  greater 
the  danger  of  pustulation,  and,  therefore,  twice 
a day  what  is  left  of  the  previous  application 
should  be  removed  by  means  of  a mineral  oil  be- 
fore smearing  on  the  fresh  crude  coal  tar.  Never 
permit  the  sun  to  shine  on  skin  impregnated 
with  this  drug  for  it  sensitizes  the  skin  to  actinic 
light.  Such  an  exposure  turns  the  skin  to  a full 
mahogany  color  and  produces  a feeling  of  burn- 
ing. Never  bandage  crude  coal  tar  for  exclusion 
of  the  air  means  increased  danger  of  pustulation. 

Of  course,  this  black  substance  stains  clothes 
badly  but  we  can  assure  the  mother  that  this 
discoloration  can  be  removed  from  washable  fab- 
rics by  rubbing  lard  well  into  both  sides  of  the 
material,  leaving  this  lard  in  contact  for  an  hour, 
and  then  washing  with  a freely  alkaline  soap.  A 
subsequent  boiling  of  the  garments  and  final  ex- 
posure to  the  sun  will  do  no  harm. 

Having  acquainted  ourselves  with  the  pecu- 
liarities of  this  drug,  we  proceed  with  the  treat- 
ment which,  as  heretofore  mentioned,  consists  of 
2 daily  applications  of  the  following  ointment 
spread  thinly  over  the  erupted  areas  by  means  of 
a swab : 

Crude  coal  tar  2 

Zinc.  oxid.  2 

Vaselin.  30 

S.  Black  ointment — apply  night 
and  morning. 

(If  the  eczematized  skin  tends  toward  dryness,  use 
only  1.5  grams  of  the  drug.) 


Ask  to  have  your  patient  brought  back  in  a 
week  for  your  inspection.  After  a careful  men- 
tal recapitulation  of  my  experience  with  crude 
coal  tar  in  infantile  eczema,  I should  say  that 
perhaps  one  quarter  of  the  babies  were  surpris- 
ingly benefited  within  the  7-day  period  and  these 
babies  go  on  to  a rapid  cure.  A second  half  of 
these  patients  are  improved  perceptibly  but  not 
strikingly  and  we  proceed  with  the  same  treat- 
ment and  view  them  again  in  2 weeks.  Some  of 
this  second  group  continue  to  do  well  and  we 
pursue  the  same  simple  course  and  with  the  pass- 
ing of  a few  weeks  more  they  completely  recover. 
Others,  however,  hang  fire  and  then  we  should 
consult  the  pediatricians  and  ask  for  their  coop- 
eration in  the  all  important  matter  of  feeding. 
Lastly,  there  is  the  final  quarter  and  a small 
quarter  of  our  patients  who  from  the  beginning 
show  that  crude  coal  tar  will  not  help  them  and 
there  is  only  one  alternative  for  these  unfortu- 
nates and  that  is  time  and  the  trial  of  the  thou- 
sand and  one  old  and  newer  remedies  and  meth- 
ods which  seem  so  hopeless  to  me. 

Herpes  Zoster 

Locally,  experience  tells  me  there  is  nothing 
better  than  the  drying  wash  composed  of  phenol. 
2. ; zinc  oxid.  8. ; calamine  8. ; aq.  calcis  ad 
250.,  sopped  on  every  hour  by  means  of  a piece 
of  soft  cloth.  Far  more  important  than  this  ex- 
ternal treatment,  however,  is  the  application  of 
ultraviolet  light  to  the  whole  circumference  of 
the  trunk  beginning  with  2 minutes  to  the  front 
of  the  chest  and  abdomen,  2 minutes  to  the  whole 
back,  and  2 minutes  to  each  side  with  the  re- 
spective arms  raised.  Repeat  these  maneuvers 
each  day,  increasing  the  time  2 minutes  in  each 
position  daily.  In  the  rare  instance  of  zoster 
within  the  oral  cavity  use  in  addition  the  modern 
applicators  directly  to  the  intra-oral  vesicles. 

By  the  employment  of  this  light  we  hasten  the 
cure,  reduce  the  accompanying,  often  acute  pain 
and  lessen  the  chances  of  the  distressing,  post- 
zosteriform  neuralgia  which  may  endure  for  5 
years,  more  or  less. 

One  may  or  may  not  administer  urotropin  in 
5 grain  doses  after  each  meal.  Personally,  I feel 
this  drug  has  a beneficial  effect. 

By  these  methods  last  spring  we  were  able  to 
bring  an  89-year  old  physician  successfully 
through  an  attack  of  frontal  and  ophthalmic 
zoster. 

Dermatitis  Herpetiformis  and  Lichen 
Planus 

These  two  seemingly  widely  distinct  diseases 
have  been  together  for  the  reason  that  they 
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also  seem  to  yield  more  readily  to  the  benign 
influence  of  ultraviolet  light  than  to  any  one  or 
one  hundred  other  remedies  which  we  have  vain- 
ly tried  in  the  past.  Let  me  urge  you  to  adopt 
this  suggestion  in  case  you  have  never  done  so. 
To  one  accustomed  to  witness  the  often  harrow- 
ing itching  which  these  obstinate  and  dread  dis- 
eases produce,  the  benefits  of  this  newer  method 
of  attack  seem  a godsend. 

Naturally  we  continue  to  use  the  older  appli- 
cations in  the  treatment  of  the  diseases  of  which 
in  dermatitis  herpetiformis  I believe  an  ointment 
of  sulphur  precip.  2. ; acid  salicyl.  2. ; adipis  ben- 
zoat.  30.  to  be  the  best. 

Herpes  Simplex  Recukrens 

Occasionall)'  a patient  comes  to  us  with  the 
story  that  once  in  2 weeks  or  once  in  a month 
he  or  she  is  afflicted  with  cold  sores  about  the 
mouth  or  face  or  on  the  penis  or  on  the  vulva. 
The  unlucky  individual  laments  that  he  has  tried 
all  known  remedies  without  avail.  There  is, 
however,  one  drug  which  he  has  not  essayed  and 
that  is  urotropin. 

It  has  been  my  good  fortune  to  cure  many  or 
most  of  these  unfortunates  by  prescribing  5 grain 
doses  thrice  daily  over  a period  of  6 months  in 
gradually  decreasing  frequency — during  the  first 

2 months  every  day,  during  the  second  2 months, 

3 weeks  out  of  4 ; and  during  the  final  2 months, 
2 weeks  out  of  4.  In  administering  urotropin, 
advise  its  ingestion  on  a full  stomach  and  very 
thoroughly  diluted  with  water,  at  least  a full 
glass.  Remember  that  this  tablet  needs  hot  water 
for  its  solution.  Locally,  there  is  nothing  more 
antipruritic  or  more  quickly  drying  than  our 
familiar  lotion  of  phenol,  zinc  oxide,  calamine, 
and  lime  water  in  the  proper  proportions. 

Ivy  Poisoning 

There  is  perhaps  no  inflammation  of  the  skin 
for  which  more  individual  remedies  are  recom- 
mended than  dermatitis  venenata  caused  by  rhus 
toxicodendron.  Last  June  I treated  a doctor 
for  this  complaint  and  at  his  second  visit  he  told 
me  that  55  persons  had  suggested  the  “only” 
thing  for  him  to  do! 

Of  course,  we  have  all  tried  injections  of 
Strickler’s  tox-antitoxin  or  its  rival  ivyol.  Re- 
cently we  have  read  of,  but  not  experienced,  evil 
consequences  following  these  injections;  and 
again  the  use  of  these  newer  methods  entails  4 
visits  to  the  doctor,  that  is  an  increased  and  per- 
haps unnecessary  expense  to  many  persons  who 
can  ill  afford  it.  Naturally,  many  times  I have 
tried  these  injections  alone  or  in  conjunction 
with  my  favorite  method  or  I have  followed  my 
usual  procedure  without  the  injections  and  it  is 


my  firm  belief  that  we  save  no  time  by  the  em- 
ployment of  this  more  expensive  and  now  more 
prevalent  habit. 

In  this  disease  we  are  dealing  with  an  acute 
and  often  crippling  affection,  certainly  always  a 
distressing  one.  We  must,  therefore,  make  our 
patient  realize  that  the  quick  road  to  recovery 
lies  in  giving  himself  up  wholly  to  its  cure.  In 
other  words,  no  work,  no  play,  a naked  surface, 
and  no  bandages.  If  the  vesicles  and  bullie  are 
on  the  arms,  the  arms  should  be  elevated  and 
the  same  with  the  legs.  If  there  is  edema  in  the 
arms  and  the  patient  must  be  up  and  about,  in- 
sist on  a sling.  Insist  also  on  a light  diet  and  on 
a plentiful  consumption  of  water.  Forbid  al- 
cohol. 

The  external  treatment  is  simplicity  itself — 
merely  the  hourly  sopping  on  of  the  well  tried, 
well  shaken  lotion  of : Phenol.  2. ; zinc.  oxid. 
8. ; calamine  8. ; liq.  calcis  ad  250.  Let  these 
applications  he  continued  until  bedtime  and  dur- 
ing the  night  whenever  the  patient  awakes.  If 
the  atmosphere  is  dry  2 or  3 days  will  suffice  to 
turn  the  previously  vesiculo-bullous,  moist  or 
wet  skin  into  a dry,  harsh,  stiff  surface  looking 
and  feeling  somewhat  like  a whitewashed  board. 
If  the  atmosphere  is  moist  then  3 or  possibly  4 
clays  are  required  to  produce  this  dried-up  ef- 
fect. When  this  desired  result  is  obtained,  we 
must  see  our  patient,  for  an  overdose  of  this 
treatment  will  eventuate  in  edema,  renascent  sur- 
face moisture,  and  seropus  and  even  full  puss 
with  possible  lymphangitis. 

With  the  skin  thoroughly  dry  prescribe  a 
simple  paste : Acid,  salicyl.  0.65  ; zinc.  oxid.  1.30; 
amyl,  maidis  8. ; vaselin.  24.,  spread  lightly  on 
some  thin,  loose  material.  A very  good  substi- 
tute for  a bandage,  which  in  my  opinion,  seldom 
has  a place  in  dermatology,  is  a woman’s  thin, 
loose,  unribbed,  white  cotton  stocking  thus  avoid- 
ing the  heating  layers  of  the  bandage,  the  rela- 
tive expense  of  a bandage,  and  the  often  neces- 
sary and  always  inflammatory  surgeon’s  plaster. 
These  stockings  can  easily  be  washed  and  boiled 
and  used  again. 

This  softening,  detergent,  and  restorative 
phase  of  the  treatment  requires  2 or  3 days  and 
thus  at  the  end  of  one  week  or  less,  the  patient 
is  generally  cured  but,  of  course,  we  must  re- 
mind him  that  his  horny  layer  is  temporarily 
missing  and  that  henceforth  he  will  be  more  sus- 
ceptible than  before  to  rhus  toxicodendron.  A 
kindly  final  instruction  is  to  ask  him  in  case  of 
a future  contact  with  the  plant  to  go  home  as 
soon  as  possible  and  wash  his  exposed  areas 
thoroughly  with  a freely  alkaline  soap  and  after 
rinsing  to  sop  well  with  alcohol. 
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Pernio 

Chilblains  are  a recurrent  process  and  the  pa- 
tient is  apt  to  have  a chilling  occupation  and  thus 
we  find  florists,  fish  and  meat  handlers,  and  choc- 
olate candy  packers  among  the  most  frequent 
victims.  In  other  words,  this  is  prone  to  he  an 
industrial  problem,  and,  therefore,  advise  your 
patient  as  soon  as  the  opportunity  arises  to 
choose  another  means  of  livelihood. 

Here  again  the  ever  useful  lotion  of  carbolic 
acid,  zinc  oxide,  calamine,  and  lime  water  proves 
a successful  deterrent  to  the  burning,  itching, 
and  edema,  often  so  distressing.  The  patient, 
however,  wants  a cure  and  not  merely  alleviation 
and  this  can  generally  be  obtained  by  the  inges- 
tion of  calcium  lactate  in  10  grain  doses  with 
water  after  each  meal.  Bear  in  mind,  however, 
as  in  the  treatment  of  urticaria,  that  we  shall 
never  gain  the  full  value  of  this  drug  if  we  allow 
the  ingestion  of  any  acid  foods  whatever. 

Verruca  Plana  Juvenilis 

For  this  infection  we  have  in  perhaps  75  per 
cent  of  the  cases  a cure  which  lies  in  the  internal 
administration  of  the  green  iodide  of  mercury  in 
quarter  grain  strength  in  extract  of  gentian. 
This  is  the  adult  dose  and  must  be  reduced  pari 
passu  with  the  lesser  weight  of  the  afflicted  child, 
the  usual  victim  of  this  ultramicroscopic  organ- 
ism. This  drug  alone  will  generally  cure  the 
infection  as  stated,  but  experience  has  shown 
that  the  nightly  external  application  of : Glycer- 
in. L;  aq.  camph.  4.;  sol.  Vleminckx  24.,  will 
hasten  the  disappearance  of  one  or  100  of  these 
small  flat  warts. 

The  curative  reaction  of  this  invading  organ- 
ism to  the  green  iodide  of  mercury  varies 
markedly  for  perhaps  a quarter  of  its  victims 
will  be  entirely  freed  within  2 weeks;  half  of 
them  may  require  several  or  many  weeks  to  be 
cured ; while  the  remaining  25  per  cent  will 
prove  absolutely  unaffected  by  its  influence. 

Acne  Vulgaris 

I venture  on  this  problem  always  with  the 
greatest  diffidence,  for  you  appreciate  as  well  as 
I that  there  is  no  rapid  cure  known  for  this  in- 
fection until  the  unhappy,  susceptible  adolescent 
regains  his  earlier  immunity. 

Of  course,  the  dermatological  world  will  state 
emphatically  that  the  best  method  of  combat  lies 
in  the  skilled  and  careful  application  of  roent- 
gen rays.  My  reply  to  this  assertion  is  that  a 
great  many  patients  who  have  tried  this  modern 
method  come  to  my  office  for  assistance.  Then 
again  roentgen-ray  therapy  is  expensive  and  re- 
quires residence  near  the  operator,  while  the  bulk 


of  our  people  live  at  greater  or  lesser  distances 
from  large  cities  in  which  experienced  roent- 
genologic dermatologists  have  their  offices. 

We  must,  therefore,  have  another  therapeutic 
string  to  our  bow.  The  following  multiplex 
method  is  based  on  the  generally  accepted  knowl- 
edge that  the  most  probable  cure  of  a chronic 
infection,  for  which  we  have  no  vaccine  or  serum 
or  specific  drug,  lies  in  hygiene  and  antisepsis 
long  and  carefully  carried  out. 

In  undertaking  the  care  of  one  of  these  pa- 
tients, we  should  explain  to  the  patient  the  reason 
for  all  we  plan  to  do.  We  must  give  warning 
that  the  cure  will  be  a slow  one  punctuated  in 
the  girls  with  a monthly  setback. 

Hygiene. — (1)  There  must  be  8 or  9 hours  of 
sleep.  (2)  Fresh  air  by  day  as  well  as  by  night 
but  the  avoidance  of  draughts.  (3)  Out  of  door 
exercise  violent  enough  to  produce  sweat  unless 
a faulty  heart  prevents.  (4)  Daily  bathing. 
(5)  Heliotherapy  applied  to  the  trunk.  (6) 
Total  abstention  from  all  cooked  fats.  The  nec- 
essity of  this  last  precaution  has  been  forced  on 
me  by  the  oft  repeated  statements  from  many 
acne  patients  that  such  and  such  a fried  article 
always  produces  an  exacerbation  of  their  dis- 
ease. To  be  more  specific,  we  must  forbid  thick 
brown  soups,  gravies,  and  stews;  all  shell  fish 
save  raw  oysters ; all  colored  meated  fish ; all 
pork  products  and  foods  cooked  with  pork ; 
chocolate  in  all  forms;  the  rich  cheeses  and  ar- 
ticles cooked  with  cheese ; and  lastly  all  rich  des- 
serts, pastries,  doughnuts,  mince  pie,  and  plum 
puddings. 

Antisepsis. — There  should  be  a thorough 
shampoo  of  the  affected  areas  night  and  morning 
with  running  warm  water,  a melted  drying  soap 
(even  Rainier  natural  soap  in  the  very  sebor- 
rheic types)  applied  thoroughly  by  means  of 
sterilized  gauze.  The  face  should  then  be  rinsed 
and  dried  with  sterilized  gauze.  No  sofa  pillow 
or  unwashed  hands  should  touch  the  face;  no 
pillow  case  should  be  used  a second  time  until 
boiled ; razor  blades  should  be  thrown  away 
after  each  shave;  sterilized  gauze  should  be  sub- 
stituted for  shaving  brushes,  towels,  and  face 
cloths.  No  face  powders  should  be  allowed  as 
they  form  a most  effective  plug  to  the  already 
overworked  and  clogged  follicles. 

We  may  divide  acne  vulgaris  essentially  into 
three  types : ( 1 ) The  purely  seborrheic  with 

its  greasy,  dusky  skin,  its  shining  surface  and  its 
comedones  and  milia.  (2)  The  “pimply”  with 
its  papules  and  pustules,  small  and  large,  and  its 
not  infrequent  deep  nodules.  (3)  The  mixed 
variety  combining  two  or  more  of  the  lesions  of 
this  multiform  infection. 
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Applications. — Type  1.  After  the  morning 
shampoo  the  following  old  fashioned,  “shot-gun” 
lotion  should  be  applied,  hut  the  eyes  must  be 
closed  until  the  ether  has  evaporated : 


R Calcis  preparat. 
Calamin. 

Zinc.  oxid. 
Sulphur  precip. 
Ether. 

Alcohol. 

Aq.  calcis 
Aqua 


a a 


30 


aa  8 
64 

ad  250 


During  the  day  whenever  the  face  looks  greasy 
or  shiny  or  the  nose  appears  red,  this  lotion  may 
be  applied.  It  forms  a very  satisfactory  substi- 
tute for  face  powder  on  which  young  women 
with  acne  are  so  dependent.  Care  must  be  taken 
in  the  drier  months  of  the  year,  however,  not  to 
chap  the  face. 

At  bedtime,  after  the  shampoo,  the  following 
ointment  is  gently  but  thoroughly  smoothed  into 
the  areas  of  grease,  comedones,  and  milia : 

R Acid,  salicyl. 

Sulphur  precip. 

Resorcin.  aa  2. 

Vaselin. 

Lanolin.  aa  15. 

As  the  weeks  go  by  the  strength  of  this  oint- 
ment may  be  increased  if  we  fail  to  stop  the  ab- 
normal flow  of  sebum;  and  it  is  astonishing  to 
what  strength  we  may  push  the  percentages  of 
these  drugs.  In  the  majority  of  instances,  we 
shall  be  pleased  to  note  the  gradual  improvement 
in  the  texture  of  the  skin. 

Type  II.  Following  the  morning  shampoo,  we 
apply  the  complicated  wash  (Liveing’s)  recom- 
mended in  Type  I and  repeat  this  procedure 
through  the  day  if  circumstances  demand  it. 
After  the  evening  ablution  we  have  2 useful  lo- 
tions to  be  daubed  on  the  individual  papules  or 
pustules  or  intradermic  sebaceous  pockets.  For 
the  small  type  lesions  a mixture  of : Sulphur 
precip.  16.;  tr.  camph.  16.;  alcohol  ad  250.; 
and  for  the  larger  and  deeper  lesions,  a solution 
of  glycerin.  6. ; aq.  camph.  24. ; sol.  Vleminckx 
144.,  but  with  this  wash,  warn  your  patient  to 
apply  as  little  as  possible  for  this  material  is 
very  adherent  and  oxidizes  during  the  night  into 
a conspicuous  canary  yellow  and  efforts  to  re- 
move any  excess  result  in  increased  inflamma- 
tion. 

This  ends  the  detailing  of  some  tried  and  use- 
ful methods  of  attacking  certain  of  the  common- 
er dermatoses.  My  purpose  has  been  accom- 
plished if  I have  made  it  clear  how  much 
importance  I attach  to  the  minutiae  of  treatment 
and  how  necessary  it  is  to  treat  the  patient  from 
an  internal  as  well  as  an  external  point  of  view. 


Harvard  University. 


ABSTRACT  OF  DISCUSSION 

John  11.  Stokes,  M.D.  (Philadelphia)  : In  the  treat- 
ment of  acne,  I think  we  have  not  reached  the  bottom 
merely  with  roentgen-ray  therapy.  The  tendency  to  con- 
sign dermatology  to  switch  pulling  and  push  buttons 
and  offices  made  up  in  Moorish  and  Oriental  style  is 
very  interesting  for  the  psychic  effect,  but  it  does  not 
take  the  place  of  skill  with  local  applications  and  the 
employment  of  principles  of  general  hygienic  manage- 
ment. 

George  J.  Busman,  M.D.  (Pittsburgh)  : In  outlin- 
ing a diet,  for  patrons  with  acne,  I agree  with  Dr.  Stokes 
that  the  general  health  regulation  is  more  important 
than  local  procedures,  and  also  that  the  neurologic  back- 
ground is  important.  The  diet  Dr.  White  mentioned 
impressed  me  as  he  stressed  reduction  of  chocolate, 
cheese,  rich  pastries,  oil  dressings,  and  food  of  that 
nature.  Instead  of  calling  it  a reduction  of  sweets,  it 
is  a reduction  of  fats,  for  you  will  note  among  the 
foods  he  mentioned,  chocolate,  cheese,  etc.,  they  are  all 
foods  of  high  fat  content.  Fats  are  filling.  You  let  a 
patient  with  acne  drink  malted  milks  and  ice  cream 
sodas  and  they  have  very  little  appetite  left  for  the 
coarse  bulky'  foods  they  need  to  restore  a healthy  di- 
gestive tract.  I usually  stress  the  reduction  of  candies, 
sweets,  etc.,  particularly  those  foods  of  high  fat  content. 

Fred  D.  Weidman,  M.D.  (Philadelphia)  : I hope 
that  this  meeting  will  in  a very  small  way  serve  as  a 
memorial  to  a life  of  achievement  on  the  part  of  Dr. 
White  in  dermatologic  therapeutics.  It  will,  however, 
be  only  a small  memorial.  Perhaps  if  Dr.  White  had 
never  given  to  dermatology  anything  more  than  his 
crude  coal  tar  ointment,  he  would  have  done  enough. 
It  is  a wonderful  satisfaction  after  having  played  along 
for  years  with  various  systems  of  treatment  of  infantile 
eczema,  to  have  finally  something  put  in  our  hands  by 
which  we  can  express  some  hope  to  the  patient.  One 
of  the  original  prescriptions  of  Dr.  White  with  refer- 
ence to  this  was,  as  you  all  know,  that  the  product  must 
be  black.  If  there  is  anything  of  green  it  modifies  it 
or  even  kills  it  off  in  point  of  value.  I should  like  to 
ask  Dr.  White  if  he  still  feels  that  is  the  case ; and  if 
there  is  any  other  place  as  a source  of  this  product  than 
the  present  Boston  pharmacy  which  was  at  first  rec- 
ommended. I ask  this  because  in  the  Philadelphia  Gen- 
eral Hospital  a green  product  has  been  provided  which 
does  seem  to  turn  the  trick.  I do  not  know  what  the 
source  of  this  particular  raw  material  is,  but  I should 
like  to  find  out  from  Dr.  White  whether  there  is  any 
improvement  in  the  matter  of  source  from  which  the 
crude  coal  tar  ointment  is  produced. 

James  H.  Fiscus,  M.D.  (Greensburg,  Pa.)  : I 

should  like  to  ask  Dr.  White  if  the  addition  of  alumi- 
num acetate  to  his  original  ointment  is  of  great  value. 
Also,  whether  the  use  of  the  Codman  ointment  is  of 
value  in  acne. 

Stanley  Crawford,  M.D.  (Pittsburgh)  : We  are 
too  prone  not  to  go  into  the  discussion  of  treatments, 
assuming  that  it  is  already  known.  I was  particularly 
impressed  with  Dr.  White’s  ideas  about  dandruff  and  the 
methods  he  uses  in  combating  it.  As  dandruff  is  such  an 
almost  universal  infection  and  is  one  that  is  provocative 
of  harm  would  it  not  be  well  to  advocate  a general 
prophylaxis  against  dandruff  by  the  people  at  large. 

Dr.  White  (in  closing)  : I am  glad  the  problem  of 
the  use  of  roentgen  rays  in  urticaria  was  brought  out. 
I doubt  if  there  is  anything  in  the  world  that  can  be 
used  as  a better  antipruritic  than  roentgen  rays  if  the 
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man  knows  how  to  use  them.  There  is  all  the  difference 
in  the  world  in  the  use  of  roentgen  rays.  In  discussing 
it  the  other  day,  l likened  it  to  a man  who  is  a great 
golfer.  I said,  “You  and  I work  with  the  same  tools 
but  you  are  an  excellent  golfer  and  I am  the  worst  in 
the  world.’’  The  same  with  roentgen  rays.  We  can 
all  buy  roentgen-ray  machines  if  we  have  the  money. 

The  average  urticaria  is  due  to  the  ingestion  of  food. 
There  are,  of  course,  many  other  types.  If  we  tackle 
urticaria  from  the  point  of  view  of  dieting  the  patient 
and  give  him  calcium  lactate,  that  we  will  cure  it  in 
most  instances.  You  should  have,  as  in  all  allergic 
cases,  a knowledge  of  the  patient’s  history.  A boy  from 
Portland,  Maine,  came  to  see  me  and  made  two  visits 
alone.  The  third  time,  the  mother  telephoned  me  say- 
ing, “the  boy’s  eyes  are  closed ; you  will  have  to  come 
to  the  hotel  to  see  him.”  I went,  and  the  mother  said 
to  me,  “It  is  strange  but  this  boy  cannot  go  to  the 
theater  without  getting  an  attack.”  To  make  a long 
story  short,  he  was  inhaling  the  face  powder  from  the 
girls  who  sat  around  him.  It  was  an  easy  thing  to 
cure  him  after  getting  this  information,  but  without  it 
it  would  have  been  impossible.  If  your  patient  does 
not  get  well,  study  the  whole  problem,  the  body  as  a 
whole.  The  man  whom  I mentioned  as  doing  roentgen- 
ray  work  so  well,  exposes  the  whole  body  not  merely 
a part.  Also  we  do  not  use  the  lamp  only  on  the  part 
that  is  affected;  we  apply  it  to  the  whole  person.  Un- 
less it  is  used  that  way  you  do  not  get  the  full  value 
of  ultraviolet  light.  Do  not  forget  if  urticarias  are 
hanging  fire  to  try  roentgen  rays  on  the  man  as  a whole. 


It  usually  cures  all  urticarias  that  are  not  due  to  in- 
halation or  some  other  provocative. 

In  regard  to  prophylaxis  of  alopecia  furfuracea,  Dr. 
Crawford  suggests  we  should  all  treat  our  scalps.  Only 
those  need  to  use  this  treatment  who  are  sensitive  to 
the  germ  of  dandruff.  There  are  many  persons  who 
never  lose  their  hair;  these  persons  do  not  need  to  put 
anything  on  their  hair.  But  those  who  are  susceptible 
to  the  germ  of  dandruff,  just  as  they  brush  their  teeth 
or  take  a bath,  should  use  the  treatment  if  they  have 
any  tendency  to  dandruff  or  falling  hair. 

In  regard  to  Dr.  Weidman’s  question  about  the  crude 
coal  tar,  I had  nothing  to  do  with  this  therapeutic  in- 
vention. First,  a man  in  Switzerland  spoke  of  it;  then 
Brocq,  of  Paris,  used  it  in  varicose  ulcers.  Having 
read  about  it  in  the  Annales,  we  at  the  Massachusetts 
General  Hospital  used  it  in  varicose  ulcer.  It  was  so 
successful  that  we  tried  it  in  other  diseases.  We,  in 
Boston,  did  introduce  it  in  eczema  and  other  dermatoses. 

There  is  something  very  extraordinary  about  the 
vagaries  of  this  drug.  We  now  leave  out  the  corn 
starch  that  was  originally  advocated  as  an  ingredient. 
We  use  two  parts  of  zinc  oxide  and  crude  coal  tar  and 
30  parts  of  vaseline.  When  I refer  to  the  word  green 
I mean  a light  green.  You  can  use  a good  olive  green 
very  successfully.  The  farther  you  get  away  from  the 
black  the  less  successful  and  the  more  irritating  it  be- 
comes, in  fact  the  lighter  shades  are  capable  of  pro- 
ducing severe  degrees  of  poisoning. 

I have  never  used  aluminum  acetate  in  infantile  ec- 
zema as  an  addition  to  the  tar. 


ANALYSIS  OF  FORTY  THYMUS  GLANDS  FROM  INFANTS* 
With  Special  Reference  to  Hassall's  Corpuscles 

GEORGE  A.  CLARK,  M.D.,  scranton,  pa. 


The  present  group  of  cases  is  presented  from 
the  Pathological  Department  of  the  St.  Joseph’s 
Maternity  and  Infant  Hospital.  A number  of 
years  ago,  interest  was  stimulated  in  this  study 
by  the  sudden  death  of  an  apparently  healthy 
child.  At  the  clinical  pathological  conference, 
a large  thymus  was  found  at  necropsy.  Argu- 
ment resulted  as  to  what  constituted  an  enlarged 
thymus  in  a child  aged  3 years  or  younger.  The 
literature  was  searched  and  produced  many  con- 
flicting views.  Most  of  the  studies  had  been 
upon  adults  with  an  attempt  to  standardize  the 
weight  of  the  thymus  with  the  age  of  the  patient. 
The  author  at  that  time  decided  to  dissect,  as  a 
routine,  all  thymus  glands,  from  children  under 
3 years  of  age,  that  reached  the  necropsy  table. 
He  felt  it  was  only  by  a comparison  of  the  gland 
secured  in  all  types  of  death,  whether  metabolic 
or  infectious,  that  a general  idea  could  be  formed 
as  to  what  constituted  appearance  of  the  average 
thymus  in  children.  In  this  series  are  no  normal 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


thymus  glands  resulting  from  sudden  accidental 
death.  The  cause  of  death,  however,  runs  the 
usual  variety  of  cases  that  is  present  in  a chil- 
dren’s hospital  of  90  babies  and  250  children 
under  the  age  of  14.  As  a routine,  the  thymus  was 
carefully  resected  as  soon  as  the  thoracic  cavity 
was  opened.  Care  was  taken  to  keep  the  capsule 
intact.  The  gland  was  immediately  weighed  and 
placed  in  a specimen  jar  with  formaldehyde. 

During  the  embryonic  life  the  thymus  gland 
is  derived  from  the  “anlagen”  that  extends  out 
from  the  third  or  fourth  bronchial  clefts.  When 
fully  developed,  the  thymus  may  be  regarded  as 
composed  of  2 pyramids,  the  right  and  the  left, 
the  bases  of  which  lie  on  the  pericardium  and 
the  apices  extend  up  to  the  cervical  region.  It 
is  composed  of  a number  of  lobules  varying  in 
size  from  4 to  1 1 mm.  They  are  usually  oval  or 
rounded  in  shape  and  are  separated  from  each 
other  by  thin  layers  of  connective  tissue.  On 
sectioning,  the  gland  presents  a cortical  and 
medullary  substance.  These  are  composed  of  a 
reticulum  or  framework  of  blood  and  lymphatic 
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vessels.  Some  authors  claim  that  the  reticulum  is 
of  epithelial  origin  and  in  this  respect  differs 
from  the  reticulum  found  in  the  lymphoid  tissue. 
The  medullary  part  is  formed  by  relatively  large 
interramifying  cells  that  have  nuclei  which  stain 
poorly  in  chromatin.  The  reticular  cells  of  the 
thymus  frequently  show  mitosis,  a fact  that  helps 
to  strengthen  Waldeyer’s  statement  that  the  thy- 
mus is  a functionary  organ  throughout  life.  The 
cortical  substance  is  composed  of  a large  number 
of  small  dark  cells  with  very  little  protoplasm. 
They  present  a picture  histologically  of  genuine 
small  lymphocytes.  Stohr  states  that  they  are  of 
epithelial  origin,  but  there  seems  to  be  insufficient 
evidence  to  warrant  such  an  assertion.  These 
cells  vary  in  the  intensity  with  which  they  take  up 
the  stain.  The  small  mature  looking  ones  stain 
deeply.  Besides  the  lymphocytes,  may  be  found 
occasional  neutrophilic  or  eosinophilic  leukocytes, 
plasma,  and  mass  cells. 

Table  1 shows  the  series  with  the  age  of  the 
child  and  the  weight  of  the  thymus.  Those 
marked  with  an  asterisk  were  diagnosed  at  nec- 
ropsy as  status  lymphaticus  or  hypertrophied 
thymus  glands.  The  microscopic  examination 
verified  the  diagnosis  as  the  microscopic  slides 
presented  a picture  of  marked  hypertrophy  and 
hyperplasia. 


Table  1. — Series  with  Age  of  Child  and  Weight 
of  Thy vi  us 


' ase 

Name 

Age  Weight 

in  Gram. 

1 

William  R. 

2 mos. 

1.5 

) 

Mary  S. 

8 mos. 

3.5 

3 

Mary 

7 yrs.  9 mos 

*15 

4 

Rita 

2 mos. 

*19 

5 

Elizabeth 

9 mos. 

*16 

6 

Mary 

3 mos. 

*14 

7 

Anna 

No  history 

8 

Aloysius 

• 1 yr.  1 mo. 

*11 

9 

Janette 

No  history 

10 

Cornelius 

4 mos. 

*20 

11 

Halstead 

No  history 

.... 

12 

Marie 

* 1 month 

*19 

13 

Anna 

5 days 

3 

14 

Theresa 

No  history 

.... 

15 

John 

7 mos. 

3 

16 

Mary 

4 mos. 

*8.75 

17 

Helen 

No  history 

18 

Helen  S. 

8 mos. 

19 

Mary  H. 

3 mos. 

3.25 

20 

Betty 

1 mos. 

3.16 

21 

Cordelia 

1 day 

5.5 

22 

Marguerite 

1 month 

23 

Stella 

2 days 

5.1 

24 

.... 

25 

Richard 

3 mos. 

*6 

26 

Jane 

2%  mos. 

1 

27 

Theresa 

3 mos. 

1 

28 

Joseph 

3 mos. 

29 

Mary 

1 month 

30 

Bertha 

4 mos. 

1.25 

31 

Constance 

1 month 

32 

Charles 

7 mos. 

3 

Case 

Name 

Age 

IF  eight  in  Grams 

33 

Helen 

4 mos. 

1 

34 

Madeline 

5 mos. 

1 

35 

Dorothy 

6 mos. 

1 

36 

Irene 

2 mos. 

0.5 

37 

Mary 

1 month 

0.75 

38 

Joseph 

5 mos 

39 

Matilda 

2 mos. 

1.5 

40 

Mary 

2 days 

0.25 

Table  2 contains  the  average  weight  of  the 
thymus  with  respect  to  age.  At  birth,  the  gland 
averages  3.4  grams,  rapidly  decreasing  during 
the  first  6 months  after  which  there  is  a gradual 
secondary  enlargement. 


Table  2. — Average  Weight  of  Thymus  in  Grams  with 
Respect  to  Age* 


Birth 

Months 

Yr. 

1 2 

3 

4 

G 

S 

10  1 

3 grams  . . 

. . 1 1.42 

3 

1.25 

i 

3 

5.5  grams  .. 

..3  1 

1 

1 

i 

3 

5 prams  . _ 

0.25  gram  .. 

. . 0.75  1.5 

3.38  grams  .. 

..  1.581.1 

1.3  1.1 

i 

3 

Average 

Table  3 is  an  analysis  of  cases  diagnosed  as 
status  lymphaticus.  It  can  be  readily  seen  that 
the  weight  is  10  to  20  times  that  of  the  average. 

Table  3. — Analysis  of  Cases  Diagnosed  as  Status 
Lymphaticus* 


Months 

Yr. 

1 

2 

3 4 

0 

8 

10  1 

19 

14  20 

10 

....  15 

0 8.7 

10 

11 

Average  

19 

10  14.3 

10 

....  13 

The  gross  appearance  of  the  thymus  gland  at 
necropsy  presents  a varied  picture.  The  gland 
that  seemed  to  be  normal  is  pink  in  color  extend- 
ing from  the  upper  border  of  the  pericardium  to 
above  the  circle  of  the  first  rib.  The  capsule  is 
a delicate  membrane  and  the  gland  is  usually 
about  twice  the  length  of  the  diameter.  Glands 
that  were  diagnosed  at  the  necropsy  table  as 
status  lymphaticus  were  hypertrophied  thymus 
glands  extending  throughout  the  mediastinal 
space.  The  right  lobe  usually  extended  well  down 
over  the  pericardium  and  it  was  necessary  to  dis- 
sect the  neck  in  order  to  remove  the  upper  poles 
which  extended  in  some  cases  to  the  height  of 

•Taken  from  Table  1. 
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the  thyroid  gland.  These  glands  were  grayish 
in  color  and  showed  well  rounded  edges  of  the 
lobules  presenting  a picture  apparently  of  rapid 
growth.  At  the  other  extremity,  atrophic  glands 
were  found.  These  usually  had  a thick,  dense, 
fibrous  capsule  and  were  dissected  from  the  sur- 
rounding connecting  tissue  with  great  difficulty. 
Other  variations  included  edema  of  the  gland  and 
some  with  petechial  hemorrhages  were  found. 
The  microscopic  work  was  not  undertaken  until 
a complete  scries  of  40  glands  was  secured.  The 
specimen  for  microscopic  study  consisted  of  1 
of  the  2 lobes  of  the  glands.  The  paraffin  method 
was  used.  Only  the  sections  of  the  entire  lobe 
were  saved.* 

In  examining  the  histologic  specimens,  only  a 
few  simple  rules  for  interpretation  were  made. 
The  thickness  and  character  of  the  capsule  were 
first  observed.  In  rapidly  growing  or  hypertroph- 
ic glands,  it  was  found  that  the  capsule  was 
thin  and  delicate.  The  small  atrophic  glands,  on 
the  other  hand,  frequently  had  a dense  fibrous 
capsule,  almost  entirely  obliterating  some  of  the 
small  lobules.  Another  study  of  the  activity  of 
the  glands  seemed  to  be  the  formation  of  retic- 
ulum throughout  the  cortical  region.  In  the 
hypertrophic  glands  the  reticulum  was  very  deli- 
cate and  could  be  made  out  only  with  the  greatest 
difficulty.  In  some  of  the  most  active  ones,  the 
lymphocytes  presented  the  appearance  of  a smear 
with  only  an  occasional  reticula  cell.  Older 
glands  that  had  undergone  atrophy  gave  a picture 
that  was  entirely  different.  The  reticulum  here 
was  a prominent  feature  holding  quite  firmly  the 
lymphatic  cells.  On  two  separate  slides,  small 
lobules  were  found  showing  a chicken-wire  retic- 
ulum. No  lymphatic  cells  were  found  in  the 
remains  of  these  lobules.  That  these  were  lobules 
at  one  time  seemed  apparent  because  of  the  ar- 
rangement of  the  thickened  fibrous  capsule 
around  it. 

The  next  observation  that  seemed  important 
was  the  study  of  Hassall’s  corpuscles.  In  the 
active  hypertrophic  glands  the  corpuscles  were 
few  and  situated  near  the  medullary  portion  of 
the  gland.  As  the  gland  became  older  and  atroph- 
ic, the  number  of  Hassall’s  corpuscles  in- 
creased tremendously.  They  extended  through- 
out the  cortical  region  of  the  gland.  It  was 
observed  that  all  the  lobules  of  the  same  gland 
presented  quite  uniformly  the  same  general  num- 
ber of  corpuscles.  In  looking  over  the  entire 
lobe  of  almost  any  thymus  that  was  sectioned, 
however,  one  could  find  very  small  and  immature 
lobules. 


* The  author  is  indebted  to  Leon  P.  Chesley,  B.S.,  for  his 
valuable  aid  in  preparing  the  histological  specimens. 


The  microscopic  examination  resulting  in  the 
diagnosis  of  status  lymphaticus  occurred  in  8 
cases.  In  the  first  place,  the  capsule  must  be 
thin  and  delicate  in  character.  The  edges  of  the 
lobules  are  well  rounded  out  and  distended  with 
cells.  The  cortical  portion  of  the  gland  is  packed 
with  round  lymphatic  cells.  These  cells  are  some- 
what larger  than  normal  and  have  a tendency  to 
take  up  the  stain  poorly,  giving  evidence  of  im- 
maturity and  active  growth.  There  is  very  little 
reticulum  present  throughout  the  cortex.  The 
medullary  section  of  the  gland  is  distinguished 
with  some  difficulty  from  the  cortical.  There 
seems  to  be  a gradual  transition  from  the  one  to 
the  other.  The  true  medullary  part  is  relatively 
small  in  proportion  to  the  cortical  area  in  these 
distended  lobules.  There  is  usually  increased 
vascularity. 


Fig.  1.  Two  Ilassall  bodies  connected  by  a partially  oblit- 
erated capillary. 


In  regard  to  the  Ilassall  bodies,  some  interest- 
ing observations  were  made.  Figure  1,  taken 
from  Case  No.  3,  shows  a Hassall  body  con- 
nected to  another  Hassall  body  by  a partially 
obliterated  but,  nevertheless,  clearly  made  out 
capillary.  On  the  other  side  of  the  first  Ilassall 
body,  can  be  definitely  seen  a distended  capillary 
filled  with  red  blood  cells.  The  microscopic  sec- 
tions were  again  gone  over  to  see  whether  it 
were  possible  to  find  other  evidence  of  Hassall 
bodies  connected  to  each  other  by  a ramifying 
system  of  partly  obliterated  canals.  The  evi- 
dence of  strands  of  connective  tissue  between 
one  Hassall  body  and  another  was  repeatedly 
found.  That  these  strands  were  at  one  time 
part  of  a definite  interlacing  system,  became 
more  and  more  apparent  the  further  the  study 
was  undertaken.  In  the  bodies  themselves,  it 
was  not  infrequent  to  find  remnants  of  hema- 
globin  and  in  many  cases  perfectly  intact  red 
blood  cells.  Far  more  frequent  were  to  be  found 
lymphatic  cells  that  had  migrated  through  the 
limiting  membrane  of  the  Hassall  corpuscle  or 
were  present  in  the  canal  system  which  seemed 
to  join  them  together.  Another  observation  was 
made  which  seemed  to  strengthen  this  theory 
that  the  Hassall  corpuscles  are  not  accidental, 
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but  represent  a definite  outlet  for  the  lymphatic 
cells  that  are  present  in  the  cortex.  It  was  found 
that  in  those  lobules  in  which  the  corpuscles  are 
numerous,  the  number  of  lymphatic  cells  is 
markedly  reduced.  In  the  more  mature  glands, 
very  large  cysts  are  found  with  the  small  whirl- 
like conglomeration  that  make  up  the  Hassall 
corpuscles,  free  in  the  center  of  the  space.  The 
number  of  lymphatic  cells  surrounding  such  a 
sinus  appears  to  be  markedly  decreased. 

It  seemed  logical  to  suppose  that  the  migra- 
tion of  the  mononucleus  into  the  corpuscles  per- 
mits the  gradual  enlargement  of  the  basement 
membrane  until  a large  cyst  or  sinus  is  produced. 
These  so-called  cysts  of  the  thymus  were  de- 
scribed by  numerous  early  writers,  such  as  Hoxie 
and  Hammer.  I believe  that  they  were  not  ac- 
cidental but  the  result  of  physiologic  action  on 
the  gland  and  probably  migration  of  the  lym- 
phatic cells.  Were  these  Hassall  bodies  embryo- 
logic  cell  rests,  they  would  not  present  all  the 
varying  degrees  between  a minute  collection  of 
cells  and  the  large  sinus  bodies  that  appear  in 
atrophic  glands.  One  would  not  expect  to  find 
the  same  proportion  always  present,  that  is,  the 
number  of  Hassall  bodies  in  regard  to  the  age 
and  activity  of  the  gland.  In  early  hypertrophic, 
rapidly  growing  glands,  the  Hassall  bodies  are 
very  few  and  immature.  In  old  atrophic  glands, 
the  Hassall  bodies  are  very  numerous  and  the 
cortical  element  of  the  gland  greatly  decreased. 
That  the  gland  is  an  active  vascular  functionary 
organ  of  the  body,  is  borne  out  by  this  appear- 
ance of  activity  as  was  stated  before  in  this  pa- 
per. Case  No.  18  shows  lobules  that  are  entirely 
denuded  of  all  cellular  elements  and  there  re- 
mains only  a chicken-wire  reticulum. 

Just  what  the  physiologic  factor  is  that  makes 
demands  upon  this  gland  is  difficult  or  impossible 
to  say.  The  experimental  work  on  animals  is 
disappointing.  The  best  experimental  work  has 
been  done  by  Park  and  McClure  on  thymecto- 
mizing  dogs.  The  operation  presents  many  diffi- 


cult surgical  problems.  It  is  also  more  confused 
by  the  probability  that  small  islands  of  thymus 
tissue  still  remain  in  the  neck  and  in  the  medi- 
astinal fascia  that  undergo  hypertrophy  after  the 
operation.  In  the  small  series  of  cases  in  which 
the  dogs  recovered,  these  workers  could  not  dis- 
cover any  abnormal  developments.  Maxwell  be- 
lieves that  the  feeding  of  the  anterior  lobe  of  the 
pituitary  body  exerts  retarding  influence  upon 
the  thymus.  Several  experimenters  have  ob- 
served that  after  a thymectomy  on  dogs  or  chick- 
ens a diminution  of  red  as  well  as  white  corpus- 
cles took  place.  It  is  conceded  by  most  of  those 
who  have  studied  the  thymus  that  this  gland  has 
an  inhibitory  effect  upon  the  genital  system. 
Crotti,  in  his  book  on  the  thymus  gland,  makes 
the  following  observation  : “Pathological  involu- 
tion may  occur  without  apparent  cause  or  may 
occur  with  chronic  conditions  such  as  marasmus, 
tuberculosis,  empyema,  etc.  Atrophy  may  be  so 
marked  as  to  obtain  a complete  sclerosis  of  the 
thymus.  Adipose  cells  disappear  and  the  arteries 
and  veins  show  signs  of  endarteritis.  The  corti- 
cal and  medullary  substances  cannot  longer  be 
easily  distinguished.  The  lymphoid  cells  are  more 
or  less  absent  and  are  replaced  by  fibroblastic  and 
endothelial  cells  resembling  in  many  respects 
those  found  in  Hassall’s  corpuscles.  The  Has- 
sall corpuscles  are  somewhat  increased  and  show 
retrogressive  changes.” 

Conclusions 

( 1 ) The  thymus  gland  responds  by  growth  to 
certain  physiologic  demands  of  the  body.  (2) 
There  is  probably  a migration  of  lymphatic  cells 
from  the  gland  into  the  blood  stream.  (3)  These 
cells  migrate  by  means  of  a vascular  system 
which  undergoes  degenerative  changes  as  it  has 
fulfilled  its  function.  (4)  These  degenerative 
changes  consist  of  endothelial  plugs  that  on  cross 
section  give  the  appearance  of  circular  bodies 
that  have  been  considered  Hassall’s  corpuscles. 

Connell  Building. 


PROCTOLOGIC  SYMPTOMATOLOGY  AND  DIAGNOSIS* 

MARTIN  S.  KLECKNER,  M.D.,  ali.entown,  pa. 


The  proctologist  of  today  is  concerned  with 
the  study  and  treatment  of  diseased  conditions 
of  the  rectum  and  anus,  including,  in  addition, 
the  disease  of  the  pelvic  portion  of  the  large  in- 
testine above  it,  commonly  called  the  sigmoid. 
The  general  practitioner,  busy  daily  with  an  al- 

*  Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


most  endless  variety  of  work,  is  interested  main- 
ly in  the  proper  treatment  to  be  given  the  oc- 
casional rectal  patient  who  consults  him ; but, 
beyond  the  prescribing  of  ointments  and  sup- 
positories, he  is  usually  “stumped”  as  to  what 
the  patient  really  had. 

In  order  to  treat  properly  any  rectal  condition, 
it  is  necessary  to  know  what  the  existing  lesion 
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is;  consequently,  a brief  anatomic  resume  of 
this  area  may  afford  a working  knowledge  and 
be  of  considerable  help  in  the  diagnosis  of  these 
cases. 

The  object  of  this  paper  is  not  to  try  and 
make  a rectal  specialist  out  of  the  general  prac- 
titioner, but  so  to  help  and  guide  him  in  his  fu- 
ture contacts  with  rectal  conditions  that  he  may 
be  “sufficiently  oriented’’  to  realize  what  con- 
fronts him,  and  knowing  that,  he  can  speedily 
prescribe  the  method  of  procedure-  to  be  fol- 
lowed. 


> — Pectinate  line.  (Testut  and  Jacob,  modified  by  Bishop.  London  Lancet.) 

Fic.  1. 

The  rectum  in  the  adult  comprises  approxi- 
mately the  distal  5 to  6 inches  of  the  large 
intestine,  and  through  the  anal  canal,  communi- 
cates with  the  exterior.  As  a continuation  of 
the  pelvic  colon  at  the  level  of  the  third  sacral 
vertebra,  it  follows  the  concavity  of  the  sacrum 
and  coccyx,  passing  through  the  pelvic  dia- 
phragm (formed  principally  by  the  levator  ani 
muscles)  to  terminate  about  1 y2  inches  anterior 
to  and  somewhat  below  the  tip  of  the  coccyx,  at 
the  anus,  or  anal  orifice.  At  birth  the  rectum  is 
straight  but  develops  3 indentations  or  lateral 
flexures  by  adult  age,  which  correspond  in  po- 
sition to  the  valves  of  Houston ; this,  coupled 
with  the  position  of  the  rectum  in  its  descent, 
having  a sacral  concavity  ventral,  and  a perineal 
concavity  dorsal,  is  of  premier  importance  in 
digital  and  instrumental  examination.  Above, 
at  its  pelvirectal  junction  the  rectum  is  of  small 
diameter  but  expands  into  the  ampulla  for  two- 


thirds  of  its  length,  then  narrows  as  it  passes 
through  the  pelvic  diaphragm  to  the  perineum. 

The  rectum  is  practically  a fixed  organ  due  to 
the  peritoneum  holding  it  to  the  posterior  pelvic 
wall,  by  the  rectovesical  folds,  and  by  the  blood 
vessels  with  their  fascia  above ; while  the  leva- 
tors with  the  endopelvic  fascia  assure  it  of 
marked  firmness  below.  With  all  this  fixation 
the  rectum  is  capable  of  considerable  distention, 
and  it  may  comfortably  hold  from  8 to  16  oz. 
of  fluid.  This  may  be  more  forcibly  impressed 
upon  us  if  we  remember  those  cases  in  which 
marked  fecal  impaction  existed  or  large  foreign 
bodies  had  been  introduced.  As  the  peritoneum 
does  not  completely  encircle  the  rectum,  para- 
rectal and  retrorectal  fossae  exist — ofttimes  the 
site  of  abscesses.  A potential  prerectal  space, 
evident  only  in  the  presence  of  infection,  sepa- 
rates the  rectum  from  the  bladder,  prostate,  and 
seminal  vesicles  in  men,  and  from  the  uterus, 
broad  ligaments,  and  vagina  in  women.  Because 
of  the  intimate  relationship  of  these  important 
structures,  especially  in  man,  involvement  by 
neoplasm  of  the  anterior  wall  of  the  rectum  de- 
mands early  diagnosis,  to  afford  operable  cure. 

The  rectum  has  the  same  structural  make-up 
as  the  rest  of  the  colon,  with  the  exception  that 
the  peritoneal  or  serous  coat  only  partially  cov- 
ers the  upper  portion  of  the  rectum.  It  should 
be  mentioned,  nevertheless,  that  in  the  culde- 
sac,  the  peritoneum  approaches  within  3 inches 
of  the  anal  orifice.  Furthermore,  the  muscular 
coat  of  the  rectum  shows  a strong  outer  longi- 
tudinal layer  anteriorly  and  posteriorly,  and  a 
thicker  inner  circular  layer  (of  necessity)  to 
perform  its  function,  the  expulsion  of  feces. 


5y^_a>.>?fKlc  n circulation  Visceril  lymphatic; 


This  schematic  drawing  shows  the  pectinate  line  as  the  ’‘watershed"  of  the 
body.  While  the  superior  hemorrhoidal-  and  the  inferior  hemorrhoidal  arteries  carry  the  blood 
to  this  line,  it  is  returned  by  their  respective  accompanying  veins.  The  blood  in  the 
superior  hemorrhoidal  vessels  is  returned  to  the  heart  via  the  portal  circulation;  that  in  the 
inferior  through  the  caval  system.  The  visceral  lymphatics  drain  into  the  lumbar  nodes, 
and  the  somatic  ones  into  the  inguinal  nodes.  (The  sympathetic  nerves  carry  impulses  to  the 
sympathetic  ganglia,  and  the  cerebrospinal  ones  to  the  brain.) 

Fig.  2. 

As  the  anal  canal  is  below  the  pelvic  dia- 
phragm, it  is  bounded  laterally  by  the  ischiorectal 
fossae  and  posteriorly  it  is  in  relation  with  the 
anococcygeal  body.  A strong  muscular  wall  sur- 
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rounds  1 1 1 is  canal,  composed  from  above  down- 
ward, of  fibers  of  the  levator  ani,  the  internal 
and  external  sphincters.  The  external  sphincter 
ani  is  the  only  voluntary  muscle  and  consequent- 
ly of  vast  importance  surgically,  because  its 
action  is  to  complete  or  to  oppose  the  act  of  def- 
ecation. In  the  anal  canal,  the  mucosa  is  thrown 
into  folds  and  columns ; at  a point  marking  the 
site  of  union  of  the  proctodeum  and  the  hind 
gut  in  the  fetus — called  the  anorectal  or  the 
pectinate  line.  It  represents  an  irregular  dentate 
arrangement  of  crypts  (or  pockets)  and  papilla? 
(or  nodules)  in  which  infection  and  ulceration 
are  frequently  found. 

The  area  below  the  anorectal  line,  though 
possessing  a poor  blood  supply,  is  rich  in  sensory 
nerve  terminals  in  contradistinction  to  the  area 
above  this  line,  in  which  the  blood  supply  is 
richer,  but  practically  nil  so  far  as  sensory  nerves 
are  concerned ; thus  accounting  for  our  ability 
to  inject  almost  painlessly  the  hemorrhoidal 
varices  existing  here,  and  also  for  the  late  ap- 
pearance of  pain  in  disease  until  the  deeper  tis- 
sues are  involved.  At  times  the  white  line  of 
Llilton  is  mentioned  and  by  it  is  meant  a shal- 
low annular  groove,  just  below  the  anorectal 
line,  which  may  sometimes  be  seen  and  felt  at 
the  point  marking  the  division  between  the  in- 
ternal and  external  sphincters.  It  is  at  this  site 
that  the  internal  openings  of  fistulie  are  frequent- 
ly found. 

The  rectum  and  anus  receive  their  blood  from 
the  superior  hemorrhoidal,  the  2 middle,  and  2 
inferior  hemorrhoidals,  and  the  middle  sacral 
arteries.  Two  large  venous  plexuses  which  com- 
municate freely  with  one  another  return  the 
blood  above  the  anorectal  line  into  the  portal 
system,  and  below  this  point  into  the  inferior 
vena  cava ; consequently,  portal  block  will  al- 
ways produce  marked  rectal  venous  stasis. 

In  regard  to  tbe  lymphatic  distribution  of  the 
rectum  and  anal  canal,  we  know  that  all  drainage 
below  the  white  line  of  Hilton  passes  through 
the  perineum  to  empty  into  the  inguinal  (super- 
ficial) lymphatics;  whereas,  above  this  line  of 
demarcation,  drainage  into  the  deeper  lymphatics 
of  the  sacral  and  pelvic  groups  occurs. 

When  the  patient  consults  the  doctor  for  any 
form  of  disease  (whether  rectal  or  otherwise), 
a careful  history  of  the  case  is  imperative,  fol- 
lowing which  a thorough  physical  examination 
is  necessary.  Just  as  we  routinely  examine  the 
mouth  and  look  into  the  nose  and  throat  for 
gross  pathology,  we  must  accustom  ourselves  to 
make,  at  least,  a brief  study  of  the  rectum  and 
anus,  which  should  include  besides  an  inspection 
of  the  parts,  a digital  examination  with  the 


gloved  finger.  There  is  no  reason  why  every 
practicing  physician  should  not  possess  and  be 
able  to  introduce  a proctoscope ; but,  it  is  really 
dangerous  to  expect  any  one  but  the  experienced 
proctologist  to  use  the  sigmoidoscope,  not  alone 
because  of  his  better  understanding  of  the  parts 
involved,  but  because  of  his  ability  to  interpret 
his  findings.  It  may  cause  considerable  embar- 
rassment to  the  patient  and  may  appear  disagree- 
able to  the  doctor,  but  these  conditions  should 
never  be  an -excuse  for  the  omission  of  such  ex- 
aminations. 

The  above  anatomic  review  should  be  of  in- 
estimable value  in  the  interpretation  of  procto- 
logic symptomatology,  and  I present  the  follow- 
ing in  the  order  of  their  frequency  and  impor- 
tance. 

1.  Bleeding — Inquire  as  to  the 

a.  Quantity,  whether  slight  or  profuse. 

b.  Quality,  bright  red  or  dark  (clots). 

c.  Occurrence,  in  respect  to  bowel  movement. 

2.  Pain 

a.  Kind — Is  it 

1.  Sharp  (stabbing  or  cutting). 

2.  Dull  (probably  throbbing). 

3.  Burning. 

b.  Duration  (time) 

1.  Periodic  (during  or  after  bowel  move- 

ment). 

2.  Constant. 

c.  Location. 

3.  Protrusion  (sometimes  called  prolapse) 

a.  Kind — mucosa  alone  or  complete  (procidentia). 

b.  Time — associated  with  bowel  movements  or 

constantly  present. 

c.  Replaceable 

1.  Yes  (returns  itself  or  manually  pushed 

back). 

2.  No  (edema,  strangulated). 

4.  Itching  (pruritus) 

a.  Constant  (present  more  or  less  of  the  time  and 

when  worse). 

b.  Periodic  (dependent  on  certain  factors,  and 

what  affords  greatest  relief). 

The  above  four  may  be  regarded  as  the  cardinal 
symptoms. 

5.  Swelling 

a.  Location. 

b.  Onset. 

c.  Degree  of  tenderness. 

d.  Appearance. 

6.  Tenesmus  (painful,  long  continued  and  ineffectual 

straining  at  stool). 

a.  Constant. 

b.  Periodic. 

c.  Onset  and  duration. 

7.  Discharge 

a.  Kind. 

b.  Duration. 

c.  Amount. 

8.  Diarrhea 

a.  Onset  and  duration. 

b.  Stools 

1.  Frequency. 

2.  Consistency  (watery,  mucous,  bloody,  pus). 
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c.  Does  diarrhea  alternate  with  periods  of  consti- 
pation (often  a frequent  combination  in 
carcinoma  of  the  rectum). 

9.  Constipation 

a.  Duration. 

b.  Laxatives  and  enemata  necessary  (amount  and 

frequency). 

c.  Previous  treatment,  diet,  etc. 

10.  Nervous  phenomena 

(Excitability,  hypersensitiveness  of  individual, 
restlessness,  and  fearfulness  on  part  of  the 
patient  are  very  evident  in  rectal  conditions.) 

11.  Posture,  attitude,  or  gait  of  patient. 

(An  objective  symptom  but  ofttimes  diagnostic.) 


Fig.  3.  Section  of  rectum  and  anal  canal. 


A careful  history  will  not  only  instill  complete 
confidence,  but  also  favor  a relaxed  condition 
for  a satisfactory  examination.  It  is  best  to  be 
frank  with  our  patients,  particularly  if  we  ex- 
pect them  to  have  some  pain.  Following  an  in- 
spection of  the  anus  and  its  adjacent  parts  by 
gently  pulling  the  buttocks  apart,  we  should  al- 
ways precede  the  insertion  of  the  proctoscope  by 
a digital  examination ; the  latter  may  alone  be 
advisable  in  the  presence  of  a painful  lesion  such 
as  ulcer  (fissure),  abscess,  or  foreign  body.  It 
must  not  be  forgotten  that  blindly  inserting  the 
proctoscope  may  result  in  considerable  trauma- 


tism to  the  mucosa  or  even  rupture  of  the  rectal 
wall  itself. 

What  pathologic  conditions  of  the  rectum  con- 
front the  general  practitioner  in  his  search  for 
proctologic  diagnosis?  The  more  common  ones 
he  should  he  able  to  define  hut  those  seen  less 
frequently  can  be  successfully  determined  only 
by  requesting  the  aid  of  the  proctologist  in  con- 
sultation. According  to  the  frequency  of  their 
appearance,  the  following  diseases  or  abnormali- 
ties of  the  pelvic  colon,  rectum,  and  anus  are 
presented : 

1.  Hemorrhoids 

a.  Internal. 

b.  External. 

c.  Combined. 

(They  may  be  eroded,  ulcerated,  thrombosed,  or 
strangulated.) 

2.  Ulcer  (anal) 

a.  Commonly  called  fissure  in  ano. 

b.  Acute  or  chronic. 

c.  Single  or  multiple  (latter  ofttimes  specific). 

3.  Abscesses — may  be 

a.  Superficial  (perineal),  varieties — perianal,  is- 

chiorectal, etc. 

b.  Deep  (pelvic). 

c.  May  be  part  and  parcel  of  (4). 

4.  Fistula 

a.  Simple,  multiple,  recurrent. 

b.  Complete  or  incomplete. 

c.  Anal  or  rectal  types. 

d.  Etiology — plain,  tuberculous,  or  specific. 

5.  Inflammations 

(Cryptitis,  papillitis,  proctitis,  or  colitis.) 

6.  Pruritus  ani 

(Etiology  important  here,  as  any  one  of  the  above 
may  be  causative  and  then  this  is  a symptom 
only.) 

7.  Prolapse  and  procidentia 

(One  or  all  coats  of  rectum,  respectively.) 

8.  Tumors 

a.  Benign  (such  as  polyps — often  seen  in  chil- 

dren). 

b.  Malignant  (carcinoma  especially). 

9.  Pilonidal  sinus  (cyst)  (located  over  the  sacrococ- 

cygeal region), 

a.  Simple,  multiple,  abscessed. 

10.  Coccygodynia  (painful  coccyx,  often  caused  by  pre- 

vious injury). 

11.  Stricture  of  rectum.  Result  of 

a.  Infection. 

b.  Malignancy. 

c.  Chemical  irritation. 

d.  Operation. 

12.  Foreign  bodies  in  rectum 

a.  Including  the  common  fecal  impaction. 

b.  Result  of  impalement. 

c.  Introduction  by  mental  defectives. 
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13.  Malformations  (embryologic)  of  rectum  and  anus 

a.  Imperforate  types. 

b.  Opening  into  another  viscus. 

14.  Rectal  lesions  caused  by  spinal  disease 

a.  Commonly  locomotor  ataxia. 

A definite  diagnosis  should  not  be  made  until 
all  conflicting  evidence  has  been  ruled  out.  We 
know  that  all  obstructive  disease  of  the  rectum 
will  produce  hemorrhoidal  conditions  distal  to 
it ; consequently,  the  finding  of  internal  hemor- 
rhoids does  not  exclude  the  presence  of  a cancer 
higher  up.  All  patients  complaining  of  rectal 
symptoms  should  have  the  advantage  of  a care- 
ful rectal  examination,  including  a sigmoido- 
scopic.  Roentgenograms  and  the  laboratory  are 
ofttimes  valuable  adjuncts;  particularly,  if  the 
lesion  lies  beyond  the  reach  of  the  proctoscope, 
or  if  stool  examination  for  the  presence  of  ova, 
parasites,  fungi,  etc.,  must  be  determined. 


Fig.  4.  Sagittal  section  of  pelvis  showing  sacral  and  perineal 
curves  of  rectum,  the  musculature,  and  blood  supply. 


Probably  no  specialty  has  been  subject  to  more 
abuse  than  proctology.  Quackery,  for  years,  has 
found  it  a fertile  field  and  annually  takes  into 
its  coffers  thousands  of  dollars  from  gullible 
Americans  who  believe  in  the  advertisements  of 


quacks.  It  behooves  us,  as  ethical  practitioners 
of  the  healing  art,  to  fortify  ourselves  with  the 
proper  armamentarium  and  to  acquaint  our  pa- 
tients with  our  ability  to  treat  them  satisfactorily. 
We  can  assure  them  that  only  the  practitioner 
with  hospital  and  medical  society  affiliation,  can 
give  them  the  best  that  medical  science  can  offer, 
instead  of  the  wild  claims  and  grandiose  prom- 
ises of  the  charlatan  who  takes  all  he  can  get 
and  gives  so  little  in  return. 

I have  probably  deviated  somewhat  from  my 
subject  but  it  is  pathetic  to  see  these  unfortunates 
who  have  “borrowed,  begged,  or  stolen”  to  sat- 
isfy the  demands  of  the  rectal  quack,  and  later 
find  their  way  to  our  offices  or  dispensaries  ask- 
ing for  mercy.  Might  it  not  be  providential  to 
urge  legislation,  compelling  these  impostor  types 
of  medical  men  to  discontinue  their  false  proph- 
ecies or  take  away  their  license.  Probably  pres- 
sure brought  to  bear  on  our  newspaper  friends 
might  aid  in  the  suppression  of  all  quacks. 

To  summarize,  permit  me  to  stress  upon  the 
general  practitioner : 

1.  The  importance  of  a working  knowledge  of 
anorectal  anatomy. 

2.  Careful  history  taking,  bearing  in  mind  the 
proctologic  symptomatology. 

3.  The  importance  of  gentle  rectal  examina- 
tion. including  digital  and  proctoscopic,  must  be 
emphasized  in  order  at  least  to  diagnose  the 
more  common  types  of  rectal  diseases. 

4.  If  in  doubt  as  to  diagnosis,  consult  the 
ethical  proctologist  in  your  community,  thereby 
saving  your  patient  much  worry,  pain,  and  ex- 
pense, and  preserving  his  good  will. 

5.  Do  not  fail  to  realize  that  the  knowledge 
of  proctologic  symptomatology  you  possess 
coupled  with  the  thoroughness  you  pursue  in 
effecting  proper  diagnoses  will  have  a tremen- 
dous effect  on  those  patients  who,  desiring  health 
and  happiness,  will  not  succumb  to  illegitimate 
medical  mendacity. 

202  North  Eighth  Street. 


THE  USE  OF  LABORATORY  METHODS  IN  CARDIOVASCULAR 

DIAGNOSIS*]- 


CHARLES  C.  WOLFERTH,  M.D.,  Philadelphia 


Much  has  been  said  regarding  the  use  of  lab- 
oratory methods  as  an  aid  to  clinical  diagnosis. 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
Df  the  State  of  Pennsylvania,  Scranton  Session,  October  6.  1931. 

t From  the  Hdward  B.  Robinette  Foundation,  Medical  Clinic, 
Hospital  of  the  University  of  Pennsylvania. 


The  merits  of  data  obtained  by  these  methods 
have  been  compared  with  the  evidence  obtained 
by  the  special  senses  of  the  examiner.  General- 
izations in  this  field  have  little  value.  Each  meth- 
od of  examination,  whether  it  utilizes  only  the 
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equipment  furnished  the  examiner  by  nature  or 
requires  the  use  either  of  instruments  of  preci- 
sion or  chemical  manipulation,  should  be  sub- 
jected to  critical  investigation  with  respect  to  its 
value  and  limitations.  Inspection,  palpation,  per- 
cussion, and  auscultation  have  their  pitfalls  and 
possible  errors  of  interpretation  which  are  as 
definite  as  those  of  roentgenoscopy,  electrocardi- 
ography, or  other  so-called  methods  of  precision. 
The  various  types  of  examination  tend  to  com- 
plement each  other  so  that  the  examiner  who  is 
competent  to  evaluate  evidence  obtained  from 
various  sources  has  a more  complete  picture  of 
his  case.  The  physician  who  neglects  either  the 
purely  clinical  or  the  laboratory  examination  is 
certain  to  come  to  grief  more  often  than  his  col- 
league who  employs  both  intelligently. 

Certain  laboratory  examinations,  such  as  anal- 
ysis of  the  urine,  blood  counts,  and  serologic 
reactions  for  syphilis,  have  established  them- 
selves beyond  question  and  their  value  need  not 
be  discussed  here  except  to  say  that  all  require 
consideration  in  dealing  with  cardiovascular  dis- 
ease. Any  one  of  the  three  may  furnish  the  clue 
leading  to  diagnosis.  In  this  communication, 
chief  consideration  will  be  given  to  electrocardi- 
ography and  roentgenoscopy,  although  other 
tests,  such  as  basal  metabolism  and  the  determi- 
nation of  blood  sugar,  will  be  mentioned. 

It  can  scarcely  be  regarded  as  good  practice  to 
subject  patients  to  relatively  expensive  and  time- 
consuming  laboratory  tests  unless  adequate  re- 
turns are  to  be  expected  from  such  procedure. 
Consequently  these  tests  are  not  to  he  thought 
of  until  a careful  and  complete  history  and  physi- 
cal examination  have  been  obtained  and  the  data 
analyzed.  The  examiner  should  then  ask  him- 
self with  respect  to  each  test  under  consideration 
whether  it  is  worth  doing.  Will  it  help  to  clarify 
the  diagnosis  or  prognosis?  Will  it  be  of  value 
in  discovering  the  etiology  or  in  determining  the 
course  of  treatment? 

Electrocardiography 

Physicians  frequently  fail  to  utilize  certain 
laboratory  methods  because  they  do  not  under- 
stand just  what  is  to  be  expected  from  the  tests. 
It  is  sometimes  stated  that  electrocardiography 
has  little  value  in  the  clinical  study  of  heart  dis- 
ease. Such  a statement  convicts  its  author  of 
ignorance  concerning  this  particular  subject. 
Electrocardiograms  properly  done  display  with 
mathematical  accuracy  the  differences  of  electric 
potential  that  arise  between  the  points  of  appli- 
cation of  the  electrodes.  In  certain  types  of  dis- 
ease little  of  value  is  to  be  expected  from  such 
a study.  In  others,  a flood  of  light  may  be 


thrown  on  the  nature  of  the  disorder.  For  ex- 
ample, abnormalities  of  cardiac  mechanism  are 
shown  so  that  he  who  runs  may  read. 

For  many  years  it  has  been  the  practice  in  the 
Cardiovascular  Clinic  of  the  University  of  Penn- 
sylvania Idospital  to  make  electrocardiograms 
routinely  on  all  patients  referred  for  an  opinion 
as  to  the  cardiovascular  system.  From  this  ex- 
perience we  have  developed  certain  definite  ideas 
with  regard  to  the  value  of  this  test  for  the  prac- 
titioner. 

It  should  be  stated  first  of  all  that  a negative 
electrocardiogram  does  not  necessarily  rule  out 
heart  disease.  This  is  to  be  expected  in  cases  of 
valvular  heart  disease  with  comparatively  little 
damage  to  the  muscle.  It  is  possible,  however, 
for  extensive  disease  of  the  coronary  arteries  to 
be  present,  even  coronary  occlusion  with  infarct 
formation  without  producing  significant  changes 
in  the  electrocardiogram.  It  is  always  necessary 
to  bear  these  limitations  in  mind  in  evaluating  a 
so-called  normal  tracing.  Advances  in  our 
knowledge  of  what  constitutes  a normal  or  ab- 
normal tracing  has  greatly  lessened  this  possi- 
bility of  error,  but  it  still  exists. 

On  the  other  hand  there  are  many  cases  in 
which  despite  the  most  rigid  examination,  the 
electrocardiogram  furnishes  the  only  positive 
objective  evidence  of  heart  disease.  The  test 
should  never  be  neglected  in  patients  suspected, 
but  not  proved,  to  have  some  form  of  degenera- 
tive cardiovascular  disease.  In  the  patients  with 
fairly  advanced  disease,  it  may  be  of  value  from 
the  prognostic  point  of  view.  It  is  particularly 
useful  in  helping  to  determine  the  extent  of 
muscular  damage  underlying  angina  pectoris.  In 
many  cases  it  is  capable  of  furnishing  positive 
evidence  that  coronary  occlusion  has  occurred 
and  it  is  valuable  in  helping  to  chart  the  progress 
of  recovery  from  this  accident. 

Electrocardiography  is  useful  in  the  diagnosis 
of  rheumatic  heart  disease  during  the  acute  or 
subacute  stage  of  the  disease.  At  such  times, 
changes  in  cardiac  conduction  or  in  the  form  of 
the  waves  of  ventricular  origin  may  help  both 
to  establish  the  diagnosis  of  rheumatic  heart  dis- 
ease and,  if  present,  its  severity.  After  the  ac- 
tive rheumatic  infection  has  subsided,  the 
electrocardiogram  may  be  helpful  in  determining 
the  extent  of  permanent  myocardial  damage. 

Electrocardiography  has  relatively  little  value 
in  the  diagnosis  of  early  cardiovascular  syphilis, 
although  as  the  disease  advances  and  the  nutri- 
tion of  the  heart  muscle  is  impaired,  electro- 
cardiographic changes  occur.  These  changes 
have  particularly  ominous  prognostic  significance 
since  they  usually  depend  on  encroachment  on 


458 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1932 


the  lumina  of  the  coronary  arteries  near  their 
orifices. 

One  reason  why  it  is  desirable  to  have  electro- 
cardiograms made  in  patients  with  cardiovas- 
cular disease,  aside  from  the  immediate  diag- 
nostic value,  is  to  have  an  objective  standard  by 
which  future  studies  can  he  compared.  Electro- 
cardiographic changes  frequently  precede  clinical 
evidence  of  deterioration.  The  comparison  of 
contemporary  and  older  tracings  may,  therefore, 
make  it  certain  that  changes  have  occurred  in 
the  interval  between  tracings. 

If  we  believe  that  electrocardiograms  should 
he  made  of  all  patients  with  cardiovascular  dis- 
ease or  those  suspected  of  it,  as  is  indicated  by 
the  preceding  remarks,  what  about  patients  who 
present  themselves  for  health  examinations?  It 
is  perhaps  significant  that  insurance  companies 
are  turning  more  and  more  to  the  use  of  electro- 
cardiography in  examining  applicants  for  large 
amounts  of  insurance.  This  means  that  the  ex- 
amining physicians  are  sometimes  unable  to 
detect  impairments  which  are  discovered  by  elec- 
trocardiography. 

Our  studies  (made  with  Dr.  T.  Grier  Miller 
and  Dr.  Francis  C.  Wood)  on  presumably  nor- 
mal individuals  show  that  those  under  the  age  of 
40  rarely  show  unexpected  abnormality  in  the 
electrocardiogram  but  that  in  each  succeeding 
decade  the  percentage  of  unexpected  abnormal- 
ity in  the  electrocardiogram  becomes  much  great- 
er. It  is,  therefore,  recommended  that  in  the 
periodic  health  examinations  of  individuals  past 
40,  electrocardiograms  be  made.  In  view  of  the 
frequency  of  cardiovascular  degenerative  dis- 
ease and  the  fact  that  in  its  early  stages  it  can 
frequently  he  detected  only  by  electrocardi- 
ography, the  examination  cannot  be  regarded  as 
complete  without  this  test. 

Roentgenoscopy 

Despite  the  many  brilliant  achievements  of 
roentgenologists,  their  methods  of  examining 
the  heart  have  been  inadequate.  During  the  past 
few  years,  however,  great  improvement  in  tech- 
nic has  been  brought  about,  which  has  corre- 
spondingly enhanced  the  value  of  cardiac  roent- 
genoscopy. Notable  among  these  advances  are 
the  series  of  measurements  developed  by  Vaquez 
and  Bordet  and  the  studies  of  the  area  of  the 
cardiac  shadow  by  Eyster  and  his  colleagues. 

The  clinician  has  the  right  to  expect  certain 
standards  for  cardiac  roentgenoscopy.  The  roent- 
genologist should  he  thoroughly  familiar  with 
the  anatomy,  position,  and  relationships  of  the 
heart  and  great  vessels,  not  only  in  the  antero- 
posterior position  but  in  the  oblique  and  lateral 


views.  lie  should  be  alert  to  detect  any  devia- 
tions from  the  normal  in  the  shape,  size,  or  pul- 
sations of  any  of  the  parts  under  observation, 
lie  should  be  capable  of  making  measurements 
either  from  the  orthodiagram  or  teleroentgeno- 
gram not  only  of  the  maximum  distance  to  the 
right  and  left  of  the  midsternal  line  but  also  of 
the  various  diagonals  according  to  a system  such 
as  that  of  Vaquez  and  Bordet.  He  should  be 
able  to  measure  the  surface  area  of  the  antero- 
posterior silhouette  and  calculate  its  relation  to 
the  prediction  figure  for  height,  weight,  and  age. 
Finally  he  should  be  able  to  tell  the  clinician  not 
only  in  what  respect  the  heart  or  great  vessels 
arc  altered  from  the  normal  but  he  should  be 
able  to  discuss  intelligently  the  significance  of 
such  abnormalities. 

Roentgen  examination  is  practically  indispen- 
sable if  early  cardiovascular  syphilis  is  to  be 
recognized  before  irremediable  damage  has  been 
done.  The  most  significant  early  signs  are  in- 
creased pulsation  of  the  beginning  portion  of  the 
aorta,  widening  localized  to  this  area,  and  local- 
ized increased  density.  Other  things  being  equal, 
the  younger  the  patient,  the  more  significant  the 
signs.  Some  workers  believe  that  increased 
haziness  of  outline  of  the  aorta  is  an  important 
sign  but  this  point  requires  further  investigation 
by  improved  technic  before  it  can  be  accepted. 

The  careful  and  experienced  examiner  can 
usually  recognize  by  clinical  examination  the 
presence  of  definite  enlargement  of  the  heart 
although  a thick  chest  or  obesity  materially  in- 
creases his  difficulties.  The  position  of  the  apex 
impulse  is  his  sheet  anchor.  Percussion  of  the 
cardiac  area  is  a procedure  that  elicits  uncertain 
results.  This  statement  is  based  not  on  opinion 
but  on  the  results  of  orthodiagraphy  in  2500  pa- 
tients many  of  whom  had  been  previously  ex- 
amined by  men  whose  skill  and  experience  is 
distinctly  above  the  average.  The  acid  test  of 
percussion  is  to  have  the  examiner  do  it  blind- 
fold, with  no  previous  knowledge  of  the  patient 
and  without  being  permitted  to  localize  the  apex 
impulse.  Comparison  of  the  results  of  such 
tests  with  the  orthodiagram  or  teleroentgeno- 
gram in  a sufficient  number  of  cases  will  con- 
vince almost  any  one  that  percussion  of  the 
cardiac  outline  has  serious  limitations  as  a meth- 
od of  physical  examination. 

As  in  the  case  of  electrocardiography,  roent- 
gen-ray examination  can  be  used  to  fix  an  ob- 
jective standard  for  the  patient  by  which  future 
changes  in  his  heart  size  may  be  judged.  One 
who  studies  patients  over  extended  periods  of 
time  cannot  help  being  impressed  by  the  remark- 
able changes  in  heart  size  that  may  occur.  These 
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changes  may  furnish  extremely  valuable  objec- 
tive evidence  as  to  whether  improvement  or  de- 
terioration is  taking  place. 

A further  important  use  for  roentgenoscopy, 
particularly  in  the  presence  of  valvular  disease, 
is  to  discover  localized  enlargement  of  the  heart 
or  changes  in  its  configuration.  These  findings 
have  much  more  significance  than  is  generally 
appreciated  and  not  infrequently  are  of  great 
diagnostic  value.  Changes  in  the  configuration 
of  the  heart  are  also  useful  signs  for  the  diag- 
nosis of  various  forms  of  congenital  heart  dis- 
ease. 

Test  of  Basal  Metabolism 

It  is  never  safe  in  dealing  with  cardiac  mani- 
festations to  neglect  the  possibility  that  abnor- 
mality in  function  of  the  thyroid  gland  may  be 
a factor  of  etiologic  importance.  The  fact  that 
hyperthyroidism  is  capable  of  disturbing  tbe 
heart  is  well  known  and  needs  no  elaboration 
here.  No  difficulty  in  diagnosis  presents  itself 
if  the  extracardiac  manifestations  of  hyperthy- 
roidism are  prominent.  There  is,  however,  an 
appreciable  percentage  of  cases  in  which  only 
circulatory  symptoms  are  conspicuous.  These 
symptoms  may  be  and  not  infrequently  are  at- 
tributed to  disease  of  the  heart  muscle. 

Underactivity  of  the  thyroid  gland  may  also 
produce  a variety  of  symptoms  referable  to  the 
circulatory  apparatus  such  as  anginoid  pains, 
weak  heart  sounds,  small  pulse,  and  narrowed 
pulse  pressure.  The  possible  significance  of  such 
symptoms  may  be  easily  missed.  The  electro- 
cardiogram may  serve  to  mislead  in  both  hyper- 
thyroidism or  hypothyroidism  since  each  of  these 
conditions  is  capable  of  producing  changes,  par- 
ticularly in  the  T-waves,  that  may  be  interpreted 
as  indicating  damage  to  the  structure  of  the 
heart. 

It  is,  therefore,  advisable  in  all  cases,  even 
though  there  be  present  undoubted  disease  of 
the  heart,  to  consider  the  possible  role  of  the 
thyroid  gland  in  producing  symptoms.  When 
this  possibility  cannot  be  ruled  out  by  clinical 
examination,  careful  tests  of  basal  metabolism 
should  be  made.  In  the  interpretation  of  results, 
however,  the  effect  of  dyspnea  on  the  metabolic 
reading  should  be  discounted. 

Blood  Sugar  Determination 

The  tremendous  importance  of  diabetes  in  the 
production  of  arteriosclerosis  including  coronary 
arteriosclerosis  has  been  particularly  well  shown 
by  Joslin  and  his  students.  In  the  Cardiovascu- 
lar Section  of  the  University  of  Pennsylvania 


Hospital,  we  have  been  particularly  impressed 
by  the  frequency  of  the  association  of  angina 
pectoris  and  diabetes.  This  is  especially  note- 
worthy in  the  Jewish  race  which  seems  to  have 
a special  predilection  for  both  these  types  of 
disease.  Other  manifestations  of  degenerative 
change  in  the  heart  may  also  be  due  to  diabetes. 
These  conditions  tend  to  occur  particularly  if  the 
diabetes  is  very  mild  and  continues  for  many 
years.  In  not  a few  such  cases  the  cardiac 
symptoms  may  he  the  first  to  attract  the  patient's 
attention.  It  is  important,  therefore,  if  degen- 
erative disease  of  the  cardiovascular  system  has 
manifested  itself,  to  make  sure  that  diabetes  is 
not  a factor.  One  can  never  be  certain  of  this 
from  examination  of  the  urine  alone.  It  is 
necessary  to  determine  the  level  of  blood  sugar 
and  in  doubtful  cases  carbohydrate  tolerance 
curves  may  be  required. 

Conclusion 

In  the  above  discussion  the  effort  has  been 
made  to  indicate  some  of  the  importance  of 
laboratory  methods  in  the  diagnosis  of  cardio- 
vascular disease.  There  has  been  no  pretense  at 
completeness  but  merely  a presentation  of  cer- 
tain points  of  view  based  on  experience.  It  may 
be  argued  that  study  of  the  rank  and  file  of 
patients  by  such  methods  is  inconvenient  and  too 
expensive.  The  inconvenience  is  freely  admitted 
unless  facilities  are  close  at  hand.  It  is  also  ad- 
mitted that  the  use  of  these  methods  is  expen- 
sive for  patients  who  are  not  the  recipients  of 
charity.  On  the  basis  of  quantity  production, 
however,  the  cost  can  be  brought  to  a relatively 
low  figure.  Even  at  the  present  expense,  the 
importance  of  accurate  cardiovascular  diagnosis, 
from  the  point  of  view  not  only  of  prognosis  but 
of  rational  management,  is  so  great  that  any  in- 
telligent person  of  moderate  or  even  limited 
means  should  be  willing  to  meet  it.  The  physi- 
cian performs  a service  both  to  his  patient  and 
himself  bv  having  appropriate  studies  made. 

Finally,  a note  of  warning  is  advisable.  Er- 
rors of  technic  in  the  use  of  so-called  methods 
of  precision,  errors  in  interpretation  of  results, 
or  both,  may  easily  mislead  the  unwary  clinician 
into  disastrous  blunders.  These  can  be  largely 
avoided  by  proper  care  in  technic,  a knowledge 
of  the  variations  from  fixed  standards  that  nor- 
mals may  show,  and  sufficient  orientation  to 
utilize  the  store  of  accumulated  experience  in 
assessing  the  significance  of  abnormal  findings. 

University  Hospital. 


460  THE  PENNSYLVANIA  MEDICAL  JOURNAL  April,  1932 

CASE  REPORTS* 

CONGENITAL  VALVES  OF  THE  POSTERIOR  URETHRAJ 

Report  of  Two  Cases 

ELMER  HESS,  M.D.,  and  CHARLES  O.  PETERS,  M.D.,  erie,  pa. 


While  valves  of  the  posterior  urethra  have  not 
been  commonly  found  until  recent  years,  they 
have,  no  doubt,  played  an  important  role  in  the 
pathology  of  the  urologic  tract  in  the  young  male. 
Their  presence  should  always  be  thought  of  in 
persistent  urinary  difficulty  in  childhood. 

Structurally,  these  valves  are  either  in  the  form 
of  cup-shaped  folds  or  redundancies  of  the  mu- 
cous membrane  of  the  posterior  urethra,  either 
single  or  double,  or  as  a diaphragm.  The  former 
balloon  out  as  the  patient  attempts  to  void  but 
cause  no  obstruction  to  the  passage  of  instru- 
ments, while  the  diaphragm  type  causes  obstruc- 
tion both  ways. 

The  symptoms  are  primarily  those  of  urethral 
obstruction,  and  secondarily,  those  of  renal  in- 
fection, toxemia,  and  azotemia.  There  is  fre- 
quency, dysuria,  and  obstruction.  At  first  the 
bladder  wall  is  hypertrophied  with  cystitis  de- 
veloping readily,  and  as  a terminal  condition,  the 
bladder  may  become  markedly  distended  with 
dilatation  of  the  ureters  and  the  renal  pelves. 
Secondary  infection  of  the  bladder  and  of  the 
ureters,  with  reflux  of  urine,  is  common  and 
inevitable  sequela  without  treatment. 

The  prognosis  is  dependent  upon  the  amount 
of  damage  done  to  the  urologic  tract  prior  to 
correct  diagnosis  and  treatment. 

Case  1. — R.  S.,  male,  aged  10,  was  admitted  to  Harriot 
Hospital,  May  13,  1929.  The  patient  was  unable  to  void 
and  was  suffering  intensely  from  a full  bladder  and 
straining  efforts. 

He  was  cystoscoped  immediately  and  found  to  have  a 
full  bladder.  The  pyelograms  showed  enormous  disten- 
tion of  both  kidneys  and  the  diagnosis  at  first  was  prob- 
able bilateral  congenital  cystic  kidneys. 

The  following  day  an  attempt  was  made  to  put  a 
catheter  into  his  bladder,  suprapubically,  but  because  of 
the  boy's  condition  nothing  more  could  be  attempted. 
The  posterior  urethra  was  not  examined  at  the  time 
because  this  could  be  done  later  if  he  improved  suffi- 
ciently under  the  temporary  suprapubic  drainage.  The 
boy  collapsed  and  died  that  evening  and  a necropsy  was 
granted. 

Roentgenograms  showed  the  congenital  valves  in  the 
posterior  urethra,  the  markedly  hypertrophied  bladder, 
the  enormous  distention  of  the  ureters,  and  the  extreme 
hydronephrosis  with  almost  complete  obliteration  of  the 
renal  parenchyma. 


* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 

t From  the  Urological  Departments,  St.  Vincent’s  and  Hamot 
Hospitals.  Erie.  Pa. 


Pyelograms  made  at  necropsy  are  interesting  for  com- 
parison purposes  with  the  pyelograms  taken  the  day 
before  death.  One  illustration  showed  the  blood  supply 
of  the  kidneys  in  this  condition.  The  vessels  were  also 
injected,  postmortem,  and  showed  some  very  interesting 
points. 

The  final  diagnosis  was  congenital  valves  of  the  pos- 
terior urethra,  hypertrophied  bladder,  hydro-ureter  and 
hydronephrosis,  bilateral. 

Case  2. — W.  W.,  male,  aged  19,  was  admitted  to  the 
urologic  service  at  St.  Vincent’s  Hospital,  Sept.  26, 
1930. 

History  of  Present  Illness:  Since  the  age  of  5 years 
has  had  frequency  and  urgency  of  urination.  He  has 
been  worse  during  the  past  year  with  a great  deal  of 
frequency  (every  half  to  one  hour  and  6 to  8 times  at 
night)  and  urgency  with  burning  pains.  The  stream  is 
slow  in  starting.  There  has  been  vague  loin  pains  from 
time  to  time.  There  was  no  hematuria  but  cloudy  urine. 

Physical  Examination:  The  patient  is  a tall,  slender 
male  weighing  120  pounds,  6 feet  in  height,  and  is 
healthy  in  appearance.  He  is  depressed  mentally  with 
a suicidal  complex  unless  relieved.  Llis  general  physical 
examination  is  negative  except  for  marked  suprapubic 
tenderness.  The  prostate  is  negative  to  rectal  examina- 
tion. Temperature  98°  F. ; pulse  80;  respirations  20, 
with  evening  rise  to:  temperature  99.3°  F. ; pulse  100; 
respirations  20.  Urine,  sp.  gr.  1.010,  32  per  cent  acid, 
albumin  3 plus,  sugar  negative,  many  red  blood  cells, 
bacteria,  and  triple  phosphates.  Red  blood  cells  4,850,- 
000;  white  blood  cells  12,500;  polymorphonuclears  61; 
small  lymphocytes  35 ; mononuclears  4 ; urea  nitrogen 
14.6;  blood  sugar  80;  Wassertnann  and  Kahn  tests 
negative. 

On  Sept.  27,  1930,  cystoscopy  was  done  with  great 
difficulty.  There  was  no  obstruction  to  the  cystoscope. 
The  capacity  of  the  bladder  was  one  fluid  ounce.  The 
bladder  and  trigone  were  beefy  red  with  marked  hyper- 
trophy to  the  musculature.  The  sphincter  margin  was 
very  irregular.  Both  ureters  opened  into  cellules  and 
were  catheterized  with  difficulty.  Pus  and  blood  were 
expelled  around  the  catheters.  No  functional  test  was 
done  because  of  the  patient’s  discomfort. 

The  pyelograms  showed  marked  dilatation  of  both 
ureters  and  renal  pelves  with  strictures  in  the  right 
ureter. 

Our  impression  was  that  of  congenital  malformation 
of  the  upper  urinary  tract  with  probably  a tuberculous 
infection.  The  cultures  showed  staphylococci,  no  tu- 
bercle bacilli  in  smears,  and  there  were  pus  and  blood 
from  both  kidneys. 

On  Oct.  2,  1930,  a urethral  cystoscopy  was  done  under 
gas  anesthesia  and  a diagnosis  of  congenital  folds  in  the 
deep  urethra  and  at  the  sphincter  margin  was  made. 

After  the  anesthetic  the  bladder  was  filled  with  sodium 
iodide  and  under  the  fluoroscope  regurgitation  of  the 
solution  was  seen  up  both  ureters,  especially  the  left, 
but  none  passed  into  the  urethra. 

Operation  was  performed  on  Oct.  6,  1930.  The  an- 
esthetic was  scopolamine,  morphine,  and  avertin.  Su- 
prapubic incision  was  made.  The  congenital  folds  were 
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removed  and  the  internal  sphincter  was  cut  and  all  tabs 
were  coagulated  with  the  radio  knife.  Suprapubic  and 
urethral  catheters  were  inserted.  There  was  consider- 
able postoperative  shock  with  sharp  rising  temperature. 
A left  epididymitis  developed  rapidly.  He  was  dis- 
charged on  Nov.  15,  1930. 

He  was  referred  to  the  out-patient  department  and 
has  been  kept  under  frequent  observation  and  treatment. 

The  bladder  wall  is  much  improved ; there  is  no  diffi- 


culty in  passing  urethral  catheters  and  there  is  no  re- 
flex from  the  bladder  up  cither  ureter.  The  kidney 
functional  tests  are  normal. 

He  is  much  improved  in  health  and  is  doing  light 
work,  and  can  go  1J4  hours  without  voiding  and  there 
is  no  obstruction  to  the  outflow  of  urine. 


501  Commerce  Building. 
241  South  Eighth  Street. 


DILATED  URETER  AND  PELVIS  ON  THE  RIGHT  SIDE 
With  Symptoms  Similar  to  Renal  Colic  on  the  Left  Side 

LEO  P.  GIBBONS,  M.D.,  scranton,  pa. 


Mrs.  A.  B. ; aged  28;  referred  to  me  March  9,  1931, 
complaining  of  pain  over  the  left  kidney,  posteriorly, 
which  extended  downward  and  forward  to  the  left  groin 
and  left  labia.  Her  first  attack  was  6 days  previously, 
March  3,  1931,  and  it  was  very  severe,  lasting  2 hours, 
necessitating  a hypodermic  of  morphine.  She  could  not 
extend  the  left  leg  during  the  attack,  but  could  extend 
the  right  leg.  She  had  2 more  attacks  during  the  week 
but  they  were  not  so  severe  as  the  first.  Appendectomy 
was  done  4 years  previously,  and  the  gallbladder  was 
drained  4 months  later.  Patient  states  definitely  that  at 
no  time  did  any  of  the  symptoms  leading  up  to  the  ap- 


Fig.  1.  Double  pyelogram  at  first  examination. 


pendectomy  or  gallbladder  drainage  resemble  in  any 
way  the  pain  she  complained  of  recently. 

Had  one  child,  born  Oct.  24,  1930.  Normal  puerperi- 
um.  On  March  12,  1931,  a complete  blood  count  was 
practica'ly  normal.  Urine  on  March  10,  1931,  showed  a 
faint  trace  of  albumin,  occasional  hyaline  casts,  and  a 
j1  few  pus  cells.  On  March  16,  1931,  a faint  trace  of  al- 
bumin and  occasional  pus  cells.  VVassermann  test,  nega- 
| tive;  smear  for  gonococcus,  negative.  March  10,  1931, 
2 


roentgenogram  of  the  kidney  was  negative.  March  13, 
1931,  roentgenogram  of  the  chest  was  negative.  Guinea 
pig  inoculation  for  tubercle  bacilli,  negative.  On  March 
18,  1931,  cystoscopy  was  done  under  caudal  anesthesia, 
with  very  good  results  so  far  as  the  anesthesia  was 
concerned.  Specimens  of  urine  were  taken  from  each 
kidney.  The  left  side  was  negative,  the  right  side  showed 
an  occasional  pus  cell.  The  capacity  of  each  pelvis  was 
taken  with  sterile  water,  showing  15  c.c.  on  the  right 
and  6 c.c.  on  the  left.  Phthalein  was  given  intra- 
venously and  appeared  in  5 minutes  on  the  left  side  and 
in  10  minutes  on  the  right  side.  Bladder  contents  at 


Fig.  2.  Right  kidney  and  ureter  injected  through  Garcean 
catheter,  combined  with  left  half  of  Fig.  1 for  comparison. 


end  of  15-minute  periods  showed  no  phthalein.  Roent- 
genogram with  catheter  in  place  was  taken.  A double 
pyelogram  was  made  with  9 c.c.  of  12 J4  per  cent  sodium 
iodide  in  the  right  side,  and  3 c.c.  in  the  left  side. 
Another  pyelogram  was  taken  while  the  left  catheter 
was  slowly  withdrawn  and  7 c.c.  more  injected. 

Cystoscopy  on  March  22,  1931,  showed  the  bladder 
was  much  improved,  phthalein  appeared  in  4 minutes  on 
the  left  side  and  in  6 minutes  on  the  right.  A pyelogram 
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was  then  taken  with  20  c.c.  of  12J4  per  cent  sodium 
iodide  injected  in  the  right  side.  Another  pyelogram 
was  made  with  10  c.c.  more  sodium  iodide  injected 
during  withdrawal  of  the  catheter.  On  March  30,  1931, 
under  cystoscopy,  the  bladder  was  much  improved.  Then 
a No.  7 catheter  was  introduced,  and  clear  urine  was 
obtained;  negative  for  pus  cells.  The  wax  tip  was 
negative  for  stone. 

This  patient  has  been  seen  on  4 occasions.  Last  seen 
on  Sept.  25,  1931,  when  she  described  her  condition  as 
much  improved,  appetite  better  than  it  has  been  for 
years.  She  had  gained  6 pounds  and  has  been  working 


April,  1932 

for  2 months  in  a silk  mill,  which  she  says  may  have 
interfered  with  the  gain  in  weight. 

My  reason  for  presenting  this  case  is  the  def- 
inite symptoms  on  the  left  side,  even  to  the  in- 
ability to  extend  the  left  leg,  while  the  disease 
was  on  the  right  side,  and  to  show  the  advantages 
of  obtaining  the  capacity  of  each  pelvis  of  the 
kidney  before  pyelograms;  as  recommended  by 
Goldstein. 

230  Connell  Building. 


CHRONIC  PYELITIS  IN  A PTOSED  KIDNEY  SIMULATING 

TUBERCULOSIS 

FRANCIS  S.  MAINZER,  M.  D.,  Clearfield,  pa. 


Pyelitis,  an  inflammation  of  the  kidney  pelvis, 
is  due  to  microbial  infection.  It  is  practically  al- 
ways caused  by  bacterial  invasion  and  multipli- 
cation. In  order  to  set  up  an  infection  in  the 
kidney  pelvis  several  factors  are  as  a rule  pres- 
ent, e.  g.,  lowering  of  the  resistance  because  of 
some  general  condition  as  worry,  overwork,  etc. 
Pyelitis  may  be  produced  from  a back  flow  of 
urine,  infected  tonsils,  purulent  prostate  or  ure- 
thra, and  intestines,  the  infection  being  carried 
through  the  blood  stream.  The  most  frequent 
cause  of  pyelitis  is  the  bacillus  coli  communis, 
next  the  staphylococcus  aureus  and  albus,  strep- 
tococcus, and  more  rarely  the  bacillus  of  typhoid 
fever,  pneumonia,  gonococcus,  etc.  The  portals 
of  entry  are  (a)  hematogenous  (descending), 
(b)  urogenous  (ascending),  and  (c)  directly 
from  without  as  in  wounds  outlie  kidney.  Pye- 
litis may  occur  at  any  period  of  life  although  the 
larger  percentage  is  seen  in  adults  but  one  must 
not  forget  the  fact  that  many  cases  are  now  seen 
in  children  and  more  so  in  the  female. 

Chronic  pyelitis  may  exist  for  a number  of 
years  without  any  history  of  urinary  disturbance 
or  fever.  Frequently  the  symptoms  are  referable 
to  the  bladder,  e.  g.,  frequency  and  burning  of 
urination,  incontinence  of  urine,  and  dribbling. 
It  is  a good  rule  to  subject  every  case  suffering 
with  these  symptoms  to  a ureteral  catheterization 
unless  the  findings  are  definite  of  some  organic 
disease  in  or  around  the  bladder.  The  diagnosis 
of  pyelitis  as  a rule  is  not  difficult,  but  before 
such  a diagnosis  is  made  one  should  make  a care- 
ful physical  examination  of  the  patient,  of  the 
urine,  make  use  of  the  cystoscope,  ureteral  cath- 
eterization, and  the  roentgen-ray. 

The  symptoms  of  tuberculosis  are  those  of 
pyelitis.  Hematuria  of  the  mild  grade  occurs  at 
some  time  during  the  course  in  the  majority  of 
cases.  Dull  aching  pains  in  the  lumbar  region  on 


either  side  extending  down  along  the  ureter  may 
be  the  first  symptom.  There  may  be  a slight  rise 
in  the  temperature  with  some  loss  of  weight  or 
again  these  may  not  be  noted.  The  suspicion  of 
renal  tuberculosis  is  increased  by  the  presence  of 
changes  in  the  bladder  particularly  near  the  ure- 
teral orifice  seen  through  the  cystoscope.  Every 
case  of  pyelitis  should  be  potentially  considered 
one  of  renal  tuberculosis  masked  by  the  presence 
of  the  coli  communis  bacillus. 

Report  oe  the  Case 

W.  R.,  male,  aged  39,  admitted  to  the  Clearfield  Hos- 
pital to  the  urological  service  of  Dr.  J.  H.  VVoolridge 
with  a history  that  about  4 months  previously  he  had  a 
rather  sudden  sharp  pain  in  the  right  iliac  fossa.  This 
pain  was  rather  acute  for  3 days  at  which  time  it  gradu- 
ally began  to  subside.  Since  that  attack,  the  patient  has 
been  conscious  of  a tenderness  over  this  region  especially 
for  several  months  after  which  the  sensation  disappeared 
until  one  month  ago  when  he  again  had  a recurrence  of 
the  same  pain  beginning  with  burning  and  frequency  of 
urination,  a sharp  pain  in  the  region  of  the  externa', 
meatus  which  begins  about  1 or  2 minutes  before  urina- 
tion and  ceases  after  urination  is  complete.  The  patient 
had  an  occasional  headache,  has  had  slight  temperature 
on  one  occasion  which  was  followed  by  a chill. 

Physical  Examination:  Fairly  well  nourished,  appar- 
ently healthy  male.  Head:  Scalp  normal.  Eyes:  Pu- 
pils equal ; react  to  light  and  accommodation.  Ears : 
No  discharge;  hearing  good.  Nose,  normal.  Mouth: 
Teeth  good ; gums,  normal ; tongue,  clean.  Throat, 
injected.  Neck:  No  glandular  enlargement  palpable. 

Lungs : Normal  vesicular  breath  sounds  are  present 
over  the  entire  lung  areas.  No  rales.  Heart : Both 
sounds  are  present  over  the  apex  and  aortic  region. 
Rate  and  rhythm  good.  No  murmurs.  Abdomen:  Walls 
soft ; fairly  well  muscled ; no  hernia.  Right  kidney  is 
a third  degree  ptosed.  It  is  not  enlarged  but  slightly 
tender.  Left  kidney  is  normal.  Rectal : Prostate  is 
normal;  not  tender;  seminal  vesicles  not  palpable. 

Hemoglobin  80  per  cent;  red  blood  cells,  4,110,000; 
white  blood  cells,  12,800;  polymorphonuclears,  78; 
lymphocytes,  17;  large  lymphocytes,  4;  eosinophils,  1. 
Urea  nitrogen,  16.34  mg.;  creatinine,  1.5  mg.;  sugar, 
80  mg.  Kahn  test  negative.  Kidney  efficiency  first  hour, 
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25  per  cent;  second  hour,  10  per  cent;  total,  35  per 
cent.  Urine:  specific  gravity,  1.018;  reaction,  acid; 
sugar,  negative;  albumin,  light  cloud;  many  white 
blood  cells,  and  few  epithelial  cells.  Catheterized  speci- 
men from  the  bladder  was  negative  for  the  tubercle 
bacilli.  A cystoscopic  examination  was  reported  : “Ure- 
thra normal ; possible  prostatic  bar ; cystitis ; bullous 
edema ; low  visibility.  Bullous  edema  especially  marked 
around  the  right  ureteral  orifice  where  it  resembles  a 
papilloma.  The  opening  itself  is  small.” 

Indigo  carmine  was  given  intravenously  and  appeared 
on  each  side  in  4 minutes.  Catheterization  of  the  right 
ureter  attempted  with  Nos.  5,  6,  7,  and  8 catheters,  none 
of  which  would  enter  more  than  one-half  inch.  Manip- 
ulation caused  slight  bleeding.  A catheterized  specimen 
of  the  bladder  was  found  to  be  negative  for  tubercle 
bacilli,  but  contained  many  white  blood  cells.  Five  days 
later  cystoscopy  was  again  done  with  the  following  re- 
port. “Urethra  normal.  Right  ureteral  opening  is  sur- 
rounded by  bullous  edema  and  inflammatory  tissue.  A 
No.  5 catheter  would  pass  no  more  than  2 cm.  Cathe- 
terized specimen  taken  from  bladder  was  again  negative 
for  tuberculosis  but  showed  many  white  blood  cells.” 
Patient  was  allowed  to  return  home  with  the  advice  that 
he  return  in  2 weeks  for  further  catheterization.  He 
was  again  admitted  to  the  urologic  service  with  a history 
that  since  going  home  he  felt  a great  deal  improved  al- 
though the  frequency  and  dysuria  continued.  The  physi- 
cal examination  and  check-up  laboratory  examinations 
were  within  normal  limits.  The  day  following,  a urose- 
lectan  pyelography  was  done  with  the  following  report : 
“Fair  filling  of  the  right  kidney  pelvis  shows  what  ap- 
pears to  be  a suggestion  of  an  early  tuberculosis.  At 
the  end  of  10  minutes  after  injection  the  bladder  is  so 
distended  that  patient  cannot  retain  the  urine.  In  the 
recumbent  position  the  lower  pole  of  the  right  kidney 
is  at  the  iliac  crest.  With  patient  standing,  the  inferior 
calyx  is  below  the  iliac  crest.  The  right  kidney  is  evi- 
dently quite  loose.”  Roentgen-ray  examination  of  the 
chest  reports  heart  and  great  vessels  normal  in  size  and 
shape.  There  is  some  exaggeration  of  the  lung  mark- 
ings but  they  are  within  the  normal.  The  superior  lobe 
markings  are  dense  and  sharply  defined.  No  evidence 
of  an  active  tuberculosis.  Four  days  later  cystoscopic 
examination  gave  the  following : “Marked  cystitis,  both 


ureteral  orifices  round  and  stand  open.  Inflammatory 
infiltration  along  the  right  ureteral  orifice.  Obstruction 
in  right  ureter  has  cleared  permitting  the  passage  of  a 
No.  7 roentgen-ray  catheter.”  Cystoscopic  examination 
was  followed  by  pyelogram  of  right  kidney  with  the 
report:  “Kidney  is  loose  and  shows  some  rotation  dur- 
ing this  examination.  There  is  no  great  deviation  from 
the  normal  contour  of  the  kidney  pelvis.  The  bladder 
appears  to  be  contracted.”  During  tins  admission  he 
was  given  10  c.c.  of  1 per  cent  mercurochrome  intra- 
venously. 

The  patient  was  discharged  from  the  hospital,  feeling 
improved.  In  a month  he  returned  for  admission  to  the 
hospital  with  a history  that  his  symptoms  have  practi- 
cally disappeared.  Physical  and  laboratory  examinations 
were  within  normal  limits.  Cystoscopic  examination  re- 
veals that  the  bladder  had  very  slight  markings  of 
former  cystitis.  Inflammatory  infiltration  in  region  of 
right  ureter  entirely  gone.  No.  8 catheter  passed  easily 
to  the  right  kidney  pelvis.  Catheterized  specimen  of 
urine  obtained  from  the  bladder  and  from  the  pelvis  of 
right  kidney  shows  many  white  blood  cells  and  is  nega- 
tive for  the  tubercle  bacilli.  The  kidney  pelvis  was 
irrigated  with  1 per  cent  silver  nitrate  solution.  The 
patient  discharged  and  again  admitted  to  hospital  a 
month  later  with  a history  that  no  symptoms  have  been 
present  since  his  discharge  from  the  hospital.  Physical 
examination  and  laboratory  examinations  within  normal 
limits.  Cystoscopic  examination  revealed  that  the  edema 
surrounding  the  right  ureteral  orifice  has  disappeared 
and  a No.  8 catheter  passed  easily  to  the  pelvis.  Cath- 
eterized specimen  of  urine  obtained  and  kidney  pelvis 
irrigated  with  1 per  cent  silver  nitrate.  A guinea  pig 
was  inoculated  with  a portion  of  the  catheterized  speci- 
men and  at  necropsy  shows  no  gross  lesion  of  tuber- 
culosis. Microscopic  study  also  showed  no  tuberculous 
lesion.  Patient  has  been  seen  at  different  occasions  and 
the  history  reveals  that  no  former  symptoms  are  present. 
Examination  of  urine  shows  only  few  white  blood  cells. 
This  patient  has  also  been  advised  to  wear  a belt  to 
hold  the  kidney  in  place,  which  he  carried  out  faithfully 
since  his  first  discharge  from  hospital. 

207  Cherry  Street. 


RENAL  ANOMALY  IN  A ONE  YEAR  OLD  CHILD* 

ELMER  HESS,  M.D.,  and  HOWARD  E.  McLAUGHLIN,  M.D.,  erte,  pa. 


Renal  anomalies  are  always  of  interest  but 
when  renal  anomalies  and  congenital  deformities 
exist  together  they  are  of  far  more  interest. 

We  desire  to  report  the  case  of  a female  child  just 
under  a year,  in  perfect  health,  who  was  brought  to  one 
of  us  for  the  correction  of  an  exstrophy  of  the  bladder. 
Upon  examination  it  was  found  that  there  was  a pro- 
lapse of  the  rectum,  malformed  vagina,  no  symphysis 
pubis,  and  a large  exstrophy  of  the  bladder  protruding 
from  a defect  in  the  lower  abdominal  wall. 

An  attempted  surgical  repair  was  made  and  the  pro- 
lapse of  the  rectum  was  amputated.  Some  3 w'eeks 
later  the  sutures  holding  the  recti  together  broke,  the 
child  became  partially  eviscerated  and  died  of  a subse- 
quent peritonitis. 

"From  the  Urological  Departments,  St.  Vincent’s  and  Ilamot 
Hospitals,  Erie.  Pa. 


The  necropsy  report  is  as  follows:  Instead  of  having 
a true  exstrophy  of  the  bladder  as  first  thought,  there 
were  2 pyramidal  groups  of  muscle  without  bladder 
mucosa  over  them  and  each  group  of  muscles  carried, 
respectively,  the  right  and  left  ureter.  A careful  study 
of  this  specimen  revealed  a very  rare  anomalous  condi- 
tion. This  case  cannot  be  classed  as  an  absence  of  the 
bladder  because  there  are  two  entirely  definite  muscle 
masses  through  which  the  ureters  pass,  although  there 
is  distinct  separation  of  these  2 pyramidal  muscle  masses, 
and  there  is  no  mucosa  over  either  of  them.  Absence 
of  the  bladder  is  one  of  the  rarest  anomalies.  Rather 
does  this  case  fall  in  with  Winter’s  case  which  he  called 
absence  of  the  bladder  but  which,  in  reality,  is  a double 
bladder  (still  a very  rare  condition)  and  should  be 
classified  as  an  exstrophy  with  complete  epispadias. 

There  was  no  urethra.  On  the  right  side  there  was  a 
perfectly  normal  kidney  with  its  ureter  entering  the 
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right  pyramidal  muscle  mass.  On  the  left  side  there 
was  a fused  supernumerary  kidney  with  double  ureters. 
The  ureter  from  the  lower  half  of  this  kidney  which 
was  normal,  emptied  into  the  left  pyramidal  muscle 
mass.  The  upper  supernumerary  kidney  was  a hydro- 
nephrotic  sac  with  a hugely  dilated  ureter  which  emp- 
tied into  the  posterior  vaginal  fornix,  and  which  was 
completely  closed.  The  huge  ureter  was  filled  with  a 
milky  white  substance  and  the  opening  into  the  vagina 
at  one  time  must  have  been  patent.  This  case  is  re- 
ported for  record. 

Young  says  that  such  a kidney  is  the  result  of 
splitting  of  a ureteral  bud  or  the  development  of 
3 separate  ureteral  buds  with  a single  or  incom- 
plete divided  primitive  metanephrogenic  cap. 
Such  kidneys  are  commonly  called  double  kid- 
neys. The  abnormal  shifting  of  the  ureteral  ori- 
fice is  a very  rare  condition. 

Kelly  and  Burnam  have  collected  8 cases  of 
this  nature,  the  abnormally  terminating  ureter 
being  supernumerary  in  3 instances.  Normally 
the  ureter  completes  its  shifting  process  shortly 
before  the  fused  miillerian  ducts  join  the  vesico- 


urethral anlage.  Into  the  posterior  wall  of  this 
anlage  an  invagination  develops  which  is  known 
as  Muller’s  hillock.  Still  later  the  fused  mulleri- 
an  ducts  grow  downward  and  unite  with  the 
hillock.  The  resultant  tube  is  known  as  the 
ureterovaginal  canal  and  it  gives  rise  to  the  va- 
gina and  uterus  in  the  female,  and  to  the  utricu- 
lus  masculinus  in  the  male.  It  lies  between  the 
2 wolffian  ducts.  It  is  easy  to  perceive,  there- 
fore, that  when  the  shifting  of  the  ureter  is  late 
or  incomplete  it  is  liable  to  be  carried  out  on  the 
ureterovaginal  canal. 

Remy  and  Bostroem  report  a case  in  which 
the  supernumerary  ureter  terminated  in  the  u- 
triculus  masculinus.  Eppinger  reports  a case  of  a 
male  pseudohermaphrodite,  aged  52,  in  whom 
the  right  ureter  emptied  into  the  uterovaginal 
canal.  In  many  cases  of  this  character  the  ab- 
normally terminating  ureter  seems  to  be  the  su- 
pernumerary one. 

501  Commerce  Building. 

247  West  Eighth  Street. 


PEDIATRIC  OBSERVATIONS  AND  SUGGESTIONS  FROM  THE  ORIENT- 

ANNA  L.  LEVY,  M.D.,  SCRANTON,  pa. 


The  term  Orient,  as  used  in  this  paper,  refers 
to  what  is  known  as  the  Far  East.  More  spe- 
cifically, this  paper  deals  with  pediatric  observa- 
tions and  suggestions  as  I learned  about  them  in 
my  visits  to  hospitals  and  in  conversations  with 
physicians,  both  native  and  foreign,  in  Japan, 
China,  the  Philippines,  and  India.  This  territory 
is  the  most  thickly  populated  section  of  the  globe, 
in  which  the  rearing  of  large  families  is  encour- 
aged by  religious  tradition,  and  perpetuated  by 
low  economic  standards.  This,  in  turn,  is  re- 
sponsible for  the  poor  sanitary  conditions  mak- 
ing child  life  much  more  precarious  than  adult 
life,  which  is  constantly  threatened  by  a great 
variety  of  ravages  made  by  wars,  diseases,  and 
the  violences  of  nature. 

Children’s  hospitals  as  such  do  not  exist  in 
the  Orient,  so  far  as  I was  able  to  observe.  All 
children’s  work  is  combined  with  that  in  the  gen- 
eral hospitals. 

Medicine  on  the  whole,  in  the  Orient,  is  lack- 
ing so  far  as  public  health,  sanitation,  hygiene, 
and  the  nursing  profession  are  concerned.  Com- 
petent nursing  is  the  right  hand  of  medicine  yet 
the  profession  as  we  know  it  scarcely  exists  in 
the  Far  East.  Nurses  are  selected  from  the  rela- 
tively uneducated  classes  and  often  receive  their 
training  after  working  hours.  This  training  may 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


vary  from  a few  months  of  rudimentary  class- 
room work  to  a longer  apprenticeship  in  one  of 
the  hospitals  of  the  country. 

Most  foreign  hospitals  in  the  Orient  remain 
foreign  and,  except  when  some  western  influence 
enters  an  institution,  it  lacks  an  agency  for  the 
prevention  of  disease.  Such  agencies  are  now 
entering,  however,  in  such  institutions  as  St. 
Luke’s  International  Hospital  in  Japan ; Peking 
Union  Medical  College,  a Rockefeller  Founda- 
tion Hospital  in  Peking ; University  Hospital, 
of  Manila;  and  Eden  Hospital,  in  Calcutta,  un- 
der British  influence. 

The  explanation  for  this  retarded  state  of  af- 
fairs is  that  the  vast  process  of  adjusting  an 
ancient  civilization  to  modern  thought  has  inev- 
itably been  uneven.  In  addition  it  has  been  in- 
terrupted by  exhausting  wars,  earthquakes,  and 
consequent  fire  disasters.  As  an  example  of  this 
let  us  investigate  even  so  progressive  a country 
as  Japan. 

Japan  is  advanced  in  medical  research.  In  this 
respect  it  stands  on  a par  with  any  nation  in  the 
world.  In  public  health  and  preventive  medicine, 
however,  it  lags  behind  and  in  consequence  its 
people  suffer  heavily  from  preventable  disease. 
In  Tokyo,  the  death  rate  from  tuberculosis  is  3 
times  that  in  New  York  City.  The  infant  mor- 
tality rate  in  some  cities  of  Japan  is  as  high  as 
25  per  cent  (5.6  per  cent  in  N.  Y.)  Eighty  per 
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cent  of  the  disease  in  Japan,  in  fact,  is  caused 
by  poverty. 

Japan  drew  its  first  inspiration  in  the  field  of 
modern  medicine  from  Germany  at  a time  when 
laboratory  medicine  in  Germany  was  at  its  peak. 
Although  Japan  has  accomplished  much  from 
the  study  of  German  methods,  it  has  never  de- 
veloped hospitalization  as  we  know  it  in  this 
country,  nor  has  it  had  the  opportunity  to  wit- 
ness those  great  health  programs  that  are  so  out- 
standing in  America  and  are  a contribution 
to  world  health. 

In  recent  years,  however,  through  our  mission- 
aries and  through  Japanese  who  have  studied  in 
America,  the  United  States  has  demonstrated  to 
Japan  the  branches  of  medicine  in  which  Ameri- 
ca excels — surgery,  sanitation,  and  nursing.  In 
return  we  benefit  from  the  scientific  discoveries 
of  the  Japanese,  among  these  being  brilliant  con- 
tributions to  our  knowledge  of  yellow  fever,  tu- 
berculosis, trachoma,  and  spinal  meningitis. 

In  Japan,  the  hospitals — public,  private,  or 
charity — play  an  important  part  in  the  cure  and 
prevention  of  diseases.  Private  hospitals  far  out- 
number public  general  hospitals. 

Outstandingly  progressive  among  the  hospitals 
in  Japan,  is  the  Tokyo  International  Hospital, 
founded  by  Americans  and  conducted  since  its 
founding  under  the  direction  of  the  National 
Council  of  the  Protestant  Episcopal  Church.  A 
new  building  is  being  erected  since  the  destruc- 
tion of  the  old  one  by  the  earthquake  of  1923. 
Temporary  barracks  now  have  about  15  or  20 
pediatric  beds,  a well-baby  station  at  which  about 
50  to  90  babies  up  to  one  year  are  seen  weekly, 
and  a preschool  age  clinic  day.  It  established  the 
first  public  health  stations  in  Tokyo,  instituted 
the  first  house-to-house  nursing  service,  the  first 
public  school  clinics,  and  the  first  prenatal  and 
postnatal  clinics.  It  has,  with  the  Department 
of  Education,  developed  the  first  health  center 
for  public  school  children  in  Japan.  The  12  pri- 
mary schools  in  the  demonstration  district  are 
required  to  send  children  to  the  outpatient  de- 
partment of  the  medical  center  for  physical  ex- 
amination, medical  advice,  and  treatment.  Each 
of  the  schools  is  privileged  to  send  10  children 
daily  and  the  clinic  averages  about  110  each  aft- 
ernoon. In  addition,  they  supply  a number  of 
Japanese  nurses  throughout  the  city  in  the  de- 
velopment of  a Child  Plealth  Program. 

China’s  hospitals  have  not  progressed  like 
those  in  Japan,  except  for  Peking  Union  Medi- 
cal College  in  Peking  which  is  under  the  Rocke- 
feller Foundation  and  resembles  any  of  our 
western  hospitals.  Most  of  the  doctors  employed 
were  educated  in  the  United  States  and  most  of 
the  nurses  come  from  Johns  Hopkins  Hospital. 


They  have  also  been  able  to  develop  a social  serv- 
ice department.  It  is  to  be  regretted  that  this 
institution  cannot  extend  its  scope  still  further 
because  China  shows  the  effect  of  the  ravages  of 
war  and  disease  much  more  than  does  Japan. 

Except  in  the  provinces,  the  Philippines  have 
very  progressive  institutions  and  are  doing  much 
good  work  in  the  prevention  of  disease  since  most 
of  the  men  are  trained  in  the  United  States  and 
American  influence  is  felt  everywhere. 

The  hospitals  visited  in  India,  like  those  of 
Japan,  China,  and  the  Philippines,  have  no  spe- 
cial pediatric  departments  and  combine  obstetrics 
and  gynecology  with  pediatrics.  They  are  mostly 
under  the  supervision  of  British  physicians  and, 
therefore,  patients  coming  to  hospitals  are  well 
treated.  The  big  problem  at  present  in  India  is 
a very  strong  anti  British  feeling,  reducing  the 
usefulness  of  foreign  doctors  who,  even  under 
the  best  of  normal  conditions,  were  handicapped 
by  the  religious  dictates  of  the  various  sects  in 
India.  If  a patient  finally  reaches  the  hospital, 
he  generally  arrives  too  late  for  successful  treat- 
ment. 

Baby  welfare  work  is  a serious  problem  in  the 
Orient,  and  Japan,  again  through  St.  Luke’s,  has 
made  greatest  progress  in  its  promotion.  Moth- 
erless babies  are  always  one  of  the  saddest  prob- 
lems of  the  welfare  centers.  In  the  Northern 
Clinic  in  Calcutta,  on  any  chance  day,  one  will  be 
sure  to  find  several  fragments  of  humanity  in 
the  arms  of  aged  grandmothers  or  frequently  of 
young  boys.  The  reason  of  these  tragedies  is 
too  often  lack  of  care  in  childbirth.  Women  doc- 
tors in  Calcutta  are  combining  to  show  the  need 
of  care,  before,  during,  and  after  the  birth  of  the 
child,  which  must  move  all  thoughtful  people  to 
demand  better  conditions  for  mothers. 

Among  the  most  pressing  problems  of  India’s 
health  is  that  presented  by  the  appalling  infant 
mortality.  It  is  estimated  that  two  million  babies 
die  every  year  while  tens  of  thousands  start  life 
with  the  enormous  handicap  of  child  weakness, 
the  result  of  malnutrition  imposed  by  poverty 
and  ignorance.  These  conditions  stimulated  the 
child  welfare  movement  which  has  been  called 
“The  Maternity  and  Child  Welfare  League.”  A 
network  of  child  welfare  centers  have  been  es- 
tablished in  the  more  populous  areas.  Baby  Week 
was  instituted  by  Lady  Reading  and  its  activities 
which  were  going  on  while  I was  in  Calcutta, 
February,  1930,  included  the  extensive  campaign 
of  demonstration  and  instruction  in  maternity 
activities  throughout  the  country.  The  movement 
will  do  much  in  solving  the  problem  of  the  ex- 
cessive mortality  among  India’s  infant  popula- 
tion. 

Child  welfare  work  in  the  Philippine  Islands 
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is  progressing  in  Manila  but  it  is  difficult  in  the 
provinces.  Routine  health  examinations  and  in- 
spections are  done  even  in  the  school  system  in 
Manila. 

Infant  feeding  in  the  Orient  is  a pressing 
problem.  The  ideal  milk  is  breast  milk.  Even 
with  that  the  child  is  often  at  a disadvantage  since 
the  mothers’  diets  are  so  faulty  and  deficiency 
diseases  become  apparent  in  parent  and  child. 
Milk  feeding,  as  we  know  it,  cannot  always  be 
used,  as  the  system  of  sterilization  and  pasteur- 
ization needs  much  developing  in  some  countries 
and  is  entirely  absent  in  others.  In  the  tropical 
countries  it  is  next  to  impossible  to  use  cow’s 
milk  as  the  heat  of  the  tropics  is  so  intense  that 
the  cow  gives  little  or  no  milk  and  when  obtained 
prices  are  prohibitive  even  for  the  well-to-do. 
Orange  juice  or  any  fruit  juice,  except  at  the 
International  Hospital,  is  never  given  until  the 
child  is  11  to  12  months  old,  as  they  claim  a child 
3 to  4 months  old  will  develop  diarrhea  or  dys- 
pepsia. Cod  liver  oil  is  not  given  as  a prophylac- 
tic and  yet  rickets  is  rare.  It  is  claimed  that 
there  is  enough  vitamin  in  the  simple  milk  mix- 
tures plus  plenty  of  sunlight  to  prevent  rickets. 

Milk  is  boiled  not  pasteurized.  Soy  bean  is 
used  in  China  in  those  cases  of  anaphylaxis  in 
which  the  patient  cannot  tolerate  the  protein  in 
the  regular  milk.  This  product  is  now  obtainable 
in  the  States. 

In  the  Philippine  Islands  the  control  of  milk 
supplies  is  still  in  the  primitive  state.  There  are 
comparatively  few  dairy  farms  in  the  cities  and 
towns  and  no  adequate  precautions  for  scientific 
handling  of  the  fresh  milk  before  it  reaches  the 
consumer.  The  problem  of  infant  feeding,  there- 
fore, is  pressing  and  the  values  of  a variety  of 
substitutes  have  been  investigated.  Babies  were 
fed  condensed  milk,  fresh  cow’s  milk,  canned, 
natural,  and  powdered  whole  milk.  Results  from 
the  use  of  fresh  cow’s  milk  were  better  than 
results  obtained  from  the  use  of  condensed  milk 
but  disappointing,  because  of  the  poor  quality  of 
the  grass  and,  therefore,  this  caused  an  inferior 
quality  of  milk  from  cattle  fed  on  this  grass. 
Furthermore,  there  was  an  overfeeding  with  too 
much  milk  and  not  infrequently  too  much  sugar. 
The  best  results  were  obtained  with  powdered 
whole  milk  and  this  was  considered  a solution  to 
a large  degree  of  the  problem  for  infant  feeding 
in  the  Philippine  Islands.  Apart  from  the  high 
dietetic  value,  the  ease  of  storing  until  required 
for  use  and  the  ease  of  transporting  are  impor- 
tant. 

One  of  the  biggest  public  health  problems  in 
the  Orient  is  tuberculosis.  Among  the  chronic 
diseases,  tuberculosis  is  the  most  serious  from 
the  standpoint  of  public  health.  There  are  very 


few  sanatoria  in  Japan  and  these  are  built  by  the 
cities  with  the  financial  help  of  the  government. 
Tuberculin  is  not  so  much  in  use  as  formerly  and 
physical  and  nutritional  remedies  have  been  em- 
phasized but  because  of  bad  housing,  proper  hy- 
giene is  difficult.  Every  one  sits  and  sleeps  on 
the  floor.  With  a tuberculous  mother  on  the 
floor,  the  child  crawls  over  and  around  her,  and 
infection  thus  takes  place. 

In  India,  tuberculosis  is  slowly  increasing. 
There  is  no  country  in  which  poverty  and  desti- 
tution is  so  appalling  and  in  which  millions  are 
living  at  the  very  margin  of  subsistence.  Since 
people  sleep  in  streets,  the  spread  of  infection  is 
easy.  Religion  also  aids  in  the  spread  (cow  dung 
and  urine  are  sacred)  and  there  are  the  social 
customs  and  prejudices  of  centuries.  The  caste 
system,  purdah  system,  and  child  marriage  un- 
dermine the  vitality  of  people  and  with  the  poor 
food  and  unsanitary  conditions  lead  to  many  still- 
births. 

General  ignorance  of  health  matters  and  lack 
of  sanitary  sense  in  the  people  make  it  difficult 
to  organize  a vast  and  basic  scheme  throughout 
India.  There  is  a vast  population  and  financial 
poverty  of  the  majority.  There  is  no  country  in 
which  stillbirths  are  so  common  and  infant  mor- 
tality is  so  high.  In  Bengal,  the  death  rate  ac- 
tually exceeds  the  birth  rate. 

In  the  Philippine  Islands,  tuberculosis  is  the 
big  public  health  problem.  Cooperative  and  in- 
dependent efforts  of  private  and  government 
agencies  towards  its  education,  up  to  the  present, 
resulted  in  almost  a failure.  There  is  no  care  in 
the  home,  no  segregation,  and,  therefore,  even 
sunshine  does  not  help.  The  predisposing  causes 
are  malnutrition — the  staple  food  is  rice  and  no 
thought  is  given  toward  a balanced  diet  among 
lower  classes.  There  is  a general  overcrowding 
in  the  home.  Families  sleep  together  in  the  one 
room.  Promiscuous  spitting  is  widespread  in 
spite  of  ordinances  to  the  contrary.  The  death 
rate,  therefore,  in  spite  of  all  efforts  is  still  on  an 
upward  trend. 

Leprosy  is  a big  public  health  problem  in  India 
and  the  Philippines.  Dr.  Muir,  at  the  School  of 
Tropical  Medicine,  Calcutta,  told  me  that  lep- 
rosy is  one  of  their  great  problems  and  is  on  the 
increase.  There  is  no  compulsory  quarantine  and 
lepers  are  free  to  roam  the  streets  and  live  any- 
where. He  feels  it  is  better  not  to  restrict  them 
as  he  thus  hopes  to  see  the  cases  earlier.  There 
are  more  than  1,000.000  lepers  in  India.  Serv- 
ants in  the  home  often  infect  the  children.  It 
is  supposedly  caused  bv  prolonged  contact  much 
more  than  that  required  for  infection  by  tuber- 
culosis. There  are  no  special  institutions  for 
leper  children  in  India.  In  Manila,  where  leprosy 
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is  also  a problem,  they  have  the  Balala  Nursery 
which  was  inaugurated  on  March  7,  1927,  and 
was  intended  ultimately  as  an  isolation  place  in 
which  children  of  lepers  could  be  transferred 
immediately  after  birth.  So  far,  it  has  not  been 
possible  to  admit  children  younger  than  10 
months.  The  parents  are  still  reluctant  to  send 
their  children  to  the  nursery  before  they  are  6 
months  old  and  are  opposed  to  transferring  them 
to  the  public  welfare  commissioner  before  they 
are  2 years  of  age,  so  it  has  been  impossible  to 
admit  and  discharge  children  from  the  nursery 
at  frequent  intervals.  During  the  year,  4 out  of 
173  children  from  1 to  3 years  had  become  lepers. 
At  present  the  nursery  merely  serves  to  assuage 
public  feeling  and  to  accustom  the  children  to 
institutional  surroundings  before  their  transfer 
to  Manila.  Unless  more  beds  are  available  (35 
now)  very  little  will  be  done  in  the  way  of  pro- 
tecting the  young  children  against  leprosy.  Ex- 
perience has  shown  that  intramuscular  injections 
of  the  ethyl  esters  do  not  prevent  the  develop- 
ment of  the  disease. 

Japan  suffered  greatly  from  the  ravages  of 
bacillary  dysentery  in  the  past.  Occasionally, 
typhoid  becomes  a menace  to  public  health ; and 
cholera  rarely. 

The  very  serious  disease  from  which  children 
in  Japan  and  Korea  suffer  is  called  “ekiri”  or 
dysenteric  infantile  diarrhea.  It  is  much  more 
severe  than  any  diarrhea  seen  in  the  United 
States  and  death  in  most  instances  results  in  12 
hours.  Symptoms  resemble  entero-dysentery,  be- 
ginning with  vomiting  and  rise  of  temperature  to 
103  to  104°  F.,  dry  mouth,  coated  tongue,  dis- 
tended and  tender  abdomen,  with  marked  in- 
crease in  peristalsis,  and  movements  that  con- 
tain fecal  matter  are  often  green  and  generally 
contain  blood  and  mucus.  Fever  is  remittent  and 
as  the  disease  progresses  the  child  wastes  and 
convulsions  or  coma  and  death  occur;  or  the 
child  may  live  for  weeks  suffering  repeated  at- 
tacks of  diarrhea  and  finally  die  from  exhaustion. 
If  recovery  takes  place,  the  child  is  pale  and 
emaciated  and  takes  months  to  recover. 

A variety  of  causes  have  been  advanced  and 
each  physician  spoken  to  attributed  it  to  some 
different  cause.  Some  believe  it  is  a colon  bacillus 
infection.  Others  believe  it  is  due  to  Flexner’s 
or  Shiga’s  bacillus.  In  the  clinic  in  Manchuria, 
Dr.  N.  Hashi  proved  that  of  the  so-called  cases 
of  “ekiri”  of  children  during  the  past  4 years, 
266  out  of  525  were  bacillary.  In  discussing  the 
disease  with  Professor  Shiga  in  Keijo,  Korea, 
he  informed  me  that  the  Shiga  bacillus  is  found 
at  times  but  not  often.  The  disease  is  most 
prevalent  in  the  summer  months  and  90  per  cent 
of  the  afflicted  are  hopeless.  Intraperitoneals  do 


not  work  fast  enough  in  these  cases.  The  treat- 
ment used  with  best  results  is  an  initial  intraven- 
ous injection,  into  the  jugular  vein  if  necessary, 
of  100  c.c.  of  25  per  cent  glucose.  The  diet  in 
this  period  is  restricted  to  rice  water  and  the 
child  may  be  kept  on  it  for  several  days,  then 
skimmed  milk,  increased  gradually,  is  used. 

Results  with  serum  in  these  cases  are  disap- 
pointing. 

In  China  there  is  some  cholera.  Amebic  dysen- 
tery is  very  common  during  the  summer  months. 
There  is  no  “ekiri.” 

In  Manila,  the  dysenteries  are  bacillary  and 
amebic.  Antidysenteric  vaccination  is  of  value 
as  a control  measure.  Conditions  were  most 
favorable  for  the  disease  to  spread  but  vaccina- 
tion prevented  its  extension.  Bacillary  dysentery 
contributed  in  greater  proportion  to  the  preva- 
lence of  dysenteries  in  the  Philippine  Islands  and 
clinically  the  Shiga  type  seems  to  have  been  more 
prevalent.  The  most  affected  age  group  of  the 
population  is  between  1 and  15  years.  As  usual 
the  seasonal  prevalence  is  during  the  rainy  sea- 
son. The  antidysenteric  vaccine  is  a valuable  pro- 
phylactic for  prevention  and  control.  It  is  fol- 
lowed not  only  by  a reduction  of  the  disease  but 
also  by  a reduction  of  other  gastro-intestinal  in- 
fections. The  explanation  is  unknown  but  it  may 
be  that  the  majority  of  diarrhea,  enteritis,  and 
other  gastro-intestinal  diseases  were  merely  un- 
recognized or  mild  cases  of  dysentery. 

In  June,  1931,  I received  a letter  from  Dr. 
Jose  Fabella,  Public  Welfare  Commissioner,  in 
which  he  states:  “Referring  to  the  cholera  and 
dysentery  vaccine,  it  is  injected  in  doses  of  1 
c.c.  in  adults  and  % to  p2  c.c.  in  children ; 1 
c.c.  of  the  vaccine  contains  a mixture  of  2000  M 
cholera  bacilli  and  500  M dysentery  bacilli. 

“According  to  health  authorities  who  are  in 
charge  of  the  suppression  of  communicable  dis- 
eases, one  vaccination  may  be  done  once  or  twice 
at  intervals  of  5 days.  Vaccination  with  a mix- 
ture of  dysentery  and  cholera  helps  to  reduce 
these  cases.  No  official  data,  however,  have  so 
far  been  published  regarding  this  result  although 
data  are  nowr  being  compiled  and  next  year  the 
result  of  the  5 year  vaccination  work  will  be 
published.”  It  has  checked  cholera,  however,  to 
the  extent  that  at  present  cholera  is  almost  un- 
known in  Manila.  The  vaccine  was  used  before 
the  diphtheria  vaccine. 

Of  the  deficiency  diseases,  the  two  most  im- 
portant in  the  Orient  are  keratomalacia  and  beri- 
beri. 

In  Japan,  keratomalacia  is  no  longer  common 
and  blindness  is  being  wiped  out.  It  was  due 
formerly  to  lack  of  prophylaxis  at  birth,  since 
there  are  so  many  midwives  who  observed  no 
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precautions,  and  to  xerophthalmia  from  nutri- 
tional disturbance,  hut  both  of  these  causes  are 
being  eradicated. 

In  China,  however,  there  is  still  much  blind- 
ness owing  to  keratomalacia,  trachoma,  gonor- 
rhea, and  needling  by  old  Chinese  physicians, 
causing  panophthalmitis  and  blindness.  In  1930, 
Dr.  Weech,  at  Peking  Union  Medical  College, 
reported  that  the  deficiency  diseases  are  still  very 
common  because  the  diet  of  the  average  person 
is  so  close  to  threshold  requirements  in  several 
important  constitutents  and,  therefore,  is  one  of 
the  major  groups  of  conditions  with  which  the 
physician  has  to  deal.  Most  cases  occurred  in 
children,  all  of  whom  were  under  6 years  and 
one  infant  was  under  3 months.  It  was  most 
frequent  in  infants  and  young  children  suffering 
from  severe  malnutrition  with  diminished  resist- 
ance and  vitality.  Cases  were  not  recognized 
early  and  the  patient  usually  died  of  local  sec- 
ondary infections  and  of  bronchopneumonia. 
Even  those  whose  lives  were  saved  had  much 
hazy  and  opaque  scarring  of  the  cornea  and  im- 
paired vision.  Keratomalacia  is  extremely  wide- 
spread in  China  both  in  children  and  in  adults 
and  may  be  associated  with  rickets.  If  rickets 
is  not  associated,  it  is  probably  because  of  the 
exposure  to  sunlight  rather  than  to  the  proper 
supply  of  vitamins  A and  D in  the  dietary. 

In  Calcutta,  Colonel  Kerwin,  of  the  largest 
eye  infirmary  in  the  world,  at  the  University  of 
Calcutta,  says  blindness  is  a big  problem.  There 
is  very  little  tuberculous  iritis,  but  much  xeroph- 
thalmia from  keratomalacia.  This  is  due  prob- 
ably to  a defective  diet  deficient  in  the  fat-soluble 
vitamins  which  are  lacking  in  the  diet  of  the 
pregnant  or  nursing  mothers  or  in  the  diet  of 
the  children.  The  result  is  a predisposition  to 
bacterial  invasion  leading  to  severe  damage  and 
loss  of  eyesight  after  a prolonged  period  on  a 
diet  in  which  the  fat-soluble  factor  is  absent. 

There  is  also  much  trachoma  and  congenital 
cataracts  induced  for  purpose  of  beggary — a 
middle  class  occupation  in  India. 

Dr.  Victor  II.  Heiser  who  gave  deep  study  to 
the  treatment  of  leprosy  and  in  1913-14  success- 
fully employed  intermuscular  injections  of  chaul- 
moogra  oil,  obtained  from  the  seed  of  an  East 
India  tree,  combined  with  camphor  and  resorcin, 
also  undertook  a campaign  against  beriberi,  a dis- 
ease which  authorities  ascribe  to  a diet  lacking 
in  vitamins.  The  name  is  taken  from  the  Singha- 
lese language — spoken  in  Ceylon — and  means 
“great  weakness."  It  is  found  from  that  island 
to  Japan  among  undernourished  persons  and  af- 
fects principally  the  heart  and  nervous  system. 
In  Japan  the  death  rate  from  beriberi  is  highest 
among  sucklings.  It  causes  about  a third  of  all 


deaths  during  the  first  year  of  life.  Pneumonia 
and  bronchitis  have  the  highest  death  rate ; then 
diarrhea,  colitis,  and  meningitis;  and  third  beri- 
beri caused  by  breast  feeding  from  mothers  who 
are  suffering  with  beriberi.  Today  in  Japan, 
this  disease  is  gradually  decreasing  since  a mix- 
ture of  polished  and  unpolished  rice  is  used. 
Occasionally  there  are  acute  cases  with  gastro-in- 
testinal  disturbance  but  these  are  seen  in  time  to 
avert  further  symptoms  of  chronic  cases  (en- 
larged heart,  cyanosis,  etc.).  One  patient  whom 
I saw  in  the  Doai  Llospital,  in  Tokyo,  was  being 
fed  barley  and  fruit  juice  but  the  enlarged  heart 
and  edema  were  already  present.  At  the  Red 
Cross  Hospital,  in  Japan,  they  feed  the  younger 
children  a finely  powdered  unpolished  rice ; and 
older  children  are  fed  unpolished  rice,  not  pow-. 
dered,  to  supply  vitamin  B.  They  also  have  had 
a greatly  reduced  mortality  with  the  use  of  an 
antiberiberi  vitamin  powder  which  produces  im- 
provements in  a patient  in  a week  if  given  by 
mouth  and  in  2 c.c.  ampules  containing  1 mg. 
of  vitamin  in  normal  saline  in  daily  injections  in 
acute  cases.  At  the  Doai  Hospital  they  also  re- 
ported considerable  reduction  of  cases  on  a diet 
of  70  per  cent  rice  and  30  per  cent  barley.  In 
some  cases,  benefit  was  gotten  from  soy  beans 
used  as  a protective  against  beriberi  if  fresh, 
dried,  coagulated  albumen  was  given,  but  if  froz- 
en and  dried  or  fermented  its  action  was  nil. 

Beriberi  is  encountered  frequently  in  China 
although  statistics  concerning  its  incidence  in 
China  were  not  available.  It  is  more  prevalent 
in  South  China — where  rice  forms  the  staple 
article  of  most  diets — than  in  North  China. 

In  India,  there  is  very  little  beriberi  except  in 
certain  provinces.  At  the  School  of  Tropical 
Medicine,  I was  told  they  believe  it  due  to  a 
toxin  acting  on  certain  food  stuffs  and  not  a 
vitamin  deficiency.  This,  however,  was  purely 
theoretical.  There  were  some  cases  of  persons 
going  to  certain  provinces  for  a few  days  and 
returning  with  beriberi  or  an  affection  with  ede- 
ma, enlarged  heart,  glaucoma,  but  no  kidney  dis- 
turbance, so  it  was  not  nephritis. 

Beriberi  has  been  increasing  in  the  Philippine 
Islands  and  ranks  third  among  the  causes  of 
mortality.  Tuberculosis  heads  the  list,  and  ma- 
laria is  second.  Of  the  deaths  from  beriberi  91 
per  cent  are  in  infants  younger  than  a year.  The 
federal  government  and  the  insular  administra- 
tion is  trying  to  wage  a stronger  campaign 
against  beriberi,  ‘‘The  Baby  Killer.” 

Beriberi  has  decreased  in  Manila  but  increased 
slightly  in  the  provinces.  It  prevails  during  Oc- 
tober through  January.  It  is  widely  distributed 
in  the  islands  although  there  is  marked  varia- 
tion in  the  mortality  rates. 
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In  1928,  there  were  47,118  bottles  of  tikitiki 
extract  (an  extract  from  polishings  of  freshly 
milled  rice  from  a new  crop,  clean  and  finely 
ground  and  extracted  in  the  proportion  of  tiki- 
tiki to  alcohol  1 : 2,  a mil  of  the  extract  contain- 
ing the  active  constituents  of  20  grams  of  rice) 
received  from  the  Bureau  of  Science  and  distrib- 
uted to  the  health  centers  and  hospitals.  It  is 
believed  that  until  the  diet  of  the  poor  Filipino 
family  can  be  improved  the  manufacture  of  the 
extract  should  be  maintained  in  the  amount  of 
at  least  50,000  bottles  a year.  Many  mothers 
still  have  symptoms  of  beriberi  and,  therefore, 
it  was  advisable  to  administer  the  extract  to  all 
newly  born,  breast  fed  babies  that  were  brought 
to  the  center,  although  they  had  no  symptoms  of 
the  disease,  as  a prophylactic  treatment  during 
the  first  3 months  of  life. 

The  practice  is  to  give  it  as  a prophylactic  and 
not  as  a curative  treatment.  As  a preventive 
treatment  it  is  usually  given  in  from  % to  V2 
teaspoonful  twice  daily  during  the  first  3 months 
of  life.  The  dose  for  curative  treatment  of  in- 
fantile beriberi  varies  according  to  the  severity 
of  the  ailment.  In  mild  cases  one  teaspoonful 
every  3 hours  may  be  sufficient  but  in  hyperacute 
cases  it  may  be  necessary  to  administer  it  every 

5 minutes  or  even  continuously  by  means  of  a 
dropper.  It  may  be  said  here  that  tikitiki  has 
produced  astounding  cures  in  noncomplicated 
cases  of  infantile  beriberi. 

Admissions  for  infantile  beriberi  in  Manila  de- 
creased from  7.79  per  cent  in  1915  to  only  0.45 
per  cent  in  1927  as  a result  of  supplying  the 
extract  to  the  poor. 

In  Manila,  through  the  kindness  of  Dr.  Mana- 
lang,  research  director  of  the  Malarial  Labora- 
tories, I was  able  to  see  some  of  the  work  being 
done  on  malaria.  The  work  is  being  done  by  a 
group  of  trained  workers  all  nonmedical.  No 
previous  training  is  necessary.  They  are  trained 

6 months  with  no  salary  and  then  are  given  a 
salary.  Each  boy  has  his  own  work  and  each  is 
ready  to  be  infected  with  malaria.  The  infecting 
organism  is  Anopheles  minimus  which  is  the 
known  malaria  vector.  It  grows  only  in  running 
streams  and  not  in  stagnant  water  as  in  other 
countries  and  as  was  formerly  supposed  in  Ma- 
nila. The  infecting  organism  comes  out  only  be- 
tween 10  p.  m.  and  2 a.  m.  and  is  not  found 
during  the  day.  The  stomach  and  salivary  gland 
of  the  vector  is  dissected  and  human  blood  is 
found.  It  will  feed  on  no  other  blood  even  if 
forced.  Paris  green  is  used  on  the  waters,  but 
is  not  so  effective  in  Manila  as  in  other  countries. 
They  use  plasmoquin  and  quinine,  a German 
preparation,  which  is  given  in  tablet  form  by 
mouth.  The  natives  of  the  Philippine  Islands 


prefer  injections  to  medicine  by  mouth  and, 
therefore,  voluntarily  come  to  be  injected  against 
cholera,  smallpox,  etc.,  instead  of  by  compulsion. 

Children  who  contract  malaria  seem  to  be 
more  tolerant  than  adults.  Many  attend  school 
with  it  and  do  not  object  to  the  chills.  The  spleen 
and  parasite  rates  were  studied  among  school 
children  in  the  different  malarious  localities  in- 
spected. Usually  the  predominant  degree  of 
splenic  enlargement  was  that  shown  with  the 
spleen  border  at  about  or  just  coming  out  of  the 
costal  margin  and  the  predominant  parasite  was 
the  benign  tertian.  The  present  system  of  ma- 
laria control  work  is  directed  to  the  reduction  if 
not  the  eradication  of  A.  minimus.  In  the  larval 
stage  it  is  killed  by  paris  green  which  must  con- 
sist of  spherical  crystals  (not  amorphous  pow- 
der) and  contain  at  least  50  per  cent  of  arsenious 
trioxide.  Except  during  heavy  rains,  all  breeding 
places  within  the  controlled  area  are  sprayed 
weekly  by  the  hand  method  with  paris  green 
mixture.  Dr.  Manalang  found  also  that  A.  mini- 
mus was  always  found  where  malaria  was  pres- 
ent, either  alone  or  with  other  species  whereas 
if  it  was  absent  and  other  species  present  there 
was  no  malaria.  Its  presence,  however,  did  not 
necessarily  imply  the  presence  of  malaria.  With 
these  findings  they  started  species  control  and 
this  was  also  adopted  by  the  Federated  Malay 
States  and  Java  with  good  results.  Species  con- 
trol means  to  reduce,  if  not  to  eradicate  the  par- 
ticular Anopheles  species  responsible  for  malaria 
transmission.  In  all  malarious  localities  except 
two  A.  minimus  was  found. 

In  India,  malaria  anopheles  grow  as  in  Ma- 
nila in  running  streams,  and  not  in  polluted  wa- 
ter or  the  ocean.  Its  frequency  is  very  high. 

Some  of  the  more  acute  infectious  diseases 
might  be  mentioned. 

In  Japan,  the  acute  infectious  diseases  desig- 
nated by  law  for  which  an  adequate  procedure 
is  required  on  the  part  of  physicians  are  cholera, 
dysentery,  typhoid  fever,  paratyphoid  fever, 
scarlet  fever,  smallpox,  typhus,  diphtheria, 
plague,  and  cerebrospinal  fever.  Because  of  im- 
proved sanitary  conditions,  progress  and  diffu- 
sion of  medical  knowledge,  strict  regulations,  and 
prophylaxis,  the  incidence  decreases  yearly. 

Measles  is  common  in  Japan  and  China  and 
appears  in  more  severe  form  than  that  seen 
among  occidentals.  Many  deaths  occur  from 
secondary  bronchopneumonia.  Measles  in  Ma- 
nila has  shown  a 5 year  periodicity,  the  last 
epidemic  occurring  in  1926. 

Scarlet  fever  appears  in  much  milder  form. 
In  South  Manchuria,  the  incidence  of  scarlet 
fever  among  the  Japanese,  an  immigrant  race, 
is  greater  than  among  the  Chinese,  a native  race. 


470 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1932 


It  is  believed  there  is  an  inherent  difference  in 
the  development  of  immunity  between  the  2 
races.  In  China,  scarlet  fever  is  not  common 
but  when  it  does  occur  it  is  more  virulent,  and 
the  patients  die  of  blood  complications.  Serum 
is  of  no  value.  Many  hemolytic  streptococcic 
sore  throats  occur  with  no  rashes  but  they  are 
as  severe  and  as  contagious  as  scarlet  fever. 

Typhus  in  children  is  mild  and  there  are  no 
deaths  caused  by  pure  typhus  in  children.  The 
treatment  is  mainly  symptomatic. 

Pertussis  and  pneumonia  attack  orientals  as 
these  diseases  attack  occidentals. 

The  diphtheria  mortality  rate  in  Japan  is  on 
the  decline.  As  a prophylaxis,  they  use  “ana- 
toxin.” 3 injections  are  given,  the  first  being  0.2 
or  0.3  c.c.  and  the  second  and  third  are  each 
0.5  c.c.  with  20-day  intervals  between  the  first 
and  second,  and  a 15-day  interval  between  the 
second  and  third  doses. 

Diphtheria  is  on  the  decrease  in  the  Philippine 
Islands  but  figures  are  not  reliable  as  a small 
proportion  are  not  diagnosed  because  of  im- 
proper laboratory  facilities  in  the  provinces. 
Toxin-antitoxin  is  not  used  as  a prophylactic 
measure. 


Smallpox  offers  a small  problem.  Y'accination 
against  smallpox  is  compulsory  in  Japan  and  is 
given  twice  to  every  person,  first  in  the  period 
ending  June  of  the  following  year  of  birth  and 
second  at  the  end  of  the  ninth  year.  In  Manila, 
prophylactic  inoculations  are  given  against  small- 
pox and  a systematic  campaign  resulted  in  the 
absence  of  a smallpox  epidemic  in  more  than  10 
years.  In  many  cities  in  China  and  India,  so  far 
as  I could  learn  on  my  visit,  in  which  'no  system- 
atic campaigns  had  been  launched,  there  were 
frequent  outbreaks  of  smallpox. 

Childhood  in  the  Orient  has  always  had  almost 
insurmountable  handicaps  to  overcome  in  its 
struggle  for  self-preservation.  Across  the  ori- 
ental stage  where  for  thousands  of  years  there 
have  been  heard  the  endless  trampings  of  war- 
ring armies  and  hosts  of  commerce,  pestilence 
and  disease  always  stalked  by  their  side,  ready  to 
strike  down  treacherously  the  most  helpless  and 
defenseless.  Even  children,  yet  unborn,  have 
not  been  spared.  This  struggle,  however,  is  on 
the  way  to  being  more  equally  waged,  the  rays 
of  hope  for  childhood  in  the  Orient  coming  from 
the  “Land  of  the  Rising  Sun.” 


Medical  Arts  Building. 


Medical  Service  and  Economic  Conditions 


Dr.  Irvin  T.  Gilmore,  in  his  President’s  Message  in 
the  March  number  of  The  Medical  Bulletin,  of  the  Ly- 
coming County  Medical  Society,  states: 

In  the  light  of  present  economic  conditions — we  find 
self-appointed  critics  very  busy. 

In  facing  the  facts  it  is  to  be  learned  that  for  every 
dollar  spent  in  medical  care — approximately  33  per 
cent  is  paid  to  doctors,  another  33  per  cent  is  paid  to 
nurses  and  hospitals,  another  33  per  cent  is  paid  for 
patent  medicines.  It  is  also  a matter  of  knowledge  that 
the  nation’s  candy  bill  is  twice  as  large  as  its  bill  for 
medical  care.  Also  it  is  true  that  the  cigarette  bill  of 
the  nation  is  3 times  as  great  as  its  bill  for  illness. 

Medical  service  is  absolutely  essential ! In  its  very 
nature  it  should  not  be  denied  to  those  who  can  ill 
afford  it.  We — as  physicians — have  given  freely  of  this 
service  when  it  could  not  be  purchased.  We  have  al- 
ways placed  our  profession  above  commercialism.  We 
have  affirmed  our  belief  in  the  necessity  and  importance 
of  medical  charity  and  have  practiced  it  without  stint 
or  complaint.  A goodly  portion  of  the  people  have 
always  accepted  and  are  at  the  present  receiving  serv- 
ices without  cost.  It  is  estimated  that  31  per  cent  of 
the  population  pay  nothing  for  hospital  services.  Add- 
ing to  this  the  medical  services  in  private  practice  are 
given  freely  and  without  compensation  by  the  physician. 
Such  a volume  of  economic  loss  to  hospital  and  physi- 
cians is  too  great  to  comprehend. 

In  the  face  of  all  these  facts  the  medical  profession 
is  asked  to  make  its  contribution  to  the  reduction  in  the 
cost  of  medical  care.  There  are  contributions  to  be 
made.  But  there  is  one  that  cannot  be  made.  Medical 


fees  cannot  be  lowered ! Low  fees  and  high  grade  medi- 
cal services  are  incompatible. 

It  has  been  shown  definitely  throughout  the  country 
that  a reduction  in  costs  must  occur  in  other  ways.  The 
amount  of  money  spent  by  the  public  as  a result  of  self 
diagnosis  and  the  resultant  self-medication  is  tremen- 
dous. Here  is  one  field  in  which  the  individual  physi- 
cian has  a peculiar  opportunity  to  render  service.  In 
every  physician’s  office  the  public  can  be  instructed  as 
to  the  economy  of  preventive  medicine.  Here  they  can 
be  appraised  of  the  fact  that  85  per  cent  of  all  sickness 
can  be  handled  by  the  family  physician  and  that  70  per 
cent  of  all  illness  can  be  effectually  attended  in  the 
home  of  the  one  afflicted.  These  facts  should  be  of  first 
concern  to  our  patients.  They  are  corollary  to  the 
dangers  that  lurk  in  charlatanism,  self-medication,  and 
the  ubiquitous  wanderings  in  search  of  curative  meas- 
ures elsewhere  than  near  home. 

Too  often  we  have  treated  as  charity  patients  those 
who  have  wasted  all  their  resources  on  charlatanism  or 
some  other  kindred — self-imposed  form  of  quackery. 

It,  therefore,  would  seem  that  much  of  the  cost  of 
medical  care  is  within  the  patient’s  control.  Much  of 
their  bills  are  what  they  cause  them  to  be ! 

Let  us,  therefore,  as  physicians,  continue  to  make  the 
path  of  our  patients  as  easy  as  possible  for  them  by 
advising  them  against  their  own  weakness,  saving  them 
from  their  own  self-inflicted  penalties.  While  in  return 
for  these  services  they  should  be  mindful  that  the  work- 
man is  worthy  of  his  hire ! For  what  is  their  gain  if 
services  of  this  type  are  poorly  paid — if  paid  only  in  the 
fees  which  we  as  physicians  charge? 
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MAY  DAY— NATIONAL  CHILD 
HEALTH  DAY 

This  year  occurs  the  ninth  annual  celebration 
of  May  Day — National  Child  Health  Day. 

There  is  no  doubt  of  a much  wider  under- 
standing, year  by  year,  of  the  meaning  of  modern 
protective  and  preventive  measures  and  the  ne- 
cessity for  making  use  of  them.  Thousands  of 
parents  of  young  children  in  particular  are  taking 
advantage  of  the  spring  “drives”  in  health  matters, 
but  there  are  still  too  many  thousands  by  whom 
the  urge  toward  better  child  care  has  not  yet  been 
felt.  Also  the  Commonwealth’s  new  babies  add 
each  year  a matter  of  nearly  two  hundred  thou- 
sand new  responsibilities  in  homes  and  hearts. 
We  must  continue,  therefore,  to  “campaign”  vig- 
orously, proclaim,  exhort,  endynamife  for  health 
work. 

Parallel  with  the  growing  interest  in  health 
supervision  for  all  children  there  has  more  re- 
cently come  prominently  to  the  fore  the  work 
for  the  specially  handicapped.  It  is  passing 
strange  how  difficult  it  is  to  bring  to  light  these 
needy  little  ones  hidden  away  in  families,  the 
crippled  child,  the  child  with  defective  vision, 
the  partially  deaf  child. 

To  have  it  generally*known  that  there  is  gov- 
ernmental concern  over  these  least  ones,  to  have 
it  further  understood1  that  both  official  and  unof- 
ficial agencies  are  cooperating  to  discover  and 
care  for  these  groups,  to  enlist  community  in- 
terest in  bringing  news  to  parents  of  such  cases 
that  the  remediable  ones  can  have  attention,  will 
hasten  the  glad  day  of  better  health  for  them. 

No  blindness  from  ophthalmia  neonatorum, 
no  deaths  from  diphtheria  or  smallpox,  a con- 
tinuous lowering  of  the  infant  mortality  rate,  a 
lowering  of  the  maternal  death  rate — these  be 
good  goals ! And  none  of  them  is  utopian  for 
Pennsylvania.  If  Massachusetts  can  bring  it 
about  that  not  a single  case  of  blindness  due  to 
ophthalmia  neonatorum  has  been  entered  in  their 
blind  schools  in  the  past  7 years,  surely  Penn- 
sylvania should  blush  to  confess  that  never  less 
than  17  per  cent  of  the  children  entering  her 
blind  schools  in  the  past  few  years  have  been 
made  blind  by  the  neonatal  scourge. 

Pennsylvania  lost  364  lives  from  diphtheria 
last  year  and  yet  we  have  unquestioned  protection 
against  this  infection  in  toxin-antitoxin,  easy,  in- 
expensive, and  sure.  Vaccination  against  small- 
pox is  compulsory  only  on  the  eve  of  school  en- 
trance. Early  vaccination  in  the  first  year  of  life 
is  the  safe  way. 


Both  neonatal  and  maternal  death  rates  will 
respond  to  a wider  use  of  knowledge  already  in 
our  possession,  covering  antenatal  care,  better 
obstetrics,  and  adequate  postnatal  care.  When 
these  are  put  into  effect,  as  they  could  be  speed- 
ily if  enough  physicians  and  enough  lay  people 
were  concerned  about  the  situation,  the  present 
disgracefully  high  death  rates  will  drop,  and  not 
before. 

May  Day — Child  Health  Day  serves  increas- 
ingly each  year  as  a point  of  departure,  not  for  a 
day’s  pageant  or  festival,  but  for  the  acceleration 
of  the  machinery  which  will  bring  to  pass  better 
and  better  health  conditions  in  our  land.  Let  us 
rise  to  the  opportunity  of  investing  old  familiar 
ideas  with  fresh  luster  : Sound  bodies  with  sound 
minds. 


TRISTATE  MEDICAL  CONFERENCE 

In  this  number  of  the  Journal  appears  a re- 
port of  the  Tristate  Medical  Conference  held  at 
Atlantic  City,  N.  J.,  Dec.  5,  1931. 

The  first  paper  was  read  by  Dr.  William  Row- 
land Davies,  Scranton,  on  “Looking  at  Both 
Sides  of  Our  Public  Relations.”  This  paper 
also  was  read  by  Dr.  Davies  at  the  annual  con- 
ference of  the  secretaries  of  the  component 
county  societies  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  held  at  Harrisburg,  Dec. 
8,  1932. 

The  second  and  third  papers  pertain  to  the 
control,  accrediting,  and  qualifying  of  specialists 
and  have  to  do  with  the  plan  suggested  by  Dr. 
John  A.  Hartwell,  in  his  presidential  address  to 
the  New  York  Academy  of  Medicine,  in  1930. 
Dr.  Edward  S.  Waters,  at  the  annual  meeting  of 
the  Medical  Society  of  New  Jersey,  1931,  pre- 
sented a scheme  for  that  state  intended  to  adapt 
to  county  and  state  medical  societies  the  plan 
devised  by  Dr.  Hartwell  for  trial  by  the  New 
York  Academy  of  Medicine. 

There  has  been  widespread  discussion  in  Eu- 
rope as  well  as  in  America,  concerning  the  com- 
plaints of  the  laity,  of  specialists  and  the  atti- 
tude of  physicians  and  state  or  national  medical 
societies.  Inasmuch  as  most  speakers  and  writers 
have  assumed  that  in  this  country  the  American 
College  of  Surgeons,  the  American  College  of 
Physicians,  and  the  several  already  established 
national  examining  boards  for  some  of  the  spe- 
cialties, could  be  called  upon  to  establish  stand- 
ards, conduct  examinations,  and  certify  to  the 
qualifications  of  specialists,  Dr.  Thomas  J. 
Harris,  New  York  City,  who  has  had  much  to 
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do  with  the  organization  of  one  such  examining 
hoard,  was  asked  to  give  the  probable  attitude 
those  boards  would  take  toward  such  a request. 

At  the  annual  Congress  on  Medical  Educa- 
tion, Medical  Licensure,  and  Hospitals,  held 
under  the  auspices  of  the  American  Medical 
Association  in  Chicago,  Feb.  15  to  16,  1932, 
there  was  a program  devoted  to  the  subject  of 
specialists. 

The  medical  profession  must  realize  that  the 
lay  public  is  keyed  up  in  regard  to  the  question 
of  medical  specialists,  and  if  the  medical  pro- 
fession does  not  properly  control  this  matter, 
the  laity  will  take  action ; and  such  action  per- 
force will  be  by  legislative  enactment,  a pro- 
cedure that  must  be  prevented  by  organized 
medicine.  The  New  Jersey  State  Medical  So- 
ciety has  a committee  working  on  this  proposi- 
tion, looking  forward  to  the  control  of  specialists 
in  that  state  by  their  State  Society. 


ACTIVITIES  OF  COMMITTEE  ON 
PUBLIC  RELATIONS 

In  this  number  of  the  Journal  appears  an 
article  by  Dr.  James  D.  Heard,  of  Pittsburgh,  a 
member  of  the  Committee  on  Public  Relations 
of  the  State  Society.  A copy  of  Dr.  Heard’s 
article  was  sent,  in  J anuary,  to  the  secretaries  of 
the  component  county  medical  societies,  accom- 
panied by  the  following  letter: 

January  14,  1932. 
To  the  Secretaries  of  the  Component 
County  Medical  Societies  oe  the  Medi- 
cal Society  of  the  State  of  Pennsyl- 
vania : 

Gentlemen: 

The  Committee  on  Public  Relations  of  your 
State  Medical  Society,  at  its  organization  meet- 
ing, December  8,  decided  that  a proper  knowl- 
edge of  medical  history  is  essential  if  a clearer 
understanding  of  the  many-sided  problem  in- 
volved in  the  prevention  and  treatment  of  sick- 
ness is  to  be  developed  between  the  organized 
medical  profession  and  the  people  of  Pennsylva- 
nia. 

We  are  publishing,  therefore,  for  the  benefit 
of  the  officers  and  members  of  your  Society,  an 
outline  which  includes  a number  of  practical  sug- 
gestions for  not  only  the  nucleus  of  a library  on 
medical  history,  but  also  a series  of  proposed 
programs  for  meetings  of  your  county  society, 
combining  possible  scientific  medical  subjects 
and  the  history  of  the  development  of  such  sub- 
jects. These  outlines,  it  is  believed,  will  be  found 
sufficiently  elastic  to  meet  the  needs  and  the  con- 
ditions of  the  individual  societies,  whether  large 
or  small. 


We  hope  that  the  Committee  on  Public  Rela- 
tions of  your  county  society  is  active,  and  will 
make  every  effort  to  convince  the  people  of  your 
county  that  the  local  medical  profession  is  capa- 
ble and  willing  to  assume  leadership  in  all  com- 
munity activities  pertaining  to  sickness  preven- 
tion and  treatment. 

Sincerely  yours, 

C.  C.  Mechling,  Secretary. 

Dr.  Heard’s  article  is  published  as  a matter  of 
permanent  record,  that  our  members  may  have 
the  opportunity  to  read  it  carefully  and  grasp 
its  significance  and  far-reaching  import. 


COOPERATIVE  CLINIC  TOUR 

Those  of  our  readers  who  have  access  to  the 
British  Medical  Journal  will  be  increasingly  in- 
terested in  the  plans  that  are  being  made  for  the 
Centennial  Anniversary  Meeting  of  that  body  in 
July.  Many  distinguished  names  from  all  over 
the  world,  and  especially  from  the  British  Em- 
pire, appear  on  the  program.  The  American 
Medical  Association  has  asked  Dr.  George  H. 
Simmons,  for  many  years  its  executive  secretary, 
to  act  as  its  official  representative  at  the  London 
meeting.  There  will  be  a large  display  of  both 
scientific  and  technical  exhibits.  The  Canadian 
Medical  Association  is  bolding  its  annual  ses- 
sion this  year  in  London  as  a part  of  the  British 
Centennial  meeting. 

All  of  which  lends  added  interest  to  the 
Cooperative  Clinic  Tours  already  announced 
through  this  Journal.  Since  these  tours  are 
scheduled  for  the  fastest  and  most  popular  ships 
in  the  world,  the  “Bremen”  and  “Europa”  of  the 
North  German  Lloyd,  there  is  every  good  reason 
for  making  reservations  as  far  in  advance  as  pos- 
sible. We  hope  that  Pennsylvania  will  be  repre- 
sented at  the  meeting. 


THE  NEUROSES  AND 
PSYCHONEUROSES 

The  Mental  Hygiene  Committee  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  felt,  in 
suggesting  to  the  component  societies  of  the 
State  that  neuroses  and  psychoneuroses  be  the 
subject  of  presentation  on  their  Mental  Hygiene 
Day  Program,  that  the  subject  is  a very  timely 
one,  for  in  the  general  practice  of  medicine  or 
in  the  highly  specialized  field  one  constantly 
meets  the  neurotic  or  psychoneurotic  individual. 

It  has  been  said  that  forty  per  cent  of  the 
general  office  practice  is  made  up  of  this  type 
of  individual.  The  reflected  percentage  in  the 
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specialized  field  is  not  known,  but  it  is  safe  to 
conjecture  that  it  is  also  correspondingly  high. 

The  understanding  of  the  neurotic  or  psycho- 
neurotic individual  is  exceedingly  difficult,  ex- 
cept one  either  possesses  a neuropsychiatric 
background  or  has  made  an  extensive  study  of 
these  individuals.  To  understand  the  neuropsy- 
chiatric reaction  is  to  know  the  patient’s  family 
background,  his  occupation,  the  load  he  carries, 
personality  deviations,  his  powers  of  adaption 
and  re-adaptation,  his  reaction  to  changing  situ- 
ations and  experiences,  his  complexes  and  con- 
flicts, the  presence  or  absence  of  definite  physical, 
neurologic,  and  mental  disease.  It  is  also  well 
to  remember  that  very  few  sick  people  are  ab- 
solutely free  from  some  psychoneurotic  reaction. 

Our  lack  of  interest  in  these  patients  in  the 
past  has  led  us  to  pigeonhole  them  as  a bore  and 
a nuisance  and  we  are  happier,  though  times  are 
hard,  when  they  change  to  another  doctor.  Such 
an  attitude  was  poor  business  from  the  financial 
side  of  the  physician  and  exceedingly  poor  man- 
agement of  the  psychoneurotic. 

The  study  and  management,  therefore,  of  a 
neurotic  or  psychoneurotic  is  highly  important. 
The  nature  of  the  disease,  whether  it  be  from 
the  dogmatic  etiologic  approach  or  whether  the 
nature  be  revealed  through  psycho-analytical 
therapy,  governs  the  management  of  the  pa- 
tients, such  as  whether  they  should  be  treated  as 
office  patients,  bed  patients,  or  assigned  to  out- 
door life,  travel,  or  what  not. 

It  is  timely  and  well,  therefore,  that  these 
things  receive  the  attention  of  the  medical  pro- 
fession and  the  writer  feels  confident  that  when 
the  subject  is  fully  presented  and  sympathetic 
interest  is  given  to  the  essayist,  mental  hygiene 
day  programs  this  year  will  be  exceedingly  help- 
ful to  the  profession  at  large. 


HOSPITAL  DAY  OF  SPECIAL  VALUE  THIS 
YEAR 

The  National  Hospital  Day  Committee  of  the  Amer- 
ican Hospital  Association  reports  that  in  some  50  states 
and  provinces  chairmen  of  sub-committees  have  accept- 
ed appointment  and  are  at  work  encouraging  the  hos- 
pitals to  arrange  programs  for  May  12. 

The  approach  of  National  Hospital  Day  calls  to  mind 
the  extra  efforts  some  hospitals  are  putting  forth  this 
year  to  make  the  public  appreciate  the  great  burdens 
carried  by  hospitals  and  the  consequent  need  of  much 
greater  individual  and  community  support  for  the  hos- 
pitals at  this  time. 

On  this  basis,  1932  National  Hospital  Day  should  be 
celebrated  more  widely  and  more  intensively  than  ever, 
because,  after  all,  the  community  and  the  public  served 
by  a specific  hospital  are  the  backbone  of  the  support 
of  that  institution.  If  the  hospital  fails  to  take  advan- 
tage of  the  radio,  newspaper,  and  other  publicity  that 


is  being  arranged  for  National  Hospital  Day  by  the 
American  Hospital  Association  committee,  that  hos- 
pital cannot  blame  the  public  for  failing  to  interest 
itself  in  the  service  or  needs  of  the  institution. 

One  of  the  things  that  many  hospitals  might  empha- 
size on  1932  National  Hospital  Day  is  the  availability 
of  beds  and  personnel  for  the  care  of  acutely  ill 
veterans  for  whom  government  hospital  facilities  may 
not  exist.  Hospitals  prepared  to  render  this  service 
ought  to  distribute  printed  matter  calling  attention  to 
the  need  for  such  service,  and  to  its  willingness  and 
ability  to  care  for  these  patients.  Some  hospitals,  no 
doubt,  could  show  visitors  through  a department  or 
section  in  which  such  service  could  be  rendered,  and 
stress  the  questionable  policy  of  letting  patients  wait 
until  new  hospitals  are  established,  while  such  facilities 
are  ready  in  civil  hospitals. 

Hospitals  which  pride  themselves  on  their  schools  of 
nursing  could  make  the  public  more  familiar  with  the 
educational  standards  of  their  schools,  and  also  call  at- 
tention to  current  goals  in  nursing  education. 

There  are  many  practical  results  to  be  obtained  from 
a well-planned  National  Hospital  Day  program,  as  so 
many  hospitals  have  learned  in  the  past.  Business  con- 
ditions this  year  and  especially  the  unprecedented  de- 
mands made  upon  hospitals  for  free  and  part-free  care 
offer  a wonderful  opportunity  for  many  hospitals  to 
focus  attention  on  these  demands  in  notices  concerning 
National  Hospital  Day  and  in  talking  with  visitors  who 
may  come  on  May  12. — Editorial,  Hospital  Manage- 
ment, March,  1932. 


AMERICAN  HOSPITAL  ASSOCIATION  PLAN 
FOR  VETERANS’  CARE  MEETS 
WITH  SYMPATHY 

Those  hospital  executives,  including  a number  of 
representatives  of  state  and  sectional  associations,  who 
attended  the  conference  in  Chicago,  Feb.  16,  on  the 
care  of  the  veteran,  sponsored  by  the  American  Med- 
ical Association  Council  on  Medical  Education  and 
Hospitals,  and  the  American  Conference  on  Hospital 
Service,  were  well  pleased  with  the  reaction  to  the 
discussion,  especially  by  representatives  of  the  American 
Legion.  These  representatives  pointed  out  that  the 
American  Hospital  Association’s  proposal  deals  exclu- 
sively with  veterans  suffering  from  acute  nonservice 
disabilities,  and  that  this  group  is  a comparatively  small 
part  of  the  whole  veteran  personnel.  Mental  patients 
and  tuberculous  patients,  as  well  as  veterans  suffering 
from  service  connected  disabilities  must  continue  to 
receive  care  from  the  government  institutions,  a Legion 
representative  asserted. 

Whether  or  not  civil  hospitals  approved  by  the  gov- 
ernment will  care  for  veterans  will  depend  upon  a 
change  in  the  present  law,  and  to  obtain  this  change, 
the  American  Hospital  Association’s  representatives 
said,  every  hospital  interested  should  endeavor  to  win 
the  support  of  local  and  state  Legion  groups  to  the 
plan. 

At  the  conference  of  American  Hospital  Association 
and  state  association  officers  it  was  voted  to  have  every 
state  and  sectional  association  prepare  a list  of  veterans 
in  civil  hospitals  on  March  15,  with  details  of  illness, 
etc.  The  wording  of  the  questionnaire  was  left  to  a 
committee,  but  it  was  urged  that  every  association  en- 
deavor to  get  complete  information  from  all  hospitals 
in  its  area.  In  a few  states,  also,  Legion  officials  have 
taken  action  to  obtain  endorsement  of  the  American 
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Hospital  Association  plan  on  a nation-wide  basis.  Let- 
ters explaining  the  position  of  the  post  and  urging  that 
other  state  Legion  organizations  support  the  project 
were  sent  by  at  least  one  post  to  all  other  posts  in  the 
country.  One  of  the  most  interesting  features  of  the 
replies  to  the  American  Hospital  Association  question- 
naire is  that  many  hospitals  already  have  veteran  pa- 
tients in  their  beds  who  either  are  occupying  ward  beds 
or  are  having  their  hospital  fees  paid  by  some  Legion 
organization  or  privately.  The  presence  of  these  vet- 
erans is  proof  of  the  confidence  these  patients  have  in 
the  character  of  medical  and  hospital  service  available 
to  them  in  nongovernment  hospitals.  The  Committee 
on  World  War  Veterans’  Legislation,  House  of  Rep- 
resentatives, at  Washington,  includes  J.  Howard  Swick, 
Pennsylvania;  J.  Mitchell  Chase,  Pennsylvania.  The 
committee  and  its  subconunittee  will  consider  all  bills 
relative  to  laws  relating  to  veterans’  hospitalization. — 
Hospital  Management,  March,  1932. 


PHILADELPHIA  ESTABLISHES  A NEW 
TYPE  OF  INSTITUTE  FOR  MEDICAL 
RESEARCH 

Medical  service  is  about  to  receive  an  important  ad- 
dition through  the  creation  of  the  Philadelphia  Insti- 
tute for  Medical  Research.  Dr.  Leonard  G.  Rowntree, 
now  director  of  Clinical  Investigation  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  and  professor  of  medicine 
in  the  University  of  Minnesota,  has  been  appointed  di- 
rector, and  will  assume  charge  when  the  Institute  opens 
in  the  Fall  of  1932. 

This  Institute  will  center  its  activities  in  the  Phila- 
delphia General  Hospital.  Insofar  as  medical  research 
is  concerned,  it  will  afford  a common  meeting  place 
for  all  medical  school  services  centered  in  the  Phila- 
delphia General  Hospital.  In  addition,  however,  the 
new  Institute  will  hold  itself  ready  to  cooperate,  aid, 
and  foster  medical  research  by  collaboration  or  af- 
filiation with  any  or  all  medical  and  allied  institutions 
desirous  of  establishing  such  a relationship. 

Why,  one  may  ask,  is  so  much  emphasis  placed  upon 
the  need  for  medical  investigation?  Because,  experience 
has  shown  that  progress  in  the  past  has  come  largely 
through  this  channel,  and  because  it  is  realized  that 
investigation  is  essential  for  the  better  understanding  of 
disease,  its  prevention  and  cure,  and  for  the  better  care 
of  the  sick.  These  various  considerations  constitute  the 
sole  object  of  the  Philadelphia  Institute  for  Medical 
Research. 

Research  in  medicine  in  the  past  has  come  largely 
through  contributions  from  universities,  medical  schools, 
their  hospitals  and  clinics.  More  recently,  because  of 
urgent  need,  special  institutions  of  research  have  been 
created  in  certain  of  the  great  cities  in  Europe  and 
this  country,  the  best  known  being  the  Pasteur  Institute 
in  Paris,  the  Rockefeller  Institute  for  Medical  Re- 
search in  New  York  City,  and  one  of  quite  recent  date, 
the  Thorndike  Laboratory  in  the  Boston  City  Hospital. 
These  institutes  have  made  tremendous  and  permanent 
contributions  to  medicine,  and  added  much  to  the  wel- 
fare of  mankind. 

The  Philadelphia  Institute  for  Medical  Research  will 
occupy  a somewhat  analogous  position  to  the  Thorn- 
dike Institute  and  will  concern  itself  with  what  is 
termed  clinical  investigations,  viz.,  the  study  of  the 
sick,  and  the  diseases  from  which  they  suffer.  Research 
will  be  made  for  methods  of  value  for  the  prevention 
of  disease,  for  improvements  in  methods  of  its  study, 
and  of  diagnosis  and  treatment  of  disease,  more  espe- 


cially in  the  earlier  stages.  Research  will  be  prosecuted 
also  in  the  fundamental  branches  of  science  underlying 
medical  knowledge. 

A pioneer  feature  of  this  new  institute  is  the  attempt 
to  center  and  foster  research  through  affiliation  and 
collaboration  with  all  medical  institutions  in  Phila- 
delphia, centering  its  efforts  in  the  Philadelphia  General 
Hospital. 

In  1922  a group  of  Philadelphia  physicians  realizing 
the  supreme  importance  to  humanity  of  research  in 
medicine,  arranged  a centenary  celebration  of  the  birth 
of  Pasteur,  which  led  to  the  foundation  of  the  Phila- 
delphia Institute  for  Medical  Research. 

Plans  are  under  way  for  the  organization  of  the 
personnel  of  the  Institute. 

A site,  on  the  grounds  of  the  Philadelphia  General 
Hospital,  has  been  assigned  by  the  City  Council  for 
the  erection  of  a new  building,  at  such  time  as  funds 
become  available.  In  the  beginning,  however,  the  In- 
stitute will  occupy  temporary  quarters  in  a new  building 
now  under  construction,  at  the  Philadelphia  General 
Hospital,  and  will  function  in  conjunction  with  the 
staffs  of  that  hospital. 

The  Board  of  Trustees  of  the  Philadelphia  Institute 
for  Medical  Research,  consists  of : Governor  of  the 
State  of  Pennsylvania,  Mayor  of  Philadelphia,  State 
Secretary  of  Health,  and  Director  of  Public  Health  of 
Philadelphia,  all  ex-officio. 

Dr.  Jtidson  Daland,  president;  Dr.  Charles  A.  E. 
Codman,  vice  president ; C.  Wilson  Roberts,  secretary  ; 
William  Fulton  Kurtz,  treasurer;  Joseph  Carson,  Dr. 
John  D.  McLean,  and  Dr.  McCluney  Radcliffe,  coun- 
selors. 

Advisory  Board:  C.  Herbert  Bell,  Samuel  Bell,  Jr., 
Joseph  II.  Bromley,  Jr.,  Hon.  Francis  Shunk  Brown, 
Francis  E.  Bucher,  Charles  B.  Fritz,  John  Gribbel, 
Charles  B.  Hall,  Harry  C.  Kahn,  Dr.  Charles  H.  La 
Wall,  Dr.  Geo.  B.  Rosengarten,  Judge  Horace  Stern, 
Mrs.  S.  Hall  Vetterlein,  and  John  T.  Windrim. 

Medical  Advisory  Board : Drs.  S.  Solis-Cohen,  Jo- 
seph C.  Doane,  George  H.  Dorrance,  Herbert  Fox, 
Victor  C.  Heiser,  John  A.  Kolmer,  Joseph  Leidy,  Lewis 
Hart  Marks,  D.  J.  McCarthy,  George  H.  Meeker, 
Joshua  Edwin  Sweet,  and  C.  Y.  White. 

Dr.  Jefferson  H.  Clark,  consulting  pathologist. 


$715,000,000  SPENT  IN  U.  S.  YEARLY  FOR 
MEDICINES 

The  Committee  on  the  Costs  of  Medical  Care,  Wash- 
ington, D.  C.,  through  its  chairman,  Dr.  Ray  Lyman 
Wilbur,  has  released  the  following  authentic  figures 
revealed  on  nation’s  drug  purchases. 

The  people  of  the  United  States  spend  $715,000,000 
annually  for  drugs  and  medicines,  which  constitutes 
about  20  per  cent  of  the  national  bill  for  sickness. 

Of  this  amount  $190,000,000  ( 26.6  per  cent)  is  spent 
for  medicines  prescribed  by  physicians;  $165,000,000 
(23.1  per  cent)  for  nonsecret  home  remedies;  and  $360,- 
000,000  (50.3  per  cent)  for  “patent  medicines”  of  secret 
composition.  These  facts  are  brought  out  in  a report 
just  issued  by  the  Committee  on  the  Costs  of  Medical 
Care  of  which  Dr.  Ray  Lyman  Wilbur  is  chairman. 

This  report,  The  Costs  of  Medicines,  published  by 
the  University  of  Chicago  Press,  discloses  authentic 
figures  on  the  drug  industry  in  this  country  obtained 
through  a 3-year  study  on  the  subject  made  for  the 
Committee  on  the  Costs  of  Medical  Care  by  Dr.  R.  P. 
Fischelis,  vice  president  of  the  American  Pharmaceu- 
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tical  Association,  ami  Dr.  C.  Rufus  Rorcm,  formerly  a 
staff  member  of  the  Committee.  In  November  this 
Committee  will  issue  its  final  report  which  will  include 
recommendations  based  on  its  exhaustive  5-year  study 
into  the  problem  of  “the  delivery  of  adequate,  scientific, 
medical  service  to  all  the  people,  rich  and  poor,  at  a 
cost  which  can  be  reasonably  met  by  them  in  their 
respective  stations  in  life.” 

U.  S.  Families  Spend  $22  Annually  for  Drugs.  It 
was  discovered  that  the  average  expenditure  for  medi- 
cines is  approximately  $22  annually  per  family  of  4 
persons  or  $5.50  per  member.  Actual  expenditures  per 
capita  vary  widely,  however,  and  tend  to  be  highest  in 
the  cities. 

Other  important  facts  this  survey  disclosed  include 
the  following : 

1.  Patients  attempting  to  diagnose  their  own  ailments 
by  comparing  their  symptoms  with  those  described  in 
patent  medicine  advertisements  may  frequently  forego 
proper  medical  attention  until  it  is  too  late  to  effect 
a cure. 

2.  “Official”  medicines  can  usually  be  purchased  by 
the  pharmacist  for  a fraction  of  the  price  of  proprietary 
medicines  or  ethical  specialties,  with  a corresponding 
reduction  in  price  to  the  patient. 

3.  Provided  they  were  engaged  in  no  other  pursuits, 
approximately  10,000  pharmacists  could  fill  the  165,- 
000,000  physicians’  prescriptions  now  annually  filled  by 
115,000  registered  pharmacists  in  60,000  drug  stores. 
If  the  compounding  of  prescriptions  is  limited  to  10,000 
pharmacists  in  as  many  drug  stores,  however,  it  would 
leave  many  communities  without  pharmacists  and  in 
larger  communities  would  spread  the  number  of  phar- 
macies, making  it  inconvenient  for  the  public  to  obtain 
prompt  prescription  service.  Merchandising  activities 
of  drug  stores,  frequently  derided,  make  the  services  of 
registered  pharmacists  available  and  more  convenient 
to  the  public. 

4.  Although  regulations  governing  the  pharmaceutical 
profession  are  strict  enough,  the  privileges  of  unlicensed 
persons  operating  outside  of  pharmacy  arc  so  extensive 
that  the  public  enjoys  little  protection  in  the  sales  of 
packaged  medicines. 

5.  While  self-medication  is  increasing,  there  is  not 
available  sufficient  information  on  which  the  public  can 
base  its  judgment  as  to  what  type  of  medicine  may 
safely  be  used  for  the  treatment  of  simple  and  minor 
conditions. 

6.  Drugs  prescribed  or  dispensed  through  doctors  do 
not  constitute  a large  portion  of  the  total  costs  of 
medical  care.  Physicians’  prescriptions  plus  the  drugs 
dispensed  in  doctors’  offices  average  approximately  $1.50 
per  person  per  year. 

“It  is  significant,”  the  report  reads,  “that  the  costs 
of  medicines  to  patients  are  still  lower  when  the  con- 
ditions of  treatment  permit  a physician  to  prescribe 
only  such  medicines  as  he  considers  necessary  to  good 
results.”  Such  conditions  exist,  according  to  the  report, 
where  medical  service  is  rendered  on  an  “annual”  rather 
than  a fee  basis,  as  in  industrial  or  university  health 
services. 

Few  of  the  so-called  “patent  medicines”  are  actually 
registered  as  to  ingredients  and  granted  patents  from 
the  United  States  Patent  Office.  Most  of  them  are 
protected  by  trade  names  which  become,  through  regis- 
tration and  usage,  the  property  of  the  manufacturer  or 
distributor.  The  formulas  are  secret. 

The  report  states  that  “so  long  as  secrecy  of  compo- 
sition is  permissible  for  medicines  offered  for  self- 
medication,  and  so  long  as  the  public  is  kept  in  igno- 


rance of  the  proper  uses  and  value  of  common  drugs, 
the  quack  will  find  some  method  to  ply  his  trade.” 

Expenditures  for  fraudulent  cures  range  from  $15,- 
000,000  upward  each  year. 

Recommendations  Made  for  Future  of  Pharmacy. — 
The  authors  made  four  recommendations  based  on  their 
survey  for  the  Committee  on  the  Costs  of  Medical 
Care.  They  are : 

1.  Secret-formula  drugs  and  medicines  should  be 
abolished  through  the  compulsory  disclosure  on  the 
label  of  the  kind  and  quantity  of  medicinal  ingredients. 
Those  developing  new  and  distinct  preparations  should 
be  financially  protected  by  appropriate  privileges 
granted  by  a disinterested  agency. 

2.  All  manufacturers  of  drugs  and  medicines  should 
be  required  to  operate  under  annual  licenses  to  be 
granted  by  the  federal  government  upon  the  fulfillment 
of  satisfactory  conditions  with  regard  to  competency 
of  personnel,  equipment,  and  sanitary  surroundings,  and 
standardization  of  finished  products. 

3.  Agencies  should  be  established  to  prepare  and 
disseminate  accurate  information  concerning  the  proper 
use  of  home  remedies  appropriate  for  self-medication, 
with  the  aid  of  a committee  of  physicians  and  pharma- 
cists of  unquestioned  reputation  and  standing.  Uni- 
versal and  unnecessary  use  of  self-prescribed  medicine 
should  be  rigorously  discouraged. 

4.  Professional  knowledge  of  pharmacists  should  be 
used  more  adequately  by  reducing  physicians’  reliance 
on  branded  products ; by  permitting  pharmacists  to 
instruct  drug  store  customers  in  proper  use  of  medi- 
cines purchased  for  self-medication,  but  not  to  the  ex- 
tent of  diagnosing  ailments  or  recommending  medicines ; 
by  the  pharmacist  distributing  information  dealing  with 
medicines  and  hygiene  prepared  by  health  departments; 
and  by  supplying  information  to  the  public  concerning 
physicians  and  hospitals  on  the  basis  of  data  provided 
by  local  medical  or  hospital  associations. 


SUGGESTION  AS  TO  THE  SYSTEMATIC 
STUDY  OF  THE  HISTORY  OF 
MEDICINE  BY  MEANS  OF  PROGRAM 
ASSIGNMENTS  FOR  REGULAR  MEETINGS 
OF  COUNTY  MEDICAL  SOCIETIES 

James  D.  Heard,  M.D.,  Pittsburgh 

Preparation  of  the  Program 

The  number  of  scientific  meetings  which  will  be  de- 
voted to  the  study  will  be  decided  by  the  program  com- 
mittee of  the  individual  societies.  The  appended  plan 
includes  ten  specimen  programs. 

It  is  suggested  that  four  papers  be  assigned  for  each 
meeting.  The  papers  presented  are  to  be  of  two  types — - 
(a)  biographical,  (b)  scientific. 

(a)  Biographical  papers  should  be  devoted  to  a 
discussion  of  the  lives  of  men  who  have  made  great 
contributions  to  medicine.  The  lives  and  work  of  these 
men  should  be  considered  in  relation  with  their  back- 
ground, namely,  of  the  general  state  of  society  and  the 
degree  of  medical  knowledge  possessed  by  the  profes- 
sion at  the  time  in  which  their  work  was  done. 

(b)  The  topics  of  the  scientific  papers  should  be  sug- 
gested by  the  contributions  of  the  men  who  are  being 
considered  biographically,  but  should  present  the  modern 
aspect  of  the  subject  discussed. 

In  preparing  a program  for  a single  meeting,  it  would 
probably  be  advisable  to  include  biographies  of  two  men 
who  had  worked  in  a like  field  but  at  periods  somewhat 
widely  separated  as  to  time.  Examples  of  this  method 


476 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1932 


will  be  found  in  the  accompanying  outline.  A variant 
which  might  increase  the  interest  of  the  individual  meet- 
ing would  be  to  divide  the  program  between  a so-called 
fundamental  and  clinical  branch.  Thus,  “Vesalius”  and 
“The  Treatment  of  Empyema”  might  be  combined  with 
papers  on  “Laennec”  and  “Bronchiectasis.” 

In  selecting  an  essayist,  the  assignment  should  be 
given,  if  possible,  to  a man  who  has  special  knowledge 
of  the  field  of  work  in  which  the  subject  for  biographi- 
cal study  had  gained  distinction.  I quote  Sudhoff  in 
support  of  this  contention:  “The  historian  of  general 
medicine  is in  no  sense  competent  to  give  intelli- 

gent and  exhaustive  instruction  in  the  histories  of  the 

several  specialties Only  an  ophthalmologist  could 

write  a history  of  his  specialty  that  would  be  really 
worthy  of  the  name.  Only  a surgeon  could  write  a 
history  of  surgery  which  could  be  taken  seriously.  A 
suggestive  and  stimulating  history  of  a disease  can  be 
written  only  by  a practitioner  who  is  thoroughly  familiar 
with  its  manifestations  at  the  bedside.” 

The  above  outline  will  necessarily  be  subject  to  re- 
visions, depending  upon  the  varying  interests  of  the 
members  of  the  local  societies. 

Reference  Libraries 

Each  county  society  should  secure  a group  of  works 
on  the  history  of  medicine.  These  books  should  be 
made  available  to  members  on  request.  The  size  of  the 
group  will  naturally  vary  with  the  facilities  of  a given 
society.  A list  of  such  works,  as  selected  from  a physi- 
cian’s private  library,  is  submitted  herewith.  This  list 
is  naturally  incomplete.  It  is  also  not  ideal,  as  the 
books  were  accumulated  from  time  to  time  and  not 
assembled  in  accordance  with  a prearranged  plan.  Indi- 
vidual members  of  the  society  will  also  find  pleasure  and 
profit  in  adding  works  on  this  subject  to  their  private 
libraries.  Every  physician  should  own  and  use  at  least 
one  book  selected  from  the  general  list. 

Illustrative  Material 

The  biographical  lecture  will  be  made  more  interest- 
ing if  illustrated  by  slides,  portraits,  and  old  books.  It 
is  suggested  that  the  State  Society  have  a few  sets  of 
slides  prepared  for  talks  on  such  well  known  men  as 
Vesalius,  Harvey,  Pare,  and  Laennec,  these  slides  to  be 
made  available  to  secretaries  of  county  societies. 

Introductory  Lecture 

1.  (a)  Aims  and  Value  of  Study  of  Medical  History 

in  Self-Development  of  the  Physician. 

(b)  (May  be  omitted)  The  Collection  of  Old  and 

Important  Medical  Books : An  Amusing  and 
Instructive  Hobby  for  Physicians — “Book 
openeth  book.”  Illustrative  material  shown. 

(c)  Hippocrates,  the  Father  of  Medicine. 

(d)  Role  of  the  Supernatural  in  Medicine,  Ancient 

and  Modern. 

Anatomy 

2.  (a)  Vesalius,  Andreas,  the  Greatest  of  Anatomists: 

"The  mad  man  (Vesanus)  whose  pestilential 
breath  poisons  Europe”  (Sylvius). 

(b)  Leidy,  Joseph. 

(c)  Treatment  of  Empyema. 

(d)  Trichinosis,  or  Role  of  Flies  as  Transmitters 

of  Disease : Therapeutic  Employment  of  Fly 
Larvae,  or,  Anatomic  Basis  for  Symptoms  and 
Abnormal  Physical  Signs  Resulting  from 
Mediastinal  Pressure  (Tumor  or  Aneurysm). 


Physiology 

3.  (a)  Galen,  Claudius— Founder  of  Experimental 

Method  in  Physiologic  Research:  Dominated 
Medical  Thought  for  Fifteen  Centuries. 

(b)  Harvey,  William. 

(c)  Useful  Drugs,  or,  The  Art  of  Medicine. 

(d)  The  Science  of  Medicine,  or,  Mechanism  of 

Production  Signs  and  Symptoms  of  Conges- 
tive Heart  Failure. 

Morbid  Anatomy 

4.  (a)  Morgagni,  Giovanni  Battista:  The  Father  of 

Pathologic  Anatomy. 

(b)  Virchow,  Rudolf:  The  Founder  of  Cellular 

Pathology  and  of  Present  Concept  of  Inflam- 
mation. 

(c)  Acute  Yellow  Atrophy  of  the  Liver,  or  Tu- 

berculosis of  the  Kidney,  or  Heart  Block,  or 
Intracranial  Suppuration. 

(d)  Leukemia,  or  Embolism,  or  Amyloid  Disease. 

Bacteriology 

5.  (a)  Pasteur,  Louis. 

(b)  Koch,  Robert. 

(c)  Hydrophobia,  or  Anthrax,  or  Vaccine  Therapy. 

(d)  Etiology  of  Various  Kinds  of  Surgical  Infec- 

tion, or  Treatment  of  Pulmonary  Tubercu- 
losis, or  The  Chemistry  of  the  Tubercle  Ba- 
cillus. 

Internal  Medicine 

6.  (a)  Laennec.  Rene  Theophile  Hyacinthe. 

(b)  Osier,  Sir  William. 

(c)  Bronchiectasis,  or  Gangrene  of  Lung,  or  Value 

of  Auscultation  in  Diagnosis  of  Diseases  of 
the  Chest. 

(d)  Blood  Platelets,  or  Extra  Pectoral  Forms  of 

Angina  Pectoris,  or  Acute  Bacterial  Endo- 
carditis. 

Surgery 

7.  (a)  Pare,  Ambroise. 

(b)  Lister,  Lord  Joseph. 

(c)  Treatment  of  Wounds,  or  Flies  as  Transmitters 

of  Disease. 

(d)  Local  Sepsis,  Prophylaxis,  and  Treatment. 

Neurology 

8.  (a)  Charcot,  Jean  Martin. 

(b)  Mitchell,  S.  Weir. 

(c)  Hysteria,  or  Gastric  Crises  and  Joint  Infec- 

tions as  Occurring  in  Locomotor  Ataxia,  or 
Localization  of  Function  in  Cerebral  Disease, 
or  Trophic  Lesions. 

(d)  Nerve  Injuries  and  Their  Consequences,  or 

The  Rest  Cure,  Indications,  Technic,  and 
Value  of  Method. 

Obstetrics 

9.  (a)  Simpson,  Sir  James  Young. 

(b)  Semmelweis,  Philipp. 

(c)  Anesthesia  in  Obstetrics. 

(d)  Puerperal  Sepsis. 

Gynecology 

10.  (a)  Sims,  James  Marion. 

(b)  McDowell,  Ephraim. 

(c)  Ovariotomy. 

(d)  Treatment  of  Vesicovaginal  Fistula. 

(e)  Role  of  Pelvic  Disorders  in  the  Production  of 

the  Functional  Neuroses. 
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Author  and  Title  Publisher 

Garrison,  Fielding  H. — An  Introduction  to  the  History  of  Medicine  ..W.  B.  Saunders  Co.,  1917. 

Withington,  Edward  T. — Medical  History  from  the  Earliest  Times  ..London:  The  Scientific  Press,  1894. 
Cumston,  Chas.  Greene — Introduction  to  the  History  of  Medicine  ....Alfred  A.  Knopf,  1927. 

Stubbs,  S.  G.  B.  and  Bligh,  E.  W.— Sixty  Centuries  of  Health  and 

Physic  Hoeber. 

Libby,  Walter — History  of  Medicine  Houghton,  Mifflin  Co.,  1922. 

Buck,  Albert  H. — The  Dawn  of  Modern  Medicine  Yale  Univ.  Press,  1920. 

Packard,  Francis  Randolph — History  of  Medicine  in  the  United 

States  Hoeber,  1931. 

Bass,  Joh.  Hormann — History  of  Medicine  New  York:  Wm.  R.  Jenkins  Co.,  1910. 

Buck,  Albert  H. — Growth  of  Medicine  Yale  Univ.  Press,  1917. 

Osier,  William — Aequanimitas  Blakiston  Sons  & Co.,  1905. 

Ruhrah,  John — Pediatrics  of  the  Past Hoeber,  1925. 

Osier,  William — Evolution  of  Modern  Medicine  Yale  Univ.  Press,  1921. 

Walsh,  Jas.  J. — The  Thirteenth  Greatest  of  Centuries  Catholic  Summer  School  Press,  1912. 


Special 

Manson,  Bahr  & Alcock — Life  and  Work  of  Sir  Patrick  Manson Wm.  Wood  & Co.,  1917. 

Myer,  Jesse  S.  (Introduction  by  Sir  Wm.  Osier) — Dr.  Wm. 

Beaumont : Life  and  Letters  C.  B.  Mosby  Co.,  1912. 

Cushing,  Harvey — The  Life  of  Sir  Wm.  Osier  (2  vol.)  Oxford  Clarington  Press,  1925. 

Ried,  Edith  Gittings — The  Great  Physician:  The  Life  of  Sir 

Wm.  Osier  Oxford  Univ.  Press,  1931. 

Abbott,  Maude  E. — Appreciations  and  Reminiscences  of  Sir  Wm. 

Osier  836  University  St.,  Montreal,  Canada,  1926. 

— Sir  Wm.  Osier:  Brief  Tribute  to  His  Per- 
sonality, Influence  and  Public  Service  Johns  Hopkins  Press,  1920. 

Osier,  William — An  Alabama  Student  and  Other  Biographical  Essays . Oxford  Univ.  Press,  1908. 

Roth,  M. — Andreas  Vesalius  (German  text)  1892. 

Spielman,  M.  H. — Andreas  Vesalius  London:  John  Bale  Sons  & Danielsson,  1925. 

Packard,  Francis  R. — Life  and  Times  of  Ambroise  Pare  Hoeber,  1921. 

Cooper,  Bransby  Blake — Life  of  Sir  Astley  Cooper London:  John  W.  Parker,  1843. 

Walsh,  Jas.  J.— Old  Time  Makers  of  Medicine  Fordham  Univ.  Press,  1911. 

Walsh,  Jas.  J. — Makers  of  Modern  Medicine  ....Fordham  Univ.  Press,  1915. 

Wilson,  R.  McNair — The  Beloved  Physician  (Sir  James 

Mackenzie)  Macmillan,  1926. 

Dalton,  J.  C. — Doctrines  of  the  Circulation Henry  C.  Leas’  Sons  & Co.,  1884. 

Riesman,  David — Thomas  Sydenham  Hoeber,  1926. 

Holmes,  Oliver  W. — Medical  Essays  Houghton,  Mifflin  Co.,  1888. 

Saintignon,  Henry — Laennec:  sa  Vie  et  son  Oeuvre  Paris:  J.  B.  Bailliere  et  fils,  1904. 

Stokes,  Sir  Wm. — Wm.  Stokes:  His  Life  and  Works  London:  T.  Fisher  Unwin,  1898. 

Brodie,  Sir  Benjamin — Autobiography  London:  Longman,  1865. 

Chalmers,  Stephen — The  Beloved  Physician:  Edward  Livingston 

Trudeau  Houghton,  Mifflin  Co.,  1916. 

Foster,  Sir  Michael — Claude  Bernard  London:  Fisher  Unwin,  1889. 

Cushing  & Streeter  (facsimile  edition) — Canano,  Ionnes  Baptista 

With  Notations  R.  Lier  & Co.  Florence,  1925. 

Foster,  Sir  Michael — History  of  Physiology  Cambridge  Univ.  Press,  1901. 

Fox,  R.  Kingston — William  Hunter  London:  H.  K.  Lewis,  1901. 

Packard,  Francis  R. — Guy  Patin  Hoeber,  1925. 


Wrench — Lord  Lister:  His  Life  and  Works  New  York 

Valerie-Radot,  Rene — The  Life  of  Pasteur  New  York 

Mumford,  Jas.  Gregory — Surgical  Memoirs  New  York 


F.  A.  Stokes  Co. 

McClure,  Phillips  & Co.,  1906. 
Moffat  Yard  & Co.,  1908. 


Ball,  Jas.  Moore — Andreas  Vesalius  St.  Louis  Med  Sci.  Press,  1910. 


Collateral 

Emerson,  L.  Eugene — Physician  and  Patient  Harvard  Univ.  Press,  1929. 

Allbutt,  T.  Clifford — Historical  Relations  of  Medicine  and  Surgery  ..Macmillan,  1905. 

Allbutt,  T.  Clifford — Science  and  Medieval  Thought  Cambridge  Univ.  Press,  1901. 

Allbutt,  T.  Clifford — On  Professional  Education  Macmillan  Co.,  1906. 

Garrison,  Fielding  H.— Anatomic  Illustration  Before  Vesalius  Hoeber,  1926. 

DeLint,  J.  B. — Atlas  of  the  History  of  Medicine  Paul  B.  Hoeber. 

Anon — iConfessio  Medici  Macmillan,  1908. 

Jeaffreson,  J.  C. — A Book  About  Doctors  London-Hurst  & Blackett. 

Harvey,  Wm.,  Trans,  by  Robt.  Willis — Motion  of  the  Heart  and 
Blood  in  Animals  Everyman’s  Library. 
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Author  and  Title  Publisher 

Rolleston— Cardiovascular  Diseases  Since  Harvey’s  Discovery  University  Press,  Cambridge,  1928. 

Anon — The  Goldheaded  Cane  London,  John  Murray,  1928  (There  is  also 

a late  reprint  published  by  Hoeber). 

Willis,  Robert — Works  of  Wm.  Harvey  With  Life  of  Author  London- Sydenham  Society,  1847. 

Gunn.  B.  G. — The  Instruction  of  Ptah-Hotep  and  the  Instruction 

of  Ke'gemni  Dutton,  1910. 

Nightingale,  Florence — Selection  from  Miss  Nightingale’s  Addresses. . Macmillan,  1914. 

Brown,  John — Spare  Hours  (3  vol.)  Houghton,  Mifflin  Co. 

Camac,  C.  N.  B. — Epoch-making  Contributions  of  Medicine  and 

Surgery  to  the  Allied  Sciences  Saunders,  1909. 

Mumford,  Jas.  Gregory — A Doctor’s  Table  Talk Houghton,  Mifflin  Co.,  1912. 

Myers,  J.  Arthur — Fighters  of  Fate  Williams  & Wilkins  Co.,  1927. 

Leyel,  C.  F. — The  Magic  of  Herbs  Ilarcourt,  Brace  & Co. 

Taylor,  Jas.  Spottiswoode — Montaigne  and  Medicine  Hoeber,  1922. 

Thompson,  C.  J.  S. — The  Mystery  and  Art  of  Apothecary  Lippincott  Co.,  1929. 

La  Wall,  C.  H. — Four  Thousand  Years  of  Pharmacy  Lippincott,  1927. 

Walsh,  Jas.  J. — Cures  Appleton  & Co.,  1923. 

Warbasse,  J.  P. — Doctors  of  Samuel  Johnson  and  His  Court  New  York,  Albert  T.  Huntington,  1908. 

— Proceedings  of  the  Charaka  Club  Wm.  Wood  & Company. 

Adams,  Francis — The  Genuine  Works  of  Hippocrates  (Trans- 
lated from  the  Greek)  Wm.  Wood  & Company. 

Osier,  William — The  Growth  of  Truth  as  Illustrated  in  the  Dis- 
covery of  the  Circulation  of  the  Blood  Oxford  Univ.  Press,  1906. 

Osier,  William — Science  and  Immortality  Houghton,  Mifflin  Co.,  1904. 

Osier,  William — A Way  of  Life  London:  Constable  & Co.,  1904. 

Osier,  William — Man’s  Redemption  of  Man  Hoeber,  1913. 

Cohn,  Alfred  E. — Medicine,  Science,  and  Art  University  of  Chicago  Press,  1931. 

Sudhoff-Garrison- — Essays  in  the  History  of  Medicine  Medical  Life  Press,  1926. 

Haryington,  Sir  John  (with  History  of  School  by  Packard  and 
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Revolt  Against  Costs 


The  popular  lay  revolt  against  the  costs  of  medical 
care,  and  how  to  lay  that  “revolt,”  is  the  greatest  cur- 
rent problem.  The  solution  must  equate  the  doctor’s 
cost  of  getting  his  prolonged  education,  the  cost  of  sup- 
porting himself  and  family,  the  cost  of  nursing,  the 
cost  of  running  hospitals  and  the  patient’s  income. 
Every  one  concerned  overweighs  his  own  factors  in  the 
calculus  of  these  variables. 

The  American  Nurses’  Association,  for  example,  is 
striving  to  discourage  girls  from  entering  their  voca- 
tion. Dr.  May  Ayres  Burgess  of  the  American  Nurses’ 
Association  recently  complained : “Any  nurse,  to  make 
a reasonable  income  in  her  field  at  the  present  time, 
must  cither  be  unusually  competent,  unusually  lucky  or 
more  skillful  in  personal  competition  than  are  the  rank 
and  file.”  The  usual  fee  for  a private  nurse  has  been 
$6  to  $7  a day  and  found,  for  a 12-hour  day.  But  she 
worked  on  the  average  only  3 out  of  5 days,  getting 
$1200  to  $1500  cash  per  year.  Now  nurses  can  be 
found  to  work  for  less  money.  But  they  prefer  longer 
hours  at  the  standard  stipend. 

Johns  Hopkins  Hospital’s  gestures  at  economy  was 
to  cut  wages  of  every  one  receiving  $500  or  more  a year. 


Calculated  as  part  of  wages  were  the  cost  of  full  main- 
tenance of  employees.  Nurses,  dietitians,  and  depart- 
ment heads  cost  $365  per  year  each  to  feed  and  house ; 
orderlies  and  maids  $250  per  year.  Some  hospitals  in 
other  cities  are  attacking  the  “lay  revolt”  with  fixed 
fees  for  all  services.  The  doctor  need  not  decide 
whether  to  charge  his  patient  nothing  to  $25  for  an  of- 
fice visit,  nothing  to  $10,000  for  an  operation.  When 
a patient  gets  into  a “fixed  fee”  hospital,  he  knows  be- 
forehand that  he  will  pay  about  what  Manhattan’s 
Sydenham  Hospital  announced  in  March  it  would 
charge : 

Surgical  operations:  difficult  majors  $100  to  $150; 
ordinary  majors  $75  to  $100;  minors  $10  to  $50. 
Medical  fees : first  week  $25 ; second  week  $20 ; third 
week,  and  after  $15;  but  not  more  than  $150  for  the 
entire  time  in  the  hospital.  Consultation  fees : $5. 
Normal  child  births:  $50,  including  one  prenatal  ex- 
amination; instrumental  deliveries,  including  consulta- 
tions, not  more  than  $150  on  any  one  case.  Operating 
room  or  delivery  room  and  anesthesia:  $15.  Nurse: 
$3  a 24-hour-day  (she  attends  up  to  4 patients).  Labora- 
tory fees : $5  to  $10.  Basal  metabolism  or  cardiographs : 
$5.  X-ray : $5  to  $35. — Time. 
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COMMENTS  AND  EXCERPTS 
Science  and  Research 

Dr.  Ottar  Rygh  and  his  wife,  Mrs.  Rygh,  of  Oslo, 
Norway,  have  announced  the  isolation  and  reproduction 
of  vitamin  C from  narcotin.  Narcotin  exists  in  young 
plants  and  unripe  fruit.  Dr.  and  Mrs.  Rygh  discovered 
that  this  narcotin  changed,  as  the  fruit  and  plants  ma- 
tured, to  vitamin  C.  In  the  laboratory  they  were  able 
to  reproduce  this  process  and  by  chemical  means  and 
with  the  assistance  of  enzymes,  obtain  vitamin  C from 
narcotin.  It  is  believed  that  this  discovery  will  mean 
much  in  the  treatment  of  scurvy  ami  other  deficiency 
diseases. 

Drs.  Wilder  Bancroft,  Robert  S.  Outsell,  and  J.  E. 
Rutzler,  Jr.,  of  Cornell  University,  according  to  the 
Proceedings  of  the  National  Academy  of  Sciences,  have 
suggested  a new  method  for  the  treatment  of  morphine 
addiction.  From  experiments  on  dogs,  this  treatment 
would  seem  encouraging.  The  chemical  used,  sodium 
rhodanate,  prevents  withdrawal  symptoms  when  animals 
addicted  to  morphine  are  abruptly  deprived  of  the  drug. 
Sodium  rhodanate  given  a short  time  before  the  drug 
is  withdrawn,  prevented  the  usual  distressing  symptoms 
in  the  morphine-addicted  dogs. 

The  general  manager  of  the  Westinghouse  X-ray 
Company,  Inc.,  Don  S.  Brown,  has  just  announced  a 
new  improvement  in  the  equipment  used  by  physicians 
for  illuminating  roentgenograms  when  physicians  desire 
to  read  them  to  make  their  diagnosis.  Physicians  who 
have  already  tried  this  new  equipment  claim  that  many 
fine  shadows  can  easily  be  detected  in  the  films.  This 
new  improvement  is  the  result  of  three  new  develop- 
ments. First,  a new  type  of  incandescent  lamp,  giving 
a more  intense  light  than  the  lamps  available  heretofore 
for  this  purpose.  Second,  a new  type  of  diffusing  glass. 
Third,  a new  type  of  viewing  box.  The  new  lamp  is 
mounted  in  the  rear  of  the  viewing  box,  and  the  new 
glass  on  the  front.  The  intense  light  from  the  lamp  is 
evenly  distributed  over  the  glass  and  shines  through, 
giving  a very  strongly  illuminated  field.  The  roent- 
genograms are  clipped  on  the  front  of  the  glass. 

Anent  Dr.  William  S.  Forbes 

The  following  is  from  the  Philadelphia  Public  Ledger, 
March  9,  1932:  Fifty  Years  Ago  Today. — Dr.  William 
S.  Forbes,  professor  of  anatomy  at  Jefferson  Medical 
College,  at  the  instance  of  Prof.  Zeckwer,  of  the  Phila- 
delphia Musical  Academy,  had  performed  on  an  em- 
ployee of  the  academy,  who  volunteered  for  the 
experiment,  an  operation  dividing  the  tendons  controlling 
the  third  or  “ring”  finger,  so  as  to  render  it  more 
flexible  for  piano  playing.  The  operation  was  called 
successful. 

(I  recall  very  distinctly,  when  a student  at  the 
Jefferson  Medical  College,  in  my  freshman  year,  1892, 
hearing  Professor  Forbes  describe  the  value  that 
might  accrue  to  a pianist  to  afford  a greater  spread 
from  the  thumb  to  the  little  finger,  by  subcutaneously 
severing  certain  tendinous  bands  extending  from  the 
fourth  to  the  fifth  metacarpal  bones,  near  the  head  of 
these  bones.  Although  10  years  had  then  elapsed,  the 
tenotomy  had  not  become  an  accepted  procedure. — 
Editor.) 

Health  Day 

The  Health  Day  Committee  of  the  City  of  Philadel- 
phia, of  which  Dr.  James  M.  Anders  is  chairman,  to- 
gether with  such  allied  agencies  as  the  Civil  Association, 
The  Health  Council  and  Tuberculosis  Committee,  The 


Child  Welfare  Association,  The  Heart  Association,  The 
Federation  of  Women’s  Clubs,  The  Home  Economics 
and  Physical  Education  Departments  of  the  Public 
Schools,  have  asked  the  cooperation  of  The  Philadelphia 
County  Medical  Society  in  an  organized  effort  to  create 
a highly  educative  scheme  and  program  for  Health 
Day.  April  13  has  been  chosen  as  the  day.  The  sub- 
ject about  which  this  effort  is  to  be  made  is  Foods  and 
/ Iealth. 

Today  this  subject  has  been  exploited  by  advertising 
activities  until  almost  everything  one  finds  it  is  necessary 
to  buy  is  launched  before  the  public  gaze  as  being  good 
for  one’s  health;  confusion  is  the  by-product. 

A real  opportunity  has  been  offered  us  to  aid,  in  cor- 
rective manner,  in  a reeducation  of  the  public  in  matters 
of  nutrition. 

A program  has  been  designed  with  the  intention  of 
carrying  to  the  public  the  idea  that  there  need  be  no 
confusion  concerning  what  should  be  eaten  for  indi- 
vidual and  family  welfare. 

It  is  earnestly  desired  that  every  member  of  The 
Philadelphia  County  Medical  Society  will  acquaint 
himself  with  the  details  of  this  movement,  for  how  else 
may  this  subject  be  standardized,  and  how  else  may 
the  confidence  of  the  public  be  gained  and  the  physician 
be  looked  to  as  a reliable  source  of  information? 

Further  announcements  will  be  printed  each  week  in 
advance  of  the  publication  of  the  scientific  program. — 
The  Weekly  Roster  and  Medical  Digest. 


HOSPITAL  ACTIVITIES 

Are  Hospitals  Justified  in  Reducing  Salaries? 

—Mr.  Matthew  O.  Foley  in  discussing  this  query  in 
Hospital  Management,  states  that  some  hospitals  are 
making  a special  effort  to  obtain  industrial  work,  in 
some  instances  making  reduced  charges,  on  contract. 
Catering  to  younger  medical  men  has  enabled  at  least 
one  hospital  to  continue  to  show  a surplus.  In  some 
cities  groups  of  hospitals  have  announced  reduction  in 
charges,  usually  for  accommodations  which  are  priced 
above  cost.  In  one  state  a new  law  makes  it  possible 
for  counties  to  obtain  money  for  hospital  service  to 
indigents  by  noncounty  hospitals.  Trading  of  food- 
stuffs, farm  animals,  etc.,  for  hospital  bills  has  been 
done.  One  hospital  has  found  work  on  its  premises  for 
patients  unable  to  pay  for  hospital  care,  and  has  learned 
that  many  persons  are  glad  of  a chance  to  work  ou\ 
their  expenses.  One  hospital  furnishes  special  nursing 
from  its  staff  of  graduate  nurses,  who  are  on  a monthly 
salary  basis,  and  charges  patients  at  prevailing  special 
duty  rates.  Compulsory  vacations,  without  pay,  are  re- 
ported by  several  to  maintain  staff  of  workers  at  full 
strength.  Replacement  of  resigned  workers  is  made  at 
reduced  salary  scale.  Two  hospitals  reported  that  they 
had  been  forced  to  reduce  salaries,  but  because  of  im- 
proved conditions  had  been  able  to  reinstate  the  previ- 
ous pay  schedule  after  a few  months. 

Diagnostic  Service  Williamsport  Hospital. — The 

first  report  of  the  diagnostic  service  was  made  at  the 
January  meeting  of  the  hospital  staff.  The  service  was 
started  May  14,  1931.  To  the  time  of  the  report  8 
patients  had  been  studied.  Since  Jan.  1 the  average  for 
admissions  has  been  greater  than  during  the  first  few 
months  following  the  establishment  of  the  service. 

Of  the  patients  examined,  7 were  referred  by  physi- 
cians and  one  by  a friend  who  was  familiar  with  the 
objects  of  the  service.  In  keeping  with  the  policy  of 
this  department,  complete  reports  of  the  examination 
of  each  case  together  with  the  opinions  of  the  various 
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consultants,  were  sent  to  the  referring  physician  or,  as 
in  the  case  who  was  not  referred,  to  the  physician  the 
patient  designated  or  to  the  patient  himself.  Since  Jan. 
1,  it  has  been  the  plan  to  include  in  the  report  any 
suggestions  relative  to  treatment  of  the  particular  con- 
dition for  which  a consultant’s  examination  and  opinion 
were  requested.  This  gives  the  referring  physician  an 
opportunity  to  have  another  physician’s  opinion  on  the 
actual  treatment  of  the  case.  General  treatment  is,  of 
course,  not  considered,  but  any  specialized  form  of 
treatment  is  suggested  or  outlined  and  an  opinion  given 
whether  the  case  may  be  purely  medical  or  surgical  in 
the  judgment  of  the  consultant,  who  has  examined  the 
patient. 

Of  the  patients  examined,  only  one  was  a resident  of 
the  city,  the  others  being  from  Jersey  Shore,  Couders- 
port,  Pittsburgh,  and  Benton.  It  wTas  the  thought  of 
those  who  organized  the  service  that  it  would  serve 
particularly  the  physicians  in  the  surrounding  towns 
and  make  available  to  them  diagnostic  measures  -which 
would  be  of  value  in  their  puzzling  cases.  It  is  grati- 
fying- to  know  that  the  advantages  of  this  service  have 
been  recognized. 

The  patients  have  been  pleased  with  the  general  plan 
of  the  study.  The  consultants  have  cooperated  fully 
and  have  taken  an  interest  in  every  case. — The  Medical 
Bulletin  (Lycoming  County  Medical  Society). 


PHYSICAL  THERAPY 

Postgraduate  Seminar  in  Physical  Medicine 

Under  the  auspices  of  The  Co-mmittee  on  Education 
of  the  Philadelphia  County  Medical  Society , Dr.  Seth 
A.  Brumm,  chairman,  in  collaboration  with  The  Penn- 
sylvania Physical  Therapy  Association,  a free  intro- 
ductory seminar  in  physical  medicine  will  be  conducted 
during  the  wreek  of  April  18,  1932. 

A series  of  didactic  lectures  by  outstanding  authorities 
will  be  given  in  the  auditorium  of  the  Philadelphia 
County  Medical  Society,  at  21st  and  Spruce  Streets. 

The  didactic  course  will  cover  the  elements  and 
clinical  application  of  various  physical  agents.  It  will 
be  divided  into  four  parts : 

1.  Light  Therapy. — Monday,  April  18,  8.30  p.  m. 

2.  F.lectrotherapy. — Tuesday,  April  19,  3.00  p.  m. 

Wednesday,  April  20,  3.00  p.  m. 

3.  Hydrotherapy. — Thursday,  April  21.  3.00  p.  m. 

4.  Mechanotherapy  (massage  and  corrective  exercise). — 

Friday,  April  22,  3.00  p.  in. 

Among  tile  prominent  speakers  who  have  accepted 
are:  Dr.  W.  W.  Coblentz,  member  of  Council  on  Phys- 
ical Therapy,  A.M.A.,  “Physics  of  Ultraviolet  and 
Infra-red  Radiation”;  Dr.  Richard  Kovacs,  chairman 
New  York  State  Medical  Society,  Committee  on  Phys- 
ical Therapy,  clinical  professor  and  director  of  Phys- 
ical Therapy,  Polyclinic  Medical  School,-  New  York 
City,  "The  Galvanic  and  Low  Frequency  Currents”; 
Dr.  Norman  E.  Titus,  director,  Physical  Therapy  De- 
partment, Presbyterian  Hospital,  New  York  City, 
"Static  Electricity”;  Dr.  William  Bierman,  president, 
New  York  Physical  Therapy  Society;  director,  Phys- 
ical Therapy  Department,  Beth  Israel  Hospital,  New 
York  City,  “The  Therapeutic  Use  of  Electrically  In- 
duced Fever” ; Dr.  Harry  E-  Stewart,  formerly  assist- 
ant director,  Section  on  Physical  Therapy,  Office  of  the 
Surgeon  General,  U.  S.  A.,  director,  New  Haven  School 


of  Physical  Therapy,  New  Haven,  Conn.,  “Medical 
Diathermy”;  Dr.  K.  G.  Hansson,  director,  Physical 
Therapy  Department,  Hospital  for  Ruptured  and  Crip- 
pled, New  York  City,  "Posture  and  Exercise.” 

There  will  be  speakers  on  the  clinical  use  of  ultra- 
violet rays  and  on  radiant  heat  and  infra-red  therapy; 
electrosurgery ; hydrotherapy  and  hydrogymnastios ; 
and  massage. 

In  addition,  a series  of  clinical  demonstrations  of 
cases  and  of  technic  will  be  offered  at  the  following 
hospitals : 

Graduate  Hospital,  S.  E.  Cor.  19th  and  Lombard 
Sts.:  Drs.  William  T.  Johnson  and  Frederick  A. 
Cochran  and  Staff,  Monday,  April  18,  11.30  a.  m. 
to  2.00  p.  m.  Wednesday  and  Friday,  1.30  p.  m.  to 
3.30  p.  m. 

Jefferson  Hospital,  N.  E.  Cor.  10th  & Walnut  Sts.: 
Dr.  William  H.  Schmidt  and  Staff,  11.00  a.  m.  to  1.00 
p.  m.  daily. 

Temple  University  Hospital,  N.  E.  Cor.  Broad  & 
Ontario  Sts. : Dr.  Frank  H.  Krusen  and  Staff,  9.00 
a.  m.  to  12  m.  daily. 

University  of  Pennsylvania  Hospital,  S.  E.  Cor. 
34th  & Spruce  Sts.:  Dr.  Josef  B.  Nylin  and  Staff, 
9.00  a.  m.  to  10.00  a.  m.  daily. 

The  course  is  designed  for  the  benefit  of  the  general 
practitioner.  It  will  begin  with  the  simplest  primary 
instruction  and  will  proceed  by  regular  steps  to  the 
more  advanced  technic  of  the  various  modern  treat- 
ments. 

It  is  planned  to  show  when  physical  therapy  is  indi- 
cated, the  necessity  for  proper  treatment,  and  the  dan- 
gers arising  from  improper  and  unskillful  treatment. 

While  no  fee  will  be  charged  for  this  course,  in 
order  that  it  may  be  limited  to  qualified  licensed  prac- 
titioners of  medicine,  it  will  be  necessary  to  register 
for  the  course  and  to  present  a card  of  admission  which 
will  be  furnished  to  all  registrants. 

Treatment  of  Infantile  Diabetes  by  Diet, 
Diathermy,  and  Actinotherapy. — Dr.  Roger  De- 
groote,  in  an  article  published  recently  in  Archives 
d’Electricite,  describes  a case  of  diabetes  in  a child  aged 
6 who  had  the  classical  symptoms  of  diabetes  mellitus. 
After  a 10-day  treatment  with  various  drugs  and  a 
suitable  diet  had  availed  nothing,  Dr.  Degroote  decided 
to  try  physical  therapy.  Because  of  the  objection  of  the 
parents,  however,  treatment  by  means  of  physical 
therapy  was  not  commenced  until  after  the  passage  of 
2 weeks  during  which  time  the  symptoms  had  grown 
more  pronounced.  After  a preliminary  test  to  show 
that  the  sensibility  to  ultraviolet  radiation  was  sufficient 
to  expect  a favorable  reaction,  an  erythema  dose  was 
given  the  infant  3 times  a week.  During  the  treatment 
with  the  ultraviolet  radiation,  all  medicine  was  sus- 
pended, but  the  previous  diet  maintained.  The  ultra- 
violet radiation  was  used  over  the  abdomen  and  back  of 
the  infant.  During  the  3 months  that  followed,  the 
urine  analyses  showed  continued  improvement,  the 
general  condition  improved,  and  the  intolerable  hunger 
and  thirst  were  appeased. 

On  the  second  month  following  the  treatment  with 
ultraviolet  radiation,  Dr.  Degroote  started  treatment 
with  diathermy,  using  a current  of  31,000  ma.,  applied 
for  30  minutes.  He  used  the  electrodes  on  the  lumbar 
and  epigastric  regions.  Profuse  perspiration  was  pro- 
duced. After  12  applications,  analysis  showed  that  the 
improvement  was  maintained  and  the  infant  had  gained 
in  weight. 
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MEDICOLEGAL  NOTES 

Court  to  Decide  Concerning  Use  of  Home 
Brewed  Beer. — A court  in  Nebraska  has  recently 
been  called  upon  to  decide  whether  home  brewed  beer  is 
necessary  as  medicine  for  a child  aged  9,  and  whether  it 
is  proper  to  give  it  on  the  recommendation  of  a phy- 
sician. 

Claim  to  be  Investigated. — Two  children  were 
confronted  with  their  mother  in  Judges’  chambers, 
March  10,  in  Media,  Pa.,  “to  see  if  it  gave  them  aci- 
dosis.” The  malady  was  alleged  as  a reason  by  their 
divorced  father  why  their  mother  should  not  see  them. 
The  children,  aged  7 and  4,  were  given  to  their  father 
(since  married),  by  agreement  when  he  and  his  wife 
were  divorced  in  March,  1930.  The  mother  (since 
married)  is  suing  for  the  custody  of  the  daughter  and 
for  the  right  to  see  the  son.  Two  judges  arranged  to 
have  the  children  brought  to  their  chambers.  Every 
one  else  was  excluded,  except  the  children’s  mother  and 
the  two  jurists.  What  took  place  at  the  private  interview 
between  mother  and  children  was  not  divulged.  The 
case  was  postponed  until  April  13  to  give  the  mother  a 
chance  to  have  the  children  examined  by  her  own  phy- 
sician. According  to  testimony,  the  mother  was  allowed 
to  see  her  children  once  since  the  divorce.  The  father 
declared  that  the  children’s  nerves  were  upset  by  acidosis 
due  to  the  interview  with  the  mother. — Philadelphia 
Record. 

Health  Department  Records  Held  Confidential. — 

According  to  Health  News,  monthly  publication  of  the 
New  York  State  Department  of  Health,  the  Appellate 
Division  of  the  Supreme  Court  has  upheld  the  New 
York  City  Department  of  Health  in  its  refusal  to  dis- 
close records  pertaining  to  patients  treated  at  the  de- 
partment tuberculosis  clinics.  The  decision  was  ren- 
dered in  a case  in  which  action  was  brought  by  the 
plaintiff  as  beneficiary  to  recover  the  amount  alleged 
to  be  due  on  an  insurance  policy.  The  City  Department 
of  Health  refused  to  permit  an  inspection  or  examina- 
tion of  records,  books,  and  papers  in  connection  with 
the  treatment  of  the  insured  person  for  a communicable 
disease  on  the  ground  that  “to  divulge  the  secret  in- 
formation contained  therein  would  be  in  violation  of 
the  rule  of  the  Department  and  against  public  policy.” 
The  court  held  further  that,  “The  protection  thus  af- 
forded the  people  of  the  City  of  New  York  is  of  much 
greater  importance  than  the  interest  of  a litigant  in  an 
action  of  this  character.”  The  court  added:  “To  di- 
vulge to  the  world  the  secrets  of  a patient  would  not 
only  be  shocking  but  against  public  policy.” 


INDUSTRIAL  MEDICINE 

Unusual  Problem  in  Industrial  Hygiene. — Ac- 
cording to  the  United  States  Public  Health  Service,  in 
a cabinet  making  plant  employing  about  100  men,  there 
developed  a number  of  cases  of  inflammation  of  the 
exposed  portions  of  the  skin  of  the  workers.  These 
cases  occurred  while  the  men  were  working  on  an  order 
calling  for  the  use  of  Brazilian  walnut.  These  cases 
continued  to  develop  until  a total  of  11  had  occurred. 
The  symptoms  varied  from  a slight  reddening  of  the 
skin  on  the  exposed  parts  to  a very  severe  inflammation 
of  the  hands,  forearms,  entire  face  and  neck.  An  in- 
terval of  from  2 days  to  2 weeks  elapsed  between  the 
time  of  exposure  to  the  wood  and  the  development  of 
the  symptoms.  It  is  known  that  several  other  tropical 
woods  produce  inflammatory  reactions.  Tolerance  to 
this  wood  usually  develops  after  exposure. 


Annual  Cost  of  Eye  Injuries.-  Although  most  in 
dustrial  eye  accidents  are  preventable,  American  industry 
every  year  permits  the  loss  of  one  or  both  eyes  by  more 
than  2000  workmen,  and  300,000  minor  eye  injuries. 
These  facts  were  brought  out  by  speakers  before  the 
session  on  “The  Eye- — Its  Relation  to  Safety,”  sponsored 
by  the  National  Society  for  the  Prevention  of  Blind- 
ness, at  the  Third  Annual  Greater  New  York  Safety 
Conference.  The  total  annual  cost  of  industrial  eye 
injuries  in  time  lost,  compensation,  and  medical  ex- 
penses is  estimated  at  $50,000,000,  Dr.  Louis  Schwartz, 
senior  surgeon  of  the  United  States  Public  Health 
Service,  declared.  According  to  Dr.  Schwartz : “Most 
of  these  injuries  occur  in  the  metal  trades  and  among 
machinists  and  mechanics.” 

Accidents  Occurring  to  Women  in  Industry. — 

The  Department  of  Labor  and  Industry  of  Pennsylvania 
has  presented  a tabulation  giving  a record  of  the  number 
of  accidents  to  women  that  have  been  reported  from 
industry  during  the  15  years,  1916-1930,  that  the  work- 
men’s compensation  law  has  been  in  effect  in  Pennsyl- 
vania. According  to  William  J.  Maguire,  director,  the 
Bureau  of  Statistics : 

“A  total  of  77,524  accidents  to  women  workers  were 
reported  during  the  15-year  period,  of  which  269  re- 
sulted fatally.  Fatal  accidents  to  women  constituted 
less  than  1 per  cent  of  the  total  number  of  deaths  from 
accident  in  industry  during  this  period,  and  nonfatal 
accidents  to  women  workers  comprised  3 per  cent  of  the 
total  nonfatal  injuries  to  workers  of  both  sexes. 

“The  number  of  accidents  to  women  workers,  both 
the  actual  number  and  the  number  in  proportion  to  the 
total,  has  increased  almost  constantly  since  1916  except 
for  slight  declines  in  1923  and  1924. 

“Whether  the  almost  constant  rise  in  women’s  ac- 
cidents as  contrasted  with  the  declining  trend  of  total 
accidents  in  industry  is  proportionate  to  the  increased 
industrial  employment  of  women  workers  can  not  be 
determined  definitely  from  available  employment  rec- 
ords. However,  it  seems  a reasonable  assumption  that 
the  increase  in  women’s  accidents  is  primarily  the  re- 
sult of  increased  industrial  employment  of  women.” 


PUBLIC  HEALTH 

Fewer  Deaths  from  Automobile  Accidents. — 

It  is  of  interest  to  know  that  for  the  first  time  in  the 
history  of  the  automobile,  the  per  capita  death  rate  de- 
clined in  the  United  States  during  the  year  1931.  There 
were  33,000  deaths  in  the  whole  country  in  1931,  as 
compared  with  32,750  in  1930.  The  National  Safety 
Council  which  gives  out  the  figures  calls  attention  to 
the  fact  that  professional  drivers  of  commercial  ve- 
hicles are  in  general  more  careful  and  responsible  than 
many  private  drivers.  From  this  statement  it  seems  pos- 
sible to  avoid  accidents  by  care  and  skill  in  driving. 

Urges  Maintenance  of  Public  Health. — Expendi- 
tures for  public  health  work  should  not  be  curtailed 
during  this  time  of  financial  depression  and  unemploy- 
ment, according  to  a resolution  adopted  by  the  N.  Y. 
State  Public  Health  Council,  made  public  by  Dr.  Simon 
Flexner,  its  chairman,  Feb.  11.  The  resolution  stated 
that  in  times  of  stress  families  were  obliged  to  reduce 
standards  of  living  and  were  subject  to  long  and  con- 
tinued insecurity,  anxiety,  and  suffering.  Such  periods, 
it  was  said,  were  invariably  followed  by  undernourish- 
ment, reduced  vitality,  and  increased  illness,  and  par- 
ticularly tuberculosis.  “Increased  public  health  efforts 
will  be  required  to  hold  the  gains  that  have  already  been 
made  in  reduction  of  preventable  diseases,”  the  council 
announced. 


482 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1932 


TRISTATE  MEDICAL  CONFERENCE 

The  nineteenth  Tristate  Medical  Conference  con- 
vened at  the  Hotel  Chelsea,  Atlantic  City,  New  Jersey, 
at  10:45  a.  m.,  Dec.  5,  1931,  with  Dr.  John  F.  Hagerty, 
of  Newark,  president  of  the  Medical  Society  of  New 
Jersey,  presiding. 

Those  in  attendance  from  Pennsylvania  were  as  fol- 
lows: Drs.  Harry  W.  Albertson  and  William  Roland 
Davies,  Scranton;  Walter  F.  Donaldson,  Pittsburgh; 
and  Frank  C.  Hammond,  Philadelphia. 

Dr.  Hagerty  : The  privilege  of  presiding  today  I 
appreciate  very  highly. 

Looking  at  Both  Sides  of  Our  Public  Relations* 

William  Rowland  Davies,  M.D. 

SCRANTON,  PA. 

While  listening  to  the  inaugural  address  of  the  new 
president  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, Dr.  William  H.  Mayer,  at  Scranton,  recently, 
I realized  that  Dr.  Mayer  was  presenting  in  a few 
words  some  concrete  facts  about  our  material  affairs 
which  might,  I hoped,  be  put  to  use  for  the  general 
benefit  of  the  medical  profession. 

We  are  such  enthusiasts  about  our  scientific  affairs 
that  our  efforts  run  almost  entirely  in  that  direction 
and  leave  the  material  side  of  our  business  to  take  care 
of  itself.  We  have  a duty  to  perform,  to  ourselves  and 
the  public,  which  we  pass  by  as  being  distasteful  to  our 
distorted  sense  of  dignity. 

Very  little  constructive  thinking  is  being  done,  in  this 
age  of  sweeping  changes,  to  guide  the  public  into  a sense 
of  responsibility  to  us  for  the  things  that  we  volunta- 
rily do  for  it  without  charge  or  that  we  do,  and  charge 
for,  but  receive  little.  We  have  no  established  and  well 
understood  reciprocal  relationship  between  us  and  the 
people.  While  we  have  revolutionized  medical  science 
in  methods  of  education  and  practice,  it  has  been  done 
for  our  mutual  improvement,  but  we  leave  the  matter 
of  economic  adjustments  to  go  by  default,  too  often. 
In  making  these  drastic  changes,  we  have  changed  our 
own  status  and  can  no  longer  do  things  as  we  once  did. 
We  are  forced  to  conform  to  changing  social,  political, 
scientific,  and  economic  conditions.  Propaganda  and  in- 
fluenced thinking  go  on  around  us  and  we  go  on  as 
though  things  are  as  they  always  have  been.  We  can- 
not expect  outside  interests  to  take  up  the  cudgels  of  de- 
fense, or  propaganda,  for  us,  unless  we  are  incapable 
of  that  function  and  then  will  be  relegated  to  an  in- 
significant position  in  the  vast  scheme  of  things. 

Personally,  I got  over  the  idea  long  ago  of  being  a 
red-eyed  reformer.  I have  maintained  the  right,  how- 
ever, of  doing  some  constructive  thinking,  as  you  should 
do,  in  the  event  that  some  opportunity  may  occur  to 
put  such  thinking  into  practice. 

This  paper  may  only  discuss  conditions  as  they  seem 
to  me,  and  the  subject  is  so  intricate  that  you  will  find 
me,  at  times,  talking  in  circles.  If  I make  myself  plain 
to  you  it  will  be  on  a plea  of  basic  reasoning,  gained  by 
experience  and  observation.  If  you  do  not  agree  with 
my  contentions,  my  error  may  be  corrected  by  your 
advice.  We  are  here  for  that  purpose.  You  represent 
the  constructive,  thinking,  leadership  of  the  profes- 
sion in  your  several  localities,  and  may  see  things  in  a 
different  light.  If  we  do  agree,  perchance,  your  opinions 
should  carry  due  weight  in  your  own  societies,  espe- 


*Also read  at  the  annual  conference  of  secretaries  of  coni 
ponent  county  societies,  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Harrisburg,  Dec.  8,  19.11. 


cially  if  we  can  hit  upon  common  ground  for  making 
plans  to  better  the  situations  that  I shall  attempt  to 
detail.  We  must  remember  that  every  man  has  his  per- 
sonal grievances  and  ideas,  but  we  cannot  now  act  and 
think  as  individuals ; instead  we  must  think  and  act  as 
a whole.  When  acting  collectively  we  will  step  on  some 
individual’s  personal  prerogatives,  privileges,  and  per- 
quisites. If  he  is  selfish  and  strong  enough,  he  may 
stop  the  wheels  of  general  progress.  It  has  been  done. 
Many  a good  cause  has  been  sneered  out  of  court  or 
been  talked  to  death.  Plans  may  succeed  only  if  we 
concede. 

Shakespeare  once  said,  “the  whole  world  was  his 
oyster.”  Every  person  was  a potential  possibility  to 
him.  Every  person  is  likewise  a potential  patient  to 
some  doctor  and,  therefore,  “his  oyster,”  which  when 
opened  affords  some  one  of  a •■•ariety  of  surprises. 
There  is  rarely  a pearl,  sometimes  a good  oyster,  oftener 
a little  oyster,  occasionally  a rotten  oyster,  and  at  times 
no  oyster  at  all.  There  are  three  principal  things  that 
you  can  do  about  oystering  : you  can  learn  all  about 
oysters  and  become  a scientific  dredger ; you  can  culti- 
vate your  oysters  and  increase  the  number  of  the  kind 
that  produce  income;  or,  you  can  run  the  risk  and 
take  them  as  they  run,  which  is  a precarious  business. 
You  know  that  oysters  are  becoming  scarce.  Perhaps 
you  do  owe  it  to  the  oysters  to  know  how  to  grow  and 
protect  them,  but  if  that  is  all  you  know,  you  know  only 
a half  of  the  business;  the  other  half,  plainly,  is  how 
to  make  them  profitable  to  you.  There  is  a reciprocal 
relationship  in  everything  that  we  engage  in  profes- 
sionally ; that  should  be  understood  and  respected  by 
both  parties  if  it  is  fair.  For  that  reason  we  are  going 
to  consider  the  matter  of  “looking  at  both  sides  of  our 
public  relations,”  how  each  side  profits  by  using  the 
other. 

Not  many  years  ago  we  were  watching  with  avid 
interest  the  influx  into  this  country  of  great  mobs  of 
people  from  Europe.  These,  unfortunately,  were  made 
up  largely  of  the  little  oyster,  the  rotten  oyster,  or  no 
oyster-at-all  types  of  humanity.  They  were  to  be  dumped 
into  the  great  “melting  pot”  and  be  turned  into  the  same 
sort  of  stew  of  which  we  are  composed.  They  were 
potential  business  for  the  medical  profession,  whether 
good  or  bad  or  profitable  business,  if  they  were  gain- 
fully employed  and  properly  instructed. 

The  results  of  the  methods  of  absorption  which  we 
thought  would  work  almost  automatically  have  proved 
to  be  “not  so  good.”  It  takes  generations  to  change 
the  ingrained  ideas  of  peoples,  and  those  who  crowded 
into  this  country,  came  to  escape  a variety  of  poverty 
to  which  they  were  habituated  by  tradition  and  to 
which  they  can  fall  back  with  the  greatest  ease.  Their 
moral  fabric  is  not  above  mendicancy.  Lacking  occupa- 
tion, they  revert  or  hold  to  their  original  type,  and 
mendicancy  and  crime  are  the  ways  out  of  their  dif- 
ficulties. They  are,  with  all  the  rest  of  the  population, 
still  potential  patients  of  the  medical  profession.  They 
are,  with  all  of  the  rest  of  the  population,  dependent 
upon  us  for  the  conservation  of  their  physical  bodies 
when  injured  or  diseased.  This  is  a contract  that  we 
have  taken  upon  ourselves  to  accomplish  totally  whether 
paid  for  or  not.  This  is  not  done,  however,  as  a 
function  of  the  Commonwealth  and  financed  by  it.  It 
is  done  by  the  independently  created  and  internally 
financed  medical  profession,  with  but  incidental  gov- 
ernmental subsidies  and  with  plenty  of  governmental 
rules  and  regulations  as  to  how  we  shall  do  it.  It  is,  so 
to  speak,  here  and  there  full  of  holes  as  a general  meth- 
od and  some  of  the  holes  are  almost  too  large  for  patch- 
ing. 
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Wc  have  always  proudly  contended  that  we  were  able 
to  care  for  the  poor  as  an  incident  to  general  practice. 
To  fit  it  in  as  we  found  it,  without  feeling  it  as  an  op- 
pression, but  rather  as  a pleasure,  having  its  own  re- 
ward as  a good  deed  done.  Note  again,  that  I have 
asserted  that  we  work  as  “an  independently  created  and 
internally  financed  profession’’  and  we  accomplish  our 
ordinary  charities  by  being  sufficiently  financed  by  in- 
come from  practice,  over  and  above  the  cost  of  that 
service  which  we  give  away.  There  is  a definite  mini- 
mum cost  for  everything  tliat  we  do  professionally, 
whether  we  give  it  away  or  sell  it.  Our  trousers  wear 
out  with  as  equal  facility  when  we  sit  in  the  doctor’s 
chair  of  a free  clinic,  as  they  do  when  similarly  oc- 
cupied in  our  private  offices.  As  an  occasional  incident 
in  our  regular  occupation  we  have  been  able  to  finance 
these  things  but  they  are  now  being  organized  out  of 
our  control.  The  poverty  level  that  we  once  recognized 
as  operating  for  all  types  of  charity  has  lifted  in  one 
spot,  particularly,  and  that  is  in  medical  charity.  In  our 
case  it  bears  no  relationship  to  normal  charity  ex- 
pectancy. People  gainfully  employed,  who  could  not 
expect  financial  consideration  from  their  merchants  or 
landlords,  ask  for  medical  charity — they  even  demand 
it,  as  a civil  right,  because  of  the  way  medical  charity 
institutions  are  financed  and  offered  for  public  use. 

We  must  admit  that  times  and  conditions  change 
constantly  and  we  must  conform  to  changes  by  ar- 
ranging our  own  affairs,  or,  if  we  are  complacent  and 
unassertive,  they  will  run  over  us.  In  our  time  we  have 
had  periods  of  general  prosperity  and  depression.  Wc 
have  had  a great  war,  with  war  prosperity,  and  after 
that  postwar  readjustments.  We  have  had  a period  of 
property  inflation,  then  financial  inflation,  and  wage 
inflation ; all  beyond  normal  values.  The  bubble  has 
burst  and  wc  find  the  world  oversold,  with  all  its  com- 
modities over-priced,  and  in  consequence  we  have  de- 
pression and  unemployment ; and  the  doctor  lives  right 
in  the  middle  of  it  all,  and  must  adjust  his  affairs  to 
conditions  as  they  change  the  economic  state  of  the 
people.  The  world  is  loaded  with  debt  which  can  be 
paid  only  by  taking  a portion  out  of  the  wages  of 
those  who  work  or  produce  values  from  natural  re- 
sources. If  the  primary  producers  do  not  work,  we 
secondary  people  may  not  be  paid  either.  Our  occupa- 
tion is  a constant  factor,  no  matter  what  the  times  may 
be,  but  the  inability  of  unemployed  people  to  pay  for 
our  work  is  immediately  transferred  to  our  financial 
system,  with  us  in  the  same  predicament  of  financial 
distress. 

We  have  within  our  own  profession  a rather  complex 
condition  of  unemployment  which  we  should  consider 
but  are  prone  to  leave  to  sel  f -adj ustment.  Certain  general 
and  newer  economic  conditions  on  the  outside  affect  it, 
and  the  trend  of  our  scientific  methods  within  adds  to 
its  seriousness.  We  boast  that  we  are  living  in  a me- 
chanical age  which  features  mass  production  by  ma- 
chinery, lessened  overhead  costs  by  mergers,  and 
super-organizations.  The  use  of  machinery  makes  the 
need  of  man  power  largely  unnecessary.  The  use  of 
mergers  and  super-organizations  lessens  the  need  of  the 
“executive  and  brain-worker”  type.  Census  reports 
show  the  population  as  increasing,  nevertheless,  so  that 
we  have  unemployment  as  a consequence,  to  a certain 
extent,  among  the  types  whose  labor  is  no  longer 
needed. 

I saw  a mechanical  ditch  digger  and  5 men  finish 
200  ft.  of  ditch,  3 ft.  wide  and  10  ft.  deep,  in  1 day;  a 
job  that  formerly  required  50  men  to  do  by  hand  meth- 
ods. I was  in  a wheat  field  in  the  West  a few  years 


ago  and  saw  mechanical  appliances  taking  the  crop  on 
5000  acres  of  land  with  the  same  number  of  men  that 
would  barely  serve,  by  hand  power,  to  take  it  on  300 
acres  in  the  same  length  of  time. 

I was  in  a salt  mine  in  New  York  State  a short  time 
ago  that  could  produce  1000  tons  per  day,  and  they  had 
a total  of  55  men  at  work  in  the  plant.  A human  hand 
hardly  touched  the  product  from  the  time  it  was  at- 
tacked 1000  ft.  below  the  earth’s  surface  until  it  was 
loaded,  finished  for  the  market,  into  freight  cars.  A 
similar  condition  occurs  in  the  mining  of  coal.  I saw 
the  Detroit  Ford  Plant  able  to  turn  out  daily  thou- 
sands of  an  inexpensive  product,  because  machines 
were  made  to  take  the  place  of  hands  that  forged  the 
original  product.  We  have  in  our  city  a bakery  cap- 
able of  turning  out  20,000  loaves  of  bread  per  day,  which 
announces  that  “no  human  hand  has  touched  this  product 
from  the  time  it  was  started  to  the  time  it  was  wrapped 
in  its  wax  paper  covering.”  A human  hand,  here  and 
there,  keeps  the  machines  fed  and  in  operation,  but  there 
is  a growing  fear  of  allowing  human  hands  to  earn 
the  right  to  feed  their  hungry  mouths  by  the  labor  of 
those  same  hands.  Are  workmen  no  longer  to  be  allowed 
to  earn  their  bread  and  salt?  I have  seen  many  large 
hospitals,  clinics,  and  medical  centers  provided  with  the 
“last  word”  in  capacity,  mechanical,  and  scientific  equip- 
ment, but  with  a comparatively  small  man  power  on 
their  staffs  prepared  to  absorb  the  work  of  10  times 
their  number  when  done  in  the  old  individual  way. 

We  admit,  in  all  of  the  incidents  mentioned,  that  the 
output  now  is  better.  The  ditches  are  dug  better;  the 
salt  and  coal  are  mined  and  prepared  better;  wheat  is 
grown  and  reaped  and  made  into  bread  better;  the 
automobile  is  a better  product ; the  medical  and  surgical 
work  done  cannot  be  charged  with  being  anything  but 
better;  but,  what  is  to  become  of  the  men  who  are  no 
longer  needed  in  these  processes? 

As  we  see  it,  these  products  must  be  bought  and 
paid  for,  in  the  last  analysis,  by  money  gained  primarily 
from  labor  performed  and  for  which  wages  are  paid. 
The  bakery  will  not  continue  making  its  magnificent 
output,  unless  it  sells  to  some  one  who  can  pay  for  it. 
Competent,  unemployed  bakers,  can  starve;  and  compe- 
tent, unemployed  doctors,  can  do  the  same  thing.  The 
question  naturally  comes  up : Is  this  mechanical  age, 
with  its  centralization  of  capital  and  brain  power,  going 
to  force  itself  into  a state  of  communism  for  the  bene- 
fit of  an  increasing  population  for  which  there  is  a 
lessening  opportunity  to  maintain  itself  by  its  own  ef- 
forts? The  French  Revolution  was  not  based  on  hatred 
of  a historical  monarchy,  but  upon  the  fact  that  said 
monarchy  would  not  let  the  people  eat.  The  present 
Russian  situation  differs,  not  basically  but  in  application, 
in  that  the  people  hope  to  apply  modern  mechanical 
methods  to  the  end  that  all  may  work  little  and  eat 
much ; a purely  animal  concept  that  does  not  take 
into  consideration  the  impossibility  of  leveling  human 
qualities,  mental  capacities,  or  spiritual  aspirations. 
Human  progress  cannot  be  dumped  into  an  enormous 
mash  and  expect  to  come  out  anything  but  the  chaotic 
thing  that  went  in.  Idleness  begets  all  the  worst  that  is 
in  us.  Ingenuity  demands  recognition.  Leadership  will 
in  time  take  to  horseback  and  start  something.  Neces- 
sity will  still  be  the  mother  of  invention.  Truth,  crushed 
to  earth,  will  inevitably  arise  again.  Progress  has 
never  yet  consulted  the  opinion  of  the  mob  for  justifi- 
cation. 

I trust  that  I have  not  too  severely  bored  you  with 
this  preamble,  but  I have  tried  to  jog  you  out  of  a 
complacent  contemplation  of  the  things  that  narrowly 
concern  you  as  a person,  into  a state  of  earnest  think- 
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ing  about  things  which  have  to  do  with  our  situation  as 
a profession. 

Just  how  independent  and  self-sufficient  are  we?  Can 
we  control  our  own  destinies,  or  are  we  to  be  fitted 
into  some  general  scheme  of  things,  whether  we  like  it 
or  not?  If  we  do  not  assert  ourselves  and  do  our  own 
thinking  some  one  else  will  doubtless  do  it  for  us ; and 
enough  of  that  has  been  done  already.  In  the  mean- 
time, let  us  consider  some  matters,  of  both  major  and 
minor  importance,  which  quite  intimately  concern  us 
at  this  stage  of  our  relations  with  the  public.  Let  us 
remember,  however,  that  we  are  not  maintained  miracu- 
lously or  by  “manna  from  heaven,”  as  some  individuals 
seem  to  think,  but  by  the  methods  that  we  have  estab- 
lished for  gaining  compensation  from  service  rendered. 
Our  commercial  and  philanthropic  interests  sometimes 
get  curiously  mixed  up.  If  we  try  to  advance  our  com- 
mercial interests  under  the  guise  of  philanthropy,  we 
get  little  but  a chance  to  do  more  free  business.  If  we 
try  to  put  over  a piece  of  pure  philanthropy,  for  the 
common  good,  we  strike  a wall  of  ignorance  or  find 
ourselves  charged  with  selfish  motives.  We  lose  face 
with  the  people  when  we  obscure  the  real  business  side 
of  our  affairs.  The  people  can  be  best  approached  by 
being  businesslike  in  dealings  with  them. 

Few  outside  the  medical  fraternity  know  how  a doc- 
tor is  produced  and  why  he  must  be  adequately  com- 
pensated for  services  rendered.  Persons  lacking  this 
knowledge  will  be  inclined  to  charge  unfairness  when  a 
physician  personally  demands  compensation,  but  when 
physicians  act  collectively  it  is  different.  You,  by  con- 
certed society  action,  have  been  able  from  time  to  time 
to  raise  your  fees  to  a reasonable  stage,  and  by  an- 
nouncing them  to  the  public  as  your  concerted  decision. 
You  have  had  those  fees  accepted  almost  without  ques- 
tion. The  futility  of  opposing  such  mass  action  is  con- 
ceded. We  lose  that  influence  again  when  individuals 
among  us  refuse  to  follow  the  organization’s  mandates, 
and  flaunt  the  society’s  right  to  regulate  their  prac- 
tice. You  can  see  that  we  have  our  own  internal  weak- 
nesses. 

When  we  claim  financial  consideration  because  of  our 
philanthropy,  we  often  get  some  peculiar  rejoinder,  be- 
cause of  inability  of  people  to  understand  why  we  do 
it.  At  the  hospital  in  which  I serve,  when  I told  a 
man  who  could  pay  for  an  operation  but  who  did  not 
want  to,  that  the  staff  works  continually  without  pay 
and  that  the  free  service  was  for  the  poor  only,  he  re- 
plied that  “only  damned  fools  would  do  such  a thing, 
and  there  must  be  a catch  in  it  somewhere,  for  nobody 
else  works  like  that,  for  nothing,  and  you  must  get 
money  from  the  State,  or  the  community  chest,  or  some- 
where to  pay  yourselves.”  As  a matter  of  principle, 
having  no  answer  at  hand  for  such  an  argument,  which 
mind  you  had  its  good  points,  I simply  stuck  for  the  fee 
and  made  an  enemy,  for  I did  not  get  to  treat  that  pa- 
tient. He  thought  it  was  a hold-up  game,  and  went  out 
and  explained  it  as  such  to  those  who  would  listen,  who 
were  a plenty. 

If  the  public  knew  the  basic  principle  of  such  service, 
such  incidents  would  not  occur,  but  very  few  know. 
Why  is  that  so?  We  may  not  be  able  individually  to 
parade  our  charities  to  the  public,  but  our  societies  can 
keep  the  public  informed  about  the  method,  and  con- 
cerning the  attitude  of  the  whole  profession.  Going  a 
step  further,  we  may  not  ourselves  be  able  to  discuss 
our  personal  financial  situations  but  our  organizations 
can  protect  us  in  that  respect. 

As  we  live  by  fees  collected  for  services  rendered, 
there  is  but  one  prominent  consideration  that  affects 
us  as  physicians.  There  must  be  a sufficient  amount 


of  pay  for  acceptance  of  the  physician’s  service  to 
cover  his  living  requirements.  That  sounds  trite,  but 
it  is  basic.  If  he  now  prorates  his  fees  on  an  expect- 
ancy of  business,  such  as  once  was  the  case,  he  makes 
a mistake.  The  decreasing  number  of  chargeable  pa- 
tients makes  it  necessary  to  change  his  way  of  making 
a living.  We  have  our  own  problems  of  unemployment, 
which  have  many  angles. 

Perhaps  it  may  be  well  at  this  time  to  detail  a list 
of  conditions  and  causes  that  lessen  the  prospect  of 
gainful  occupation  for  the  doctor,  only  a few  of  which 
will  be  discussed  We  have  for  years  been  in  the  serious 
business  of  stamping  out  disease  and  lessening  its 
severity.  It  is  a noble  thing  to  do,  but  from  a financial 
standpoint  “butters  no  parsnips,”  as  the  saying  goes. 
The  extra  years  now  allotted  to  obtaining  a medical 
education  shorten  the  average  years  of  practice.  The 
enlarged  cost  of  that  education  diminishes  the  value 
of  the  income  on  the  average  if  the  income  is  rated  on 
that  factor.  Free  clinics  and  dispensaries,  highly  de- 
sirable free  hospital  services,  corporation  free  service, 
workman’s  compensation  at  rates  determined  by  in- 
surance companies,  lodge  practice,  nurses  practicing 
medicine,  lay  midwife  practice,  drug  store  prescribing, 
the  inroads  of  the  cults,  the  education  of  the  public  in 
better  health  methods,  state  clinics,  general  financial 
depressions,  and  the  demands  of  the  multitude  of  so- 
called  welfare  agencies,  probably  lists  most  of  the 
major  conditions  serving  to  narrow  the  number  of  peo- 
ple who  call  upon  the  doctor  for  the  intention  of  paying 
his  service.  However  good  or  bad  these  conditions  may 
be.  the  fact  remains  that  they  are  a detriment  to  the 
general  professional  pocketbook. 

The  doctor  is  not  paid  for  what  his  science  prevents; 
he  is  not  paid  for  what  he  chooses  to  do,  or  is  cajoled 
into  doing,  for  nothing ; he  frequently  is  his  own  worst 
enemy  by  selling  himself  for  a pittance  of  what  his 
service  is  worth,  in  certain  appointive  positions  where 
he  renders  valuable  service  to  the  detriment  also  of  his 
fellow  practitioners  who  are  excluded  from  compe- 
tition. When  you  combine  all  the  factors  in  this  situa- 
tion, it  seems  appalling,  and  it  is  a fact  that  “it  is  a 
condition  and  not  a theory  that  confronts”  the  profes- 
sion. If  we  admit  this,  it  is  then  apparent  that  the 
profession  will  have  to  devote  some  of  the  time  its 
members  have  been  devoting  to  mental  uplift  and  eradi- 
cation of  their  sources  of  income,  to  that  of  what  they 
are  going  to  do  about  it — from  a business  standpoint. 

Again,  I say  to  you  that  nothing  of  moment  is  being 
accomplished  except  through  organizations,  and,  as  we 
are  organized,  why  not  use  our  organization  for  the 
perfectly  legitimate  purpose  of  safe-guarding  our  per- 
sonal interests. 

In  determining  our  course  of  action,  and  providing  a 
policy  and  plans  of  procedure,  we  have  opposition  to 
overcome  within  our  own  ranks,  strange  to  say.  We 
do  not  all  think  alike,  and  we  may  have  personal  in- 
terests which  make  things  suit  us  as  they  are,  for  some 
are  satisfied  to  let  things  ride,  some,  unfortunately,  do 
little  thinking  at  all  and  hate  to  be  disturbed  in  their 
lethargy.  Hindsight  is  a strong  feature  among  us, 
where  some  foresight  would  serve  better.  The  fact  is 
that  we  are  so  accustomed  to  overcoming  our  personal 
difficulties  by  unaided  effort  that  we  can  hardly  im- 
agine our  so  complacent  organizations  waking  up  to  a 
sense  of  the  responsibility  that  rightfully  is  theirs. 

The  Lackawanna  County  Medical  Society,  meeting 
at  Scranton,  has  not  been  entirely  derelict  in  this  mat- 
ter, and  has  been  engaged  for  several  years  in  con- 
sideration of  some  of  the  conditions  that  are  flagrant 
in  that  locality.  We  have  published  a pamphlet  show- 
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ing  the  argument  and  the  plans  that  we  have  produced 
for  an  operative  method  which  we  hoped  to  put  into 
practice. 

Let  me  state  that  we  prepared  the  project  and  mailed 
copies  to  our  members  for  study ; asking  that  they 
come  prepared  to  vote  “yes”  or  “no”  on  the  subject 
as  presented,  and  not  to  impose  upon  it  differences  of 
opinion  that  would  certainly  be  found  in  the  inde- 
pendent thinking  of  so  many  individuals.  At  the  larg- 
est attended  business  meeting  the  society  ever  held,  it 
was  passed  unanimously,  and  was  thereupon  made  pub- 
lic as  the  policy  of  our  society. 

It  presented  our  definition  of  those  eligible  to  char- 
ity; of  what  constituted  a charity  or  welfare  institu- 
tion; how  it  should  be  organized,  financed,  and  con- 
ducted. It  restricted  free  professional  service  to  such 
organizations  as  could  secure  commendation  of  the 
county  medical  society,  and  required  them  to  conform 
to  certain  rules,  established  by  us,  if  they  wished  to 
maintain  free  medical  service.  We  later  strengthened 
our  position  by  demanding  adequate  representation  on 
Boards  of  Directors  of  all  such  institutions,  the  selec- 
tion to  be  from  a list  of  doctors  viseed  by  the  county 
medical  society. 

The  whole  thing  was  somewhat  revolutionary  in 
character  and  drastic  in  application  so  it  has  not  yet 
been  generally  applied.  We  are  trying  it  out  in  one 
instance  where  we  have  five  physicians  on  a hospital 
Board  of  Directors,  functioning  as  an  advisory  com- 
mittee to  that  Board  under  the  title  of  Staff  Committee, 
and  collaborating  with  the  Staff  in  bettering  conditions. 
It  may  have  a too  general  bearing  to  survive  locally, 
and  may  need  State  Society  sanction  and  general  so- 
ciety application,  to  make  it  a standard,  working  policy. 

The  Lackawanna  County  Medical  Society  has  main- 
tained a most  intensive  postgraduate  course  of  scientific 
study  with  30  weekly  lectures  and  discussions  during 
the  year,  by  men  of  local  or  national  repute,  over  a 
period  now  of  25  years.  I believe  that  is  a record  for 
counties  not  having  any  medical  teaching  institution. 
We  have  not  failed  in  keeping  our  members  informed 
concerning  all  legitimate  advances  in  science,  or  about 
subjects  that  were  open  to  differences  of  opinion.  This 
is  reflected  in  the  type  of  practice  among  our  members 
and  that  community  profits  thereby.  We  have,  how- 
ever, never  been  commended  by  the  public  for  this  ef- 
fort. The  commercial  side  of  our  affairs,  as  a subject 
for  the  same  reasonable  study  and  consideration,  has 
been  almost  taboo  until  recent  years,  but  we  are  now 
able  to  present  to  you  some  concrete  results  from  our 
deliberations  over  better  business  ideas. 

The  matter  of  unemployment  is  worrying  the  world, 
in  every  line  of  endeavor,  at  the  present  time.  The 
number  totally  out  of  employment  in  this  country  has 
been  estimated  at  7,000,000  persons.  The  number  work- 
ing part-time,  or  at  reduced  wages,  is  an  added  matter 
for  concern.  To  us,  this  means  a larger  number  of 
people  unable  to  pay  for  our  services,  or  requiring  that 
our  bills  be  cut  to  fit  ability  to  pay.  The  number  of 
cases  of  sickness,  injury,  or  newly  born  will  not  be 
lessened  during  this  period  of  depression  and,  as  we 
practically  take  care  of  them  all  (about  10  per  cent  are 
said  to  consult  occasionally  cultists),  the  situation  will 
appear  to  us  as  a reduction  of  income.  Casual  service 
to  people  of  means,  for  conditions  of  minor  importance, 
largely  ceases  also,  and  the  annual  total  thereby  takes 
another  cut. 

We  might  adjust  ourselves  to  these  temporary  situa- 
tions if  they  did  not  last  too  long  but  this  condition  has 
existed  since  1927,  when  people  of  small  and  large 
means  began  to  divert  their  cash  to  market  speculation 


and  not  to  paying  their  bills.  It  is  at  the  nadir  of 
depression  at  the  present  time.  It  is  only  one  condition, 
however,  out  of  many  that  we  have  noted,  and  the 
question  is — how  do  we  approach  the  others  with  our 
thinking  and  how  do  we  justify  them  as  an  inescapable 
or  a necessary  corollary  of  our  way  of  getting  along, 
or  are  they  injustices  for  which  we  may  expect  to  find 
a remedy.  At  any  rate,  there  is  in  them  all  a composite 
condition  that  needs  dissecting,  the  total  of  which  is 
beyond  the  limits  of  this  paper.  We  have,  so  to  speak, 
an  internal  condition  of  unemployment  within  the  pro- 
fession added  to  the  similar  external  state  of  affairs 
among  the  people.  The  roots  of  this  situation  wander 
in  many  ways  and  go  back  to  the  results  of  scientific 
research  and  the  increase  of  time  and  money  to  com- 
plete a medical  education. 

Whether  or  not  we  are  in  a state  of  depression,  there 
are  several  factors  which  must  be  made  known  to  the 
public,  concerning  our  methods  of  financing,  for  many 
are  asking  what  it  is  all  about.  The  public  should  be 
informed  that  the  cost  of  a thorough  medical  education 
involves  expenditure  of  a small  fortune  in  cash ; 10 

years  of  time  in  life  of  the  student,  during  which  time 
he  is  without  gainful  occupation  and  must  be  totally 
supported  by  funds  not  earned  by  himself ; and,  finally, 
the  expense  of  office  equipment  and  funds  to  finance 
him  through  the  early  years  of  practice,  which,  summed 
up,  represent  the  capital  investment  which  he  must  put 
into  this  business.  In  actual  cash  and  loss  of  potential 
earnings,  the  investment  is  approximately  $25,000,  and 
is,  in  effect,  a credit  extended  to  the  people  before  any 
attempt  can  be  made  to  get  any  of  his  money  back. 
The  public  does  not  take  part  in  financing  the  physician 
until  he  begins  to  serve  them.  His  income  is  from  an 
expectancy  of  business  for  which  charges  will  be  made. 
If  the  expectancy  is  materially  lessened,  the  established 
system  “goes  on  the  rocks.” 

On  the  average,  a physician  will  practice  for  a period 
of  28  years,  during  which  time  he  will  conform  to  all 
of  the  duties  and  expenses  of  normal  citizenship,  main- 
tain an  expensive  position  in  society,  conduct  his  prac- 
tice along  established  lines,  acceding  to  society’s  peculiar 
demands.  He  will,  meanwhile,  be  charging  fees  to  those 
he  serves,  out  of  which  he  expects  to  regain  his  capital 
expenditure  and  pay  his  running  expenses.  It  is  fre- 
quently not  done.  In  following  this  profession,  the 
losses  sustained  from  the  premature  deaths  of  phy- 
sicians alone  are  heavy,  but  are  carried  by  their  fam- 
ilies, and  are  not  a charge  upon  the  public.  A com- 
fortable fortune,  hazarded  upon  the  chances  of  a human 
life,  that  can  be  snuffed  out  the  next  hour  without 
recompense,  or  fail  in  a slower  manner  by  ineptitude 
or  human  frailty.  The  independent  fortunes,  developed 
through  the  practice  of  medicine  and  surgery  alone,  are 
so  infrequent  as  to  be  negligible  when  compared  with 
those  who  do  not  arrive  at  that  favorable  situation. 
Many  never  get  back  even  their  initial  investment. 

This,  then,  is  an  unanswerable  basic  contention : The 
doctor  must  charge  the  amount,  adjusted  by  experience, 
which  will  properly  support  him,  return  his  original  in- 
vestment, and  keep  him  properly  equipped  for  the  best 
interests  of  the  community  that  he  serves.  The  doctor 
lives  a shorter  average  life  than  members  of  other  pro- 
fessions, because  of  the  drains  on  vitality  and  the  ex- 
posures to  infections  that  he  encounters.  He  is  on  the 
average  28  years  of  age  before  he  starts  the  slow  proc- 
ess of  establishing  a practice.  Half  of  his  life  has 
been  used  up  in  preparation,  for  the  average  length 
of  life  of  physicians  is  about  56  years.  It  is  evident, 
then,  that  the  public  seldom  pays  its  legitimate  debt  to 
the  doctor.  The  return  by  them  of  his  principal  alone, 
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with  a fair  interest  charge,  should  make  him  independent 
when  he  grows  old.  Spread  over  a period  of  25  years, 
this  item  alone  should  provide  him  a net  return  of 
$1750  per  annum,  beyond  the  legitimate  returns  that 
his  practice  should  provide  for  the  actual  service  ren- 
dered. 

On  a minimum  basis,  it  is  evident  that  the  amount 
which  the  doctor  must  charge  and  collect,  to  balance 
the  debt  of  the  public  to  him,  I repeat,  is  that  sum 
which  will  properly  support  him,  return  his  principal 
with  interest,  and  keep  him  correctly  equipped  for  the 
best  interests  of  the  community  that  he  serves.  The 
smallest  sum  that  will  fairly  cover  all  those  items  is 
$6000  per  annum.  Statistics  for  the  whole  United 
States  show  that  the  doctor’s  income  averages  about 
$4000.  He  is  getting  just  two-thirds  of  what  he  is  en- 
titled to  by  actual,  proved  averages.  Think  this  over. 
The  average  doctor  is  not  getting  his  original  invest- 
ment back  at  all,  and  his  normal  needs  are  cramped  by 
a forced  economy. 

It  should  be  emphasized  that  the  public  takes  no  part 
in  financing  the  doctor  until  he  starts  to  serve  them, 
with  the  exception  of  maintenance  of  the  institutions 
in  which  he  receives  his  education  and  to  which  he 
pays  such  fees,  or  personal  service,  as  they  see  fit  to 
demand.  Moreover,  the  public,  at  present,  seems  to  be 
unusually  active  in  getting  as  much  out  of  him  for 
nothing  as  possible,  and  at  the  same  time  is  complain- 
ing that  his  system  of  charging  is  unjust;  declaring  oc- 
casional instances  of  overcharging  as  the  common  prac- 
tice of  the  profession. 

A very  few  members  of  the  profession  are  extortion- 
ate. A very  few  are  downright  good  business  men. 
The  large  majority  refuse  to  combine  business  sagacity 
with  their  professional  activities  and  dignity.  The  phy- 
sician's personal  needs  are  too  frequently  submerged 
in  the  presence  of  conditions  that  he  would  have  to  over- 
come. As  a financial  wizard  he  is  usually  a total  loss, 
and  he  is  often  loved  by  his  own  people  for  his  self- 
inflicted  peculiarities,  but  his  widow  may  have  to  take 
in  boarders  to  make  up  for  his  folly.  Whether  a man  of 
his  temperament  would  make  good  in  any  other  busi- 
ness is  hard  to  say.  It  is  fair  to  assume,  at  any  rate, 
that  any  man  of  intelligence  who  would  put  as  much 
money,  long  hours,  and  intensive  application  into  any 
ordinary  business  for  25  years  as  the  doctor  does,  would 
achieve  financial  independence;  and  his  actions  would 
not  be  questioned  but  would  more  likely  be  commended. 

The  doctor  is  too  often  looked  upon  by  the  public 
as  a public  servant,  bound  by  some  law  or  reason  to 
serve  at  the  public’s  command,  even  against  his  own 
wish. 

These  are  some  self-evident  facts  that  seem  to  be 
known  to  himself  alone:  The  physician  is  a quasi- 

public servant  but  is  not  subsidized  by  the  people  for 
their  convenience  to  serve  them  regardless  of  circum- 
stances. He  is  as  independent  as  any  other  similarly 
educated  professional  man,  but  he  has  taught  the  public 
to  expect  to  find  him,  ready  to  respond  to  calls,  on  de- 
mand. though  he  is  bound  by  no  law  or  contract  to  do 
so  unless  properly  retained.  More  than  that,  he  is  not 
financed  by  any  fees  for  the  purpose  of  maintaining 
the  “ready  to  serve  institution”  that  he  carries  on.  We 
should  take  some  ideas  from  the  public  service  corpora- 
tions. The  physician  is  the  only,  legally,  qualified  per- 
son in  the  community  who  can  voluntarily  give  away 
medical  service,  which  is  his  personal  privilege  in  cor- 
rect cases,  because  there  are  no  other  such  trained 
persons  who  can  serve,  and  lys  conduct  is  volitional 
and  traditional  but  not  compulsory,  although  he  does 


have  a “monopoly.”  Then,  who  but  he  himself  should 
assume  to  order  his  ways,  except  justice  and  mercy,  and 
these  should  be  reciprocal  at  least. 

Notwithstanding  these  facts,  our  methods  and  motives 
are  being  questioned,  we  are  being  examined  by  lay  and 
governmental  surveys  and  the  fact  is  apparent  that  too 
few  of  us  know  enough  about  our  own  internal  affairs 
to  be  able  to  slap  the  “apt  rejoinder”  right  back  at  them 
when  they  ask  their  foolish  questions.  It  seems  that 
it  has  become  popular  for  lay  magazines  to  present 
articles  such  as  “The  Dilemma  of  Illness,”  or  “The 
High  Cost  of  Sickness,”  and  Congress  has  had  a “com- 
mission” appointed  to  study  “The  Costs  of  Medical 
Care.” 

Answering  these  apparent  attacks  upon  us,  we  read 
articles  by  prominent  physicians  who  assume  to  defend 
our  position,  which  are  well  written  and  suit  us,  but 
which  react  upon  the  lay  reader  differently.  The  at- 
titude of  the  lay  mind  individually  is  not  always  judicial. 
The  layman  sees  in  these  things  a charge  of  venality 
by  the  very  fact  that  they  have  been  opened  for  scrutiny.. 
He  rightfully  considers  illness  and  bodily  injury  as  a 
misfortune,  and  the  necessity  of  paying  for  this  un- 
welcome visitation  is  an  oppressive  thing  at  best.  We 
cannot  blame  him  for  that,  if  that  is  all  he  sees  in  the 
transaction,  but  we  are  being  forced  to  defend  a situa- 
tion which  he  rates  as  venal  and  which  he  hopes  is  not 
capable  of  a defense. 

In  a general  way  let  us  see  how  he  lacks  judgment  in 
his  own  affairs.  The  ordinary  person’s  income  is  com- 
monly absorbed  by  all  sorts  of  unholy  and  unnecessary- 
general  expenses  which  go  unchallenged  because  they 
add  to  his  pleasure  or  are  risks  that  he  voluntarily  as- 
sumes. It  has  been  shown  that  he  pays  on  the  average 
more  for  his  chewing  gum  than  he  does  for  his  doctor 
bills,  and  never  sees  the  incongruity  of  the  situation. 

The  nation’s  bill  for  fees  paid  to  legitimate  physi- 
cians is  $460,000,000  per  year,  by  a late  statistical  esti- 
mate. This  is  just  a few  cents  over  $3  per  year  per 
person.  It  is  less  than  1 per  cent  per  day  per  person, 
and  who  can  buy  chewing  gum  for  that  amount  of 
money.  The  “cat  is  now  out  of  the  bag”;  several  cats 
in  fact.  It  is  probable  that  we  have  been  “caught  hold- 
ing the  bag,”  so  to  speak.  The  amount  that  we  charge 
is  just  a trifle  over  $12  per  year  per  family,  and  that 
is  less  than  the  old  time  club-practice-doctors  charged 
who  got  $1  a month  per  family  with  half  price  for 
obstetrics  and  surgery.  At  our  present  rates,  an  in- 
demnity insurance  company  could  insure  the  whole  na- 
tion at  $5  per  year  per  person,  and  pay  us  off,  and  make 
a handsome  profit.  They  charge  now-  a rate  of  $72 
per  year  to  guarantee  the  income  of  a person  at  $2500 
per  year,  when  sick  or  injured. 

Another  of  the  cats  that  we  allow  to  be  charged  to 
us  is — that  we  have  basic  fees  but  overcharge  the  rich 
to  balance  our  unpaid-for  service  charges.  The  above 
distribution  shows  that  we  do  not  get  away  with  it.  The 
regular  overcharging  of  the  rich  is  not  found  in  ordi- 
nary practice  but  does  happen  in  some  noted  cases, 
especially  for  specialist’s  services.  The  rich  did  not 
get  that  way  by  allowing  themselves  to  be  so  used. 
It  is  a function  better  known  in  their  own  practices. 
Then,  there  are  not  enough  of  them  to  make  much  dif- 
ference if  we  did  pass  our  losses  on  to  them.  You 
know-  some  one  has  said,  “God  must  love  the  common 
people  because  he  has  made  so  many  of  them,”  and 
they  so  outnumber  the  rich  that  the  rich  never  could 
make  up  the  balance. 

Fortunately,  the  complaints  of  individual  incidents 
bear  no  relation  to  the  preponderance  of  benefits,  and 
we  have  a case  in  the  court  of  public  opinion.  The 
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people  in  general  are  amenable  to  reason  when  reason 
is  made  evident  but  we  have  not  been  educating  them 
to  an  understanding  of  how  we  operate.  We  arc  in  a 
position  in  which  we  could  tell  the  public  to  “take  it 
or  leave  it”;  but  we  should  teach  them  to  take  it  and 
like  it.  How  this  can  be  accomplished  is  for  us  to 
determine.  It  is  evident  that  our  system  is  at  fault  and 
we  must  first  determine  if  we  can,  or  desire  to,  change 
it.  Whether  we  change  it  or  not,  wc  have  some  ex- 
planations to  make.  Because  we  do  not  come  totally 
with  “clean  hands”  and  pure  hearts,  some  wag  will  at 
once  suggest  that  wc  first  indulge  in  a period  of  prayer 
and  repentance  before  attempting  to  evangelize  the  laity. 
It  may  be  that  we  are  rated  generally  by  the  occasional 
unmoral  or  unethical  actions  of  individual  physicians, 
the  preponderance  of  ethical  practice  being  given  no 
consideration  as  being  our  normal  state.  We  have  an 
answer  for  that.  The  medical  profession  has  always 
provided  means  to  save  the  people  from  improprieties, 
both  on  their  part  and  on  that  of  the  physician  whom 
they  employ.  The  medical  profession,  through  its  or- 
ganizations, controls  the  action  of  its  members  by  re- 
quiring that  they  agree  to  certain  standards  of  ethics, 
methods  of  practice,  and  fee-bills  of  charges.  These 
have  been  established  for  public  information  and  the 
restraint  of  individual  physicians.  Those  who  go  out- 
side of  these  protective  measures  should  remember  the 
legal  axiom,  “caveat  emptor”  (let  the  buyer  beware). 

The  theme  of  the  lay  discussion  is — what  the  trans- 
action costs  them  in  money,  and  not  what  is  gotten  for 
it?  We  have  that  feature  to  make  plain.  We  know 
the  lack  of  judgment  shown  by  the  laity  in  the  presence 
of  sudden  or  serious  bodily  ailment.  Advice  as  to  mod- 
eration is  too  frequently  discarded  and  after  the  physical 
situation  is  terminated  and  the  cold  financial  requirements 
are  faced,  which  they  have  voluntarily  acquired,  extor- 
tion may  at  times  be  claimed  and  they  may  appeal  even  to 
Congress  to  have  the  “racket”  exposed.  It  is  unfortunate 
that  the  total  financing  of  human  body  maintenance 
from  the  repair  standpoint  is  habitually  hung  upon  the 
shoulders  of  the  physician,  when  the  fact  is  that  he 
controls  nothing  but  the  fees  that  he  personally  charges. 
He  may  advise  about  economies  in  the  other  expenses 
but  few  want  advice  at  such  times.  Demanding  excesses 
for  which  they  cannot  pay,  they  charge  the  system  with 
oppression.  Our  system  today  requires  the  use  of  hos- 
pitals for  certain  types  of  cases  which  may  include  any 
serious  situation.  In  general,  our  hospital  situation  to- 
day provides  liberally  for  the  well-to-do  and  the  charity 
case  only.  A type  of  accommodation  within  the  ability 
of  the  ordinary  person  to  pay  for  is  a rarity.  The  vast 
majority  of  the  people  who  must  use  the  hospitals  are 
of  the  ordinary,  salary  earning  type.  It  is  unjust  to 
make  them  buy  the  accommodations  that  only  the  rich 
can  pay  for,  simply  to  save  their  self-respect.  Too 
many  of  the  people  are  willing  to  dispense  with  this, 
or  are  forced  to  appeal  to  charity.  One  does  not  lose 
face  in  the  community  any  more  by  being  in  the  hospital. 
All  appeal  to  it  as  the  occasion  demands,  and  to  be 
there  is  no  disgrace.  The  business  office  alone  may  know 
the  financial  status  of  the  patients,  and  they  show 
statistically  that  by  far  too  many  are  on  the  free  service. 

Hospitals  with  large,  adequate,  and  sufficiently  private 
accommodations  for  people  of  ordinary  means,  estab- 
lished with  basic  rates  for  the  housing,  nursing,  and  the 
technical  diagnostic  and  treatment  processes,  is  the  an- 
swer to  this  situation.  The  professional  fee-bill  might 
well  be  displayed  there  for  its  moral  effect. 

We  have  always  tried,  but  never  succeeded  very  well, 
to  protect  the  public  against  the  charlatan  and  quack. 
Our  efforts  have  always  been  expended  in  opposition, 


but  seldom  in  showing  the  public  where  it  benefited  by 
our  endeavors.  If  we  were  willing  to  admit  that  75 
per  cent  of  all  illness  tends  to  improve  regardless  of  the 
methods  used,  if  no  harm  is  done,  then  we  could  show 
how  the  cults  can  claim  standing  for  being  curers  of 
disease,  without  really  doing  it. 

Furthermore,  any  attempt  on  the  part  of  the  medical 
profession  to  eradicate  this  evil,  meets  with  little  favor- 
able response  from  the  general  public  whose  members 
have  an  inherent  love  of  being  humbugged ; they  swal- 
low advertising  claims  as  gospel  truth,  live  in  the  hope 
of  mysterious  miracles. 

I have  found  intelligent  people  who  do  not  employ 
the  quacks,  but  who  favor  their  right  to  practice  in  the 
hope  that  maybe  they  have  something  mysterious  that 
we  have  not.  You  know  that  the  quacks  bawl  loudly 
the  facts  of  their  repression  and  we  are  charged  with 
being  an  enormous  closed  corporation  that  will  give 
no  one  else  a chance  at  the  picking.  The  quacks  know- 
ing that  they  thus  gain  such  moral  backing,  which  gives 
them  some  prestige,  often  ask  legislatures  to  make  them 
legitimate  practitioners,  and  this  is  occasionally  done 
legally  but  never  morally.  When  opposing  such  situa- 
tions, it  is  a question  whether  we  do  ourselves  or  the 
public  a service.  The  cults  seem  to  thrive  best  on  the 
publicity  gained  by  our  opposition.  In  time,  their 
methods  fail  through  not  being  based  on  anything  real, 
but  they  insidiously  appropriate  a sufficient  amount  of 
legitimate  method  to  assume  a semblance  of  profes- 
sional respectability  and,  behold,  we  have  the  former 
adjusting  osteopaths,  who  advanced  a weird  and  impossi- 
ble cult,  now  giving  medicine,  doing  surgery  and  obstet- 
rics, of  a type  governed  legally  by  themselves  alone.  We 
are  “ballyhooing”  them  into  semi-respectability  by  a 
species  of  advertising  best  suited  to  their  cases.  Our 
failure  has  been  that,  while  telling  the  world  how  bad 
they  were,  we  were  not  proving  how  superior  we  are. 
The  cultists  have  always  presented  positive  claims  of 
superiority,  false  though  they  may  be.  The  word 
“guarantee,”  especially  when  printed,  even  though  backed 
by  nothing  material,  catches  the  public  mind.  The  ad- 
vertising quack  uses  this  psychic  trick  to  serve  his  ends, 
and  thousands  will  answer  the  bait  of  his  spurious 
claims. 

It  might  be  that  we,  by  disseminating  the  truth  in 
some  auspicious  manner,  without  reference  to  the  things 
that  we  oppose,  might  better  serve  our  ends.  Our 
scientific  results  are  a free  gift  to  the  people  and  our 
books  are  open  to  any  who  can  understand  and  apply 
their  teaching.  It  has  been  shown  that  medical  science 
dug  the  Panama  Canal.  It  also,  unfortunately,  was  the 
greatest  ally  in  the  World  War.  Typhoid,  typhus, 
tetanus,  septicemia,  gangrene,  and  food  infections,  the 
master  killers  of  all  former  wars  were  at  a minimum  in 
the  World  War.  Parturient  women  and  newborn  babies 
now  live  because  of  our  knowledge;  where  once  they 
died  by  the  thousands.  The  science  of  hygiene,  de- 
veloped, and  taught  by  us,  is  now  a part  of  every 
civilized  human  activity.  Water,  food,  air,  sewage,  in- 
fections, and  disease  conditions,  are  now  handled  so  as 
to  protect  the  people ; where  once  they  carried  the  seeds 
of  death  freely.  Having  learned  the  causes  of  disease, 
we  have  in  turn  discovered  how  to  prevent  it  in  many 
instances,  and  are  doing  so  for  the  benefit  of  the  people, 
regardless  of  ourselves.  We  must  admit  that  we  do 
not  know  it  all  and  that  the  laboratories  of  the  world 
work  constantly  on  problems  for  the  betterment  of 
mankind  in  things  yet  undiscovered.  Our  modern 
standard  of  living  is  the  direct  result  of  what  we  have 
developed.  The  desirability  of  life  and  the  happiness  of 
existence  has  been  made  possible  by  lessening  of  the 
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state  of  fear  of  the  things  that  once  devastated  human 
hopes.  With  all  this,  people  live  to  an  average  age 
twice  as  long  as  they  did  previous  to  modern  develop- 
ment of  the  medical  sciences. 

It  perhaps  does  seem  to  uninformed  people,  who  de- 
mand positive  results,  that  we  practice  a negative  sort 
of  procedure.  We  guarantee  nothing.  We  aver  that 
we  will  apply  such  treatments,  after  using  adequate  diag- 
nostic measures,  as  are  regularly  used  or  are  for  the 
time  being  on  trial,  and  then  leave  the  results  in  the 
hands  of  God,  so  to  speak.  To  our  consternation,  the 
Christian  Scientists  have  come  along  and  taken  the 
last  part  of  our  treatment  away  from  us ; though  we 
probably  never  worked  very  hard  at  that  phase.  Further- 
more, those  who  are  averse  or  afraid  to  leave  their 
destinies  with  us  and  God  (pardon  the  teutonic  ar- 
rangement), prefer  to  flock  over  to  the  positive  cultists 
who  claim  to  be  better  than  regular  medical  scientists 
and  Divine  Providence  combined. 

Well  applied  ridicule  might  serve  our  ends.  Picture, 
if  you  please,  an  army  of  4,000,000  men  selected  and 
prepared  for  war  in  France,  with  nothing  but  chiro- 
practors as  draft-board  doctors  and  medical  officers. 
Visualize  the  soldiers  in  the  camps  and  trenches,  getting 
nothing  but  adjustments,  for  whatever  happened  to 
them.  Fancy  the  millions  of  school  children,  being  ex- 
amined by  the  “chiros”  for  health  purposes,  and  being 
given  a good  punch  in  the  back  for  what  ails  them. 
Draw  an  exquisite  picture,  if  you  please,  of  all  the  hos- 
pitals of  the  State,  with  the  regular  medical  men  out  of 
their  staffs,  and  the  recent  barbers,  blacksmiths,  and 
street  car  conductors,  who  have  turned  chiropractic. 
Imagine,  if  you  can,  the  withdrawal  of  all  the  benefits 
that  science  has  produced,  with  elimination  of  the  legiti- 
mate physicians,  and  the  whole  business  turned  over 
without  restraint  to  the  quacks  and  charlatans ; what  a 
beautiful  picture  you  would  have  to  offer.  Can  you 
imagine  the  elimination  of  all  scientific  data  from  every 
college  course  dealing  with  biology,  and  the  substitution 
therefore  of  the  blatant  claims  of  the  quacks?  Suppose 
we  issue  a bill  of  particulars  to  the  public  detailing  our 
charities,  gifts,  and  philanthropies.  Suppose  we  price 
them  at  some  nominal  rate,  and  then  challenge  the 
world  to  some  form  of  reciprocal  or  similar  service  to 
match  our  generosity.  What  would  be  the  answer,  if 
we  notified  the  public  that  we  were  through  doing  any- 
thing for  nothing?  That  everything  we  did  would  have 
a price:  that  credit  was  withdrawn,  and  in  the  future 
we  would  take  a leaf  from  the  chain  stores,  where  you 
pay  for  things  right  on  the  counter  or  you  don’t  get 
them. 

It  is  very  plain  that  we  have  a very  strong  case;  so 
strong  in  fact  that  we  have  voluntarily  applied  re- 
straints to  ourselves  to  curb  selfish  possibilities.  These 
are  the  ethics  of  practice.  We  have  gone  further,  and 
asked  the  legislature  to  surround  us  with  certain  re- 
straints, for  the  public  good,  and  to  forestall  any  rapa- 
cious tendencies  that  might  here  and  there  appear  among 
ourselves.  When  we  have  asked  to  have  these  same 
restraints  made  general  for  all  types  of  healing,  we 
have  not  made  our  position  sufficiently  plain.  Perhaps, 
whatever  we  do,  whether  right  or  wrong,  we  must 
shoulder  the  burden  of  upholding  the  truth  and  oppos- 
ing error  as  we  see  it,  for  the  benefit  of  humanity,  as 
a self-imposed  duty.  We  read  in  the  Scriptures:  “Ye 
shall  know  the  truth  and  the  truth  shall  make  you  free.” 
That,  apparently,  is  the  correct  answer.  We  must  tell 
the  world  the  unvarnished  truth  in  language  its  people 
can  understand.  We  have  habitually  hidden  behind  a 
reserve  of  dignity  that  could  mean  much  or  little  and 
have  used  language  that  was  above  the  understanding 


of  the  listening  multitude.  For  this,  we  have  expected 
but  have  not  always  received  a respectful  hearing.  In 
the  legislature,  our  dignified  attitude  and  high  sounding 
phrases,  mean  nothing  because  we  are  impugned  by  com- 
moner speakers  whose  language  and  motives  are  by 
legislators  better  understood  than  ours.  We  must  learn 
to  talk  a language  which  they  understand. 

We  do  make  mistakes  in  some  instances.  In  Penn- 
sylvania, we  tried  to  have  a basic  practice  act  passed, 
at  the  last  session  of  the  legislature,  but  we  composed 
our  differences  with  the  devil,  a little,  by  including  in 
the  act  certain  exceptions,  by  name,  and  not  those  of 
other  powerful  interests,  and  got  licked  for  our  effort. 
We  did  not  tell  the  truth  in  language  that  our  hearers 
could  understand,  nor  was  the  act  asked  for  truly  basic. 
A basic  act  must  exclude  us  as  well  as  every  cult,  as 
parties  at  interest,  and  name  no  exceptions.  A basic 
act  must  be  the  people’s  mandate  to  those  who  wish  to 
engage  in  healing  arts,  as  to  what  they  must  conform, 
before  gaining  legal  sanction  to  do  so.  It  must  be  on 
its  face  a public  protection  measure,  for  which  it  will 
deal  in  regulations  and  repressions  that  are  very  evi- 
dently needed  for  the  public  good.  If  it  ever  passes  it 
will  be  because  it  has  been  proved  as  for  the  public 
interest,  and  not  because  we  particularly  want  it.  It 
may  do  some  good  to  have  it  known  that  we  are  now 
voluntarily  observing  the  most  drastic  features  that  its 
mandates  might  include.  Incidentally,  let  me  say  that 
it  would  do  no  harm  if  we  took  a more  active  interest 
in  politics,  especially  in  having  legislators  elected  of 
sufficient  intelligence  to  make  laws  for  us.  The  demand 
for  a basic  law  should  emanate  from  some  agency  of 
influence  and  power,  not  intimately  connected  with  the 
regular  medical  profession,  for  obvious  reasons. 

It  is  evident  to  those  of  us  who  have  been  many  years 
in  practice  and  whose  affairs  are  settled  to  their  satis- 
faction, or  are  permanently  beyond  the  possibility  of 
drastic  change,  that  these  things  will  have  little  in- 
fluence in  our  personal  futures  even  if  we  revolutionize 
the  whole  system.  We  still  remain  altruistic,  however, 
and  think  constructively,  which  is  our  normal  attitude. 
Without  this,  progress  would  cease  in  the  things  we 
seek  to  foster.  We  may  even  be  charged  with  some 
selfishness,  probably  when  we  agree  that  we  should  like 
to  have  our  sons  or  those  who  are  to  succeed  us  in  this 
profession,  just  a little  better  situated  and  understood 
than  we  have  been. 

Incidentally,  let  me  state  that  the  “good  Samaritan” 
business  was  placed  upon  a proper  working  basis  when 
the  hero  of  that  “parable”  had  found  some  one  “beaten 
and  robbed  and  left  as  dead”  and  did  the  obvious  thing 
about  it.  He  sensed  the  fundamentals  of  the  situation 
and  produced  a demonstration  of  practical  human  wel- 
fare work  previously  unheard  of  and  seldom  improved 
upon.  Being  of  a sensible  turn  of  mind,  and  the  needs 
but  primitive,  he  administered  first  aid,  turned  his 
donkey  into  an  ambulance,  and  the  first  hotel  that  he 
came  to  into  a hospital,  and  began  to  think  out  ways 
and  means  for  the  success  of  his  venture.  This  he  did 
by  financing  the  project  and  hiring  the  work  done  that 
he  could  not  do  himself.  He  even  anticipated  unusual 
expense,  and  provided  for  that.  Nor  does  the  story 
say  that  he  called'  in  doctors  and  asked  them  to  serve 
for  nothing  on  his  pet  project,  but  it  does  intimate  that 
he  paid  the  whole  shot,  for  which  he  travels  down  the 
ages  as  the  correct  exponent  of  how  such  things  should 
be  done.  He  climaxed  the  story  by  closing  up  his  insti- 
tution with  a total  experience  of  one  patient  only,  so 
that  the  rest  of  the  population  might  not  run  in  and  graft 
upon  his  generosity,  he  being  a good  business  man,  hav- 
ing a charitable  disposition,  but  with  no  desire  to  over- 
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do  the  matter.  Analyzed,  he  showed  that  charity  is  an 
individual  proposition,  which  could  and  should  be  treated 
upon  that  basis.  He  did  not  pauperize  any  particular 
level  of  humanity  as  a fixed  policy  and  you  can  go  to 
Herbert  Hoover  for  a modern  application  of  the  same 
idea. 

At  this  moment  the  whole  country  is  wrung  with 
anguish  over  the  sad  state  of  the  unemployed.  Funds 
are  being  raised  that  pass  beyond  the  dreams  of  former 
philanthropists.  In  the  metropolitan  area  of  Scranton, 
containing  300,000  people  who  have  an  unemployment 
problem  less  than  in  other  parts  of  the  country,  as  we 
have  a basic  industry  that  does  not  entirely  fail,  in  the 
mining  of  coal,  we  are  now  promised  by  pledges  vol- 
untarily made  by  the  people,  the  sum  of  $850,000  to 
take  care  of  the  basic  needs  of  the  unemployed ; and 
there  are  42  welfare  organizations. 

Not  one  dollar  of  the  funds  in  prospect  has  been 
budgeted  for  the  purpose  of  paying  doctors  who  are  to 
take  care  of  these  people.  There  will  be  more  need  of 
doctors  among  this  number  than  in  a similar  number  of 
people  in  more  fortunate  circumstances,  for  obvious 
reasons.  Strangely  or  not,  the  physicians  _ have  not 
asked  to  be  paid,  in  this  situation.  Stranger  still,  they 
never  were  asked  their  attitude  in  the  dilemma,  as  to 
whether  or  not  they  wanted  to  be  paid.  As  a profes- 
sion, holding  a tradition,  they  want  no  such  money. 
It  is  not  to  be  kept  by  the  poor,  however,  it  is  to  be 
paid  to  interests  who  have  something  to  sell,  which 
these  poor  people  must  have.  We  have  a similar  com- 
modity. Can  we  continue  to  give  it  away  and  finance 
the  cost  ourselves? 

I have  stated  that  our  financing  is  an  internal  func- 
tion obtained  only  where  our  service  is  bought  and 
paid  for.  In  our  present  situation  the  business  law  of 
“diminishing  returns”  may  find  us  with  such  an  abun- 
dance of  business  of  a sort  that  we  will  be  bankrupt. 

While  engaged  in  the  altruistic  pursuit  of  making 
life  more  worth  while  for  the  other  fellow,  let  us  refer 
to  our  old  friend  Shakespeare  again  and  listen  while  he 
says:  “First  to  thine  own  self  be  true,  and  then  it  fol- 
lows, as  the  night  the  day,  thou  canst  not  then  be  false 
to  any  man.” 

Disregarding  this  advice,  we  are  no  doubt  a bunch  of 
hypocrites. 

Discussion 

Dr.  James  E.  Sadeier  (Poughkeepsie,  N.  Y.)  : The 
Public  Relations  Committee,  of  New  York  State,  does 
not  have  much  to  do  with  the  economic  situation  in 
medicine.  In  fact,  we  have  an  Economic  Committee  in 
our  State  Society,  as  a separate  body. 

I cannot  quite  agree  with  all  the  features  of  Dr. 
Davies’s  paper.  I have  heard  it  said  that  the  income  of 
doctors  all  over  the  country  averages  only  from  $1000  to 
$4000  a year,  and  I have  never  quite  agreed  with  that 
because  I have  felt  that  any  doctor,  even  under  this 
altruistic  regime  in  the  past,  who  demonstrated  his  work 
to  the  community,  must  be  getting  a satisfactory  com- 
pensation. 

When  in  a conference  with  our  State  Commissioner 
of  Health  a year  or  so  ago,  the  commissioner  made 
the  specific  statement  that  he  wanted  no  physician  in 
New  York  State  “to  do  anything  for  nothing”  if  his 
service  should  be  paid  for  by  the  state.  In  our  splendid 
new  social  welfare  law,  which  was  put  in  operation  two 
years  ago  and  takes  the  place  of  the  old  “Poor  Law” 
which  had  been  in  existence  some  99  years,  we  have 
another  evidence  of  where  the  governmental  authorities 
in  the  county  are  in  accord  with  proper  financial  returns 


to  the  physician.  While  this  is  not  yet  thoroughly 
worked  out  throughout  the  state,  there  are  many  coun- 
ties in  the  state  at  the  present  time  reimbursing  their 
physicians  for  each  and  every  call  or  service  rendered 
to  a patient,  and  when  that  law  has  been  in  operation 
a sufficient  length  of  time  to  enable  it  to  be  admin- 
istered properly  we  can  see  where,  by  its  operation,  the 
physician’s  income  will  be  very  much  increased. 

Only  two  days  ago  a representative  from  the  office  of 
the  Emergency  Fund  established  in  New  York  State 
for  relief  of  unemployment,  a fund  passed  at  a special 
session  of  our  legislature,  appropriating  $20,000,000  for 
the  relief  of  the  unemployed,  came  to  my  office  by  ap- 
pointment and  asked  to  confer  with  me  upon  the  word- 
ing of  the  clause  which  had  to  do  with  the  payment  of 
physicians  who  might  be  engaged  to  look  after  sick 
persons  on  the  unemployment  list.  In  other  words, 
through  the  Public  Relations  Committee  of  the  State 
Society,  he  was  endeavoring  to  get  adjusted  compensa- 
tion for  physicians  who  do  this  particular  work. 

Dr.  William  H.  Ross  (Brentwood,  L.  I.)  : Dr. 
Davies’s  paper  is  extremely  interesting  and  one  cannot 
have  disagreement  with  it  as  stated.  The  medical  pro- 
fession is  wrestling  with  several  traditions.  It  is  only 
200  years  since  we  were  paid  solely  by  gratuities,  and 
we  are  living  under  the  influence  of  that  same  thing  to- 
day, subconsciously.  The  medical  profession  has  al- 
ways charged  for  services  but  has  charged  in  propor- 
tion to  the  social  condition  of  the  people.  We  find  a 
record  of  that  sort  in  the  oldest  civilization  that  we 
know  anything  about.  Records  within  two  years  have 
been  found,  that  go  back  to  the  time  when  for  a major 
operation  the  physician  was  to  be  paid  5 shekels  of 
silver ; the  same  operation  on  a free  man  was  to  cost 
2 shekels,  and  the  owner  of  a slave  had  to  pay  for  his 
care  1 shekel.  I think  we  must  recognize,  and  Dr. 
Davies  has  put  it  in  as  nice  a way  as  I have  ever  heard, 
that  we  have  advanced  the  science  of  medicine  to  some 
extent  for  our  own  material  welfare,  but  that  has 
brought  with  it  certain  penalties.  Social  evolution  is 
progressing  rapidly,  and  we  realize  this  when  we  stop 
to  think  of  the  provisions  made  for  universal  education, 
the  development  of  good  roads,  the  millions  of  automo- 
biles and  of  radio  sets  owned  by  the  so-called  “common 
people.”  All  of  these  things  have  set  the  people  think- 
ing and  they  are  familiar  today  with  the  practical  pos- 
sibilities for  preventing  disease  and  they  are  holding  us 
responsible  for  the  continued  existence  of  preventable 
diseases.  We  know  perfectly  well  that  there  is  unrest 
among  the  people,  and  we  must  give  thought  to  this, 
whether  we  want  to  or  not.  There  is  public  unrest  to- 
day regarding  the  delayed  availability  of  preventive 
medicine:  there  is  unrest  regarding  the  excessive  cost 
of  sickness ; and  also,  regarding  overspecialization. 
There  is  unrest  about  the  apparent  slipping  of  the  fam- 
ily physician  from  his  established  position.  And  then, 
there  is  undoubtedly  a professional  unrest  regarding 
state  medicine  and  the  increasing  interference  with  the 
private  practice  of  medicine,  as  we  have  heard  so  well 
stated  this  morning. 

Now,  these  two  interests  oppose  each  other,  and 
what  are  we  doing  about  it?  Some  of  our  members 
seem  to  be  expecting  the  public  to  take  an  interest  in 
our  economic  welfare.  I doubt  whether  the  public  will 
do  that  any  more  than  it  will  take  an  interest  in  the 
welfare  of  the  legal  profession  or  the  welfare  of  any 
industrial  group.  The  public  is,  I believe,  asking  us  for 
certain  things;  in  medical  affairs  is  looking  to  us  for 
leadership.  I believe,  too,  that  if  the  people  get  those 
things  they  will,  in  turn,  contribute  to  us  because  we 
are  the  only  authoritative  source  of  medical  knowledge. 
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I think  the  solution  of  our  problem,  the  accomplishment 
of  what  we  are  after,  will  be  gained  in  the  quickest  and 
easiest  manner  if  we  undertake  to  act  as  leaders,  and 
assist  in  the  solution  of  the  people’s  medical  problems; 
instead  of  hanging  back,  opposing  or  obstructing  lay 
efforts  to  solve  those  problems. 

In  his  inaugural  address  at  Philadelphia,  in  June,  the 
president  of  the  American  Medical  Association,  said : 
“Organized  medicine  must  adjust  its  relationships  to 
modern  conditions  and  go  along  with  the  force  of  public 
opinion.”  I read  a few  weeks  ago,  on  the  title  page  of 
the  loiva  State  Medical  Journal,  these  words:  “Organ- 
ized medicine  should  take  leadership  in  the  solution  of 
medical  problems.”  I have  wondered  a good  deal  during 
the  past  two  years  if  there  was  any  compensation,  any- 
where at  all,  for  all  the  time  and  labor  I was  giving  as 
an  officer,  and  I have  come  to  feel  that  there  is — 'because 
both  those  quotations  are  from  my  own  talks  of  last 
year.  President  Judd  said  another  thing:  “We  have 
been  so  intent  on  developing  the  science  of  medicine 
that  we  have  left  the  distribution  of  it  to  other  people.” 
Another  of  our  leaders  recently  said : “Our  store- 

houses arc  bulging  with  the  science  of  medicine,  but  our 
distribution  is  still  in  the  oxcart  days.” 

There  is  at  present  a tendency  on  the  part  of  the  state 
government  in  New  York,  to  pay  the  doctor  for  pa- 
tients who  are  unable  to  pay  for  themselves.  Dr. 
Sadlier  spoke  of  this.  The  same  representative  who 
saw  him  also  saw  me  the  other  day  regarding  the 
emergency  relief  work.  Think  what  is  proposed  in  Mt. 
Sinai  Hospital  for  the  solution  of  these  problems;  and 
at  the  Baker  Memorial  Hospital,  in  Boston,  which  has 
been  in  operation  now  for  one  year;  they  are  conduct- 
ing interesting  experiments,  and  we  may  hope  for  inter- 
esting results. 

Dr.  Harry  W.  Albertson  (Scranton,  Pa.)  : There 
is  a point  beyond  which  we  are  imposed  upon,  and 
against  that  we  must  protect  ourselves.  Recently,  in 
Pennsylvania,  the  State  Pharmaceutical  Association,  be- 
cause its  members  are  suffering  in  a business  sense 
through  the  inroads  made  by  proprietary  medicines  and 
home  medication,  has  sponsored  a series  of  full  page 
advertisements  stating  the  qualifications  of  pharmacists, 
their  relation  to  the  public,  what  they  stand  for,  why 
the  proper  sort  of  pharmacy  is  necessary  and  explain- 
ing why  physicians  and  pharmacists  should  work  to- 
gether. I have  in  mind  something  of  that  sort  to  cure 
this  ill  of  ours,  and  I believe  such  an  educational  pro- 
gram would  go  a long  way  toward  doing  it.  We  do  not 
want  to  be  radical  regarding  matters  of  public  welfare; 
we  do  want  to  look  at  both  sides  of  the  question ; and 
I think  the  time  is  at  hand  when  medical  men  must 
realize  the  necessity  for  giving  serious  consideration  to 
the  business  side  of  their  profession. 

Dr.  Walter  F.  Donaldson  (Pittsburgh.  Pa.):  Dr. 
Davies,  like  the  rest  of  us,  is  anxious  only  that  our  re- 
lations with  the  public  shall  be  on  a proper  reciprocal 
basis.  \\  c all  fear  that  the  people  do  not  appreciate 
what  we  arc  doing  for  them.  To  adjust  these  relations 
we  shall  have  to  look  rather  deeply  into  fundamentals. 

I believe  that  our  relations  with  the  public  at  the  present 
time  are  unhappy,  very  largely  because  of  the  passing 
from  the  picture  of  the  old-time  family  practitioner, 
that  being  due  very  largely  to  the  fact  that  men  gradu- 
ating in  medicine  during  the  past  25  years  have  not 
had  the  advantages  of  a preceptor  while  they  learned  the 
art  of  practicing  medicine ; by  which  they  learned  to 
convince  the  sick  man  that  they  were  interested  in  him 
as  a sick  individual  and  not  as  a scientific  problem ; but, 


instead,  have  had  to  learn  “the  art”  of  medicine  after 
getting  into  active  practice,  and  in  that  way  the  medi- 
cal profession  has  lost  many  friends. 

One  other  thing  is  fundamental.  In  recent  years,  in 
the  teaching  of  the  preclinical  branches  of  medicine, 
much  has  been  said  about  the  science  of  medicine,  in- 
cluding biology,  anatomy,  physiology,  and  physiochem- 
istrv.  The  people  hear  and  read  so  much  these  days, 
through  lectures,  journals,  radio,  and  newspapers,  about 
this  science  that  they  have  come  to  believe  that  the 
physician  should  be  about  as  well  able  to  adjust  a 
pathologic  maladjustment  when  he  is  given  the  oppor- 
tunity as  a machinist  coming  into  the  household  might 
repair  the  electric  washing  machine.  I do  not  for  a 
moment,  nor  did  Dr.  Davies,  I am  sure,  entertain  the 
idea  that  we  should  advise  our  younger  medical  men 
to  abandon  the  position  of  earlier  days,  which  is  simply 
this — that  while  we  attempt  to  apply  the  science  of 
medicine  we  must  freely  confess  that  such  application 
depends  upon  clinical  judgment,  which  after  all  is 
human  and  may,  therefore,  err;  and  that,  in  conse- 
quence, in  applying  our  scientific  knowledge  we  must 
constantly  be  in  a state  of  preparation  to  change  our 
opinion.  I believe  that  if  we  will  impress  upon  young 
graduates  the  necessity  of  learning  the  “art  of  medical 
practice”  and  cultivating  interest  in  the  endeavor  to 
establish  the  confidence  of  the  sick  man  and  his  fam- 
ily, and  get  entirely  away  from  looking  upon  that  pa- 
tient as  a scientific  problem,  and  then  continue  to  ad- 
mit frankly  to  the  public  that  clinical  medicine  is  not  a 
fixed  science,  we  will  have  done  much  to  reestablish 
ourselves  in  public  confidence.  If  we  fail  to  do  that,  if 
we  continue  to  let  the  public  believe  in  chain-store 
methods,  Ford  industrial  methods,  being  applied  to  the 
practice  of  medicine,  then  we  need  not  be  surprised  if 
the  public  is  indifferent  to  the  adoption  of  state  medi- 
cine. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : The  paper 
deals  with  a subject  that  demands  a great  deal  of 
thought,  but  I cannot  concur  in  all  the  deductions  that 
we  probably  were  expected  to  draw  therefrom.  The 
profession  of  medicine — perhaps  more  so  than  even  the 
ministry — is  a profession  characterized  by  altruism,  and 
if  we  are  going  to  hope  that  medicine,  as  we  practice 
it  today,  is  to  be  continued,  as  against  the  imposition 
of  state  medicine,  we  cannot  rob  it  of  its  altruism.  We 
arc  asked  to  believe  in  benefits  to  come  from  advocacy 
of  the  plan  that  the  doctor  should  be  paid  for  all  he 
does,  that  he  is  much  underpaid,  and  yet  we  do  not 
attempt  to  dissociate  that  from  the  imposition  of  state 
medicine.  Paying  the  doctor  for  his  charity  work  is 
being  overdone.  The  average  young  doctor  starting 
out  in  practice  seeks  clinical  facilities  for  the  experience 
he  may  derive  and  the  contacts  he  expects  to  make. 
How  many  of  you,  who  have  served  on  charity  hospital 
staffs  for  years,  are  willing  to  give  up  that  service? 

Regarding  medical  care  of  the  unemployed,  remember 
that  the  people  of  this  nation  arc  being  asked  to  con- 
tribute millions  of  dollars,  to  contribute  food,  to  con- 
tribute clothing,  for  the  children  of  fathers  who  have 
had  nothing  to  do  for  long  periods  of  time — 6 to  12 
months  at  a time.  Perhaps  the  only  persons  in  the 
United  States  today  who  have  something  in  the  way 
of  an  assured  income  are  the  physicians.  The  phy- 
sician is  doing  something  all  the  time ; he  is  never  un- 
employed for  several  months  at  a time.  How  can  any 
self-respecting  physician,  in  this  critical  period  of  our 
country’s  history,  take  money  for  services  rendered  to 
the  unemployed,  when  he  must  realize  that  every  dol- 
lar so  taken  is  taken  out  of  the  mouths  of  young  chil- 
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<lren  whose  fathers  arc  out  of  work?  It  seems  utterly 
incredible  that  any  such  position  should  be  advanced. 
I do  not  believe,  either,  that  the  figures  given  as  the 
average  income  of  physicians  are  correct,  because  no 
one  can  do  more  than  guess  about  the  matter  until  the 
national  committee  now  studying  the  question  makes  its 
report.  The  average  young  physician  of  today  starts 
out  with  appurtenances  that  none  of  us  could  have  af- 
forded. They  all  have  automobiles,  and  those  are  not 
all  Fords ; they  have  office  equipment  of  an  expensive 
character;  they  are  well  dressed;  their  children  are 
being  educated,  and  the  children  of  physicians  are  mostly 
sent  to  high  schools  and  colleges ; and  all  this  costs 
money.  The  physician  must  collect  that  money  in  order 
to  spend  it.  I am  inclined  to  believe  that  in  the  State 
of  New  Jersey  the  average  young  physician  has  an 
income  closer  to  $10,000  or  $12,000  a year.  Now,  why 
put  a poverty  plea  before  the  public?  I do  not  be- 
lieve it  benefits  us  in  any  way  nor  does  it  improve  our 
standing.  I fear  that  kind  of  talk — the  plea  of  poverty, 
the  complaint  of  injustice,  the  demand  for  our  rights — 
will  only  drive  us  toward  the  very  thing  we  are  trying 
to  steer  clear  of ; namely,  the  imposition  upon  the  pro- 
fession of  slate  medicine  in  some  form. 

Dr.  Ross:  If  I may  speak  again,  I should  like  to 
support  the  general  statement  just  made  by  I)r.  Mor- 
rison. 

In  my  county,  in  New  York  State,  we  have  a County 
Health  Department  and  we  have  been  trying  for  a 
year  to  appoint  a deputy  health  officer  from  among 
our  own  county  society  members.  We  have  offered 
to  pay  $5000  a year,  with  no  overhead  expenses,  and 
furnishing  transportation ; which  amount  would  be 
equivalent  to  a private  practice  income  of  $8000  or 
$10,000  a year.  He  would  usually  work  8 hours  a 
day,  stopping  work  at  noon  on  Saturday  and  not  re- 
turning until  Monday  morning;  and  at  the  end  of  20 
years  of  service  he  would  have  retirement  on  half-pay. 
We  have  men  who  are  qualified  to  fill  this  position  but 
cannot  find  a single  man  in  that  county  who  will  accept 
it,  because,  he  contends,  he  would  be  working  for  less 
than  his  present  income. 

Dr.  Davies  (in  closing)  : We  should  not  ask  a 
group  of  physicians  such  as  I see  before  me,  who  are 
satisfied  with  their  state  in  life,  to  come  to  any  de- 
cision concerning  the  status  of  those  who  are  in  less 
fortunate  circumstances.  Personally,  I do  not  want 
anything  changed  for  myself,  but  I know  that  there 
are  plenty  of  other  physicians  who  are  not  quite  so 
well  fixed  as  in  the  course  of  the  years  I have  been 
fortunate  enough  to  become.  I have  recovered  my 
original  investment,  and  spent  it  again  of  course.  If 
we  could  get  the  ideas  of  those  for  whom  I was  ap- 
pealing, we  might  get  nearer  the  truth.  What  else  we 
do,  we  must  not  lose  our  souls ; we  have  that  one  thing 
to  retain. 

It  is  said  that  the  public  will  not  take  an  interest  in 
the  economics  of  our  profession,  we  must  do  that  for 
ourselves;  leadership  must  come  from  our  side  and  we 
must  present  the  situation  in  such  manner  as  may  be 
found  best  after  studious  deliberation.  Nothing  should 
be  done  hastily  or  irrationally. 

I recently  made  a report  of  the  hospital  at  which  I 
serve,  and  discovered  that  out  of  5000  persons  apply- 
ing during  the  year  for  some  assistance,  only  700  paid 
for  services  rendered.  That  hospital  is  doing  about 
one-fourth  of  the  total  charity  work  in  the  county — 
the  total  number  of  persons  in  the  whole  county  asking 
for  charity  being  about  17,000. 


As  to  the  laity  domineering  in  welfare  work,  in  the 
Scranton  area  there  are  42  such  agencies,  running  from 
the  larger  hospitals  down  to  the  Girl  and  Boy  Scouts, 
and  they  all  ask  for  some  free  attention  at  the  hands  of 
physicians.  In  none  of  those  organizations  had  they 
considered  it  necessary  to  put  upon  their  boards  of 
control  enough  men  of  our  type  to  give  them  even 
ordinary  advice.  Is  it  not  rather  strange  that  a lawyer, 
a clergymen,  a merchant,  a labor  agitator,  are  con- 
sidered sufficient  to  cover  the  needs  of  the  board  of 
directors  of  those  institutions?  If  there  happens  to  be 
a doctor  on  the  board,  it  is  usually  the  result  of  chance 
rather  than  intent. 

Regarding  the  income  of  doctors,  did  you  ever  stop 
to  think  that  the  gross  receipts  of  the  doctor  do  not 
indicate  his  real  income;  such  receipts  being  very  dif- 
ferent from  his  net  income.  There  is  a definite  amount 
received  that  he  cannot  keep  in  his  pocket,  but  must 
spend  to  maintain  his  position  in  the  community. 

I am  quite  sure  that  there  must  be  set  up  some  form 
of  publicity.  We  will  have  to  talk  things  over  with  the 
public  if  we  expect  to  be  understood. 

Specialists  and  Specialism.  A Plan  for  Proper 
Control  by  State  Societies 

Edward  G.  Waters,  M.D. 

JERSEY  CITY,  N.  J. 

The  practice  of  medicine  in  its  varied  phases  and 
divisions  reaches  back  into  the  dim  eons  of  prehis- 
toric days  when  man  was  mostly  animal  with  an  in- 
stinct of  self  and  mate  care.  When  we  view  problems 
of  our  own  day,  it  is  not  fruitless  to  look  to  experi- 
ences of  the  past,  whence  often  come  gleams  of  ageless 
truths  to  light  for  us  the  paths  of  the  future. 

We  may  well  recall  that  surgery,  with  its  subdivi- 
sions, now  the  most  prominent  member  of  Mother  Medi- 
cine’s family,  was  the  most  despised  handicraft  of 
medieval  days.  Representing  the  greatest  degree  of 
scientific  aptitude  and  development  in  modern  ther- 
apeusis,  it  was  but  a few  centuries  since  it  consisted  of 
a polygenous  grouping  of  inept  and  incongruous  prac- 
tices. 

The  heart  of  the  early  practitioners  of  surgery,  how- 
ever, was  filled  with  the  ideals  of  Hippocrates,  and  we 
early  find  our  medical  progenitors  attempting  to  class- 
ify themselves  according  to  competence  and  to  codify 
their  rules  of  procedure.  They  were  apprehensively 
vigilant  then,  as  now,  to  maintain  and  augment  their 
accomplishments,  and  strove,  as  we  do,  to  restrict  them 
to  the  competent.  Thus  we  find  John  Banister,  in  1578, 
warning  the  itinerant  surgeons  not  to  avail  themselves 
of  his  writings,  in  the  following  invective : 

“As  for  you,  O ye  chaft'e  of  the  earthe,  ye  stinge  of 
the  godly,  ye  impes  of  Hell  and  Children  of  Wrath,  I 
say  that  you,  under  pretense  of  the  Sacred  Arte  of 
Medicine,  devoure  the  sheepe  of  God’s  pasture,  flea  the 
laboures  in  His  harvest,  and  deny  your  Lord  the  fruits 
of  His  vineyard — and  I in  these  my  laboures  from  the 
depths  of  my  heart  renounce  you,  hoping  assuredly,  that 
from  none  of  the  flowers  of  this  garden  (his  book) 
any  of  you  shall  take  opportunity  to  suckle  that  whiche 
may  maintaine  the  infection  of  your  pestilent  wretched- 
ness hereafter.” 

Somewhat  earlier  we  find  a precedent  established  for 
the  control  of  specialization  in  a decree  handed  down  by 
King  Henry  the  Eighth,  in  1512.  This  edict  prohibited 
unqualified  men  in  the  persons  of  mechanics,  weavers, 
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artisans,  smiths,  women,  sorcerers,'  and  witches  from 
practicing  surgery. 

In  the  same  century  wc  find  a decree  enjoining  the 
examinations  of  all  applicants  for  the  practice  of  sur- 
gery by  four  qualified  persons,  and  practice  in  London 
necessitated  permission  of  the  bishop  of  London  or  the 
dean  of  St.  Paul’s  Church.  These  were  the  first  of  a 
number  of  similar  ordinances  promulgated  throughout 
Great  Britain,  all  doomed  by  the  ungovernable  times  in 
which  they  were  enacted. 

Modern  medical  education  has  seen  a transition  from 
the  poorly  organized  medical  school,  with  its  conflict- 
ing department  programs  and  professorial  jealousies,  to 
true  university  teaching  groups  and  the  gradual  as- 
semblage of  specialties  as  coordinated  units.  It  seems 
inconceivable  that,  despite  our  recognition  of  oppor- 
tunities afforded  through  the  education  and  adequate 
training  to  certain  groups  of  men,  we  have  failed  to 
attempt  to  classify  or  control  those  claiming  special 
ability.  The  protection  of  the  public  is  our  duty  and 
right,  and  until  we  exert  such  control  we  are  not 
acquitting  ourselves  of  our  responsibility.  We  must  face 
it  as  a fact  that  such  control  is  needed  and  desirable. 

Accepting  this  premise,  we  may  consider  institution 
of  means  for  effecting  what  is  desired.  We  know  that 
there  is  a definite  lack  of  restrictive  requirements  for 
practice  of  the  specialties.  Shall  we  make  these  re- 
quirements, we  who  know  the  needs,  the  limitations, 
and  the  exceptions?  Or,  shall  we  await  the  rulings  of 
the  aristocracy  of  an  enlightened  public  opinion? 

An  era  of  specialization  has  arrived,  and  conditions 
now  indicate  return  to  a proper  degree  of  intention. 
Our  whole  reaction  to  this  new  phase  of  medical  custom 
has  become  more  rational.  Simply  claiming  to  be  a 
specialist  does  not  make  one  so.  Purporting  to  be  a 
specialist  should  imply  careful  training  in  the  basic 
sciences  of  medicine,  especially  anatomy  and  pathology, 
in  addition  to  competence  in  the  utilization  of  highly 
specialized  technical  procedures  for  the  arrest  and  eradi- 
cation of  diseased  processes. 

Criteria  are  necessary  in  order  to  determine  one's 
right  to  proclaim  himself  a specialist.  Control  must 
be  exerted  to  enable  public  authorities  and  organiza- 
tions to  discriminate  properly  between  those  justly  quali- 
fied as  specialists  and  those  not  qualified.  When  a 
practitioner  holds  himself  out  as  a specialist  he  pro- 
fesses to  his  patrons  and  possible  patients  that  placing 
themselves  in  his  hands  assures  them  special  knowledge 
and  skill  in  the  field  which  their  illness  designates.  They 
assume  that  he  possesses  an  ability  equal  to  or  surpass- 
ing the  knowledge  and  skill  accredited  his  specialist 
contemporaries  in  similar  communities.  They  likewise 
assume  that  the  benefit  of  a specialist’s  judgment,  based 
upon  due  care,  training,  experience,  and  ability,  will  be 
theirs.  The  specialist  is  presumed  competency  in  his 
art.  He  is  expected  to  progress  and  proffer  services  at 
least  the  equal  of  his  contemporaries  in  similar  fields 
and  in  comparable  places. 

And  for  the  patient,  let  this  be  said:  The  public, 
supposedly  responsible  for  our  laws,  is  interested  in  the 
welfare  of  its  component  individuals,  and  unless  every 
community  member  is  treated  with  diligence,  skill,  and 
judgment  in  accordance  with  circumstances,  the  at- 
tending specialist  is  legally  liable. 

I have  before  me  notes  relating  to  the  spread  of 
specialist  control  throughout  Europe.  Among  the  group, 
one  contains  something  applicable  to  us,  and  that  is  the 
explanation  of  the  British  Medical  Association  to  its 
members,  for  promulgation  of  an  act  defining  specialists 


and  consultants  in  conjunction  with  the  National  In- 
surance Act.  The  scheme  was  advanced  by  the  Asso- 
ciation because  it  regarded  extension  of  medical  social- 
ism as  inevitable,  and  it  preferred  in  that  case  to  be 
first  in  the  field,  so  that  the  change  would  be,  in  so  far 
as  possible,  along  lines  acceptable  to  the  medical  brother- 
hood. 

If  there  are  any  who  question  the  probability  of 
specialist  control  in  this  country,  permit  me  only 
to  record  for  you  these  facts.  Italy  in  1925,  Hungary 
and  Germany  in  1926,  Moravia  in  1927,  Vienna  in  1928, 
England  in  1930,  as  well  as  Norway,  Sweden,  the 
Province  of  Alberta,  Canada,  Turkey,  and  Belgium, 
have  passed  acts  or  have  taken  steps  to  control  spe- 
cialists. I need  not  remind  you  of  the  legislation  al- 
ready proposed  in  Michigan,  New  York,  and  our  own 
state  of  New  Jersey.  If  there  still  exist  some  who 
deny  the  importance  of  the  matter  and  its  imminence, 
then  indeed  does  the  myth  of  the  ostrich  become  a fact. 

The  Plan 

I.  — Formation  of  a State  Committee  on  Credentials  for 

Accrediting  Members  for  Special  Practice 

(1)  Formation  of  State  Committee;  president  and 
secretary  of  the  State  Society  ex-officio;  chairman  of 
State  Society  Welfare  Committee;  chairman  of  Board 
of  Trustees ; first  vice-president  or  president-elect ; 
member  of  the  State  Board  of  Medical  Examiners ; and 
chairman  of  the  Committee  on  Postgraduate  Medical 
Education. 

(2)  Formation  of  County  Committee,  with  subsidiary 
committees,  for  referring  approved  applicants  to  the 
State  Committee  on  Credentials  for  action,  to  consist 
of  12  members,  with  the  president,  ex-officio.  Members 
to  be  chiefs  of  departments  or  ranking  attendants  in  the 
respective  hospitals,  and  members  of  the  colleges  or 
groups  now  nationally  accrediting  their  respective  mem- 
bers for  special  practice,  divided  as  follows : surgery, 
3 ; medicine,  2 ; obstetrics,  1 ; eye,  ear,  nose  and  throat, 
1 ; roentgenology,  1 ; genitc-urinary,  1 ; general  prac- 
tice, 1;  gynecology,  1;  pediatrics,  1. 

In  counties  where  the  total  membership  is  less  than 
50,  the  Subsidiary  County  Committee  shall  be  consti- 
tuted as  to  representative  specialties,  and  limited  in 
numerical  content,  in  such  manner  as  may  be  decided  by 
the  State  Committee  on  Credentials. 

II.  — Requirements  for  Acceptance  as  Specialists 

(1)  Those  accepted  by  the  respective  groups  of  spe- 
cialists gathered  under  the  following  societies  and  col- 
leges : (a)  American  College  of  Surgeons ; (b)  Amer- 
ican College  of  Physicians;  (c)  American  Board  of 
Obstetrics  and  Gynecology;  (d)  American  Boards  of 
Otolaryngology  and  Ophthalmology;  (e)  American 
College  of  Radiology  and  Radiologic  Society  of  North 
America;  (f)  American  Psychiatric  Society. 

(2)  Accrediting  by  recognition  of  experience  and 
training:  (a)  Men  in  practice  10  years  or  more  who 
have  been  notably  identified  with  certain  branches  of 
medicine  and  surgery  and  who  are  accepted  in  their 
communities  by  their  fellow  practitioners  as  competent 
in  the  field  to  which  they  are  giving  special  attention. 

(b)  Men  in  general  practice,  holding  a service  in 
an  approved  hospital  in  a special  branch  of  medicine, 
which  service  is  sufficiently  active  to  allow  of  attain- 
ment of  a high  degree  of  proficiency  in  that  branch  of 
medicine.  The  duration  of  the  appointment  must  be 
not  less  than  five  years. 
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(c)  Properly  qualified  and  trained  men,  not  classi- 
fied in  (a)  or  (b)  ; those  of  ample  hospital  and  post- 
graduate training,  in  practice  five  years  or  more  who 
furnish  certification  of  qualifications  acceptable  to  the 
State  Committee  on  Credentials. 

III.  — Approving  Hospitals  for  Training  and  Accepting 

Certain  Postgraduate  Courses  as  Satisfactory 

(1)  Approved  hospitals  for  training:  (a)  Hospitals 

approved  for  internship  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, (about  650).  (b)  Hospitals  approved  for 

residences  in  specialties  or  advanced  internships  (325). 
(c)  Hospitals  approved  by  the  American  College  of 
Surgeons  and  the  American  Hospital  Association. 

(2)  Postgraduate  courses  in  specialties : (a)  At 

least  one  academic  year  devoted  to  the  study  of  spe- 
cial fundamental  studies  of  a single  medical  subject, 
and  subsequent  advanced  clinical  practice,  (b)  Post- 
graduate course  of  sufficient  scope,  as  determined  by  the 
State  Committee  on  Credentials,  as  will  equip  men  to 
adequately  cope  with  the  complexities  of  diagnosis  and 
therapeusis  in  the  chosen  field. 

IV.  — Distribution  of  Information  and  Publicity  Regard- 
ing Accrediting  of  Members  for  Special  Practice  and 

Those  So  Accredited 

(1)  Newspaper  notices.  Form  notices  approved  by 
the  State  Committee  on  Credentials. 

(2)  Office  publicity.  Office  placards  and  pamphlets 
on  such  subjects  as  “Choosing  a Specialist.” 

(3)  Display  of  certificates  issued  by  the  State  So- 
ciety through  the  State  Committee  on  Credentials  for 
Special  Practice. 

(4)  Radio  talks  and  magazine  contributions  sponsored 
by  the  State  Committee. 

(5)  Establishment  of  “Central  Information  Office” 
in  each  county  for  distribution  of  information  to  lay 
persons  seeking  it. 

Points  for  Emphasis 

(1)  Absence  of  restrictive  legislation — effect  to  be 
largely  through  purposeful,  planned  education  of  the 
public  to  what  has  been  done  for  its  benefit  and  pro- 
tection. 

(2)  Lack  of  attempt  to  rule  on  the  individual’s  desire 
to  practice  as  he  sees  fit- — -positive  position  of  the  so- 
ciety in  designating  those  who  couple  the  desire  with 
the  ability  to  practice. 

(.3)  Prevents  any  member  of  the  county  or  state 
society  to  label  himself  a specialist  unless  he  is  one  in 
fact. 

(4)  It  permits  the  public  to  acquaint  itself  with  a 
protective  mechanism  for  its  benefit  through  properly 
supervised  medical  publicity  channels. 

(5)  It  permits  the  public  some  tangible  ground  on 
which  to  choose  intelligently  a specialist,  and  per  contra, 
prevents  the  incompetent  and  ill-trained  men  from  adver- 
tising themselves  as  “specialist.” 

(6)  To  reemphasize — it  does  not  restrict  any  man 
not  claiming  to  be  a specialist  in  practicing  as  he 
chooses. 

Thus,  the  public  is  not  limited  in  its  personal  choice, 
and  physicians  as  a group  are  not  repressed  or  curbed 
in  their  practice.  But,  the  public  has  the  means  of 
knowing  who  is  and  who  is  not  permitted  to  use  the 
title  of  “specialist,”  and  the  physicians  are  compelled 
to  merit  and  deserve  the  title  of  “specialist”  if  they 
wish  to  use  it. 

Dr.  Hagerty  : We  will  now  take  up  the  third  sub- 
ject on  the  program. 

3 


Can  the  Qualifying  and  Certifying  of  Specialists 
be  Conducted  by  National  Examining  Boards  and 
the  Colleges  of  Surgery  and  Medicine? 

Thomas  J.  Harris,  M.D. 

NEW  YORK  CITY 

The  subject  which  has  been  opened  by  Dr.  Waters  is 
one  in  which  I am  deeply  interested.  He  referred  to  the 
fact  that  most  of  us  are  considerably  older  than  he,  and 
it  is  certainly  a very  high  mark  of  approval  for  us  to 
have  a young  man  to  come  in  and  grasp  these  subjects 
and  present  such  a plan  for  the  solution  of  the  problems. 
Specialism  is  a development  of  recent  years.  In  fact, 
those  who  have  been  practicing  for  the  last  30  years 
have  seen  its  rise.  The  same  need  of  regulation  was  re- 
quired in  undergraduate  medicine  30  years  ago,  or 
thereabout.  How  lamentable  the  preparation  of  the 
student  was,  and  what  a fine  result  has  been  accom- 
plished in  our  Class  A colleges  by  the  work  of  the 
American  Medical  Association  through  its  Council  on 
Medical  Education?  The  same  need,  the  same  thought, 
and  the  same  work  is  required  for  the  solution  of  what 
I regard  as  one  of  the  biggest  problems  that  confront 
medicine  today.  Before  the  World  War  we  who  were 
engaged  in  otolaryngology  were  beginning  to  see  the 
need  of  some  recognition  of  this  problem.  The  national 
societies  met  as  early  as  1905  to  appoint  a committee  to 
attempt  some  solution,  some  way  of  creating  a control 
of  the  unprepared  specialists.  We  had  various  meetings 
from  year  to  year,  with  no  results  whatever,  and  it 
remained  for  the  war  to  drive  the  fact  home  to  us 
that  the  country  was  full  of  incompetent  men  practicing 
our  specialty.  It  was  my  lot  during  the  war  to  be  in 
charge  of  the  School  of  Otolaryngology  at  Camp  Green- 
leaf,  Georgia.  We  found  that  fully  85  per  cent  of  the 
men  who  came  to  us  with  the  statement  that  they  were 
practicing  otolaryngology  throughout  the  country  were 
incompetent  and  we  could  not  pass  them. 

While  our  specialty  may  be  more  seriously  at  fault 
than  some  others,  it  would  be  a fair  example  for  all  the 
other  specialties.  Following  the  war,  another  attempt 
was  made  to  arrive  at  some  solution  of  this  great  prob- 
lem. There  sprung  up  a commercial  spirit  so  that  men 
felt  that  here  was  the  opportunity  to  make  money,  and 
particularly  in  our  specialty  many  of  them  had  the  idea 
that  they  could  make  more  money  than  in  any  other  de- 
partment of  medicine.  Down  to  1924  nothing  had  been 
done  about  it.  In  1924,  as  a result  largely  of  the  lead- 
ership of  Dr.  Shambaugh,  of  Chicago,  with  the  backing 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  a Board  was  organized  by  the  five 
national  societies  having  to  do  with  otology  and  laryn- 
gology to  provide  for  ten  men  to  examine  applicants 
who  wished  to  be  certified  as  specialists  in  otolaryn- 
gology. Ophthalmology  preceded  and  the  other  spe- 
cialties have  in  recent  years  followed,  particularly 
gynecology,  until  the  specialties  are  virtually  all  covered 
today  by  national  examining  boards.  It  has  remained 
for  the  last  five  years  for  organized  medicine  as  a body 
to  realize  the  necessity  of  doing  something  to  solve  the 
problem. 

A most  illuminating  paper  by  Dr.  Henry  O.  Reik, 
read  before  the  Delaware  State  Medical  Society  this 
autumn,  has  pointed  out  that  an  attempt  at  the  solution 
of  the  problem  is  being  sought  today  in  many  of  our 
state  medical  societies  by  appeal  to  the  state  legisla- 
ture. In  other  words,  there  are  two  possible  ways  of 
trying  to  accomplish  what  is  such  a very  vital  neces- 
sity; namely,  to  do  it  voluntarily,  or  to  do  it  through 
legislation.  To  quote  Dr.  Reik,  there  have  been  two 
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bills  introduced  into  tbe  New  Jersey  State  Legislature 
in  the  last  few  years;  a third  bill  was  about  to  be  in- 
troduced but  was  shunted,  through  the  influence  of  some 
medical  man  connected  with  the  legislature  directly  or 
indirectly.  That  points  out  to  us  how  acute  the  situa- 
tion is.  Dr.  Waters  has  also  admirably  stated  that  such 
legislation  would  be  very  serious  for  our  profession. 

Reference  has  been  made  to  what  is  being  done  in 
New  York  State.  At  the  risk  of  repeating  or  review- 
ing the  matter,  the  New  York  Academy  of  Medicine 
awoke  about  two  years  ago  to  this  same  situation  that 
we  are  discussing.  Its  membership,  representing  about 
1900  resident  members  and  a corresponding  number  of 
nonresident  members,  consists  of  what  is  known  as  fel- 
lows. Any  man  passing  the  Committee  on  Admissions 
and  voted  in  by  the  Academy  has  become  a Fellow  of 
the  New  York  Academy  of  Medicine,  with  the  privilege 
of  belonging  to  any  Section  whatever  of  the  Academy. 
The  impropriety  of  this  forced  itself  upon  us  because  we 
felt  that  many  men  were  incompetent  to  make  such  a 
connection.  The  solution  of  the  problem  was  met  in 
this  way  : Two  classes  of  membership  have  been  es- 
tablished, one  a class  of  membership,  and  the  other  a 
class  of  fellowship,  in  a Section.  Any-  man  who  is 
capable  of  passing  the  requirements  of  the  Admission 
Committee  becomes  a member  of  the  New  York 
Academy  of  Medicine.  The  title  of  fellow  will  end 
with  those  who  now  hold  it.  A member  who  wishes  to 
become  a fellow  in  any  particular  Section  will  make  an 
application  to  that  Section,  the  Section  will  refer  him 
to  an  examining  committee,  the  committee  will  pass  on 
his  qualifications,  and  if  they  meet  the  requirements  of 
the  committee  he  will  be  recommended  and  approved  for 
Fellowship  in  that  Section  in  the  New  York  Academy 
of  Medicine.  This  plan,  which  is  just  being  put  in 
operation,  is  one,  as  l)r.  Reik  has  very  properly  pointed 
out,  that  is  applicable  to  the  state  society.  It  seems  to 
me  that  we  can  quite  properly  consider  it  and  with 
proper  modifications  it  can  be  adopted  by  the  Medical 
Society  of  the  State  of  New  York  and,  by  other  state 
medical  societies  as  well. 

A voluntary  control  of  specialism  is  the  all  important 
thing — not  a legal  one,  for  that  is  what  we  want  to  pre- 
vent, and  yet  we  are  confronted  right  here  with  this  to- 
day. 

Last  June  a bill  was  introduced  into  the  House  of 
Delegates  of  the  A.  M.  A.,  by  a delegate  from  Michigan, 
in  which  he  suggested  legislative  action  on  the  spe- 
cialties. The  final  action,  after  much  discussion  was 
to  refer  the  whole  matter  to  the  Council  on  Medical 
Education  and  Hospitals  with  instructions  to  con- 
sider it  and  to  report  a suitable  plan  of  operation.  As 
Dr.  Reik  pointed  out  in  his  Delaware  paper,  there  was 
a clear  contradiction  in  the  two  instructions  because  it 
presupposed  in  the  resolution  that  the  Council  would 
adopt  some  plan  and  that,  therefore,  would  be  the  end 
of  it.  We  are  very  hopeful,  however,  that  the  House  of 
Delegates  of  the  American  Medical  Association  will  see 
the  light  and  do  what  we  feel  is  the  only  reasonable 
and  proper  thing,  namely,  to  act,  as  Dr.  Waters  has 
pointed  out  today,  through  the  voluntary  method. 

What  is  the  method  that  has  been  used  by  the  Amer- 
ican Board  of  Otolaryngology?  Attempting  to  answer 
the  question,  as  put  in  the  title  assigned  to  me — Can 
the  National  Boards  Undertake  and  Carry  Out  This 
Work  of  Controlling  the  Specialties  and  Specialists? — 
I firmly  believe  that  it  is  possible.  The  American  Board 
of  Otolaryngology  in  its  seven  years  of  organization  has 
examined  between  1900  and  2000  men,  or  has  issued 
that  many  certificates  of  proficiency.  We  estimate  that 


there  are  some  4000  men  practicing  this  specialty  in  the 
country.  If  we  examine  another  thousand,  as  we  hope 
to  be  able  to  do  in  the  next  few  years,  we  shall  have 
examined  the  controlling  mass  of  those  who  are  prac- 
ticing otolaryngology. 

It  is  too  early  to  answer  how  we  have  been  succeed- 
ing except  in  a tentative  way.  Interest  is  being  felt 
all  through  the  profession.  That  is  one  of  the  points 
which  I shall  discuss  regarding  Dr.  Waters’s  paper. 

A point  was  made  as  to  the  distribution  of  informa- 
tion, whether  it  is  wise  or  best  to  have  it  broadcast  so 
widely  as  has  been  suggested.  The  profession  should  be 
educated  to  consult  certain  lists  to  which  they  have 
access  for  names  of  physicians  to  whom  to  refer  their 
patients,  who  have  received  the  certificates  issued  by 
the  Board.  This  will  go  a long  way  toward  accomplish- 
ing the  result  for  which  we  are  seeking.  I heard  last 
summer  on  the  Pacific  Coast  of  several  persons  who 
had  gone  out  there  during  the  winter  and  who  insisted 
first  upon  knowing  whether  a particular  throat  man  to 
whom  they  had  been  referred  held  the  certificate  of  the 
Board  of  Otolaryngology  before  they  would  put  them- 
selves in  his  care.  We  have  gotten  a long  ways  ahead 
when  the  public  does  that  sort  of  thing. 

The  voluntary  method  of  procedure  can  be  accom- 
plished in  an  indirect  way  by  enlisting  the  support  of 
the  hospitals.  If  the  men  who  are  connected  with  the 
hospitals,  who  are  on  the  hospital  boards  and  have  to 
do  with  the  administration  of  hospital  affairs,  will  co- 
operate to  the  extent  of  demanding  the  certificate  of  the 
various  Boards  before  promotions  will  be  permitted, 
you  have  the  young  men  exactly  where  you  want  them. 
This  is  being  done  to  a considerable  extent.  For  in- 
stance, it  has  been  done  so  frequently  that  young  men 
come  in  to  me  and  frankly  tell  me  that  they  want  to 
take  the  examination  and  get  the  certificate  of  the  Board 
in  order  that  they  may  be  promoted  in  the  hospital. 
When  we  get  the  whole  profession  behind  us  in  that 
way  I think  we  have  made  it  almost  certain  for  the 
voluntary  approach  that  we  have  been  describing 

Our  requirements  are  very  largely  what  Dr.  Waters 
has  pointed  out.  If  I may  read  from  the  preamble  of 
our  organization:  We  are  organized  “to  establish 

standards  of  fitness  to  practice  otolaryngology : 

“Second,  To  investigate  and  prepare  lists  of  medical 
schools,  hospitals,  and  private  instructors  recognized  as 
competent  to  give  the  required  training  in  otolaryn- 
gology. 

"Third,  To  arrange,  control,  and  conduct  examinations 
to  test  the  qualifications  of  those  who  desire  to  practice 
otolaryngology  and  to  confer  a certificate  upon  those 
who  meet  the  established  standards. 

“The  object  is  to  elevate  the  standard  of  otolaryn- 
gology. to  familiarize  the  public  with  its  aims  and  ideals, 
to  protect  the  public  against  irresponsible  and  unquali- 
fied practitioners,  to  receive  applications  for  examina- 
tion in  otolaryngology,  to  conduct  examinations  of 
applicants,  to  issue  certificates  of  qualification  in  oto- 
laryngology and  to  perform  such  duties  as  will  advance 
the  cause  of  otolaryngology.” 

“Examinations  are  designed  to  test  the  candidate’s 
fitness  to  practice  otolaryngology,  and  will  be  con- 
ducted in  a thorough  manner.  Yet  it  will  be  the  aim 
of  the  examiners  to  be  reasonable  and  broad-minded, 
avoiding  on  the  one  hand  an  unduly  exacting  standard 
above  present  available  facilities  for  preparation  to  prac- 
tice otolaryngology,  and,  on  the  other  hand,  a laxity 
which  would  defeat  the  whole  purpose.  Thus  an  older 
practitioner  may  not  be  minutely  versed  in  certain  of 
the  newer  details  of  anatomy,  physiology,  pathology,  etc., 
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which  he  may  once  have  known,  yet  his  grasp  of  the 
science  and  art  of  otolaryngology,  and  his  fitness  and 
competence  to  practice  may  be  of  a high  order.  On  the 
other  hand,  to  expect  and  to  demand  of  the  recent 
graduate  the  mature,  well-balanced  judgment,  and 
sagacity  of  the  older  practitioner,  would  be  equally  un- 
fair. The  examination  will  be  adapted  to  both  classes. 
This  movement  is  undertaken  for  the  purpose  of  raising 
the  standard  of  otolaryngology.  Whenever  applicants 
fail  to  pass  the  examination,  it  will  be  the  desire  of  the 
Board  to  induce  such  men  to  make  an  effort  to  over- 
come their  deficiencies,  and  the  Board  will  gladly,  when 
requested,  make  suggestions  as  to  what  courses  should 
be  pursued  by  such  applicants  to  enable  them  to  estab- 
lish their  fitness.” 

We  have  divided  the  applicants  into  three  groups  ac- 
cording to  the  years  they  have  been  practicing  the  spe- 
cialty. The  first,  consists  of  those  who  have  been 
practicing  otolaryngology  more  than  15  years;  the 
second,  between  7 and  15  years;  and  the  third,  less 
than  7 years.  Our  examinations  are  adapted  entirely  to 
these  different  classes.  For  the  man  who  has  been  in 
practice  as  long  as  15  years,  it  is  very  much  like  the 
second  group  of  Dr.  Waters.  They  are  the  men  whom 
we  certify  if  their  moral  standard  is  such  as  we  feel 
it  should  be  and  in  whom  we  recognize  that  they  are 
safely  practicing  the  specialty.  No  form  of  examination 
is  required  from  them  at  all.  In  the  group  of  men  who 
have  been  practicing  from  7 to  15  years,  we  want  to 
know  that  those  men  have  gained  such  clinical  knowl- 
edge, good  judgment,  and  capability  of  practicing  the 
specialty  as  to  render  them  acceptable  to  the  rank  and 
file  of  us  all.  Finally  we  have  the  beginners  who  have 
specialized  less  than  7 years.  We  feel  that  with  the 
great  advance  in  training  in  our  medical  schools  those 
men  should  know  their  anatomy,  physiology,  and  such 
technical  subjects  in  a way  to  make  them  outstanding 
otolaryngologists. 

We  feel  that  we  have  accomplished  much  in  the  years 
that  have  gone  by.  These  examinations  are  held  2 or 
3 times  a year  throughout  the  country.  We  shall  meet 
with  the  A.  M.  A.  in  New  Orleans  next  May. 

As  large  a problem  is  the  question  of  how  to  furnish 
the  facilities  for  this  work.  The  number  of  medical 
schools  and  of  postgraduate  facilities  is  very  limited. 
The  New  York  Academy  of  Medicine  has  undertaken 
to  attempt  some  solution  of  that  problem.  Dr.  Waters 
indirectly  touched  on  the  role  that  the  hospitals  can 
play  in  giving  instruction.  Most  of  us  have  served  on 
hospital  staffs  as  interns  and  you  know  as  well  as  I do 
how  little  instruction  we  got,  how  little  actual  training 
from  our  chiefs.  The  thought  of  the  New  York  Acade- 
my of  Medicine  is  that  each  hospital  will  have  its  group 
of  rotating  interns  who  shall  have  a broad  general 
training  from  the  visiting  men  themselves,  and  that  out 
of  the  24  months  of  such  work  there  is  bound  to  de- 
velop some  man,  or  perhaps  3 or  4 men,  who  have 
shown  special  ability  either  in  general  medicine  or 
surgery,  or  some  special  branch  of  medicine.  Those 
men  will  be  received  back  into  the  hospitals  as  resi- 
dents and  will  be  given  opportunity  of  perfecting  them- 
selves in  their  specialty,  being  gradually  promoted  from 
juniors  to  seniors.  During  their  last  4 or  6 months 
they  will  be  virtually  acting  assistant  surgeons  or  phy- 
sicians, with  all  the  opportunities  and  privileges  of 
operating  that  would  fall  to  the  duly  appointed  man. 
Then  when  they  go  out  into  the  world  to  practice  we 
feel  they  will  be  a credit  to  themselves  and  to  all  con- 
cerned. That  is  the  plan  that  has  not  yet  been  put  into 
operation  but  it  is  a part  of  the  plan  that  the  Academy 


feels  is  necessary  in  order  that  we  may  be  able  to 
furnish  facilities  for  the  requirements  that  we  are  de- 
siring to  put  into  operation. 

In  conclusion,  may  I say  a word  about  Dr.  Waters’s 
plan.  It  seems  to  me  that  it  represents  a considerable 
amount  of  machinery  which,  if  it  can  be  avoided,  would 
be  to  the  advantage  of  everybody  concerned.  If  it  is 
necessary  for  every  state  to  organize  its  state  committee, 
and  every  county  its  county  committee  to  pass  on 
qualifications  of  specialists,  all  well  and  good,  but  it 
does  seem  to  me  that  with  these  national  examining 
boards  all  this  would  be  unnecessary,  if  the  medical 
societies  will  recognize  the  national  boards  and  give 
them  their  support  and  cooperation.  How  this  can  be 
best  brought  about  will  require  consideration.  I see 
nothing  at  all  to  prevent  the  possibility  of  the  state, 
through  its  certificate,  • cooperating  with  the  national 
examining  boards.  It  is  quite  possible  for  the  state 
medical  society  to  stipulate  that  the  Board  of  Ophthal- 
mology, or  Otolaryngology,  shall  be  followed  in  their 
requirements  by  the  state  society  and  that  they  will  be 
prepared  to  issue  state  certification  to  any  person  hold- 
ing the  certificate  of  the  Board.  That,  of  course,  is 
something  that  requires  development. 

As  to  the  suggestion  that  special  Boards  act  as  certi- 
fying bodies,  I am  a little  uncertain  about  the  possi- 
bilities of  the  American  College  of  Surgeons  doing  this. 
You  will  remember  that  is  a body  that  is  a law  unto 
itself  and  it  is  not  a voluntary  matter  about  becoming 
members  of  that  society.  It  is  a question  whether  Dr. 
Franklin  Martin  or  some  one  else  will  take  you  in. 
What  we  want  to  do  is  to  approve  every  man  who 
wishes  to  practice  a specialty  and  is  competent  to  do  so. 

In  the  final  word  I do  want  to  say  that  Dr.  Waters’s 
paper  and  the  way  in  which  he  has  developed  it  de- 
serves our  hearty  approval.  As  to  the  importance  of  con- 
trolling the  specialties  and  the  possibility  of  controlling 
them  through  the  national  examining  boards,  is  de- 
cidedly to  be  desired,  and  quite  possible.  Speaking  for 
the  American  Board  of  Otolaryngology,  that  body  would 
consider  it  a very  great  pleasure  and  a privilege  to  co- 
operate with  any  or  all  of  the  state  societies  in  follow- 
ing out  this  plan  that  has  been  so  ably  presented  today. 

Discussion 

Dr.  Henry  O.  Reik  (Atlantic  City,  N.  J.)  : It  is 
quite  possible  that  some  of  you  did  not  receive  the  pro- 
gram issued  in  advance  of  this  meeting.  Consequently, 
I should  like  to  explain  how  and  why  it  was  prepared 
in  this  manner,  and  then,  with  your  permission,  to  guide 
the  hoped-for  discussion  toward  a point  where  this  Con- 
ference may  take  some  specific  action. 

First,  may  I cite  what  has  happened  in  New  Jersey  in 
the  matter  of  legislation  bearing  upon  specialism.  The 
State  Assembly  of  1929  had  under  consideration  an  Act 
to  Regulate  the  Practice  of  Surgery  (A.  290),  which, 
briefly  stated,  provided  that  no  one  could  practice  gen- 
eral or  special  surgery  without  first  complying  with  all 
the  requirements  of  the  present  Medical  Practice  Act 
and  then,  in  addition,  spending  from  2 to  4 years  in 
special  preparation  for  practice  of  surgery  or  any  one 
of  the  surgical  specialties,  and  giving  proof  before  a 
special  board  of  examiners  that  he  possessed  the  re- 
quisite skill  to  enter  upon  such  surgical  practice.  We 
had  to  admit  that  the  bill  was  based  upon  a principle 
fundamentally  sound  but  argued  that  in  the  form  pre- 
sented it  was  a highly  idealized  proposition  for  which 
neither  the  profession  nor  the  public  was  prepared  at 
that  time.  If  enacted  into  law,  it  would  have  drawn  a 
very  sharp  distinction  between  the  practitioners  of 
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clinical  medicine,  on  the  one  hand,  and  the  surgeon, 
gynecologist,  urologist,  rhinologist,  etc.,  on  the  other. 
The  “family  doctor,”  so-called,  would  have  been  pro- 
hibited from  performing  any  major  operation  and  many 
so-called  minor  surgical  procedures.  To  practice  gen- 
eral surgery,  that  law  would  have  required  one  (in  ad- 
dition to  securing  the  regular  license  to  practice  medi- 
cine) to  have  had  at  least  3 years  of  special  surgical 
training  in  a hospital  of  200  beds;  and,  similarly,  for 
the  special  branches  of  surgery,  one  would  have  to  meet 
requirements  that  ran  from  1 year  of  postgraduate 
study  in  ophthalmology  to  3 years  in  gynecology, 
with  specialties  like  genito-urinary  surgery  requiring 
2 years,  otology  1 year,  etc.  We  defeated  that  Bill, 
but  we  encountered  the  argument,  naturally,  that  in 
many  appearances  before  the  legislature  prior  to  that 
time  we  had  always  opposed  laws  designed  to  establish 
any  of  the  cults  by  insisting  upon  higher  education  for 
them,  but,  when  an  Act  was  applicable  to  us,  we  objected 
to  a provision  for  higher  qualifications.  Of  course, 
that  was  not  particularly  difficult  to  dispose  of,  but  it 
was  a bit  embarrassing  to  those  of  us  who  had  to  de- 
fend our  position.  The  same  Bill  appeared  again  in 
1930,  and  it  then  acquired  an  even  more  favorable  re- 
sponse from  members  of  the  legislature,  but  still  we 
were  able  to  defeat  it.  This  past  year  we  anticipated 
having  a harder  fight,  but  were  unexpectedly  fortunate 
in  that  the  senator  who  was  asked  to  introduce  it  hap- 
pened to  be  very  favorably  inclined  toward  the  medical 
profession,  and  after  consultation  with  a colleague  in 
the  Senate,  who  was  also  a physician,  the  document  was 
suppressed.  For  saving  us  last  year,  the  Medical  So- 
ciety of  New  Jersey  owes  thanks  to  the  Senator  from 
Sussex  County — Dr.  Blase  Cole- — who,  I may  incidental- 
ly say,  has  been,  during  the  past  seven  years,  the  chief 
reliance  of  the  medical  profession  in  the  legislature  of 
New  Jersey.  I do  not  know  what  the  probabilities  are 
for  that,  or  a similar  Bill  being  introduced  at  the  com- 
ing General  Assembly  in  January,  but  there  is  a pos- 
sibility, of  course,  of  its  reappearing. 

About  the  time  that  the  Bill  referred  to  made  its 
second  appearance,  Dr.  Hartwell  made  his  presidential 
address  to  the  New  York  Academy  of  Medicine,  in 
which  he  suggested  a means  for  meeting  the  situation 
and  avoiding  the  enactment  of  a law  to  control  that 
problem  in  New  York.  Less  than  a year  ago,  Dr. 
Hartwell  addressed  our  Fifth  Judicial  District  Meet- 
ing, in  Atlantic  City.  He  and  his  Academy  associates 
in  this  matter  have  now  gone  much  further  than  was 
indicated  in  the  presidential  address  to  which  I just  re- 
ferred, and  which  covered  merely  a classification  of 
Academy  members,  into  Members  and  Fellorvs,  the 
latter  being  qualified  specialists.  Recognizing  the  fact 
that  postgraduate  teaching  facilities  in  this  country  are 
not  now  sufficient  to  provide  education  for  all  who 
might  want  to  qualify  for  practicing  a specialty,  they 
are  engaged  in  establishing  such  schools.  Dr.  Hart- 
well’s work  has  been  of  the  highest  character  and  of 
the  most  promising  nature,  and  in  due  time  will  be 
recognized  as  one  of  the  most  important  professional 
happenings  of  this  period  of  medical  history,  beneficial 
as  it  certainly  will  be  to  the  profession  and  the  people. 
He  told  me  personally  that  the  trying  out  of  his  scheme 
in  the  New  York  Academy  of  Medicine  was  a pre- 
liminary procedure,  by  which  he  hoped  to  show  that  it 
could  be  successfully  handled,  and,  in  consequence,  it 
would  be  taken  up  by  and  adapted  to  the  State  Society. 

While  Dr.  Hartwell  was  considering  his  plan,  a notice 
came  from  the  American  Medical  Association  that  a 
representative  in  the  House  of  Delegates,  Dr.  Moll,  of 
Michigan,  would  submit  a resolution  at  Philadelphia, 


in  June,  asking  for  the  appointment  of  a special  com- 
mittee to  consider  some  plan  for  meeting  and  disposing 
of  this  question  of  specialists  and  special  practice.  The 
New  Jersey  State  Medical  Society  met  just  a week  in 
advance  of  the  A.  M.  A.  meeting  in  Philadelphia,  and  at 
our  meeting  the  delegates  from  Hudson  County — 
which  is  the  second  largest  county  in  this  state,  and 
embraces  Jersey  City — announced  that  they  should  like 
to  have  the  Association  consider  a plan  which  was 
thought  to  be  an  advance  upon  the  plan  submitted  by 
Dr.  Plartwell,  and  which  was  applicable  to  the  State  So- 
ciety’s type  of  organization.  Dr.  Hartwell’s  plan  in  its 
present  form  probably  is  not  applicable.  Just  after  that 
resolution  was  reported  at  our  Society  meeting,  Dr. 
Waters  worked  out  this  plan  which  he  has  presented  to- 
day for  your  consideration.  His  is  a step  in  advance  of 
the  Hartwell  plan,  or,  possibly  it  would  be  better  to 
say  that  he  advances  a step,  by  making  it  adjustable  to 
the  state  societies ; realizing  that  there  are  marked 
structural  and  membership  differences  between  an  or- 
ganization like  the  New  York  Academy  of  Medicine 
and  one  like  the  New  York  State  Medical  Society. 

There  has  been  an  increasing  necessity  for  the  med- 
ical profession  to  do  something  toward  solving  this 
problem,  for  the  benefit  of  both  the  profession  and  the 
laity;  otherwise,  if  we  fail  to  provide  a solution,  I fear 
that  some  such  Bill  as  was  presented  to  the  New  Jersey 
Legislature  three  years  ago  and  two  years  ago  will  be 
not  only  again  presented,  but  will  be  enacted  into  law. 
We  can  probably  raise  enough  political  influence  to  de- 
feat such  a Bill  repeatedly  for,  perhaps,  the  next  five 
years,  but  whether  that  opinion  be  right  or  wrong,  it 
is  wiser  for  us  to  devise  a plan  that  will  give  the  pub- 
lic, not  only  what  it  ivants  but  what  it  has  a right  to  de- 
mand. We  generally  answer  complaints  lodged  against 
the  profession  concerning  incompetent  specialists,  by 
saying  that  there  are  many  thoroughly  competent  spe- 
cialists, more  than  a sufficient  number  to  meet  the  pub- 
lic’s needs ; but  we  know  that  the  public  has  not  at  the 
present  time  any  reliable  facilities  for  ascertaining  who 
are  competent  specialists,  for,  as  a matter  of  fact,  we 
have  not,  ourselves,  such  facilities.  If  I were  taken  ill 
in  some  distant  city,  I would  have  difficulty  in  selecting 
a specialist  despite  the  fact  that  my  opportunities  to 
acquire  knowledge  of  specialists  in  all  lines,  all  over 
this  continent,  have  been  of  an  exceptional  character. 
We  know  the  names  of  a number  of  specialists,  or  can 
find  them  in  a directory  of  any  city,  but  we  know  next 
to  nothing  as  to  the  qualifications  of  most  of  those  men 
who  list  themselves  as  specialists. 

Those  of  us  who  have  given  thought  to  this  question 
of  having  the  State  Medical  Society  act  so  as  to  pre- 
vent the  legislature  from  taking  action,  have  been  as- 
suming that  if  the  State  Society  undertook  to  ascertain 
the  qualifications  of  specialists,  and  to  certify  to  their 
ability,  and  to  give  the  public  information,  upon  inquiry, 
as  to  who  are  the  competent  specialists  in  any  given 
line,  we  could  call  upon  certain  national  organizations  to 
make  the  examinations,  to  determine  the  qualifications, 
and  to  certify  those  who  met  all  requirements.  It  would 
seem  reasonable  to  say  that  a man  who  is  a member  of 
the  American  College  of  Surgeons  should  be  considered 
as  a qualified  surgeon.  Up  to  the  present  time,  at  any 
rate,  that  is  the  highest  standard  of  qualification  we 
have  recognized.  The  American  College  of  Physicians, 
of  more  recent  origin,  should  have  its  stamp  of  approval 
recognized  as  sufficient  to  certify  those  who  would 
qualify  as  specialists  in  medicine,  commonly  spoken  of 
as  internists. 

1 was  one  of  the  group  that  long  ago  took  part  in 
organization  of  the  first  of  these  national  boards,  the 
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Board  of  Ophthalmology.  I was  also  among  those  who 
established  the  Board  of  Otolaryngologists.  Then,  there 
have  come  along  the  Boards  for  Gynecologists  and 
Obstetricians,  and  I doubt  not  that  other  specialist 
boards  will  shortly  be  formed.  We  have  been  assuming 
that  we  could  call  upon  those  boards  along  with  the 
Colleges,  of  Surgeons  and  Physicians,  but  no  one  seems 
previously  to  have  thought  of  asking  the  Boards  whether 
they  would  undertake  such  a responsible  task.  When 
we  were  asking  Dr.  Waters  to  present  his  program  here 
today  and  have  this  question  discussed,  I thought  of 
asking  some  one  who  could  speak  with  some  degree  of 
authority,  as  to  the  willingness  of  one  of  those  Boards, 
at  least,  to  do  what  we  want  them  to  do ; that  is,  to 
take  upon  themselves  the  responsibility  of  ascertaining 
the  qualifications  of  physicians  who  desire  to  practice  a 
specialty,  and  of  certifying  such  applicants  as  prove 
their  competence.  From  long  association  with  Dr. 
Thomas  J.  Harris,  recognizing  him  as  one  of  this  na- 
tion’s foremost  practitioners  of  otolaryngology,  one  of 
our  specialists  who  is  universally  known  and  universally 
loved,  I invited  him  to  speak  here  today  and  he  has 
answered  the  question  already  by  saying  that  he  be- 
lieves the  national  Boards  would  willingly  undertake 
such  responsibility.  If  that  be  so,  the  machinery  neces- 
sary for  certifying  specialists  is  to  a large  extent  al- 
ready set  up. 

With  that  explanation  as  to  why  this  program  was 
arranged  in  the  form  presented,  I hope  the  discussion 
will  evidence  a desire  to  have  the  organized  profession 
take  such  action  as  will  meet  the  situation,  and  thereby 
prevent  legislation  which  might  prove  disastrous  to  the 
profession,  and  little  short  of  that  to  the  people. 

It  may  not  be  necessary  for  us  to  adopt  here  today 
any  specific  plan,  but  it  may  be  helpful  to  put  the  stamp 
of  approval  upon  the  plan  submitted  by  Dr.  Waters, 
with  the  understanding  that  it  may  be  modified  or  altered 
in  minor  particulars  to  suit  varying  conditions  in  dif- 
ferent localities ; a form  of  approval  to  which  I am  sure 
he  w'ould  not  object. 

Dr.  Morrison  : Those  of  us  who  are  members  of 
the  State  Medical  Society  of  New'  Jersey  know  that  in 
the  earlier  years  of  our  country,  the  privilege  of  con- 
ferring upon  certain  persons  the  degree  of  M.D.,  was 
given  to  our  Society  by  the  King  of  England.  We  did 
not  lose  that  power  until  about  1850,  when,  very  un- 
wisely, we  turned  it  over  to  the  state.  Since  then,  the 
granting  of  license  to  practice  medicine  in  New  Jersey 
has  not  always  been  free  from  suspicion  of  irregulari- 
ties. 

The  question  of  controlling  specialists  now  comes  up 
and  you  can  understand  why  we  should  fight  shy  of  any 
control  by  legislation.  If  we  controlled  the  licensing  of 
physicians  in  the  manner  of  New  York,  even,  things 
might  be  different,  because  such  a subject  as  this  would 
be  referred  immediately  to  the  Board  of  Regents ; but 
our  licensing  body,  the  State  Board  of  Medical  Ex- 
aminers, is  a “mixed”  Board,  including  representatives 
of  homeopathy,  osteopathy,  and  chiropractic.  We  wish 
to  keep  this  matter  away  from  the  legislature — as  far 
away  as  possible. 

This  Bill,  of  which  Dr.  Reik  spoke,  originated  in  the 
Legislature  of  New  Jersey,  and  is  being  pressed  there 
for  enactment  into  law.  If  we  say  that  we,  some  2800 
members  of  the  medical  profession,  are  providing  the 
means  for  determining  the  fitness  of  those  physicians 
who  ask  recognition  as  specialists ; and  are  providing 
certificates  of  fitness  for  bestowal  upon  those  who 
merit  such  endorsement  by  the  Medical  Society  of  New 


Jersey,  thereby  providing  necessary  protection  for  the 
people  of  this  state;  and  are  providing  means  for  keep- 
ing the  public  fully  informed  as  to  specialists  upon 
whom  our  certification  has  been  bestowed ; we  should 
prevent  legislation  upon  this  subject,  and  we  will  have 
rendered  service  of  incalculable  value  to  the  profession 
and  to  humanity. 

Dr.  Albertson  : I am  interested  from  several  stand- 
points ; being  a member  of  the  Board  of  Education  and 
Licensure  of  Pennsylvania  is  one;  being  a member  of 
the  Association  of  Medical  Boards  of  the  United  States 
is  another;  and,  preparing  to  take  part  in  a program 
similar  to  this  in  Chicago  during  the  week  of  Feb.  15, 
is  yet  another;  and,  in  anticipation  of  that  meeting,  I 
have  collected  here  today  much  information. 

With  all  due  respect  to  Dr.  Waters’s  plan  for  the 
state  of  New  Jersey,  every  community  probably  has  its 
own  problems  to  work  out,  and  I can  readily  under- 
stand some  of  your  problems,  after  listening  to  Dr. 
Reik  and  Dr.  Morrison.  The  one  thing  that  I have 
wished  to  bring  out  is  that  we  should  keep  this  matter 
entirely  out  of  politics.  A man  who  starts  in  the  prac- 
tice of  medicine  should  first  have  an  apprenticeship. 
Dr.  Harris  said  that  his  organization  requires  the 
specialist  have  one  year  of  general  practice,  at  least. 
It  should  be  five  years.  A man  will  make  a better  spe- 
cialist after  he  has  had  five  years  of  general  practice. 
I am  very  much  against  turning  men  out  of  college 
directly  into  self-styled  specialists.  With  due  respect 
to  Dr.  Waters  and  to  conditions  in  New  Jersey,  we 
would  all  be  very  much  better  off  if  this  were  a national 
affair.  We  of  New  York,  Pennsylvania,  and  New 
Jersey,  representing  such  a very  large  part  of  the  medi- 
cal population  of  the  United  States,  should  have  some 
influence  with  the  American  Medical  Association  when 
these  matters  come  up  for  discussion  in  its  House  of 
Delegates,  as  they  probably  will  in  New  Orleans  in 
(May,  1932.  Our  efforts  should  be  bent  toward  co- 
operation with  these  national  Boards  of  the  several 
specialists,  as  Dr.  Reik  seems  to  have  prepared  the  way 
for,  rather  than  toward  any  state  group  for  determin- 
ing qualifications.  The  one  objection  to  Dr.  Waters’s 
plan  is  the  provision  for  examining  or  approval  Boards 
composed  of  one  or  more  from  each  of  the  recognized 
special  branches  of  medicine  and  surgery.  If  I am 
correct,  the  objection  would  be  that  when  you  get  such  a 
Board  you  have  a multiplicity  of  men,  some  of  whom 
most  surely  will  not  be  competent  to  fill  such  a position. 
Besides,  you  must  not  overlook  the  matter  of  local 
prejudices  and  favoritism. 

Dr.  Waters  : In  the  composition  of  that  Board,  it  is 
required  that  its  personnel  shall  be  members,  already, 
of  the  national  accrediting  bodies.  ' 

Dr.  Albertson  : If  that  is  done  and  adhered  to,  well 
and  good,  but  I am  skeptical  and,  further,  you  had  bet- 
ter leave  the  general  practitioner  out  of  membership 
on  such  qualifying  boards.  They  should  be  men  capable 
of  holding  examinations  in  particular  specialties. 

We  should  adopt  a plan  by  which  a man,  desiring 
endorsement  as  a specialist,  must  first  secure  the  degree 
of  M.D.,  before  anything  else,  and — that  he  know  bet- 
ter what  the  degree  of  M.D.  stands  for,  and  that  he 
may  learn  something  of  the  art  of  medicine — have  to 
show  that  he  has  engaged  in  general  practice  for  at 
least  5 years  before  he  applies  for  the  right  to  spe- 
cialize. 

Something  should  be  done  to  put  a stop  to  the  self- 
styled  specialist.  The  people  at  large  cannot  be  expected 
to  know  how  to  discriminate  among  those  who  call 
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themselves  specialists.  If  we  set  up  standards,  and 
certify  those  found  competent,  a layman  can  then  select 
a specialist  with  the  knowledge,  at  least,  that  he  has 
the  approval  of  his  associates  in  the  medical  profes- 
sion. All  of  us  should  get  back  of  this  movement, 
which  will  be  for  the  betterment  of  everybody  con- 
cerned. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.)  : I can 
see  in  the  representative  form  of  government  which  we 
have  in  our  medical  organizations  in  this  country — com- 
ponent county  societies  in  the  state,  and  constituent  state 
societies  in  the  American  Medical  Association — a pos- 
sibility of  relating  the  two  plans  we  have  heard  dis- 
cussed here  today  into  some  form  of  control  by  state 
societies  as  well  as  by  the  American  Medical  Associa- 
tion. In  our  own  State  Society  we  have  various  scien- 
tific sessions  which  are  more  or  less  rotating  in  control. 
They  choose,  each  year,  a chairman  and  a secretary, 
the  retiring  chairman  becoming  a member  of  an  execu- 
tive committee  of  three  so  that  the  three  last-retired 
chairmen  form  a nominating  committee  of  that  section. 
That  same  rule  applies  in  the  American  Medical  Asso- 
ciation. If  we  were  able  to  adopt  this  plan  of  Dr. 
Waters  in  some  modified  form,  giving  every  considera- 
tion to  the  plan  discussed  by  Dr.  Hartwell,  there  might 
be  constructed  some  satisfactory  form  of  control.  Our 
scientific  session  officers  are  practically  all  representa- 
tive members  of  these  special  national  scientific  organi- 
zations. 

One  other  thought,  which  has  not  been  mentioned,  re- 
lates to  the  great  body  of  physicians  that  we  represent 
here  today,  at  least  those  who  are  officers  and  members 
of  the  Tristate  Conference.  We  represent  the  general 
rank  and  file  of  the  members  of  the  three  State  So- 
cieties and  we  must  admit  that  this  conference  has  con- 
tributed considerably  to  the  more  favorable  position 
in  which  we  now  stand  with  the  public.  The  costs  of 
medical  care  have  been  greatly  increased  by  the  spe- 
cialties, and  in  developing  so  many  specialists  helping 
to  eclipse  the  general  practitioner,  who  is  the  basis  of 
our  proper  relations  with  the  public.  Forgetting  all  the 
interest  of  the  specialist  at  this  time,  we  should  be 
considering  this  very  plan  as  a possibility  of  restricting 
to  a certain  degree  special  practice,  and  turning  a con- 
siderable amount  of  practice  that  now  goes  to  the  spe- 
cialist— largely  because  the  people  ask  for  it  and  seek 
it — back  to  the  general  practitioner,  thereby  enhancing 
his  standing  with  the  general  public  and,  of  course, 
redounding  to  the  credit  of  all  organized  medical  so- 
cieties. 

Dr.  George  N.  J.  Sommer  (Trenton,  N.  J.)  : There 
is  need  of  some  form  of  control  of  special  practice. 
Basically,  we  have  to  admit  there  is  a big  difference  be- 
tween science  and  art  as  exemplified  by  the  average 
physician  whom  we  meet  in  his  daily  work.  Many  of 
us  fail  to  realize  that  John  Smith,  as  a case  of  ap- 
pendicitis. is  quite  a different  person  from  John  Smith, 
who  has  appendicitis,  and  because  of  our  lack  of  ap- 
preciation of  the  many  sides  of  this  illness,  we  may 
fail  in  the  care  of  John  Smith.  If  we  aim  to  control 
the  practice  of  specialists,  we  will  have  to  consider  one 
very  important  thing;  that  is,  the  training  which  the 
specialist  of  today  is  getting  to  fit  him  for  practice  of 
a specialty.  Kocher,  a long  time  ago,  said  he  believed 
that  no  man  should  practice  a specialty  unless  he  had 
a background  of  at  least  15  years  in  general  medicine, 
part  of  which  was  in  his  chosen  specialty.  The  10  years 
I spent  as  a general  practitioner — 15  really — part  of 
the  time  acting  as  an  assistant  surgeon  in  a hospital, 


make  me  a safer  surgeon  than  the  man  who  has  had  2 
years  of  hospital  training  and  hopes  to  render  that 
special  service  to  the  public. 

In  recent  years  there  has  come  a new  type  of  medical 
consultant,  the  medical  consultant  to  the  surgical  or 
special  services  of  our  hospitals.  In  my  surgical  service 
I demand  from  my  medical  colleague,  who  is  on  duty 
at  the  same  time,  a great  deal  of  his  time  in  the  survey 
of  my  surgical  patients,  and  he  has  been  highly  gratified 
that  I have  submitted  to  him  my  problems.  That  does 
not  mean  that  I am  not  able  to  conceive  the  general 
medical  problems  of  my  patients ; but  I feel  much  more 
satisfied  to  have  the  backing  of  the  medical  consultant 
in  determining  the  proper  time  to  perform  certain  sur- 
gical procedures.  We  use  our  metabolist  a great  deal, 
as  he  prepares  all  our  diabetics  and  high  blood  pressure 
patients  for  surgical  procedures.  The  cardiologist  has 
not  been  overlooked,  and  he  has  been  a great  service  to 
me  in  cases  of  toxic  goiter.  That  being  true,  it  would 
seem  to  me  that  5 years  would  not  be  quite  adequate 
to  fit  a man  for  special  work.  There  is  no  doubt  that  5 
or  10  years  devoted  to  work  under  properly  qualified 
specialists,  at  the  same  time  carrying  on  a certain  amount 
of  general  practice,  which  he  really  must  to  earn  a 
living,  would  be  time  well  spent. 

Dr.  Waters’s  plan  seems  a little  bit  complicated,  and  I 
would  suggest  that  it  be  simplified.  I am  inclined  to 
favor  nationalization  of  the  problem.  This  plan  might 
work  out  all  right  in  New  Jersey,  but  I am  inclined  to 
recommend  careful  consideration  of  that  point. 

Dr.  Joseph  S.  Lawrence  (Albany,  N.  Y.)  : How 
would  you  prevent  any  man  from  calling  himself  a spe- 
cialist. if  he  chose  to  do  so?  Will  hospitals  always  have 
authorized  specialists  available  for  appointment?  Hos- 
pitals must  appoint  men  to  their  clinical  services  and 
the  large  hospitals  have  many  applicants  for  such  serv- 
ice, but  smaller  hospitals,  in  smaller  localities,  must 
delegate  men  to  certain  services.  Sometimes  they  have 
a rotary  service  but  often  it  becomes  a permanent 
service,  and  after  a while  a man  who  has  been  delegated 
to  a particular  branch  of  service  in  a clinic,  is  sup- 
posed to  be  familiar  with  that  work  and  he  automatically 
becomes  a specialist.  He  may  find  his  practice  becoming 
limited  and  be  obliged  to  become  a specialist. 

How  will  the  number  of  specialists  be  limited?  After 
all,  the  object  is  to  prevent  a flood  of  specialists,  to 
limit  the  title  to  worthy  men,  but  unworthy  men  are 
still  doing  work  and  in  many  instances  at  a lower  rate 
than  the  well  trained  man  would  do  it,  or  at  a lower 
rate  than  he  would  be  entitled  to  charge. 

What  adequate  facilities  will  a national  board  have 
for  proving  that  the  applicant  has  the  required  quali- 
fications ? 

Dr.  Hagerty  : When  the  bill  to  which  Dr.  Reik  re- 
ferred was  presented  to  our  state  legislature,  it  was 
taken  under  consideration  by  the  Welfare  Committee 
of  our  state  society,  and  the  chairman  appointed  a 
committee  to  investigate  this  subject,  of  which  commit- 
tee I was  made  chairman.  The  committee  very  strongly 
opposed  the  bill  that  had  been  introduced  and  I am 
afraid  that  because  of  the  vehemence  of  opposition  to 
that  bill,  we  might  be  supposed  to  be  opposed  to  the 
whole  scheme  of  specialism.  That  is  not  true,  but  con- 
sideration of  this  measure  did  present  to  us  many  angles 
of  this  subject,  some  of  which  have  not  been  referred  to 
at  all  and  some  of  which,  to  my  mind,  no  plan  can  fully 
cover.  What  about  the  moral  side  of  the  subject?  No 
amount  of  education,  or  experience,  or  friendship  with 
another  man,  will  fully  qualify  a man  to  hold  himself 
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out  as  a specialist  in  every  instance.  A man  may  be 
exceedingly  dextrous  and  well  educated  and  yet  be 
morally  bad.  Our  principal  trouble  in  large  cities,  is 
with  the  men  who  find  it  easy  to  ratify  operations.  We 
know  very  well  that  many  operations  are  being  per- 
formed in  large  cities  that  are  not  imperatively  neces- 
sary. There  is  a moral  side  to  this  which  cannot  be 
dealt  with  or  covered  by  any  plan.  A simple  plan  might 
take  care  of  the  situation.  It  occurred  to  us,  and  it  was 
so  mentioned  in  our  reports,  that  it  seems  strange  that 
the  American  College  of  Surgeons,  an  organization 
which  issues  certificates  to  its  members  stating  that 
they  are  fully  qualified,  morally,  intellectually,  and  pro- 
fessionally, has  not  gone  farther  and  endeavored  to 
straighten  out  this  very  vexing  question.  But  it  has 
not  done  so,  and  will  not  do  so.  Dr.  Waters  has  a 
splendidly  conceived  plan,  and  it  should  not  be  a dif- 
ficult matter  for  our  State  Society  to  set  up  credential 
committees,  made  up  of  representatives  from  every 
county  in  the  state,  which  committee  might  supply  the 
best  judgment  of  those  who  are  holding  themselves  out 
as  specialists.  Who  is  better  able,  than  representatives 
from  every  county  of  the  state,  to  judge  of  the  fitness, 
moral  and  intellectual,  of  those  who  are  holding  them- 
selves out  as  specialists?  The  fact  that  certain  men  are, 
in  their  opinion,  justified  in  practicing  a specialty,  might 
well  be  published.  It  seems  to  me,  that  would  cover  the 
situation  very  well,  and  in  a way  that  could  not  be 
covered  by  any  certificate  of  training.  The  moral  side 
is  a very  large  one,  in  fact,  it  has  involved  us  in  an  in- 
vestigation of  this  subject.  Many  men  are  morally  at 
fault,  when  they  assume  the  title  of  specialist,  and 
many  of  those  men,  working  as  specialists,  are  not  justi- 
fied in  practicing  a specialty  and  they  are  charging  fees 
that  they  are  not  justified  in  charging. 

I wrote  to  the  American  College  of  Surgeons,  asking 
why  the  College  did  not  take  some  steps  to  correct  these 
abuses.  After  a period  of  6 months,  I received  a letter 
from  Dr.  Martin,  which  is  not  much  of  an  answer.  It 
is  as  follows : 

“I  have  read  with  much  interest  your  letter  of  Oct.  6, 
with  reference  to  devising  a method  for  the  recognition 
of  surgeons  and  surgical  specialists.  This  subject  is 
one  in  which  the  College  has  been  interested  since  its 
inception,  and  was  one  of  the  reasons  for  the  founding 
of  the  American  College  of  Surgeons. 

“You  are  familiar,  I am  sure,  with  the  necessary- 
qualifications  of  Fellows  of  the  College,  and  you  will 
see  in  the  By-Law’s  that  one  of  the  objects  of  the  Col- 
lege was  stated  as  ‘to  establish  a standard  of  competency 
and  of  character  for  practitioners  of  surgery.’  It  is 
felt  that  the  procedure  adopted  in  considering  candi- 
dates for  Fellowship  and  the  requirements  for  this  Fel- 
lowship. accomplish  this  object.  The  specialties  under 
which  Fellows  of  the  College  are  classified  are  general 
surgery,  abdominal  surgery  and  gynecology,  obstetrics, 
ophthalmology,  rhinology,  otolaryngology,  urology, 
orthopedic  surgery,  proctology,  and  bronchoscopy. 

“The  use  of  the  letters  F.A.C.S.  after  the  name  of 
Fellow  serves  to  indicate  their  Fellowship  in  this  or- 
ganization. This  should  constitute  no  invidious  com- 
parison with  other  members  of  the  profession,  as  any 
surgeon  or  surgical  specialist  is  free  to  apply  for  Fel- 
lowship, and  will  have  it  granted  provided  that  he  can 
fulfill  the  requirements.  In  addition,  every  opportunity 
is  taken  at  the  sectional  meetings,  at  the  Clinical  Con- 
gress, in  the  literature,  and  by  the  work  on  hospital 
standardization,  to  inform  the  public  as  to  what  this 
Fellowship  implies. 


“The  problem  here,  as  in  so  many  other  fields,  is 
fundamentally  one  of  education  of  the  public  and  of  the 
profession  itself,  and  in  time  the  problem  wall  solve  it- 
self. It  is  not  felt  that  it  would  be  feasible  or  desirable 
for  the  College  to  go  out  and  put  a stamp  of  one 
kind  or  another  on  all  doctors  of  medicine,  and  I am 
sure  that  such  a procedure  was  not  in  your  mind.  Nor 
is  it  felt  that  the  matter  should  be  a subject  of  general 
legislation  at  the  present  time.  Even  were  good  legis- 
lation able  to  regulate  this  subject,  it  is  not  felt  that 
there  is  now  available  enough  information  on  which  to 
formulate  laws  that  would  be  just,  equitable,  and  ef- 
ficient. In  some  communities  it  may  be  possible  for  the 
local  profession  to  draw  up  regulations  that  will  pro- 
tect their  real  specialists  and  furnish  the  right  kind  of 
surgery  to  all  in  the  community.  After  this  method  has 
been  found  successful  in  a limited  number  of  places  it 
may  then  be  possible  to  formulate  more  general  prin- 
ciples for  more  wide-spread  recommendation ; perhaps 
on  a national  scale. 

“Sincerely  yours, 

“(Signed)  Franklin  H.  Martin.” 

There  are  two  aspects  of  this  question  that  appeal  to 
me.  There  are  many  men  practicing  surgery  or  the 
surgical  specialties  who  are  capable  and  honest,  but 
who  do  not  care  whether  they  are  recorded  as  specialists 
or  not.  You  cannot  take  away  their  right  to  practice, 
which  right  they  have  been  granted  by  their  medical 
school  and  by  the  state.  They  have  submitted  to  all  the 
requirements  and  have  a right  to  practice  medicine  and 
surgery,  and  nobody  can  restrict  it.  Then,  there  is  the 
other  class  of  specialists,  many  of  whom  are  also  capable 
and  honest,  but  some  of  w'hom  are  not,  and  those  are 
the  men  who  need  legislation  or  restriction,  or  some 
kind  of  attention.  That  is  an  aspect  of  the  subject  that 
cannot  be  adequately  dealt  with  by  length  of  service,  or 
by.  training,  and  which  can  be  much  better  done  by  state 
societies.  It  hardly  needs  such  elaborate  machinery  be- 
cause, surely,  in  every  county  in  every  state  the  local 
society  officers  are  familiar  with  the  attainments  of  the 
profession  in  that  county,  intellectually  and  morally.  It 
seems  to  me  that  state  societies  could  very  well  certify 
that  certain  men  are,  in  their  opinion,  qualified  to  hold 
themselves  out  as  specialists.  They  do  not  need  to  say 
who  is  not  qualified,  but  the  public  would  be  informed 
who  are,  in  the  estimation  of  the  state  society,  qualified 
to  do  surgical  work.  It  seems  to  me  not  a very  dif- 
ficult matter,  after  all. 

Dr.  Reik  : The  Journal  of  the  Indiana  Medical  So- 
ciety carries  now,  constantly  or  periodically,  I am  not 
sure  which,  in  the  advertising  section,  a list  of  the  prin- 
cipal cities  in  the  state,  and  under  each  city  a list  of  the 
members  of  the  society,  arranged  alphabetically,  who  are 
practicing  as  specialists.  I have  been  considering  the  ad- 
visability of  recommending  that  plan  for  use  in  the 
Journal  of  the  Nezv  Jersey  State  Medical  Society. 

The  point  is  very  well  taken,  that  any  man  who  has 
acquired  a University  degree  of  doctor  of  medicine,  and 
who  has,  in  addition,  by  passing  the  state  board  ex- 
amination, acquired  a license  to  practice  in  the  state, 
may  announce  himself  as  a specialist,  and  nothing  that 
we  can  do  will  make  any  difference  about  that  as  an 
existing  fact.  He  can  announce  himself  as  a specialist, 
if  he  wishes,  but  action  taken  by  the  state  or  county 
medical  society,  such  as  publishing  a list  of  the  spe- 
cialists considered  by  that  organisation  as  worthy  of 
recommendation > will  carry  a great  deal  more  weight 
than  any  law  possibly  could,  and  the  moral  support 
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given  by  organized  medicine  to  those  men  considered  by 
the  organization  to  be  competent  as  specialists,  will  out- 
weigh anything  that  can  be  done  by  members  of  the 
profession  who  are  not  supplied  with  such  certification. 
Let  us  give  moral  support  to  those  men  whom  we  be- 
lieve to  be  qualified  to  practice  as  specialists,  and  we 
can  very  well  leave  to  the  care  of  the  public  that  man 
who  says  he  is  a specialist  but  who  has  not  the  support 
of  the  State  Society. 

Dr.  Waters  (in  closing)  : The  discussion  that  you 
gentlemen  have  given  this  subject  has  been  most  grati- 
fying. The  question  which  Dr.  Harris  raised,  the  need 
that  exists  for  central  control,  should  be  the  state  so- 
ciety and  not  several  subsidiary  groups  which  may  be 
or  become  somewhat  antagonistic.  We  all  admit  the  in- 
advisability of  control  by  legislation,  with  its  biased 
and  ill-informed  restrictions.  This  plan  which  I have 
offered  is  entirely  different  from  that  of  Dr.  Moll,  of 
Michigan,  who  proposed  a plan  to  be  enacted  under 
supervision  of  the  state  legislature.  That  is  the  last 
thing  we  would  wish  to  see  done.  I presented  this  plan, 
in  slightly  different  form,  more  than  a year  ago,  and 
was  somewhat  taken  back  when  I saw  Dr.  Moll’s  plan 
advising  the  American  Medical  Association  to  take  over 
a plan  which  would  throw  the  control  of  this  proposition 
into  the  lap  of  the  state  legislatures,  knowing  that  legis- 
lators are  not  always  considerate  of  us. 

The  New  York  Academy  of  Medicine  has  require- 
ments and  restrictions  that  are  very  good  but,  after  all, 
they  apply  to  only  one  section  of  the  state,  and  these  to 
only  a select  group  of  practitioners.  There  are  many 
pseudo-specialists,  as  mentioned,  and  some  patients  may 
prefer  the  pseudo-specialist,  and  not  give  us  any  thanks 
for  trying  to  help  him,  but  if  we  have  established  means 
for  his  protection  we  have  acquitted  ourselves  of  that 
responsibility. 

We  might  be  sponsored  by  two  national  organizations, 
the  National  Board  of  Medical  Examiners  and  the 
American  College  of  Surgeons.  I cannot  visualize  the 
American  College  of  Surgeons  taking  hold  of  this 
problem ; they  will  give  us  a lot  of  generalizations  and 
no  specific  action.  We  want  action  now,  before  some 
one  else  hands  it  to  us,  most  likely  by  legislative  com- 
mand. The  National  Examining  Boards  should  be  help- 
ful, and  should  be  invaluable  aids  to  the  Committee  on 
Credentials,  but  I believe  they  should  not  supplant  the 
state  society  control  as  I have  offered  it  in  my  plan, 
because  I believe  with  Dr.  Hagerty  and  Dr.  Sommer, 
that  the  state  society  should  be  the  central  controlling 
body.  The  state  and  county  committees  should  know 
their  men  better  than  any  of  the  existing  boards.  I 
believe  it  is  not  heresy  to  say  that  there  are  some  men 
not  accepted  by  the  American  College  of  Surgeons  who 
should  be  considered  for  our  possible  acceptance. 

So  far  as  making  this  a national  affair  is  concerned, 
there  are  few  national  bodies  that  do  not  have  to  start 
from  some  place.  If  we  can  get  something  like  this 
started  in  one  state,  it  will  be  an  opening  wedge,  and 
then  we  can  drive  on  to  national  organization. 

It  was  mentioned  that  there  should  be  a minimum 
preliminary  general  practice  of  5 years.  I do  not 
offer  this  plan  as  a final  form.  We  would  have  to  have 
some  form  to  begin  with,  and  I think  the  minimum 
should  relate  to  years  in  practice.  I had  5 years  of 
hospital  work  and  now  have  had  5 more  years  in  prac- 
tice, and  if  one  has  had  that  much  experience  he  should 
be  able  to  start  somewhere  in  a specialty. 

In  regard  to  the  questions  as  applied  to  my  remarks, 
there  is  nothing  in  this  plan  to  prevent  a man  from 


calling  himself  a specialist.  Under  a plan  such  as  this, 
there  will  be  established  a group  recognized  by  the 
State  Society  as  specialists.  The  cost  of  services  should 
not  increase,  because  after  all  the  number  of  men 
practicing  a specialty  would  be  limited.  It  would  prob- 
ably send  more  people  to  the  accredited  specialists,  and 
it  would  also  make  a good  many  of  the  men  who  are 
calling  themselves  specialists,  and  who  are  not  properly 
equipped,  improve  their  work  in  order  that  they  could 
make  good  under  this  system.  Eventually  we  would 
have  just  as  many,  and  probably  a lot  better,  specialists 
than  we  now  have. 

I regret  this  plan  seemed  complex.  After  all,  every- 
thing is  subservient  to  the  first  major  portion  and,  that 
is — the  establishment  of  accrediting  bodies.  After  the 
state  committee  is  established,  it  would  take  care  of  the 
requirements  and  acceptances  of  specialists,  and  of  the 
necessary  training  in  acceptable  hospitals  approved  by 
the  American  Medical  Association,  the  American  Hos- 
pital Association,  and  the  American  College  of  Surgeons. 
That  does  not  complicate  the  matter,  because  it  is  the 
business  of  the  state  committee.  The  only  real  thing, 
in  this  plan,  of  prime  importance — is  the  formation  of  a 
state  committee.  If  the  president  of  the  State  Society 
is  put  on  the  committee,  you  will  have  there  a man 
whom  the  medical  population  of  the  state  has  endorsed. 
In  addition,  the  secretary  of  the  State  Medical  Society, 
the  first  vice-president,  the  president,  and  future  leaders 
of  the  society,  the  chairmen  of  the  Board  of  Trustees, 
Welfare  Committee,  and  Committee  on  Medical  Educa- 
tion, should  be  the  men  representing  the  most  advanced 
thought  in  medical  affairs.  They  should  be  men  most 
interested  in  the  welfare  of  the  medical  profession  as 
a whole.  If  you  can  select  a better  committee  than  that, 
I would  be  glad  to  subscribe  to  it.  But  let  us  get  some- 
thing like  this  through  and  get  the  committee  started. 
There  could  be  county  committees  appointed  afterward. 
I do  not  care  whether  there  are  general  practitioners  on 
the  committee  or  not. 

This  is  a home-grown  plan,  for  application  by  our- 
selves to  our  own  people  and,  as  Dr.  Hagerty  admirably 
expressed  it,  the  would-be  specialist’s  colleagues  will 
know,  not  only  whether  the  man  is  able  to  do  an  opera- 
tion, but  whether  he  is  honest,  and  has  a decent  moral 
character.  I do  zvant  to  impress  upon  you  the  need 
of  putting  into  effect  some  such  plan  before  some  legis- 
lator undertakes  it. 

Dr.  Harris  (in  closing)  : Everything  that  has  been 
said  has  been  right  to  the  point.  Dr.  Waters,  in  his 
closing  remarks,  has  perhaps  touched  upon  the  most 
vital  spot  in  this  whole  question.  It  is  the  very  point 
that  Dr.  Reik  brought  out  in  the  beginning  of  his  ex- 
planation for  this  meeting,  namely,  the  fact  that  we 
must  do  something  to  prevent  this  matter  getting  into 
the  legislatures.  There  can  be  no  question  about  that. 
If  we  let  it  drift,  there  is  no  question  but  that  it  will 
soon  become  a matter  of  legislative  action.  We  should 
carry  that  thought  away  with  us,  and  should  do  all  we 
can,  as  Dr.  Waters  has  said,  to  put  forward  some  plan, 
the  best  that  we  can  devise. 

Dr.  Morrison  was  favorable  to  the  plan  of  the  na- 
tional board,  provided  that  we  could  get  all  the  state 
societies  to  endorse  it.  To  repeat  what  one  of  the 
speakers  has  said,  it  would  be  a splendid  thing  if  we 
could  get  our  3 state  societies  to  endorse  the  national 
boards.  If  these  3 states,  representing,  somebody  said, 
25  per  cent  of  our  medical  practitioners  in  this  country, 
will  get  behind  a plan,  in  all  probability  the  other  states 
will  fall  into  line. 
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In  regard  to  Dr.  Waters’s  plan,  one  point  was  brought 
out  regarding  the  length  of  preparation  for  a specialty. 
Our  National  Board  of  Otolaryngology  makes  it  neces- 
sary that  the  applicant  shall  have  been  in  general  prac- 
tice for  a year.  Some  one  today  said  that  it  should  be 
at  least  5 years.  My  answer  to  that  is  that  we  are 
trying  not  to  reach  an  ideal  but  to  devise  a plan  that 
can  be  put  across.  We  say  that  when  a young  man  has 
gone  through  medical  school,  had  2 years  in  a general 
hospital  and  2 years  in  a special  hospital,  that  all  we 
can  ask  of  him  is  a year  in  general  practice  before  we 
give  him  the  privilege  of  practicing  our  specialty.  I 
frankly  admit  that  we  should  like  to  see  it  a longer 
period,  for  a man  is  equipped  far  better  if  he  is  in  gen- 
eral practice  S or  10  years,  but  we  are  making  this 
minimum  requirement  of  a year  and  that  applies  to  all 
we  have  been  putting  forward  in  the  past  5 years. 

Dr.  Waters’s  plan  has  a number  of  apparent  objections. 
One  is  that  if  the  New  Jersey  plan  is  adopted,  other 
states  will  adopt  a state  plan  of  their  devising,  and  the 
result  would  be,  ultimately,  that  we  would  have  dif- 
ferent laws  governing  the  qualifications  of  specialists, 
all  over  the  country.  We  must  have  a national  con- 
trol, some  body  or  group  to  cooperate  with  our  state 
societies,  and  with  the  national  boards  as  well.  It  is 
possible  to  bring  that  about.  Fifteen  years  in  general 
practice  is  hardly  practicable.  The  young  men  who 
go  into  the  specialties  do  so  with  a certain  nerve  after 
5 years  in  practice  that  is  lacking  in  those  who  have 
been  practicing  for  IS  years.  The  American  Board  of 
Otolaryngology  has  sought  to  make  minimum  require- 
ments for  the  men  who  have  come  before  it ; they  have 
not  sought  maximum  requirements,  at  all.  Are  the 
standards  which  Dr.  Waters  has  proposed  to  establish 
too  lax  ? When  a man  makes  an  application  for  ex- 
amination to  our  board,  we  first  acquaint  ourselves 
with  the  moral  standing  of  that  man  before  he  is  per- 
mitted to  have  an  examination.  We  get  such  informa- 
tion through  every  channel  that  we  can,  by  letters  of 
endorsement  presented  by  him,  by  letters  that  we  ob- 
tain irrespective  of  his  recommendations.  We  consider 
him  seriously,  asking  his  state  society  for  endorsement 
of  the  man,  morally  and  ethically,  before  we  will  un- 
dertake the  examination. 

After  having  approved  a young  man’s  application 
and  learned  his  moral  and  ethical  standards,  he  is  ex- 
amined by  10  men  representing  the  5 national  societies. 
We  are  not  an  independent  board,  but  represent  the  5 
great  societies  of  the  country  which  contain  in  one  way 
or  another  the  outstanding  otolaryngologists  of  the 
country.  One  of  the  5 is  the  Section  of  Otolaryngology 
of  the  American  Medical  Association.  Those  10  men, 
elected  by  the  5 organizations,  meet  2 or  3 times  a 
year,  and  examine  applicants  in  their  clinical  qualifica- 
tions. The  men  are  given  at  least  2 patients  to  ex- 
amine and  they  are  supposed  to  give  a complete  didactic 
examination.  Then,  they  are  examined  by  2 pathologists, 
1 in  gross  and  1 in  minute  pathology.  Having  met  the 
night  before  we  pass  on  the  man’s  qualifications  to  take 
the  examination,  we  meet  the  same  night  to  consider 
whether  he  has  met  the  examination  requirements.  The 
plan  for  the  College  is  followed  out.  Every  man’s 
work  is  tested.  We  do  not  know  who  the  men  are.  If 
one  has  a mark  high  above  the  others,  he  has  to  defend 
his  position.  About  19  per  cent  of  the  applicants  are 
rejected.  We  have  said  that  this  is  about  all  we  can 
require  of  a man  who  comes  before  us.  We  have  also 
told  the  applicants  that  we  are  not  trying  to  keep  them 
out  but  that  we  want  them  to  show  us  that  they  are 
safe  to  practice  our  specialty. 


The  point  has  been  very  well  raised  by  Dr.  Lawrence, 
as  to  what  is  to  prevent  men  from  holding  themselves 
out  as  specialists  if  they  do  not  have  our  certification. 
Chiefly  this:  If  we  can  get  the  state  societies  and  the 
American  Medical  Association  back  of  this  endorse- 
ment; if  we  can  get  a controlling  number  of  the  men 
who  are  practicing  the  specialties  as  certified  by  the 
various  boards,  ipso  facto,  it  will  work  that  the  public 
will  select  those  men  who  have  certification.  The  public 
is  very  critical  indeed  and  wants  to  know  about  a doc- 
tor’s qualifications,  and  the  patients  will  select  the  man 
with  the  certificate. 

An  important  part  of  Dr.  Waters’s  contribution  was 
the  matter  of  publicity.  Dr.  Reik  has  spoken  about  the 
Indiana  State  Journal  announcing  the  men  of  that  state 
who  have  certificates.  I favor  something  like  this : 
The  displaying  of  a certificate  on  the  wall  of  the  of- 
fice, and  the  publication  of  certain  lists.  It  is  the  great 
hope  of  us  who  are  so  greatly  interested  in  the  prob- 
lem that  “the  powers  that  be”  in  the  New  York  State 
Medical  Society  will  agree  to  showing  some  recognition 
of  the  certificate  of  the  board.  At  present  they  are 
obdurate.  They  do  not  recognize  the  value  or  the  im- 
portance of  it.  Some  plan  such  as  Dr.  Waters  has 
brought  out  for  publicity,  however,  is  essential. 

It  is  my  very  great  hope,  Mr.  Chairman,  that  out  of 
this  discussion  we  have  had  today  there  will  come  some 
action  from  your  own  state.  I very  much  regret  that 
Dr.  Heyd  is  not  here  today,  as  he  is  a very  progressive 
and  farseeing  man.  But,  if  New  Jersey  will  take  the 
lead,  as  she  has  done  on  more  than  one  occasion,  and 
if  we  could  have  the  chance  to  follow  and  help  to  set 
the  example,  something  will  have  been  started.  If  the 
state  societies  of  the  country  will  take  hold  of  this 
thing,  a satisfactory  national  plan  can  be  worked  out. 
It  must  be,  as  Dr.  Waters  has  intimated,  more  or  less 
of  a compromise,  but  it  can  be  worked  out  so  that  all 
of  the  state  organizations  can  cooperate. 

Dr.  Reik  : Before  we  depart,  may  I say  on  behalf  of 
the  New  York  men,  the  Conference,  as  usual,  is  invited 
to  hold  the  next  session  in  New  York,  in  midwinter. 

I move  that  the  invitation,  to  hold  our  next  Con- 
ference in  New  York,  be  accepted.  The  Conference  is 
not  an  official  organization  to  do  anything  more  than 
report  back  to  the  respective  state  societies,  so  I think 
no  other  special  action  is  necessary.  We  may  assume 
that  this  matter  will  be  referred  to  the  3 state  societies 
for  further  consideration. 

Upon  motion,  duly  seconded  and  carried,  the  con- 
ference adjourned  at  4.15  p.  m. 


Those  of  our  readers  who  have  access  to  the  Brit- 
ish Medical  Journal  will  be  increasingly  interested  in 
the  plans  that  are  being  made  for  the  Centennial  An- 
niversary Meeting  of  that  body  in  July.  Many  dis- 
tinguished names  from  all  over  the  world,  and  especially 
from  the  British  Empire,  appear  on  the  program.  The 
American  Medical  Association  has  asked  Dr.  George 
H.  Simmons,  for  many  years  its  executive  secretary,  to 
act  as  its  official  representative  at  the  London  meeting. 
There  will  be  a large  display  of  both  scientific  and 
technical  exhibits.  The  Canadian  Medical  Association 
is  holding  its  annual  session  this  year  in  London  as  a 
part  of  the  British  Centennial  meeting. 

All  of  which  lends  added  interest  to  the  Cooperative 
Clinic  Tours  already  announced  through  this  Journal. 
Since  these  tours  are  scheduled  for  the  fastest  and 
most  popular  ships  in  the  world,  the  “Bremen”  and 
“Europa”  of  the  North  German  Lloyd,  there  is  every 
good  reason  for  making  reservations  as  far  in  ad- 
vance as  possible.  We  hope  that  Pennsylvania  will  be 
represented  at  the  meeting. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  associations  are  this  year  emphasizing  the  importance  of 
following  every  case  of  tuberculosis  back  to  its  source.  “Tuberculosis 
causes  tuberculosis — -every  case  comes  from  another"  is  the  slogan.  Few 
physicians  have  been  more  conscientious  and  successful  in  tracing  every  wisp  of 
smoke  back  to  the  embers  responsible  for  it  than  J.  A.  Myers  of  Minneapolis. 
His  special  interest  is  the  discovery  of  early  lesions  in  children,  but  with  the  co- 
operation of  a very  efficient  health  department,  he  has  found  that  tuberculosis 
is  a group  disease  rather  than  an  individual  problem.  The  "group"  is  usually, 
but  not  always,  a family.  In  a recent  article,  he  cites  and  illustrates  a number 
of  typical  case  histories,  some  of  which  are  here  reproduced. 


Tracing  Tuberculosis  To  Its  Source 


KEY 
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Negative  Juspoclcd  Tuberculous  Childhood  Advanced  Death 
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J3  Daughter  Daughter 


INVESTIGATION  of  family  A began  when 
a daughter,  who  later  died  of  tuberculosis, 
consulted  the  doctor.  Soon  after  her  death,  the 
son  fell  ill ; bis  disease  is  now  advanced.  About 
two  years  later,  the  second  daughter  developed 
tuberculosis.  Within  another  year,  another  son 
developed  tuberculosis  and  died.  Since  both 
parents  refused  examination,  the  exact  source  is 
unknown,  but  the  father  is  suspected  of  having 
tuberculosis.  It  is  reasonable  to  assume  that  if 
disease  in  the  father  bad  been  discovered  years 
earlier,  this  disaster  might  have  been  averted. 


THE  source  of  disaster  may  not  always  be  a 
resident  of  the  home.  In  family  B,  a 
daughter  of  20  years  came  in  for  examination. 
She  had  frank  tuberculosis.  An  uncle  who  lived 
near  by  had  had  the  disease  for  a long  time. 
Contact  with  him  had  been  intimate  and  pro- 
longed. Examination  of  him  showed  that  he 
had  huge  cavities  in  his  lung  and  his  sputum 
teemed  with  tubercle  bacilli.  The  father  is  sus- 
pected of  having  tuberculosis  but  has  not  sub- 
mitted to  an  examination.  An  interesting  fact 
is  that  all  three  children  developed  clinical  dis- 
ease at  the  age  of  20. 
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FAMILY  C illustrates  how  infection  may  be 
spread  in  a family  and  then  carried  outside 
the  family.  The  mother  died  of  tuberculosis 
many  years  ago,  when  the  son  was  small,  lie 
was  not  well  for  a time  after,  but  apparently  re- 
gained his  health.  When  he  reached  young 
adult  life  his  father  had  remarried  and  there  was 
a little  daughter  of  two  or  three  years  who  sud- 
denly developed  tuberculous  meningitis  and  died. 
Not  long  after  the  death  of  the  little  daughter 
the  son  began  to  show  some  evidence  of  failing 
health.  On  examination  he  was  found  to  have 
an  extensive  tuberculous  process.  He  was  sent 
to  an  institution  where  his  symptoms  subsided. 
When  he  was  able  to  be  about  he  associated 
with  a young  lady  whose  x-ray  pictures  had 
previously  been  entirely  clear.  He  still  had 
tubercle  bacilli  in  abundance  in  the  sputum. 
After  approximately  six  months  of  this  associa- 
tion the  young  woman  began  to  cough.  Ex- 
amination showed  that  she  had  a very  extensive 
tuberculosis  of  one  lung.  She  immediately  was 
made  a bed  patient.  A little  later  this  young 
man  became  associated  with  another  young 
woman,  and  after  some  time,  although  her  x- 
ray  films  had  previously  been  clear,  she  also  fell 
ill  with  extensive  tuberculous  disease. 

THE  father  of  Family  D has  suffered  for 
some  time  from  what  he  believed  to  be 
bronchitis.  When  he  reported  for  examination, 
he  was  found  to  have  an  extensive  tuberculous 
process  and  many  tubercle  bacilli  were  present 
in  the  sputum.  The  source  of  his  exposure  was 
not  known  but  his  family  history  revealed  other 
cases  of  tuberculosis.  There  were  two  sons  in 
the  family  when  the  diagnosis  was  made.  The 
younger,  a small  infant,  soon  developed  tuber- 
culous meningitis  and  died.  The  other  son  is 
apparently  well,  although  he  has  a 3 plus  tuber- 


culin reaction.  After  this  man  had  gone  to  a 
sanatorium  a third  son  was  born.  The  father 
became  extremely  homesick  in  the  sanatorium 
and  returned  to  the  home.  It  was  not  many 
months  until  this  third  infant  son  died  of  tuber- 
culous meningitis.  The  father  then  went  to  a 
government  hospital  broken-hearted,  for  he  was 
firmly  convinced  by  his  own  observation,  that  he 
had  infected  the  two  infant  sons  who  had  died 
of  tuberculosis.  Tuberculosis — A Family  Dis- 
ease. J.  A.  Myers — Jour.  Outdoor  Life,  Oct., 
1930. 

* * * 

THAT  the  disease  may  spread  in  the  family 
through  the  agency  of  a servant  is  illus- 
trated by  a case  quoted  by  Myers  elsewhere.  In 
a luxurious  home  in  Paris,  father  and  mother 
in  the  best  of  health  and  with  excellent  past 
histories,  three  boys,  one  after  the  other,  almost 
at  the  same  age,  died  of  tuberculous  meningitis. 
Investigation  led  to  the  governess,  more  than 
60  years  old  and  a sufferer  from  chronic  bron- 
chitis, emphysema,  and  asthma,  which  proved  to 
be  a case  of  torpid,  senile  tuberculosis.  She  was 
detached  from  the  family.  Nothing  else  in 
the  home  was  changed.  Subsequently  two  chil- 


Governesi 


dren  were  born  and  nursed  exclusively  by  the 
mother.  “One  is  now  approaching  30  years,  the 
other  is  a superb  girl  of  25  years.” 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


OFFICER  S DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions 
to  the  Fund : 


A Friend  (Allegheny  Co.)  $5.00 

Moses  Behrend,  Philadelphia  5.00 

Max  H.  Weinberg,  Pittsburgli  5.00 

Joseph  H.  Barach,  Pittsburgh  10.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Northampton  County 
Medical  Society  50.00 


(Total  contributions  since  1931  report)  $1,139.95 


1932  COUNCILOR  DISTRICT 
MEETINGS 

The  time  and  the  place  for  the  holding  of  the 
various  1932  Councilor  District  Meetings  has 
been  arranged  as  follows,  and  all  physicians  who 
are  members  of  the  State  Society,  as  well  as  all 
those  who  are  eligible  for  membership,  are  cor- 
dially invited  and  urged  to  attend  any  of  these 
meetings,  especially  that  of  their  own  District: 
Arpil  27,  Tenth  District,  Dr.  Robert  L.  An- 
derson, Councilor,  at  New  Castle. 

April  28,  Ninth  District,  Dr.  Alex.  IT.  Stew- 
art, Councilor,  at  Indiana. 

April  29,  Sixth  District,  Dr.  Augustus  S. 
Kech,  Councilor,  at  State  College. 

May  19,  Eleventh  District,  Dr.  Arthur  E. 
Crow,  Councilor,  at  Nemacolin. 

June  10,  Seventh  District,  Dr.  Walter  S. 
Brenholtz,  Councilor,  at  Williamsport. 

June  23,  Third  District,  Dr.  Frederick  J. 
Bishop,  Councilor  (place  to  be  announced  later). 

July  28,  Fifth  District  (West  Branch  of)  Dr. 
Clarence  R.  Phillips,  Councilor,  at  York. 


September  15,  Second  District,  Dr.  Edgar  S. 
Buyers,  Councilor,  at  Valley  Forge. 


PAYMENT  OF  1932  DUES 

On  March  31,  1932,  this  office  had  received 
the  annual  assessment  of  6,597  members ; on 
the  same  date  1931,  of  6,277  members;  and  on 
the  same  date  1930,  of  6,020  members.  The 
percentage  of  1932  dues  received  at  this  office 
from  the  component  societies  on  March  17,  1932, 
was  as  follows: 


Juniata  

. 100% 

Allegheny  

. 74% 

Columbia  

. 97% 

Potter  

. 73% 

Montour  

, . 97% 

Huntingdon  . . . . 

. 72% 

Clarion  

..  96% 

Lehigh  

. 72% 

Mifflin  

. . 92% 

Indiana  

. 71% 

Susquehanna  

. . 92% 

Luzerne  

. 69% 

Crawford  

. . 90% 

Perry  

. 69% 

Cumberland  

. . 88% 

V enango  

. 69% 

Dauphin  

. . 88% 

Cambria  

. . 67% 

Somerset  

..  86% 

Clearfield  

,.  67% 

Lycoming  

..  85% 

Greene  

, . 67% 

Montgomery  . . . . 

. . 85% ' 

Tioga  

, . 67% 

Franklin  

. . 84% 

Fayette  

,.  65% 

Center  

..  83% 

Lackawanna  . . . . 

, . 65% 

Erie  

. . 82% 

McKean  

..  62% 

Armstrong  

. . 81% 

Blair  

. . 59% 

Carbon  

..  81% 

Butler  

. . 59% 

Mercer  

..  81% 

Philadelphia  . . . . 

. . 58% 

Schuylkill  

. . 80% 

Adams  

. . 57% 

York  

. . 80% 

Clinton  

. . 57% 

Delaware  

. . 79% 

Beaver  

. . 54% 

Bucks  

Monroe  

Berks  

Lebanon  

. . 78% 
. . 78% 
..  77% 
. . 77% 

Northampton  . . . 

Lancaster  

Westmoreland  . , 

. . 53% 
. . 49% 
. . 46% 

Northumberland  . 

..  77% 

Lawrence  

. . 45% 

Union  

. . 77% 

Elk  

. . 44% 

Bedford  

..  75% 

Warren  

. . 38% 

Chester  

. . 67% 

Jefferson  

. . 37% 

Washington  

. . 75%' 

Wayne-Pike  . . . 

. . 37% 

Wyoming  

. . 75% 

Bradford  

. . 35,% 

PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  February  17.  Figures  in  first 
column  indicate  county  society  numbers;  second  col- 
umn, State  Society  numbers : 

1932 

Feb.  17  Lancaster  18-50  2325-2357  $247.50 

Monroe  17  2358  7.50 
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1932 
Feb.  17 

18 

24 


25 

27 

29 

Mar.  4 


7 

8 
10 


Cambria  

. 33-94 

2359-2420 

$465.00 

Clearfield  

. 1-25 

2421-2445 

187.50 

Luzerne 

. 56-85 

2446-2475 

225.00 

Cumberland  . . . 

. 22-26 

2476-2480 

37.50 

Mercer 

. 4446 

2481-2483 

22.50 

Carbon  

. 11-19 

2484-2492 

67.50 

Blair 

. 29-38 

2493-2502 

75.00 

Dauphin  

. 129-133 

> 2503-2507 

37.50 

Washington  ... 

. 1-71 

2508-2578 

532.50 

Lehigh 

. 11-63 

2579-2631 

397.50 

Lebanon  

. 15-16 

2632-2633 

15.00 

Montour  

. 26-33 

2634-2641 

60.00 

Union 

. 1-8 

2642-2649 

60.00 

Perry  

. 6-7 

2650-2651 

15.00 

Indiana  

. 30-32 

2652-2654 

22.50 

Mercer  

. 51-53 

2655-2657 

22.50 

Bucks  

. 37-46 

2658-2667 

75.00 

Mifflin  

. 20 

2668 

7.50 

Armstrong  . . . . 

. 29-35 

2669-2675 

52.50 

York  

. 77-96 

2676-2695 

150.00 

Lackawanna  . . . 

. 113-128 

2696-2711 

120.00 

Mercer  

47,  49-50 

2712-2714 

22.50 

Northumberland 

. 43-50 

2715-2722 

60.00 

Clarion  

. 26-27 

2723-2724 

15.00 

Venango  

. 30-31 

2725-2726 

15.00 

Delaware  

. 80-83 

2727-2730 

30.00 

Northampton  . . 

. 54-71 

2731-2748 

135.00 

Susquehanna  . . 

. 12 

2749 

7.50 

Delaware  

. 84-85 

2750-2751 

15.00 

Erie  

. 67-77 

2752-2762 

82.50 

Somerset 

. 28 

2763 

7.50 

Columbia 

. 27-29 

2764-2766 

22.50 

Blair  

. 39-50 

2767-2778 

90.00 

Dauphin  

. 134-139 

2779-2784 

45.00 

Mercer 

. 48 

2785 

7.50 

Montgomery  . . 

. 126-133 

2786-279 3 

60.00 

Delaware  

. 86 

2794 

7.50 

Lycoming  

. 73-82 

2795-2804 

75.00 

Center*  

. 23 

7916 

7.50 

Center  

. 9-11 

2805-2807 

22.50 

Erie  

. 78-91 

2808-2821 

105.00 

Venango  

. 32 

2822 

7.50 

McKean  

. 20 

2823 

7.50 

McKean  

. 21-22 

2824-2825 

15.00 

Westmoreland  . 

. 45-68 

2826-2849 

180.00 

Monroe  

. 18 

2850 

7.50 

Wayne- Pike  . . 

. 1-10 

2851-2860 

75.00 

Blair  

. 51-53 

2861-2863 

22.50 

Somerset 

. 29-30 

2864-2865 

15.00 

Adams  

. 6-7 

2866-2867 

15.00 

Mercer 

. 54 

2868 

7.50 

Center  

. 12-13 

2869-2870 

15.00 

Franklin  

. 44-47 

2871-2874 

30.00 

Mifflin  

. 21 

2875 

7.50 

Venango  

. 33 

2876 

7.50 

York  

. 97-105 

2877-2885 

67.50 

Fayette  

. 56-65 

2886-2895 

75.00 

Erie  

. 92-1 1 1 

2896-2915 

150.00 

Venango  

. 34-35 

2916-2917 

15.00 

Cumberland  . . . 

. 27-30 

2918-2921 

30.00 

Bradford 

. 9-14 

2922-2927 

45.00 

Warren  

. 8-17 

2928-2937 

75.00 

Somerset 

. 31 

2938 

7.50 

Adams  

. 8-13 

2939-2944 

45.00 

Montgomery  . . 

. 134-145 

2945-2956 

90.00 

Delaware  

. 87-88 

2957-2958 

15.00 

Mifflin  

. 22-23 

2959-2960 

15.00 

Union 

. 9 

2961 

7.50 

Bedford  

. 10-12 

2962-2964 

22.50 

Lancaster  

. 51-81 

2965-2995 

232.50 

Luzerne 

. 86-146 

2996-3056 

457.50 

Schuylkill  

. 94-101 

3057-3064 

60.00 

Erie  

. 112-117 

3065-3070 

45.00 

Columbia 

. 30-34 

3071-3075 

37.50 

Dauphin  

. 140-154 

3076-3090 

112.50 

Favette  

. 66-75 

3091-3100 

75.00 

Jefferson  

1-17 

3101-3117 

127.50 

1932 
Mar.  10 


11 

14 


16 


Lycoming  83-93  3118-3128  $82.50 

Armstrong  36-39  3129-3132  30.00 

Allegheny  694^001  3133-3632  3750-°° 

Delaware  89  3633  7.50 

Mercer  55  3634  7.50 

Butler  1-33  3635-3667  247.50 

Center  14-15  3668-3669  15.00 

Indiana  33-36  3670-3673  30.00 

Center  16-17  3674-3675  15.00 

Schuylkill  102-109  3b76-3o83  60.00 

Delaware 90-95  3684-3689  45.00 

Philadelphia  ...  14-1214  3690-4890  9007.50 

Center  18-19  4891-4892  15.00 

Crawford  17-37  4893-4913  157.50 

Lebanon  17-24  4914-4921  60.00 

Westmoreland  . 69-81  4922-4934  97.50 

Lackawanna 129-154  4935-4960  195.00 

Cambria  95-121  4961-4987  202.50 

Delaware 96-97  4988  4989  15.00 

McKean  23-25  4990-4992  22.50 

Berks 50,  102-130  4993-5022  225.00 

Blair  54-65  5023-5034  90.00 

Dauphin  155-156  5035-5036  15.00 

Washington  ....  72-93  5037-5058  165.00 

Huntingdon  18-21  5059-5062  30.00 

Clearfield  26-10  5063-5077  112.50 

Greene  19-21  5078-5080  22.50 

Luzerne  147-216  5081-5150  525.00 

Dauphin  157-158  5151-5152  15.00 

Erie  118-126  5153-5161  67.50 

Mercer  56-59  5162-5165  30.00 

Union  10  5166  7.50 

Bucks  47-54  5167-5174  60.00 

Northumberland.  51-58  5175-5182  60.00 

Tioga  1-18  5183-5200  135.00 

Montgomery  ...  146-151  5201-5206  45.00 

Berry  8-9  5207-5208  15.00 

Lycoming  94-100  5209-5215  52.50 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 


The  following  changes  have  been  reported  to  March 


Allegheny:  New  Members — Wesley  C.  Allison, 

Ingomar  Road,  Ingomar;  August  V.  Casillo,  916 
Wood  St.,  Wilkinsburg;  Charles  A.  Mack,  236  E.  8th 
Ave.,  Homestead;  Socrates  Georgetson,  Jr.,  Allegheny 
General  Hospital,  Benjamin  L.  Jones,  620  Warrington 
Ave.,  Albert  H.  Winters,  607  Grandview  Ave.,  Samuel 

G.  Major,  Jenkins  Arcade,  Joseph  H.  Barnard,  524 
Federal  St.,  Pittsburgh.  Transfer — Francis  W.  Con- 
Ion,  McKeesport,  from  Fayette  County  Society.  Re- 
movals — Herbert  C.  McClelland  from  East  Pittsburgh 
to  120  Long  Ave.,  Du  Bois  (Clearfield  Co.)  ; Dell  D. 
Butler  from  Frederickstown  to  807  Westinghouse  Bldg., 
Pittsburgh.  Deaths — Walter  L.  Henderson,  E.  Mc- 
Keesport (Univ.  of  Pgh.  ’02),  Feb.  18,  age  56;  George 

H.  Camp,  Freedom  (Geo.  Wash.  Univ.  ’05),  Feb.  17, 
age  62;  Thomas  B.  Allison,  Tarentum  (West  Penn. 
Med.  Sch.  ’96),  Dec.  12,  age  71. 


Armstrong:  Reinstated  Member — Ralph  K.  Butler, 
Rural  Valley. 

Bedford:  Death — Edmund  L.  Smith,  Bedford  (Univ. 
of  Pa.  ’99),  Feb.  29,  age  67. 


Berks  : New  Membei — Paul  R.  Hess,  431  Walnut 
St.,  Reading.  Transfer — Walter  R.  Krauss,  State  Hos- 
pital, Wernersville,  from  Philadelphia  County  Society. 

Blair  : Nezv  Member — Harold  E.  Reed,  1225  12th 
Ave.,  Altoona.  Reinstated  Member—  Samuel  W.  Mil- 
ler, Jr.,  828  First  Ave.,  Altoona. 


Cambria  : New  Members — Archibald  W.  Fees, 

Mercy  Hospital,  Francis  J.  Scanlan,  112  Walnut  St., 


Indicates  1931  dues. 
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Johnstown;  Douglas  A.  Decker,  Spangler;  Frederick 
C.  Sloan,  Barnesboro. 

Carbon:  Death — Warren  C.  Sittler,  Del  light  on  (Jeff. 
Med.  Coll.  ’93),  Feb.  23,  age  63. 

Center:  New  Member — James  C.  Rogers,  Belle- 
fonte.  Reinstated  Member — Oscar  W.  McEntire, 
Howard. 

Chester:  Death — -Francis  B.  Jacobs,  West  Chester 
(Univ.  of  Pa.  ’00),  Feb.  11,  age  58. 

Clearfield:  New  Members — Thomas  J.  Lewis, 

W'oodland;  James  L.  Comely,  117  Front  St.,  Philips- 
burg.  Removal — John  Henry  Smith  from  Wesleyville 
(Erie  Co.)  to  Eldred  (McKean  Co.). 

Columbia:  Death — John  Jordan  Brown,  Blooms- 

burg  (Jeff.  Med.  Coll.  ’70),  Jan.  2,  age  84. 

Crawford:  Death — George  D.  Thomas,  Meadville 
(Jeff.  Med.  Coll.  ’90),  Feb.  18,  age  78. 

Dauphin:  New  Members — Louis  C.  Goldman, 

Payne-Shoemaker  Bldg.,  Ralph  S.  Walter,  1317  N. 
Third  St.,  Llarrisburg.  Resignation — Gordon  F.  Wil- 
ley, Albion,  N.  Y. 

Erie:  Resignation — Russell  Anderson,  Howell,  Mich. 

Fayette:  New  Member — Thomas  G.  McLellan, 

Connellsville.  Removal — George  B.  Hopwood  from 
Chestnut  Ridge  to  512  Hughart  St.,  Confluence 
(Somerset  Co.). 

Greene:  Nezv  Member — Vinton  P.  King,  Waynes- 
burg. 

Indiana:  New  Member — .Sergei  V.  Algin,  Indiana 
Hospital,  Indiana. 

Lackawanna:  New  Member — Paul  F.  Polentz, 

1727  N.  Main  Ave.,  Scranton. 

Lancaster:  New  Members — Page  M.  Schildnecht, 
732  Columbia  Ave.,  Lancaster ; Robert  L.  Harnish, 
Denver.  Death — Charles  E.  Netscher,  Lancaster  (Jeff. 
Med.  Coll.  ’83),  Feb.  22,  age  75. 

Lawrence:  Removal — Theodore  R.  Shrop  from 

New  Castle  to  Portersville  (Butler  Co.). 

Luzerne:  New  Members — Henry  L.  Shemanski, 

52  W.  Alain  St.,  Nanticoke;  Frank  R.  Hanlon,  Brooks 
Bldg.,  Wilkes-Barre. 

Mercer:  New  Member — Joseph  J.  Bellas,  Farrell. 

Monroe:  Death — Eugene  H.  Levering,  Stroudsburg 
(N.  Y.  Univ.  Med.  Coll.  ’93),  Feb.  10,  age  64. 

Montgomery:  New  Member — Joseph  R.  Ginthcr, 

Norristown. 

Montour:  Nezv  Member — Robert  R.  Hays,  State 
Hospital,  Danville. 

McKean  : Nezv  Member — Ralph  E.  Hockenberry, 

Smethport.  Death — Preston  J.  Johnston,  Kane  (Med. 
Coll,  of  S.  C.  ’13),  Feb.  15,  age  40. 

Northampton  : Nezv  Member — Alva  C.  Madsen, 

Easton  Hospital,  Easton. 

Northumberland:  New  Member—  Robert  E.  Pur- 
cell, Spruce  and  Market  Sts.,  Shamokin. 

Perry  : New  Member — Paul  H.  Schraer,  Duncannon. 

Philadelphia:  Nezv  Members — Benjamin  T.  Bell, 
4931  Walnut  St.,  Sydney  G.  Biddle,  257  S.  16th  St., 
Abraham  Cohen,  2106  Spruce  St.,  Charles  C.  Chappell, 
3401  Queen  Lane,  Gtn.,  Morris  A.  Freed,  4925  Pine 
St.,  Samuel  N.  Grahn,  1922  N.  12th  St.,  J.  Warren 
Hundley,  4005  Chestnut  St.,  Thomas  M.  Logan,  48  E. 
Washington  Lane,  Silvio  Miceli,  2108  Morris  St., 
Harry  j.  Peoples,  6620  Ogontz  Ave.,  James  F.  Schell, 
1513  Girard  Ave.,  Francis  Q.  Thorp,  4321  Frankford 
Ave.,  Charles  E.  Towson,  155  E.  Walnut  Lane, 
Lowell  L.  Lane,  1105  N.  63rd  St.,  J.  Thomas  Krall, 


1927  Spruce  St.,  Nicetas  J.  Michalenko,  1718  W.  Gir- 
ard Ave.,  Hilton  S.  Read,  269  S.  19th  St.,  Howard  D. 
Sivitz,  2832  N.  Front  St.,  Harry  Schluedeberg,  711 
Bethlehem  Pike,  Chestnut  Hill,  John  R.  Moore, 
Shriner’s  Hospital,  Roosevelt  Blvd.,  Abram  Halprin, 
1805  S.  58th  St.,  Maxwell  B.  Kremens,  4404  Walnut 
St.,  Philadelphia;  William  W.  Bolton,  234  Wabash 
Ave.,  Lansdowne.  Reinstated  Member — William  F. 
Seabold,  4613  Chester  Ave.,  Philadelphia.  Remoz/al — 
Mary  G.  Knowles  from  Philadelphia  to  c/o  Dr.  Max 
Levy,  19  Rue  Brunei!,  Paris,  16  em,  France.  Death  . 
George  C.  Stout,  Philadelphia  (Univ.  of  Penna.  ’91), 
Jan.  27,  age  70. 

Somerset:  Removal — Elmer  E.  McAdoo  from 

Somerfield  to  201  E.  Main  St.,  Ligonier. 

Warren  : Nezv  Member — John  C.  Urbaitis,  Warren 
State  Hospital,  Warren.  Resignation — Mary  P.  Mit- 
chell, Warren. 

Washington:  Nezv  Members — F.sten  L.  Hazlett, 

Canonsburg;  James  V.  Aleli,  Charles  H.  Rosenbloom, 
Charleroi;  Ralph  L.  Lutz,  Roscoe;  Robert  C.  Stewart, 
Finleyville. 

Wayne-Pike:  Nezv  Member — Harold  Koch,  Hones- 
dale. 

Westmoreland  : Nezv  Member — Charles  H.  Lamon, 
816  Fifth  Ave.,  New  Kensington.  Remoz>al — -Jackson 
W.  Allison  from  Scottdale  to  Helvetia  (Clearfield  Co.). 

York:  Death — James  C.  May,  York  (Jeff.  Med. 

Coll.  ’81),  Jan.  19,  age  74. 


PROGRAM  OF  THE  PHILADELPHIA 
HEART  ASSOCIATION 

The  Philadelphia  Heart  Association  will  give 
an  intensive  demonstration  in  the  diagnosis  and 
treatment  of  heart  disease  in  Philadelphia,  May 
16,  17,  18,  and  19,  inclusive. 

Any  one  wishing  to  register  should  notify 
Miss  Helen  E.  Heikes,  311  S.  Juniper  St.,  Phil- 
adelphia, Pa.  There  is  no  charge  for  this  dem- 
onstration. A tentative  roster  is  given  helow. 

Monday,  May  16,  1932 

Daylight  Saz'ing  Time 

9 a.  m.-l  p.  m. 

Jefferson  Medical  College,  first  floor  Clinical  Amphi- 
theater (entrance  on  Sansom  St.). 

9-9:  40  a.  m. 

Dr.  Ross  V.  Patterson,  dean,  Jefferson  Medical  Col- 
lege. 

Subject:  “A  Rational  Plan  for  the  Diagnosis  and 
Treatment  of  Heart  Affections.” 

9:  40-10:  20  a.  m. 

Dr.  Thomas  McCrae,  Magee  professor  of  practice  of 
medicine  and  clinical  medicine,  Jefferson  Medical  Col- 
lege. 

Subject:  “Discussion,  Syphilis  of  the  Heart.” 

10:  20-11  a.  m. 

Dr.  Edward  J.  G.  Beardsley,  clinical  professor  of 
medicine,  Jefferson  Medical  College. 

Subject:  “Problems  Associated  With  Aortic  Re- 

gurgitation.” 
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11-11 : 40  a.  m. 

Dr.  Elmer  H.  Funk,  professor  of  materia  medica, 
therapeutics,  and  clinical  medicine,  Jefferson  Medical 
College. 

Subject:  “Acute  Endocarditis.” 

11:40  a.  m.-12:20  p.  m. 

Dr.  Henry  Iv.  Mohler,  assistant  professor  of  medi- 
cine, Jefferson  Medical  College. 

Subject:  “Heart  Block.” 

12 : 20-1  p.  m. 

Dr.  Edward  Weiss,  associate  in  medicine,  Jefferson 
Medical  College. 

Subject:  “Congenital  Heart  Disease.” 

2-5  p.  m 

Temple  University  Medical  School,  Broad  and  On- 
tario Sts. 

2- 2 : 30  p.  m. 

Dr.  W.  Wayne  Babcock,  professor  of  surgery  and 
clinical  surgery,  Temple  University  Medical  School. 

Subject:  “Cardiovascular  Surgery.” 

2 : 30-3  p.  m. 

Dr.  William  Egbert  Robertson,  professor  of  theory 
and  practice  of  medicine,  Temple  University  Medical 
School. 

Subject:  “The  Diagnosis  of  the  Failing  Heart  Mus- 
cle.” 

3- 3: 30  p.  m. 

Dr.  H.  Brooker  Mills,  professor  of  pediatrics,  Temple 
University  Medical  school,  and  associates. 

Subject : "Heart  Disease  in  Children.” 

3 : 30-4  p.  m. 

Dr.  W.  Edward  Chamberlain,  professor  of  radiology 
and  roentgenology,  Temple  University  Medical  School. 

Subject:  “X-ray  Examination  of  the  Heart.” 

4- 4  : 30  p.  m. 

Dr.  Joseph  B.  Wolffe,  associate  professor  of  cardio- 
vascular diseases,  Temple  University  Medical  School. 

Subject:  “Coarctation  of  the  Aorta”  (with  case  dem- 
onstration) . 

4:  30-5  p.  m. 

Dr.  Max  Schumann  and  Dr.  B.  A.  Gouley,  members 
of  the  Cardiovascular  Department,  Temple  University 
Medical  School. 

Subject:  “Common  Cardiac  Arhythmias”  (with  mo- 
tion picture  demonstration). 

Tuesday,  May  17,  1932 
9-10  a.  m. 

Dr.  Eugene  P.  Pendergrass,  assistant  professor  of 
radiology,  U.  of  P.  Medical  School. 

Subject:  "The  Value  of  the  Roentgen  Examination 
in  the  Study  of  the  Heart  and  the  Great  Vessels.” 

Department  of  Radiology,  Hospital  of  the  U.  of  P., 
34th  and  Spruce  Streets. 

10  a.  m.-l  p.  m. 

Department  of  Pathology,  U.  of  P.  Laboratory,  36th 
and  Hamilton  Walk  (1  block  south  of  Spruce  St.). 


10-11  a.  m. 

Dr.  E.  B.  Krumbhaar,  professor  of  pathology,  U.  of 
P.  Medical  School. 

Subject:  “Demonstration  of  the  Pathology  of  the 

Cardiovascular  System.” 

11a.  m.-12  m. 

Drs.  Carl  F.  Schmidt  and  Arthur  M.  Walker,  De- 
partment of  Pharmacology,  U.  of  P.  Medical  School. 

Subject:  “Action  of  Certain  Drugs  on  the  Heart.” 

12  m.-l  p.  m. 

Dr.  PI.  C.  Bazett,  professor  of  physiology,  U.  of  P. 
Medical  School ; and  Dr.  Louis  LaPlace,  assistant  in- 
structor in  physiology. 

Subject:  “Accuracy  of  Blood  Pressure  Measure- 

ments and  Some  Possible  Future  Developments  of  Its 
Usefulness.” 

2-3 : 30  p.  m. 

Dr.  John  Eiman,  pathologist,  Presbyterian  Hospital. 

Subject:  “Anatomy  of  the  Conducting  System  With 
Demonstration  of  Injection  of  the  Purkinje  System  and 
Demonstration  of  Injection  of  Coronary  System.” 

Presbyterian  Hospital,  39th  and  Filbert  Sts. 

4 : 00  p.  m. 

Visit  to  Children’s  Heart  Hospital. 

Motors  will  meet  physicians  at  Presbyterian  Hospital. 

Wednesday,  May  18,  1932 

9 a.  m.-l  p.  m. 

Pennsylvania  Plospital,  8th  and  Spruce  Sts. 

9- 10  a.  m. 

Dr.  Albert  W.  Bromer,  instructor  in  medicine,  Gradu- 
ate School  of  Medicine,  U of  P. 

Subject:  “Intravenous  Vaccine  Treatment  in  Rheu- 
matic Fever.” 

10- 11  a.  m. 

Dr.  William  D.  Stroud,  professor  in  cardiology, 
Graduate  School  of  Medicine,  U.  of  P. 

Subject:  “Treatment  of  Cardiac  Arhythmia. 

11:  15  a.  m.-12  m. 

Dr.  I.  C.  Riggin,  executive  secretary,  American  Heart 
Association. 

Subject:  “Program  of  American  Heart  Association 
for  Prevention  and  Relief  of  Heart  Disease.” 

Pennsylvania  Hospital — -Library. 

12  m.-12 : 30  p.  m. 

Dr.  James  E.  Talley,  emeritus  professor  of  cardiol- 
ogy, Graduate  School  of  Medicine,  U.  of  P. 

Subject:  “Cardiovascular  Phenomena  of  Thyroid 

Disease.” 

12:  30-1  p.  m. 

Dr.  George  C.  Griffith,  associate  in  cardiology,  Gradu- 
ate School  of  Medicine,  U.  of  P. 

Subject:  “Hypertensive  Heart  Disease.” 

2 p.  m.-6  p.  m. 

Philadelphia  General  Hospital,  34th  and  Pine  Sts. 
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2-4  p.  m. 

Dr.  S.  Calvin  Smith,  associate  professor  of  cardiol- 
ogy, U.  of  P. ; and  Dr.  Thomas  M.  McMillan,  asso- 
ciate professor  of  cardiology,  Graduate  School  of  Medi- 
cine, U.  of  P. 

Subject:  “Demonstration  and  Discussion  of  Electro- 
cardiography in  Diagnosis  and  Treatment  of  Heart 
Disease.” 

4-5  p.  m. 

Dr.  Albert  W.  Bromer,  instructor  in  medicine,  Gradu- 
ate School  of  Medicine,  U.  of  P. 

Subject:  “The  Origin  of  the  Lesions  of  Endocar- 
ditis” (with  lantern  slides). 

6: 00  p.  m. 

Dr.  Gertrude  J.  Chandlee,  physician  in  charge  of  the 
Joseph  Sailer  Cardiac  Clinic  of  Philadelphia  General 
Hospital. 

Subject:  “Demonstration  of  Adult  Heart  Clinic.” 

Thursday,  May  19,  1932 

9 a.  m.-l  p.  m. 

Martin  Maloney  Clinic,  36th  and  Spruce  Sts. 

9-9:  20  a.  m. 

Dr.  Charles  C.  Wolferth,  Robinette  Foundation,  U. 
of  P. 

Subject:  “The  Relation  of  Cardiology  to  General 
Medicine.” 

9 : 20-9:  40  a.  m. 

Dr.  Edward  Rose,  Thyroid  Section. 

Subject:  “The  Thyroid  Heart.” 

9:  40-10  a.  m. 

Dr.  Sloane  Stewart,  Medical  Clinic. 

Subject:  “The  Influence  of  Prostatic  Obstruction  on 
the  Heart.” 

10-11  a.  m. 

Dr.  Alexander  Margolies,  Robinette  Foundation. 

Subject:  “Heart  Sounds.” 

11  a.  m.-12  m. 

Dr.  Francis  C.  Wood,  Robinette  Foundation. 

Subject:  “Rheumatic  Heart  Disease.” 

12  m.-l  p.  m. 

Dr.  George  P.  Muller,  Surgical  Division  B. 

Subject:  “Surgery  of  the  Heart.” 

2-5  p.  m. 

Philadelphia  General  Hospital,  34th  and  Pine  Sts. 
(Clinic). 

2- 3  p.  m. 

Dr.  Samuel  Bellet,  member  of  the  staff  of  the  Rob- 
inette Foundation,  U.  of  P. 

Subject:  “Use  and  Abuse  of  Digitalis.” 

3- 4  p.  m. 

Dr.  David  Riesman,  professor  of  clinical  medicine, 
U.  of  P.  Medical  School. 

Subject:  “Some  of  the  Difficulties  in  the  Diagnosis 
of  Mitral  Stenosis.” 

4- 5  p.  m. 

Dr.  Truman  Schnabel,  physician  of  the  Philadelphia 
General  Hospital  and  assistant  in  medicine,  U.  of  P. 

Medical  School. 


April,  1932 

Subject:  “Diet  and  the  Gastro-intestinal  Tract  in 
Relationship  to  Cardiovascular  Disease.” 

7-9  p.  m. 

Dr.  William  D.  Stroud,  professor  in  cardiology, 
Graduate  School  of  Medicine,  U.  of  P. 

Dr.  Thomas  M.  McMillan,  associate  professor  in 
cardiology,  Graduate  School  of  Medicine,  U.  of  P. 
♦Demonstration  of  Adult  Heart  Clinic. 

Pennsylvania  Hospital,  8th  and  Spruce  Sts. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
MEDICINE 

The  program  of  the  Section  on  Medicine  for 
the  meeting  in  Pittsburgh  will  cover  a consider- 
able variety  of  subjects  of  general  interest  to  the 
profession.  There  will  be  a discussion  of  the 
general  advances  in  our  knowledge  of  the  en- 
docrine glands,  by  Dr.  L.  G.  Rowntree,  director 
of  the  Philadelphia  Institute  for  Medical  Re- 
search, formerly  chief  of  the  Medical  Division, 
Mayo  Clinic ; a paper  dealing  with  the  diseases 
caused  by  filterable  viruses,  by  Dr.  A.  B.  Rivers, 
of  the  Rockefeller  Institute. 

There  will  be  a joint  meeting  with  the  Section 
on  Surgery  at  which  there  will  be  discussed  dis- 
eases of  the  peripheral  blood  vessels,  the  general 
paper  being  given  by  Dr.  George  E.  Brown,  of 
the  Mayo  Clinic.  Other  papers  of  interest  to 
both  general  practitioners  and  surgeons  will  be 
presented,  such  as,  infections  of  the  blood 
stream. 

A joint  session  with  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases  for  an  hour  on  the 
third  afternoon,  Thursday,  Oct.  6,  will  be  in 
the  nature  of  a symposium  on  the  relationship 
of  infections  in  the  upper  respiratory  tract  to 
conditions  elsewhere.  Dr.  Thomas  McCrae  will 
present  the  medical  paper  in  this  group. 

Other  papers  will  deal  with  such  subjects  as 
hay  fever  and  asthma,  syphilis  of  the  stomach, 
alcoholism,  diet  in  disease,  acute  yellow  atrophy 
of  the  liver,  etc.,  which  go  to  make  up  a com- 
prehensive program  that  should  prove  of  great 
interest  and  educational  value  to  those  of  the 
profession  who  will  take  advantage  of  the  op- 
portunity to  participate  in  a postgraduate  course 
of  instruction  that  will  be  afforded  at  the  meet- 
ing of  the  Medical  Society  of  the  State  of  Penn- 
sylvania in  Pittsburgh,  Oct.  3 to  6,  1932.  No  one 
desiring  to  keep  up  with  progress  in  medicine 
can  afford  to  miss  this  meeting. 

*Tt  is  our  hope  and  intention  to  have  each  man  see  at  least 
one  heart  clinic  in  operation. 


April,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


509 


County  Society  Reports 

ALLEGHENY— MARCH 

With  a record  attendance  of  almost  600,  the  monthly 
meeting  of  the  Allegheny  County  Medical  Society  on 
March  15,  proved  to  be  an  outstanding  success.  The 
entire  program  was  devoted  to  a discussion  of  the 
social  and  economic  problems  of  the  medical  profession. 
Because  of  the  widespread  interest  in  the  subject,  invi- 
tations were  extended  to  allied  groups — members  of 
the  Pennsylvania  Hospital  Association  which  convened 
in  Pittsburgh  on  the  day  of  the  meeting,  trustees  of 
the  hospitals  of  Allegheny  County,  hospital  superin- 
tendents, and  their  associates,  and  social  workers. 

Dr.  Howard  G.  Schleiter,  member  of  the  visiting 
staff  of  the  Allegheny  General  Hospital,  opened  the 
program  with  a paper  entitled,  “Trends  in  Present 
Day  Medicine;  Where  Do  They  Lead  Us?”  Dr. 
Schleiter  spoke  not  only  from  a broad  personal  experience 
but  also  with  a scholarly  grasp  of  the  world-wide  im- 
plications of  the  problem.  The  keynote  of  this  paper 
was  that  medicine  today  is  undergoing  a great  change— 
from  a system  based  on  individual  effort  to  a new  one 
founded  on  the  contributions  of  organized  effort — and 
that  this  development  has  brought  with  it  certain  abuses, 
certain  changes  in  the  economic  status  of  the  profes- 
sion, and  certain  hardships.  Two  important  problems 
are  these : First,  a large  proportion  of  the  population 
is  not  in  a position  to  benefit  by  the  great  growth  of 
medical  knowledge;  second,  doctors  generally  are  not 
receiving  sufficient  pay  for  their  services. 

For  attacking  these  problems,  Dr.  Schleiter  made 
the  following  suggestions:  (1)  That  the  medical  pro- 
fession as  a whole  should  be  more  familiar  with  the 
criticisms  against  it  and  with  the  outside  activities 
which  tend  to  socialize  it,  chiefly  because  the  physicians’ 
point  of  view  is  not  made  plain  to  them. 

(2)  The  pay  clinic  plan  which  has  proved  successful 
in  various  cities  may  well  be  extended.  (3)  Free 
clinics  should  exclude  those  patients  able  to  make  pay- 
ments. (4)  There  should  be  a graduated  scale  of  re- 
muneration for  dispensary  physicians.  (5)  Some  means 
should  be  devised  for  meeting  medical  expenses  in 
time  of  emergency. 

“The  Problem  of  Medical  Charity  in  Allegheny 
County,”  was  discussed  by  Mr.  Lester  H.  Perry,  ex- 
ecutive secretary  of  the  Allegheny  County  Medical 
Society.  Outstanding  among  the  facts  presented  in  this 
paper  was  the  revelation  that  the  physicians  of  Alle- 
gheny County  served  the  community  with  free  medical 
attention  on  approximately  2,500,000  separate  occasions 
during  1931.  Mr.  Perry  emphasized  that  it  was  not 
the  desire  of  the  Allegheny  County  Medical  Society  nor 
of  any  of  its  individual  members  to  decrease  the  amount 
of  free  medical  care  for  those  unable  to  pay.  But  he 
raised  this  question,  “What  proportion  of  these  people 
who  received  free  medical  attention  during  1931  really 
deserved  such  treatment?”  That  question  seems  to  be 
at  present  unanswerable  in  an  accurate  and  scientific 
way.  As  the  speaker  pointed  out,  however,  there  is  a 
very  real  obligation  for  answering  this  question.  This 
obligation  is  due  to  at  least  3 important  groups — the 
general  public,  the  physicians,  and  those  patients  who 
receive  free  medical  attention.  In  other  words,  the 
appraisal  of  such  work  must  be  qualitative — not  quan- 
titative. That  is  the  problem  of  medical  charity  in 
Allegheny  County.  Physicians,  hospital  executives, 
social  workers,  and  interested  laymen  have  been  con- 
sidering the  problem  in  an  isolated  fashion,  each  group 
confining  its  activities  within  its  own  circle.  As  a 


consequence,  nobody  sees  the  other  points  of  view  as 
he  should.  Misunderstanding,  criticism,  even  open  an- 
tagonism result.  Cooperation  in  the  solution  of  the 
problem  is  essential.  In  this  regard,  Mr.  Perry,  by 
authorization  of  the  officers  of  the  General  Health 
Council  of  Pittsburgh  and  Allegheny  County,  offered 
the  facilities  of  that  organization  to  all  groups  inter- 
ested in  this  problem,  the  idea  being  to  learn  facts  and 
eliminate  abuses  by  cooperative  endeavor. 

Mr.  Abraham  Osseroff,  director  of  the  Montefiore 
Hospital,  presented  “The  Physicians  Part  in  Hospital 
Free  Work — An  Administrative  Viewpoint.”  Hospital 
free  work  without  the  physician,  he  said,  is  a practical 
impossibility.  The  prime  and  irreducible  factor  in  the 
diagnosis,  treatment,  or  prevention  of  disease  is  the 
physician.  As  a matter  of  fact,  the  underlying  purpose 
which  motivates  the  creation  of  hospitals  is  to  provide 
and  maintain  facilities  which  may  permit  the  physician 
to  serve  more  effectively  his  patient  and  the  community. 
Today,  the  hospital  and  the  clinic  are  the  arena  for 
medical  education  and  practical  instruction.  The  hos- 
pital cannot  exist  without  the  doctor ; but  the  doctor 
needs  the  hospital.  The  interests  of  both  are  a com- 
mon interest.  As  a concluding  thought,  Mr.  Osseroff 
showed  the  need  of  farsighted  statesmanship  in  medical 
practice  and  hospital  administration. 

“Upon  Whom  Shall  We  Depend  for  a Solution  of 
the  Dispensary  Problem?”  was  discussed  by  Dr.  Raleigh 
R.  Huggins,  dean  of  the  University  of  Pittsburgh  Med- 
ical School.  This  dispensary  has  two  important  func- 
tions. (1)  It  is  a place  for  the  treatment  of  the  people 
in  the  community  who  are  not-  able  to  pay  for  the 
services  of  a physician.  (2)  To  educate  students,  phy- 
sicians, and  nurses.  How  shall  we  arrange  these  va- 
rious groups  so  that  a patient  will  get  the  best  possible 
care  and  treatment  and  the  workers  fill  their  places 
with  dignity,  happiness,  and  self-respect?  In  order 
that  the  dispensary  may  function  in  a way  that  is  fair 
to  all,  there  should  be  an  organization  constructed  so 
that  the  various  elements  are  represented.  If  the  med- 
ical profession  is  sufficiently  strong  and  wise  enough 
to  assimilate  the  changes  in  the  social  structure  of  the 
world,  it  will  continue  to  progress.  Physicians  cannot 
hope  for  leadership  unless  they  participate  actively  in 
the  solution  of  the  many  complex  problems  of  modern 
life  which  their  education  and  experience  particularly 
fit  them  to  solve. 

Mrs.  Helen  Glenn  Tyson,  deputy  secretary  of  the 
Pennsylvania  Department  of  Welfare,  spoke  upon 
“Medical  Social  Work — -Where  Does  It  Belong?”  Mrs. 
Tyson  discussed  the  history  and  present  status  of  med- 
ical social  work,  which  was  followed  by  an  exposition 
of  the  education  and  training  of  such  workers.  In 
conclusion,  she  stressed  the  opportunity  for  the  medical 
social  worker  to  assist  in  those  cases  the  cure  of  which 
depends  largely  upon  the  hearty  cooperation  and  par- 
ticipation of  the  patient,  himself. 

Discussion  was  opened  by  Dr.  Milton  B.  Cohen, 
of  Cleveland,  Ohio,  and  closed  by  Dr.  Alexander  H. 
Colwell,  former  president  of  the  Allegheny  County 
Medical  Society.  In  answer  to  the  statement  often 
made  that  physicians  profit  by  their  clinical  experience 
in  dispensaries,  Dr.  Cohen  remarked  that  every  time  a 
social  worker  takes  a new  case  history,  she  profits  from 
that  experience.  Likewise,  he  continued,  every  time  a 
hospital  executive  solves  a new  administrative  problem, 
he  profits  from  his  experience.  Unfortunately,  the 
length  of  the  scheduled  program  prohibited  discussion 
from  the  floor. 

L.  H.  Perry,  Executive  Secretary. 
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BERKS— FEBRUARY-M  ARCH 

The  monthly  meeting  was  held  Feb.  9,  at  3 : 15  p.  m., 
in  Medical  Hall,  Reading.  The  president,  Dr.  W.  D. 
Griesemer,  was  in  charge.  Dr.  J.  A.  McGlinn,  Phila- 
delphia, read  a paper  on  "Control  of  Uterine  Bleeding,” 
which  he  discussed  from  two  standpoints:  (a)  the 

pathologic,  and  (b)  the  functional.  Pathologic  bleeding 
can  further  be  divided  into  the  following  groups:  (1) 
The  vaginal  type,  due  to  cancer,  or  senile  vaginitis. 
(2)  The  uterine  type,  due  to  pregnancy,  incomplete 
abortion,  premature  separation  of  the  placenta,  placenta 
previa,  malignancy  of  cervix  and  uterus,  fibroids,  dis- 
placements of  pelvic  organs.  (3)  The  tubo-ovarian 
type,  due  to  ectopic  pregnancy.  (4)  The  extragenital 
type. 

The  functional  type  of  bleeding  occurs  in  young 
female  patients  most  frequently  after  puberty,  after  the 
termination  of  pregnancy,  and  after  the  menopause. 
All  cases  of  bleeding  after  the  menopause  arc  not  can- 
cer, but  should  be  handled  thus  until  cancer  is  abso- 
lutely ruled  out. 

The  anterior  pituitary  gland  is  thought  to  produce 
two  hormones,  prolan  A and  prolan  B ; the  former 
acts  to  produce  the  graafian  follicles  and  the  latter  to 
produce  the  corpus  luteum.  The  graafian  follicle  pro- 
duces a hormone  which  is  called  folliculin  or  estin 
which  has  to  do  with  the  formation  of  the  uterine 
mucous  membrane  for  impregnation.  The  corpus  luteum 
produces  a hormone  called  progestin  or  lutin  which 
calls  a halt  to  the  further  preparation  of  the  uterine 
mucous  membrane  development,  and  hence  a cessation 
of  the  menses.  Therefore,  where  in  the  young  there 
is  some  delay  in  the  appearance  of  the  menstrual  cycle 
or  if  the  menstrual  cycle  does  not  occur  within  the 
usual  time,  folliculin  is  indicated.  In  the  type  of  case 
among  young  females,  in  whom  the  menses  are  too 
prolonged  or  too  severe  there  is  probably  a lack  of 
progestin.  Folliculin  and  progestin,  however,  as  such, 
are  not  obtainable,  while  the  anterior  pituitary  glandu- 
lar substance  is  obtainable  and  it  must  be  used  to  pro- 
duce folliculization  and  also  cessation  of  the  menses. 

Novak  has  controlled  bleeding  remarkably  by  this 
type  of  medication. 

There  are  other  aspects  of  control  of  uterine  hemor- 
rhage. It  has  been  possible  to  obtain  an  effect  on  the 
ovary  and  the  pituitary  by  roentgen  ray,  to  control 
amenorrhea  and  menorrhagia,  respectively.  Dilatation 
and  curettage  have  helped  to  control  bleeding  in  some 
instances,  but  there  is  always  the  danger  of  subsequent 
sterility. 

Radium  often  will  control  excessive  bleeding  for  a 
number  of  years.  At  or  near  the  menopause,  the  roent- 
gen ray  will  generally  stop  excessive  bleeding.  In  this 
latter  type  of  case,  the  roentgen  ray  is  to  be  used  and 
the  newer  hormone  therapy  is  to  be  reserved  for  the 
young  female.  Preconceptional  irradiation  is  not  al- 
ways dangerous,  but  at  times  causes  a permanent  ces- 
sation of  the  menses.  The  younger  female  should  have 
hormone  therapy. 

The  monthly  meeting  was  held  March  8,  at  3:15 
p.  m.,  at  Medical  Hall,  Reading.  The  president,  Dr. 
W.  D.  Griesemer,  in  the  chair. 

The  scientific  part  of  the  program  began  by  the 
showing  of  a film  depicting  the  technic  of  operation 
for  repair  of  rectocele,  demonstrated  by  Dr.  C.  Giulio, 
of  the  Petrolagar  Company. 

Following  this  was  an  illustrated  talk  by  a repre- 
sentative of  the  General  Electric  Company,  Mr.  Paul 


Luckenbach,  who  discussed  the  various  sources  of 
radiant  energy,  and  the  artificial  production  of  infra- 
red and  ultraviolet  radiation. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


CAMBRIA— JAN  UARY-FEBRU  ARY 

At  the  meeting  held  Jan.  14,  the  following  officers 
were  elected:  President-elect,  William  A.  Prideaux; 

Expedit;  first  vice  president,  William  B.  Templin, 
Johnstown;  second  vice  president,  Walter  C.  Raymond, 
Johnstown;  secretary-treasurer,  Harold  M.  Griffith, 
Johnstown;  reporter,  B.  Elkins  Longwell,  Jr.,  Johns- 
town; censor,  Joseph  J.  Meyer,  Johnstown;  trustee, 
George  Hay,  Johnstown. 

Dr.  Leo  K.  Cooper  was  elected  to  membership. 

Dr.  Daniel  P.  Ray,  retiring  president,  addressed  the 
society,  reviewing  activities  of  the  past  year,  and  pay- 
ing tribute  to  3 members  who  died  during  the  year,  Drs. 
Charles  E.  Hannan,  Philip  R.  Cleaver,  and  Sylvester  S. 
Kring. 

Dr.  George  Hay,  elected  in  January,  1931,  was  in- 
stalled as  president,  and  outlined  plans  for  the  year. 
Among  other  attractive  innovations,  Dr.  Hay  announced 
the  appointment  of  a committee  on  Research  and  Study, 
which  w ill  endeavor  to  have  reports  on  original  work 
done  by  members  of  the  society  read  at  each  meeting. 
One  hundred  and  two  members  were  present.  Follow- 
ing the  meeting,  a buffet  luncheon  was  served. 

On  Feb.  11.  the  society  met  in  regular  session.  Dr. 
E.  J.  G.  Beardsley,  clinical  professor  of  medicine,  Jef- 
ferson Medical  College,  was  the  guest  speaker,  his  sub- 
ject being  “Medical  Science  and  Medical  Art.”  Dr. 
Beardsley  stressed  the  importance  of  gaining  an  insight 
into  the  social  history  and  family  life  of  the  patient 
before  reaching  a diagnosis.  His  experience  has  proved 
that  a psychologic  study  of  the  patient  and  his  surround- 
ings. especially  in  these  times  of  poor  economic  condi- 
tions, w ill  throw  more  light  upon  the  etiology  of  certain 
illnesses  than  repeated  physical  examinations  and  lab- 
oratory tests.  He  cited  many  instances  in  which  an 
ailment  had  its  roots  in  worry. 

The  first  efforts  of  the  Committee  on  Research  and 
Study  produced  interesting  presentations  by  Drs.  Leo 
W.  Hornick  and  Calvin  C.  Rush.  Dr.  Hornick  read  a 
paper  on  “Cerebrocranial  Injuries.”  Dr.  Rush  discussed 
"The  Gonin  Operation  for  Retinal  Detachment”  and 
“Contact  Lenses  for  Keratoconus.” 

A report  of  the  Committee  on  Cancer  Control  was 
presented  by  its  chairman,  Dr.  Harry  M.  Stewart. 
This  year  the  committee  is  undertaking  to  classify  all 
cancer  cases  treated  in  the  county.  A supply  of  ques- 
tionnaire forms,  asking  significant  facts  regarding  each 
case,  has  been  sent  to  each  member.  These  forms  are 
to  be  re-mailed  to  the  committee  for  classification,  fil- 
ing, and  future  reference.  Each  year  a general  survey 
and  summary  of  the  information  thus  gained  will  be 
presented  before  the  society.  The  committee  believes 
this  means  of  tabulation  has  never  been  attempted  in 
Pennsylvania,  although  it  is  being  successfully  carried 
out  in  another  state. 

It  was  decided  to  inaugurate  a series  of  radio  broad- 
casts over  station  WJAC  in  Johnstowm,  local  members 
of  the  society  to  speak  on  medical  subjects  for  the  en- 
lightenment of  the  laity. 

The  guest  speaker  for  the  March  meeting  was  an- 
nounced to  be  Dr.  Frederick  M.  Allen,  Morristowm, 
N.  J.,  wrho  will  speak  on  “Diet  and  Other  Measures  in 
the  Treatment  of  Nephritis.” 

B.  Elkins  Longwell,  Jr.,  M.D.,  Reporter. 
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CRAWFORD— MARCH 

The  regular  meeting  was  held  March  16,  the  presi- 
dent, Dr.  William  H.  Quay,  presiding. 

After  a short  business  session,  Dr.  Arthur  G.  Davis 
of  Erie,  spoke  on,  “The  Open  Reduction  of  Frac- 
tures,” discussing  especially  the  shoulder,  elbow,  fore- 
arm, hip,  and  knee.  lie  also  gave  a very  graphic 
discussion  of  his  method  for  treating  fractures  of  the 
vertebr*.  The  talk  was  illustrated  with  roentgeno- 
grams and  lantern  slides. 

The  meeting  adjourned  at  11  : 15  p.  m. 

Luther  J.  King,  M.D.,  Reporter. 


ERIE— MARCH 

The  regular  meeting  was  held,  March  1,  Dr.  T. 
Palmer  Tredway  presiding.  Guests  present  included 
Dr.  Hugh  G.  Bruce  of  Conneautville,  and  Drs.  J.  Lu- 
ther King  and  Harry  C.  Winslow  of  Meadville.  Harold 
L.  Foss,  M.D.,  Danville,  addressed  the  society  on 
“What  the  Practitioner  Should  Know  About  Goiter." 

In  discussing  the  etiology  of  goiter,  Dr.  Foss  out- 
lined briefly  what  is  known  in  connection  with  iodine 
deficiency ; most  thyroid  disease  is  found  north  of  the 
Mason-Dixon  line,  in  regions  with  a low  iodine  content 
in  the  soil,  water,  and  foods.  The  giving  of  iodine  to 
the  gravid  woman  has  prevented  the  later  development 
of  goiter  in  the  offspring;  adolescent  goiter  has  been 
eliminated  in  Akron,  Ohio,  and  throughout  Michigan 
by  the  administration  of  small  quantities  of  iodine  to 
the  school  children.  The  thyroid’s  function  has  to  do 
with  oxygen  consumption  and  heat  production. 

Colloid  goiter  of  adolescence  is  physiologic  and  rarely 
requires  surgical  removal.  If  tracheal  pressure  devel- 
ops, or  if  the  mass  becomes  unsightly,  excision  may  be 
advisable;  toxic  symptoms  never  appear  and,  therefore, 
never  demand  attention.  Hemorrhages  into  adenomata 
are  usually  responsible  for  the  cystic  goiter  of  adults, 
a condition  much  more  frequent  in  Switzerland  than  in 
this  country.  Here  again,  the  only  indication  for  sur- 
gery is  the  cosmetic  effect,  although  this  type  of  en- 
largement may  in  isolated  cases  become  toxic,  or  even 
carcinomatous  degeneration  may  become  superimposed. 

Cancer  of  the  thyroid  is  not  usually  detected  except 
by  biopsy;  the  cachexia  seen  in  similar  disease  else- 
where in  the  body  is  not  so  noticeable  when  the  thyroid 
is  involved.  The  typical  history  is  of  a preexisting 
goiter  which  has  not  appeared  to  increase  perceptibly 
but  in  which  pressure  symptoms,  notably  hoarseness, 
have  developed  rapidly  out  of  all  proportion  to  the  ac- 
tual increase  in  size  of  the  growth.  Surgery  has  not 
proved  as  effective  as  has  radiation  therapy,  for  these 
tumors  are  usually  radiosensitive,  and  a prolongation 
of  life  and  sometimes  a cure  may  be  prognosticated. 

Exophthalmos  is  present  in  but  25  per  cent  of  the 
goiter  cases  that  have  symptoms  of  hyperthyroidism ; 
in  some,  the  goiter  is  absent.  The  cardinal  symptoms 
are  rapid  emaciation,  voracious  appetite,  nervousness, 
tachycardia,  tremor,  myasthenia,  and  diarrhea.  The 
basal  metabolic  rate  is  increased.  If  a bulging  eye  has 
been  present,  it  will  usually  be  the  last  sign  to  disappear. 
This  disease  in  children  is  much  more  serious  than  in 
adults. 

In  the  diagnosis,  the  estimation  of  the  basal  meta- 
bolic rate  requires  careful  technic  and  interpretation. 
The  test  must  lie  done  under  truly  basal  conditions  with 
the  patient  in  bed  after  an  overnight’s  rest  and  fasting. 
Electrocardiography  has  proved  helpful,  and  the  car- 
diologist’s opinion  should  always  be  sought. 


Iodine  has  proved  of  tremendous  value  in  improving 
temporarily  the  patient's  condition,  and  should  be  given 
preoperatively  for  at  least  10  days.  If  used  too  long, 
tolerance  will  develop,  and  the  optimum  time  for  sur- 
gery will  have  passed. 

Surgical  removal  requires  accurate  technic  and  the 
employment  of  good  judgment.  If  too  much  gland  is 
removed,  the  development  of  myxedema  is  to  be  feared; 
if  too  little,  a recurrence  becomes  likely. 

In  conclusion : The  thyroid  is  an  essential  gland,  in 
controlling  metabolism.  Thyroid  disease  occurs  where 
there  is  an  iodine  deficiency  in  water  and  soil.  The 
treatment  of  colloid  goiter  is  medical ; the  treatment 
of  goiter  with  hyperthyroidism  is  surgical ; the  treat- 
ment of  nodular  goiter  is  surgical,  because  of  the  danger 
of  the  development  of  carcinoma  or  a toxic  goiter. 
Iodine  may  be  used  safely  in  the  treatment  of  colloid 
goiter  and  in  the  preoperative  care  of  goiter  with  hy- 
perthyroidism. 

hi  discussion,  Dr.  Ford  Eastman,  Erie,  said  that 
Read’s  formula  which  depends  upon  the  pulse  pressure 
and  pulse  rate  with  the  patient  under  basal  conditions 
has  been  used  in  the  diagnosis  of  thyroid  disease  in  the 
Hamot  Clinic,  and  more  reliance  is  placed  upon  its 
value  than  upon  the  basal  metabolic  reading.  Iodine 
should  be  used  very  cautiously  by  the  practitioner.  Dr. 
Lemuel  A.  Lasher,  Erie,  said  that  surgery  has  no  place 
in  the  therapy  of  the  colloid  goiter  commonly  found  in 
girls.  The  diagnosis  of  a toxic  goiter  can  best  be  made 
by  an  interpretation  of  the  clinical  history  and  physical 
findings,  and  the  use  of  iodine  as  a therapeutic  test. 
The  principal  difficulty  is  in  the  differential  between  a 
mild  toxic  thyroid,  a neurocirculatory  asthenia,  and  nerv- 
ousness. In  the  asthenic  group,  there  will  usually  be  a 
cold,  clammy  skin,  with  a sensation  of  choking;  the 
pulse  rate  will  vary  greatly  with  change  in  position,  and 
epigastric  pressure  dilates  the  pupils.  Dr.  B.  S.  Putts, 
Erie,  stated  that  the  largest  group  of  cases  seen  by 
the  general  practitioner  cannot  be  absolutely  diagnosed; 
rather  is  it  a matter  of  individual  interpretation.  In 
this  group  roentgen-ray  therapy  has  proved  of  benefit, 
as  has  it  been  helpful  in  the  poor  surgical  risks.  It  may 
be  employed  in  many  toxic  cases,  with  satisfactory  re- 
sults. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


LANCASTER— MARCH 

The  regular  monthly  meeting  was  held,  March  2. 
Major  Seymour  C.  Schwartz  presented  the  scientific 
paper  of  the  evening  on  “The  Serum  Diagnosis  of 
Syphilis.” 

The  tests  used  for  the  serum  diagnosis  of  syphilis 
are  the  Wassermann  and  Kahn  tests.  The  Wasser- 
mann  and  Kahn  tests  demonstrate  the  presence  or  ab- 
sence of  the  substance  known  as  “reagin.”  This  is  not 
a real  antibody  or  immune  body.  It  is  either  a sub- 
stance in  the  blood  of  syphilitics  or  an  altered  col- 
loidal state  of  syphilitic  serum.  This  altered  state  is 
probably  in  the  globulins.  This  reagin  is  found  in  the 
serum  of  patients  suffering  from  yaws. 

There  are  several  causes  of  variation  or  incorrect 
reactions  in  the  test  for  syphilis : Clerical  errors ; tech- 
nical errors ; technical  variation  in  test ; inhibitory  or 
anticomplementary  substances  in  serum ; ingestion  of 
alcohol  by  patient ; and,  relative  sensitivity  of  test  em- 
ployed. The  Kahn  and  Wassermann  tests  have  both 
been  used  in  the  Army  of  the  United  States  since  1925, 
which  finds  the  Kahn  test  12  per  cent  more  sensitive 
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than  the  Wassermann.  At  the  League  of  Nations’  Sero- 
logical Conference,  the  Kahn  test  gave  the  most  posi- 
tives and  the  fewest  false  negatives  in  a series  of 
known  syphilitics.  The  report  from  the  conference  ad- 
vised using  both  tests. 

The  army  does  a quantitative  Wassermann  test  in 
which  greater  dilutions  of  the  serum  are  run,  thus 
many  times  making  possible  a better  judgment,  as  to 
type,  amount,  and  intensity  of  treatment  to  employ. 

Regarding  treatment,  Dr.  Schwartz  stated  that  bis- 
muth is  the  newest  form  at  present.  It  will  not  sup- 
plant the  arsenicals  and  may  be  rated  thus : Counting 
the  value  of  arsenic  as  10,  bismuth  will  be  valued  as  7, 
and  mercury  as  4.  The  sodium  or  potassium  salt  are 
the  ones  commonly  used. 

The  patients  must  each  be  treated  individually,  there- 
fore, “courses”  all  alike  are  inadvisable.  Recently  Dr. 
Schwartz  saw  100  cases  who  in  1925  were  cures.  Of 
that  number  70  per  cent  remained  free  from  symptoms 
and  were  apparently  cured.  Of  these  70  per  cent,  most 
had  been  given  mercury  and  arsenic.  Those  having 
treatment  in  the  secondary  stage  were  as  well  cured  as 
those  who  started  treatment  in  the  primary  stage. 
Those  who  were  treated  intensively  were  better  cured, 
proving  concentration  of  treatment  is  essential. 

It  is  wise  to  start  the  later  stage  cases  on  potassium 
iodide,  and  bismuth  or  mercury,  before  using  the  ar- 
senicals.  This,  however,  will  depend  somewhat  upon 
the  relative  activity  and  number  of  spirochetes  present, 
which  in  turn  can  be  determined  by  the  quantitative  test. 
In  other  words  the  Wassermann  test  as  here  considered 
shows  degree  and  amount  of  syphilis. 

Very  often  a rest  period  is  quite  harmful  so  patients 
must  be  kept  under  close  observation  and  treated  even 
when  serologically  negative.  Treatment  should  depend 
upon  tissues  involved,  and  amount  of  infection. 

On  Feb.  16  a group  of  60  physicians  and  dentists 
were  organized  into  a staff  for  the  Lancaster  County 
Hospital,  Almshouse,  and  insane  institutions,  as  fol- 
lows: Staff  physician,  Dr.  J.  Lyte  Ressler;  medical 
director,  Dr.  Roland  N.  Klemmer;  associate  director, 
Dr.  Samuel  S.  Simons ; secretary-treasurer,  Dr.  John 
H.  Esbenshade. 

Active  staff:  Medicine:  Drs.  Gregory  Chadman, 

J.  H.  Esbenshade,  R.  N.  Klemmer,  M.  D.  Shaffner, 
John  S.  Simons,  S.  S.  Simons,  S.  M.  Hauck,  and 
Harvey  H.  Seiple.  Surgery:  Drs.  John  L.  Atlee,  Jr., 
Edward  S.  Crosland,  S.  Gilmore  Pontius,  E.  Ross  Proc- 
tor, and  Charles  W.  Ursprung. 

Tuberculosis:  Dr.  Wilhelmina  S.  Scott.  Gastro- 

enterology, Dr.  Anna  Klemmer. 

Pathology : Drs.  John  Ford  and  Louisa  Iveasbey. 

Roentgen  ray : Drs.  H.  B.  Davis,  Robert  D.  Swab, 
and  Paul  O.  Snoke. 

Pediatrics : Drs.  Dexter  W.  Draper  and  Edward  K. 
Smith.  Electrotherapeutics : Dr.  Harold  K.  Hogg. 

Nose  and  throat : Drs.  Roy  Deck  and  Willis  H.  Le- 
fever.  Eye:  Drs.  Harry  C.  Fulton  and  T.  C.  Shookers. 

Obstetrics : Drs.  Gardner  A.  Sayres  and  G.  W. 

Stoler. 

Urology:  Drs.  J.  Appleyard  and  Harry  Pomerantz. 
Cardiology:  Dr.  J.  Ringwalt.  Dentists:  Drs.  H.  K. 
Cooper,  S.  W.  Differ,  Jr.,  T.  B.  Garvey,  and  C.  V. 
Halpin. 

A consulting  staff  also  was  appointed. 

Wilhelmina  S.  Scott,  M.D.,  Reporter, 


LUZERNE 
March  2,  1932 

Dr.  William  J.  Doyle  presided  at  the  meeting  held 
March  2,  in  the  Medical  Rooms.  Dr.  Emil  Martyak 
was  elected  to  membership.  Dr.  Marjorie  E.  Reed 
read  a paper  on  "Sydenham’s  Chorea,  Diagnosis  and 
.Treatment.”  Chorea  minor  can  be  no  more  ably  de- 
scribed than  in  the  words  of  Sydenham  in  1686,  “St. 
Vitus  Dance  is  a sort  of  a convulsion  attacking  boys  and 
girls  from  the  age  of  10  to  the  time  they  have  done 
growing.  At  first,  it  shows  itself  by  a halting,  or 
rather  an  unsteady  movement  of  one  leg  which  the 
patient  drags.  Then  it  is  seen  in  the  hand  of  the  same 
side.  The  patient  cannot  keep  it  a moment  in  the 
same  place  whether  he  lay  it  upon  his  breast  or  any 
other  part  of  his  body  do  what  he  may,  it  will  be 
jerked  elsewhere  convulsively.  If  any  vessel  filled  with 
drink  be  put  into  his  hand  before  it  reaches  his  mouth 
he  will  exhibit  a thousand  gesticulations  like  a monte- 
bank.  He  holds  the  cup  out  straight,  as  if  to  move  it 
to  his  mouth,  but  his  hand  carried  elsewhere  by  sudden 
jerks.  Then,  perhaps  he  contrives  to  bring  it  to  his 
mouth,  and  if  so  he  drinks  it  off  at  a gulp,  just  as  if 
he  were  trying  to  amuse  spectators  by  his  antics.”  The 
disease  is  probably  an  acute  infection,  chiefly  affecting 
children,  characterized  by  irregular,  involuntary  con- 
traction of  the  muscles,  a variable  amount  of  psychic 
disturbance,  and  a remarkable  liability  to  acute  endo- 
carditis. 

Of  48  reported  cases,  in  27,  father,  mother,  brother,  or 
sister  had  been  a subject  of  epilepsy,  paralysis,  apo- 
plexy, insanity,  or  hysteria.  The  special  causes  may  be 
an  irritation  as  from  intestinal  parasites,  a fetus  in 
utero ; rheumatism  may  be  very  closely  allied. 

Of  554  cases  in  the  Philadelphia  Infirmary  for  Nerv- 
ous Disease,  71  per  cent  were  in  the  females,  and  29 
per  cent  in  males  (Osier).  Of  808  Johns  Hopkins 
Hospital  cases,  71.2  per  cent  were  females.  In  the 
series  of  regular  service  cases  in  the  Wilkes-Barre 
General  Hospital  in  the  past  5 years  there  were  9 fe- 
males and  7 males,  a total  of  16.  The  ages  of  the 
patients  ranged  from  7 to  12  years,  inclusive.  Those  of 
the  Hopkins  series  ranged  from  5 to  15  years.  A 
tendency  to  the  disease  is  found  in  certain  families  as 
in  the  Hopkins  series  there  were  80  cases  of  attacks 
of  chorea  in  other  members.  In  one  of  these  both 
mother  and  grandmother  had  been  affected.  Fright 
has  been  considered  a cause  but  many  authors  think 
no  connection  exists  between  it  and  the  onset  of  symp- 
toms. The  strain  of  education  may  also  excite  it. 

Rheumatic  fever  and  chorea  are  very  closely  asso- 
ciated. In  a further  analysis  of  the  patients,  no  history 
of  rheumatism  was  elicited  in  10  cases;  in  3,  rheu- 
matic pains  occurred  at  the  time  of  the  chorea,  either 
articular  or  muscular,  in  2 it  occurred  prior  to  the 
onset  of  the  chorea  and  in  one  case,  chorea  appeared  11 
months  prior  to  the  first  pains.  Dr.  C.  W.  Burr,  of 
Philadelphia  says : “The  fundamental  cause  of  chorea 
is  rheumatism.” 

The  immediate  exciting  cause  is  the  irritation  of  the 
cortical  motor  neurons  from  the  toxic  substance  in 
the  blood  due  to  infectious  diseases,  auto-intoxication 
and  nerve  cell  fatigue.  The  foci  of  the  infection  seems 
by  experimental  work  to  be  the  teeth  and  tonsils. 

The  relationship  between  endocarditis  and  chorea  is 
interesting.  In  many  cases  the  former  develops  during 
the  course  of  the  disease,  in  others  many  months  or 
years  may  elapse  before  it  clinically  manifests  itself. 
The  electrocardiogram  has  become  a great  aid  in  these 
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cases  as  it  points  to  a heart  damage  long  before  clin- 
ically the  condition  can  be  diagnosed. 

Typical  cases  of  the  disease  are  not  difficult  to  diag- 
nose because  of  the  characteristic  muscular  movements. 
In  a paralytic  there  may  be  such  extreme  weakness  to 
suggest  anterior  poliomyelitis.  The  twitchings,  how- 
ever, help  to  exclude  poliomyelitis.  Hysteria  may  be 
confounded  with  it  but  the  movements  here  are  rhyth- 
mical rather  than  purposeless,  jerky,  lightninglike  as 
in  chorea.  Friedreich’s  ataxia  is  distinguished  by  slow, 
irregular  movements,  scoliosis,  scanning  speech,  nys- 
tagmus, and  family  character.  Habit  spasm  or  motor 
tic  are  characterized  by  voluntary  movements  which  are 
coordinated  and  repeated  many  times.  One  with  tic 
does  not  lose  the  function  of  a member  as  one  may 
write  well  if  it  is  of  the  arm.  When  attempting  to 
suppress  the  movements  in  tic  one  is  comfortable  when 
the  suppression  is  over  which  is  the  opposite  in  chorea. 

Treatment  of  chorea  is  difficult  and  up  to  the  present 
time  not  one  drug  has  the  distinction  of  producing  a 
cure.  Zinc  sulphate  was  credited  with  45  cures  of  63 
cases  at  Guy’s  Hospital.  Fowler’s  solution  is  used 
extensively.  It  is  usually  given  3 drops,  t.  i.  d.,  in- 
creasing one  drop  daily  to  10  drops  at  a dose,  or  until 
the  specific  effects  are  obtained  or  evidence  of  over- 
dosage by  itching,  swelling  of  the  eyelids,  redness  of 
the  conjunctive,  silvery  appearance  of  the  tongue,  and 
nausea.  Strychnia  sulphate,  tartar  emetic,  potassium 
iodide,  and  bromide,  inhalations  of  chloroform,  elec- 
tricity, and  cod-liver  oil  have  enjoyed  popularity.  Von 
Bokay,  in  1929,  gave  his  results  in  50  cases  treated 
with  neoarsphenamine  injections  intravenously,  cure 
being  obtained  in  8 cases  in  from  7 to  13  weeks ; and 
in  42  cases  from  3 to  6 weeks.  The  latest  treatment 
which  the  author  has  found  is  the  intravenous  use  of 
typhoid-paratyphoid  A and  B,  1000  million,  750  and  350 
million,  respectively.  The  initial  dose  is  0.2  c.c.  which 
causes  a sharp  febrile  reaction.  If  the  temperature  is 
quite  elevated  such  as  105  or  106°  F.  the  same  dose  is 
given  the  next  day,  the  third  dose  of  the  same  seldom 
produces  a chill.  The  reaction  begins  about  20  min- 
utes after  the  injection  with  increase  of  the  muscular 
twitchings.  In  2 to  4 hours  the  peak  of  the  temperature 
occurs  staying  there  for  an  hour  and  returning  to  nor- 
mal in  6 to  8 hours.  Ice  bags  and  acetylsalicylic  acid 
are  used  if  the  patient  is  very  uncomfortable  with  the 
high  fever.  Most  cases  need  the  febrile  period  for  one 
week  but  the  progress  of  the  chorea  is  the  guide  for 
its  continuation.  The  average  duration  in  the  Bellevue 
Hospital  for  the  severe  cases  was  14  days  and  less  for 
mild  ones.  No  other  medication  was  used.  Bromides, 
luminal,  Fowler’s  solution,  sodium  salicylate  with  soda 
bicarbonate  seem  today  to  be  the  chief  adjuncts  in  the 
treatment.  In  the  cases  in  which  they  used  luminal 
and  bromides  with  Fowler’s  solution,  cessation  of  the 
muscular  twitchings  were  more  rapid  than  if  sedatives 
only  were  used.  Diseased  tonsils  and  other  foci  of 
infection  should  be  removed.  Plenty  of  rest  in  bed 
even  for  some  time  after  the  symptoms  have  disap- 
peared, fresh  air,  nourishing  foods,  and  no  overwork 
especially  at  school  are  necessary  to  prevent  recurrences 
which  may  happen  in  spite  of  all  precautions. 

During  the  discussion  the  question  was  asked,  “When 
should  the  tonsils  be  removed  or  any  foci  of  infection 
be  cleared  up?” 

Dr.  Miner  said  that  chorea  is  not  a disease  entity 
but  a symptom  of  a run-down  condition.  In  Dr.  Lucy 
Sutton’s  Service  at  Bellevue  Hospital,  New  York  City, 
she  treated  52  cases,  with  mixed  typhoid  vaccine,  14 
were  mild  or  an  occasional  twitching;  28  moderate,  or 


unable  to  feed  or  dress  themselves ; and  10  severe, 
where  there  was  paralysis  added.  The  duration  in  the 
mild  cases  was  5 days,  and  without  this  treatment  was 
35  days;  in  the  moderate  cases  7.2  days,  and  the  old 
method  46  days,  the  severe  ones  19  days,  and  67  days 
by  other  treatment.  The  wards  previously  were  al- 
ways full  of  these  patients  and  now  treatment  requires 
less  time.  Dr.  Miner  attended  one  of  her  clinics  last 
fall  at  which  she  made  the  above  statements. 

Dr.  Francis  T.  O’Donnell  said  that  the  essayist  did 
not  mention  the  use  of  the  streptococcus  arthritidis  as  a 
form.  The  reactions  are  too  severe,  about  3 times  as 
severe  as  from  scarlet  fever  antitoxin.  It  causes  too 
severe  a reaction  and  he  believes  it  should  not  be  used. 
It  is  important  to  follow  up  these  cases  with  an  elec- 
trocardiogram. Rest  for  a long  time  after  the  disap- 
pearance of  the  movements  is  just  as  important  after 
the  use  of  the  typhoid  medication  as  when  the  other 
lines  of  treatment  are  pursued. 

In  answer,  the  essayist  replied  that  no  definite  time 
is  mentioned  by  authors  as  to  the  removal  of  the  tonsils 
but  after  the  chorea  has  subsided  would  be  the  prefer- 
able time. 

In  conclusion,  the  author  reported  a case  of  chorea 
which  was  admitted  on  her  service  since  the  completion 
of  her  paper.  Treatment  so  far  has  consisted  in  a full 
nutritious  diet,  and  mixed  typhoid  vaccine  giving  0.2  c.c. 
intravenously  and  daily  increasing  until  0.6  c.c. 

The  temperature  began  to  rise  1 hour  after  the  in- 
jection and  ranged  from  103  to  105°  F.  The  peak 
was  reached  in  6 or  7 hours,  and  at  the  lowest  level  of 
100°  F.  in  11  to  12  hours.  During  the  reaction,  move- 
ments were  always  increased,  the  patient  being  a little 
more  uncomfortable  but  not  enough  to  require  medica- 
tion. Once  the  patient  complained  of  chilliness.  After 
4 days  of  the  injections  she  became  much  more  quiet, 
more  alert  mentally,  and  continues  to  improve  daily. 

March  16,  1932 

The  regular  meeting  was  held  March  16,  Dr.  Wil- 
liam J.  Doyle  presiding.  Dr.  Harry  W.  Croop  read 
a paper  on  “Arterial  Hypertension.”  He  said  in  part 
that  with  this  condition  there  is  a variance  of  symptoms 
and  a variance  of  effects  on  human  life.  To  the  laity 
it  is  a definite  disease.  The  etiologic  factors  are  many. 
Arteriosclerosis  occurs  before  the  sixth  decade  of  life ; 
an  inherited  low  resistance  tissue ; it  is  found  more  in 
men.;  in  those  of  robust  health;  in  the  overweight; 
in  those  having  inadequate  exercise;  alcohol  and  to- 
bacco may  play  accessory  roles ; syphilis,  to  a minor 
degree.  The  symptoms  of  this  condition  vary  and  fre- 
quently are  latent,  and  it  is  by  taking  the  blood  pres- 
sure that  it  is  discovered.  Symptoms  referable  to  the 
heart  are  palpitation,  dyspnea,  etc.,  constitute  the  first 
class.;  and  the  second  class  contains  those  referable  to 
the  cerebrum  as,  headache,  aphasia,  hemiplegia,  loss  of 
vision,  and  epileptiform  attacks  occurring  at  night.  The 
diagnosis  is  self  evident  when  the  pressure  is  constantly 
high  with  several  readings. 

Dr.  David  Riesman,  of  Philadelphia,  gives  the  classi- 
fication as  (1)  accidental;  (2)  nephritic;  (3)  arterio- 
sclerotic; (4)  essential.  Group  1,  may  occur  during 
pregnancy  leaving  no  damaged  organs ; • in  the  second 
group  it  is  secondary  to  diseased  kidneys  and  more 
common  in  males.  There  is  a high  systolic  and  dias- 
tolic pressure.  Group  3 is  similar  to  the  second  but 
early  there  is  no  evidence  of  renal  involvement.  The 
eyegrounds  may  or  may  not  be  normal,  and  there  is 
normal  kidney  function.  Headaches  and  cerebral  symp- 
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toms  occur  in  the  later  stages  and  death  is  usually  due 
to  cerebral  hemorrhage.  In  group  4 the  blood  vessels 
are  soft,  the  eyegrounds  are  negative,  blood  chemistry 
is  normal,  the  systolic  pressure  is  above  200,  and  may 
be  discovered  accidentally  or  if  symptoms  are  referable 
to  the  heart. 

Treatment  as  in  any  disease  consists  of  (1)  prophy- 
laxis and  (2)  curative  measures.  In  the  first  all  foci 
of  infection  should  be  eliminated,  advise  against  over- 
weight, overeating  and  all  conditions  which  might  be 
etiologic  factors.  Eliminate  all  mental  worries  and  if 
cardiac  symptoms  are  present  a longer  period  of  rest 
is  necessary.  Graduated  exercises  are  of  value. 

Active  treatment  consists  in  venesection  in  the  ple- 
thoric, and  when  the  systolic  pressure  goes  to  175  it 
must  be  stopped.  The  diet  is  difficult  to  regulate.  The 
total  quantity  of  food  rather  than  the  quality  should  be 
reduced.  The  obese  should  reduce  the  fats  and  starches. 
Dr.  Arthur  \Y.  Allen  has  had  good  results  on  salt-free 
diet  but  many  get  as  good  results  on  a salt-poor  one. 
Even  meat  if  taken  judiciously  may  be  included.  There 
are  no  drugs  which  give  permanent  relief.  The  nitrites 
are  of  most  value ; thiocyanates  are  used ; and  iodides 
are  indicated  if  syphilis  is  present. 

To  summarize,  etiology  is  not  yet  definitely  estab- 
lished; heredity  is  important.  Dietary  management  is 
essential.  Treat  all  according  to  the  symptoms  and 
findings  and  that  the  living  and  ending  may  be  as 
easy  as  possible. 

In  discussion,  Dr.  Daniel  F.  Daley  said  that  essential 
hypertension  bad  little  pathology  at  first  but  later  there 
is  change  in  the  kidneys.  The  hypertension  associated 
with  uremia  seldom  has  pathology  in  the  larger  or 
smaller  vessels.  Edema  of  the  brain  or  lack  of  oxygen 
are  considered  the  causes  of  uremia.  A patient  who 
had  a systolic  pressure  of  270  had  uremic  convulsions ; 
50  c.c.  of  a 10  per  cent  magnesium  sulphate  solution 
was  given  and  pressure  was  reduced  to  150  mg;  1000 
c.c.  of  a 10  per  cent  glucose  was  then  given.  Deposits 
of  cholesterol,  lipoids,  or  calcium  are  found  in  blood 
vessels  of  those  with  hypertension. 

Dr.  Angelo  L.  Luchi  said  that  low  blood  pressure 
occurring  alone  or  without  symptoms  is  indicative  of 
longevity.  The  pathology  of  primary  or  essential  type 
is  unknown  but  heredity  plays  an  important  part.  In 
the  secondary  group  are  nephritis,  toxemias  of  preg- 
nane). chronic  obstruction  of  the  genito-urinary  tract, 
and  lead,  arsenic,  mercury,  and  copper  poisoning.  The 
causes  of  constant  vasoconstriction  in  turn  produce 
hypertension.  Luminal  is  of  value  in  these  cases  for 
its  sedative  effect.  Daily  warm  baths  and  an  occasional 
lumbar  puncture  relieve  the  headaches. 

Dr.  Joseph  J.  Ivocyan  said  that  in  obstetrics,  hyper- 
tension becomes  a symptom  of  toxemia  of  pregnancy 
and  a rising  of  blood  pressure  is  of  grave  consern. 
Some  women  may  have  a blood  pressure  of  200  or  more 
and  after  delivery  the  pressure  decreases. 

Dr.  Janjigian  said  that  recently  medical  literature 
contains  little  about  this  subject.  Some  facts  have 
been  brought  out  by  25  insurance  companies:  (1)  two- 
thirds  of  all  the  cases,  10  pounds  or  more  overweight, 
and  if  over  the  age  of  40,  had  hypertension;  (2) 
440.000  deaths' are  caused  yearly  by  arterial  hyperten- 
sion. 

Dr.  Croop  in  closing  said  that  low  pressure  with  a 
good  myocardium  is  of  advantage  to  the  patient.  The 
diastolic  pressure  is  of  greater  value  than  the  systolic 
and  is  a better  guide  to  the  capacity  of  the  heart  muscle. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


MEDICAL  JOURNAL  April,  1932 

LUZERNE,  HAZLETON  BRANCH— MARCH 

The  regular  monthly  meeting  of  the  Hazleton  Branch 
of  the  Luzerne  County  Medical  Society  was  held  March 
16,  at  the  Hazleton  State  Hospital.  President  James 
A.  Corrigan  presided.  The  essayist  was  Dr.  Eldridge 
L.  Eliason,  clinical  professor  of  surgery  in  the  Univer- 
sity of  Pennsylvania.  His  subject  was  “The  Emer- 
gency Conditions  within  the  Abdomen.” 

Dr.  Eliason  said  in  part;  Emergency  surgical  con- 
ditions may  be  grouped  under  4 heads,  viz.;  (1) 
abdominal  traumatism;  (2)  acute  abdominal  inflamma- 
tion; (3)  obstruction;  and  (4)  acute  pancreatitis. 
Traumatism  is  often  complicated  by  visceral  rupture. 
The  important  symptoms  are  pain,  with  reference  to 
the  shoulder  (right,  if  liver,  and  left  if  spleen  is  in- 
volved) ; upper  abdominal  rigidity,  leukocytosis,  and 
bradycardia.  Such  cases  should  be  operated  upon  if 
symptoms  persist  over  one  hour,  or  if  they  subside  and 
then  return.  Ruptured  spleens  especially  should  be 
operated  upon  early.  Rupture  of  a hollow  viscus  is 
best  illustrated  by  ruptured  peptic  ulcer.  In  these 
patients,  boardlike  rigidity,  gas,  absent  peristalsis,  and 
prostration  (but  not  shock),  are  seen.  In  regard  to 
penetrating  wounds  a good  rule  to  follow  is : If  the 
wound  is  directed  towards  the  abdomen  it  should  be 
explored,  layer  by  layer,  as  far  as  it  goes. 

Considering  acute  abdominal  inflammation,  it  should 
be  remarked  that  the  mortality  from  acute  appendicitis 
is  higher  than  it  was  20  years  ago.  This  may  lie  due 
to  the  fact  that  liver  abscess  and  appendiceal  abscess 
were  often  wrongly  diagnosed  as  typhoid  fever  or 
pneumonia.  The  diagnosis  of  acute  appendicitis  is  still 
difficult  because:  (1)  Pain  is  often  epigastric;  (2) 

leukocytosis  is  sometimes  absent  (18  per  cent  in  one 
series);  (3)  rigidity  is  not  always  present;  (4)  posi- 
tion of  appendix  is  more  often  pelvic  or  retrocecal  than 
not;  (5)  the  condition  is  not  anticipated  enough  in 
the  young  or  aged.  Many  patients  in  whom  symptoms 
subside  after  hospitalization  and  an  enema,  still  present 
tenderness  to  rectal  examination  and  should  be  ex- 

Under  the  third  heading  we  find  that  intestinal  ob- 
struction has  an  average  mortality  of  50  per  cent:  a 
disgrace  for  all  of  us.  It  is  urged  that  one  should 
never  wait  for  fecal  vomiting  nor  distention,  but 
resort  to  operation  as  soon  as  possible.  If  operation  is 
done  within  the  first  6 hours  the  mortality  is  only  9 
per  cent. 

Acute  pancreatitis,  while  fairly  rare,  should  have  its 
characteristics  enumerated : sudden  colicky  pain,  not 

relieved  by  morphia;  vomiting,  pulse  hurry,  prostra- 
tion, tumefaction,  leukocytosis,  and  the  frequent  oc- 
currence in  obese  females,  of  the  gall-bladder  type. 
Immediate  operation  and  drainage  are  demanded. 

No  attempt  has  been  made  to  cover  all  acute  abdom- 
inal conditions,  but  one  more  must  be  mentioned: 
Superior  mesenteric  thrombosis,  since  it  is  very  rarely 
diagnosed  before  operation  or  necropsy. 

I)i  discussion,  Dr.  John  M.  Dyson  described  2 cases 
of  mitral  stenosis  in  which  signs  of  the  emergency 
conditions  within  the  abdomen  developed.  In  one,  the 
diagnosis  of  superior  mesenteric  thrombosis  was  made 
and  confirmed  later  at  necropsy.  In  the  other  the 
spleen  became  palpable  and  tender,  and  thrombosis  of 
the  splenic  vein  was  diagnosed.  This  patient  did  not 
die  but  subsequently  developed  cerebral  thrombosis. 
Dr.  Eliason  was  asked  if  greater  study  and  apprecia- 
tion of  cardiovascular  disease  in  surgical  patients  might 
not  help  in  recognizing  superior  mesenteric  thrombosis 
and  similar  catastrophies  before  operation. 
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Dr.  Arthur  W.  Allen  discussed  acute  hemorrhagic 
pancreatitis  and  asked  Dr.  Eliason  to  outline  the  dif- 
ferential diagnosis. 

Dr.  Janies  A.  Corrigan  described  patients  in  whom 
all  the  symptoms  of  acute  appendicitis  completely  sub- 
sided before  surgery  could  be  arranged,  and  did  not 
return.  Dr.  Eliason’s  opinion  was  requested. 

In  closing,  Dr.  Eliason  said  he  had  seen  one  of  the 
cases  described  by  Dr.  Dyson  and  thought  that  mesen- 
teric venous  thrombosis  should  be  expected  in  cardiac 
patients  with  faulty  venous  return  just  as  hemorrhage 
is  in  those  with  hypertension  and  arteriosclerosis. 

In  answer  to  Dr.  Allen:  The  differential  diagnosis 
of  acute  pancreatitis  should  include  biliary  colic,  coro- 
nary thrombosis,  and  ruptured  ulcer.  Regarding  Dr. 
Corrigan's,  question,  the  most  likely  possibilities  would 
be  appendiceal  colic  with  fecal  concretion,  and  tabes 
mesentericus,  although  acute  appendicitis  with  sudden 
and  complete  recovery  could  not  be  excluded. 

John  M.  Dyson,  M.D.,  Reporter. 


LYCOMING— FEB  RUARY-M  ARCH 

The  stated  meeting  was  held  February  12,  with  Dr. 
Irvin  T.  Gilmore  in  the  chair.  The  report  of  the  In- 
dustrial Relations  Committee  in  relation  to  a modifica- 
tion of  the  Lycoming  County  Medical  Society  fee  bill 
was  heard.  It  was  approved  to  submit  a new  modified 
fee  bill,  bringing  it  up  to  date.  The  president  appointed 
a committee  consisting  of  Drs.  Lloyd  E.  Wurster, 
Archibald  M.  Cook,  and  Walter  S.  Brenholtz  to  bring 
the  by-laws  up  to  date. 

Included  in  the  scientific  part  of  the  program  was 
a case  report  by  Dr.  Warren  N.  Shuman,  of  Jersey 
Shore,  of  acute  hemorrhagic  septicemia  in  a girl  aged 
17,  white,  single,  which  followed  the  extraction  of  a 
tooth.  The  history  in  part  was  as  follows : During 

the  last  part  of  her  senior  year  in  high  school  she 
became  anemic,  developed  a slight  enlargement  of  the 
thyroid  gland,  and  signs  of  thyrotoxicosis,  with  irregu- 
lar menstruation,  tachycardia,  nervousness,  and  general 
weakness.  During  the  latter  part  of  February,  1931, 
she  developed  an  abscessed  tooth  which  was  extracted 
with  novocaine  anesthesia.  On  Feb.  27,  1931,  she  de- 
veloped a temperature  with  headache,  prostration,  pro- 
nounced pallor,  and  a peculiar  mottling  of  the  skin  over 
the  entire  body.  The  tooth  socket  showed  no  disposi- 
tion to  heal,  the  mucous  membrane  being  dark  and 
necrotic.  On  Feb.  28,  the  temperature  rose  to  130°  F., 
pulse  130.  On  March  1,  a massive  nasal  hemorrhage 
required  packing.  March  2,  no  bleeding;  March  3, 
packing  removed  in  the  morning.  In  the  evening  an- 
other massive  hemorrhage  required  packing.  On 
March  4,  more  mottling  of  the  skin  and  petechiae,  with 
nose  bleed  in  spite  of  packing.  Then  began  bleeding 
from  practically  all  mucous  membranes  of  the  body, 
muttering  delirium,  and  abdominal  colic.  Hemoglobin 
dropped  in  3 days  from  65  to  30.  She  was  given  dex- 
trose and  saline  by  vein,  and  saline  by  bowel,  and  then 
norniase  locally  and  intravenously,  also  styptase.  The 
patient  died  on  March  5,  just  36  hours  after  she  was 
admitted  to  the  hospital. 

Dr.  Albert  F.  Hardt  read  a paper  entitled  “Some 
Practical  Points  in  the  Diagnosis  of  Acute  Abdominal 
Disease.”  The  paper  in  part  was  as  follows : Dr. 

Hardt  plead  for  the  early  diagnosis  and  treatment 
of  acute  appendicitis  in  view  of  the  continued  high 
mortality  in  the  gangrenous  and  perforated  cases;  90 
per  cent  of  these  deaths  are  in  the  gangrenous  types 
and  most  of  the  patients  are  still  given  laxatives  in 


spite  of  modern  knowledge,  and  that  the  laxatives  are 
not  only  given  by  laymen  but  sometimes  ordered  by 
physicians.  Numerous  children  with  so-called  bilious- 
ness are  often  mild  appendiceal  cases ; and  many  of 
these  cases  after  appendectomy  are  free  from  these 
attacks. 

The  leukocyte  count  is  not  always  necessary  for 
diagnosis  but  is  an  aid  and  a check,  and  normal  leuko- 
cyte count  should  not  bar  operation  if  the  signs  are 
typical.  In  a series  of  68  gangrenous  cases,  50,  or 
about  73.53  per  cent  showed  a consistent  leukocyte 
count.  Twenty-one  of  the  68  were  given  laxatives,  or 
about  30.88  per  cent.  In  other  words,  probably  a third 
of  these  cases  are  now  given  laxatives.  In  this  series 
of  68  gangrenous  cases  there  were  3 deaths,  in  all 
patients  the  appendix  had  ruptured.  There  was  a 4.4 
per  cent  mortality.  Early  operation  is  more  important 
than  early  diagnosis.  The  matter  of  making  a tentative 
diagnosis  of  appendicitis,  giving  morphine  for  relief, 
and  then  calling  a consultant  and  other  such  delays 
were  condemned.  Delay  means  a stormy  convalescence 
with  many  of  its  complications,  among  which  were 
named  abscess,  subphrenic  abscess,  thrombophlebitis, 
adhesions,  and  intestinal  obstruction. 

Dr.  Hardt  described  perforated  peptic  ulcer — the 
acute  agonizing  pain,  general  immobility,  characteristic 
boardlike  rigidity,  and  the  short,  jerky  almost  impos- 
sible breathing.  The  pulse  in  these  patients  at  first  is 
not  much  altered,  even  though  they  appear  to  be  in 
shock,  and  this  should  not  be  a reason  to  temporize. 
The  pulse  soon  increases  in  rate  and  becomes  lessened 
in  volume  and  as  the  hours  advance  without  operative 
interference  the  mortality  increases. 

In  acute  pancreatitis,  suddenness  of  onset  is  more 
often  noted  in  stout  individuals  and  in  women.  The 
pain  begins  in  the  epigastrium  and  radiates  to  the  back. 
The  face  is  livid,  the  pulse  is  rapid,  and  vomiting  ap- 
pears early,  later  being  bile  stained.  There  may  be  a 
slight  prominence  of  the  epigastrium.  This  disease  is 
more  frequent  than  was  supposed,  and  patients  occa- 
sionally recover,  but  they  must  have  early  operation 
in  spite  of  the  hazardous  risk.  There  are  cases  that 
have  occasional  mild  attacks  preceding  the  fatal  one. 

Acute  cholycystitis  may  be  catarrhal,  phlegmonous,  the 
gallbladder  may  rupture,  and  stones  often  complicate 
the  picture.  As  long  as  the  patient  is  in  ceaseless 
agony  and  moving  about  in  various  postures  seeking 
relief  from  pain  the  viscus  has  not  ruptured,  but  as 
soon  as  perforation  takes  place  he  becomes  motionless. 
At  the  time  of  the  perforation  the  temperature  falls. 
Gallbladder  disease  must  be  distinguished  from  lesions 
above  the  diaphragm ; notably  pleurisy,  pneumonia, 
coronary  disease,  and  pericarditis.  If  the  respiratory 
rate  is  more  frequent  than  one-third  the  pulse  rate,  pul- 
monary disease  should  be  suspected.  The  resistance  of 
the  abdominal  walls  due  to  thoracic  disease  is  less 
marked  than  in  the  abdominal  catastrophy. 

Ruptured  ectopic  pregnancy  usually  occurs  between 
the  age  of  20  and  40  with  1 missed  period.  Two  or 
3 weeks  after  the  missed  period,  acute  abdominal  pain 
with  collapse,  faintness,  and  a slight  uterine  flow  of 
blood,  a fullness  in  the  lower  abdomen,  some  resistance 
of  the  abdominal  muscles  but  not  to  the  same  extent 
as  in  the  foregoing  conditions,  indicate  the  diagnosis. 
There  is  almost  always  a spontaneous  recovery  follow- 
ing the  initial  shock  and  hence  the  good  results  of 
operation  for  this  condition  provided  operation  is 
prompt. 

Acute  intestinal  obstruction  is  highly  fatal.  Among 
the  frequent  causes  mav  be  mentioned  hernia,  acute 
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peritonitis,  adhesions  and  bands  from  previous  opera- 
tions, cardiovascular  disease  with  abdominal  thrombosis. 
The  signs  are  usually  as  follows:  Abdominal  pain  of 
variable  intensity  and  usually  cramplike  at  first,  nausea, 
vomiting,  obstipation.  There  is  no  increase  in  leuko- 
cytes at  first  unless  accompanied  by  perforation  or  gan- 
grene. The  pain  later  becomes  steady.  If  the  obstruc- 
tion be  complete,  the  vomiting  ultimately  becomes  fecal. 
A couple  of  bowel  movements  after  the  onset  should 
not  preclude  a diagnosis  of  acute  intestinal  obstruction, 
because  the  bowel  below  the  point  of  obstruction  may 
empty  itself  spontaneously  or  because  of  enemas.  In 
strangulated  hernia,  the  pain  is  severe  from  the  first, 
decreases  when  gangrene  supervenes,  but  soon  becomes 
worse.  Dehydration  occurs  promptly.  In  carcinoma 
and  intussusception  blood  may  occur  in  the  stool.  Al- 
ways do  a rectal  examination.  Relief  is  obtained  by 
attacking  the  cause  so  far  as  adhesions  and  bands  from 
abdominal  operations  are  concerned  and  many  of  these 
can  be  prevented  by  avoiding  damage  to  the  peritoneum 
so  far  as  is  possible  and  the  use  of  drains  where  they 
are  needless.  Spinal  anesthesia  decreases  operative 
trauma. 

Neuralgia  of  the  abdominal  nerves  as  pointed  out  by 
Dr.  J.  B.  Carnett,  may  simulate  any  abdominal  disease. 

Acute  mesenteric  lymphadenitis  may  simulate  ap- 
pendicitis in  children.  One  may  be  forced  to  operate 
but  may  find  a normal  appendix.  It  frequently  follows 
tonsillitis  and  may  occur  in  the  course  of  an  attack  of 
measles.  Postoperative  measures  were  mentioned,  viz., 
saline  and  glucose  by  vein  or  subcutaneously  and  the 
Levine  nasal  tube. 

An  address  was  delivered  by  Dr.  Edward  Weiss, 
Philadelphia,  associate  professor  of  medicine  at  Jef- 
ferson Medical  College,  on  “Recent  Advances  in  Our 
Conception  of  Kidney  Disease.”  Chronic  interstitial 
nephritis  and  chronic  parenchymatous  nephritis  are 
recognized  pathologic  entities.  During  the  functional 
era  the  terms,  chronic  nephritis  with  edema,  chronic 
nephritis  with  salt  and  water  retention,  and  chronic 
nephritis  with  nitrogen  retention  associated  with  high 
blood  pressure,  were  the  accepted  forms.  During  the 
past  10  years  we  may  be  said  to  have  emerged  into  the 
so-called  pathogenetic  era.  There  are  now  considered  3 
main  groups  of  nephritis : ( 1 ) Glomerulonephritis,  in 

which  the  glomerules  are  involved  and  also  degenera- 
tive involvement  of  the  tubules.  (2)  Nephrosis  and 
(3)  arteriosclerosis  of  the  kidney  also  known  as  ne- 
phrosclerosis of  arterial  origin,  caused  by  hypertension 
rather  than  responsible  for  it.  He  showed  slides  illus- 
trating each  of  these  forms  of  nephritis,  of  which  he 
gave  the  etiology,  pathology,  functional  disturbances, 
and  the  prognosis  in  all  their  variations.  In  discussing 
nephrosis,  a term  introduced  in  1905  and  much  ma- 
ligned, Dr.  Weiss  included  acute  chemical  poisoning  of 
the  kidneys,  such  as  bichloride  of  mercury  uranium, 
pregnancy  nephrosis,  and  the  lipoid  nephrosis.  When- 
ever one  is  confused  between  a case  of  lipoid  nephrosis 
and  a glomerulonephritis,  it  is  practically  always  the 
latter. 

Nephrosclerosis  is  10  times  as  important  as  chronic 
glomerulonephritis.  One-fourth  of  all  persons  over  50 
die  of  some  form  of  hypertensive  vascular  disease  and 
of  this  number  10  per  cent  die  of  nephrosclerosis. 

At  the  request  of  the  Society,  Dr.  Weiss  gave  his 
ideas  on  treatment.  Acute  glomerulonephritis,  such  as 
that  following  an  acute  sore  throat  in  a child,  is 
characterized  by  diminished  dark  colored  urine,  lassi- 
tude, and  joint  pains,  the  urinalysis  showing  heavy 
amounts  of  albumin  with  blood  and  casts,  elevated  blood 
pressure,  and  nitrogen  retention.  There  has  been  too 


much  meddlesomeness  in  the  past  in  the  treatment  of 
this  condition.  Seventy  or  80  per  cent  of  these  patients 
will  recover  if  treated  properly.  The  patient  should  be 
kept  at  rest  in  bed  until  the  blood  disappears  from  the 
urine.  Liquid  diet  should  be  given  in  small  amounts  at 
first.  Do  not  try  to  “flush”  the  kidneys.  Avoid  too 
much  milk;  fruit  juices  are  better.  Later,  gruels  can 
be  added,  and  finally  soft  foods,  while  at  the  end  of  the 
disease,  meat  and  eggs  may  be  given.  Drugs  are 
largely  out  of  the  question  unless  for  psychic  reasons. 
Avoid  diuretics.  Placebos,  symptomatic  remedies,  iron 
preparations,  or  tonics  and  laxatives  should  constitute 
the  drug  therapy. 

If  the  attack  follows  acute  tonsillitis,  tonsillectomy 
can  be  considered  only  after  the  acute  symptoms  have 
subsided;  nor  should  one  wait  too  long,  usually  from 
4 to  8 weeks  after  the  onset.  There  is  often  an  acute 
flare-up  after  tonsillectomy,  which  is  usually  unim- 
portant. 

In  the  subacute  type  of  glomerulonephritis  there  is 
not  much  to  do.  Do  too  little  rather  than  too  much. 
If  there  is  nitrogen  retention  cut  down  gradually  on 
nitrogenous  foods  to  rest  the  kidneys.  Some  nitrogen, 
however,  is  essential,  in  the  absence  of  which  the  pa- 
tient will  become  anemic.  An  ordinary  individual  should 
have  100  grams  of  protein  per  day  which,  roughly 
speaking,  is  obtained  from  the  following : A moderate 
portion  of  meat,  fish,  or  fowl,  a quart  of  milk,  2 eggs 
and  a moderate  amount  of  protein  containing  vege- 
tables. To  reduce  the  normal  amount  of  protein  intake, 
one-half  of  this  would  represent  50  grams.  Diuretics 
in  kidney  disease  are  useful  chiefly  in  renal  inadequacy 
complicating  cardiac  diseases.  Here  the  mercurials 
sometimes  work  miraculously.  The  treatment  of  hyper- 
tensive forms  of  kidney  disease  must  be  considered  to 
be  that  of  the  hypertension  itself ; the  best  we  can  do 
is  to  use  common  sense.  There  are  a number  of  “don’ts’’ 
but  don’t  use  too  many  “don’ts.”  If  the  patient  is  over- 
weight a sensible  reduction  may  be  in  order,  but  with 
the  direction  of  his  general  life  habits  so  as  to  cut 
down  the  strain,  but  not  so  much  as  to  harass  him,  is 
the  essence  of  treatment. 

The  stated  meeting  was  held  at  Medical  Hall,  1 : 30 
p.  m.,  March  11,  Dr.  Irvin  T.  Gilmore  in  the  chair. 
The  report  of  the  meeting  of  the  Board  of  Directors 
was  read  by  Dr.  Walter  S.  Brenholtz.  The  minutes 
were  dispensed  with.  An  amendment  to  Article  8,  Sec- 
tion 9 of  the  by-laws  was  read,  and  related  to  the 
appointment  of  a standing  advisory  committee  to  be  ap- 
pointed by  the  president  and  to  act  in  an  advisory  ca- 
pacity to  the  Woman’s  Auxiliary.  Another  amendment 
to  Article  8,  Division  E,  was  recommended,  and  con- 
sists of  the  appointment  of  an  industrial  relations  com- 
mittee, which  is  to  consist  of  3 members  per  year 
appointed  by  the  president,  one  of  whom  is  to  be  ap- 
pointed new,  each  year. 

Scientific  Program : Dr.  George  S.  Klump  read  a 
report  of  an  unusual  case  of  hepatic  enlargement  with 
necropsy  findings,  illustrating  the  difficulty  of  diagnosis. 
Patient,  adult  white  male,  aged  47,  first  seen  Feb.  4, 
1932,  chief  complaint,  nausea,  vomiting,  chills,  and 
fever.  He  had  worked  until  Feb.  2,  when  some  slight 
digestive  disturbance  which  had  bothered  him  a week 
prior,  brought  him  for  study.  The  remainder  of  the 
history  was  essentially  negative.  Temperature  101°  F„ 
pulse  84,  respiration  22,  blood  pressure  140/84.  Sclera 
slightly  jaundiced.  There  was  a visible  fullness  in  the 
right  upper  abdomen  in  the  region  of  the  liver.  This 
was  firm,  the  edge  rounded  and  smooth,  and  extended 
to  the  umbilicus.  There  was  moderate  tenderness  over 
the  liver  edge  but  no  pain.  The  Wassermann  test  was 
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negative.  Leukocyte  count  was  12,000  with  69  per  cent 
of  polymorphonuclears.  The  next  few  days  the  tem- 
perature ranged  between  99.5  and  103°  F.  and  there 
were  a few  chills.  On  Feb.  6,  moderate  nausea  and 
vomiting  with  pain  in  the  region  of  the  bladder,  burning 
and  frequency  of  urination.  There  was  hematuria, 
which  continued  for  a week  later.  On  Feb.  8,  con- 
sultation was  had.  Jaundice  slightly  worse;  maximum 
fever  101°  F. ; slight  pain  referred  to  the  right  shoul- 
der, no  ascites  and  the  spleen  was  not  enlarged.  (At 
this  point  slides  were  shown  by  Dr.  Klump  illustrating 
and  classifying  the  various  forms  of  hepatic  enlarge- 
ment, with  their  classical  signs  and  symptoms,  in  par- 
ticular to  cover  congestive  enlargement,  degenerative 
processes,  inflammations  of  the  liver,  the  various  cir- 
rhoses,  cysts,  and  neoplasms.) 

The  patient  then  went  to  Johns  Hopkins  Hospital  for 
further  study.  On  Feb.  16,  a report  from  this  insti- 
tution showed  an  increasing  leukocytosis,  which  gradu- 
ally rose  to  35,000.  An  exploratory  operation  was 
made,  and  being  found  inoperable,  a frozen  section  was 
taken  from  the  liver.  The  report  of  this  showed  miliary 
abscesses  and  the  postoperative  diagnosis  was  abscesses 
of  the  liver,  or  pancreatic  cyst.  Patient  died  following 
the  operation  and  was  necropsied.  The  liver  weighed 
3000  grams  and  was  practically  destroyed  by  a large 
carcinoma  which  was  thought  to  be  secondary  to  a 
small  carcinoma  of  the  hepatic  flexure  of  the  colon. 

An  address  was  delivered  by  Dr.  J.  Moore  Campbell, 
director  of  the  Bureau  of  Communicable  Diseases,  Har- 
risburg, who  gave  a resume  of  the  quarantine  regula- 
tions of  the  State  Department  of  Health.  His  talk  was 
along  the  lines  of  the  way  the  State  Department  thinks 
in  this  regard;  errors  on  the  part  of  practitioners; 
and  criticisms  and  recommendations  by  practitioners. 
He  said  in  part  that  any  State  Department  should  be 
reasonable  and  rational  and  should  go  no  further  than 
the  protection  of  the  community,  and  that  this  ought 
to  be  based  on  an  absolute  knowledge  of  the  disease  and 
how  transmitted.  Typhoid  fever  and  diphtheria  are 
about  the  only  diseases  we  know  practically  all  about. 
Measles  and  poliomyelitis  are  examples  of  diseases  that 
we  know  very  little  about  in  this  respect.  Often  the 
organism  is  not  known ; neither  is  the  mode  of  trans- 
mission. In  such  instances,  rules  and  regulations  may 
miss  the  point.  Perfect  regulations,  therefore,  have 
not  yet  been  written.  In  Pennsylvania  we  try  to  make 
the  regulations  along  the  lines  we  know,  but  try  to  be 
reasonable  in  those  we  do  not  know.  Quarantine  regu- 
lations include:  (A)  Notification  of  the  disease.  (B) 
Control  of  the  sick.  (C)  Control  of  susceptibles.  (D) 
Handling  of  food  supplies,  especially  milk.  (E)  The 
removal  of  quarantine  and  restraint  at  the  proper  time. 
In  regard  to  notification,  responsibility  lies  with  the 
physician.  It  is  true  that  the  usual  questionnaire  is 
cumbersome  and  that  this  should  be  filled  in  by  the 
health  officer  or  epidemiologist.  The  doctor  really 
should  be  responsible  only  for  the  name  of  the  patient 
and  the  address  and  diagnosis.  In  regard  to  errors  by 
physicians  in  this  respect,  he  pointed  out  that  doctors 
often  fail  to  report  secondary  cases  in  the  same  family. 
This  should  be  done  because  it  puts  the  patient  on  rec- 
ord as  having  a disease,  which  may  relieve  him  of  future 
quarantine.  There  is  also  a statistical  value.  Doctors 
often  fail  to  report  a case  of  contagious  illness  which 
had  been  sick  at  an  earlier  date  but  which  was  seen  for 
the  first  time  because  of  a complication  of  that  disease, 
such  as  pneumonia  following  measles,  nephritis  or  mas- 
toid following  scarlet  fever.  Often  physicians  fail  to 
report  a contagious  disease  which  was  sent  to  a hos- 
pital, depending  on  the  hospital  to  report  such  diseases. 


The  hospital  often  fails  to  report  such  diseases,  de- 
pending on  the  physician  to  do  so.  Hospitals  really  are 
required  to  report  such  disease,  whether  the  doctor 
reports  it  or  not.  In  typhoid  fever,  this  is  important 
to  eliminate  the  source.  Sometimes  a number  of  other 
patients  will  contract  the  disease  if  the  source  is  not 
eliminated.  Duplication  of  reports  is  no  draw  back. 
In  regard  to  the  doctor’s  statement  declaring  complete 
recovery,  it  was  pointed  out  that  this  permits  a child 
to  return  to  school  following  one  of  the  minor  con- 
tagious diseases,  even  though  the  house  is  still  under 
quarantine,  but  not  in  the  more  major  contagions,  such 
as  diphtheria,  scarlet  fever,  poliomyelitis,  typhoid  fever, 
meningitis,  etc.  If  the  doctor  has  not  seen  the  patient 
the  health  officer  should  be  called  upon  to  work  it  out. 
This  is  important,  because  while  the  first  patient  may 
have  recovered,  others  in  the  home  may  then  be  de- 
veloping the  disease. 

Relative  to  the  control  of  household  contacts,  the 
removal  of  children  about  to  be  quarantined  in  order 
that  they  may  continue  at  school,  is  illegal,  unless  with 
the  approval  of  the  health  officer.  Such  a move  should 
never  be  engineered  by  the  physician.  It  is  true  that 
emergencies  arise  and  must  be  cared  for  quickly,  such 
as  a perforation  in  typhoid  fever  or  asphyxia  of  laryn- 
geal diphtheria,  but  always  do  this  with  the  full  knowl- 
edge and  sanction  of  the  health  officer. 

Regarding  criticisms  of  Pennsylvania  regulations  by 
physicians,  (1)  that  the  quarantine  of  minor  contagions 
of  childhood  is  unimportant.  Dr.  Campbell  pointed 
out  that  here  there  is  a division  of  opinion.  Measles 
has  been  considered  by  some  a minor  contagion  but  that 
from  S00  to  1000  deaths  per  year  in  Pennsylvania  fol- 
lowed measles.  In  the  cyclical  years  the  mortality  is 
3 or  4 times  this  great.  It  is  hard  to  prove  that  quaran- 
tine has  lowered  this,  but  we  can  at  least  close  that 
one  source  of  contagion.  Chickenpox  has  little  or  no 
mortality  but  is  apt  to  be  confused  with  smallpox,  espe- 
cially in  adults.  In  a recent  smallpox  epidemic,  in 
Bridgeport,  Conn.,  57  cases  were  thought  to  be  chicken- 
pox  at  the  outstart.  Six  of  these  cases  landed  in 
Pennsylvania. 

Regarding  the  unfairness  of  the  30-day  quarantine 
for  mild  scarlet  fever,  there  is  no  way  of  knowing 
how  long  the  disease  remained  infectious  in  the  patient, 
but  remained  so  probably  a long  time  after  the  acute 
symptoms  subsided.  Hence  the  30-day  quarantine.  Even 
now  one  is  not  sure  laboratorially  of  the  organism  in 
scarlet  fever.  In  antitoxin  treated  patients  the  fact 
that  the  symptoms  clear  up  is  no  criterion  that  con- 
tagion has  ceased.  Antitoxin  is  not  a bactericide.  It 
simply  neutralizes  the  toxin  of  the  organism  and  clears 
up  the  symptoms.  The  same  is  true  in  diphtheria. 

Dr.  Campbell  was  then  asked  questions  by  Drs.  L.  M. 
Hoffman,  Robert  C.  Bastian,  Galen  D.  Castlebury,  Lee 
M.  Goodman,  and  P.  Harold  Decker.  It  was  brought 
out  that  following  a clinical  recovery  from  epidemic 
meningitis,  the  patient  could  be  released  from  quaran- 
tine. All  reportable  diseases  are  not  quarantinable,  such 
as  pellagra,  pneumonia,  undulant  fever,  puerperal  sep- 
sis, etc.,  but  were  reported  for  statistics  and,  as  in 
undulant  fever,  to  eradicate  the  source.  Second  attacks 
of  scarlet  fever  are  relatively  frequent.  In  regard  to 
whooping  cough,  Dr.  Campbell  took  the  position  that 
while  difficult  at  times  to  diagnose,  the  duty  of  a phy- 
sician in  a patient  having  a chronic  cough  lasting  over 
a period  of  weeks,  and  going  through  a family,  if  acting 
at  all  suspicious,  should  be  considered  as  whooping 
cough  and  isolated  until  proved  otherwise.  With  regard 
to  the  danger  to  a general  hospital  of  surgically  com- 
plicated contagious  diseases,  such  as  mastoiditis  in 
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scarlet  fever  and  diphtheria  cases  requiring  tracheotomy 
and  intubation,  he  pointed  out  that  theoretically  such 
cases  could  he  handled  with  absolute  safety  if  done 
properly  and  with  rigid  precautions. 

Dr.  Lewis  K.  Ferguson,  of  the  University  of  Penn- 
sylvania Hospital,  gave  an  address  and  demonstration 
on  the  treatment  of  varicose  veins  by  injection  and 
ligation.  This  was  also  illustrated  with  a motion  pic- 
ture. Dr.  Ferguson  gave  the  anatomy  of  the  veins  in 
the  lower  extremities.  LTnder  etiology,  he  explained 
that  it  was  always  the  superficial  veins  that  became 
varicosed  and  that  this  in  part  was  due  to  (A)  the 
upright  position  of  man;  (B)  congenitally  and  in- 
herited thin  walls;  (C)  partial  obstruction  to  venous 
flow,  as  in  pregnancy  and  pelvic  tumors.  Eighty  per 
cent  of  the  afflicted  are  females.  The  effects  on  the 
extremity  are  deficient  circulation  in  the  leg,  edema, 
fibrosis,  pigmentation.  In  some  of  the  cases  an  ulcer 
may  occur,  refusing  to  heal  and  taking  on  secondary 
infection.  At  times  the  vein  may  rupture,  with  a 
massive  hemorrhage,  or  there  may  be  numerous  small 
subcutaneous  hemorrhages.  The  patient  often  com- 
plains of  heavy  aching  pains  in  the  legs,  also  cramps, 
and  there  may  he  chronic  arthritic  changes  in  the  joints 
in  which  the  veins  are  involved.  Varicose  veins  should 
he  distinguished  from  compensatory  dilatations  of  the 
superficial  veins  due  to  an  old  milk  leg  following  preg- 
nancy or  a femoral  phlebitis  following  an  acute  in- 
fection. He  described  and  illustrated  the  Perthe  and 
Trendelenburg  tests  and  explained  the  mechanics  in 
each.  In  1911,  Linzer  discovered  that  bichloride  used 
intravenously  for  syphilis  closed  the  veins.  His  sou 
then  tried  other  solutions  and  suggested  sodium  chlo- 
ride. Sodium  salicylate  and  sodium  carbonate  were  then 
used  hut  found  very  irritating.  The  modus  operandi  of 
any  solution  for  this  purpose  is  a production  of  an 
inflammatory  reaction  of  the  intima,  but  which  also 
extends  through  the  walls  of  the  muscularis  and  ad- 
ventitia. The  destruction  of  the  intima  sets  up  a 
deposition  of  platelets  which  is  followed  by  clotting. 
In  48  days  the  clot  undergoes  hyalinization.  Contra- 
indications to  injection:  Severe  systemic  disease,  such 
as  cardiac,  nephritic,  hyperthyroidism,  and  the  acute 
infections,  such  as  the  common  cold.  The  most  im- 
portant thing  to  decide  is  the  condition  of  the  circula- 
tion of  the  legs,  such  as  incompetency  of  the  arteries 
as  in  beginning  gangrene  or  any  obstruction  of  the  deep 
veins,  such  as  occurs  in  milk  leg  or  thrombophlebitis. 
In  such  cases,  always  be  sure  of  the  tests.  Acute  trau- 
matic thrombophlebitis  occurring  within  6 months  prior 
to  the  proposed  injection  should  serve  as  a contra- 
indication. This  is  noted  as  a hard  lump  following  a 
bump.  Injections  near  by  may  set  up  the  same  processes 
on  a widespread  scale  and  may  cause  embolism.  Local 
infections  of  the  skin  of  the  leg  or  ulcerations  may  be 
the  cause  of  an  infective  thrombosis  should  such  cases 
be  injected. 

Pregnant  women  should  not  be  injected  because  many 
of  these  clear  up  subsequently.  With  these  cases  it 
would  be  better  to  use  bandages  or  elastic  stockings. 

Solutions  used:  (A)  Glucose,  50  per  cent  solution, 
1 to  20  c.c.  This  never  produces  a slough  if  it  leaks. 
Thrombosis  was  produced  in  75  per  cent  of  the  cases. 
It  works  better  in  the  veins  of  younger  women,  and 
should  always  be  used  in  the  varicosities  of  cutaneous 
veins.  (B)  Quinine  hydrochloride  with  urethane.  This 
gives  very  little  pain,  more  thrombosis,  but  produces 
a slough  if  it  leaks,  ft  should  never  be  used  in  quan- 
tities of  more  than  2 c.c.  at  one  time.  In  the  smaller 
veins,  / c.c.  is  sufficient,  increasing  to  2 c.c.,  depending 


upon  the  size  of  the  vein.  (C)  Sodium  chloride,  30  per 
cent,  with  glucose  50  ]>er  cent  in  a mixture  of  equal 
parts  of  both.  With  this  thrombosis  will  occur  in  80 
per  cent  to  85  per  cent  of  the  cases.  There  is  often  a 
marked  cramplike  pain  along  the  course  of  the  vein 
following  injection.  In  case  of  a leak,  a burning  sen- 
sation is  produced  at  the  site  of  the  leak,  followed  by 
a slough.  (D)  Sodium  chloride,  20  per  cent  to  40  per 
cent  solution,  with  sodium  salicylate  in  the  same 
strength,  are  more  dangerous  and  more  likely  to  cause 
slough.  To  avoid  a slough  or  a local  reaction  always 
withdraw  blood  in  the  syringe,  asking  the  patient  if 
there  is  a local  pain  and  if  so  stop  at  once.  Also  if  a 
w:heal  forms  stop  injection.  Late  symptoms  of  the 
treatment : There  is  little  or  no  distress  the  first  24 
hours.  In  the  second  or  third  24  hours  soreness  occurs 
along  the  side  of  the  vein.  In  the  more  severe  types 
of  reaction  redness  and  soreness  called  perivenitis 
occurs.  This  does  not  necessitate  going  to  bed.  They 
are  better  if  kept  ambulatory.  This  is  relieved  by 
supporting  bandages,  such  as  the  ACE  bandage.  In 
case  of  a positive  or  double  positive  Trendelenburg, 
ligation  can  be  performed.  He  stated  that  at  the  Uni- 
versity of  Pennsylvania  Hospital  they  use  an  ambula- 
tory ligation  under  local  anesthesia  at  the  highest  point 
of  the  dilated  vein,  even  as  high  as  the  saphenous 
opening.  A section  of  the  vein  is  ligated,  even  as  much 
ah  5 or  6 inches,  the  connecting  branches  also  ligated, 
the  section  of  vein  removed,  the  wound  sutured  with 
vertical  mattress  sutures  so  as  to  obliterate  dead  spaces, 
and  the  patient  allowed  to  go  home.  Thrombosis  al- 
ways follows  ligation  and  section.  Often  the  injection 
treatment  can  then  be  given  to  a much  better  advantage 
and  fewer  injections  are  needed. 

Sequelae:  Sometimes  there  is  recurrence.  Canaliza- 
tion occasionally  occurs  in  some  of  the  larger  veins. 
So-called  “blow  outs,”  occasionally  occur  at  the  point 
of  junction  with  communicating  veins.  Such  dilatations 
do  not  respond  well  to  injection  and  should  be  ligated 
before  injection. 

Signs  of  relief : The  cramps  are  relieved  immediately 
upon  injection.  The  local  appearance  of  the  leg  later 
improves.  It  is  also  a prophylactic  for  ulcers. 

Dangers  of  the  injection  method:  (1)  Embolism — 
not  dangerous  as  in  septic  thrombosis  because  the  clot 
is  very  adherent ; also  because  the  flow  tends  toward 
the  periphery,  and  finally  because  in  fact  it  occurs  in 
less  than  4/io  of  1 per  cent  of  patients  who  have  had  it. 
(2)  Slough.  This  is  avoided  by  using  a small  needle 
and  by  being  sure  it  is  in  the  vein  and  by  using  a 
pressure  pad  over  the  point  of  injection.  Signs  of  a 
slough  are  first,  a sticking,  burning  pain.  This  pain 
does  not  cease  when  the  ordinary  needle  prick  pain 
should  subside.  The  pain  increases  in  severity.  At 
the  site  of  injection  a dark  bleb  later  occurs,  exuding 
a dark  bloody  liquid  having  a gangrenous  odor  and 
surrounded  by  an  indurated  area.  These  are  very  slow 
to  heal  and  are  best  treated  by  excision  under  local 
anesthesia. 

L.  M.  Hoffman,  M.D.,  Reporter. 


MIFFLIN— MARCH 

The  March  meeting  wras  held  in  the  Elks  Club.  Dr. 
James  G.  Koshland,  otolaryngologist  to  the  Lewistown 
Flospital,  read  a paper  on  “Sinusitis,  Acute  and 
Chronic.” 

Concerning  etiology,  the  chief  cause  is  bacterial,  most- 
ly pneumococcus,  streptococcus,  and  staphylococcus, 
though  other  types  may  be  present.  These  are  acti- 
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vated  by  a lowering  of  resistance,  such  as  exposure 
to  cold,  fatigue,  general  exhaustion,  poor  food  or  sur- 
roundings, worry,  toxemia  from  intestinal  absorption, 
or  pus  foci  in  the  body  such  as  tuberculosis  or  syphilis. 
Local  causes  predisposing  to  infection  include  narrow 
or  ill  developed  nasal  passages  as  in  adenoids,  deflected 
septse,  enlarged  turbinates  (repeated  inflammation  or 
allergic  state),  bad  teeth,  or  tonsils. 

In  acute  sinusitis,  the  onset  occurs  like  a coryza, 
with  nasal  obstruction,  sneezing,  and  profuse  watery 
discharge.  Headache  is  present  if  the  ostii  are  blocked, 
fever  and  prostration  are  present  in  severe  cases.  Night 
sweats  and  profuse  perspiration  occur,  mental  concen- 
tration is  retarded  while  eyestrain  gives  headache. 
Fever  of  105°  F.  may  signify  a blocked  sphenoid  or 
beginning  intracranial  complication.  Headache  is  se- 
vere, is  usually  frontal,  vertex,  or  occipital.  It  may 
simulate  meningitis  (with  sphenoidal  involvement  espe- 
cially) with  retraction  of  the  head  and  vomiting.  Ex- 
ternal frontal  swelling  indicates  a periostitis  and  actual 
rupture  of  the  sinus  into  the  orbit. 

Complications  of  acute  sinusitis  include,  meningitis 
which  is  rare,  thrombosis  of  the  cavernous  sinus  (chronic 
sinusitis),  retrobulbar  neuritis,  and  ocular  palsies.  Treat- 
ment, in  brief,  rest  in  bed,  calomel,  hot  lemonade,  with 
Dover’s  powder  3 gr.,  aspirin  3 gr..  phenacetin  3 gr., 
and  camphor  gr.  During  first  48  hours — hands  off, 
except  for  inhalation  of  hot  steam  and  ephedrine  spray. 
With  the  stage  of  purulent  discharge  use  an  ephedrine 
or  cocaine  spray,  then  warm  saline  with  a suction  irri- 
gator followed  by  / ounce  of  10  per  cent  argvrol 
solution  with  head  back.  Surgery  is  indicated  only 
when  cells  have  ruptured  into  orbit  or  under  skin. 

Chronic  sinusitis  occurs  after  repeated  acute  attacks. 
Bad  anatomic  noses  furnish  the  chief  cause,  though 
neglect  in  treating  acute  cases  adds  trouble.  Consider- 
ing the  pathology,  one  finds  that  the  mucous  membrane 
and  bone  may  both  be  affected.  Degeneration  appears 
with  replacement  by  fibrous  tissue,  resulting  in  hyper- 
plasia. More  severe  irritation  produces  ulceration  and 
granulation  with  polypoid  degeneration  or  fibrous  and 
atrophic  changes.  The  fibrous  tissue  cuts  off  the  blood 
supply  with  atrophy  of  the  mucous  glands,  while  the 
pus  without  the  mucus  dries,  producing  ozena.  Changes 
are  seen  in  the  bone  and,  in  the  ethmoid,  caries  and 
sclerosis  with  destruction  of  the  intracellular  septa  with 
formation  of  granulation  tissue  or  poly'pi.  Polypi  are 
of  inflammatory  origin  with  caries  of  the  bone. 

Diagnosis  of  chronic  sinusitis  is  often  difficult,  as 
the  chronic  discharge  must  be  traced  to  the  offending 
sinus  or  sinuses.  A large  group  of  cases  have  few 
symptoms,  but  cause  serious  secondary  lesions  in  other 
places  in  the  body.  The  usual  history  is  of  a head 
cold  that  did  not  clear  up  properly.  Inspection  of  the 
nose,  having  shrunk  the  engorged  membranes  if  neces- 
sary, with  suction  and  transillumination,  shows  polypi, 
evidence  of  ethmoiditis.  Roentgen  ray  may  be  recpiired 
in  frontal  and  ethmoidal  cases,  but  all  findings  and  data 
must  be  correlated.  The  task  of  coping  satisfactorily 
with  chronic  sinusitis  requires  more  than  average  skill 
at  times,  and  often  radical  nasal  surgery.  The  indica- 
tions for  surgery'  include:  (1)  Profuse  purulent  dis- 

charge which  will  not  clear  up  under  treatment.  (2) 
Sinusitis  with  polypoid  degeneration.  (3)  Involvement 
of  neighboring  structures,  ocular  nerves,  or  threatened 
intracranial  complications.  (4)  Rupture  into  the  orbit 
or  beneath  skin.  (5)  With  certain  cases  of  asthma, 
(6)  Suspected  in  focal  infection.  (7)  Headache  and 
nasal  obstruction.  (8)  Cases  with  external  fistulre. 

A.  R.  Leopold,  M.D.,  Reporter. 


MONTGOMERY— FEBRUARY-M  ARCH 

The  regular  meeting  was  held  on  Feb.  3,  at  State 
Hospital,  Norristown.  There  were  55  in  attendance. 
The  secretary  read  a letter  from  the  Bureau  of  Medical 
Education  and  Licensure  inviting  the  members  to  co- 
operate with  the  Board  by  sending  names  of  violators 
of  the  Medical  Practice  Act  to  Harrisburg.  The  fol- 
lowing papers  were  read : “Public  Relations  Through 
Welfare  Organizations,”  by  Dr.  Philip  J.  Lukens ; 
“Public  Relations  Through  Hospitals,”  by  Dr.  George 
W.  Miller;  “Relations  With  Welfare  Organizations 
on  the  Main  Line,”  by  Dr.  Walter  J.  Stein;  “Welfare 
Work  in  the  York  Road  Section,”  by  Dr.  J.  K.  Williams 
Wood;  “Welfare  Work  in  the  Pottstown  District,”  by 
Dr.  Henry  D.  Reed.  As  a result  of  the  papers  and  dis- 
cussion it  was  decided  that  the  Committee  on  Public 
Relations  present  a plan  by  which  the  County  Society 
shall  have  some  supervision  over  their  members  who 
give  their  services  to  the  various  health  agencies  of  the 
county.  Dr.  John  C.  Simpson,  presided. 

The  regular  meeting  was  held  at  the  State  Llospital, 
Norristown,  March  2.  The  Committee  on  Public  Re- 
lations was  not  yet  ready  to  report.  There  were  47  in 
attendance.  It  was  announced  that  President  William 
H.  Mayer,  of  the  State  Society,  would  be  the  guest 
speaker  at  the  April  meeting.  Dr.  Edgar  S.  Buyers 
read  a paper  on  “The  Changing  Tide  of  Therapeutics.” 
He  said  in  part : “I  am  surprised  more  and  more  each 
year  at  the  very  limited  knowledge  of  recent  graduates, 
concerning  the  older  drugs  and  how  few  they  know 
how  to  use.  A few  years  ago  the  Medical  Rcviciu  of 
Reviews  conducted  a questionnaire  to  ascertain  the  5 
drugs  that  are  considered  to  be  of  greatest  importance 
to  the  physician,  with  the  following  result,  in  order 
of  their  importance : Opium,  mercury,  cinchona,  digi- 
talis, and  iodine.  These  were  followed  closely  by  arsenic 
and  the  salicylates.  The  old  Sun  Cholera  Mixture,  a 
valuable  remedy  for  diarrhea,  won  the  prize  given  by 
the  New  York  Sun  for  the  best  agent  to  control  the 
diarrhea  of  cholera  then  prevalent  in  New  York.”  Dr. 
Buyers  recommended  musk  for  nervous  symptoms  in 
febrile  diseases : Hoffman’s  anodyne  for  hiccoughs ; 

cimicifuga  for  chorea;  chloroform  in  labor;  morphine 
for  the  pleurisy  of  pneumonia,  and  biliary  and  renal 
colic  ; strychnine  for  asthenia  ; ammonia  as  a temporary 
heart  stimulant  and  antacid.  Niemeyer's  pill  is  still  a 
very  good  diuretic  in  ascites.  Poultices  afford  the  great- 
est relief  of  any  remedy  in  the  early  stages  of  boils  and 
carbuncles.  “Medicine  sometimes  cures,  it  often  relieves, 
it  always  consoles.” 

Wallace  W.  Dill,  M.D.,  Reporter. 


PHILADELPHIA 
Feb.  10,  1932 

Physical  Therapy 

“Physical  Therapy  With  Special  Reference  to  Its  Ap- 
plication to  General  Practice.”  Josef  N.  Nylin,  M.D. — 
It  is  necessary  that  the  profession  as  a whole  be  fa- 
miliar with  the  fundamental  principles  underlying  this 
potential  remedial  system,  that  they'  may  know  when 
it  is  applicable,  how  to  give  or  supervise  the  treatment, 
or  to  whom  to  refer  patients,  thereby  preventing  pa- 
tients from  drifting  into  channels  of  irregular  practice. 
Physical  therapy  is  divided  into  hydrotherapy,  thermo- 
therapy, mechanotherapy,  electrotherapy,  and  actino- 
therapy.  In  this  paper  only'  thermotherapy  and  hydro- 
therapy were  discussed.  Contact  of  cold  or  warm  water 
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with  the  skin  effects  a stimulation  Of  the  cold  or  heat 
receptors,  with  reflex  functional  changes  in  remote  tis- 
sues. The  greater  the  difference  in  temperature  between 
the  skin  and  the  water,  the  greater  the  thermic  stimula- 
tion. Size  of  area  and  suddenness  of  application  influ- 
ence the  effect.  Cold  water  is  tonic,  warm  water  atonic, 
though  very  warm  water  is  stimulating.  Tepid  water,  94 
to  96°  F.,  in  the  prolonged  bath,  is  sedative.  Cold  water 
on  the  skin  results  in  peripheral,  tonic  hyperemia,  the 
so-called  “reaction,”  and  by  this  we  can  judge  the  pa- 
tient’s tolerance  of  application.  When  applied  to  a 
large  body  area  the  work  of  the  heart  is  increased  and 
diastole  is  prolonged;  respiration  is  stimulated,  the 
blood  pressure  is  raised,  and  the  invigorating  effect  on 
the  central  nervous  system  is  well  known.  A good 
reaction  is  desirable  and  may  be  obtained  by  observing 
these  rules : Assure  sufficient  difference  between  the 

skin  and  water  temperatures;  sudden  application  and 
brief  duration ; additional  mechanical  stimulation  and 
decrease,  then  gradually  increase  the  area  of  application 
in  cases  showing  poor  reaction.  Cardiac  insufficiency, 
arteriosclerosis,  nephritis,  anemia,  chlorosis,  diseases  of 
the  peripheral  nerves  and  chronic  alcoholism  respond 
poorly  to  cold  water.  Of  the  many  different  types  of 
cold  water  applications,  the  simplest  is  the  towel  bath — 
a linen  towel  slightly  wrung  from  water,  70  to  60°  F., 
and  successively  applied  to  each  arm  and  leg,  then  to 
the  front,  then  the  back.  Friction  is  made  until  the  skin 
feels  warm  through  the  towel,  then  the  part  is  dried 
and  blanketed.  It  is  successful  in  the  seriously  ill  and 
as  a preparatory  measure  for  more  vigorous  treatment. 
The  sheet  bath  is  more  powerful,  the  patient  being 
wrapped  from  neck  to  toes  in  a sheet  wet  with  water, 
80  to  60°  F.  It  is  valuable  for  restoring  nervous  and 
vascular  tone  and  for  redistributing  the  blood  in  hy- 
peremia, congestion,  and  stasis  of  the  deeper  organs. 
Douches  are  very  useful,  the  fan  douche  having  a far 
larger  therapeutic  field  than  the  jet  douche.  It  may  be 
administered  at  uniformly  cold  temperature  or  alter- 
natingly  at  warm  and  cold  temperatures.  The  cold, 
brief  fan  douche  is  invigorating  and  is  convenient  for 
cooling  after  sweat  baths.  The  alternating  douche  is 
particularly  useful  in  cases  of  muscular  atony  and  con- 
gestion and  stasis  of  the  deeper  tissues  and  organs.  Of 
all  cold  water  procedures,  the  full  bath  is  the  most 
powerful  and  is  an  excellent  hygienic  measure  for  ro- 
bust, healthy  individuals.  The  cold  wet  pack,  also,  is 
very  useful.  Its  quieting  influence  on  the  central  nerv- 
ous system  makes  it  of  benefit  in  neurasthenia  of  the 
irritable  type,  motor  neuroses,  etc.  Baths  are  the  only 
form  in  which  tepid  water  (94  to  96°  F.)  is  adminis- 
tered. There  is  a fluxion  of  blood  to  the  periphery  with 
a corresponding  depletion  of  blood  in  the  deeper  parts. 
The  resultant  cerebral  anemia,  plus  the  local  effect  on 
cutaneous  nerve  endings,  produces  a sedative  effect. 
Prolonged  tepid  baths  are  beneficial  also  in  renal  in- 
sufficiency since  they  augment  diuresis  and  eliminate 
sodium  chloride  and  nitrogenous  products.  Hot  water 
is  seldom  used  therapeutically  since  heat  can  usually  be 
applied  better  by  other  means.  Thermotherapy  is  the 
application  of  heat  to  the  skin,  the  best  media  being  in- 
fra-red rays,  incandescent  rays,  and  superheated  air, 
the  difference  in  therapeutic  effect  obtained  being  slight, 
if  any.  Heat  on  the  body  surface  for  a sufficient  time 
causes  dilatation  of  the  peripheral  vessels,  the  circula- 
tion is  accelerated  and  active  hyperemia  of  the  treated 
part  results.  Local  nutrition  is  enhanced,  removal  of 
inflammatory  products  is  furthered,  and  pain  is  often 
lessened.  The  best  results  from  the  local  application 
of  heat,  therefore,  are  obtained  in  soft  and  relatively 
superficial  tissues.  In  the  treatment  of  large  joints,  in 


tough,  chronic  inflammations,  and  in  cavities  and  deep 
parts,  diathermy  by  the  through  and  through  method  is 
preferable  to  superficial  heat.  In  all  heat  applications 
the  heat  should  be  applied  at  a gradually  raised  tem- 
perature, nor  should  the  patient  be  left  alone  without 
means  of  communication  with  the  operator.  Of  the  2 
types  of  bakers — the  one  in  which  the  heat  is  generated 
by  electric  coils  and  the  one  in  which  incandescent  bulbs 
are  used,  the  first  is  to  be  desired,  since  the  heat  is 
more  evenly  distributed.  Bakers  are  preferable  in  the 
treatment  of  extremities,  but  for  all  other  parts  of  the 
•body  the  infra-red  lamp  is  more  suitable.  The  duration 
of  all  local  heat  applications  should  be  from  20  to  45 
minutes.  For  the  application  of  heat  to  the  whole  body, 
hot  water  baths  or  light  cabinet  baths  may  be  used. 
The  light  cabinet  bath  is  less  taxing  to  the  patient’s 
vital  powers,  especially  the  heart  action.  The  cabinet 
should  be  well  ventilated,  its  walls  mirrored  for  good 
reflection ; and  to  prevent  intracranial  congestion,  an 
ice  cap  or  cold  water  coil  should  be  used  on  the  head. 
The  temperature  in  the  cabinet  should  begin  at  80°  F. 
and  then  be  gradually  raised  to  96  to  102°  F.  Peripheral 
hyperemia  and  copious  sweating  are  soon  brought  about. 
If  the  temperature  exceeds  these  limits,  the  body  tem- 
perature and  metabolic  activities  are  increased  and  a 
great  strain  is  placed  upon  the  heart.  Since  recent  in- 
vestigations have  shown  the  capillary  bed  immobile  in 
cases  of  arthritis  and  rheumatoid  conditions,  the  light 
cabinet  bath  is  obviously  indicated.  For  bed  patients 
similar  results  may  be  obtained  by  attaching  incandes- 
cent lamps  to  a bed  cradle,  covering  the  cradle  with  a 
blanket.  A brief  cold  water  application  after  the  cab- 
inet bath  restores  the  lost  tone  of  the  peripheral  vessels 
and  minimizes  the  danger  of  catching  cold.  Decompen- 
sation of  the  heart,  arteriosclerosis,  and  tendency  to 
hemorrhage  and  tabes  are  contra-indications  to  this 
form  of  treatment. 

“Established  Uses  of  Electricity  and  Light  in  Physi- 
cal Medicine.”  William  T.  Johnson,  M.D. — A current 
of  electricity  is  a recognized  entity.  Its  purest  form  is 
a smooth,  direct  current  such  as  is  derived  from  a dry 
or  wet  cell.  A direct  current  dynamo  gives  an  almost 
identical  supply.  Although  the  currents  with  thera- 
peutic value  may  seem  unrelated,  we  may  think  of  them 
all  as  being  made  of  this  basic  stuff,  modified  with 
variations  and  diverse  arrangements  of  volume,  in- 
tensity, interruptions,  reversals,  inductions,  and  resist- 
ances. The  direct  current  used  is  of  small  volume  and 
low  pressure;  its  action  is  sedative  at  the  positive  and 
stimulating  at  the  negative  pole.  It  can  develop  heat 
within  the  tissues.  In  quantity  sufficient  to  destroy  tis- 
sue, the  electrolytic  changes  are  most  marked,  acid  at  the 
positive  and  alkaline  at  the  negative,  thereby  augment- 
ing the  devitalizing  effect  of  heat.  With  interruptions 
or  rapid  changes  in  volume,  it  is  the  only  current  ca- 
pable of  causing  contractions  in  muscles  showing  de- 
generation. The  induced  alternating  current  of  low 
voltage  (Faradism)  is  used  in  exercising  muscles  not 
exhibiting  reactions  of  degeneration.  Sinusoidal  ma- 
chines produce  rhythmic  and  symmetrical  waves  that 
may  be  varied  in  frequency  and  strength  and  the  mus- 
cular contractions  induced  are  less  disturbing  than  those 
which  follow  sharp  makes  and  breaks.  The  predomi- 
nant effect  of  high  frequency  currents  is  the  develop- 
ment of  heat  by  the  resistance  of  the  heated  part. 
Different  types  and  arrangements  of  coils  furnish  cur- 
rents suitable  for  a variety  of  uses.  A uniterminal  dis 
charge  gives  the  current  used  in  desiccation.  With  two 
electrodes  (d'Arsonval)  on  the  patient,  diathermy  is 
developed  between  the  electrodes,  though  the  heat  is  not 
uniformly  developed  nor  is  it  greatest  midway  between 
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the  electrodes.  The  more  recently  perfected  cutting 
currents  are  developed  in  apparatus  of  the  high  fre- 
quency type,  with  equipment  to  produce  undamped  os- 
cillations. Static  electricity  has  tremendous  voltage  and 
low  amperage.  Many  of  its  effects  are  mechanical. 
The  static  efflux  relieves  congestion  to  a degree  rarely 
equaled  by  any  other  physical  agency.  Light  is  but  a 
partly  explored  subject.  Although  visible  light  has 
known  biologic  effects,  at  its  point  of  absorption  it  is 
transformed  into  heat.  The  outstanding  therapeutic 
effect  from  exposing  large  body  surfaces  to  ultraviolet 
generators  is  increased  capacity  for  utilization  of  cal- 
cium and  phosphorus.  If  direct  sunlight  could  be  used 
regularly  through  clean  air,  little  might  be  desired  in 
securing  constitutional  responses  properly  attributable 
to  light.  These  are  the  principal  tools  in  our  kit. 

The  remainder  of  the  paper  was  taken  up  with  de- 
tailed application  in  various  conditions  of  the  neuro- 
muscular system,  bones  and  joints,  the  cardiovascular 
system,  the  gastro-intestinal  tract,  respiratory  diseases, 
the  skin,  and  in  surgery.  In  conclusion  Dr.  Johnson 
hoped  that  this  fragmentary  review  may  arouse  some 
interest  and  foster  a spirit  of  investigation.  Physical 
medicine  has  this  unique  advantage:  If  appropriate 

prescriptions  are  followed  it  rarely  interferes  with  any 
other  indicated  procedure  and  it  therefore  invites  a 
cordial  acceptance  by  all  who  welcome  help  in  combat- 
ing the  results  of  injury  and  disease. 

Feb.  24,  1932 

The  president,  Dr.  Jay  F.  Schamberg,  in  the  chair. 

Medical-Dental  Night 

“Nutrition  in  Relation  to  Dental  Health  and  Disease.” 
Alfred  F.  Hess,  M.D.,  New  York  City. — The  problem 
of  dental  caries  cannot  be  solved  this  evening.  Just 
as  rickets  is  the  most  common  nutritional  disturbance 
of  infancy,  so  dental  caries  is  the  most  common  nu- 
tritional disturbance  of  childhood.  Half  the  children 
aged  8 years,  and  three  quarters  of  those  aged  10  have 
some  caries  of  the  permanent  teeth.  The  first  molars 
last  only  a year  or  two  and  the  permanent  molars  re- 
ceive such  poor  nutrition  that  they  often  last  less  time 
than  that.  Local  factors  may  exist — these  come  in  the 
field  of  the  dentist — but  dental  caries  is  a systemic  dis- 
order, and  while  half  a dozen  factors  may  occur,  one 
must  get  at  the  dominant  one.  Since  the  teeth  last 
longer  within  the  gums  than  after  eruption  the  local 
factors  of  mouth  reaction  and  food  residues  should  be 
considered.  Disorders  of  the  enamel  must  be  separated 
from  those  of  the  dentine.  In  animals,  removal  of  the 
parathyroids  leads  to  disorders  in  the  enamel  and  to 
tetany.  There  exists  in  the  human  a symptom  complex 
similar  to  this,  with  accompanying  cataract.  There  is 
a relation  of  the  condition  of  the  teeth  to  rickets  and 
scurvy.  In  observing  350  children,  there  appeared  to  be 
very  little  difference  between  the  teeth  of  those  fed  on 
the  breast  or  on  the  bottle.  An  important  question  is, 
is  caries  of  prenatal  or  postnatal  origin?  Cod  liver 
oil  given  mothers  prenatally  makes  no  difference  in 
the  teeth  of  the  child  or  its  rickets,  just  as  in  cows, 
it  fails  to  render  the  milk  antirachitic — although  this 
can  be  done  by  diet.  Dental  caries  is  due  to  lack  of 
the  antiscorbutic  vitamin.  Howell  has  found  that  90 
per  cent  of  children  living  where  there  is  abundance  of 
fruit  and  vegetables — California,  Florida,  Hawaii— have 
dental  caries  and  in  Greenland,  where  scurvy  was 
common,  the  teeth  were  excellent.  The  question  is 
after  the  teeth  are  calcified  do  they  undergo  disinte- 
gration in  the  gums  or  is  it  a question  of  formation 


and  can  it  be  affected  by  nutrition.  In  a large  child- 
caring institution  it  was  found  that  the  incidence  of 
caries  was  higher  in  children  aged  3 to  5 years  who 
had  been  admitted  late  than  in  those  who  had  been  in 
the  orphanage  from  early  in  their  first  year ; therefore, 
it  would  seem  that  there  are  other  than  prenatal  fac- 
tors. Slides  illustrating  the  paper  were  shown. 

“The  Nutrition  of  the  Pregnant  Woman  in  Its  Re- 
lation to  Dental  Health  and  Disease  of  Mother  and 
Child.”  Collin  Foulkrod,  M.D., — Nutrition  is  not 
merely  diet  or  assimilation,  but  it  is  the  proper  type 
and  amount  of  food  and  sufficient  factors  for  its  as- 
similation, disposition,  and  storage.  It  embraces  chem- 
istry, glandular  activity,  enzymes,  vitamins,  etc.  Basic 
truths  are  emerging  to  allow  progress  along  advanced 
lines  of  nutrition  during  pregnancy.  To  view  this  field 
accurately  we  must  present  some  premises  concerning 
the  calcium  and  phosphorus  metabolism  of  the  pregnant 
patient.  The  calcium  of  the  fetus  increases  from  5.5 
grams  at  28  weeks  to  30.5  grams  at  term.  While  in 
normal  patients  the  blood  calcium  remains  within  the 
normal  range,  the  diffusible  fraction  increases  and  the 
nondiffusible  fraction  decreases.  Therefore,  we  must 
furnish  extra  diffusible  calcium  or  that  stored  in  the 
teeth  and  bones  of  the  mother  or  child  will  suffer.  The 
attack  on  nutrition  should  begin  at  the  seventeenth 
week  of  pregnancy,  and  an  abundance  of  fruit,  vege- 
tables, and  milk  in  the  mother’s  diet  is  important  in 
producing  healthy  teeth  in  the  child.  In  guinea  pigs 
there  is  marked  decalcification  of  the  teeth  in  an  ab- 
sence of  vitamin  C.  The  vitamin  content  is  more  im- 
portant than  the  mineral  content,  though  how  they  act, 
whether  by  stimulation  of  the  parathyroids  or  by  pro- 
moting deposition  of  calcium  and  phosphorus,  is  a 
question.  Clinical  and  laboratory  evidence  show  that 
a well-balanced  dairy  and  vegetable  diet  is  adequate 
for  pregnancy  and  lactation.  A diet  list,  made  after 
careful  study  by  physicians  and  dentists,  will  be  fur- 
nished upon  request.  The  use  of  sugar  during  preg- 
nancy avoids  the  formation  of  mouth  acids.  Cod  liver 
oil  may  make  digestive  disturbances.  While  adequate 
viosterol  increases  the  total  blood  calcium,  it  does  not 
guarantee  good  teeth  in  the  mother.  Since  75  per  cent 
of  women  vomit  during  pregnancy  there  is  a constant 
bathing  of  the  teeth  in  hydrochloric  acid,  making  fre- 
quent antacid  cleansing  advisable.  In  1930  it  was  shown 
that  the  entire  dentine  and  the  enamel  have  a lymph 
circulation.  Mouth  cleanliness  is  important,  but  a diet 
of  vegetables  and  fruit  will  produce  healthy  teeth  re- 
gardless of  the  reaction  of  the  saliva.  Vitamin  C has 
been  undervalued  as  a factor  in  preventing  dental  dis- 
orders, yet  despite  the  diet,  pregnant  women  continue 
to  lose  teeth.  Toxemia  underlies  most  caries.  The  cal- 
cification of  the  child’s  teeth  begins  at  the  seventeenth 
week  of  fetal  life ; at  birth  the  calcification  of  the 
deciduous  teeth  is  complete.  By  diet  we  may  procure 
a normal  eruption,  healthy  teeth,  and  no  caries.  Hered- 
ity plays  some  part.  Forced  feeding  of  calcium  is 
dangerous.  While  progress  is  slow,  still  it  is  being 
made — chiefly  along  the  lines  of  better  cleanliness,  oral 
hygiene,  and  diet.  The  incidence  of  toxemia  is  reduced 
by  proper  diet. 

“Nutritional  Aspects  of  Dental  Disturbances.”  Percy 
R.  Howe,  D.D.S.,  Thomas  Alexander  Forsyth  Pro- 
fessor of  dental  research,  Harvard  Dental  School ; 
instructor  of  pathology,  Harvard  Medical  School;  di- 
rector,1 Forsyth  Dental  Infirmary,  Boston,  Mass. — Den- 
tal ciries  exists  in  the  United  States  to  the  extent  of 
95  per  cent,  while  irregularities  in  arrangement  of 
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teeth  occur  in  85  per  cent.  This  high  incidence  of 
delects  indicates  that  more  work  is  necessary.  We 
obtain  greatest  response  in  the  nutritional  field,  stress- 
ing the  factors  concerned  in  mineral  fixation.  Calcifi- 
cation of  the  permanent  teeth  begins  one  month  before 
birth  and  is  complete  at  the  twentieth  year.  The  prob- 
lem is  one  of  mineral  metabolism  and  fixation  and  it  is 
known  that  3 vitamins  play  a part.  Deficiency  of 
vitamin  A leads  to  lack  of  enamel  formation,  arrest 
of  the  enamel,  imperfect  dentine,  and  malformations. 
Vitamin  C deficiency  is  displayed  by  an  inability  of  the 
supporting  tissues  to  produce  and  maintain  intercellular 
substances.  There  are  many  gaps  in  the  knowledge  of 
mineral  metabolism  and  fixation.  It  is  known  that 
foods  containing  an  acid  ash  affect  the  calcium  reten- 
tion. that  about  5 per  cent  of  the  total  calcium  intake 
has  been  found  to  be  used  to  neutralize  acid  ash.  That 
teeth  can  and  do  undergo  changes  after  their  formation 
has  been  demonstrated  and  a formation  of  secondary 
dentine  is  well  known  to  dentists.  Evidence  that  this 
may  be  brought  about  by  dietetic  means  is  cumulative. 
Both  experimental  and  clinical  evidences  indicate  that 
more  is  to  be  expected  from  a preventive  point  of  view 
through  dietary  measures  than  by  other  means,  espe- 
cially if  these  are  begun  at  an  early  period  of  life. 


WARREN— FEBRUARY 

The  first  meeting  of  the  new  year  was  held  Feb.  15, 
at  the  Conewango  Club,  with  22  members  present  and 
Dr.  Robert  B.  Mervine,  presiding. 

The  Lions’  Club,  through  one  of  its  members,  asked 
for  the  cooperation  of  the  doctors  in  reestablishing  a 
home  for  tuberculous  patients.  This  home  had  been 
organized  by  the  late  Dr.  Clancy  and  had  been  willed 
by  him  to  the  Warren  County  Tuberculosis  Society. 
After  some  discussion  of  practical  points  involved  in 
management,  tbe  members  voted  to  cooperate  if  the 
home  is  established  properly. 

Attorney  Allison  Wade  gave  a review  of  law  as  it 
relates  to  physicians,  with  special  reference  to  contract 
practice.  (Original  article  will  be  published  in  the  Oc- 
tober, 1932,  Journal.) 

Drs.  Richard  B.  Stewart,  I.  Theodore  \ alone, 
Charles  H.  Yer  Milyea,  and  Trushel  were  hosts  at  din- 
ner. 

Michael  Y.  Bali.,  M.D.,  Reporter. 


WESTMORELAND— FEBRUARY 

The  W estmoreland  County  Medical  Society  met  in 
the  American  Legion  rooms,  Greensburg,  Feb.  2.  Tbe 
speakers  for  the  evening  were,  a guest.  Dr.  H.  G. 
Schleiter,  of  Pittsburgh,  and  the  other,  Dr.  Nathan  A. 
Kopelman,  a member,  of  New  Kensington. 

Dr.  Schleiter  spoke  on  “Some  Phases  of  Congestive 
Heart  Failure,"  a subject  that  in  recent  years  has  been 
given  much  attention.  He  quoted  Dr.  James  MacKen- 
zie  as  among  those  who  had  done  a great  deal  to  im- 
prove heart  troubles  within  the  present  century. 
According  to  Dr.  Schleiter,  “Cardiac  failure  falls  into 
two  groups,  (a)  the  anginal  form  with  symptoms  at- 
tendant on  the  gradual  or  sudden  interference  with  cir- 
culation in  the  coronary  vessels,  and  (b)  the  congestive 
form  in  which  the  cardiac  muscle  is  unable  to  maintain 
an  adequate  circulation.  While  these  two  forms  of 
heart  failure  are  usually  distinct,  they  may  at  times  be 
associated  causing  a variety  and  sometimes  a confusion 
of  symptoms. 


“In  congestive  heart  failure,  the  essential  factor  is 
the  failure  of  ventricular  muscle  fiber  to  respond  to 
stretching  and  to  return  to  its  normal  length. 

“Frequently  in  the  presence  of  impediments  such  as 
valvular  disease  or  high  arterial  pressure,  we  find  the 
heart  adapting  itself  perfectly  and  adequately  maintain- 
ing the  circulation.  Up  to  the  present  time  there  has 
been  no  explanation  of  why  the  impediment,  remaining 
the  same,  the  heart  loses  its  adaptability  and  fails  to 
do  its  work.  The  only  adequate  explanation  is  that 
there  is  progressive  myocardial  fatigue.” 

There  are  several  well  known  causes  of  heart  failure 
and  these  may  be  grouped  under  the  headings  of  path- 
ologic, anatomic,  and  physiologic.  Dr.  Schleiter  went 
into  a detailed  explanation  of  these  three  causes  of  heart 
failure  and,  quoting  again : "As  a result  of  the  above 
summary,  it  may  be  stated  that  the  recognized  causes 
of  heart  failure  are  not  sufficient  to  explain  the  clinical 
phenomena.  1 fisease  of  the  myocardium,  while  some- 
times sufficient  to  explain  heart  failure,  occurs  too  in- 
frequently to  offer  a satisfactory  basis.  Deficiency  of. 
blood  supply  has  not  been  adequately  demonstrated. 
Overwork  does  not  account  for  the  progressive  nature 
of  the  disease.  We  are,  therefore,  thrown  back  on 
‘fatigue’  as  an  explanation  and  we  are  led  to  inquire 
in  what  this  fatigue  consists.” 

Dr.  Schleiter  gave  a biochemical  study  of  skeletal 
and  cardiac  muscle  from  which  the  following  is  quoted : 
“Biochemical.  These  observers  examined  the  skeletal 
and  cardiac  muscle  of  patients  who  had  died  of  con- 
gestive heart  failure  and  found  a distinct  diminution  in 
their  potassium  content.  This  loss  of  potassium,  at 
least  so  far  as  the  skeletal  muscles  were  concerned,  they 
attributed  to  edema.  Lowered  potassium  content  in 
muscle  indicates  a low  alkaline  reserve — i.  e.,  a decreased 
buffering  power  against  acid  and  a lowered  ability  to 
withstand  fatigue.  They  deemed  it  justifiable  to  con- 
clude that  loss  of  potassium  from  the  heart  muscle  and 
consequent  deficiency  of  its  buffering  power  may  be  an 
important  factor  in  the  production  of  cardiac  fatigue. 
Cardiac  fatigue  is  originally  the  result  of  cardiac  failure 
and  it  is  believed  that  a vicious  cycle  is  thus  inaugurated 
which  may  explain  the  progressive  nature  of  the  dis- 
ease. Their  studies  involved  cases  in  which  the  right 
or  left  ventricle,  respectively,  was  subjected  to  particular 
strain.  For  example,  it  was  found  that  pulmonary 

lesions,  such  as  pneumonia  and  asthma  showed  a potas- 
sium deficiency  in  the  right  ventricle.  Myocardial  in- 
sufficiency showing  chiefly  pulmonary  congestion  yielded 
a potassium  deficiency  in  the  left  ventricle.  Cases  of 
heart  failure  with  hepatic  enlargement  and  systemic 
edema  showed  potassium  deficiency  in  the  right  ven- 
tricle. Systemic  and  pulmonic  congestion  together 

showed  deficiency  in  both  ventricles. 

“Harrison  and  Calhoun  have  further  shown  the  in- 
fluence of  certain  peripheral  factors  in  congestive  heart 
failure,  for  example  edema.  Edema  originally  results 
from  heart  insufficiency  but  once  established  becomes 
a further  load  on  the  heart,  increasing  its  insufficiency 
and  thereby  establishing  a vicious  circle.  In  addition 
to  lowering  the  alkali  reserve,  edema  also  diminished 
the  utilization  of  oxygen;  even  though  the  cardiac  out- 
put per  minute  is  increased  in  patients  with  edema,  the 
oxygen  utilization  in  the  edematous  tissues  continues 
below  normal.  As  a result  of  these  findings  they  con- 
clude that  a patient  with  heart  failure  who  is  at  rest 
suffers  from  general  circulatory  insufficiency  rather  than 
from  cardiac  insufficiency  alone.” 

As  to  hypertrophied  heart  muscle  Dr.  Schleiter  said: 
“In  addition  to  clinical  factors  and  peripheral  changes, 
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the  thickness  of  the  cardiac  muscle  in  its  relation  to 
heart  rate  is  to  be  considered  as  a factor  in  cardiac 
fatigue.” 

Dr.  N.  A.  Kopelman  spoke  upon  “Paroxysmal  Tachy- 
cardia.” The  conductive  mechanism  of  the  heart,  be- 
ginning with  the  sino-auricular  node  in  the  sinus, 
including  the  node  of  Tawara,  the  bundle  of  His,  the 
bundle  branches,  and  the  Purkinje’s  fibers,  are  the  sur- 
vival of  the  primitive  cardiac  tube.  At  the  very  be- 
ginning of  this  system  in  the  sinus,  the  sino-auricular 
node  was  demonstrated  conclusively  to  be  the  excitation 
center,  or  the  pacemaker  of  the  heart.  This  was  shown 
by  Herring  as  early  as  1900.  Here  then  begins  the 
explosion  that  fires  the  shot  and  the  number  of  ex- 
plosions per  minute  regrulate  the  cardiac  rate.  This 
excitation  center  is,  however,  not  independent  and  is  in 
a measure  under  the  control  of  the  pneumogastric  nerve 
and  the  great  sympathetic.  Herring  has  again  shown 
that  repeated  stimulation  of  either  of  these  nerves  may 
displace  the  excitation  center  elsewhere. 

Dr.  Kopelman  stressed  the  importance  of  establishing 
which  of  the  possible  conditions  occasion  the  rapid 
heart:  1.  Ordinary  tachycardia  is  commonly  the  result 
of  sympathetic  irritation  or  vagal  depression  of  the 
pacemaker.  This  occurs  in  overwrought  individuals  or 
persons  of  the  neurotic  type  and  is  similar  to  the  type 
found  in  hyperthyroidism.  The  rate  reduces  under  the 
influence  of  rest.  2.  Auricular  fibrillation  may  at  times 
be  ushered  in  by  a period  of  very  rapid  heart  action. 
The  presence  of  fibrillation  is  announced  by  a grossly 
irregular  pulse,  disordered  ventricular  action,  and  a 
pulse  deficit,  characteristic  of  this  condition.  3.  True 
paroxysmal  tachycardia  is  recognized  by  the  fact  that 
the  rate  change  is  always  absolutely  abrupt  in  onset  and 
in  termination.  It  usually  arises  in  patients  who  pre- 
sent no  suggestion  of  cardiac  history  and  no  other  evi- 
dence of  cardiac  disease.  The  rate  is  extremely  rapid, 
usually  from  160  to  250  per  minute  and  postural  changes 
do  not  alter  the  rate.  The  respirations  are  usually  nor- 
mal and  the  patient  looks  and  feels  fairly  well,  though 
he  may  be  frightened  and  anxious.  As  one  would  sup- 
pose from  its  mechanism  of  origin,  paroxysmal  tachy- 
cardia is  nothing  more  nor  less  than  extra  systoles  in 
large  masses.  Their  history  shows  that  they  usually 
begin  in  young  adults  or  around  puberty.  Prognosis 
is  not  grave  but  the  condition  should  not  be  taken  light- 
ly as  it  is  so  often,  because  the  heart  may  exhaust  itself 
in  a prolonged  attack. 

The  speaker  introduced  some  unique  ideas  as  to  treat- 
ment. 

The  treatment  indicated  is  first  vagus  pressure.  Re- 
ferring again  to  its  mechanism  of  origin,  one  can  see 
that  irritation  of  the  vagus  by  pressure  should  abort 
an  attack  and  this  it  does  in  about  one-third  of  the  cases. 
This  is  accomplished  by  pressure  on  the  carotid  sheath 
against  the  cervical  spine.  Press  first  on  the  right  side 
and  if  you  fail  press  on  the  other  side  and  press  hard. 
Never  press  on  both  sides  at  one  time.  If  you  are 
successful  in  this  you  will  be  held  as  a miracle  man. 
If  this  fails  ocular  pressure  may  be  resorted  to.  This 
must  be  done  bilaterally.  It  must  be  understood  that 
pressure  must  be  hard  and  continue  for  4 or  5 minutes. 
If  failure  still  ensues,  wait  until  the  next  day  and  ad- 
minister quinidine  forcefully.  Quinine  cannot  be  used 
here.  Quinidine  is  5 times  as  potent  as  quinine.  Quini- 
dine should  be  given  in  3 grain  doses  repeated  every  2 
hours.  If  after  8 doses  the  paroxysm  has  not  stopped, 
stop  the  quinidine.  The  patient  by  this  time  is  con- 
vinced he  is  going  to  die  and  is  growing  weaker  and 
weaker  as  a result  of  cardiac  exhaustion  and  nerve 


exhaustion.  The  liver  is  enlarged  and  the  patient  cya- 
notic. Now  comes  the  piece  de  resistance:  quinine 

intravenously.  Quinine  hydrochloride  in  ampoules, 
grains  viii,  such  as  is  used  in  the  treatment  of  malaria 
is  employed  here.  In  order  to  get  results  it  must  be 
injected  quickly  so  that  it  will  reach  the  heart  concen- 
trated, being  careful  not  to  spill  it  in  the  tissues  as  a 
painful  slough  may  result.  At  the  moment  it  starts  to 
work  the  patient  will  feel  very  hot,  in  another  moment 
the  attack  is  over. 

Dr.  Kopelman  reported  the  case  of  an  Italian  woman, 
aged  30,  who  had  her  first  attack  of  tachycardia  during 
labor.  He  practiced  this  treatment  and  for  the  first 
attack  had  to  administer  quinine  intravenously — 8 
grains.  One  and  one-half  years  later  this  patient  had 
another  attack  with  the  onset  of  labor.  This  attack 
was  stopi>ed  by  the  use  of  quinidine  by  mouth. 

In  the  discussion  it  was  remarked  how  frequently 
the  advice  and  instructions  of  a doctor  are  disregarded 
by  a football  coach,  who  is  not  familiar  with  the  im- 
portant subject  of  heart  exhaustion.  Every  doctor 
knows  that  the  grinding  of  school  athletics  of  today  is 
exhausting  the  heart  muscles  of  these  growing  boys 
and  that  the  future  only  can  disclose  what  the  result 
will  be  when  they  reach  middle  life,  the  time  when 
every  man  has  to  take  stock  of  his  reserves  in  body 
strength  as  well  as  his  reserves  in  a bank  account. 

Thomas  St.  Clair,  M.D.,  Reporter. 


New  Treatments 

According  to  Science  News  Letter,  Drs.  L.  H.  New- 
burgh and  F.  H.  Laslnnet  of  the  University  of  Mich- 
igan, Department  of  Internal  Medicine,  have  announced 
a complete  reversal  in  the  treatment  of  nephritis.  The 
treatment  recommended  by  these  physicians  has  already 
been  adopted  at  the  University  Hospital. 

These  physicians  have  found  that  the  diseased  kidney 
can  eliminate  as  much  waste  as  the  healthy  organ  if  it 
is  supplied  with  more  instead  of  less  than  the  normal 
amount  of  water.  Also,  they  have  developed  the  exact 
mathematical  relationship  between  the  amount  of  water 
demanded  by  the  kidney  to  eliminate  a given  amount  of 
waste  in  a given  time.  They  state  that  about  3 quarts 
is  the  absolute  minimum  intake  for  the  average  nephritic 
kidney,  and  they  have  forced  the  intake  of  liquids  up 
to  as  much  as  7 quarts  with  great  success. 

The  newest  treatment  for  pernicious  anemia,  infre- 
quent injections  of  a potent  liver  extract  into  the  veins 
of  the  person  afflicted,  was  developed  at  the  Henry 
Simpson  Memorial  for  Medical  Research  of  the  Uni- 
versity oi  Michigan. 

Six  years  ago  it  was  necessar.v  for  the  patient  to  eat 
half  a pound  of  liver  daily  to  escape  this  once  fatal 
disease.  Then  a more  palatable  extract  was  made. 
Later  more  concentrated  preparations  were  devised, 
until  today  Dr.  Raphael  Isaacs,  Dr.  Cyrus  Sturgis,  and 
associates  at  the  Simpson  in  Ann  Arbor  have  succeeded 
in  producing  a liver  extract  which  is  about  30  times  as 
powerful  as  any  previously  produced.  This  extract  is 
suitable  for  administration  by  intravenous  injection.  It 
has  been  used  successfully  for  some  months  and  soon 
will  be  available  to  all  physicians.  Only  4 to  6 injec- 
tions are  necessary  to  restore  the  blood  of  an  anemia 
sufferer  to  normal.  Health  may  be  maintained  by  in- 
jections given  by  a physician  at  intervals  of  from  4 to  6 
weeks.  In  the  meantime,  no  treatment  is  necessary. 
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Tin*  Woiiiiin  s Auxiliary  to  flu*  Modicnl  SodHy  ol  flu- 

Sfiife  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Friends: 

Our  national  president,  Mrs.  Arthur  B.  Mc- 
Glothlan,  has  sent  a copy  of  the  tentative 
program  of  the  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
to  be  held  in  New  Orleans,  May  9 to  13.  She 
is  anxious  for  you  all  to  read  it  and  to  make  an 
effort  to  attend  the  convention.  Our  own  Mrs. 
Walter  Jackson  Freeman  will  be  the  new  na- 
tional president  and  our  attendance  would  be 
a tribute  to  her.  Her  year  as  State  president 
was  outstanding  and  her  year  as  national  presi- 
dent will  be  the  same.  Let  us  show  our  appre- 
ciation of  the  honor  conferred  upon  Pennsyl- 
vania in  the  selection  of  Mrs.  Freeman  as 
national  president. 

Cordially  yours, 

Mary  E.  (Mrs.  Clarence  R.)  Phillips, 

President. 


MESSAGE  FROM  THE  HYGEIA 
CHAIRMAN 

Dear  Auxiliary  Members: 

“Health  education  is  the  special  opportunity 
and  obligation  of  doctors’  wives,”  as  quoted  from 
our  State  President’s  inspiring  message  in  the 
February  Journal.  Why  not  read?  There  is 
no  better  way  to  educate  one’s  self  than  by  read- 
ing, and  Hygeia  furnishes  good  reading  mate- 
rial. For  curiosity’s  sake,  take  Hygeia  and 
glance  over  the  items.  Select  what  most  im- 
presses you  and  read  it.  Then  you  may  notice 
another  article  and,  behold,  soon  you  too  will  be 
an  enthusiast  for  Hygeia. 

Articles  such  as  “Pioneers  of  Medicine,”  “The 
Blood  and  Its  Diseases,”  “Goiter,”  “The  Low- 
down  of  High  Blood  Pressure,”  “Vaccination,” 
“Tuberculosis  in  the  Teen  Age,”  “Communica- 
ble Diseases  in  the  Home,”  and  now  the  con- 
tinued story  of  “Lincoln  and  the  Doctors,”  are 
only  a few  of  the  subjects  worth  reading.  Other 
items  for  young  and  old  make  Hygeia  a most 
fascinating  magazine  for  the  whole  family. 

Keep  in  touch  with  medical  progress  by  read- 
ing these  articles  written  for  Hygeia  by  men  of 
recognized  authority.  To  converse  intelligently 
with  the  public  on  health  subjects,  strengthens 
the  profession.  Thus,  we  build  faith  in  scientific 


medicine,  banish  superstition,  and  expose  quack- 
ery- 

So  here’s  to  Hygeia!  It  contains  health  in- 
formation, which  is  authentic,  written  in  an  en- 
tertaining style,  and  attractively  illustrated. 
Read  it,  just  as  the  physician  reads  the  Medical 
Journal  and  learn. 

Very  cordially, 

Katharine  K.  (Mrs.  John  T.)  Herr, 

Hygeia  Chairman. 


PUBLIC  HEALTH  EDUCATION 

When  we  talk  to  you  auxiliary  women  about 
Health  Education  we  do  not  of  course  mean 
instruction  for  doctors’  wives  only,  but  are  sug- 
gesting rather  that  they  make  of  themselves 
clearing  houses  for  health  information. 

Books  might  be  written  on  the  tragedies  that 
have  happened  because  some  one  “did  not 
know.”  Who  is  better  fitted  than  the  doctor’s 
wife  for  disseminating  this  much  needed  practi- 
cal information,  as  she  sees  in  her  daily  contacts 
so  much  that  emphasizes  the  importance  of 
health  facts. 

The  average  mothers  know  little  if  anything 
about  the  laws  of  heredity,  hence  the  tragedy  of 
afflicting  innocent  children  unto  the  third  and 
fourth  generation.  Average  mothers  do  not 
know  the  most  common  facts  about  communica- 
ble diseases,  some  of  them  still  pin  their  faith 
on  the  once  popular  camphor  or  asafetida  bag 
for  scaring  away  contagion.  They  still  regard 
the  quarantine  law  as  a punishment  rather  than 
a protection.  They  do  not  know  that  a pain  in 
the  abdomen  might  presage  appendicitis,  and 
think  that  a dose  of  salts  is  a cure-all ; they  do 
not  know  the  simplest  principles  of  diet  and  still 
insist  on  feeding  bologna  and  coffee  to  the  chil- 
dren. 

In  a recent  magazine  article  on  the  bandit, 
Two  Gun  Crowley,  the  author  severely  chides 
society  in  general  for  “permitting  an  imbecile 
youth  to  grow  into  a criminal  and  then  killing 
him.”  His  examining  physician  charges : “So- 
ciety failed  to  build  upon  what  strength  he  pos- 
sessed and  to  cultivate  the  virtues  that  were 
latent,”  an  indictment  of  social  inactivity,  indif- 
ference, or  ignorance. 

So  it  is  with  our  health  education  for  the  laity, 
if  we  do  not  tell  them  of  the  facts  that  are  com- 
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mon  knowledge  to  us,  are  we  not  failing  to  build 
upon  what  strength  they  possess,  and  to  nurture 
properly  their  latent  powers? 

Among  the  suggested  program  activities  are 
two  that  might  he  emphasized  during  these  com- 
ing spring  months ; a study  of  the  State  Health 
Laws,  to  he  followed  up  by  a real  effort  to  see 
that  the  provisions  of  these  laws  are  properly 
carried  out  in  each  community ; a program  or 
conference  featuring  the  work  being  done  for 
the  underprivileged  children,  the  talks  to  he 
given  by  Children’s  Aid  worker,  the  Mothers’ 
Assistance  Fund’s  executive  secretary,  probation 
officer,  county  nurse,  and  any  other  workers  con- 
cerned with  the  welfare  of  children. 

We  have  in  Pennsylvania  2408  capable  and 
efficient  auxiliary  women  who  are  presumably 
anxious  to  justify  the  existence  of  their  auxiliary 
by  making  it  a useful  as  well  as  a social  organ- 
ization. Even  if  you  do  not  care  to  undertake  a 
heavy  program,  at  least  decide  on  some  system- 
atic effort  along  whatever  line  is  most  needed 
in  your  own  county,  and  see  that  it  is  carried  out. 

Mrs.  John  R.  Davies, 
Public  Health  Education  Chairman. 


TENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Tenth  Councilor  District 
was  held  in  the  Keystone  Athletic  Club,  Pittsburgh, 
Tuesday,  Nov.  24,  1931.  Seventy-five  members  were 
present. 

Dr.  Carl  Wallace  Petty,  pastor  of  the  First  Baptist 
church,  Pittsburgh,  addressed  the  meeting  and,  after  a 
musical  program,  tea  was  served  in  honor  of  Mrs. 
Walter  F.  Donaldson,  Councilor  for  the  Tenth  District. 


ELEVENTH  COUNCILOR  DISTRICT 

The  eleventh  district  of  the  Woman’s  Medical  Aux- 
iliary, which  comprises  Washington,  Fayette,  Somerset, 
Bedford,  Greene,  and  Cambria  Counties,  held  a luncheon 
meeting  at  the  White  Swan  Hotel,  Uniontown,  Pa., 
on  April  27.  The  honor  guests  were  Mrs.  Clarence  R. 
Phillips,  State  president;  Mrs.  Edward  Lyon,  State 
district  councilor;  and  Mrs.  L.  D.  Sargent,  eleventh 
District  Councilor. 


YEARBOOK  1931-1932 

The  Yearbook  Committee  for  the  Woman’s  Auxiliary 
I to  the  Medical  Society  of  the  State  of  Pennsylvania 
J has  completed  its  work,  and  before  this  message  is  read, 
each  county  president  will  have  received  the  quota  of 
books  necessary  for  her  auxiliary.  The  book  records 
a membership  for  State  Auxiliary  of  over  2400,  a sub- 
stantial increase  of  approximately  400  over  that  of  last 
year. 

Our  State  president,  Mrs.  Clarence  R.  Phillips,  and 
i the  Yearbook  Committee  desire  that  each  county  presi- 
I dent  present  to  every  member  of  her  auxiliary  a copy 
of  the  Yearbook,  with  the  request  that  it  be  consistently 

read. 

4 


We  feel  that  the  book  will  prove  interesting  to  all 
auxiliary  members,  and  especially  to  those  not  privileged 
to  attend  State  meetings,  and  those  who  by  living  at  a 
distance  from  their  husbands’  office,  do  not  have  access 
to  the  Pennsylvania  Medical  Journal. 

Alta  M.  (Mrs.  Walter  S.)  Brenholtz,  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Berks. — Early  in  the  fall  a benefit  card  party  was 
held  from  which  $50  were  cleared.  This  money  was 
used  to  supply  food  and  clothing  for  2 needy  families. 

In  November,  a public  health  meeting  was  held  to 
which  were  invited  representatives  from  all  women’s 
clubs  of  Reading  and  Berks  County.  Dr.  Solon  L. 
Rhode  spoke  on  “Some  Popular  Fallacies  of  the  Human 
Eye.”  The  meeting  was  well  received  and  the  address 
was  reported  at  the  clubs  by  the  representatives  at- 
tending. 

This  organization  has  every  reason  to  be  proud  of 
their  very  capable  and  efficient  president,  Mrs.  Richard 
C.  Travis,  who  during  December  accepted  chairmanship 
of  all  volunteer  work  connected  with  the  sale  of  Christ- 
mas seals.  It  was  a mammoth  undertaking  including 
all  clerical  work  and  the  follow-up;  it  was  necessary 
for  Mrs.  Travis  to  secure  nearly  1000  hours  of  volun- 
teer work  from  the  women  of  Reading.  The  results 
were  so  splendid  that  she  was  made  a director  of  the 
Tuberculosis  Association  of  Reading  and  Berks  County. 

The  program  committee  secured  2 gifts : An  upright 
piano  was  purchased  through  the  kindness  of  Dr.  Mar- 
tin M.  Wassersweig;  and  from  Dr.  Homer  J.  Rhode, 
money  to  buy  dishes  for  the  Medical  Hall. 

At  the  January  meeting  an  address  was  given  by  the 
director  of  Welfare  Work  for  Berks  County. 

The  February  meeting  was  held  at  Medical  Hall  with 
30  members  present.  The  guest  speaker,  Mrs.  Clarence 
R.  Phillips,  State  president,  spoke  on  “Auxiliary  Work.” 

A card  party  was  held,  April  13,  for  the  benefit  of 
the  Medical  Benevolence  Fund. 

A very  active  group  is  interested  in  the  sale  of 
Hygeia.  Medical  current  events  are  given  at  the  meet- 
ings and  yearly  health  examinations  are  particularly 
stressed. 

Cambria. — Meetings  are  held  upon  the  second  Thurs- 
day evening  of  each  month,  except  July  and  August,  at 
the  Memorial  Hospital  Nurses’  Home,  in  Johnstown. 

At  the  December  meeting,  the  nominating  committee 
reported  the  following  nominees  for  1932:  President, 
Mrs.  Stanley  A.  E.  Brallier ; president-elect,  Mrs. 
David  S.  Bantley;  first  vice  president,  Mrs.  Arthur 
Miltenberger ; second  vice  president,  Mrs.  Jacob  D. 
Keiper;  secretary,  Miss  Eva  Griffith;  treasurer,  Mrs. 
Charles  K.  Tredennick. 

After  the  business  meeting,  1500  dressings  were  folded 
for  the  Memorial  Hospital. 

In  January,  the  nominees  were  unanimously  elected 
and,  following  the  election,  took  charge  of  the  brief 
business  session,  during  which  time  committees  were 
appointed,  and  the  treasurer’s  report  read. 

The  February  meeting  comprised  a brief  business 
session,  followed  by  a Valentine  bridge  party. 

Dauphin. — Mrs.  David  E.  Hoff,  president,  appointed 
chairmen  of  various  committees. 

Dr.  Frank  H.  Reiter,  State  Department  of  Education, 
addressed  the  February  meeting  on  “What  Does  Our 
Country  Do  for  Its  Underprivileged  Children?” 
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Erie. — The  members  were  entertained  at  the  home  of 
Mrs.  Guy  C.  Boughton,  Feb.  1.  The  members  decided 
to  donate  to  the  Erie  Milk  Fund,  believing  this  to  be 
a particularly  worthy  philanthropy. 

A spring  musicale  was  held  at  the  meeting  on  March 
7. 

Fayette. — The  following  newly  elected  officers  took 
office  at  the  February  meeting. 

The  officers  are:  President,  Mrs.  Flerman  A.  Heise; 
recording  secretary,  Mrs.  Milton  H.  Cloud;  correspond- 
ing secretary,  Mrs.  W.  D.  Cox;  treasurer,  Mrs.  Ralph 
P.  Beatty;  president-elect,  Mrs.  Jesse  L.  McCracken. 

Advisory  Committee : Drs.  Charles  H.  LaClair, 

chairman,  Arthur  E.  Crow,  and  Charles  F.  Smith. 

Franklin. — Mrs.  S.  Dana  Sutliff,  president,  presided 
at  the  February  meeting. 

Mrs.  Flarriett  Wylie  Stewart,  of  the  faculty  of  the 
Shippensburg  State  Teachers  College,  made  an  address 
on  “Washington  as  a Man.”  Dr.  Thomas  H.  Gilland, 
Greencastle,  president  of  the  Franklin  County  Medical 
Society,  gave  the  address  of  welcome.  Dr.  Ambrose 
W.  Thrush,  Chambersburg,  read  a paper  on  “Some 
Medical  Pioneers.” 

Indiana. — The  annual  meeting  was  held,  Jan.  14,  at 
the  College  Inn  Tea  Room,  with  23  members  and  2 
guests  present. 

It  was  voted  to  retain  the  same  officers  until  Sep- 
tember when  officers  will  be  elected  to  make  the  year 
conform  to  the  election  of  the  State  organization. 

On  Feb.  11,  the  members,  in  Colonial  costume,  en- 
tertained their  husbands  at  a dinner  at  the  country  club 
in  honor  of  the  bicentennial  celebration  of  George 
Washington. 

Lackawanna. — On  Tuesday,  Feb.  9,  an  open  meeting 
was  held  in  the  Chamber  of  Commerce  building,  Scran- 
ton. Airs.  William  J.  Barrett,  of  Jessup,  acting  chair- 
man, introduced  Dr.  J.  Allen  Jackson,  of  Danville,  the 
guest  speaker.  Dr.  Jackson’s  subject  was  “Mental  Hy- 
giene.” There  were  present  approximately  150  members 
and  guests. 

Lancaster. — The  Alarch  meeting  was  held  at  the 
home  of  Airs.  Howard  R.  Bryson,  West  Lancaster. 
Reports  of  the  various  committees  were  given,  including 
the  work  done  for  the  Red  Cross. 

The  following  officers  were  elected  for  the  year: 
Airs.  Walter  K.  Baer,  president;  Mesdames  J.  Paul 
Roebuck,  Gardiner  P.  Taylor,  Jeremiah  J.  Sullivan, 
vice  presidents ; Airs.  Harold  K.  Hogg,  recording  sec- 
retary; Airs.  Samuel  S.  Simons,  corresponding  secre- 
tary; and  Airs.  E.  K.  Smith,  treasurer. 

Airs.  Clarence  R.  Farmer  was  elected  delegate  to  the 
national  convention  to  be  held  in  New  Orleans. 

Lycoming. — The  meeting  of  the  Lycoming  County 
Aledical  Auxiliary  was  held,  Jan.  8,  Airs.  George  R. 
Drick  presiding.  The  membership  committee  reported 
7 new  members  during  the  year  1931.  The  Hygeia 
committee  reported  27  new  subscriptions  during  1931. 

The  following  officers  were  elected  for  1932 : 

President,  Airs.  J.  Louis  Alansuy,  Ralston;  vice 
presidents,  first,  Airs.  Herbert  P.  Haskin,  Williams- 
port; second,  Airs.  William  Eugene  Delaney,  Williams- 
port; third,  Airs.  Irvin  T.  Gilmore,  Picture  Rocks; 
treasurer,  Airs.  P.  Harold  Decker,  Williamsport;  re- 
cording secretary,  Airs.  Paul  A.  Rothfuss,  Williams- 
port; corresponding  secretary,  Airs.  John  A.  Camp- 
bell, Williamsport. 


Directors  for  the  year  1932 : Alesdames  Edward 

Lyon,  Warren  N.  Shuman,  George  R.  Drick,  and  A. 
M.  Cook. 

Airs.  Alansuy  was  presented  by  Airs.  Drick  and,  in 
assuming  the  office  of  president,  gave  a splendid  talk 
on  the  achievements  of  the  auxiliary,  emphasizing  the 
exemplary  qualities  of  the  presidents  since  the  organ- 
ization of  the  auxiliary  by  Mrs.  Edward  L.  Lyon  in 
1925. 

A very  successful  card  party  was  held,  Jan.  29,  at  the 
Woman’s  Club,  Williamsport,  the  proceeds  of  which 
will  go  towards  the  Aledical  Benevolence  Fund. 

They  sponsored  a dance,  Feb.  5,  the  proceeds  of  same 
to  be  used  at  the  Williamsport  Hospital  to  assist  in 
maintaining  the  Charity  Ward. 

Mifflin. — At  the  January  meeting  the  following  of- 
ficers were  elected:  President,  Airs.  S.  W.  Sweigart ; 
first  vice  president,  Airs.  T.  H.  Smith;  second  vice 
president,  Airs.  B.  T.  Long;  recording  secretary,  Airs. 
A.  Reid  Leopold ; corresponding  secretary,  Aliss  Em- 
rette  F.  Clarkson;  treasurer,  Airs.  R.  T.  Barnett. 

Montgomery. — The  auxiliary  held  its  birthday  party, 
Feb.  24,  at  the  Valley  Forge  Hotel,  Norristown;  61 
members  being  present. 

After  the  luncheon  Dr.  Wilmer  Krusen,  Philadel- 
phia, gave  a delightful  talk  on  “Doctors’  Wives.” 

Mrs.  Joseph  C.  Doane,  president,  the  Philadelphia 
Auxiliary,  and  Airs.  William  Travis,  president,  Berks 
County'  Aledical  Auxiliary,  were  guests  of  honor. 

The  executive  board  meetings  held  every  other  month 
have  taken  the  form  of  “depression  luncheons.”  Each 
member  of  the  board  pays  for  her  luncheon  and  the 
proceeds  are  used  for  the  Aledical  Benevolence  Fund. 

Northumberland. — At  the  regular  meeting,  the 
president,  Airs.  James  G.  Strickland,  Shamokin,  ap- 
pointed the  chairmen  of  various  committees. 

Aleetings  will  be  held  every  three  months,  instead  of 
every  month. 

Philadelphia. — The  Alarch  issue  of  The  Formula 
has  the  following  interesting  events  and  reports. 

Birthday  Greetings : At  the  instigation  of  Mrs.  W. 
Wayne  Babcock  and  Mrs.  William  E.  Parke,  a luncheon 
meeting  attended  by  the  wives,  mothers,  daughters,  and 
sisters  of  members  of  the  Philadelphia  County  Aledical 
Society  was  arranged,  for  the  Bellevue  Stratford  Hotel, 
Dec.  19,  1924.  On  this  occasion  the  value  of  an  aux- 
iliary in  Philadelphia  was  discussed  and  organization  of 
such  a group  determined  upon.  On  March  25,  1925,  a 
formal  meeting  was  held  and  officers  elected.  There 
were  140  charter  members.  A Birthday  Tea  celebating 
the  seventh  anniversary  of  the  auxiliary  was  held, 
Alarch  8,  entitled  “The  Alad  Tea  Party”  under  the 
direction  of  Miss  Emilie  Krider  Norris,  scene  from  the 
play  of  “Alice  in  Wonderland.” 

Aledical  W elfare  Committee : A gala  night  on  Alarch 
17,  an  interesting  picture,  dancing,  and  cards.  Benefit. 

Emergency  Aid : Donations  of  clothing.  Sweaters 

being  knitted  by  the  members.  Red  Cross  sewing  group 
meets  every  Monday  afternoon. 

Public  Health:  Coupon  regarding  periodic  health 

examinations. 

Public  Relations : The  clubs  in  the  Philadelphia  Fed- 
eration of  Women’s  Clubs  have  been  circularized  in 
regard  to  Health  Talks  by  members  of  the  Philadelphia 
County  Aledical  Society,  as  a consequence  talks  have 
been  arranged  for  the  W Oman’s  Club  of  Philadelphia, 
Woman’s  Club  of  the  Philadelphia  College  of  Pharmacy, 
Temple  University  Woman’s  Club,  and  the  Frankford 
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Woman’s  Club.  The  Central  Y.  M.  C.  A.  has  made 
a request  for  8 more  health  talks.  Two  have  been 
given  at  the  Germantown  Y.  M.  C.  A. 

A Health  Institute  was  held,  Tuesday,  April  12,  at 
the  County  Medical  Society  Building,  subjects  of  di- 
versified interest,  pertinent  to  health,  were  discussed  by 
those,  who  by  training  and  experience  were  qualified  to 
speak  authoritatively  on  these  subjects.  This  was  the 
second  Health  Institute  and  an  all-day  meeting. 

Membership:  Eighteen  members  were  added  to  the 
membership  list. 

Register:  That  the  records  of  attendance  may  be 
correct,  all  members  are  requested  to  register  at  each 
meeting. 


our  good  fortune  to  know,  will  have  a successor  who 
will  carry  on  the  work  of  the  auxiliary  with  unfailing 
and  whole-hearted  energy.” 

Mrs.  Freeman’s  letter  in  the  March  A.  M.  A.  Bul- 
letin is  a personal  message  to  each  of  us.  Be  sure  to 
read  it. 

All  women  attending  this  convention  are  invited  to 
participate  in  the  entire  program  whether  they  are 
members  of  the  auxiliary  or  not. 

The  Preliminary  Program  of  the  New  Orleans’  Con- 
vention follows: 

PRELIMINARY  PROGRAM 


Washington. — The  March  meeting  was  held  at  the 
home  of  Mrs.  John  C.  Knox.  This,  the  eighth  annual 
health  meeting,  was  in  charge  of  the  chairman  of  Health, 
Mrs.  Knox. 

The  first  part  of  the  program  featured  the  bicenten- 
nial of  George  Washington,  the  second  part  consisted 
of  an  address  by  Mr.  Harry  B.  Burns,  superintendent, 
and  Mr.  Charles  Nethaway  of  the  Health  Department 
of  Pittsburgh  schools. 

York. — Mrs.  William  C.  Langston  was  elected  presi- 
dent. Other  officers  are:  First  vice  president,  Mrs. 
Boyd  E.  Gamble;  second  vice  president,  Mrs.  Norman 
H.  Gemmill ; recording  secretary,  Mrs.  Pius  A.  Noll ; 
corresponding  secretary,  Mrs.  Charles  H.  May;  treas- 
■ urer,  Mrs.  Elwood  P.  Flanders;  directors,  Mesdames 

I Charles  W.  Eisenhower,  James  P.  Paul,  William  L. 
S.  Landes,  and  James  F.  Wood.  Committee  chairmen 
were  appointed. 

Many  members  pledged  to  devote  46  hours  of  their 
time  at  the  clothing  distribution  center.  Seven  dollars 
were  contributed  for  potatoes  for  the  Family  Service 
Bureau;  $75  were  sent  to  the  Medical  Benevolence 
Fund. 

| 

THE  NATIONAL  AUXILIARY 

CONVENTION 

New  Orleans,  May  9 to  12,  1932 

The  forthcoming  convention  at  New  Orleans  will 
be  the  tenth  annual  meeting  of  the  National  Auxiliary. 
In  the  following  two  paragraphs,  Mrs.  S.  M.  Black- 
shear,  New  Orleans,  gives  us  a glimpse  of  the  presi- 
dent-elect, Mrs.  Walter  Jackson  Freeman,  and  the 
Convention  Committee  at  work  on  the  preliminaries  of 
this  important  meeting. 

“The  president-elect  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  Mrs.  Walter  Jack- 
son  Freeman,  has  just  concluded  a survey  of  the  con- 
vention plans  and  facilities.  She  is  delighted  with  the 
program  just  completed  by  the  Entertainment  Com- 
mittee, headed  by  Mrs.  Joseph  Hume.  Mrs.  Freeman 
found  the  Jerusalem  Temple  convenient,  centrally  lo- 
'cated,  and  adequate  for  the  headquarters  of  the  Wom- 
an’s Auxiliary  and  feels  assured  that  the  convention 
will  be  a complete  success. 

“Mrs.  Freeman,  a tireless  worker,  was  most  helpful 
in  getting  the  final  business  arrangements  whipped  into 
shape.  So  great  is  her  enthusiasm  for  the  success  of 
the  auxiliary  that  nothing  seems  too  difficult  a task  for 
her  to  undertake  where  its  welfare  is  concerned.  Her 
genial  personality  has  endeared  her  to  the  many  women 
here  who  had  the  pleasure  of  meeting  her,  and  we  will 
be  happy  to  welcome  her  in  May  as  our  incoming 
president  with  the  knowledge  that  the  president,  Mrs. 
Arthur  B.  McGlothlan,  whose  charm  and  ability  it  is 


Headquarters:  Jerusalem  Temple,  1137  St.  Charles  Ave. 


Monday,  May  9,  1932 

6:00  p.m.  National  Board  Dinner  and  Preconven- 
tion Meeting  (Board  members  only) 
(Tickets,  $1.50)  ....Orleans  Club 

5005  St.  Charles  Ave. 

Tuesday,  May  10,  1932 

9:00  a.  m.  General  Meeting Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding. 

12:30  p.m.  Buffet  Luncheon  (Tickets  $1.00) 

Jerusalem  Temple 

2 : 00  p.  m.  Walk  through  Vicux  Carre,  with  guides — 
starting  from  the  Patio  Royale. 

4:00  p.  m.  Tea  Patio  Royale 

8 : 00  p.  m.  General  Meeting  of  the  American  Med- 
ical Association  Auditorium 


Wednesday,  May  11,  1932 

9:00  a.  m.  General  Meeting  Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding. 


12 : 30  p.  m. 


2 : 30  p.  m. 

2 : 30  p.  m. 

4 : 00  p.  m. 
8:30  p.  m. 

10 : 00  p.  m. 


*Auxiliary  Luncheon  

Southern  Yacht  Club 

(Twelve  minutes  from  Canal  Street  or 
Jerusalem  Temple.  Luncheon  tickets, 
$1.50;  transportation,  25  cents.) 

Postconvention  Board  Meeting  

Southern  Yacht  Club 

♦Through  Garden  Gates ; glimpses  of 
New  Orleans. 

Teas  in  private  residences. 

Divertissements  in  the  Garden  

New  Orleans  Country  Club 

Buffet  Supper  

New  Orleans  Country  Club 

Negro  Spirituals  

Courtesy  of  the  Woman’s  Auxiliary 
to  the  Louisiana  State  Medical  Society. 


Thursday,  May  12,  1932 


9:00  a.m.  General  Meeting  Jerusalem  Temple 

Mrs.  Walter  Jackson  Freeman,  presiding 


10:  00-11:  50  a.  m.  Special  Round  Table  Conferences 

Jerusalem  Temple 

12:00  m.  Buffet  Luncheon  (Tickets  $1.00)  

Jerusalem  Temple 

1 : 00  p.  m.  *Trip  to  Oak  Alley  Plantation ; visiting 
Spillway.  Returning  at  6:00  p.  m. 
(Round  trip,  $2  per  person.) 
or 

2 : 00  p.  m.  *Round  trip  over  Lake  Pontchartrain,  via 
new  bridges  ($2  per  person). 


or 

2:30  p.m.  *Trip  to  Versailles  Plantation,  Battle 
Field  of  New  Orleans;  docks  and 
wharves  (round  trip,  $1  per  person). 
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or 

2:30  p.  m.  *Delgado  Museum  and  City  Park;  New- 
comb Art  Schol  and  Audubon  Park. 
(Round  trip,  $1  per  person.) 
or 

2:  30  p.  m.  *Mayan  Exhibit  (round  trip,  25  cents  per 

person)  Tulane  University 

9 : 00  p.  m.  President’s  Reception  and  Ball  

Auditorium 


Friday,  May  13,  1932 

9:00  a.  m.  *Trip  to  Gulf  Coast — Leaving  L.  & N. 

Station  at  9 a.  m.,  returning  to  New 
Orleans  at  6 p.  m.  (Round  trip,  in- 
cluding luncheon  and  beautiful  scenic 
drive  along  the  coast,  $6  per  person.) 
10:00  a.  m.  Golf  Tournament  ....Metairie  Golf  Club 


Medical  News 

Deaths 

William  Joseph  Nall,  son  of  Dr.  Joseph  A.  Nall, 
Philadelphia;  aged  1;  March  21. 

Mrs.  Regina  McManus  McIver,  wife  of  Dr.  Joseph 
Mclver,  Philadelphia;  March  22. 

George  D.  Thomas,  M.D.,  Meadville;  Jefferson 
Medical  College,  1890;  aged  78;  February  18. 

Warren  Clement  Sittler.  M.D.,  Lehighton ; Jef- 
ferson Medical  College,  1893 ; aged  63 ; February  23. 

Horace  Bacon  Ware,  M.D.,  Scranton;  Hahnemann 
Medical  College,  Philadelphia,  1886;  aged  70;  March  19. 

Dennis  Alexis  Myers,  M.D.,  Philadelphia;  Medico- 
Chirurgical  College,  Philadelphia,  1902;  aged  62; 
March  10. 

Ai.len  Airley  Berlin.  M.D.,  Newfoundland;  Medico- 
Chirurgical  College  of  Philadelphia,  1912;  aged  42; 
February  26,  of  lobar  pneumonia." 

Thomas  Baird  Allison,  M.D.,  Tarentum;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1896;  aged  71; 
December  12,  1931. 

Edmund  Landus  Smith,  M.D.,  Bedford;  University 
of  Pennsylvania  School  of  Medicine,  1899 ; aged  67 ; 
February  29. 

William  J.  McDowell,  M.D.,  Scottdale;  Jefferson 
Medical  College,  1884;  aged  71;  October  14,  1931,  of 
myocarditis. 

Ralph  Montgomery  Markel,  M.D.,  Carlisle;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1912;  aged 
46;  March  17. 

Mrs.  Jessie  Althea  Williams,  wife  of  Dr.  Neri  B. 
Williams,  Perkasie ; aged  67;  February  5,  of  cerebral 
hemorrhage. 

Letitia  L.  Frantz,  M.D.,  Lancaster  ; Woman’s  Med- 
ical College  of  Pennsylvania,  1884 ; aged  73 ; December 
18,  1931,  of  cerebral  hemorrhage. 

Walter  Lowry  Henderson,  M.D.,  East  McKeesport ; 
University  of  Pittsburgh  School  of  Medicine,  1902 ; 
aged  56;  February  18,  of  pneumonia. 

Edward  Thomas  Craney,  M.D.,  Orlando,  Fla.  (for- 
merly of  Philadelphia,  Pa.)  ; Medico-Chirurgical  Col- 
lege, Philadelphia,  1910;  aged  54;  February  23. 

George  Hildreth  Camp,  M.D.,  Freedom;  George 
Washington  Medical  School,  Washington,  D.  C.,  1905; 
aged  62;  February  17,  of  chronic  myocarditis  and  gen- 
eral arteriosclerosis. 


* Transportation  paid  by  individual.  All  trips  start  from 
Jerusalem  Temple. 


Charles  Mortimer  Montgomery,  M.D.,  formerly  of. 
Philadelphia ; University  of  Pennsylvania  School  of 
Medicine,  1901;  aged  56;  March  3,  at  the  U.  S.  Vet- 
erans’ Hospital,  Otecn,  N.  C. 

Joseph  Thomas  Galbreath,  M.D.,  Delta;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1894  ; aged  67 ; 
March  19,  of  heart  disease.  He  is  survived  by  his 
widow,  2 daughters,  and  3 sons.' 

Preston  Joseph  Johnston,  M.D.,  Kane;  Medical 
College  of  the  State  of  South  Carolina,  1913;  aged  40; 
February  15,  of  pulmonary  thrombosis  preceded  by 
coronary  embolus.  He  is  survived  by  his  wife. 

James  Van  Buskirk,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1868 ; aged  87 ; March  19.  as  the  re- 
sult of  shock  suffered  in  a fall  several  days  ago.  He 
was  a charter  member  of  the  Medical  Club  of  Philadel- 
phia. Dr.  Van  Buskirk  is  survived  by  his  widow. 

Charles  Edward  Netscher,  M.D.,  Lancaster;  Jef- 
ferson Medical  College,  1883 ; aged  75 ; February  22. 
Dr.  Netscher  was  born  in  Mercersburg  and  received 
his  A.B.  degree  at  Franklin  and  Marshall  College. 
He  is  survived  by  his  wife,  a son,  and  2 daughters. 

John  Herman  Lock,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1883;  aged  74;  February  27,  of  heart 
disease.  Dr.  Lock  was  graduated  from  the  Philadelphia 
College  of  Pharmacy,  1879 ; served  12  years  in  the  City 
Council ; accompanied  the  Liberty  Bell  delegation  to  the 
Pan-American  Exposition  in  San  Francisco  in  1915; 
member  of  the  Medical  Club  and  the  Medico  Legal 
Society  of  Philadelphia.  He  is  survived  by  his  wife 
and  2 daughters. 

Edward  Birtrum  Cooper,  M.D.,  Sunbury;  University 
of  Pennsylvania  School  of  Medicine,  1893;  aged  62; 
March  17,  ten  days  after  suffering  a stroke.  In  1931 
Dr.  Cooper  resigned  from  the  medical  staff  of  the 
Mary  Packer  Hospital  after  serving  38  years.  For  8 
years  he  was  physician  at  the  Northumberland  County 
prison.  At  the  time  of  his  death  he  was  not  only  school 
medical  examiner  but  also  examiner  for  the  Prudential 
Life  Insurance  Company  for  30  years,  and  several  other 
companies.  During  the  World  War  he  served  as  First 
Lieutenant  in  the  Medical  Corps.  His  widow,  2 sons, 
a sister  and  a brother  survive  him. 

Virgil  Maro  Dow,  M.D.,  New  Haven,  Conn.;  Yale 
Medical  School,  1856;  aged  98;  February  18.  Dr. 
Dow  was  the  oldest  graduate  of  Yale,  and  the  sole 
surviving  member  of  his  class,  college  course  and 
medical  course.  His  most  distinguished  classmate  was 
Chauncey  M.  Depew,  in  the  college  course,  who  had 
maintained  a close  friendship  and  companionship  with 
him.  As  an  undergraduate  he  formed  a literary  club, 
numbering  many  later  outstanding  figures  in  the  college 
and  political  world.  This  activity  resulted  in  his  later 
possession  of  a large  and  valuable  book  collection.  In 
the  course  of  the  Civil  War  he  was  detailed  to  a base 
hospital  at  the  front  as  assistant  surgeon  in  the  North- 
ern Army.  Returning  to  New  Haven  he  succeeded  his 
father  as  head  of  a large  drug  concern. 

James  Hendrie  Lloyd,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1878; 
aged  79 ; March  14.  Dr.  Lloyd  came  from  a family 
of  physicians  which  extended  over  4 generations.  At 
one  time  a member  of  the  staff  of  the  Pennsylvania 
State  Hospital  for  Chronic  Insane,  Wernersville ; the 
Institute  for  Feeble-minded  Children,  Elwyn ; and  the 
Methodist  Hospital,  Philadelphia,  where  he  served  for 
35  years.  He  also  served  on  the  staff  of  the  Phila- 
delphia General  Hospital  for  about  40  years.  At  the 
time  of  his  death  he  was  professor  emeritus  of  neurol- 
ogy at  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  Dr.  Lloyd  was  a contributor 
to  medical  journals  of  many  scientific  papers  on  mental 
and  nervous  diseases.  He  was  a member  of  the 
American  Neurological  Association,  of  which  he  was 
president  in  1889;  was  the  first  secretary,  and  later 
president,  of  the  Philadelphia  Neurological  Society. 
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Dr.  Lloyd  is  survived  by  his  widow,  2 sons,  and  a 

daughter. 

Austin  O’Malley,  M.D.,  Philadelphia;  Georgetown 
University  School  of  Medicine,  1893;  aged  73;  Feb- 
ruary 25,  in  the  St.  Agnes  Hospital,  of  uremia  and 
arteriosclerosis  following  a year’s  illness.  Dr.  O'Malley 
was  an  internationally  known  scientist  and  prominent 
Catholic  layman,  scholar,  author,  and  philosopher,  and 
was  a frequent  contributor  to  medical  and  literary  jour- 
nals and  magazines.  He  was  an  ophthalmologist.  Fol- 
lowing his  graduation  from  Fordham  .University  at  20 
years  of  age,  he  studied  philosophy  at  the  Gregorian 
University,  Rome,  Italy,  and  in  1888  received  his  Ph.D. 
degree  at  Georgetown  University.  For  2 years  follow- 
ing his  graduation  in  medicine,  he  pursued  courses  at 
the  Universities  of  Berlin  and  Vienna.  In  1895  he 
received  the  degree  of  doctor  of  literature  from  Notre 
Dame  University.  Dr.  O’Malley  was  instructor  in 
bacteriology  at  Georgetown  University  School  of  Medi- 
cine from  1893  to  1895,  and  for  8 years  was  professor 
of  English  literature  at  Notre  Dame  University.  For 
more  than  50  years  he  had  been  a member  of  the 
Catholic  Alumni  Sodality,  Philadelphia,  and  was  its 
president  for  many  years,  and  at  the  time  of  his  death 
was  president  emeritus.  Dr.  O'Malley  was  the  author 
of  various  books  including  Thoughts  of  a Recluse,  Es- 
says in  Pastoral  Medicine,  Cure  of  Alcoholism,  Key- 
stones of  Thoughts,  and  Ethics  of  Medical  Homicide 
. and  Mutilation.  Dr.  O’Malley  is  survived  by  3 broth- 
ers, one  of  whom  is  Dr.  Joseph  O’Malley,  Philadelphia, 
and  2 sisters. 

Births 

To  Dr.  and  Mrs.  Harold  F.  Baker,  Muncy,  a 
■ daughter,  recently. 

To  Dr.  and  Mrs.  John  H.  Gibbon,  Jr.,  Philadelphia, 
l a daughter,  February  28. 

Engagements 

(Miss  Hilda  S.  Miller,  Bangor,  and  Dr.  John  J. 
Bernhard,  Allentown. 

Miss  A.  Catherine  Gerhart,  daughter  of  Dr.  and 
1 Mrs.  Joseph  M.  Gerhart,  Jr.,  Cynwyd,  and  Mr.  William 
McCandliss  Lee,  Philadelphia. 

Marriages 

Miss  Elizabeth  Beverly  Scorr,  Williamsburg,  Va., 
to  Dr.  Percy  Gatling  Hamlin,  Philadelphia,  February  6. 

Miss  AsEnath  Brooks  Thompson  to  Mr.  George 
1.  Woodward,  son  of  Dr.  and  Mrs.  George  Woodward, 
Philadelphia,  February  9. 

Miscellaneous 

The  American  Psychiatric  Association  will  hold 
i ts  annual  meeting  in  Philadelphia,  May  30  to  June  3. 

The  American  Association  of  Pathologists  and 
Bacteriologists  will  meet  in  Philadelphia,  April  28  and 
!9. 

The  Temple  University  Medical  Alumni  midwin- 
er  smoker  and  entertainment  was  held  at  the  Penn 
Athletic  Club,  March  12. 

Dr.  John  M.  Meredith,  Perkasie,  has  been  granted 
; |i  surgery  fellowship  and  will  spend  the  next  3 years 
In  the  Dr.  Lahey  Clinic,  Boston. 

Colonel  W.  R.  Dear  gave  an  illustrated  lecture,  Feb- 
uary  25,  at  the  University  of  Pennsylvania,  on  “The 
listory  of  Military  Medicine.” 

A crippled  children’s  clinic  was  held  at  the  In- 
iana  Court  House,  Indiana,  in  the  State  Clinic  Rooms 
n February  1.  Fifteen  cases  were  examined. 

Dr.  James  D.  Heard,  Pittsburgh,  has  recently  been 
ppointed  a member  of  the  Editorial  Board  of  Archives 
/ Internal  Medicine,  a publication  of  the  A.  M.  A. 


The  Episcopal  Hospital,  Philadelphia,  is  to  have 
a new  main  building  in  the  form  of  a stately  tower  of 
9 stories  which  will  cost  approximately  $300,000  when 
completed. 

Dr.  Leon  Herman,  Philadelphia,  addressed  the  Cum- 
berland County  Medical  Society  on  “Some  Aspects  of 
Urology  of  Interest  to  the  General  Practitioner,”  March 
8,  Carlisle  Hospital. 

At  the  meeting  of  the  Physicians’  Square  Club  of 
Philadelphia,  held  February  25,  Rabbi  Julien  B.  Feibel- 
man  addressed  the  club  on  “Aspects  of  the  Life  and 
Work  of  the  Mahatma  Gandhi.” 

The  American  Board  for  Ophthalmic  Examinations 
will  hold  an  examination  in  New  Orleans,  Monday, 
May  9,  at  the  time  of  the  meeting  of  the  American 
Medical  Association. 

Dr.  Robert  A.  SciilEss  has  been  appointed  acting 
chief  of  the  Bureau  of  Charities  and  Corrections  of 
Philadelphia.  Dr.  Schless  has  served  as  first  assistant 
physician  in  the  bureau  since  1920. 

Dr.  William  H.  Mayer,  president  of  the  State  So- 
ciety, spoke  on  "What  the  Family  Doctor  Should  Know 
about  Mental  Conditions,”  at  the  meeting  of  the  Law- 
rence County  Medical  Society,  March  3,  in  the  Y.  M. 
C.  A. 

The  Philadelphia  Mouth  Hygiene  Association 
inaugurated  a hygiene  drive  among  public  and  parochial 
school  children,  February  23.  Dr.  C.  J.  Hollister,  of 
the  State  Department  of  Public  Health,  was  in  com- 
mand. 

The  Muncy  Valley  Medical  Association  met 
February  24,  at  the  Hotel  Stover,  Muncy,  as  the  guests 
of  Dr.  C.  G.  Renn.  The  scientific  program  consisted 
of  a paper  by  Dr.  W.  M.  Brenholtz  on  “Coma.”  A 
buffet  luncheon  was  served. 

At  the  Annual  Meeting  of  the  Public  Charities 
Association  of  Pennsylvania,  held  in  February,  Dr. 
Charles  H.  Frazier,  Philadelphia,  was  reelected  presi- 
dent, and  Dr.  Wilmer  Krusen,  Philadelphia,  was  elect- 
ed vice  president. 

At  the  stated  meeting  of  the  Section  on  General 
Medicine  of  the  College  of  Physicians  of  Philadelphia, 
February  22,  the  guest  speaker  was  Dr.  Arthur  M. 
Fishberg,  New  York  City,  who  delivered  an  address  on 
"Hypertensive  Encephalopathy.” 

Dr.  Samuel  Weiss,  New  York  City,  on  January  27, 
demonstrated  before  the  New  York  Physicians’  Asso- 
ciation a new  photographic  gastroscope.  In  addition  he 
showed  for  the  first  time  a color  film,  depicting  the 
normal  and  abnormal  state  of  the  stomach. 

Ground  was  broken  March  2 by  Cardinal  Dough- 
erty for  the  eleven-story  Thomas  M.  and  May  F. 
Fitzgerald  Mercy  Hospital,  provided  for  in  the  will  of 
the  late  Thomas  M.  Fitzgerald,  of  Lansdowne,  at 
Darby,  Pa.  The  Sisters  of  Mercy  will  operate  the 
institution. 

At  The  stated  meeting  of  the  Eastern  Pennsylvania 
Chapter  of  the  Society  of  American  Bacteriologists, 
February  23,  Dr.  Charles  Thom,  principal  mycologist, 
Bureau  of  Chemistry  and  Soils,  U.  S.  D.  A.,  delivered 
an  address  on  “Soil  Microbiology  and  Some  of  Its 
Points  of  Contact  with  Microbiological  Fields.” 

The  Thomas  W.  Salmon  Memorial  Lectures  will 
be  delivered  by  Dr.  Adolf  Meyer,  professor  of  psychi- 
atry, Johns  Hopkins  University,  and  Director  of  the 
Henry  Phipps  Psychiatric  Clinic,  Baltimore,  Md.,  on 
April  8,  15,  and  22,  at  8:30  p.  m.,  at  the  New  York 
Academy  of  Medicine,  2 E.  103  St.,  New  York  City. 

In  the  annual  reorganization  of  the  staff  of 
Hamot  Hospital,  Erie,  the  following  appointments  were 
announced : Dr.  Arnold  Paige,  as  attending  dermatol- 
ogist; Dr.  J.  P.  Barrett,  assistant  physician;  Dr.  S. 
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L.  Scibetta,  acting  surgical  assistant;  and  to  the  asso- 
ciate staff,  Drs.  H.  Gasselman,  C.  R.  Leone,  and  A.  J. 
Sherwood. 

Dr.  Elliott  Carr  Cutler,  professor  of  surgery  at 
the  Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio,  has  been  chosen  to  succeed  Dr.  Har- 
vey Cushing  as  Moseley  Professor  of  Surgery  at  Har- 
vard University,  and  surgeon-in-chief  of  the  Peter 
Bent  Brigham  Hospital,  Boston.  Dr.  Cushing’s  resig- 
nation is  effective  on  September  1. 

The  West  Philadelphia  Medical  Association 
and  West  Branch  of  the  Philadelphia  County  Medical 
Society  gave  a testimonial  dinner  to  Dr.  George  A. 
Knowles,  assistant  director  of  public  health,  and  Dr. 
Seth  A.  Brumm,  chief  of  the  division  of  communicable 
diseases,  department  of  public  health,  Philadelphia,  Feb- 
ruary 23. 

The  Committee  on  Foods  of  the  American  Medical 
Association  has  recently  approved  SMACO  (400)  Mal- 
tose and  Dextrins.  This  makes  12  products  of  the 
S.  M.  A.  Corporation  that  have  successfully  met  the 
requirements  and  have  been  approved  by  this  committee. 
The  Council  on  Pharmacy  of  the  A.  M.  A.  has  also 
re-accepted  Protein  S.  M.  A.  (acidulated). 

The  eighth  conference  of  the  International  Con- 
gress Against  Tuberculosis  will  be  held  at  The  Hague 
and  Amsterdam,  September  6 to  9,  1932,  under  the 
presidency  of  Prof.  W.  Nolan,  of  The  Hague.  The 
following  subjects  have  been  selected  for  discussion: 
“Relation  Between  Allergy  and  Immunity” ; “Gold 
Therapy”;  and  “After  Care  Schemes  for  the  Tuber- 
culous.” 

In  the  future  the  Montgomery  County  Medical 
Society  will  meet  in  the  large  medical  library  of  the 
State  Hospital,  Norristown,  on  the  first  Wednesday  of 
each  month  at  2:30  p.  m.  The  Montgomery  County 
Dental  Society  meets  in  the  medical  library  of  the  State 
Hospital  the  fourth  Monday  of  each  month  at  8 p.  m. 
Facilities  for  the  use  of  lantern  slides  are  available. 

Owing  to  scarlet  fever  in  Philadelphia  in  Febru- 
ary, an  emergency  ward  of  104  beds  was  set  up  in  a 
transformed  storeroom  in  the  basement  of  the  Phila- 
delphia Hospital  for  Contagious  Diseases.  Hospital 
authorities  even  attempted  to  utilize  a shelter  tent 
erected  on  the  grounds  back  of  the  main  building,  but 
it  proved  to  be  insufficiently  weather-proof. 

After  almost  half  a century  of  Service,  Dr. 
Charles  E.  Bricker,  aged  77,  resigned  March  1 as  a 
police  surgeon  in  the  Department  of  Public  Safety, 
Philadelphia.  Dr.  Bricker  was  appointed  police  surgeon 
in  December,  1884,  following  his  graduation  from  Jef- 
ferson Medical  College.  Dr.  Harold  T.  Antrim  will 
act  in  Dr.  Bricker’s  place  pending  a permanent  appoint- 
ment. 

Under  the  allspices  of  the  Committee  on  Education 
of  the  Philadelphia  County  Medical  Society,  Dr.  Seth 
A.  Brumm,  chairman,  in  collaboration  with  the  Penn- 
sylvania Physical  Therapy  Association,  a free  intro- 
ductory seminar  in  physical  medicine  will  be  conducted 
during  the  week  of  April  18,  in  the  auditorium  of  the 
Philadelphia  County  Medical  Society  Building,  21st  and 
Spruce  Sts. 

The  second  annual  lecture  of  the  Da  Costa  Foun- 
dation of  the  Philadelphia  County  Medical  Society  was 
given  March  9,  by  Dr.  Thomas  A.  Shallow,  professor 
of  surgery,  Jefferson  Medical  College.  The  Da  Costa 
Foundation  for  the  postgraduate  teaching  of  physicians 
was  inaugurated  at  a dinner  and  meeting  in  honor  of 
Dr.  J.  Chalmers  Da  Costa  held  at  the  Bellevue-Strat- 
ford  Hotel,  April  30,  1930. 

A bill  to  abolish  all  regional  offices  of  the  Veter- 
ans’ Administration  and  to  designate  local  medical 
examiners  for  veterans  was  introduced  at  Washington, 
March  3,  by  Representative  Milligan,  of  Missouri,  as  a 
Democratic  economy  measure.  He  predicted  an  annual 


saving  of  $12,380,000  by  the  measure.  It  directs  Gen. 
Frank  T.  Hines,  Veterans’  Administrator,  to  abolish  the 
100  regional  and  field  offices  by  June  30,  1933. 

The  Temple  University  Medical  School  an- 
nounces the  following  changes  and  additions  to  the 
teaching  staff : Dr.  Lourain  E.  McCrea  was  advanced 
from  demonstrator  to  associate  in  genito-urinary  sur- 
gery; Drs.  J.  Merriman  Lynch  and  Nathaniel  Hurwitz 
were  appointed  clinical  assistants  in  medicine;  Dr. 
George  D.  Mulligan,  clinical  assistant  in  rhinolaryngol- 
ogy;  Dr.  Joseph  A.  Parrish,  clinical  assistant  in  sur- 
gical research;  and  Dr.  Joseph  Weiner  was  advanced 
from  clinical  assistant  to  instructor  in  medicine. 

An  oil  portrait  of  Dr.  J.  Parsons  Schaeffer,  pro- 
fessor of  anatomy  at  Jefferson  Medical  College  and 
director  of  the  Daniel  Baugh  Institute  of  Anatomy,  was 
presented  to  the  college  by  the  graduating  class  of 
1932.  The  portrait  was  accepted  by  Dean  Ross  V. 
Patterson.  Dr.  H.  Erdinan  Radasch,  professor  of  his- 
tology and  embryology  at  Jefferson,  outlined  the  life  of 
Dr.  Schaeffer.  Dr.  Schaeffer,  who  is  54  and  a world 
authority  on  nasal  conditions,  spoke  briefly. 

The  Neiv  York  Times  states  that  Dr.  Richard  C. 
Cabot  of  the  Harvard  School  of  Medicine,  Boston, 
stated  to  200  delegates  to  the  regional  conference  of  the 
Woman’s  Christian  Temperance  Union,  held  in  Boston, 
February  16,  that  alcohol  had  no  place  whatever  in 
medicine,  “although  certain  medical  people  are  paid  to 
say  otherwise,  or  say  so  for  sentimental  reasons.  Al- 
cohol has  no  stimulant  value.  It  is  a narcotic,  and  wet 
doctors  who  say  it  has  a stimulant  value  are  defending 
narcotics.” 

According  to  the  Nebraska  Stale  Medical  Journal, 
“one  county  in  this  state  has  called  on  morticians  for 
sealed  bids  for  the  burial  of  the  county  poor  which  is 
a new  one  to  this  editor;  but  immediately  following  is 
a call  for  sealed  bids  for  county  physician,  and  again 
we  want  to  express  our  hope  that  no  physician  will 
enter  a bid.  Competitive  bidding  for  the  purpose  of 
being  allowed  to  care  for  the  needy  poor  is  derogatory 
to  the  profession  and  unsatisfactory  from  every  point 
of  view.” 

The  physicians  of  Philadelphia  and  vicinity  were 
invited  to  visit  the  Philadelphia  College  of  Pharmacy 
and  Science  on  “Exhibition  Day,”  March  28.  There 
was  a demonstration  of  many  of  the  professional  and 
scientific  phases  of  pharmacy,  including  pharmaceutical 
and  chemical  manufacturing,  chemical  testing  for  pur- 
ity, chemical  and  biological  assaying  for  strength,  pre- 
scription filling,  clinical  chemistry,  bacteriologic  exam- 
inations, microchemical  processes,  etc. 

Any  physician,  undertaker,  teacher,  or  guardian, 
who  fails  to  report  tuberculosis,  which  is  a communica- 
ble disease,  subjects  himself  to  a proceeding  before  any 
magistrate  or  justice  of  peace,  which  carries  with  it  a 
sentence  of  a fine  of  $100  or  imprisonment  in  the  county 
jail  for  a period  of  not  less  than  10  days  or  more  than 
30  days,  left  to  the  discretion  of  the  court.  The  annual 
report  of  the  Bureau  of  Health  of  the  City  of  Phila- 
delphia shows  that  about  33  per  cent  of  cases  of  tuber- 
culosis are  not  being  properly  reported. — The  Weekly 
Roster  and  Medical  Digest. 

The  Temple  University  School  of  Medicine  has 
organized  a department  of  medical  illustration,  with  Mr. 
William  Brown  McNett  as  director.  Mr.  McNett  is 
an  authority  on  medical  and  surgical  art.  The  new 
department  will  be  the  second  of  its  type  to  be  estab- 
lished in  any  American  university.  The  other  is  at 
Johns  Hopkins.  Two  courses  will  be  offered,  one  for 
artists  and  art  students,  the  other  for  medical  students, 
physicians,  teachers,  and  research  workers. 

At  the  midyear  convocation  of  the  University 
of  Pennsylvania,  held  February  20,  the  degree  of  Doctor 
of  Medical  Science  was  conferred  on  Dr.  Kageyas  _Wat 
Amano,  and  the  Degree  of  Master  of  Medical  Science 
on  Drs.  Robert  J.  Bowman,  Hyman  E.  Canter,  Charles 
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F.  Clayton,  Benjamin  E.  Hunt,  Sliunji  K.  Ikuta,  Adial 
S.  Lilly,  Willis  H.  McKean,  Raul  Ramirez,  Bennett 
F.  Roberts,  Frederick  W.  Scherrer,  James  E.  Scobee, 
and  Richard  W.  Wilkinson;  and  the  degree  of  Doctor 
of  Medicine  on  William  G.  Bernhard  (as  of  1931). 

The  Philadelphia  College  of  Pharmacy  and 
Science  has  announced  that  the  college  would  add  a 
course  in  crime  detection  to  its  curriculum  next  Sep- 
tember. The  course  will  be  limited  to  12  students.  All 
applicants  will  have  to  possess  a bachelor  of  science 
degree.  It  will  include  the  study  of  every  type  of 
weapon  and  projectile,  fingerprints,  blood  stains,  poi- 
sons, drugs,  fibers,  textiles,  chemicals,  and  all  other 
materials  which  might  be  used  as  evidence.  Graduates 
will  receive  the  degree  Master  of  Science  in  Chemistry. 

An  important  step  i'orward  in  the  history  of  the 
Woman’s  Medical  College  of  Pennsylvania  was  taken 
February  13,  when  a Pennsylvania  State  Advisory 
Committee,  with  representatives  from  38  counties,  was 
\ formed.  The  aim  of  the  new  body  is  to  bring  more 
clearly  before  the  people  of  Pennsylvania  the  imme- 
I diate  objectives  of  the  college,  as  well  as  its  future 
ideals,  and  it  is  hoped  that  by  June  its  membership 
will  be  State-wide.  There  will  be  2 meetings  of  the 
committee  a year,  one  to  be  held  at  commencement 
time,  and  the  other  on  February  14,  in  honor  of  the 
\ birthday  of  Anna  Howard  Shaw,  pioneer  woman  edu- 
cator. 

The  stated  meeting  of  the  Philadelphia  Neurolog- 
ical Society,  held  March  18,  was  a Mills’  Memorial 
Meeting,  in  memory  of  the  late  Dr.  Charles  K.  Mills, 
I one  of  the  founders.  The  following  papers  were  read : 
Dr.  James  Hendrie  Lloyd:  “The  Early  Days  of  the 
Philadelphia  Neurological  Society  and  the  Society’s 
Relations  with  the  Philadelphia  Hospital’’ ; Dr.  Wil- 
liam G.  Spiller:  “Dr.  Mills  as  a Neurologist”;  Dr. 
Charles  W.  Burr:  “Dr.  Mills  as  a Teacher  of  Mental 
1 Diseases” ; Dr.  J.  W.  McConnell : “Personal  Asso- 
ciations with  Dr.  Mills”;  Dr.  Williams  B.  Cadwalader: 
“Dr.  Mills  and  Dr.  S.  Weir  Mitchell” ; Dr.  Charles 
j H.  Frazier:  “Dr.  Mills’  Interest  in  Neurosurgery”; 

| Dr.  Theodore  H.  Weisenburg:  “Dr.  Mills  and  the 
American  Neurological  Society.” 

The  following  letter  has  been  sent  to  the  secre- 
I taries  of  the  county  medical  societies  of  this  State  by 
I'  Charles  D.  Koch,  secretary,  State  Board  of  Medical 
I Education  and  Licensure. 

At  a recent  meeting  of  the  State  Board  of  Medical 

[Education  and  Licensure  the  following  resolution  was 
adopted : 

Resolved,  That  the  Board  of  Medical  Education  and 
Licensure  shall  extend  to  the  county  medical  societies 
of  all  medical  organizations  in  Pennsylvania  a formal 
invitation  to  promptly  submit  evidence  of  flagrant  vio- 
lations of  the  Medical  Practice  Act  that  may  come 
| to  their  attention  for  such  action  by  the  appropriate 
I department  of  the  Commonwealth  as  may  be  deemed 
I necessary  or  indicated  in  the  premises. 

A notice  recently  appeared  in  the  Weekly  Roster 
I and  Medical  Digest,  of  the  Philadelphia  County  Med- 
I ical  Society,  regarding  group  insurance.  At  that  time 
t the  Committee  on  Insurance  of  the  society  was  as- 
| sured  that  group  insurance  under  the  terms  indicated 
I would  be  granted  to  the  Society.  Shortly  afterwards  it 
I developed  that  under  the  insurance  laws  of  the  State 
I of  Pennsylvania  such  group  insurance  was  illegal  ex- 
I cept  for  certain  corporations  that  were  classed  as  em- 
I ployers  and  who  would  be  required  to  pay  part  of  the 
t premium.  Since  then  the  committee  has  been  trying  to 
I devise  some  plan  by  which  the  Society  could  legally 
j be  entitled  to  such  insurance  but  so  far  without  avail. 

It  may  be  possible  that  a different  interpretation  of  the 
i law  may  yet  be  made  but  it  will  take  some  weeks  be- 
p fore  such  a final  decision  will  be  given. 

Within  the  next  few  months  the  Herbert  Celler 
l ! Foundation  will  award  a fellowship  carrying  an  annu- 
1 ity  of  $750  for  the  year,  beginning  July  1.  This 


Foundation  was  organized  to  perpetuate  the  memory  of 
Dr.  Herbert  L.  Celler,  who,  until  his  death  4 years 
ago,  was  associate  attending  physician  at  Mt.  Sinai 
Hospital,  New  York.  The  money  was  obtained  by 
voluntary  contributions  from  lay  and  medical  friends 
of  Dr.  Celler,  the  income  from  which  was  to  be  award- 
ed to  a suitable  candidate  to  pursue  further  study  or 
research  either  in  the  United  States  or  abroad. 

Each  candidate  is  requested  to  submit  with  his  ap- 
plication a personal  record,  a list  of  his  publications,  if 
any,  an  outline  of  the  work  he  wishes  to  pursue,  and 
suitable  recommendations,  to  the  secretary,  Dr.  Ben- 
jamin Eliasoph,  941  Park  Avenue,  New  York  City. 

The  following  Pennsylvania  physicians  have  suc- 
cessfully passed  the  examinations  held  by  the  American 
Board  of  Obstetrics  and  Gynecology  and  have  received 
the  diploma  of  the  Board,  which  certifies  that  these 
men  have  been  duly  accredited  on  the  basis  of  speciali- 
zation and  proficiency.  Philadelphia : B.  M.  Anspach, 
E.  P.  Barnard,  C.  A.  Behney,  P.  B.  Bland,  W.  C.  Ely, 
J.  M.  Fisher,  Collin  Foulkrod,  F.  C.  Hammond,  D.  B. 
James,  F.  J.  Keene,  R.  A.  Kimbrough,  Jr.,  Daniel 
Longaker,  F.  J.  McCullough,  Catharine  MacFarlane, 
Charles  Mazer,  W.  R.  Nicholson,  C.  C.  Norris,  W.  E. 
Parke,  E.  B.  Piper,  E.  A.  Schumann,  Margaret  C. 
Sturgis,  S.  E.  Tracy,  N.  W.  Vaux,  and  P.  F.  Williams. 
Altoona:  J.  S.  Taylor.  Johnstown:  W.  C.  Raymond. 
Pittsburgh : T.  B.  Carroll,  S.  A.  Chalfant.  R.  A.  D. 
Gillis,  T.  K.  Reeves,  J.  W.  Stevenson  and  Paul  Titis. 
Wilkes-Barre:  J.  J.  Kocyan. 

Mead  Johnson  & Company  announces  an  award  of 
$15,000  to  be  given  to  the  investigator  or  group  of  in- 
vestigators producing  the  most  conclusive  research  on 
the  vitamin  A requirements  of  human  beings.  Candi- 
dates for  the  award  must  be  physicians  or  biochemists, 
residents  of  the  United  States  or  Canada  who  are  not 
in  the  employ  of  any  commercial  house.  Manuscripts 
must  be  accepted  for  publication  before  December  31, 
1934,  by  a recognized  scientific  journal.  Investigations 
shall  be  essentially  clinical  in  nature,  although  animal 
experimentation  may  be  employed  secondarily.  There 
are  no  restrictions  regarding  the  source  of  vitamin  A 
employed  in  these  investigations. 

The  Committee  on  Award  will  consist  of  eminent 
authorities  who  are  not  connected  with  Mead  Johnson 
& Company,  the  names  of  whom  will  be  announced 
later. 

For  other  details  of  the  Mead  Johnson  Vitamin  A 
Clinical  Research  Award,  see  special  announcement, 
pages  14  and  15,  in  /.  A.  M.  A.,  Jan.  30,  1932. 

Two  Types  of  Contests  for  senior  students  in  the 
schools  of  nursing  and  for  members  of  district  asso- 
ciations (where  state  is  not  districted,  for  members  of 
alumnae  associations)  have  been  arranged  by  the  Amer- 
ican Nurses’  Association  for  1932: 

1.  A national  award  will  be  made  for  the  prize- 
winning essay  entitled,  “Why  I Need  the  American 
Nurses’  Association  as  My  Organization  Needs  Me.” 

2.  A national  award  will  be  made  for  the  prize- 
winning play  or  pageant  on  one  of  the  following  three 
subjects:  (a)  History  of  the  American  Nurses’  Asso- 
ciation; (b)  Opportunities  in  Modern  Nursing;  (c) 
Organization  (methods  of  joining,  transfer,  dues,  etc.). 

For  further  information  regarding  the  contests  and 
for  instructive  literature  which  may  be  found  helpful  in 
preparing  an  essay  or  play,  write  to  the  Headquarters 
office  of  the  American  Nurses’  Association  at  450 
Seventh  Avenue,  New  York  City. 

The  first  step  in  the  city-wide  movement  of  Phila- 
delphia’s Child  Health  Week  to  safeguard  the  health  of 
the  city’s  children,  especially  when  the  resources  in 
many  homes  are  so  seriously  reduced,  was  made  Feb- 
ruary 5.  Invitations  were  mailed  by  Dr.  J.  Norman 
Henry,  director  of  the  Department  of  Public  Health, 
to  more  than  100  men  and  women  for  conference.  This 
will  make  the  ninth  observation  of  Child  Health  Week, 
starting  May  1,  and  the  help  of  every  individual  and 
organization  in  the  city  is  essential  in  arranging  a 
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program  that  will  be  adequate  to  the  requirements  of 
the  situation.  Dr.  Henry’s  invitation  went  to  all  church 
leaders  of  various  denominations,  public  and  private 
schools,  medical  and  dental  societies,  various  divisions 
of  the  health  department,  health  agencies,  and  child- 
caring groups.  Family  welfare  and  relief  organizations, 
boys’  and  girls’  clubs,  mental  hygiene;  civic,  commu- 
nity, trade,  labor,  and  miscellaneous  organizations  were 
also  included. 

The  Robert  Koch  Anniversary  of  the  Section  on 
Medical  History  of  the  College  of  Physicians  of 
Philadelphia  was  held  March  14,  at  the  College  of 
Physicians,  in  cooperation  with  the  Henry  Phipps  In- 
stitute, the  Philadelphia  Health  Council  and  Tubercu- 
losis Committee,  and  the  Association  of  Tuberculosis 
Clinics.  The  meeting  commemorated  the  Fiftieth  An- 
niversary of  the  announcement  by  Robert  Koch,  on 
March  24.  1882,  of  the  discovery  of  the  tubercle  bacil- 
lus. Dr.  Lawrence  F.  Flick  presided.  The  following 
papers  were  read : Dr.  H.  R.  M.  Landis,  “Reception 
of  Koch’s  Announcement  in  the  United  States”;  Dr. 
Theobald  Smith,  Princeton,  N.  J.  (by  invitation), 
“Koch’s  Views  on  the  Stability  of  Species  among  Bac- 
teria”; Dr.  Lawrason  Brown.  Saranac  Lake.  X.  V.  (by 
invitation),  “What  Koch  Meant  to  Tuberculosis”;  Dr. 
Damoso  de  Rivas,  “Personal  Reminiscences  of  Robert 
Koch,”  illustrated  with  lantern  slides,  souvenirs,  and 
publications. 

According  to  the  Journal  of  tlic  American  Medical 
Association,  the  Board  of  Trustees  of  the  A.  M.  A.  at 
a meeting  held  February  18  and  19,  approved  the  em- 
ployment of  a trained  psychiatrist  to  analyze  the  in- 
formation procured  through  the  questionnaire  sent  out 
by  the  Committee  on  Mental  Hygiene  and  through  other 
sources,  with  a view  to  the  preparation  of  a report 
and  the  adoption  of  certain  standards.  Too  frequently 
such  valuable  reports  are  received  and  entered  on  the 
minutes  and  there  rest.  We  are  very  glad  that  the 
Board  has  taken  this  definite  action  in  regard  to  this 
very  important  survey  made  by  the  Committee  on  Men- 
tal Hygiene. 

It  will  be  universally  appreciated  that  the  Board  of 
Trustees  approved  the  editorial  in  the  Journal  of  the 
.American  Medical  Association  concerning  the  testimony 
of  Dr.  Arthur  Dean  Bevan  before  a Senate  committee 
and  instructed  the  editor  so  to  inform  Dr.  Bevan.  Dr. 
Bevan  made  a statement  before  this  Senate  committee 
that  90  to  95  per  cent  of  physician’s  prescriptions  were 
purely  bootlegging. 

The  State  Department  of  Public  Instruction,  Har- 
risburg, made  public  the  names  of  33  persons  who 
passed  the  examinations  held  by  the  State  Board  of 
Medical  Education  and  Licensure,  Feb.  10,  in  Phila- 
delphia. Seventeen  of  the  33  who  passed  the  tests 
were  Philadelphians:  John  M.  Adams,  Alfred  Chicote, 
Earl  A.  Daugherty,  Reuben  Davis,  Francis  S.  Dunne, 
Everard  T.  Ketchum,  Alfred  F.  Mezzetti,  Merle  M. 
Miller,  David  Myers,  Ralps  E.  Otten,  S.  Brandt  Rose, 
Louis  A.  Soloff,  Leonard  B.  Ulsh,  Rudolph  Winston, 
Samuel  L.  Woodhouse,  Jr.,  Stephen  S.  Woolston,  and 
William  W.  Young. 

Others  who  passed  include:  John  H.  Lapsley,  Glass- 
port;  Melvin  S.  Martin,  Sayre;  William  M.  Stauffer, 
Quakertown;  Allan  D.  Wallis,  Malvern;  James  N. 
O’Brien,  Harrisburg;  Miriam  Butler,  Glen  Mills; 
Grant  E.  Metcalfe,  Chester;  C.  T.  Troilo,  Uniontown; 
Robert  C.  Keys,  Elizabethtown;  John  J.  Bortz  and 
Albert  J.  S.  Fidler,  Allentown;  Samuel  T.  Buckman, 
Wilkes-Barre ; Andrew  J.  Merva,  Nanticoke ; Wil- 
liam J.  Hutchinson,  Narberth;  Lillie  S.  Shenk,  Laurel- 
ton;  Percy  G.  Brown,  Toronto;  Violet  I.  E.  Henry, 
Stratford,  Ontario;  and  Martin  W.  Ware,  New  York 
City. 

Dr.  William  H.  Kraemer,  class  of  1906,  Wilming- 
ton, Del.,  was  elected  president  of  the  Alumni  Associa- 
tion of  Jefferson  Medical  College  at  the  thirty-sixth 


annual  meeting  of  the  association,  February  18,  in  the 
auditorium  of  the  college. 

Five  hundred  of  the  6000  living  graduates  of  the  col- 
lege attended  the  meeting.  Other  officers  chosen  in- 
cluded Drs.  Ross  V.  Patterson,  ’04,  vice  chairman; 
Clifford  B.  Lull,  T5,  Louis  H.  Clerf,  T2,  James  Nor- 
man White,  '04,  and  Charles  E.  G.  Shannon,  ’02,  vice 
presidents;  Dr.  James  L.  Richards,  T6,  corresponding 
secretary  ; Dr.  Adolph  A.  Walking,  T7,  recording  sec- 
retary; and  Dr.  Harold  W.  Jones,  T7,  treasurer. 

The  Executive  Committee  is  composed  of  30  gradu- 
ates, representing  a large  number  of  classes.  There  is 
also  a vice  president  for  each  State,  and  for  the  army, 
the  navy,  the  Public  Health  Service,  and  for  several 
insular  possessions  and  foreign  countries. 

The  visiting  alumni  inspected  the  recently  dedicated 
Curtis  Clinic,  made  possible  by  the  gift  of  Cyrus  H.  K. 
Curtis.  They  were  particularly  interested  in  its  pro- 
visions for  the  instruction  of  students,  care  of  patients, 
education  of  nurses,  the  new  x-ray  department,  and  the 
adequate  provision  for  accident  cases. 

The  following  bequests  have  recently  been  made: 

Jefferson  Hospital,  Philadelphia,  $5000,  will  of  the 
late  Mr.  A.  W.  Hansell. 

Chester  Hospital,  Chester,  $5000,  will  of  the  late 
Mrs.  Annie  M.  Broomall. 

Kensington  Hospital  for  Women,  Philadelphia,  $300, 
will  of  the  late  Mr.  Jacob  E.  Kneedler,  Jr. 

Presbyterian  Hospital,  Philadelphia,  and  Bryn  Mawr 
Hospital,  each  $2000;  Hospital  for  Consumptives, 
White  Haven,  $1500,  will  of  the  late  Mrs.  M.  E.  Green. 

Babies’  Hospital  of  Philadelphia,  $12,000,  $10,000 
being  added  to  the  endowment  fund  and  $2000  to  the 
fund  of  the  Social  Service  and  Health  Committee ; 
Presbyterian  and  Lankenau  Hospitals,  Philadelphia, 
$1000  each,  will  of  the  late  Mrs.  Nellie  Rewalt  Rake- 
straw. 

Montgomery  Hospital,  Norristown,  $50,000;  Bryn 
Mawr  Hospital  and  Memorial  Hospital,  Roxborough, 
$1000  each.  The  Montgomery  Hospital  was  bequeathed 
$2000  outright  in  addition  to  the  $50,000  bequest,  which 
is  to  be  used  for  a children’s  ward  when  a new  hos- 
pital is  erected,  will  of  the  late  Mr.  John  Hoffman.  Jr. 

St.  Christopher’s  Hospital  for  Children,  Temple  Uni- 
versity Hospital,  and  Stetson  Hospital,  all  of  Phila- 
delphia, $1000  each,  will  of  the  late  Mr.  Gustave  Rumpf. 

Philadelphia  County  Medical  Society,  $500,  for  needy 
physicians  and  their  families ; 10  per  cent  of  the 

estate  (valued  at  $15,000)  to  be  divided  equally  between 
the  College  of  Physicians  of  Philadelphia  and  the  Penn- 
sylvania Hospital;  51  per  cent  of  the  estate,  to  be  held 
in  trust  for  3 sisters,  and  at  their  death  the  fund  to  go 
to  the  University^  of  Pennsydvania  for  medical  re- 
search, will  of  the  late  Dr.  Charles  Mortimer  Mont- 
gomery. 

The  estate  of  Alexander  J.  Derbyshire,  which 
amounted  to  only  $300,000  in  1879,  and  now  at  $3,000,- 
000,  was  given  to  the  Pennsylvania  Hospital,  February 
4.  by  an  opinion  of  the  Supreme  Court.  The  Hospital 
is  named  residuary  legatee  under  the  will.  All  the 
annuitants  have  died  but  one,  who  recently  released  her 
interest  in  the  annuity  for  $25,000  cash.  The  estate 
was  swelled  to  10  times  its  original  value  by  the  ac- 
cumulation of  interest  and  the  appreciation  of  securities. 

The  annual  meeting  of  the  Welfare  Federation 
contributors  was  held  in  Philadelphia,  February  29. 
The  public  hospitals  have  “about  reached  their  limit.” 
said  Dr.  J.  Norman  Henry,  Director  of  the  Department 
of  Public  Health.  He  pointed  out  that  the  Philadelphia 
Hospital  for  Mental  Diseases,  at  Byberry,  equipped  to 
care  for  2500  to  3000  mental  cases,  now  has  5100.  He 
urged  further  benefactions  to  aid  existing  private  hos- 
pitals. 

Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science  and  former  Director 
of  Public  Health,  pointed  out  that  of  last  year’s  deficit 
(Concluded  on  (aye  xii.) 
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IN  THE  CONTROL  OF 


Pernicious  Anemia 


pernicious  anemia — each  lot  clinically  tested  by  a 


— comes  to  you  with  the  dose  carefully  worked  out. 
For  each  million  deficit  in  the  red  blood-cell  count, 
give  a daily  dose  of  io  grams.  Thus  a patient  with  a 
count  of  2 million  should  get  30  grams  daily.  A 
measuring  cup,  holding  10  grams,  caps  the  bottle  of 
100  grams — known  as  the  “economy”  package.  The 
daily  maintenance  dose  is  only  10  grams. 

*The  Thomas  Henry  Simpson  Memorial  Institute  for  Medical  Research. 
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medical  research  unit*of  the  University  of  Michigan 


VENTRICULIN 

(Desiccated,  Defatted,  Hog  Stomach) 
has  keen  accepted  for  N.  N.  R.  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 
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In  tubes  of  12  and  25  to  the  package,  each  tube  containing  10  grams. 
In  100-gram  bottle,  with  measuring  cup  as  a cap. 
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MEDICAL  NEWS 

(Concluded  from  page  532.) 

of  the  Welfare  Federation,  $837,112,  seven-eighths  was 
incurred  by  hospitals.  Discussing  the  problem  pre- 
sented by  the  situation  that  the  hospitals  ran  into  red 
ink  to  the  amount  of  $726,440  in  1931,  Dr.  Krusen  de- 
plored the  fact  that  the  State  contributes  only  one- 
fourth  as  much  to  support  of  hospitals  here  as  do 
federation  subscribers.  Because  of  the  depression  large 
numbers  of  those  who  in  the  past  would  have  been  pay 
or  part-pay  patients  now  are  forced  to  become  charity 
patients. 

Founding  of  any  more  general  hospitals  in  metro- 
politan Philadelphia  should  be  discouraged,  and  special 
hospitals  should  be  created  only  if  adequately  endowed. 
He  urged  affiliation  of  weaker  hospitals  with  stronger 
ones  to  decrease  overhead  and  increase  efficiency;  co- 
operative buying  for  the  hospitals ; more  adequate  fa- 
cilities and  support  for  the  municipal  hospitals;  greater 
activity  in  preventive  medicine,  and  scientific  study  of 
causes  of  depression  and  facing  of  the  truth  about 
them.  Dr.  Krusen  said  that  many  Philadelphia  mem- 
bers of  the  medical  profession  are  devoting  50  per  cent 
of  their  time  to  free  patients,  and  that  many  trained 
nurses  are  “unable  to  obtain  employment  for  months.” 

Dr.  Henry  D.  Jump  was  elected  a representative  of 
the  Welfare  Federation  for  1932-1937. 
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SYMPOSIUM  ON  MENTAL  HYGIENE  IN  CHILDHOOD* 

PEDIATRIST’S  RELATION  TO  THE  PROBLEM  CHILD 

ROBERT  H.  ISRAEE,  M.D.,  warren,  pa. 


I am  especially  glad  to  have  the  opportunity 
of  addressing  the  assembly  on  this  subject  be- 
cause I keenly  realize  the  need  of  cooperation 
between  the  psychiatrist  and  the  pediatrist.  This 
need  has  been  borne  home  to  me  through  my 
work  in  the  Child  Guidance  Clinic  of  the  public 
schools  of  Erie,  Pennsylvania,  with  which  I am 
associated. 

This  clinic  functions  chiefly  as  a diagnostic 
and  advisory  unit.  Many  of  the  cases  studied 
present  problems  which  can  be  adjusted  through 
the  excellent  facilities  and  correlation  of  effort 
offered  by  the  Erie  school  system.  Another  large 
group  requires  medical  care.  These  cases  are 
referred  to  local  pediatrists  and  general  practi- 
tioners. My  dependence  upon  these  men,  who 
are  doing  work  with  children,  has  impressed  me 
with  the  interrelation  of  our  specialties  and  the 
possibilities  of  mutual  assistance. 

This  correlation  may  not  at  first  glance  be  ap- 
parent as  the  problems  presented  by  many  of 
the  clinic  children  may  be  emotional  rather  than 
physical.  Furthermore,  you  may  question  the 
seriousness  of  emotional  problems.  In  reply,  I 
should  like  to  point  out  one  essential  difference 
between  such  disorders  and  physical  ailments. 
Most  physical  diseases  tend  to  be  self-limiting. 
The  contrary  holds  true  in  the  emotional  field. 
Psychic  pathology  tends  to  be  not  only  self-per- 
petuating but  progressive.  The  child  with  per- 
tussis tends  to  recover  spontaneously.  The 
juvenile  delinquent  tends  to  become  entangled  in 
increasingly  serious  troubles. 

You  may  ask  why  the  pediatrist  should  con- 
cern himself  with  such  problems.  There  are  two 
answers.  First,  many  oi  the  conduct  difficulties 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Scranton  Session,  October 
7,  19.11. 


of  children  are  directly  associated  with  present 
or  past  illness.  They  demand  as  careful  atten- 
tion and  understanding  as  one  would  give  any 
organic  pathology  present.  These  conduct  diffi- 
culties may  be  directly  due  to  physical  pathology. 
In  fact,  they  may  be  the  first  warning  symptoms. 
On  the  other  hand,  bad  mental  habits  and  traits 
may  be  late  or  indirect  sequelae  of  organic  dis- 
ease. 

A second  reason  for  concerning  ourselves  with 
emotional  problems  is  the  fact  that  habits  are 
formed  very  early  in  life.  Recent  psychiatric 
research  has  indicated  that  many  of  the  serious 
psychotic  and  psychoneurotic  breakdowns  of 
adult  life  are  rooted  in  the  personality  deviations 
originating  in  childhood.  Only  one  specialist  is 
in  a position  to  treat  cases  involving  these  in- 
cipient problems  or  to  prevent  them  by  proper 
prophylaxis — the  pediatrist.  To  do  so  does  not 
necessitate  any  radical  change  of  attitude.  The 
psychiatric  approach  is  not  a new  one  to  you. 
The  pediatrist  is  the  earliest  exponent  of  such 
principles.  Regular  feeding  hours,  proper  diet, 
sufficient  rest,  are  as  good  psychiatry  as  they  are 
pediatrics. 

Let  me  illustrate  these  points  with  a few  ac- 
tual records. 

Conduct  disorders  may  be  the  first  recogniz- 
able symptom  pattern  produced  by  the  invading 
microorganism.  The  infant’s  crying  may  mark 
the  onset  of  otitis  media.  The  child’s  bizarre 
reactions  may  mean  that  the  initial  stage  of  epi- 
demic encephalitis  has  passed  unrecognized. 

Elizabeth's  first  troubles  occurred  when  she  was  in 
her  second  year  of  high  school.  She  began  to  fail  in 
her  studies  and  to  have  many  difficulties  with  other 
pupils.  This  reaction  was  in  marked  contrast  to  her 
former  scholastic  record  and  social  reaction.  She  left 
school  and  obtained  employment  in  various  capacities, 
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such  as  clerk,  student  nurse,  and  factory  worker.  Each 
time,  she  showed  enthusiastic  interest  for  a few  days 
but  this  was  always  transient  and  she  would  soon  be 
discharged.  She  is  now  making  a nuisance  of  herself 
in  the  neighborhood  by  her  inquisitive  and  meddlesome 
activities. 

Examination  shows  slight  facial  asymmetry  with  les- 
sened mobility  of  the  left  side  of  the  face.  There  is 
weakness  of  the  left  frontalis  muscle  and  broadening  of 
the  left  palatal  arch.  Convergence  test  shows  a marked 
weakness  of  the  internal  rectus  muscle  of  the  right  eye. 
Patellar  reflexes  are  exaggerated  and  abdominal  reflexes 
are  absent.  The  girl  shows  a wandering  of  attention 
and  marked  lack  of  ability  to  apply  herself  to  one  given 
task.  She  is  unduly  suggestible  and  the  emotional  re- 
actions are  inconsistent.  Careful  inquiry  elicits  the  fact 
that  she  had  a severe  but  undiagnosed  illness  a few 
years  ago. 

The  cause  of  the  girl’s  peculiar  conduct  is  ob- 
vious. This  is  a case  of  encephalitis.  Disorders 
of  conduct,  however,  are  not  necessarily  directly 
due  to  disease.  They  are  frequently  secondary 
responses. 

Thomas,  aged  13,  with  an  Intelligence  Quotient  of  82, 
was  referred  to  the  clinic  on  account  of  unsatisfactory 
school  work  and  chronic  stealing.  The  physical  exam- 
ination furnishes  the  key  to  this  problem.  He  shows 
obesity,  tachycardia,  thyroid  adenomatosis,  slight  tremor 
of  the  hands,  tapering  fingers  and  a feminine  habitus. 
There  is  marked  diurnal  and  nocturnal  polyuria. 

The  problem  is  simply  that  of  a boy  of  dull 
normal  intelligence  who  is  further  handicapped 
by  a polyglandular  syndrome.  Multiple  physical 
factors  have  not  only  made  school  work  more 
difficult  but  have  made  it  impossible  for  him  to 
satisfy  his  ego  urge  in  physical  competition  with 
other  boys.  His  stealing  is  a compensatory  mech- 
anism and  he  derives  an  abnormal  and  vicarious 
satisfaction  from  such  exploits. 

There  is  still  another  type  which,  although 
very  common,  is  superficially  even  less  directly 
related  to  organic  lesions. 

Walter,  aged  7,  is  failing  in  the  work  of  the  first 
grade.  Examination  reveals  nothing  of  note  except  in- 
fantile articulation  and  an  inattentive,  distractible  re- 
action. The  Intelligence  Quotient  is  108,  a high  nor- 
mal. The  parents  are  intelligent  and  keenly  interested 
in  the  boy  but  are  unable  to  understand  why  he  is  so 
much  less  able  than  his  older  brother. 

The  answer,  though  not  revealed  by  the  physi- 
cal examination,  is  blazoned  across  the  detailed 
case  history  which  has  been  secured.  Several 
years  ago,  this  boy  went  through  a severe  and 
prolonged  illness  following  which  he  was  given 
special  consideration  because  his  parents  recog- 
nized that  he  was  “delicate.”  A characteristic 
feature  of  his  training  is  the  fact  that  his  mother 
has  always  helped  him  to  dress.  The  child  has 
never  learned  to  accept  any  responsibility  and 
has  an  emotional  retardation  secondary  to  ill- 


ness. The  fault  lies  with  the  parents  and  per- 
haps to  an  even  greater  degree  with  the  doctor 
who  should  have  foreseen  this  sequel.  The  prog- 
nosis in  this  case  is  good  but,  to  use  an  old 
maxim,  it  would  never  have  been  necessary  to 
go  after  the  horse  if  the  stable  door  had  not 
been  left  open.  We  must  learn  to  regard  disease 
in  the  broader  aspect  of  effect  upon  the  total  per- 
sonality rather  than  as  reaction  upon  one  small 
portion  of  the  body. 

And  now,  allow  me  to  show  you  one  other 
typical  problem  for  orthogenic  pediatrics,  one 
not  caused  by  physical  disease. 

John,  aged  iy2,  was  referred  to  the  clinic  because  of 
severe  headaches  and  a behavior  problem  in  his  home 
and  neighborhood  though  not  in  his  school.  He  will 
eat  only  certain  foods,  will  not  dress  himself,  and 
abuses  his  younger  brother.  Physical  and  neurologic 
examinations  are  essentially  negative.  Tests  show 
that  the  child  has  a high  degree  of  intelligence.  The 
parents  are  intelligent,  well-to-do  persons  who  are  ex- 
ceedingly distressed  over  the  boy’s  symptoms  and  real- 
ize their  imperative  need  of  help  in  coping  with  the 
problem  he  presents. 

A short  period  of  observation  of  parents  and  child  is 
enlightening.  The  father  is  easy-going  and  proud  of 
the  fact  that  he  never  punishes  the  child.  He  is  a dis- 
ciple of  the  ultramodern  school  of  parenthood  and,  to 
use  his  own  words,  “only  gives  in  to  the  child  indi- 
rectly.” The  mother  is  an  even  more  advanced  advocate 
of  the  “wild  flower”  cult  which  holds  that  any  repres- 
sion may  blight  the  child’s  initiative.  She  obeys  all  the 
boy’s  orders.  In  the  presence  of  the  examiner  he  strikes 
and  kicks  her  viciously  for  not  following  one  of  his 
commands  to  the  letter.  Her  response  is  an  abject 
apology.  The  boy  is  the  only  member  of  the  trio  who 
has  insight.  When  asked  why  he  conducts  himself  so 
differently  in  school  and  at  home  he  explains,  "I  have 
to  behave  in  school  but  I don’t  at  home.” 

Mechanisms  in  this  case  are  simple.  The 
child’s  vicious  abuse  of  his  younger  brother  is 
the  result  of  jealousy  that  he  no  longer  monopo- 
lizes his  parents’  entire  attention.  Bad  eating 
habits  serve  to  secure  attention  and  the  parents’ 
obvious  anxiety  only  accentuates  this  reaction. 
The  headaches  are  not  associated  with  gastro- 
intestinal disorder  or  eyestrain,  and  the  descrip- 
tion given  by  the  child  is  strikingly  similar  to  the 
father’s  story  of  his  own  attacks  of  headache. 
The  child  is  badly  in  need  of  help  and  this  must 
be  given  chiefly  in  the  form  of  adult  pediatrics. 

In  the  foregoing  cases,  I have  attempted  to 
illustrate  the  definite  relationship  which  exists 
between  physical  disorders  and  behavior  diffi- 
culties in  a large  percentage  of  maladjusted  chil- 
dren. A full  appreciation  of  the  emotional 
aspects  of  disease  is  necessary  if  we  are  to 
achieve  the  best  clinical  results  in  medical  prac- 
tice. This  is  especially  true  in  the  field  of  pedi- 
atrics in  which  disease  is  very  apt  to  be  the 
starting  point  of  unfortunate  social  reactions  in 
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the  child.  This  is  not  all ; the  pediatrist  must 
also  be  alert  to  cope  with  the  complexes  of  the 
parents. 

In  conclusion,  I wish  again  to  accent  the  fact 
that  prophylactic  mental  hygiene  is  essentially  a 
problem  for  those  who  are  in  contact  with  the 


child  before  fixed  habits  of  thought  and  action 
have  been  formed.  A large  share  of  this  re- 
sponsibility must  fall  upon  the  pediatrist  and  the 
increasing  interest  shown  in  this  aspect  of  medi- 
cine promises  well  for  the  future. 

State  Hospital. 


RELATION  OF  ORGANIC  DISORDERS  TO  MENTAL  DEFICIENCY 

E.  A.  WHITNEY,  M.D.,  ei.wyn,  pa. 


The  relation  of  various  organic  disorders  to 
mental  deficiency  has  been  discussed  frequently 
with  perhaps  no  great  satisfaction  to  the  readers 
or  to  the  authors.  The  complexities  of  mental 
deficiency  added  to  the  uncertainties  of  causative 
factors,  leave  the  field  wide  open  for  the  ex- 
pression of  personal  opinions. 

Mental  deficiency  is  not  in  itself  considered  a 
disease  but  is  the  result  of  defective  development 
of  the  brain.  Often  there  is  also  associated 
various  defects  of  bodily  development.  Accord- 
ing to  some  authors,  however,  organic  disorders 


over  a period  of  one  year,  and  (2)  the  study  of 
157  new  admissions  over  a period  of  two  years. 

Disorders  of  the  various  bodily  systems  are 
met  with  much  more  frequently  in  the  men- 
tal defective  than  in  the  normal  child.  There 
are  at  the  Elwyn  Training  School  more  than 
1000  mental  defectives.  In  one  year — from  July 
1,  1930,  to  July  1,  1931 — the  reports  of  the  medi- 
cal staff  show,  in  Charts  1 to  5,  the  statistics  as 
to  the  occurrence  of  various  disorders  met  with 
and  cared  for  in  the  clinic  and  hospital. 

You  will  note  in  the  first  chart  two  predomi- 


Chart  1. — Disorders  of  Digestive  System 


Disease  or  Condition 

1930 

1931 

Total 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April 

May 

June 

Appendicitis  

1 

1 

2 

2 

2 

1 

1 

10 

Cancrum  Oris  

1 

1 

6 

i 

2 

4 

2 

4 

5 

4 

30 

Cholecystitis  

6 

3 

1 

1 

i 

12 

Colitis  

1 

2 

1 

i 

3 

i 

9 

Constipation  

16 

16 

20 

33 

23 

23 

26 

27 

27 

21 

32 

18 

282 

Cyclical  Vomiting  .... 

1 

2 

1 

1 

2 

2 

2 

11 

Simple  Digestive  Dis- 
order   

64 

39 

58 

41 

42 

64 

35 

30 

24 

22 

21 

36 

476 

Enterocolitis  

8 

2 

4 

1 

1 

1 

2 

2 

1 

3 

3 

1 

29 

Gastritis  (simple)  .... 

1 

2 

4 

i 

4 

1 

13 

Stomatitis  

i 

2 

i 

4 

8 

account  for  a large  percentage  of  mental  defect. 
Others  feel  that  these  have  little  or  no  bearing 
on  the  condition.  The  chances  are  that  some- 
where between  these  two  extremes  there  is  a 
middle  ground  actually  meeting  the  conditions. 

This  paper  is  the  result  of  the  study  of  (1) 
the  medical  work  of  the  Elwyn  Training  School 


nating  conditions : simple  digestive  disorders 

and  constipation.  Simple  digestive  upsets  are 
common  conditions.  Constipation  is  very  com- 
mon in  the  lower  grade  types  and  less  active 
groups. 

The  two  cases  of  cyclical  vomiting  with  re- 
curring attacks  proved  to  be  of  glandular  origin 


Chart  2. — Disorders  of  the  Circulatory  System 


Disease  or  Condition 

1930 

1931 

July 

Aug. 

Sept. 

Oet. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April 

May 

June 

Anemia  (secondary)  

3 

4 

9 

5 

2 

2 

1 

„ . 

1 

1 

. . 

2 

Angina  Pectoris  

i 

. . 

Endocarditis  

2 

3 

2 

1 

. . 

1 

i 

3 

i 

Myocarditis  

i 

2 

2 

, , 

4 

4 

3 

1 

2 

i 

. . 

Pericarditis  

• • 

1 

1 

1 

1 
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1930 

1931 

July 

Aug. 

Kept. 

Oct. 

Nov. 

Dec. 

Jiin. 

Feb. 

March 

April 

May 

.lime 

Asthma  

2 

1 

1 

1 

i 

1 

1 

1 

1 

1 

2 

i 

Bronchitis  

28 

22 

6 

!) 

6 

15 

27 

12 

17 

6 

2 

2 

Bronchopneumonia  

1 

1 

1 

Coryza  

44 

16 

46 

33 

40 

53 

62 

SI 

48 

28 

12 

ii 

Grippe  

(i 

3 

3 

l 

1 

2 

0 

27 

12 

3 

1 

i 

Laryngitis  

2 

1 

3 

4 

2 

1 

3 

2 

1 

2 

2 

Lobar  Pneumonia 

i 

i 

Pharyngitis  

7 

7 

12 

!) 

10 

25 

17 

15 

0 

11 

5 

3 

Polyp  Nasal  

1 

1 

1 

Rhinitis  

3 

13 

2 

3 

3 

••s 

9 

1 

7 

2 

Tonsillitis  

1 

2 

6 

1 

10 

20 

0 

4 

4 

2 

i 

i 

Tuberculosis  (pulmonary)  .. 

15 

15 

16 

15 

1!) 

10 

17 

15 

15 

15 

14 

13 

and  were  later  controlled,  one  by  ovarian  ther- 
apy ; the  other  by  removal  of  the  ovaries. 

Charts  2 and  6 show  the  rather  infrequent 
occurrence  of  circulatory  disorders.  There  is 
very  little  evidence  of  these  conditions  in  new 
admissions.  Primary  anemia  is  rarely  seen  in 
the  aments.  Secondary  anemias  are  usually  as- 
sociated with  menstrual  disorders. 

Respiratory  conditions  occur  as  seasonable 
disorders.  Coryza  is,  however,  fairly  prevalent 
the  year  round  with  the  children. 

Pneumonia,  which  was  infrequent  this  past 
year,  was  very  prevalent  the  previous  year.  We 
had,  that  year,  28  cases  of  lobar  pneumonia  as 
compared  to  only  2 in  this  report. 

The  cases  of  pulmonary  tuberculosis  noted  in 
Chart  3 are  those  which  are  being  treated  in  the 
cottage  devoted  to  care  of  the  tuberculous  in- 


chronic cases  of  paralysis  of  various  types  which 
are  in  the  institution,  have  been  left  out  pur- 
posely. The  anomalies  of  development  of  the 
nervous  system  such  as  general  hypoplasias,  lo- 
cal hypoplasias,  hydrocephaly,  etc.,  are  also  pur- 
posely omitted  from  this  chart. 

Endocrine  disorders  as  shown  in  Chart  5 sim- 
ply show  those  cases  under  treatment  each 
month.  Sexual  disorders  are  very  common 
among  the  mental  defectives  and  they  are  not 
classified  or  included  in  this  chart.  Whether  or 
not  they  are  due  to  disorders  of  the  gonads  pri- 
marily is  difficult  to  ascertain. 

There  seems  to  be  a more  or  less  general  be- 
lief among  the  laity  and  many  physicians  that 
glandular  therapy  will  work  wonders  with  the 
mental  defective.  Unfortunately  our  experience 
with  single  or  pluriglandular  therapy  cannot  sub- 
stantiate this  belief.  It  is,  however,  quite  pos- 


Ciiart  4. — Disorders  of  the  Nervous  System 


Disease  or  Condition 

1930 

1931 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March 

April 

May 

,1  unc 

1 

i 

1 

1 

1 

1 

1 

3 

3 

4 

3 

4 

3 

3 

3 

4 

3 

3 

3 

1 

2 

1 

1 

3 

1 

1 

9 

2 

1 

Mania  (a onto)  

1 

1 

2 

1 

1 

Neuralgia  

1 

i 

4 

1 

1 

2 

1 

2 

Neurasthenia  

1 

1 

i 

i 

11  vs  tori  a 

1 

1 

1 

i 

1 

mates.  They  arc  for  the  most  part  chronic  cases. 
Seldom  do  we  find  an  acute  case  developing  in 
the  institution. 

Developmental  defects  of  the  nervous  system 
are  a part  of  the  picture  of  mental  deficiency. 
Diseases  and  acute  disorders  of  the  nervous  sys- 
tem, however,  are  perhaps  much  less  frequent 
than  one  would  expect  in  an  institution  for  the 
mentally  defective.  The  chronic  cases,  such  as 
the  epileptics,  the  cases  of  birth  palsy  and  other 


sible  that  secretions  of  the  various  endocrine 
glands  play  a part  in  the  mental  development  of 
the  individual.  At  Elwyn  we  have  not  been  able 
to  note  any  constant  relationship  between  the 
glandular  functions  or  dysfunctions  and  the  de- 
gree of  intelligence. 

Clarkson1  has  said : “Mental  Deficiency  is 

not  a disease  but  a symptom  of  many.”  One 
might  list  the  pathologic  conditions  known  to  be 
associated  with  this  condition.  Focal  infections 
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would  perhaps  occupy  a major  place  in  such  a 
list. 

During  the  past  2 years,  157  new  cases,  95 
boys  and  62  girls,  have  been  admitted.  Of  these, 
55,  or  35  per  cent,  have  had  diseased  tonsils  and 
74,  or  47  per  cent,  have  had  pyorrhea  or  carious 
teeth.  These  2 conditions  represent  the  major 
focal  areas  of  infection  found. 

Dental  disorders  are  promptly  cared  for  by 
the  dentist,  who  also  makes  semiannual  inspec- 
tion of  the  entire  institution,  thereby  checking 
this  possible  focus  of  infection.  As  a result  the 
morbidity  rate  has  declined  tremendously.  All 
diseased  tonsils  are  promptly  attended  to  and  as 
soon  as  permission  is  granted  by  parents  these 
foci  of  infection  are  removed.  It  is  of  interest 


Children  are  not  admitted  to  Elwyn  until  after 
the  seventh  year  of  life,  but  physical  examina- 
tions of  the  157  admissions  during  the  past  2 
years  show  that  45  or  28.6  per  cent  were  under- 
nourished. This  cannot  help  but  he  a factor  in 
their  mental  condition.  General  malnutrition 
means  also  a lack  of  development  mentally.  Per- 
haps the  brain  needs  nourishment  more  than  the 
body  during  the  early  developmental  years.  The 
greatest  mental  improvement  occurs  in  these 
cases  in  which  the  mental  deficiency  is  largely 
due  to  lack  of  proper  nutrition.  It  would  seem, 
therefore,  that  during  the  period  of  malnutrition 
there  occurs  a definite  mental  retardation  which, 
when  this  adverse  factor  is  removed,  the  indi- 
vidual makes  up  for  it.  The  indications  are  that 


Chart  5. — Disorders  Due  to  the  Ductless  Glands 


Disease  or  Condition 

1930 

1931 

July 

Aug. 

Sept. 

Oct. 

Nov.  Dec. 

Jan. 

Feb. 

March 

April 

May 

June 

Cretinism  

2 

2 

2 

1 

3 1 

2 

2 

2 

4 

2 

2 

Goiter  (simple)  

i 

3 

3 

3 

4 3 

3 

2 

2 

3 

2 

2 

Hyperthyroidism  

I 

1 .. 

i 

1 

i 

i 

Hypothyroidism  

3 

3 

2 

i 

2 1 

3 

2 

2 

2 

i 

i 

Hyperpituitarism  

i 

Hypopituitarism  

2 

2 

2 

3 

3 3 

1 

2 

2 

2 

2 

2 

Myxedema  

] 

1 

i 

to  state  that  this  has  been  accomplished  in  each 
of  the  55  cases  referred  to.  To  judge  the  result 
of  these  tonsillectomies  needs  more  time.  From 
past  experience,  however,  we  feel  that  removal 
of  diseased  tonsils*  shows  marked  physical  im- 
provement and  an  associated  degree  of  mental 
improvement. 

The  9 thyroid  cases  included  8 girls  and  1 boy. 
Five  of  the  girls  apparently  have  simple  goiter, 
2 have  exophthalmic  goiters,  and  1 girl  is  a case 
of  hypothyroidism.  The  boy  apparently  had 
colloid  goiter.  All  thqse  patients  thus  far  have 
had  medical  treatment  only  and  are  responding 
well.  The  boy  was  removed  after  a few  months 
at  Elwyn  and  I do  not  know  of  his  subsequent 
thyroid  history. 

The  circulatory  conditions  found  in  15  cases 
consist  of  simple  mitral  regurgitation  affecting 
4 boys  and  5 girls  ; secondary  anemia  in  3 boys 
and  2 girls ; and  a transposition  of  viscera  with 
right-sided  heart  in  1 hoy. 

The  defects  of  vision  were  largely  of  the  hy- 
peropia type.  Myopia  was  relatively  infrequent, 
being  found  only  in  4 of  these  35  cases,  when 
they  were  refracted  under  homatropine.  Con- 
genital cataract  was  found  in  but  one  of  these 
cases.  Correction  of  high  visual  defects  seems 
to  benefit  the  child  and  often  makes  him  more 
alert  mentally. 


the  longer  the  period  of  inadequate  food  supply 
to  the  brain,  the  greater  will  be  the  resultant  de- 
gree of  mental  deficiency  and  the  more  proba- 
bility of  permanent  defect. 

The  incidence  of  syphilis  in  mental  defectives 
is  a subject  of  frequent  discussion  showing  a 
wide  variance  in  statistics.  Syphilis,  however,  is 
an  important  factor,  although  comparatively  a 
rare  one.  In  the  Wassermann  test  made  on  1631 


Chart  6. — Conditions  Noted  in  157  Nezv  Cases 


Boys 

Girls 

Total 

No.  of  Cases  

95 

62 

157 

Pyorrhea  and  Carious  Teeth  .. 

42 

32 

74 

Diseased  Tonsils  

31 

24 

55 

Malnutrition  

29 

16 

45 

Defective  Vision  

20 

15 

35 

Defective  Speech  

Disorder  of  Heart  and  Circula- 

12 

7 

19 

tion  

8 

7 

15 

Diseases  of  Thyroid  Gland  .... 

1 

8 

9 

Defective  Hearing 

3 

1 

4 

cases  by  Dayton  in  Massachusetts,  only  57  were 
positive.  Of  these,  7 were  from  acquired  syph- 
ilis and  50  of  the  congenital  variety.  Hall  re- 
ported an  incidence  of  but  1.1  per  cent  syphilis 
in  the  Rome  (New  York)  State  School.  Sta- 
tistics at  Elwyn  show  an  incidence  of  only  0.0062 
per  cent. 
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Tuberculosis  is  cited  as  a predisposing  factor 
in  mental  deficiency  by  various  authors,  the  per- 
centage ranging  from  1.4  to  43.2  per  cent.  At 
Elwyn  we  found  it  a factor  in  but  7.5  per  cent. 
The  incidence,  however,  is  far  less  marked.  We 
found  but  3 of  the  157  new  admissions  having 
evidence  of  tuberculous  lesions. 

Parental  alcoholism  is  also  a frequently  men- 
tioned factor  in  the  causation  of  mental  defi- 
ciency. Tredgold  found  it  a factor  in  46.5  per 
cent  of  bis  cases.  Looft,  in  Norway,  stated  it 
was  a factor  in  but  3.7  per  cent  of  his  cases.  At 
Elvv'yn,  we  found  it  a factor  in  only  5.5  per  cent 
of  5000  cases  of  mental  deficiency. 

From  this  study  and  experience  met  with  at 
Elwyn,  I would  point  out  that : 

1.  The  mental  defective  is  very  prone  to  sim- 
ple digestive  disorders. 

2.  The  mental  defective  is  subject  to  coryza. 

3.  Malnutrition  is  a common  finding  and  an 
important  factor  in  mental  deficiency. 


4.  Acute  disorders  of  the  nervous  system,  per 
se,  are  not  common. 

5.  Acute  disorders  of  the  ductless  glands,  per 
se,  are  not  common. 

6.  Syphilis,  alcohol,  and  tuberculosis  are  in- 
frequently factors  in  mental  deficiency. 

7.  Correction  of  organic  disorders  found  in 
mental  defectives  are  a factor  in  improving  the 
mental  condition  only  to  a comparatively  limited 
degree. 

In  conclusion,  I should  like  to  state  that  one 
cannot  point  to  any  single  deviation  from  the 
normal  and  say  positively  that  it  is  peculiar  to  the 
mental  defective.  This  group  of  individuals  is 
subject  to  all  the  various  diseases  and  conditions 
met  with  in  any  group  of  children. 


Pennsylvania  Training  School. 
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RELATION  OF  ENDOCRINES  TO  JUVENILE  PSYCHOSES 

E.  BOSWORTH  MeCREADY,  M.D.,  Pittsburgh 


Insanity,  in  its  more  typical  manifestations  as 
seen  in  adult  life,  is  relatively  infrequent  in 
childhood,  less  rare  as  puberty  approaches,  hut 
increases  dramatically  during  and  following  the 
stressful  period  of  adolescence.  Early  minor  or 
atypical  manifestations  of  abnormal  mental  func- 
tioning are  common,  however,  and  may  be  not 
only  the  cause  of  present  incapacity  and  social 
nonconformity,  but  may  prophesy  the  outbreak 
of  frank  psychosis  in  the  future. 

Many  of  these  abnormal  mental  symptoms  are 
closely  associated  with  disordered  function  of 
the  glands  of  internal  secretion,  and  because  of 
the  well  known  influence  of  these  organs  in  the 
development  of  the  brain  and  nervous  system 
and  the  maintenance  of  their  functions,  an  at- 
tempt will  be  made  to  describe  some  of  the  symp- 
toms of  mental  deviation  found  in  certain  en- 
docrine disorders  of  childhood  and  adolescence. 

The  most  frequent  manifestations  of  hyper- 
thyroidism in  children  are  overpressure  of  ac- 
tivity, irritability,  and  emotionalism.  Distinct 
character  changes  may  be  noted ; the  child  may 
become  spiteful,  untruthful,  suspicious,  given  to 
pilfering,  and  become  sexually  aggressive.  The 
writer  has  elsewhere  mentioned  the  frequence  of 
thyroid  enlargement  in  girls  accused  of  sex  mis- 
demeanors as  observed  by  him  in  juvenile  court. 
With  the  more  severe  grades,  or  in  the  milder 
grades  unduly  prolonged,  we  may  have  marked 
apprehension  and  anxiety,  sometimes  accompa- 


nied by  phobias,  obsessions,  and  delusions  of 
persecution,  less  frequently  by  hallucinations  of 
sight  and  hearing,  these  usually  of  a terrifying 
nature.  Pronounced  chronic  states  similar  to 
catatonia  may  be  found,  presenting  marked  ex- 
citement, disassociation  of  thoughts,  confused 
and  sometimes  symbolized  delusions,  hallucina- 
tions of  hearing  and  sight,  eventually  of  smell 
and  taste,  perhaps  even  of  physical  sensations. 

Bleuler  says  that  he  is  unable  to  distinguish 
these  absolutely  from  catatonic  states,  as  the 
difference  consists  only  in  the  absence  of  a pro- 
nounced schizophrenic  coloring;  the  difference 
being  that  the  affectivity  remains  livelier,  the 
stream  of  thought  is  not  so  disconnected,  and 
typical  catatonic  symptoms  are  not  so  pronounced 
or  so  complete.  He  also  mentions  that  he  has 
seen  hut  few  cases  of  this  type,  which  experience 
is  in  accord  with  that  of  the  writer. 

The  typical  cretin  (hypothyroidism)  is  dull, 
retarded  in  thought  and  action,  and  of  feeble 
intelligence.  Occasionally,  however,  one  will  be 
found  who  is  irritable,  wakeful,  and  fretful  to 
a degree  constituting  hypomania.  In  these  the 
prognosis  for  improvement  under  treatment  is 
unfavorable,  probably  because  of  complicating 
cerebropathy. 

States  of  thyroid  hypofunction  in  lesser  de- 
gree than  that  constituting  cretinism  or  myxede- 
ma are  quite  common  in  childhood,  and  vary 
greatly  in  their  psychic,  as  in  their  physical  ex- 
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pressions.  By  no  means  all  hypothyroid  children 
- are  dull  of  intellect  and  slow  of  movement.  To 
some  of  my  medical  confreres  the  administration 
of  thyroid  substance  to  a thin,  hyperactive,  emo- 
tional child  would  be  the  height  of  therapeutic 
absurdity,  yet  such  frequently  respond  in  a high- 
ly gratifying  manner  to  this  form  of  treatment, 
when  judiciously  applied.  Time  does  not  permit 
of  enumeration  of  the  various  psychic  idiosyn- 
i crasies  tffiit  may  be  found  in  thyroid  deficiency. 
They  consist,  in  the  main,  of  accentuations  of 
inherent  constitutional  predispositions,  and  run 
the  gamut  from  mild  emotional  instability  to  ac- 
tual psychosis. 

A valuable  and  significant  contribution  to  the 
recent  literature  of  the  thyroid  factor  in  dementia 
precox,  because  of  the  particularity  of  the  diag- 
nostic criteria  employed,  is  that  of  Hoskins  and 
Sleeper.  The  results  of  their  study  are  inter- 
preted by  the  authors  as  indicating  that  thyroid 
deficiency  plays  a significant  role  in  more  than 
ten  per  cent  of  state  hospital  patients  with  de- 
mentia precox,  and  that  in  properly  selected 
cases  thyroid  medication  in  adequate  dosage  and 
i for  a sufficiently  prolonged  period  results  in 
I significant  improvement. 

From  the  above  it  is  seen  that  in  neither  con- 
dition of  excessive  nor  diminished  thyroid  activity 
are  the  mental  symptoms  pathognomonic  of  any 
definite  psychosis.  Dementia  precox  may  occur 
in  either  state,  though  apparently  with  greater 
frequency  in  hypothyroidism.  (It  is  significant 
that  Hoskins  and  Sleeper  make  no  mention  of 
the  presence  of  hyperthyroidism  in  any  cases 
observed  by  them.)  In  hyperthyroidism  the 
psychic  characteristics  seem  to  incline  to  a ma- 
niac-depressive coloring. 

In  his  studies  of  the  hypophysis,  Cushing  ob- 
served psychic  states  which  he  interpreted  as  due 
solely  to  the  effect,  on  the  one  hand,  of  an  excess 
or  perversion  of  pituitary  secretion ; and  on  the 
other,  of  an  insufficiency  of  secretion.  He  noted 
that  with  hypersecretion  temperamental  changes 
with  wakefulness,  lack  of  concentration,  indeci- 
sion, irritability,  and  distrust  occurred.  We  are 
i indebted  to  Tucker  for  first  definitely  focusing 
our  attention  upon  the  psychic  correlates  of  pitu- 
itary dysfunction  with  report  of  cases  in  1914, 
I followed  by  his  grouping  of  psychotic  symptoms 
I in  adolescence  due  to  pituitary  disturbance,  in 
1918.  He  found  that  hypersecretion  gives  rise 
to  psychomotor  acceleration,  increased  libido, 
i prejudices  and  infatuations,  sudden  changes  in 
temperament,  and  transient  hallucinations. 

In  dystrophia  adipososexualis,  a syndrome  gen- 
; erally  attributed  to  pituitary  hypofunction,  and 
u marked  by  retardation  of  growth,  adiposity  and 
underdevelopment  of  the  genitalia,  the  mentality 


is  retarded  and  sluggish ; drowsiness,  stupor, 
and  apathy  are  common,  and  irritability  and  dis- 
tractibility  frequent. 

Tucker  describes  two  types  of  adolescent  men- 
tal disorder  caused  by  pituitary  deficiency,  the 
more  common  psychosis  resembles  dementia  pre- 
cox, the  pre-adolescent  symptoms  are  negligible, 
the  patients  begin  to  be  dull  in  their  studies, 
seclusive,  and  self-absorbed.  Repetition  of 
movements  is  common ; hallucinations  and  de- 
lusions may  be  present.  They  have  difficulty  in 
expressing  themselves  in  writing,  are  usually 
unemotional  and  unaffectionate,  and  obstinate 
and  irritable  when  disturbed.  To  another  group 
belong  those  cases  in  which  the  psychosis  is  not 
profound.  It  consists  chiefly  of  irritability,  men- 
tal dullness,  tardiness,  truancy,  and  general  lack 
of  ambition,  and,  in  some  cases,  epileptiform 
seizures.  Timme,  in  describing  his  pluriglandu- 
lar compensatory,  or  thymus-suprarenal-pitui- 
tary syndrome,  states:  “In  many  years’  obser- 
vation of  pituitary  disorders  we  have  been 
frequently  struck  with  the  mental  quips  of  the 
hypopituitaric.  He  exhibits  lack  of  inhibition  of 
the  emotions,  becomes  highly  excitable  on  little 
cause,  alternating  with  sluggishness;  frequently 
has  phobias  and  compulsions  (one  was  a true 
kleptomanic),  shows  frequently  moral  and  sex- 
ual obliquities,  and  exhibition  of  pituitary  feed- 
ing often  modifies  these  characteristics.” 

The  writer  very  much  regrets  that  lack  of  time 
prevents  further  mention  of  Timme’s  syndrome 
and  also  of  the  closely  related  status  thymico- 
lymphaticus, both  of  which  present  many  inter- 
esting aspects  pertinent  to  this  discussion. 

Among  the  sequelae  of  encephalitis  in  children 
is  a condition  exhibiting  the  physical  character- 
istics of  dystrophia  adipososexualis  (probably 
due,  as  may  also  be  the  case  in  other  instances, 
to  lesions  of  the  hypothalamus  interfering  with 
the  normal  communication  between  the  gland 
and  the  central  canal  system  of  the  hrain). 

Von  Economo,  in  his  monograph  on  encepha- 
litis lethargica  (which  disease  he  was  the  first  to 
describe  and  name)  but  recently  translated  into 
English,  describes  the  accompanying  psychic  dis- 
turbances which  he  believes  “possibly  represent 
an  interplay  of  nervous  and  hormonal  influences 
which  we  cannot  yet  properly  appreciate,”  as 
follows : “After  a hyperkinetic  phase  of  enceph- 
alitis lethargica  a state  of  slight  maniacal  excite- 
ment, without  flight  of  ideas  proper,  but  with 
urge  like  motor  impetus,  begins  to  develop.  Not 
rarely  sleep  disturbances  coexist,  particularly, 
for  instance,  a remarkable  unrest  during  the 
night,  with  insomnia,  lasting  till  daybreak,  and 
sleep  during  the  day,  also  somnambulistic  con- 
ditions, nocturnal  delirious  excitement,  etc.  Par- 
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ents  complain  again  and  again  of  the  nocturnal 
restlessness  of  these  children  who  get  up  during 
the  night,  write,  draw,  engage  in  purposeless 
combing  and  washing,  derange  the  bedding,  etc. 
The  maniacal  excitement  is  frequently  of  a hilari- 
ous character,  but  outbreaks  of  anger  and  fury 
also  often  occur ; these  outbreaks  do  not  gen- 
erally attain  to  any  degree  of  raving  proper, 
although  fits  of  fury  may  occasionally  degenerate 
into  blind  orgies  of  destruction.  Generally,  how- 
ever, the  clinical  picture  assumes  milder  forms. 
Formerly  normal  children  who  were  not  psycho- 
pathic become  more  talkative,  importunate,  im- 
pertinent, forward,  and  disrespectful,  they  lack 
inhibitions,  they  often  become  troublesome  and 
antisocial  and  display  a tendency  to  outbreaks 
of  emotion.  Full  of  pertness  and  chatter,  they 
annoy  strangers  in  the  streets,  pluck  their  cloth- 
ing, make  faces  at  them,  or  abuse  them ; they 
tramp,  lie,  steal,  write  on  walls,  squander  all  the 
money  they  can  lay  their  hands  on  in  sweets, 
cannot  be  controlled  at  school,  run  away  from 
home  and  spend  their  time  at  the  cinema  and  in 
the  streets,  indulge  in  sexual  misbehavior  of 
every  kind  and  make  themselves  willing  partners 
to  such,  play  about  with  fire,  and  commit  other 
dangerous  acts.  In  short  they  are  the  living  pic- 
ture of  moral  degeneracy,  generally  on  a hypo- 
manic  basis.”  The  last  described  milder  forms 
present  many  of  the  characteristics  of  hypopitui- 
tarism from  other  causes,  particularly  of  the 
tvpe  about  to  be  described.  In  this  type,  which 
the  writer  finds  in  his  practice  to  be  almost  as 
common  as  the  Froelich  type,  there  is  marked 
skeletal  overgrowth,  particularly  as  regards 
height,  associated  with  the  adiposity  and  sexual 
infantilism.  Neurath  considers  the  basis  for  the 
syndrome  a primary  lesion  of  the  gonads.  Cush- 
ing believes  it  to  be  due  to  hetero-activity  of  the 
pituitary  gland  with  excessive  anterior  lobe  se- 
cretion and  diminished  posterior  lobe  secretion. 
The  writer  is  inclined  to  agree  with  those  who 
believe  that  an  overactive  and  persistent  thymus 
may  be  a prominent  factor  as  he  has  been  able 
to  demonstrate  this  condition  in  many  of  his 
cases,  which,  also,  frequently  present  other  char- 
acteristics of  status  thymicolymphaticus.  In  fact, 
this  condition,  which  possibly  may  prove  to  con- 
stitute a definite  syndrome,  is  essentially  of  pluri- 
glandular origin  and  its  peculiarities  of  manifes- 
tation, in  contrast  with  the  typical  dystrophia 
adipososexualis,  with  Timme’s  syndrome,  and 
with  status  thymicolymphaticus,  depends  upon 
the  existing  grouping  of  deficiencies  and  over- 
activities of  the  various  glands  involved.  Dif- 
ferences in  combination  which,  somatically,  are 
comparatively  slight  may  determine  wide  differ- 
ences in  manifestation.  This  type  of  individual 


is  usually  large  as  a baby,  and  plump.  He  grows 
rapidly  and  may  be  somewhat  precocious  in  in- 
telligence. His  genitalia  and  body  proportions 
remain  of  the  infantile  type,  in  spite  of  his  large 
stature,  and  he  is  over  fat.  He  is  good-natured, 
inquisitive,  overtalkative,  boastful,  fond  of  the 
limelight.  He  is  much  given  to  gossip  and  pre- 
varication. His  lies  are  usually  not  vicious  in 
intent  but  are  often  so  in  result,  especially  when 
he  finds  that  malicious  gossip  about  other  per- 
sons will  bring  him  the  respectful  attention  of 
his  audience.  He  may  be  given  to  pilfering, 
partly  through  pride  of  possession  and  partly 
through  a desire  to  gain  the  approbation  of  those 
of  his  fellows  to  whom  he  may  turn  over  the 
proceeds  of  his  thefts.  He  is  easily  led  into  de- 
linquencies of  various  kinds  and  so  may  become 
the  tool  of  older  and  stronger  personalities  who 
may  use  him  to  advance  their  own  interests. 
Contrary  to  what  might  be  expected,  he  is  sub- 
ject to  great  pressure  of  activity,  is,  in  fact,  a 
veritable  busybody,  is  fearful  of  violent  physical 
contacts,  and  though  inclined  to  bully  is  easily 
intimidated  when  his  victims  make  a show  of 
resistance.  Through  his  love  of  exciting  situa- 
tions he  may  show  pyromaniac  tendencies,  and 
may  turn  to  torture  of  animals  or  humans  more 
helpless  than  himself.  He  may  initiate  the  most 
highly  involved  schemes  to  gain  his  ends  and  will 
carry  off  critical  situations  with  an  astounding 
sang-froid  and  'nonchalance. 

By  no  means  all  children  of  the  dystrophia 
adipososexualis  type  show  the  above  character- 
istics. Some  present  no  abnormalities  of  intel- 
ligence or  of  emotional  make-up  whatever, 
except,  perhaps  some  degree  of  feeling  of  in- 
feriority resulting  from  their  esthetic  and  ath- 
letic shortcomings. 

Conclusions 

1.  The  psychic  correlates  of  endocrine  disor- 
der offer  a profitable  field  for  investigation,  es- 
pecially when  begun  in  childhood  and  followed 
through  adolescence  and  into  adult  life. 

2.  With  the  possible  exception  of  certain  pluri- 
glandular states,  with  the  pituitary  as  a dominat- 
ing influence,  it  would  seem  that  endocrine 
dysfunction  does  not  originate  abnormal  mental 
states,  but  rather  intensifies  constitutional  pre- 
dispositions. 

3.  States  of  endocrine  hyper  function  seem  to 
accentuate  and  exaggerate  inherent  tendency  to 
manic  depressive  psychosis,  while  states  of  hypo- 
function  are  more  apt  to  be  found  in  schizophre- 
nia. 

4.  Certain  pluriglandular  syndromes,  in  which 
pituitary  deficiency  is  a prominent  factor,  are 
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accompanied  by  mental  manifestations  which  do 
not  fall  readily  in  either  the  manic-depressive  or 
schizophrenic  group,  and  which  may  eventually 
prove  worthy  of  classification  as  a distinct  psy- 
chosis. 


Westinghouse  Building. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Mental  Hygiene  in  Childhood 

Harry  W.  Mitchell,  M.D.  (Warren,  Pa.) : One, 
who  has  had  the  privilege  of  listening  to  this  symposium 
on  juvenile  mental  defectives,  can  hardly  fail  to  appre- 
ciate the  importance  of  early  detection  and  recognition 
so  far  as  possible  in  the  formative  period  of  child  life, 
long  before  such  children  are  usually  brought  to  the 
psychologist  or  the  psychiatrist  for  advice. 

The  late  Dr.  Fernald  once  stated  that  it  was  as  hard 
to  break  good  habits  in  defective  children  as  it  was  to 
correct  bad  ones,  an  opinion  which  will  be  held  by  most 
persons  conversant  with  the  problems  of  defective  men- 
tality in  childhood.  It  follows  that  the  family  physician 
and  the  parents  are  the  ones  who  must  be  looked  upon 
to  render  first  aid  and  the  difficulties  in  securing  ade- 
quate home  care  are,  apparently,  insurmountable  with- 
out a greater  increase  of  trained  social  service  work 
than  now  seems  probable  in  the  near  future. 

The  school  age  is  a period  during  which  all  children 
except  the  grossly  defective  are  brought  in  contact  with 
those  who  have  some  familiarity  with  the  problems  in- 
volved, and  the  field  for  the  extension  of  mental  hygiene 
work  in  the  school  system  is  unlimited.  The  juvenile 
court  comes  in  contact  with  the  defective  delinquents  at 
a relatively  early  age  and  here  again  is  a field  for  an 
extension  of  the  mental  hygiene  program  that  is  slowly 
advancing.  It  should  be  the  aim  of  all  the  agencies 
that  come  in  contact  with  child  life  to  weed  out  those 
so  grossly  defective  that  institutional  treatment  is 
needed,  whether  in  the  early  stages  or  in  the  later 
periods  when  delinquency  brings  the  child  into  con- 
tact with  the  courts,  and  the  primary  object  should  be 
to  salvage  such  children  as  can  be  developed  into  adults 


with  reasonable  capacity  for  self-control  and  industry 
and  to  keep  under  supervision  such  as  need  guidance 
through  this  critical  period  of  development,  meeting 
the  situations  adequately  as  they  may  arise.  This  is  one 
of  the  most  important  fields  of  mental  hygiene  super- 
vision and  the  extension  of  this  work  to  cover  all  cases 
needing  such  help  is  imperative  if  we  would  materially 
reduce  the  difficulties  caused  by  these  unfortunate  chil- 
dren. 

About  the  only  reasonable  hope  that  we  have  of  re- 
ducing some  types  of  actual  mental  disturbances  in  later 
life  is  by  the  correction  of  mental  habits  and  tendencies 
which  are  ordinarily  detectable  in  the  childhood  period. 
Vicious  antisocial  tendencies  are  frequently  noted  in 
children  with  good  mentality.  Many  of  these  cases  can 
be  corrected  in  the  early  childhood  period  before  irrep- 
arable damage  has  been  done,  as  illustrated  in  the  fol- 
lowing case  that  has  recently  been  under  my  supervision. 
The  facts  briefly  stated  are  as  follows : 

A young  boy  had  been  brought  up  under  home  care 
that  allowed  him  to  follow  his  whims,  developing  hab- 
its of  stealing  from  his  family,  of  lying,  and  later  at  the 
period  of  puberty  developing  heterosexual  activities 
which  were  supplemented  by  alcoholic  indulgence  until 
the  family  felt  that  he  would  have  to  be  confined  for  the 
rest  of  his  life  as  an  incorrigible.  When  first  seen  the 
boy’s  attitude  seemed  impossible  though  he  was  con- 
siderably above  the  average  in  intelligence  as  shown  by 
the  I.  Q.  He  was  kept  under  supervision.  An  attempt 
was  made  to  secure  the  necessary  mental  contact  before 
any  guidance  was  attempted.  He  was  impressionable 
and  finally  yielded  to  suggestions  with  an  earnest  desire 
to  adopt  a different  course  of  activity.  For  two  years 
now  the  boy  has  been  in  boarding  school,  has  been  tak- 
ing high  rank  and  is  highly  recommended  by  the  prin- 
cipal of  the  school  for  his  standing,  scholarship,  and 
behavior  as  a model  student. 

There  are,  undoubtedly,  many  similar  instances  of 
young  men  who,  if  placed  under  proper  control  at  an 
early  age,  can  be  saved  from  lives  of  crime  and  use- 
lessness. Every  psychiatrist  should  remember  that  it 
is  in  the  early  formative  period  of  life  that  he  can 
accomplish  the  most  hopeful  results  in  reclaiming  char- 
acter and  capacity. 


SYMPOSIUM  ON  DISEASES  OF  THE  BLADDER* 

SOME  OF  THE  COMPLICATIONS  OF  PROSTATISM  AND  PROSTATECTOMY 

NATHANIEL  P.  RATHBUN,  M.D.,  Brooklyn,  n.  y. 


It  has  always  seemed  to  me  that  the  papers 
which  contribute  anything  new  are,  indeed,  very 
rare  (perhaps  two  or  three  or  four  a year)  and 
that  most  of  the  progress  in  medicine  and  sur- 
gery has  been  made  not  so  much  by  the  occa- 
sional outstanding  contributions  as  by  the  sum 
total  of  little  things  which  are  contributed  here 
and  there,  not  infrequently  in  the  discussions. 
I have  never  attended  a meeting  from  which  I 
did  not  bring  back  several  practical  points  that 
could  be  applied  in  daily  routine  of  work  and 

* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


more  often  than  not  these  little  points  have  been 
gathered  from  the  discussions  rather  than  from 
the  formal  papers  read.  This  paper  is  presented 
in  that  spirit. 

This  applies  with  particular  force  to  the  sub- 
ject of  prostatism  and  prostatectomy.  The  de- 
velopment of  surgery  of  the  prostate  has  been 
accomplished  almost  entirely  during  the  past 
three  decades  and,  while  admitting  that  the  names 
of  a few  men  stand  out  preeminently  in  this  con- 
nection, it  still  remains  a fact  that  most  of  the 
progress  has  been  achieved  by  the  little  tilings 
which  have  been  contributed  here  and  there  by 
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the  rank  and  file  of  urologists.  As  a result  of 
this  gradual  accumulation  of  experience,  pros- 
tatectomy has  been  converted  from  an  operation 
which  carried  with  it  a frightful  morbidity  and 
mortality  to  one  of  comparative  safety.  In  a 
large  sense  I look  upon  this  as  one  of  urology’s 
greatest  contributions  to  surgery.  The  same 
principles,  namely,  careful  selection  of  cases,  at- 
tention to  details  of  preoperative  and  postopera- 
tive care,  recognition  of  various  complications 
and  ways  and  means  of  preventing  and  treating 
them,  have  been  applied  to  other  fields  of  surgery, 
notably  the  thyroid,  with  a corresponding  reduc- 
tion of  mortality  and  morbidity.  I like  to  feel 
that  each  and  every  one  of  us  has,  in  one  way 
or  another,  contributed  his  mite  to  that  progress. 

There  still  remains  a number  of  factors  in 
connection  with  the  problems  of  prostatism  and 
prostatectomy  about  which  there  are  frank  dif- 
ferences of  opinion  among  urologists.  In  fact 
there  are  a number  of  factors,  particularly  among 
the  complications,  which  are  not  clearly  under- 
stood and  a few  of  them  that  have  not  received 
the  attention  which  their  importance  would  seem 
to  warrant.  It  is  the  purpose  of  this  paper  to 
present  for  your  consideration  and  discussion  a 
few  of  these  complications,  with  the  confident 
hope  that  some  of  us  may  profit  thereby.  Ob- 
viously it  would  be  impossible  in  one  paper  to 
discuss  all  the  complications  or  even  to  discuss 
in  every  detail  all  aspects  of  any  one  of  them, 
so  that  I have  chosen  to  concentrate  upon  a few 
of  them,  dilating  a little  upon  some  in  which  I 
have  been  particularly  interested  and  which,  in 
my  opinion,  are  least  clearly  understood. 

The  Cardiovascular  Complications 

While  it  is  of  course  a fact  that  prostatism 
practically  always  occurs  at  an  age  when  vas- 
cular changes  are  invariably  present,  it  appears 
to  me  that  these  changes  are  entirely  out  of  pro- 
portion to  the  age  incidence.  In  other  words, 
that  they  are  part  and  parcel  of  a systemic  dis- 
ease of  which  prostatic  enlargement  is  but  one 
expression.  This  is  perhaps  an  extreme  attitude 
and  somewhat  fanciful  but  it  has  some  merit  and 
might  well  have  a bearing  on  the  etiology,  pre- 
vention, and  treatment  of  the  condition.  You 
are,  of  course,  all  familiar  with  the  various  the- 
ories which  have  been  propounded  in  an  effort 
to  explain  and  rationalize  the  etiology  of  pros- 
tatic hypertrophy.  Among  these  are  inflamma- 
tion, excessive  venery,  disturbance  in  the  hor- 
mone balance,  and  last  but  not  least  that  it  is 
primarily  a vascular  disease.  In  the  light  of  our 
present  knowledge,  I personally  subscribe  to  the 
latter  view.  In  support  of  this  view  we  have 


been  conducting  at  our  clinic  for  the  past  few 
years,  a series  of  careful  necropsies  in  two  groups 
of  cases:  First,  those  prostatics  who  have  died 
with  or  without  operation ; and  second,  those 
who  have  died  from  various  cardiovascular  le- 
sions without  any  symptoms  referable  to  the 
bladder  or  prostate.  In  the  first  group  we  in- 
variably found  cardiovascular  lesions  which  it 
seemed  to  us  were  out  of  proportion  to  the  in- 
cidence of  advanced  age.  The  second  group 
were  even  more  interesting.  It  consisted  of  a 
group  of  prostatics,  more  than  70  in  number, 
who  had  died  from  some  frank  cardiovascular 
lesions  and  who  had  presented  no  symptoms  ref- 
erable to  the  prostate.  These  patients  were  of 
all  ages  from  childhood  on.  In  every  case  care- 
ful sections  were  made  of  the  prostate  gland  and 
without  exception  certain  changes  were  noted 
similar  to  the  changes  noted  in  the  early  stages 
of  prostatic  hypertrophy.  These  changes  were 
noted  particularly  at  the  periphery  of  the  gland 
and  consisted  in  a dilatation  of  the  follicles  with 
marked  retention  of  secretion.  Similar  changes 
have,  I think,  been  noted  by  practically  all  ob- 
servers and  have  been  variously  interpreted. 
Many  investigators  have  ascribed  an  inflamma- 
tory origin  and  no  doubt  this  is  sometimes  a 
factor.  I believe,  however,  it  is  more  logical  to 
consider  it  primarily  a circulatory  phenomenon. 
The  necropsy  findings  noted  would  seem  to  be 
more  than  a mere  coincidence.  One  can  not 
definitely  construe  the  mechanics  of  these 
changes.  It  might  perhaps  be  an  edema  of  the 
ducts  as  a result  of  circulatory  stasis.  At  any 
rate  it  is  an  interesting  field  upon  which  to  spec- 
ulate and  worthy  of  much  further  study.  Al- 
though it  seems  fair  to  assume  that  a certain 
degree  of  vascular  pathology  is  present  in  all  our 
cases,  it  is  a fact  that  in  many  the  magnitude  of 
the  lesion  may  be  in  excess  of  what  would  or- 
dinarily be  expected.  A proper  appreciation  of 
this  fact  has  a tremendous  bearing  upon  the 
prognosis,  operability,  and  details  of  preoperative 
and  postoperative  care.  In  reviewing  the  prosta- 
tectomy deaths  which  have  occurred  on  my  serv- 
ice. Deaths  from  cardiovascular  lesions  have  ex- 
ceeded by  far  those  from  any  other  cause.  This 
is  at  variance  with  the  statistics  of  other  clinics.  It 
is  submitted,  however,  as  my  personal  experience. 
These  deaths  have  included  emboli  cerebral  apo- 
plexy, circulatory  failure,  acute  and  sudden  or 
gradual,  hypostatic  pneumonia,  etc.  I am  sure 
that  every  operator  today  demands  a careful  and 
comprehensive  survey  of  renal  function  and 
would  not  consider  doing  a prostatectomy  until  a 
renal  balance,  as  determined  by  several  of  the 
well  known  tests,  has  been  established.  I fear  that 
there  are  still  many  operators  who,  so  far  as  the 


May,  19.32 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


543 


circulatory  apparatus  is  concerned,  are  content 
with  the  somewhat  cursory  examination  made 
by  an  intern,  plus,  perhaps  a few  blood  pressure 
readings.  This  is  not  enough.  The  circulatory 
system  and  its  capacity  for  standing  up  under 
strain  should  be  checked  up  just  as  carefully  as 
is  the  renal  system  and  I believe  tbe  best  way  to 
accomplish  this  is  in  cooperation  with  a capable 
internist.  The  internist  should  be  carefully  se- 
lected. Many  excellent  internists  lack  a proper 
sense  of  appreciation  of  our  problems  and  their 
opinions  would  be  of  little  value.  It  should  be 
easily  possible  in  every  hospital  to  develop  a 
man,  perhaps  in  the  younger  group  who  will 
familiarize  himself  with  our  problems  and  co- 
operate with  the  urologist  to  the  mutual  advan- 
tage of  both.  I shall  not  attempt  to  enter  into 
any  details  in  connection  with  these  problems 
other  than  to  mention  casually  one  or  two  items. 
Most  of  these  cases,  certainly  all  in  which  there 
is  any  suspicion  of  gross  circulatory  pathology, 
should  have  an  electrocardiogram  made.  Al- 
though this  instrument  has  a limited  field  it  is  an 
important  one.  It  will  determine  the  presence  of 
bundle  branch  block  which  is  always  a grave 
complication  requiring  great  care  in  handling  and 
it  will  determine  the  indication  and  what  is  of 
vastly  more  importance  the  contra-indications  for 
the  administration  of  digitalis.  Digitalis  is  a 
most  valuable  drug  but  it  is  a two-edged  sword 
which  must  be  handled  with  care  and  preferably 
by  some  person  who  is  thoroughly  familiar  with 
its  potentialities  for  good  and  evil.  I know  of 
one  death  which  occurred  directly  as  a result  of 
the  improper  use  of  the  drug  and  one  other  case 
in  which  the  results,  while  not  fatal,  were  ex- 
tremely distressing.  I believe  that  daily  blood 
pressure  readings  are  important.  I like  the  cases 
that  come  in  with  moderate  hypertension  which 
comes  down  to  normal  after  a few  days  of  rest 
and  bladder  drainage.  I am  always  concerned 
about  the  cases  of  persistent  hypertension  or 
hypotension  and  feel  that  in  either  instance  they 
will  bear  close  watching.  There  are,  of  course, 
many  other  interesting  and  important  details  in 
connection  with  this  aspect  of  the  subject  which 
time  will  not  permit  me  to  discuss. 

Seminal  Vesiculitis 

This  is  a complication  which,  so  far  as  I am 
able  to  judge  from  the  literature  and  informal 
discussions  with  other  urologists,  has  received 
practically  no  attention  or  consideration  and  yet 
it  is  a perfectly  definite  pathologic  and  clinical 
entity,  with  a well  defined  group  of  distressing 
symptoms,  which  are  readily  relieved  by  proper 
treatment.  Several  years  ago,  Boyd,  of  Georgia, 


published  a paper  on  this  subject  and  about  a 
year  later  another  paper  was  published  by  the 
writer.  Apparently  these  papers  attracted  very 
little  attention  and  yet  the  subject  is  of  consid- 
erable importance. 

It  is  fair  to  say  that  practically  all  prostatec- 
tomies are  done  through  an  infected  field.  Most 
of  the  patients  come  with  infection  already  pres- 
ent. Of  the  smaller  group  who  come  to  us  with 
clear  sterile  urine,  practically  all  soon  become 
infected  as  a result  of  the  usual  measures  em- 
ployed in  the  course  of  preparation,  including 
catheterization  either  intermittent  or  continuous. 
Certainly  that  is  my  personal  experience.  As  a 
matter  of  fact  it  seems  to  me  desirable  that  in- 
fection should  occur  and  the  patient  be  given 
time  to  develop  his  own  resistance  to  the  infec- 
tion before  a prostatectomy  is  undertaken.  Pa- 
tients who  have  carried  their  infection  for  a long 
time,  and  have  had  abundant  time  to  develop 
their  own  immunity,  are  apt  to  have  a smoother 
course  than  the  smaller  group  who  are  not  in- 
fected. The  poorest  risks  are  the  patients  who 
come  to  us  with  a large  amount  of  clear,  sterile, 
residual  urine  and  who  have  never  had  any  in- 
strumentation. This  question  of  infection  is  a 
matter  for  serious  consideration  in  connection 
with  the  various  operations  recently  proposed, 
which  include  suturing  of  the  capsules  after 
suprapubic  prostatectomy  and  even  tight  closure 
of  the  bladder  wound.  It  seems  to  me  that  this 
is  contrary  to  the  fundamental  principles  of  good 
surgery.  The  point  I wish  to  make,  however,  in 
connection  with  the  matter  under  discussion  is 
that  we  are  operating  through  an  infected  field. 
It  is  fair  to  state  that  the  operation  always  in- 
volves a certain  amount  of  trauma  to  the  ejacu- 
latory ducts.  They  are  either  completely  torn 
across  or  at  least  badly  bruised.  This  combina- 
tion of  infection  and  trauma  is  certainly  a per- 
fect setting  for  an  extension  of  the  infection  to 
the  seminal  vesicle.  One  wonders  that  they  ever 
escape.  As  a matter  of  fact,  acute  seminal  vesic- 
ulitis occurs  very  frequently  and  may  account 
in  part  for  some  of  the  febrile  movements  oc- 
curring after  prostatectomy,  which  are  usually 
attributed  to  pyelitis  or  some  other  complications. 

It  is  not  with  this  phase  of  the  subject,  how- 
ever, that  I am,  for  the  moment,  particularly 
interested.  I wish  at  this  time  to  stress  particu- 
larly the  subacute  and  chronic  vesiculitis  which 
occasionally  complicates  and  mars  the  later  con- 
valescence of  the  prostatic.  These  cases  have  a 
fairly  characteristic  symptomatology,  they  are 
easily  diagnosed,  and  when  recognized  are  read- 
ily amenable  to  proper  treatment.  A typical  case 
history  is  somewhat  as  follows : A man  in  the 
middle  sixties  applies  for  relief  of  the  usual  pros- 
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tatic  symptoms ; he  has  a feeble  stream,  he  gets 
up  3 or  4 times  a night,  rectal  examination  shows 
a moderately  soft,  general  prostatic  enlargement 
and  he  has  perhaps  4 to  6 ounces  of  clear  resid- 
ual urine.  (I  see  these  cases  more  frequently  in 
patients  who  are  not  infected  from  the  start.) 
The  patient  enters  the  hospital,  has  the  usual 
work-up  and  is  carried  safely  through  a two- 
stage  suprapubic  prostatectomy.  His  convales- 
cence is  uneventful  except  for  perhaps  a slight 
temperature  elevation  for  a few  days  after  his 
second  operation ; his  wound  heals  kindly  and 
promptly  and  he  leaves  the  hospital  at  the  end  of 
5 or  6 weeks  with  the  wound  entirely  closed, 
passing  his  urine  in  a free  easy  stream,  but  at 
rather  frequent  intervals  and  with  a little  ter- 
minal dysuria;  the  urine  is  still  cloudy  and  con- 
tains a considerable  amount  of  pus ; he  is  re- 
assured on  these  points,  given  a prescription  for 
formin  or  some  other  urinary  antiseptic,  referred 
back  to  his  family  physician  and  requested,  if  he 
lives  near  by,  to  report  in  about  a month.  He 
reports  at  the  appointed  time,  looking  a bit  un- 
happy and  volunteers  the  information  that,  while 
he  now  passes  urine  in  a freer  stream,  the  fre- 
quency and  nocturia  are  just  as  bad  or  worse 
than  before  operation  and  he  has  the  added 
symptom  of  dysuria.  In  other  words,  that  while 
the  operation  may  have  been  eminently  success- 
ful. he  is  not  entirely  satisfied  with  the  result. 
Some  of  these  patients  will  also  complain  of 
priapism  which  causes  them  quite  as  much  or 
even  more  distress  than  does  the  frequency  and 
dysuria.  This  story  almost  establishes  the  diag- 
nosis. Examination  discloses  a marked  pyuria, 
there  is  no  residual  urine  and  rectal  examination 
discovers  one  or  both  vesicles  palpable  and 
slightly  tender.  Now  there  is  a perfectly  typical 
syndrome  and  1 am  confident  that  all  encounter 
it  from  time  to  time  and  yet  the  underlying  pa- 
thology sometimes  escapes  recognition.  I saw 
more  of  these  cases  several  years  ago  than  I do 
at  the  present  time.  This  was  before  vasectomy 
became  established  as  a routine  preceding  pros- 
tatectomy and  epididymitis  was  a rather  common 
complication.  As  one  might  expect,  vesiculitis 
often  occurs  as  a part  of  the  epididymitis  and 
occasionally  persists  after  the  infection  in  the 
epididymis  has  subsided.  Since  adopting  vasec- 
tomy as  a routine  in  all  my  prostatectomies,  I 
have  seen  no  cases  of  complicating  epididymitis. 
I do,  however,  still  encounter  occasional  cases  of 
vesiculitis,  perhaps  three  or  four  a year,  present- 
ing the  symptom  complex  as  outlined  above. 
These  cases  are  all  improved,  many  of  them  very 
promptly,  by  gentle  massage  over  the  vesicles. 
The  bladder  should  be  gently  irrigated  through 
a soft  rubber  catheter,  using  any  mild  antiseptic 


solution,  such,  for  example,  as  acriflavine  1 : 
4000,  leaving  several  ounces  in  the  bladder; 
gentle  massage  is  now  applied  over  both  vesicles, 
following  which  the  patient  voids  the  solution. 
Many  of  these  patients  report  marked  improve- 
ment after  a single  treatment.  While  this  may 
perhaps  he  a relatively  minor  matter,  it  is  all 
very  real  to  the  patient  and  he  is  keenly  appre- 
ciative of  any  relief  that  may  be  accorded  him. 

Hemorrhage 

Although  one  could  of  course  write  a paper 
of  considerable  length  on  this  subject  alone,  I 
shall  discuss  it  very  briefly,  merely  for  the  pur- 
pose of  presenting  my  own  personal  reactions  to 
a few  of  the  problems  involved.  Bleeding  in  su- 
prapubic prostatectomy  is  of  course  a real  men- 
ace and  many  more  deaths  occur  from  this  cause 
than  might  be  inferred  from  a survey  of  the  lit- 
erature. For  its  control  I prefer  and  employ  in 
practically  every  case  a gauze  pack  carefully 
placed  in  the  prostate  bed.  This  is  at  variance 
with  the  practice  of  many  excellent  operators.  In 
fact,  in  discussing  this  matter  with  several  of  my 
friends,  they  have  taken  the  attitude  that  I actually 
encourage  bleeding  because  of  the  presence  of  a 
foreign  body.  Many  of  them  claim  that  bleeding 
will  always  take  care  of  itself,  provided  that  the 
bladder  is  kept  free  from  clots  and  they  make 
provision  for  this  by  keeping  the  bladder  wound 
widely  open  with  a large  rubber  tube,  or  some 
similar  arrangement.  I can’t  quite  subscribe  to 
this  attitude.  Now  that  most  of  us  are  doing- 
prostatectomies  with  some  sort  of  block  anes- 
thesia, we  are  practically  always  operating  during 
a temporary  lowering  of  blood  pressure  so  that 
a dry  wound  on  the  table  may  and  I am  sure 
does  occasionally  bleed  furiously  after  the  pa- 
tient is  returned  to  his  bed  and  the  circulatory 
balance  is  restored.  Block  anesthesia  does,  I 
think,  provide  a safety  valve  against  bleeding  if 
one  takes  advantage  of  all  its  possibilities.  It 
entirely  removes  any  occasion  for  hurry.  We 
have  plenty  of  time  to  perform  a thorough,  com- 
plete enucleation,  carefully  removing  any  little 
nubbins  which  are  often  left  and  are  a factor  in 
encouraging  bleeding  and  which  may  also  provide 
a persistent  factor  of  obstruction.  We  have 
abundant  time  for  careful  placing  of  the  pack 
and  time  to  assure  ourselves  that  it  does  and 
will  control  bleeding.  I have  no  patience  with 
the  man  who  makes  a special  effort  to  see  how 
quickly  he  can  get  the  patient  off  the  table.  It 
is  true  that  the  presence  of  the  pack  does  cause 
pain.  This,  however,  is  readily  controlled  by 
suitable  doses  of  morphine  for  a day  or  two. 
While  the  Hagner  & Pilcher  bags  are  employed 


May,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


545 


by  many  operators,  and  apparently  with  entire 
satisfaction,  still  I prefer  the  gauze  pack  because 
it  can  be  properly  placed  for  each  individual  case. 
I have  seen  a few  cases  of  rather  severe  bleeding 
following  the  removal  of  the  pack.  I think 
we  should  not  be  in  too  great  a hurry  to  re- 
move it  and  I believe  it  is  safer  to  remove  a little 
at  a time,  beginning  on  the  second  day  postop- 
erative. Remove  a little  if  it  comes  out  easily,  if 
it  sticks,  try  again  a little  later.  Some  of  my 
packs  are  entirely  out  in  48  hours,  others  are  not 
completely  removed  until  the  fifth  or  even  the 
sixth  day.  All  cases  are  routinely  typed  so  that 
prompt  transfusion  is  always  readily  available 
when  indicated.  Inasmuch  as  practically  all  my 
suprapubic  prostatectomies  for  the  past  4 years 
have  been  done  in  2 stages,  I have  had  no  ex- 
perience with  the  various  bladder  neck  suture 
methods  which  have  been  proposed  and  prac- 
ticed. Perhaps  that  is  the  operation  of  the  fu- 
ture. It  has  much  to  recommend  it.  It  does  not, 
however,  appeal  to  me.  It  would  seem  to  me 
that  one  definite  and  rather  serious  argument 
against  the  practice  is  that  it  undertakes  to  close 
tightly  an  infected  wound.  This  on  the  face  of 
it  does  not  sound  like  good  surgery.  Only  time 
and  the  experience  of  many  operators,  however, 
can  settle  that  point. 

Persistent  Suprapubic  Fistula 

We  see  persistent  suprapubic  fistulie  occasion- 
ally and  they  are  very  annoying.  The  great  ma- 
jority of  them,  perhaps  well  over  90  per  cent, 
are  incidental  to  some  remaining  obstruction  at 
the  bladder  neck.  The  moral  of  this  is,  of  course, 
that  any  case  which  does  not  close  promptly 
should  be  subjected  to  a careful  inspection  of  the 
bladder  neck.  The  McCarthy  instrument  is  ideal 
for  this  purpose.  Not  infrequently  we  will  find 
a band  or  bar  which  can  be  easily  removed  with 
one  of  the  various  punch  instruments,  and  it  is 
here,  by  the  way,  that  these  instruments  find 
their  greatest  field  of  usefulness.  Occasionally 
we  will  find  a tab  of  mucous  membrane  which 
is  easily  destroyed  by  fulguration.  Sometimes 
we  will  find  a definite  lobe  which  had  best  be 
removed  by  deliberate  enucleation  through  a re- 
opened suprapubic  wound.  While  persisting  ob- 
struction accounts  for  most  of  these  cases,  there 
are  other  factors  which  do  enter  into  the  prob- 
lem, such,  for  example,  as  the  presence  of  di- 
verticulum, too  low  an  incision  in  the  vesical 
wall,  eversion  of  the  vesical  mucosa,  low  grade 
infection  of  the  prevesical  tissues,  and  sluggish 
healing  power,  such  as  is  occasionally  noted  in 
all  wounds  in  certain  individuals.  Time  will  not 
permit  of  a detailed  discussion  of  all  these  fac- 


tors. I have  seen  a few  cases  close  fairly  prompt- 
ly following  simple  fulguration  of  the  sinus 
track. 

There  is  another  factor  that  occasionally  en- 
ters into  these  problems  that  l think  is  not  com- 
monly recognized,  this  is  atony  of  the  bladder 
wall.  It  seems  reasonable  to  assume  that  a blad- 
der wall  which  has  been  subjected  for  years  to 
a high  degree  of  obstruction  and  excessive  dis- 
tention, while  it  will  at  first  hypertrophy,  will 
eventually  undergo  degenerative  changes.  I 
know  this  to  be  a fact.  I have  had  several  pa- 
tients in  whom  enormous  thickening  of  the  blad- 
der wall  has  been  noted  at  operation  who  have 
had  in  one  way  and  another  rather  protracted 
recoveries.  Some  of  these  patients,  in  spite  of 
the  fact  that  any  obstructive  lesion  has  been 
carefully  eliminated  with  the  most  painstaking 
care,  will  persist  for  months  with  a feeble  stream 
and  a considerable  amount,  perhaps  several 
ounces  of  residual  urine.  In  fact  with  a large 
caliber  catheter  in  the  bladder  the  viscus  can  be 
completely  emptied  only  by  suprapubic  pressure. 
It,  of  course,  is  evident  that  lesions  of  the  cen- 
tral nervous  system  should  be  also  carefully 
eliminated.  Most  of  these  patients  gradually 
improve  over  a period  of  months,  some  of  them 
eventually  getting  to  a point  at  which  they  com- 
pletely empty  their  bladder,  while  others  con- 
tinue indefinitely  with  variable  amounts  of  re- 
sidual urine.  As  might  be  expected  these  patients 
are  very  prone  to  persisting  fistula  and  they  re- 
quire for  their  management  an  infinite  amount 
of  patience  and  perseverance ; repeated  bladder 
irrigations,  periods  with  the  indwelling  catheter, 
when  it  is  well  tolerated,  which  it  usually  is  not, 
and  all  the  various  measures  which  might  help 
to  improve  the  general  vigor  and  muscular  tone. 

I have  reserved  for  the  last  the  most  inter- 
esting subject  and  about  which  1 know  the  least 
and  that  is  the  problem  of  toxic  psychosis. 
This  subject,  it  seems  to  me,  is  of  supreme  im- 
portance and  yet  it  has  received  practically  no 
attention  in  the  textbooks  or  the  literature.  I 
have  discussed  it  informally  on  several  occasions 
with  many  of  my  urologic  friends  and  they  have, 
almost  without  exception,  dismissed  the  matter 
rather  casually,  remarking  that  of  course  it  oc- 
curs but  that  it  is  nothing  to  worry  about.  “Give 
them  plenty  of  water,  get  them  out  of  bed,  and 
they  all  get  well.”  Many  of  my  patients  have 
given  me  many  hours  and  days  of  anxiety  and 
several  of  them  have  died  in  spite  of  all  my 
efforts  and  the  aid  and  counsel  of  skilled  and 
capable  consultants.  Practically  all  of  the  severe 
cases  occur  in  our  private  room  practice,  in  other 
words,  among  men  of  higher  intellectual  attain- 
ments. I have  never  seen  a severe  case  in  my 
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ward  service.  They  present  rather  difficult  prob- 
lems for  intelligent  study  in  that  it  is  often  im- 
possible to  estimate  accurately  the  amount  of 
urine  secreted  inasmuch  as  tubes  are  being  con- 
stantly disarranged  and  the  various  blood  pic- 
tures are  obscured  by  the  forced  fluids,  which, 
in  the  light  of  our  present  knowledge,  seems  to 
be  an  essential  part  of  the  treatment.  Some  of 
these  patients  carry  on  for  days  or  weeks  in  a 
state  of  more  or  less  violent  insanity  with  or 
without  occasional  intermissions  or  remissions 
and  finally  die  from  the  sheer  exhaustion  in- 
cidental to  their  delirious  efforts,  from  loss  of 
sleep,  and  the  deleterious  by-effects  of  the  vari- 
ous drugs  used  to  control  them  or  from  some 
intercurrent  complication,  such  as  pneumonia. 
Most  of  these  patients  who  recover,  recover  en- 
tirely with  complete  restoration  of  all  their  men- 
tal faculties.  1 have  had  a number  of  patients 
who  have  gone  through  a period  of  several  weeks 
of  violent  delirium  who  have  finally  recovered 
and  resumed  their  former  duties,  occupying  im- 
portant places  in  the  business  world,  which  called 
for  a high  degree  of  physical  vigor  and  mental 
acumen.  I have  heard  of  cases  in  which  there 
has  been  a permanent  impairment  of  the  mental 
faculties  but  I have  never,  personally,  seen  such 
a case.  In  order  to  undertake  the  intelligent 
treatment  of  this  complication,  we  should  ob- 
viously have  some  conception  of  the  underlying 
factors  involved.  Some  of  these  we  do  perhaps 
understand ; there  are  others  I am  sure  we  do 
not  clearly  understand ; and  still  others  which 
may  have  a possible  bearing  of  which  we  have 
little  or  no  conception  at  all.  There  are  three 
factors  which  it  seems  to  me  have  to  he  con- 
sidered in  all  cases.  These  are  cerebral  arterio- 
sclerosis, sepsis,  and  uremia.  All  these  patients, 
of  course,  have  cerebral  arteriosclerosis.  This, 
however,  simply  sets  the  stage  for  some  other 
more  active  etiologic  factors.  That  there  is  no 
permanent  cerebral  damage  seems  # fairly  well 
evidenced  by  the  fact  that  when  those  patients 
recover,  they  recover  completely.  Undoubtedly 
the  vascular  changes  do  definitely  predispose  to 
a cerebral  edema,  congestion,  or  anemia,  which- 
ever it  may  be,  if  either.  In  the  few  patients 
upon  whom  I have  done  a lumbar  puncture,  there 
has  been  no  definite  variation  in  the  pressure  nor 
have  any  chemical  or  physical  changes  been  noted 
in  the  spinal  fluid.  I think,  however,  that  this 
aspect  of  the  subject  is  entitled  to  more  extended 
and  careful  investigation.  Sepsis  is,  I believe, 
always  a factor,  notwithstanding  the  fact  that 
many  of  these  patients  have  no  variation  in  the 
temperature  curve  or  leukocyte  count.  This,  of 
course,  does  not  exclude  sepsis  and  certainly  all 
these  patients  present  the  typical  picture  of  a 


profound  toxemia.  Many  of  them  of  course 
have  a pyelitis  and  I have  suspected  that  in  some 
instances  the  focus  was  in  the  seminal  vesicles, 
although  I have  never  been  able  to  demonstrate 
this  point  by  rectal  examination  or  otherwise. 

It  seems  fair  to  say  that  practically  all  pros- 
tatics have  a certain  degree  of  renal  insuffi- 
ciency. Therefore,  I think  it  is  equally  fair  to 
say  that  all  these  cases  of  severe  psychosis  have 
varying  degrees  of  uremia  as  a part  of  their 
condition.  This  is  not  clearly  shown,  however, 
in  any  of  the  various  laboratory  tests.  Many 
times  the  blood  urea,  creatinine,  nonprotein  nitro- 
gen, etc.,  are  not  excessively  high  even  when 
great  care  is  exercised  to  obtain  the  blood  when 
the  patient  is  not  saturated  with  the  usual  forced 
fluids.  Uremia,  however,  at  best  is  rather  a vague 
term  and  I have  a feeling  that  we  are  often 
dealing  with  a renal  insufficiency  not  expressed 
in  terms  of  blood  chemistry  as  ordinarily  done. 
I have  felt  sometimes  that  a lowering  of  the 
blood  chlorides  was  a pronounced  factor  in  the 
problem  and  have  actually  found  this  to  be  a 
fact  in  a few  instances  and  thought  I noted 
improvement  following  the  use  of  hypertonic 
salt  solution  in  clysis.  This  is  by  no  means, 
however,  a constant  factor  and  therefore  proba- 
bly not  an  important  one.  One  other  possible 
factor  is  a disturbance  in  the  hormone  balance. 
This  is  suggested  by  the  fact  that,  so  far  as  I 
know,  there  is  no  other  branch  of  surgery,  even 
among  elderly  people,  in  which  mental  disturb- 
ances occur  so  commonly.  It  would  seem  en- 
tirely within  the  realm  of  possibilities  that,  if 
the  prostate  does  have  a hormone  and  the  pa- 
tient is  suddenly  deprived  of  it,  that  he  might 
suffer  accordingly.  Of  course  this  is  highly 
speculative  and  no  data  are  presented.  As  a 
matter  of  fact  much  of  the  above  is  at  least  in 
part  speculation  but  it  is  presented  for  what  it 
is  worth  for  your  consideration  and  discussion 
and  with  the  hope  that  it  may  stimulate  further 
consideration  of  what  I feel  has  been  a rather 
sadly  neglected  subject. 

In  the  light  of  our  present  knowledge,  the 
treatment  of  toxic  psychosis  can  be  summed  up 
in  dilution  and  elimination  of  toxins  and  drug 
control  of  violent  delirium  and  support.  Dilution 
and  elimination  revolve  around  the  injestion  of 
large  quantities  of  water  through  the  various 
channels,  mouth,  subcutaneous  tissues  and  veins, 
not  forgetting  copious  bowel  irrigations.  It  is 
quite  possible  to  overdo  forced  fluids.  I was 
much  impressed  a few  years  ago  by  an  informal 
address  delivered  by  the  late  Dr.  H.  A.  Hare 
of  Philadelphia.  He  made  the  point  that  an  ex- 
cess of  water  might  be  secreted  by  the  glomeruli 
and  reabsorbed  in  the  tubules,  thus  overworking 


May,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


547 


the  kidneys  to  no  end.  A fair  gauge  of  the 
amount  of  fluids  is  enough  to  keep  the  tongue 
reasonably  moist.  Narcotics  are  always  the  less- 
er of  two  evils  and  yet  there  are  times  when  we 
must  employ  them.  I have  at  times  gone  through 
almost  the  entire  list  in  an  effort  to  get  results. 
Generally  speaking,  I prefer  paraldehyde  by  the 
bowel  and  hyoscine,  carefully  watched,  by  hy- 
podermic. For  immediate  and  prompt  results 
there  is  nothing  equal  to  paraldehyde  given  in- 
travenously— in  fact  the  effect  is  so  prompt  as 
to  be  rather  dramatic.  If  I were  limited  to  one 

1 thing  in  the  line  of  support,  I should  elect  glu- 
cose in  the  veins.  It  is,  of  course,  an  ideal  food 
and  I know  of  no  better  circulatory  stimulant. 
There  are,  of  course,  many  other  complica- 


tions which  I have  not  mentioned,  many  per- 
haps more  important  than  those  which  I have 
discussed.  Those  which  were  included  were 
selected  because  of  the  fact  that  I have  been 
keenly  interested  in  them  myself.  I trust  that  I 
have  not  appeared  pedantic  while  I may  have 
presented  definite  views  on  certain  unsettled 
problems.  I am  thoroughly  conscious  that  these 
views  are  not  established  facts  because  I have 
so  presented  them.  They  are  simply  my  views 
for  what  they  are  worth. 

In  conclusion  may  I stress  that  all  prostatec- 
tomies that  do  not  do  well  should  be  subjected 
to  an  early  cystoscopic  investigation  plus  a care- 
ful rectal  examination. 

80  Hanson  Place. 


SURGICAL  TREATMENT  OF  MEDIAN  BAR 

JAMES  C.  BURT,  M.D.,  and  CLIFFORD  M.  LANE,  M.D.,  Pittsburgh 


Prostatism,  whether  it  be  due  to  inflammatory 
bar  or  the  adenomatous  hypertrophy  form  of  ob- 
struction, is  not  primarily  a disease  of  the  blad- 
der ; but,  its  symptomatology  and  the  existing 
pathologic  process  involve  not  only  the  bladder 
but  also  the  higher  urinary  tract. 

It  is  now  more  than  100  years  since  Guthrie, 
in  London,  first  described  bar  formation  at  the 
bladder  outlet.  To  him  must  also  go  the  credit 
for  first  introducing  the  incisional  method  of 
treatment.  Mercier  was  the  first  to  present  an 
instrument  for  excision  of  the  bar.  Little  prog- 
ress was  made  in  the  treatment  for  many  years. 
One  marvels  at  the  discomfort  that  must  have 
existed,  if  the  incidence  of  median  bar  existed 
in  the  same  ratio  then  as  it  does  today,  and  that 
so  little  effort  was  made  to  relieve  it.  The  same 
may  be  said  also  of  hypertrophies,  the  treatment 
being  catheterization,  which  in  those  days  was 
no  less  hazardous  than  an  operative  attack.  Bot- 
tini  brought  out  a cautery  device  in  1877,  fol- 
lowed by  Chetwood  in  1902.  It  was  not  until 
1911,  when  Young  presented  his  punch  instru- 
ment and  analyzed  the  type  of  case  in  which  it 
was  indicated,  that  treatment  of  median  bar  was 
placed  on  a rational  basis.  Since  then  many  in- 
struments have  been  devised,  notably  those  by 
Kerwin,  Caulk,  and  Collings,  in  which  the  op- 
eration is  done  under  visualization. 

Given  the  symptoms  of  prostatism,  the  ques- 
tion arises  whether  the  obstruction  is  of  the 
atrophic  inflammatory  bar  type  or  the  adenoma- 
tous variety.  Subjectively,  they  cannot  be  dis- 
tinguished. The  age  may  give  a clue,  as  the  bar 
type  may  manifest  itself  earlier  than  the  hyper- 


trophic form.  Rectal  examination  may  reveal  a 
small,  firm,  and  somewhat  irregular  prostate  or 
one  that  suggests  little  or  no  hypertrophy.  Vis- 
ual inspection  of  the  bladder  outlet,  however, 
both  by  the  cystoscope  and  by  the  cysto-urethro- 
scope,  determines  the  actual  type  of  the  obstruct- 
ing lesion.  Here  allow  us  to  stress  both  the 
cysto-urethroscope  and  the  cystoscope  in  visual- 
izing the  internal  meatus.  Generally  speaking, 
lateral  lobe  encroachments  are  better  seen  using 
a cystoscope,  while  bar  obstructions  appear  clear- 
er with  the  cysto-urethroscope.  If  there  is  a 
question  as  to  the  outlet,  therefore,  inspection 
should  be  made  with  both  instruments.  The 
diagnosis  is  made  by  the  history  of  dysuria,  the 
presence  of  residual  urine  in  various  amounts, 
the  presence  of  trabeculations  showing  an  over- 
worked bladder,  the  absence  of  lateral  and  me- 
dian lobes  and,  most  important,  the  definite  dam 
that  jumps  into  view  as  the  cysto-urethroscope 
is  withdrawn  from  the  bladder.  A very  char- 
acteristic appearance  of  bar  obstruction,  which 
we  believe  is  not  seen  in  any  other  obstructive 
lesion,  is  the  cavelike  cistern  seen  just  as  the 
cysto-urethroscope  passes  over  the  bar  into  the 
posterior  urethra  and  before  the  verumontanum 
is  encountered. 

Preparation  of  the  patient  is  similar  to  that 
for  prostatectomy.  Bladder  drainage  is  main- 
tained with  an  indwelling  catheter.  Liberal 
amounts  of  water  are  taken  with  estimation  and 
chartering  of  intake  and  output.  Phthalein  es- 
timations and  blood  chemistry  studies  are  made 
from  time  to  time.  This  period  of  preparation 
is  usually  shorter  than  that  necessary  for  pros- 
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tatectomy,  but  is  no  less  important  as  one  is 
often  surprised  at  the  change  and  improvement 
seen  with  the  establishment  of  a few  days  of 
free  drainage  and  also  by  the  stormy  period 
sometimes  seen  if  no  preparation  is  employed. 
As  a rule,  the  older  the  patient  the  greater  must 
he  the  care  in  his  preparation. 

As  to  the  operative  treatment,  one  must  have 
an  open  mind.  So  many  devices  have  been  added 
to  our  armamentarium  within  the  past  few  years 
that  one  is  unable  to  familiarize  himself  with  all, 
and  this  also  leads  one  to  believe  some  defect 
must  exist  in  each  which  leads  to  the  develop- 
ment of  a new  device.  Each  seems  to  have  an 
important  feature  but  none  combines  the  advan- 
tage of  all  and  none  is  foolproof.  It  is  not  our 
idea  to  discuss  the  merits  of  each  bar  sector 
either  constructively  or  destructively,  as  we  have 
not  had  experience  with  all  and  undoubtedly 
each  one  is  efficient  in  the  hands  of  the  originator. 
Our  experience  began  with  Young’s  punch,  with 
which  very  good  results  were  obtained,  but,  ow- 
ing to  the  reports  of  dangerous  hemorrhage, 
which  fortunately  we  did  not  experience,  this 
method  was  given  up  and  Geraghty’s  sphinctero- 
tome  tried.  The  results  were  not  so  good  as  in 
those  cases  in  which  Young’s  instrument  was 
used.  From  this  we  turned  to  one  using  the 
cautery  principle  but,  in  our  experience,  each 
time  the  instrument  was  used  repair  was  neces- 
sary. Following  this,  the  Collings’s  method  was 
investigated  and  this  has  proved  satisfactory.  Its 
advantages  are  many,  done  under  clear  visual- 
ization one  sees  exactly  his  progress,  there  is 
comparatively  no  shock,  hemorrhage  is  negligi- 
ble, the  results,  in  well  chosen  cases,  are  good 
and  hospitalization  is  of  short  duration.  Codings 
has  brilliantly  described  his  procedure  in  the  re- 
cent literature  hut  we  deem  it  advisable  to  stress 
the  salient  features  in  the  technic.  As  a rule 
caudal  anesthesia  works  very  satisfactorily.  The 
electrotome  is  used  through  McCarthy’s  panen- 
doscope or  the  new  instrument  that  Codings  has 
perfected.  The  endoscope  is  introduced  into  the 
bladder.  The  electrotome  is  then  pushed  to  the 
desired  place  in  the  field  of  vision  and  thereafter 
the  entire  operation  is  done  by  pushing  the  endo- 
scope back  and  forth  across  the  bar.  The  in- 
cision is  begun  at  6 o’clock  in  the  field  and  the 
essential  element  in  the  success  of  the  operation 
is  to  cut  through  ad  constricting  tissue.  Be  sure 
to  cut  deep  enough.  The  incisions  at  5 and  7 
o’clock  are  made  for  the  purpose  of  enlarging 
the  groove.  Plenty  of  time  is  required  for  the 
operation  and,  when  it  is  done,  one  should  be 
able  to  see  from  the  verumontanum  through  the 
groove  to  the  base  of  the  bladder.  If  the  patient 
had  a large  residual  urine  and  impaired  renal 


function,  it  is  advisable  to  have  an  indwelling 
catheter  3 or  4 days  following  operation.  As  a 
rule  no  catheter  is  necessary  in  the  average  case 
and  none  should  be  passed  for  2 or  3 weeks  as 
it  might  cause  bleeding.  After  2 or  3 weeks,  the 
bladder  may  he  irrigated  to  overcome  infection 
and  to  eliminate  any  small  phosphatic  deposits 
that  may  have  formed  in  the  wound.  Frequency 
and  burning  usually  persist  2 or  3 weeks  after 
operation.  Residual  urine  may  not  disappear  for 
2 months.  If  a patient  is  cystoscoped  many 
months  later,  the  deep  groove  is  found  to  be 
present  and  apparently  covered  with  normal  epi- 
thelium. 

Much  more  important  than  the  instrument  to 
he  used,  is  the  selection  of  the  case  for  this 
procedure.  On  several  occasions,  by  transure- 
thral methods  we  have  severed  unmistakable  me- 
dian bars  only  to  find  it  necessary  to  open  the 
bladder  and  remove  a small  adenomatous  gland, 
no  larger  than  a lima  bean,  which  had  been  the 
obstructing  factor,  even  though  in  our  original 
examination,  the  bar  seemed  of  paramount  im- 
portance and  only  a minimal  amount  of  bulging 
was  seen  with  the  cystoscopc. 

Despite  the  brilliant  results  reported  from  the 
middle  West  on  the  transurethral  removal  of 
true  adenomatous  hypertrophies,  our  experience 
has  been  that  the  only  satisfactory  results  have 
been  in  those  cases  in  which  no  hypertrophy  ex- 
isted at  all. 

The  amount  of  tissue  removal,  necessary  for 
the  relief  of  median  bar,  is  so  small  that  we  think 
suprapubic  operation  is  not  justified  in  the  ma- 
jority of  cases. 

In  conclusion,  we  wish  to  emphasize  that: 

1.  Median  bar  is  a condition  that  requires  ac- 
curate diagnosis  in  order  to  insure  efficient  treat- 
ment by  transurethral  methods. 

2.  All  constricting  tissue  must  he  cut  through 
for  the  operation  to  be  successful. 

3.  Caudal  anesthesia  is  usually  satisfactory. 

4.  Preliminary  treatment  is  important. 

Westinghouse  Building. 


Prof.  Ernest  Loewenstein,  of  Vienna,  has  developed 
a new  method  by  which  the  presence  of  tubercule 
bacilli  can  be  detected  in  the  circulating  blood  of 
patients  suffering  from  tuberculosis.  By  this  method 
it  is  claimed  that  the  presence  of  the  bacilli  can  be  de- 
tected in  very  early  stages  of  pulmonary  tuberculosis; 
in  surgical  tuberculosis,  in  which  there  is  no  fever; 
and  in  different  forms  of'  tuberculosis  of  the  skin.  It 
is  stated  that  certain  other  diseases  have  been  found  to 
have  a tuberculous  origin,  as  polyarthritis  and  multiple 
sclerosis.  Dr.  Loewenstein  has  been  working  for  more 
than  15  years  on  this  new  test,  which  involved  the  de- 
velopment of  a new  synthetic  culture  medium  on  which 
to  grow  the  germs. 
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Three  years  ago  1 discussed  this  same  vexing 
problem  before  this  Society  and  judging  by  our 
end  results,  the  only  way  to  evaluate  any  form 
of  therapy,  our  progress  has  been  slight.  Our 
optimism  regarding  certain  patients  has  van- 
ished. Formerly  conservative,  we  now  have  be- 
come radical  and  believe  that  total  cystectomy, 
despite  its  high  mortality,  is  preferable  to  that 
slow,  irresistible,  torturous,  agonizing  death.  If 
not  successful,  it  is  at  least  a quick  end  to  an 
unendurable  suffering. 

We  have  advanced  in  our  approach,  however, 
despite  our  failures.  We  disagree  in  the  type 
of  therapy  to  employ,  but  we  are  thinking  in 
accord  in  many  instances.  We  have  convinced 
the  medical  profession  that  a good  cystoscopic 
opinion  is  paramount.  Most  urologists  have  put 
the  pathologist  and  roentgenologist  in  their 
places,  and  thereby  cleared  our  field.  There  have 
been  added  many  little  points  of  improvement 
in  the  technic  of  the  four  types  of  therapy,  name- 
ly, diathermy,  roentgen-ray,  radium,  and  surgery, 
especially  surgery.  These  improvements  have 
been  comforting  to  the  physician  and  patient, 
and  denote  real  progress. 

It  is  difficult  to  arrive  at  any  standardization 
of  therapy  when  we  do  not  understand  the 
nature  and  cause  of  the  cellular  change  taking 
place.  What  is  there  in  the  body  cell  that  makes 
one  tumor  respond  to  therapy ; and  for  another, 
with  apparently  the  same  clinical  picture,  any 
type  of  therapy  seems  to  aid  or  abet  its  wildness? 
Why  is  it  that  patients  operated  and  condemned 
to  death  by  the  pathologist  live  on  for  years, 
improving  in  health  from  year  to  year?  This  is 
truly  an  unsolved  mystery. 

To  this  end  much  time  and  money  are  being 
spent,  with  gratifying  results  in  some  labora- 
tories. The  noise  and  publicity  accompanying 
the  cancer  research,  however,  instigated  by  the 
donors  of  a few  dollars,  and  the  insane  jealousy 
of  the  researchers  themselves,  should  be  accepted 
with  reserve. 

Dr.  Stanley  Reiman  and  his  associates  of  the 
Lankenau  Hospital  are  convinced  that  the  chro- 
mosome is  the  culprit.  There  is  something  wrong 
with  the  chromosome  chemistry  which  perverts 
its  functions  of  differentiation  and  organization ; 
and  permits  the  cancer  cells  to  divide  into  im- 
perfect epithelial  cells  or  connective  tissue,  ac- 
cording to  whether  it  is  carcinoma  or  sarcoma. 
Organization  is  at  fault  in  that  it  does  not  stimu- 
late the  proper  cooperative  growth  in  other  tis- 
sues because  cancer  does  not  respect  the  rights 


of  others,  nor  does  other  tissue  attempt  to  in- 
terfere with  cancer  growth. 

Dr.  Reiman’s  group  have  multiplied  cell  di- 
vision many  times  with  the  sulphydryl  radical — 
SH,  and  recently  Dr.  Hammett  brought  to  an 
abrupt  stop  this  division  with  one  of  the  oxi- 
dation products  of  the  SH  radical.  To  be  clin- 
ically applicable,  be  says  this  must  be  attached 
to  a nontoxic  radical  which  is  soluble  and  stable. 

The  inference  is,  that  in  the  not  distant  future 
we  are  going  to  attack  neoplasms  by  a new  meth- 
od— by  the  introduction  of  something  into  the 
body  cell  that  will  alter  the  chromosome  chem- 
istry. Coley’s  fluid  and  colloidal  lead  are  ex- 
amples of  this  type  of  therapy  which  have  failed. 
It  may  be  said  of  colloidal  lead,  that  because  of 
the  exuberant  optimism  of  certain  physicians, 
success  has  been  attained,  where  the  ancient  al- 
chemist failed,  in  transmuting  a baser  metal  into 
gold. 

In  a Philadelphia  hospital  there  is  being  tried 
out  with  some  success,  the  small  transfusions  of 
undiluted  blood,  40  to  50  c.c.,  from  a donor  of 
the  exact  opposite  physical  type.  He  should  be 
as  far  away  from  the  cancer  age  as  possible,  and 
the  transfusions  should  be  repeated  every  fourth 
day  until  the  patient  and  first  donor’s  blood  do 
not  type.  Four  donors  are  used.  On  alternate 
days  150  c.c.  of  glucose  intravenously,  plus 
insulin  if  blood  sugar  is  high,  is  given.  Lactic 
acid  per  oram  and  oxygen  with  carbon  dioxide 
are  administered  daily.  All  this  is  done  with 
the  purpose  of  altering  the  blood  chemistry. 
This  treatment  has  been  given  to  8 cases  of 
malignancy,  not  vesical,  with  claims  of  control ; 
but  it  is  too  early  to  predict  its  future.  I have 
observed  2 breast  cases  in  which  it  was  given, 
and  admit  there  were  remarkable  changes  for 
the  better. 

If  this  new  line  of  therapy  proves  unsuccess- 
ful, urologists  must  stop  this  floundering  about, 
and  settle  down  to  endovesical  fulguration  for 
cystoscopically  benign  growths  and  develop  our 
surgical  technic,  as  a few  of  our  colleagues  are 
doing,  for  the  cystoscopically  malignant  growths. 

Regarding  radium,  diathermy  per  cystotomy, 
and  deep  roentgen-ray  therapy. 

We  have  not  used  radium  for  5 years.  In 
every  instance  it  aggravated  the  clinical  picture 
and  actually  hastened  death.  Either  we  do  not 
know  how  to  apply  it,  or  radium  just  happened 
to  click  with  the  chemical  activity  of  the  chromo- 
some. In  substantiation  of  our  experience,  quot- 
ing Dr.  McCarthy,  “The  army  of  radium  en- 
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thusiasts  of  a few  years  ago  has  dwindled  to  a 
corporal’s  guard.” 

Diathermy  via  cystotomy  is  justifiable  in  un- 
controlled hemorrhage,  in  which  multiple  or 
large  papillomata  fill  the  bladder,  but  certainly 
not  for  the  elimination,  eradication,  or  cure,  or 
even  as  palliation  for  the  distressing  symptoms 
not  infrequently  present — in  obviously  infiltrated 
tumors.  It  seems  to  us  unscientific  in  its  present 
mode,  and  difficult  to  understand  how  any  claim 
can  be  made  for  control  of  depth  effect.  The 
danger  of  sapremia  is  always  present.  It  is  to 
be  especially  condemned  when  applied  by  a roent- 
genologist. If  diathermy  is  selected  it  can- 
and  should  be  applied  endovesically,  as  the  im- 
proved instruments  and  larger  electrodes  render 
this  feasible  and  safer  without  discommoding 
the  patient.  We  regard  it  as  a conscientious 
effort  to  do  something. 

Deep  roentgen-ray  therapy  we  use  as  a pre- 
ventive to  metastasis,  not  that  we  are  sure  it 
does  do  this,  but  theoretically  it  appears  sound. 
It  is  painless  and  harmless  if  properly  applied. 
An  occasional  miracle  is  performed  by  reduction 
in  size  or  complete  disappearance  of  the  growth. 
In  a case  of  multiple  malignant  papilloma,  upon 
cystotomy,  the  surface  of  every  growth  presented 
a scorched  and  ashen  gray  appearance,  which 
crumbled  like  dust  at  the  slightest  touch.  For 
the  relief  of  pain  it  is  a failure  in  our  experi- 
ence. It  may  have  controlled  hematuria  occa- 
sionally, but  failures  to  control  are  much  more 
frequent.  We  insist  upon  a course  of  roentgen- 
ray  therapy  prior  to  fulguration  and  operation 
and  occasionally  after,  according  to  our  concep- 
tion of  technic.  We  refuse  to  be  dictated  to  by 
the  roentgenologist,  or  influenced  by  his  supreme 
optimism  regarding  cures. 

In  the  selection  of  treatment  for  bladder  pap- 
illomata, the  first  and  most  important  thing  is 
the  diagnosis.  In  early  cases,  painless  hema- 
turia is  generally  the  cardinal  symptom,  and 
later  pus  and  dysuria  appear.  Any  or  all  of  this 
symptom  trio  demand  immediate  investigation 
by  a competent  operating  urologist.  The  words 
of  Ag'new,  made  famous  by  Deaver,  “Let  the 
aseptic  scalpel  reveal  the  truth,”  were  never  more 
applicable  than  to  the  cystoscopist,  who  pains- 
takingly and  diligently  peers  through  his  instru- 
ment, opens  the  bladder,  sees  with  his  naked 
eye,  and  feels  with  his  gentle  touch.  How  can 
one  see  infiltration  through  a cystoscope,  .when 
he  cannot  always  detect  it  by  palpation  ? These 
instruments  magnify,  bladders  look  different  on 
different  days,  are  altered  by  many  physical  con- 
ditions, too  numerous  to  mention,  and  fool  the 
best  of  us.  A thorough  urologic  study  includes 
the  exact  number,  size,  location  of  the  growth, 


physical  conformation,  character,  arrangement, 
and  vascularity  of  villi  if  present,  pedunculated 
or  sessile,  depth  of  penetration  into  wall  (by 
cystogram  if  possible),  its  relation  to  adnexa  or 
adjacent  viscus,  bladder  capacity,  and  especially 
its  tolerance.  If  the  ureter  close  to  the  neoplasm 
is  involved,  then  pvelographic  studies  of  the  kid- 
ney; renal  function,  if  possible,  and  blood  chem- 
istry are  indicated. 

It  should  be  emphasized  there  is  no  emergency 
in  these  cases,  and  that  if  blood,  pus,  and  cystitis 
or  intolerance  to  instrumentation,  as  in  the  ap- 
prehensive, nervous,  and  excitable  type,  prevent 
a thorough,  satisfactory  view  and  study,  make  an 
honest  effort  to  control  the  hematuria  and  cystitis 
by  palliative  measures,  including  hospitalization 
if  necessary.  Then  examine  again  under  more 
favorable  conditions,  using  morphine  or  even 
caudal  anesthesia.  Do  not  be  too  hasty  in  form- 
ing an  opinion.  It  is  surprising  how  many  of 
these  suspected  bladders  clear  up  with  a little 
rest  and  a few  palliative  measures. 

Six  months  ago  we  were  opposed  to  cysto- 
scopic  biopsy  on  the  ground  that  the  pathologist 
knows  only  cellular  malignancy  and  not  clinical 
malignancy,  and  that  owing  to  the  difficulty  and 
impracticability  of  getting  sufficient  material 
from  every  portion  of  the  tumor,  he  could  not 
give  us  a true  picture.  In  10  specimens  examined 
the  report  was  epidermoid  carcinoma,  which 
meant  nothing,  as  8 of  the  patients  are  regarded 
as  cured  or  at  least  under  control.  An  eminent 
pathologist  admitted  to  me  that  all  we  need  to 
know  is  whether  a growth  is  benign  or  malig- 
nant, and  that  he  would  not  venture  the  degree 
of  malignancy.  Furthermore,  we  frankly  admit 
that  we  are  fearful  of  serious  hematuria  from 
too  much  biopsy. 

After  reading  Dr.  Paul  W.  Aschner’s  article 
on  “Clinical  Applications  of  Bladder  Tumor 
Pathology,”  however,  and  this  from  the  Beer 
Clinic,  in  which  he  claims  to  have  taken  one  or 
more  specimens  per  cystoscope,  in  242  cases,  and 
the  error  in  diagnosis  was  less  than  5 per  cent, 
without  mentioning  the  hematuria  menace,  we 
are  convinced  that  our  biopsy  technic  is  bad.  I 
would  recommend  this  masterpiece  to  you  for 
study,  coming,  as  it  does  from  the  clinic  of  Dr. 
Beer,  the  man  who  placed  a milestone  in  bladder 
tumor  therapy. 

All  urologists  agree  that  the  choice  of  treat- 
ment in  cystoscopically  benign  papilloma  is  en- 
dovesical  fulguration  either  with  the  unipolar  or 
bipolar  current,  that  the  results  are  brilliant, 
prompt,  and  efficient  when  the  papilloma  is  truly 
benign. 

We  believe  that  the  results  are  fair,  if  the 
cellular  changes  are  confined  to  the  epithelium 
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alone  (Geraghty’s  malignant  papilloma),  and  oc- 
casionally a control  is  obtained  when  the  epi- 
thelium has  broken  through  the  basement  mem- 
brane and  invaded  the  axis  of  the  papilla,  and 
even  its  main  stalk  and  pedicle,  but  not  the  blad- 
der wall  (papillary  carcinoma).  It  is  admitted, 
however,  we  are  playing  with  fire,  but  if  the 
bladder  wall  surrounding  the  growth  shows  no 
evidence  of  infiltration  we  try  endovesical  treat- 
ment, and  if  there  is  not  prompt  response,  we 
operate. 

Most  urologists  agree  that  infiltrated  tumors 
should  be  treated  by  wide  excision  with  the 
electro-cutting  knife.  Every  primary  infiltrated 
tumor  that  is  not  situated  on  the  trigone  and 
does  not  involve  the  sphincter  is  operable,  pro- 
vided the  subject  is  fit  and  metastasis  is  not  in 
evidence.  Any  operative  effort  for  infiltrating 
tumors  demands  complete  mobilization  of  the 
bladder  and  free  delivery  from  its  peritoneal  bed 
in  order  to  determine  the  degree  of  infiltration 
and  possible  glandular  involvement.  It  is  ad- 
vised, if  feasible,  to  remove  the  portion  of  peri- 
toneum overlying  an  infiltrated  tumor. 

Tumors  involving  the  intramural  portion  of 
the  ureter  can  be  excised,  and  the  ureter  trans- 
planted into  the  bladder. 

Tumors  involving  the  trigone  require  total 
cystectomy  preceded  by  ureteral  transplantation 
into  the  bowel  or  abdominal  wall.  Total  cystec- 
tomy is  meeting  with  more  success  every  year  in 
the  bands  of  expert  urologic  surgeons. 

Abdominal  ureterostomy,  without  cystectomy, 
entails  less  surgical  risk  and,  for  complete  di- 
version of  the  urine  from  the  diseased  trigone, 
is  not  infrequently  necessary  for  symptomatic 
relief. 

Anything,  even  death,  is  preferable  to  the 
agonies  endured  bv  these  patients  with  their  re- 
curring spasms  of  pain  and  their  unsuccessful 
efforts  to  relieve  it  by  voiding  a few  drops  of 
foul  fetid  urine,  followed  by  a few  drops  of 
blood. 


Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Diseases  of  the  Bladder 

John  B.  Lownes,  M.D.  (Philadelphia)  : Complica- 
tions arise  more  frequently  in  patients  poorly  managed 
or  insufficiently  studied.  The  experience  of  the  urolo- 
gist certainly  brings  the  number  of  complications  to  the 
minimum. 

Seminal  vesiculitis  usually  is  associated  with  epidid- 
ymitis. Those  who  have  done  many  prostatectomies 
have  frequently  seen  epididymitis  and  I admit  that  it 
is  only  within  the  last  year  that  I was  familiar  with 
the  association  of  seminal  vesiculitis;  merely  presenting 
painful  urination,  cloudy  urine,  and  running  a prolonged 


slight  elevation  of  temperature  without  any  particular 
evidence  of  what  might  cause  it.  The  finger  in  the 
rectum  will  soon  determine  that  one  of  the  vesicles  is 
palpable.  Response  of  the  vesicles  to  proper  treatment 
has  been  explained  to  us. 

The  embolic  deaths  surprise  one  most  when  one  feels 
so  sure  that  everything  is  well  with  the  patient  who  is 
about  ready  to  leave  the  hospital.  It  is  apt  to  be  some 
one  in  whom  you  have  a great  interest  and  he  dies 
without  a moment’s  warning.  The  first  3 prostatic 
deaths  I recall  were  all  embolic.  There  is  no  preven- 
tive. It  has  been  suggested  that  these  patients  should 
not  be  gotten  up  too  early,  however,  there  are  some  that 
are  distinctly  and  definitely  benefited  by  getting  them 
up  soon  after  the  prostatectomies,  so  it  would  be  im- 
possible to  follow  that  rule. 

In  dealing  with  hemorrhage,  I still  have  faith  in  the 
gauze  pack  while  most  urologists  use  the  bag.  The  one 
who  places  the  pack  should  remove  it,  by  teasing  it  out 
without  tearing  the  space  and  producing  new  hemor- 
rhage. I have  a man  in  the  hospital  at  the  present  time 
who  developed  considerable  bleeding  about  the  thir- 
teenth or  fourteenth  day,  perhaps  because  one  of  those 
little  nubbins  that  Dr.  Rathbun  mentioned,  had  not  been 
removed.  A few  days  later  there  was  a piece  of  loose 
tissue  appearing  in  the  suprapubic  wound.  Dr.  Rath- 
bun’s  theory  as  to  the  etiologic  factors  in  prostatic  hy- 
pertrophy has  been  put  forth  most  convincingly.  We 
all  know  circulatory  disease  and  prostatic  hypertrophy 
correlate,  but  it  seems  a more  coincidental  rather  than 
the  basic  cause.  The  author’s  observation  by  necropsy 
of  young  individuals  who  have  died  of  circulatory  dis- 
ease and  definitely  showing  early  prostatic  hypertrophy, 
is  convincing  evidence  and  gives  food  for  thought. 

Toxic  psychosis  brings  to  my  mind  2 patients.  One 
gave  me  considerable  worry,  lasting  5 weeks.  He  was 
of  the  septic  type  mentioned  by  Dr.  Rathbun,  intellec- 
tual, had  been  a director  of  a bank  that  failed  to  open 
one  morning.  This  may  have  added  to  his  worry  and 
together  with  the  prostatic  condition,  been  just  enough 
to  snap  the  cord. 

Dr.  Lane  gave  the  important  point  in  dealing  with 
the  median  bar,  namely,  the  proper  selection  of  cases. 
The  instrument  is  perhaps  of  less  importance  than  the 
choice  of  cases.  The  instrument  should  be  of  the  type 
that  will  permit  cutting  under  vision.  The  Collings’s 
instrument  is  one  of  that  type.  Dr.  Davis  of  the  Crowell 
Clinic  has  a new  instrument  with  which  they  are  cutting 
very  quickly.  The  Codings  goes  slower,  perhaps  too 
slow  for  the  average  operator,  but  if  you  keep  working 
it  will  destroy  whatever  tissue  you  wish.  This  instru- 
ment in  use  at  the  Crowell  Clinic  is  perhaps  too  rapid. 
I have  found  on  demonstration  that  it  goes  about  as 
fast  as  the  average  knife,  from  before  backwards,  and 
should  your  instrument  be  improperly  directed  you 
would  get  into  serious  difficulty.  I have  used  the  Caulk 
instrument  with  very  little  satisfaction  because  I cannot 
see  through  it.  There  is  no  doubt  of  Dr.  Caulk’s  fa- 
miliarity with  his  own  instrument,  but  the  average  op- 
erator is  confronted  with  a serious  problem  because  of 
the  difficulty  of  seeing  through  this  instrument.  Some 
years  ago  I remember  seeing  Dr.  Horwitz  use  the  in- 
strument devised  by  Bottini.  A very  clever  instrument 
that  cut  and  seared  at  the  same  time  and  for  a while 
it  was  supposed  to  be  a wonder  worker,  but  after  a 
short  interval  it  was  discarded. 

Dr.  Haines’s  optimism  in  dealing  with  bladder  tumors 
seems  to  have  entirely  disappeared.  He  stated  he  had 
had  a change  of  heart  in  the  last  2 years.  Radium  and 
deep  roentgen-ray  therapy  cannot  be  entirely  cast  aside. 
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We  are  still  getting  benefit  from  radium  and  definite 
benefit  from  deep  roentgen-ray  therapy.  Some  urolo- 
gists are  still  reporting  good  results.  Ballenger,  of  New 
York,  feels  that  40  per  cent  are  apparently  controlled 
for  many  years.  Recently  Smith,  of  Boston,  has  re- 
ported good  results  in  almost  30  per  cent,  so  we  cannot 
disregard  the  value  of  roentgen-ray  therapy  and  radium. 
I am  in  accord  with  Dr.  Haines  on  the  value  of  looking 
into  the  bladder  directly  after  having  seen  it  through 
the  cystoscope,  though  very  frequently  one  gets  an  ab- 
solutely correct  idea  cystoscopically.  In  bladders  that 
are  very  inflamed  and  highly  irritable,  the  urine  con- 
taining much  pus  and  blood,  it  is  most  difficult  to  view 
them  correctly  and  satisfactorily. 

Henry  K.  Mohler,  M.D.  (Philadelphia)  : Dr.  Rath- 
bun  has  emphasized  the  need  for  teamwork  to  attain  the 
best  results  in  the  surgical  removal  of  the  prostate 
gland.  Individuals  with  prostatism  requiring  operation 
usually  have  cardiovascular  disease  and  often  to  a de- 
gree beyond  what  one  would  expect  to  find  according  to 
the  age.  The  internist  can  be  of  assistance  in  determin- 
ing the  condition  of  the  cardiovascular  system  in  a 
patient  under  consideration  for  a prostatectomy,  as  fol- 
lows: (1)  Is  there  more  than  the  ordinary  risk  in- 

volved in  the  contemplated  operation?  (2)  What  type 
of  anesthesia  is  the  safest  for  the  individual  under  con- 
sideration and  what  preoperative  treatment,  if  any,  is 
needed  for  any  abnormal  cardiovascular  condition?  (3) 
What  untoward  effects  may  occur  during  the  anesthesia 
and  what  safeguards  are  necessary  in  an  endeavor  to 
prevent  the  danger?  (4)  Medical  treatment  during  the 
following  convalescence. 

To  determine  the  question  of  risk  involved  in  pros- 
tatectomy is  often  a difficult  problem  and  unfortunately 
not  always  decided  correctly  even  though  every  known 
means  has  been  used  to  make  the  decision. 

The  history  of  the  patient,  including  that  of  his  fam- 
ily, is  important.  If  a parent,  a brother,  or  a sister 
died  prematurely  of  some  cardiovascular  lesion  the  risk 
is  greater  than  with  a negative  history.  The  habits  of 
the  patient,  the  history  of  previous  or  existing  chronic 
cardiovascular  renal  disease  increases  the  risk  of  op- 
eration. A history  of  angina  pectoris,  coronary  artery 
occlusion,  precordial  pain,  valvular  lesions,  hypertension, 
rupture  of  blood  vessels,  attacks  of  the  arhythmias,  at- 
tacks of  dyspnea  or  pulmonary  edema,  poor  eyesight, 
glycosuria,  chronic  bronchitis,  cramps  in  the  muscles  of 
the  arms  and  legs,  and  gangrene  of  an  extremity,  ma- 
terially increase  the  risk  and  often  preclude  a surgical 
operation. 

Following  an  exhaustive  history,  a physical  examina- 
tion is  made  to  determine  the  condition  of  the  heart  and 
blood  vessels,  and  any  abnormality  found  should  be 
carefully  analyzed  to  determine  if  it  can  be  correlated 
with  any  symptoms  that  may  be  present.  The  exam- 
ination of  an  eye-ground  with  the  ophthalmoscope  shows 
arteriosclerosis  of  the  retinal  vessels  indicating  that 
hypertension  exists  or  did  exist  and  since  has  disap- 
peared because  of  weakening  of  the  myocardium.  The 
palpitation  of  the  peripheral  arteries  for  evidences  of 
excessive  sclerosis  should  be  done  very  carefully.  The 
determination  of  the  surface  temperature  by  the  dermo- 
therrn,  the  use  of  the  intradermal  tests  of  histamine  to 
test  the  patency  of  the  blood  vessels  are  most  useful  in 
doubtful  cases  in  estimating  the  condition  of  the  blood 
vessels. 

The  following  laboratory  methods  supply  useful  in- 
formation : The  electrocardiogram,  the  nonprotein  nitro- 
gen, the  kidney  and  liver  function  tests,  the  urinary 


concentration  test,  and  daily  blood  pressure.  The  blood 
count  and  blood  Wassermann  tests  are  necessary. 

The  treatment  of  the  patient  with  suspected  or  defi- 
nite cardiovascular  disease  before  operation  resolves  it- 
self into  providing  rest  in  bed,  simple  mixed  diet,  free 
elimination  of  bowels,  and  fluid  ingestion  seldom  beyond 
3000  to  4000  c.c.  daily  and  even  less,  depending  on  body 
weight.  Digitalis  in  sufficient  dosage  to  bring  the  rapid 
heart  rate  within  normal  range  is  indicated  if  evidence 
of  myocardial  failure  is  present.  Sedatives,  such  as 
bromides  and  barbital  for  a week  before  operation,  do 
much  to  steady  the  nervous  system  thereby  benefiting 
the  cardiovascular  mechanism. 

With  this  information  available  all  or  in  part  may  be 
necessary  to  come  to  a decision  as  to  the  condition  of 
the  cardiovascular  system,  we  now  turn  to  the  anesthetic. 
The  danger  of  lowering  or  raising  the  blood  pressure, 
of  pulmonary  complications,  and  means  of  combating 
these  unfavorable  conditions  must  be  carefully  consid- 
ered and  treated  according  to  the  prevailing  practice. 

Following  the  operation,  with  a large  open  surface 
after  the  removal  of  the  prostate,  the  circulation  may 
improve  and  again  it  fails.  This  is  not  necessarily  due 
to  the  heart  itself  as  much  as  to  vascular  failure  due  to 
paralysis,  by  the  toxic  material  absorbed,  of  the  vaso- 
motor control  in  the  capillary  bed. 

Elimination  by  the  skin,  bowels,  and  kidneys  in  mod- 
eration is  helpful  to  combat  this  condition.  Digitalis, 
atropine,  epinephrine,  and  caffeine  sodium  benzoate  may 
be  helpful. 

Finally  the  underlying  arteriosclerosis  cannot  be 
changed  by  any  medication,  but  symptoms  caused  by  it 
should  be  treated  as  they  arise. 

The  cardiovascular  system  when  called  upon  to  func- 
tion during  and  following  a prostatectomy  requires  the 
best  judgment,  the  closest  observation  and  skill  by  the 
surgeon  and  internist  to  obtain  the  best  results. 

Francis  G.  Harrison,  M.D.  (Philadelphia)  : I have 
seen  recently  2 cases  of  psychosis  following  prostatec- 
tomy. In  one,  an  early  case,  following  the  dictum  of 
the  late  John  B.  Deaver,  we  opened  the  wound  and 
waited ; the  patient  recovered  promptly.  In  the  .other 
case,  the  psychosis  came  on  later.  He  was  suffering 
also  from  diabetes,  and  while  we  got  him  home  from 
the  hospital,  he  succumbed  within  a month ; and  while 
the  mental  condition  improved,  it  lapsed  again  and  per- 
sisted until  the  end. 

All  the  punch  instruments  recently  devised,  have  their 
good  features,  but  no  one  instrument  combines  all,  and 
while  a few  of  us  may  have  all  these  instruments  in  our 
equipment,  the  average  urologist  is  not  so  fortunate. 
My  colleague,  Dr.  Birdsall,  in  Philadelphia,  has  modi- 
fied the  Caulk  punch  whereby  the  fenestra  has  been 
made  quite  large  and  we  have  used  the  radio  knife  or 
cutting  current  in  • contradistinction  to  the  high-fre- 
quency current.  This  makes  the  operation  much  sim- 
pler. Caudal  anesthesia  is  not  necessary.  One  can  use 
local  anesthesia,  and  in  some  cases,  none  is  needed.  The 
operation  is  very  rapid  and  perhaps  more  effective  than 
the  Collings’s  apparatus.  It  is  applicable  in  those  post- 
operative cases  in  which  some  obstruction  still  persists, 
and  as  Dr.  Lane  brought  out,  in  the  fibrosclerotic  bar, 
in  hypertrophy,  inoperable  for  some  reason  or  other, 
and  with  a great  deal  of  residual  urine;  and  in  car- 
cinoma of  the  prostate  with  retention,  there  is  no  post- 
operative shock  and  practically  no  hemorrhage.  In 
those  patients  who  are  inoperable  by  the  usual  form  of 
prostatectomy,  the  residual  may  be  reduced  to  1 or  2 
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ounces  or  less,  and  the  patients  are  able  to  go  without 
a catheter. 

We  have  under  construction  an  instrument  which 
is  a modification  of  the  McCarthy-Young  punch.  The 
objection  to  the  modified  Caulk  punch  is  that  one  can- 
not see  what  is  being  done.  Dr.  Caulk  is  capable  of 
using  it.  In  the  new  modification  of  the  McCarthy- 
Young  punch,  one  is  able  to  observe  the  cutting. 

Dr.  Haines’s  paper  substantiates  a paper  on  the  end 
results  of  carcinoma,  I presented  3 years  ago  before 
the  Society. 

Percy  S.  Peeouze,  M.D.  (Philadelphia)  : Dr.  Rath- 
bun’s  view  regarding  the  possible  influences  of  circulatory 
changes  in  the  prostate  upon  the  causation  of  hyper- 
trophy is  of  great  interest.  If  he  is  correct,  and  changes 
in  the  suburethral  circulation  do  act  as  a causal  factor, 
it  is  simple  to  see  how  some  of  the  posterior  urethral 
treatments  could  encourage  the  changes  of  which  he 
speaks.  For  some  of  them,  particularly  the  use  of  the 


usual  type  of  Keyes-Ultzman  syringe,  are  prone  to  cause 
much  injury  to  this  portion  of  the  canal  if  not  used 
with  the  utmost  gentleness.  The  same,  perhaps,  applies 
to  the  use  of  the  stronger  silver  nitrate  solutions  to  the 
floor  of  the  posterior  urethra. 

Not  only  does  such  a thought  urge  respect  for  the 
traumatizing  possibilities  of  many  of  our  treatment 
methods  but  it  suggests  the  wisdom  of  a search  for 
such  former  influences  in  the  early  histories  of  those 
who  have  prostatic  hypertrophy. 

Dr.  Rathbun  (in  closing)  : Dr.  Pelouze’s  point  is 
very  interesting.  The  posterior  urethra  is  certainly 
abused  with  strong  solutions  of  silver  nitrate  and  this 
is  very  much  overdone.  The  pathologic  sequence  is 
very  different.  I imagine  in  the  cases  that  Dr.  Pelouze 
pointed  out,  if  they  have  a good  set  of  blood  vessels 
they  have  a chance  to  get  by.  In  other  words,  the 
fundamental  thing  I have  tried  to  point  out  is  the  in- 
trinsic change  in  the  blood  vessels  themselves. 


THE  SIGNIFICANCE  OF  SUGAR  IN  THE  URINE* 

HERBERT  T.  KELLY,  M.D.,  Philadelphia 


Although  Willis  in  the  seventeenth  century 
described  beautifully  the  urine  and  recognized 
the  sweetness,  “as  if  honey  and  sugar  were  pres- 
ent,’’ it  remained  for  Dobson,  in  1776,  actually 
to  demonstrate  the  presence  of  sugar  in  the 
urine. 

The  incidence  of  sugar  in  the  urine  is  even 
greater  than  the  increase  in  diabetes.  The  for- 
mer being  particularly  true  as  the  result  of  life 
insurance  examinations.  Holst,  in  analyzing 
189  cases  rejected  by  the  Danish  Life  Insurance 
Association  on  account  of  glycosuria,  found  that 
only  30  per  cent  were  true  diabetics.  The  re- 
maining 70  per  cent  were  classified  as  nondia- 
betic glycosurias. 

With  unique  improvements  in  methods  of 


Chart  1. — T.  S.,  100  grams  dextrose.  Typical  normal  glu- 
cose tolerance  curve.  Urine,  negative. 

treatment,  more  accurate  diagnosis  has  resulted 
and  an  increasing  number  of  patients  are  being 
found  with  glycosuria,  but  in  whom  the  diag- 
nosis of  diabetes  is  in  doubt  or  can  definitely  be 
ruled  out. 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  6,  1931. 
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Glycosuria  may  he  classified  as  follows: 

I.  Glycosuria  without  disturbance  of  sugar 
metabolism. 

a.  Constant — renal  glycosuria. 

b.  Periodic — renal  glycosuria. 

c.  Alimentary — benign  glycosuria. 

II.  Glycosuria  with  evidence  of  abnormal  sugar 
metabolism  (diabetes  mellitus). 

a.  Constant — diabetes  mellitus  without  in- 
creased renal  threshold. 

b.  Periodic — diabetes  mellitus  with  high 
renal  threshold. 

Klemper,  in  1896,  reported  the  first  case  of 
glycosuria  and  in  the  following  22  years  only 
24  cases  were  reported  in  the  literature.  With 


Chart  2. — R.  L.,  100  grams  dextrose.  Renal  glycosuria — 
urine  always  contains  sugar  and  is  unaffected  by  diet. 


the  greater  use  of  accurate  methods  of  blood 
analysis  and  increased  frequency  of  blood  sugar 
determination,  however,  an  increased  number  of 
these  cases  have  been  reported. 

In  renal  glycosuria,  the  presence  of  sugar  in 
the  urine  is  not  indicative  of  an  abnormal  metab- 
olism. Sugar  appears  as  the  result  of  the  low- 
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ering  of  the  kidney  threshold  below  its  normal 
blood  sugar  level  and  not  from  a failure  of  the 
body  to  metabolize  sugar  properly  and  the  con- 
sequent rise  of  blood  sugar  above  the  normal 
renal  threshold.  The  threshold  is  that  level  of 
blood  sugar  above  which  sugar  appears  in  the 
urine.  In  a normal  individual  this  level  usually 
is  between  160  and  180  mg.  per  100  c.c.  of  blood. 
Sugar  may,  therefore,  appear  in  the  urine  either 
because  of  a rise  of  the  blood  sugar  above  the 
normal  renal  threshold  or  as  the  result  of  a low- 
ering of  the  threshold  below  the  normal  sugar 
level.  The  diagnosis  of  renal  glycosuria  is  de- 
termined by  the  presence  of  a persistent  glyco- 


Chart  3. — A.  A.,  100  grams  dextrose.  Periodic  renal  gly- 
cosuria, sugar  in  urine  only  after  taking  test  meal. 


suria  with  normal  or  low  blood  sugar  findings. 
In  periodic  renal  glycosuria,  sugar  appears  in 
the  urine  only  following  the  ingestion  of  carbo- 
hydrate and  as  the  result  of  the  renal  threshold 
being  higher  than  that  in  the  preceding  group. 

“The  term  alimentary  glycosuria  has  been  used 
to  express  the  fact  that  some  apparently  normal 
persons  eliminate  moderate  quantities  of  sugar 
after  the  ingestion  of  cane  sugar,  glucose,  or 
even  after  starch.”  According  to  Folin  and 
Berglund,  however,  the  term  alimentary  glyco- 
suria is  a misnomer.  “The  sugar  is  excreted 
either  because  the  level  of  the  hlood  sugar  has 
risen  above  the  normal  threshold  or  because  the 
threshold  itself  is  below  the  normal,  as  in  renal 
glycosuria.”  There  can  be  no  doubt  as  to  the 
existence  of  some  mechanism  by  which  the  ex- 
cretion of  glucose  is  normally  absolutely  pre- 


Chart  4. — G.  F.,  100  grams  dextrose.  Alimentary  glycosuria, 
the  sugar  appearing  in  the  urine  after  the  blood  sugar  level 
rose  above  the  renal  threshold  and  in  whom  a follow-up  period 
of  2 years  proved  the  patient  to  be  a true  diabetic. 

vented.  Some  authorities  maintain,  however, 
that  the  fasting  level  and  the  threshold  are  at 
the  normal  level  and  the  peak  of  the  curve  may 


periodically  rise  above  the  threshold.  This  may 
occur  in  mild  or  early  diabetes  as  shown  in  Chart 
IV,  and  unless  one  is  very  careful  in  his  deduc- 
tions, a mild  diabetic  may  be  allowed  to  con- 
tinue eating  improperly,  thereby  permitting  the 
diabetes  to  progress. 

Respiratory  quotient  studies  of  patients  with 
renal  glycosuria  following  the  ingestion  of  glu- 
cose have  revealed  no  dysfunction  of  their  car- 
bohydrate metabolism. 

Certain  endocrine  states  as  hyperthyroidism, 
hyperpituitarism,  and  nonendocrine  states,  in- 
cluding psychosis,  lesions  of  the  central  nervous 
system,  primary  anemia,  lymphatic  leukemia, 
malignant  neoplasm,  various  types  of  hepatic 
dysfunction,  pregnancy,  and  syphilis,  have  shown 
a distinctive  frequency  of  incidence  of  glyco- 
suria. One  may  state,  however,  that  the  phe- 
nomenon of  glycosuria  is  one  common  end  result 
of  a wide  variety  of  causes,  many  of  which  can- 
not be  demonstrated  to  produce  the  effect 
through  influence  on  or  by  the  function  of  the 
pancreas. 

The  diagnostic  significance  of  sugar  in  the 
urine  of  an  individual  presenting  himself  for  an 
examination  not  infrequently  offers  perplexing 
problems,  the  analysis  of  which  must  be  pursued 


Chart  5. — H.  S.,  100  grams  dextrose.  Represents  a typical 
diabetic  curve,  the  fasting  level  is  above  normal,  the  peak  is 
high,  sustained,  and  the  return  to  fasting  level  is  considerably 
delayed. 

in  a manner  most  beneficial  to  all  concerned. 
Not  infrequently  the  family  history  of  diabetes 
should  indicate  diabetes,  however,  one  may  find 
innocuous  glycosuria  in  families  with  a strong 
diabetic  history.  In  the  majority  of  cases  of 
innocuous  glycosuria,  subjective  symptoms  are 
absent,  yet  there  are  similar  cases  accompanied 
with  symptoms  of  diabetes.  On  the  other  hand, 
there  are  cases  of  diabetes  not  associated  with 
subjective  symptoms.  Untreated  cases  of  dia- 
betes usually  have  a fasting  blood  sugar  above 
the  top  normal,  yet  one  may  find  cases  of  dia- 
betes with  a normal  fasting  level.  Accordingly, 
the  dextrose  tolerance  test  is  probably  the  best 
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method  at  our  disposal,  for  distinguishing  dia- 
betes from  innocuous  glycosuria.  This  test  was 
first  employed  by  and  described  by  Jacobsen 
about  15  years  ago,  at  which  time  he  admin- 
istered varying  amounts  of  sugar  to  patients  re- 
vealing suggestive  diabetes.  The  urine  was  ex- 
amined at  intervals  of  30  minutes  and  the  pres- 
ence of  sugar  after  the  first  specimen  indicated 
a positive  sign  of  diabetes.  Following  the  adop- 
tion of  modern  methods  of  determining  blood 
sugar  by  Folin  and  Wu,  tbe  routine  of  the  test 
was  altered  and  the  blood  sugar  determinations 


Chart  6. — I.  R.,  100  grams  dextrose.  This  is  a rather  typi- 
cal diabetic  curve,  the  fasting  blood  sugar  above  normal,  and 
a high  prolonged  elevation.  High  renal  threshold.  Sugar  oc- 
curred in  the  urine  only  one  time. 

were  made  before  the  ingestion  of  the  dextrose 
and  at  intervals  thereafter. 

The  technic  varies  with  different  men,  the 
cardinal  variations  consisting  in  the  amount  of 
dextrose  employed. 

The  average  amount  is  between  100  and  125 
grams  of  dextrose,  which  may  be  given  by  mouth, 
in  300  c.c.  of  water  flavored  with  lemon  in  order 
to  prevent  nausea  and  after  a 12-hour  fast  (the 
rise  in  the  percentage  of  sugar  in  the  blood  fol- 
lowing dextrose  is  greater  before  breakfast),  the 
blood  sugar  and  urinary  determination  made 
after  30  minutes  and  then  at  intervals  of  an  hour, 
until  3 hours  have  elapsed. 

The  above  technic  was  used  in  the  cases  herein 
reported.  Some  authorities,  however,  namely 
Joslin  and  Gray,  believe  that  as  much  informa- 
tion in  diabetes  can  be  obtained  by  eating  a bal- 
anced meal.  Joslin  advocates  a suspected  diabetic 
without  previous  notice  to  consume  a dinner  con- 
sisting of  meat,  potato,  3 slices  of  bread,  and 
one-quarter  of  an  apple  pie,  with  coffee  and 
sugar.  He  believes  every  meal  is  a sugar  toler- 
ance test.  Gray  on  the  other  hand  advises  the 
use  of  a “50  gram  meal,”  that  is,  a meal  contain- 
ing 50  grams  of  carbohydrates  and  determining 
the  blood  sugar  at  the  end  of  2 hours. 

Undoubtedly,  such  a test  is  by  far  the  safest 
to  employ  in  all  cases  suspected  of  being  dia- 


betic because,  first,  the  patient  is  less  fearful  of 
taking  2 wheat  biscuits  and  3 ounces  of  cream, 
which  contains  approximately  50  grams  of  car- 
bohydrate, than  the  large  doses  of  dextrose. 
Second,  there  is  not  the  great  danger  of  break- 
ing the  tolerance  by  throwing  an  increased  load 
on  the  pancreas.  Third,  as  a disciplinary  point, 
the  fact  that  the  doctor  at  one  time  or  another  is 
ready  to  give  them  large  doses  of  sugar  which 
may  induce  the  less-determined  diabetic  to  disre- 
gard his  diet  with  disastrous  results.  Further- 
more, the  50-gram  meal  is  advantageous,  in  that 
it  permits  the  average  practitioner  to  have  the 
patient  take  such  a meal  as  outlined  above  and 
make  a blood  sugar  determination  within  2 hours. 
Thus  such  a procedure  is  less  time  consuming 
and  requires  only  one  blood  sugar  determination. 

In  a normal  person  the  fasting  level  is  between 
80  mg.  and  120  mg.  per  100  c.c.  of  blood.  Fol- 
lowing the  ingestion  of  dextrose,  it  rises  to  a 
level  between  140  and  180  mg.  within  the  first 
hour  and  then  falls  rapidly  so  at  the  end  of  3 
hours  it  is  at  or  below  the  fasting  level. 

In  an  untreated  case  of  diabetes,  the  fasting 
level  is  not  unusually  above  normal,  and  follow- 
ing the  ingestion  of  dextrose  there  is  commonly 
an  increase  in  blood  sugar  level  considerably 


O 30  60  90  no  150  180 


Chart  7. — M.  W.,  100  grams  dextrose.  Illustrates  the  dan- 
ger of  giving  a large  amount  of  dextrose  at  one  time.  A mild 
diabetic  converted  into  a moderately  severe  diabetic. 

higher  than  normal  and  so  sustained  that  the 
return  to  fasting  level  is  considerably  delayed. 

The  different  types  are  illustrated  by  curves 
in  Charts  1 to  7.  The  blood  for  examination 
was  obtained  by  puncture  of  the  vein  in  the 
antecubital  space. 

The  essential  points  of  the  first  4 curves  are 
that  the  fasting  levels  are  normal  and  that  in 
the  first  3 the  peaks  are  conspicuously  below  the 
normal  threshold.  Furthermore,  the  4 curves 
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have  returned  to  the  fasting  level  or  below  it, 
at  the  end  of  the  second  hour.  A normal  fasting 
blood  sugar,  as  a rule,  is  not  found  in  untreated 
cases. 

Glucose  tolerance  tests  are  widely  used ; cli- 
nicians vary  widely  in  their  interpretations  of 
them.  Some  depend  mostly  on  the  height  of  the 
curve,  believing  that  a rise  above  180  mg.  denotes 
diabetes.  Others  believe  this  is  not  necessarily 
so,  insisting  that  the  high  peak  is  due  to  a 
delay  in  the  response  of  the  glycogen  forming 
mechanisms.  On  the  other  hand,  when  once 
active,  it  rapidly  lowers  the  blood  sugar.  The 
rapidity  of  return  of  the  blood  sugar  to  a nor- 
mal fasting  level,  by  many,  is  considered  the 
most  important  feature  of  any  curve.  Such  ap- 
pears consistent  inasmuch  as  it  is  an  index  of 
the  efficiency  of  the  glucose  disposing  mechanism. 

The  detection  and  the  correct  evaluation  of 
sugar  in  the  urine  as  a diagnostic  aid  has  ad- 
vanced considerably  in  the  past  15  years.  Most 
authorities,  however,  maintain  that  the  safest 
procedure  is  to  insist  on  periodic  examinations 
of  patients  who  once  show  sugar  in  the  urine. 


Sum  mary 

1.  Sugar  in  the  urine,  per  sc,  is  not  sufficient 
evidence  to  warrant  a diagnosis  of  diabetes,  as 
many  individuals  with  sugar  in  the  urine  have 
been  observed  over  many  years,  and  arc  not  dia- 
betic. 

2.  Sugar  in  the  urine  accompanied  by  a hyper- 
glycemia after  fasting  from  10  to  12  hours  is 
indicative  of  diabetes. 

3.  The  glucose  tolerance  test  to  date  is  the 
most  reliable  readily  available  method  for  dis- 
tinguishing diabetes  and  renal  glycosuria. 

4.  In  untreated  cases  following  the  ingestion 
of  100  grams  of  glucose,  the  blood  sugar  return- 
ing to  normal  within  2 hours  is  adequate  evi- 
dence that  the  patient  is  not  a diabetic. 

5.  Glucose  tolerance  test  is  dangerous  when 
administered  to  a patient  with  an  existing  hyper- 
glycemia and  may  convert  a mild  diabetic  into  a 
moderately  severe  diabetic. 


1900  Spruce  Street. 


REPAIR  SURGERY  OF  THE  EYE  AND  ITS  APPENDAGES* 

LUTHKR  C.  PETER,  M.D.,  Philadelphia 


There  are  few  textbooks  and  monographs 
which  deal  exhaustively  with  the  field  of  repair 
surgery — a field  which  probably  is  as  large  in 
scope  and  calls  for  as  much  surgical  judgment 
as  the  classic  operations  for  definite  diseased 
conditions,  which  are  so  fully  covered  in  the 
literature.  It  is  a large  field,  and  only  a few  of 
the  conditions  will  be  discussed  in  this  communi- 
cation. Although  it  is  not  the  author’s  purpose 
to  delve  deeply  into  the  field  of  plastic  surgery, 
certain  aspects  will  present  themselves  for  con- 
sideration. 

Injuries  To  The  Lids 

In  natural  order,  injuries  to  the  lids  are  of 
first  importance.  These  injuries  may  be  grouped 
into  incised  and  contused  wounds ; and  second, 
burns  from  molten  metals,  chemicals,  and  ex- 
plosives. 

In  the  matter  of  lacerated  and  contused 
wounds,  there  are  underlying  principles  to  be 
observed,  and  such  injuries  require  more  refined 
and  exact  treatment  than  similar  wounds  in 
other  parts  of  the  body.  Careful  attention  to 
basic  principles  in  first-aid  repair  often  obviates 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Mjedical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  6,  1931. 


the  necessity  for  extensive  and  even  formidable 
posttraumatic  plastic  surgery.  When  the  lid,  for 
example,  is  cut  through  and  through,  the  con- 
junctival surfaces  should  first  be  carefully 
coapted ; and  second,  the  lid  margins  should  be 
so  sutured,  preferably  with  dermal  suture  ma- 
terial, that  there  will  he  a total  absence  of  notch- 
ing when  the  healing  process  is  completed.  If 
possible,  the  lid  cartilage  is  the  third  tissue  which 
should  be  carefully  coapted  with  fine  catgut,  and 
in  some  instances,  other  deep  layers  of  the  lid 
should  receive  the  same  treatment.  The  skin 
tissues  are  the  last  to  be  closed,  either  with  der- 
mal or  silk.  When  lid  wounds  are  so  treated, 
instead  of  by  the  usual  through  and  through 
horsehair  sutures  which  the  average  resident 
physician  uses,  the  results  as  a rule  are  perfect 
from  a cosmetic  and  functional  standpoint,  and 
late  plastic  surgery  is  unnecessary. 

In  some  instances,  i f the  wound  extends  well 
up  through  the  brow  or  downward  on  the  cheek, 
it  may  be  necessary  to  suture  the  lids  together,  or 
better  still,  to  practice  intermarginal  adhesions 
which  may  be  left  in  situ  for  some  weeks  while 
cicatrization  is  being  completed.  When  the 
wounds  are  extensive,  as  above,  it  may  be  nec- 
essary to  trim  off  contused  parts  of  the  skin  to 
obtain  better  coaptation  and  less  scar  tissue.  It 
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is  even  advisable  at  times  to  “stagger”  the  wound, 
so  as  to  break  up  the  inevitable  pull  of  a long 
straight  line  of  scar  tissue.  The  redundancy  and 
flexibility  of  the  skin  of  the  lids  will  admit  of 
these  procedures  to  a remarkable  degree  in  the 
interests  of  perfect  cosmetic  results. 

Stress  should  be  placed  on  injuries  to  the 
canthi  or  outer  and  inner  angles.  Neglect  of  the 
outer  angle  often  leads  to  narrowing  of  the  pal- 
pebral fissure,  to  ectropion,  and  to  entropion,  the 


Fig.  1.  To  illustrate  treatment  of  injuries  to  lids  if  the 
wounds  are  extensive. 


correction  of  which  often  requires  extensive 
plastic  surgery. 

The  inner  angle  is  of  even  greater  importance. 
If  the  canaliculus  is  cut  through,  proper  repair 
surgery  at  the  time  af  the  injury  may  restore 
the  canaliculus  to  normal  function.  Efforts  at  a 
later  period  are  difficult  and  often  unsatisfactory. 
At  the  time  of  injury,  a probe  or  style  can  be 
passed  through  the  punctum,  through  both  ends 
of  the  canaliculus,  and  into  the  nose.  Sutures 
can  then  be  placed  on  the  conjunctival  surface, 
on  the  lid  margins,  and  in  the  skin  surface 
around  the  probe.  The  style  is  left  in  situ  until 
the  healing  process  is  complete,  and  proper  after- 
treatment  will  return  normal  function  to  a tear 
duct  which  otherwise  may  be  perfectly  useless. 

Extensive  burns  of  the  upper  lid  usually  lead 
eventually  to  complete  eversion,  with  the  line  of 
lashes  displaced  and  adherent  to  the  skin  as  high 
as  the  eyebrow,  and  the  exposed  conjunctiva  be- 
comes hypertrophied,  congested,  and  carnified. 
It  may  be  difficult  to  prevent  this  series  of  events. 
At  times  several  intermarginal  sutures,  if  prop- 
erly placed  and  left  intact  during  the  active  cica- 
tricial stage,  may  prevent  complete  eversion,  and 
the  conjunctival  surface  can  be  kept  healthy. 
The  actual  late  repair  will  be  less  extensive. 

When  cicatrization  is  complete,  the  line  of 
cleavage  should  be  carefully  sought,  first,  by 
sharp  dissection,  and  when  found,  blunt  dissec- 


tion easily  separates  the  two  adherent  skin  sur- 
faces. The  line  of  lashes  is  returned  to  its  nor- 
mal place,  and  the  lids  are  firmly  united  by  inter- 
marginal sutures.  The  denuded  skin  surface  can 
be  treated  by  one  of  two  methods:  Either  a free 
thin  Thiersch  graft  may  cover  the  area,  or  a 
pedunculated  skin  flap  from  the  temple  area  is 
preferred  by  some  to  cover  the  defect.  If 
Thiersch  grafts  are  employed,  there  may  be  a 
residual  eversion  or  ectropion  effect.  In  the 
author’s  experience,  carefully  placed  intermar- 
ginal sutures  have  prevented  this  complication. 
Pedunculated  flaps  arc  satisfactory  and  less  like- 
ly to  be  followed  by  ectropion,  but  from  a cos- 
metic standpoint,  one  should  carefully  consider 
the  added  disadvantage  of  the  scar  in  the  tem- 
poral region  from  which  the  pedunculated  flap 
is  taken.  In  my  experience,  the  Thiersch  graft 
offers  the  better  cosmetic  results. 

Conjunctivas  Injuries 

Conjunctival  injuries  and  burns  admit  of  much 
constructive  surgical  treatment,  which  may  save 
extensive  complications  and  the  necessity  for 
late  reconstructive  surgery.  In  the  matter  of  in- 
juries, there  is  a simple  but  oft  forgotten  prin- 
ciple that  two  raw  or  injured  surfaces,  as  for 
example  on  the  globe  and  on  the  lid,  will  adhere 
and  cause  symblepharo'n.  Such  injuries,  whether 
traumatic  or  chemical,  should  be  separated  by  a 
glass,  gold,  or  silver  con  former  during  the  heal- 
ing process.  Conjunctival  wounds,  if  large, 
should  be  carefully  united  by  running  sutures 
when  practical,  and  by  interrupted  sutures  in 


Fig.  2.  To  illustrate  treatment  of  injuries  to  the  canthi. 

selected  cases,  and  if  directly  opposite,  the  two 
surfaces  should  be  separated  as  just  indicated. 

A conjunctival  burn,  if  deep  in  the  culdesac, 
may  eventually  result  in  marked  and  even  com- 
plete symblepharon  in  spite  of  the  very  best  ef- 
forts. In  the  author’s  experience,  however,  much 
may  be  done  to  minimize  the  need  for  extensive 
late  repair  surgery  if  a conformer  is  carefully 
kept  in  place  until  the  healing  process  is  com- 
plete. Although  it  may  not  totally  prevent  sym- 
blepharon, the  cornea  may  be  spared,  and  it  has 
even  saved  many  eyes  from  enucleation  or  evis- 
ceration. 
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When  extensive  symblepharon  has  formed  not- 
withstanding our  best  efforts,  one  is  confronted 
with  serious  surgical  problems.  If  the  cornea  is 
extensively  scarred  and  sight  is  hopeless,  the 
problem  is  simplified.  Under  such  conditions, 
the  first  step  is  enucleation  with  a gold  ball  im- 
plantation in  Tenon’s  capsule  as  the  best  foun- 
dation for  excellent  cosmetic  results.  This  is 
followed  by  restoration  of  the  culdesacs  by  free 
Thiersch  grafts.  As  in  burns  of  the  upper  lid, 
the  line  of  cleavage  can  be  followed  largely  by 
blunt  dissection.  By  following  this  line  of  cleav- 
age, the  denuded  area  to  be  covered  by  skin 
grafts  becomes  much  less  than  if  the  symblepha- 
ron is  separated  by  sharp  cutting  instruments. 
When  the  cornea  is  intact,  mucous  membrane 
grafts  are  more  ideal  than  skin  grafts,  but  the 
difficulty  of  obtaining  such  grafts  is  a barrier 
when  the  denuded  surface  to  be  covered  is  large. 
The  mucous  membrane  of  the  mouth  is  most 
accessible.  One  may  follow  Lemaitre’s  method 
of  removing  a turbinate  body  for  such  a graft, 
hut  it  is  questionable  whether  one  is  justified  in 
sacrificing  a much  needed  tissue  in  the  nose  to 
repair  the  lid.  If  the  bulbar  conjunctiva  is  de- 
nuded and  cannot  be  covered  by  borrowed  con- 
junctiva, nasal  mucous  membrane  may  be 
obtained  from  the  turbinate  body.  In  other  in- 
stances, a Thiersch  graft  should  be  used.  The 
exfoliation  which  at  first  is  annoying,  eventually 
becomes  less,  and  if  the  denuded  area  is  well 
back  of  the  lid  margins,  it  does  1101  become  so 
objectionable.  The  grosser  injuries  to  the  lids, 
conjunctiva,  and  orbital  rims  fall  exclusively  into 
the  domain  of  plastic  surgery.  There  is  one  as- 
pect, however,  which  may  appropriately  be  dis- 
cussed in  this  communication,  namely,  fractures 
of  the  orbital  rim. 

Fractures  of  the  Orbital  Rim 

Fractures  of  the  orbital  rim  are  often  dealt 
with  too  radically  at  the  time  of  first-aid  treat- 
ment. During  the  course  of  general  debridement 
following  a severe  injury  of  the  eye  region,  all 
loose  pieces  of  bone  are  carefully  removed. 
While  this  may  seem  to  be  good  surgery,  if  the 
contour  of  the  orbital  rim  can  be  preserved,  it 
will  save  the  patient  much  disfigurement  and  the 
necessity  for  formidable  plastic  surgery.  Im- 
plantation of  cartilage  is  not  difficult,  but  the 
source  of  supply  necessitates  quite  formidable 
surgery  to  obtain  the  cartilage.  It  is  the  author’s 
practice,  therefore,  to  endeavor  to  preserve  in- 
tact a broken  rim  when  there  is  hope  for  a re- 
attachment. 


Injuries  to  the  Eyeball 

Injuries  to  the  eyeball  call  for  good  surgical 
judgment.  Surgical  principles  have  not  under- 
gone any  material  change,  but  the  increased  num- 
ber of  industrial  injuries  which  are  being  treated 
by  young  physicians  who  have  had  inadequate 
training  in  ophthalmic  surgery  are  responsible 
for  many  badly  damaged  eyes,  which  might  be 
spared  serious  complications,  and  be  saved  from 
compensable  loss  in  the  hands  of  one  who  is 
well  trained  in  first-aid  surgical  treatment. 

Corneal  wounds  with  prolapsed  iris  should  be 
carefully  cleansed,  the  prolapsed  iris  should  be 
excised,  the  remaining  iris  should  be  totally 
freed  from  the  wound,  and  the  corneal  area 
should  be  covered  by  a conjunctival  flap.  Sub- 
sequently atropine  should  be  used  freely  to  pre- 
vent anterior  or  posterior  synechia.  These  prin- 
ciples are  so  fundamental  that  it  should  not  be 
necessary  to  enumerate  them.  Almost  daily  ex- 
perience with  this  type  of  case  in  which  some  of 
these  measures  are  not  followed,  with  serious 
damage  to  the  eye  and  financial  loss  to  patient 
and  insurance  carrier,  speaks  for  the  necessity 
for  reiterating  and  emphasizing  these  procedures. 
The  measures  which  are  most  frequently  omitted 
are  the  proper  freeing  of  the  iris  from  the 
wound,  the  conjunctival  flap,  and  the  liberal  use 
of  a tropine  or  other  mydriatic  to  keep  the  pupil 
properly  dilated.  Anterior  synechia  with  iris 
caught  in  an  adherent  leukoma  is  a complication 
which  will  not  add  to  the  health  of  an  eye.  Pos- 
terior synechia,  on  the  other  hand,  is  equally 
fruitful  in  gradually  bringing  about  cataract.  If 
the  iris  remains  adherent  to  the  cornea,  the  eye 
is  left  in  a safer  condition  after  the  severing  of 
the  adherent  bands,  as  soon  as  a second  opera- 
tion can  be  safely  performed.  For  this  purpose, 
a narrow  von  Graefe  knife,  such  as  is  used  by 
Wheeler  and  others  in  practicing  discission  on 
an  after  cataract,  is  recommended.  A keen  blade 
of  this  character  will  cleanly  sever  an  anterior 
synechia  with  little  or  no  reaction.  If  the  an- 
terior synechia  is  extensive,  a better  plan  to  fol- 
low is  to  sever  the  adhesion  with  blunt-pointed 
de  Wecker  iris  scissors  through  a keratome  open- 
ing at  the  limbus.  The  modern  iris  inclusion 
operations  in  glaucoma  have  at  least  taught  us 
that  iris  inclusion  in  itself  cannot  be  the  cause 
of  secondary  glaucoma.  Anterior  synechia,  how- 
ever, does  not  involve  the  same  principles  as  iris 
inclusion.  It  is  my  belief,  therefore,  that  every 
effort  should  be  made  in  industrial  surgery  and 
similar  traumatic  surgery  to  free  the  iris  from  a 
corneal  wound  when  possible. 

The  conjunctival  flap  is  now  almost  universal- 
ly practiced  after  severe  corneal  wounds.  It 
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needs  little  emphasis.  Several  points  in  its  tech- 
nic, however,  are  worth  some  discussion.  A slid- 
ing flap  from  above  or  below  offers  the  best 
protection  during  the  healing  process.  Complete 
circumcorneal  detachment  of  the  conjunctiva  fol- 
lowed by  a purse-string  suture  which  will  cover 
the  entire  cornea  is  often  practiced,  but  involves 
certain  risks  from  the  standpoint  of  burying  in- 
fection, Pot  encountered  so  frequently  by  the 
sliding  flap.  The  flap  is  best  when  brought  from 
above,  because  of  better  drainage  and  a more 
generous  source  of  conjunctiva  for  the  flap. 
When  a large  part  of  the  cornea  is  to  be  cov- 
ered, a broad  band  of  conjunctiva  can  be  slid 
from  above  by  a horizontal  incision  well  up  in 
the  culdesac.  This  enables  the  operator  to  slide 
over  the  cornea  a very  generous  flap  which  will 
slip  back  into  its  proper  position  after  it  has 
served  its  protective  purpose. 

After  incised  wounds  of  the  cornea,  a careful 
search  of  the  anterior  chamber  should  be  made 
as  early  as  possible  for  the  detection  of  foreign 
bodies.  The  inclusion  of  cilia  is  a not  unusual 
occurrence.  I have  observed  a number  of  in- 
stances of  this  kind,  and  believe  that  they  should 
always  be  removed  at  the  earliest  possible  mo- 
ment. This  is  best  accomplished  by  means  of  a 
blunt  Tyrrell’s  hook  or  with  smooth  iris  forceps, 
assisted  in  some  instances  by  irrigation.  There 
are  reports  of  eyelashes  included  in  the  anterior 
chamber  for  long  periods  without  serious  damage 
to  the  eye.  In  the  cases  which  I have  observed, 
there  was  definite  evidence  of  low-grade  inflam- 
mation of  the  uveal  tissues,  and  removal  of  the 
lashes  saved  the  eye. 

Postoperative  Repair 

There  are  certain  complications  after  senile 
cataract  extraction,  linear  extraction,  and  in  the 
management  of  traumatic  cataract  which  call  for 
prompt  surgical  repair. 

Delayed  union  after  extraction  of  the  so-called 
senile  cataract  is  one  of  the  complications  which 
leads  to  serious  end  results.  This  applies  to  any 
form  of  extraction,  intracapsular,  extraction  with 
capsulotomy,  sections  with  and  without  conjunc- 
tival flaps,  and  sections  with  and  without  con- 
junctival sutures.  As  all  sections  with  delayed 
union  eventually  heal,  there  is  a general  tendency 
to  wait  patiently  for  union.  In  my  experience, 
if  the  anterior  chamber  is  not  reformed  at  the 
end  of  three  days,  one  should  lose  no  time  in 
practicing  surgical  methods  which  will  insure 
rapid  closure.  The  iris  may  retain  its  luster,  but 
its  dilatation  is  difficult  to  obtain  in  the  presence 
of  a collapsed  anterior  chamber ; the  vitreous 
body  becomes  turbid,  the  iris  pillars  gradually 


prolapse  and  eventually  become  incarcerated  and 
protract  the  healing  process,  and  the  upper  angle 
becomes  closed  with  inflammatory  exudate.  Vit- 
reous opacities  can  eventually  be  cleared,  the  in- 
carcerated iris  causes  more  serious  consequences, 
hut  the  filling  of  the  upper  angle  with  inflam- 
matory exudate  is  the  most  serious  of  all  the 
possible  complications.  If  an  intracapsular  ex- 
traction has  been  performed,  the  last  complica- 
tion rarely  leads  to  secondary  glaucoma,  but  the 
capsulotomy  operation  rarely  escapes  glaucoma 
as  a consequence.  For  this  reason  alone,  healing 
should  be  encouraged  by  means  of  a sliding  von 
Lint  flap.  If  novocaine  or  a one  per  cent  cocaine 
solution  is  injected  into  the  conjunctiva  above 
the  corneal  wound,  the  conjunctival  flap  is  easily 
dissected  as  far  back  as  necessary.  Sutures  are 
introduced  at  the  outer  and  inner  angles  and 
loosely  tied,  so  as  to  be  able  to  draw  them  into 
place  when  the  subsequent  procedures  have  been 
completed.  The  iris  pillars  should  now  be  stroked 
into  place,  but  any  part  which  tends  to  prolapse 
should  be  excised  so  as  to  discourage  any  fur- 
ther prolapse.  To  stroke  the  prolapsed  iris  pil- 
lars into  place  in  some  instances  is  futile,  because 
they  will  again  tend  to  prolapse  and  further  com- 
plicate the  case.  It  is  better  to  enlarge  the  iris 
coloboma  by  excision,  so  as  to  secure  better  end 
results.  At  this  early  period  after  operation,  by 
irrigation,  exudate  and  cortex  can  readily  be 
washed  from  the  anterior  chamber  and  the 
wound,  and  prompt  healing  is  more  likely.  If 
possible,  one  or  two  fine  sutures  may  aid  in  fas- 
tening the  corneal  flap  to  the  episcleral  tissue, 
and  pressure  by  a von  Lint  flap  when  slipped  into 
place  will  bring  about  the  proper  pressure  to  in- 
sure prompt  closure  of  the  wound.  A delay  until 
the  seventh  or  eighth  day  is  less  satisfactory,  be- 
cause organized  exudate  fills  the  upper  angle 
which  cannot  be  removed  by  anterior  chamber 
irrigation. 

An  iris  prolapse  in  itself,  if  small,  may  heal 
with  the  formation  of  a small  cystoid  cicatrix. 
If  slight,  such  a cystoid  wound  may  insure  safety 
from  glaucoma.  It,  however,  increases  the  astig- 
matic error,  and  should  be  promptly  treated  un- 
less it  is  small  and  does  not  tend  to  increase. 
The  average  iris  prolapse  should  be  treated 
promptly.  The  wound  should  be  reopened,  the 
prolapsed  iris  excised,  and  the  wound  should  be 
carefully  closed  by  a suture.  In  some  instances, 
it  may  be  necessary  to  cover  the  wound  by  a 
sliding  von  Lint  flap  of  proper  size.  One  hesi- 
tates to  subject  a cataract  patient  to  repair  op- 
erations. It  is  best  to  excise  promptly  a pro- 
lapsed iris,  and  the  average  patient  will  he  grate- 
ful for  such  care  which  prevents  future  compli- 
cations. 
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A third  accident  which  is  the  cause  of  second- 
ary glaucoma  and  defeats  an  otherwise  happy 
result  is  incarceration  of  lens  capsule.  In  cap- 
sulotomy  extractions,  the  tags  are  often  small 
and  go  unnoticed  until  slit-lamp  examinations  are 
possible.  In  modern  intracapsular  work,  a torn 
capsule  is  much  more  noticeable  at  the  time  of 
extraction,  and  demands  prompt  action.  If  the 
capsule  is  allowed  to  remain  in  the  angle,  secre- 
tory glaucoma  is  inevitable.  To  prevent  this  ac- 
cident, a smooth  iris  forceps  or  small  dressing 
forceps  should  be  included  in  the  instruments  for 
extraction.  While  it  is  poor  surgery  to  endeavor 
to  attempt  to  withdraw  capsule  from  the  anterior 
chamber  after  the  lens  has  been  removed,  if  a 
part  of  the  capsule  is  found  in  the  upper  part  of 
the  wound,  every  effort  should  be  made  with 


smooth  forceps  to  remove  the  capsule.  A small 
amount  of  vitreous  loss  is  of  no  consequence  as 
compared  with  the  danger  of  allowing  the  cap- 
sule to  remain  in  the  corneal  wound.  If  the 
capsule  is  only  observed  as  it  whitens  on  the 
third  or  fourth  day,  no  time  should  be  lost  in 
reopening  the  wound  to  extract  such  capsule  if 
possible.  Most  cases  of  secondary  glaucoma  can 
be  brought  under  control  by  iridotasis,  or  by  a 
trephining  below,  if  the  capsule  inclusion  is  small. 
If  it  is  extensive,  even  though  the  tension  can  be 
controlled,  the  outlook  for  good  vision  is  poor. 
It  is  a better  plan,  therefore,  to  examine  the 
corneal  wound  carefully  for  capsule  inclusion 
before  the  eye  is  finally  closed  after  cataract  ex- 
traction. 

1930  Chestnut  Street. 


THE  PEDICLED  FLAP  IN  OPHTHALMIC  PLASTIC  SURGERY* 

EDMUND  B.  SPAETH,  M.D.,  vhii.adei.phia 


The  purpose  of  all  plastic  surgery  is  the  cor- 
rection of  defects  in  the  soft  as  well  as  in  the 
bony  tissues  of  the  body.  Ophthalmic  plastic 
surgery  is  almost  a specialty  within  this  special 
branch  of  surgery.  We  have  at  our  command 
within  its  confines,  various  types  of  free  skin 
grafts  and  of  different  kinds  of  flaps.  Added 
to  this,  is  the  availability  of  cartilage  and  of  bone 
whenever  such  grafts  are  necessary.  The  type 
of  defect,  its  etiologic  factor,  the  amount  of  scar 
tissue  present,  the  amount  of  tissue  lost,  the  age 
of  the  patient,  as  well  as  the  patient’s  sex,  the 
length  of  time  which  has  intervened  since  the 
original  causative  agent — all  these  and  many 
others  relatively  less  important  are  the  deciding 
factors  in  determining  which  method  is  to  be 
used  for  the  correction  of  a defect  under  con- 
sideration. 

There  are  first  a few  basic  rules  we  might 
mention.  Free  skin  grafts,  and  especially  the 
free  epidermic  grafts  called  Ollier-Thiersch 
grafts,  cannot  be  used  unless  it  is  possible  to 
place  them  on  or  in  a bed  made  entirely  free  of 
all  contracting  scar  tissue.  This  bed  must  have 
a firm  normal  base  as  well.  The  full  thickness 
or  Wolfe  dermo-epidermic  grafts  should  have  a 
similar  reception  bed,  but  in  addition  the  con- 
tiguous edges  of  the  site  prepared  for  this  type 
of  graft  must  be  quite  free  of  scar.  The  problem 
of  circulation  reestablishment  here  is  more  com- 
plex than  with  the  epidermic  graft.  In  the  for- 
mer a “take”  depends  upon  union  beneath  the 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Oiseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  6,  1931. 


graft,  in  the  latter  one  must  also  consider  cir- 
culation repair  as  mentioned  just  now.  Further, 
such  grafts  ought  not  to  be  used  with  lid  defects 
unless  the  graft  can  be  taken  from  the  upper  lid 
of  one  eye  for  suturing  into  the  defect  of  the  lid 
(or  lids)  of  the  opposite  eye.  Malar  skin  de- 
fects and  lower  lid  contractures  can  be  corrected 
with  full  thickness  grafts  but  not  always  as  sat- 
isfactorily as  with  the  use  of  an  epidermic  graft. 
Even  a contracted  socket  when  covered  over 
with  a rigid  cicatricial  surface  is  better  corrected 
by  other  methods  than  by  means  of  free  skin 
grafts.  Such  sockets  are  often  seen  after  evis- 
ceration and  following  severe  chemical  burns. 

For  the  purposes  of  brevity,  however,  free  skin 
grafts  are  limited  to  those  cases  wherein  there  is 
a definite  loss  of  some  of  the  soft  tissues  and  a 
fair  probability  of  being  able  to  excise  all  the 
scar  deposited  in  the  defect.  Hence  this  includes 
the  major  portion  of  the  cases  which  appear  for 
correction,  but  it  does  not  include  certain  more 
serious  and  more  difficult  cases,  as  those  with 
extensive  loss  of  soft  tissue,  those  of  long  stand- 
ing with  a large  amount  of  cicatricial  contracture 
and  which  cannot  be  wholly  and  cleanly  freed  of 
this,  those  cases  without  a firm  base  or  a firm 
supportive  layer  of  normal  tissues  upon  which 
the  free  skin  grafts  can  be  satisfactorily  placed, 
and  those  cases  wherein  the  tissues  contiguous 
to  the  defect  are  themselves  contaminated  with 
contracting  cicatrices.  This  last  type  of  case,  in- 
cidentally, is  the  one  positive  indication  for  the 
use  of  distant  pedicled  flaps,  as  skin  flaps  from 
the  chest  by  means  of  long  cervical  pedicles. 
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These  may  be  transferred  and  shifted  several 
times  in  moving  them  from  their  original  site  to 
the  correcting  position.  Scar  tissue  contractures 
with  but  a minimal  loss  of  the  normal  soft  tissues 
may  be  nicely  corrected  by  a scar  tissue  resec- 
tion and  suture  wherein  sliding  flaps  of  various 
kinds  are  utilized.  This  is  as  positive  an  indica- 
tion as  is  the  necessity  for  correcting  a cicatricial 
ectropion  by  means  of  an  Ollier-Thiersch  graft. 
In  the  final  analysis,  pedicled  flaps  and  free  skin 
grafts  have  individual  and  separate  indications 
for  their  use  as  definite  as  arc  any  other  indi- 
vidual demands  in  the  various  branches  of  sur- 
gery. 

The  subject  of  general  ophthalmic  plastic  sur- 
gery is  entirely  too  large  for  detailed  considera- 
tion. We  will,  therefore,  limit  ourselves  only  to 
the  use  of  pedicled  flaps  as  illustrated  by  various 
not  uncommon  cases.  These  will  be  shown  later. 
They  will  present  the  simplest  forms  of  flaps 
possible,  will  show  more  complex  flaps  as  they 
have  been  used,  outline  the  use  of  massive  flaps, 
the  utilization  of  distant  skin  flaps  through  ped- 
icled cervical  flaps,  and  show  certain  cases  where- 
in a combination  of  flap  with  a free  skin  graft 
had  to  be  used  to  obtain  a full  correction. 

Cutting  a flap  entails,  of  necessity,  new  and 
additional  scar  lines.  This  is  a factor  one  should 
consider  when  the  patient  is  a young  female. 
The  flaps  should  be  cut  so  their  long  axes  parallel 
the  normal  tension  lines  of  the  skin  as  they  lie 
about  the  orbit,  the  lids,  and  over  the  malar  and 
zygomatic  processes.  These  tension  lines  follow 
absolutely  the  direction  of  the  action  of  all  the 
muscles  and  the  ligaments  which  lie  under  the 
skin  in  this  region.  Those  we  must  consider 
are  the  ascending  forehead  fibers  of  the  frontalis, 
the  circular  fibers  of  the  orbicularis  oculi,  the 
pull  of  the  two  canthal  ligaments,  and  the  hori- 
zontal raphelike  action  of  the  fibers  of  the  or- 
bicularis especially  at  the  inner  canthus,  the 
pyramidalis  nasi  and  its  oblique  fibers  lying  over 
the  bridge  of  the  nose,  the  horizontal  fibers  of 
the  compressor  naris  lower  down,  the  caput  angu- 
lare,  the  caput  infra-orbital,  and  the  caput  zygo- 
maticus  of  the  quadratus  labialis  superioris,  the 
caninus,  the  zygomaticus  major,  and  especially 
the  oblique  descending  pull  of  the  large  masseter 
and  temporal  muscles,  even  the  anterior  auricular 
muscle  is  a factor  in  this  matter  of  tension  lines. 
Unnatural,  strange,  and  new  expressions  can  be 
all  obviated  if  care  is  taken  in  locating  the  direc- 
tion of  the  different  flaps. 

The  edges  of  the  flaps  ought  to  be  cleanly  cut, 
straight  up  and  down,  and  should  be  freed  of  the 
subepithelial  fat  and  other  adherent  soft  tissues. 
They  can  be  moved  about,  lifted,  and  transferred 
by  one  or  two  sutures  placed  into  their  apices  to 


prevent  trauma  through  grasping  forceps.  Ade- 
quate undermining  is  necessary.  When  sutures 
must  be  placed  with  undue  tension  the  result  is 
doomed  before  completion.  The  skin  may  be 
smoothly  taut  but  it  cannot  be  stretched  much 
beyond  that  degree  present  before  being  trans- 
ferred. If  sutures  are  necessary  for  anchorage, 
they  should  be  of  fine  catgut  and  remain  wholly 
intradermic,  not  to  appear  on  the  skin  surface. 
Even  this  type  of  suture  is  best  not  used.  Suf- 
ficient sutures  are  necessary  for  accurate  approx- 
imation and  all  are  to  be  introduced  through  the 
smallest  possible  skin  bites  using  fine  black  silk, 
horsehair  fine  dermol,  and  with  small,  sharp,, 
half  curved  needles.  The  sutures  need  to  be  tied 
with  sufficient  tension  in  the  knots  so  they  will 
not  open  spontaneously ; more  tension  is  unnec- 
essary, it  will  strangulate  the  skin  and  will 
cause  additional  and  unnecessary  scarring  in  the 
suture  line.  The  pedicles  can  stand  a turning  of 
about  90°  if  the  axis  of  rotation  does  not  kink 
the  lower  edge  of  the  base  of  the  pedicle.  The 
base  of  the  pedicle  must  be  wider  than  the  flap 
itself  and  it  should  not  be  trimmed  to  prevent 
kinking ; it  is  much  better  to  cut  the  necessary 
flap  at  the  greatest  angle  of  inclination  possible. 
The  base  of  the  flap  should  be  outlined  by  in- 
cision lines  which  curve  in  divergence.  A very 
slight  amount  of  allowance  should  be  made  for 
immediate  shrinkage  in  the  length  or  long  axis 
of  the  flap,  never  more  than  one- fourth  of  its 
total  length.  No  allowance  is  necessary  for 
shrinkage  in  width  in  the  usual  sized  flap. 

The  case  should  be  photographed  and  sketched 
before  any  surgery  is  done.  Cellophane  is  very 
satisfactory  for  this  latter  work.  It  can  be 
placed  closely  applied  on  the  patient’s  face  and 
the  defect  traced  directly  thereon  with  a red  wax 
pencil.  With  the  photographs  and  sketches  be- 
fore one  on  a drawing  pad  all  necessary  scar  re- 
sections may  be  planned,  the  line  and  position 
of  the  desired  flaps  outlined,  one  can  see,  iden- 
tify, and  replace  the  malposed  skin,  and  the  po- 
sition of  the  closing  sutures  can  be  carefully 
considered — it  is  even  possible  to  plan  the 
amount  of  undermining  necessary  for  satisfac- 
tory closure.  These  sketches  should  be  taken 
into  the  operating  room.  Before  the  flap  is  su- 
tured into  place  its  reception  bed  must  be  dry 
and  free  of  all  hemorrhage,  especially  of  gen- 
eral oozing.  The  flap  sutures  can  be  placed,  at 
least  a major  portion  of  them,  before  that  site 
from  which  the  flap  was  lifted  is  itself  closed. 

The  postoperative  dressing  itself  is  rather  im- 
portant. The  entire  field  should  be  covered  with 
overlapping  of  strips  of  oiled  sterilized  silk,  each 
about  one-half  inch  wide,  laid  obliquely  across 
the  field  like  shingles  on  a roof.  Upon  this  is 
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placed  one  piece  of  folded  dry  gauze.  Over  the 
gauze  a piece  of  sterilized,  dry,  fine-meshed  sea 
sponge  is  placed  cut  to  such  a size  and  shape  that 
the  following  bandage  will  apply  through  this 
sponge  a moderate  degree  of  resilient  pressure 
equally  over  the  entire  field  of  flap  and  under- 
mining. A piece  of  rubber  mesh  bath  sponge 
may  be  substituted  but  it  is  not  quite  so  satis- 
factory. This  first  dressing  should  not  be 
changed  before  the  fifth  day  except  under  un- 
usual circumstances.  It  may  be  changed  after 
that  daily  or  on  each  alternate  day.  The  sutures 
are  to  be  removed  as  early  as  is  possible,  starting 
in  the  usual  case  on  the  fifth  day,  at  first  re- 
moving each  alternate  one,  continuing  so  at  the 
time  of  each  dressing.  After  the  first  change  of 
dressings  a dry  gauze  sponge  is  adequate,  the 
sea  sponge  may  be  discarded.  Postoperative 
massage  is  to  be  started  to  the  entire  field  as 
soon  as  the  incision  lines  are  firmly  healed  so 
that  massage  will  not  break  them  open.  This 
ordinarily  is  after  two  weeks.  Naturally,  in  the 
beginning,  it  must  be  used  very  lightly. 

I feel  justified  in  repeating  one  of  the  above 
requirements  because  it  is  such  an  important 
factor  in  the  use  of  pedicled  flaps.  The  hardest 
part  of  this  surgery  is  done  on  the  drawing  board 
with  the  photographs  and  sketches  of  the  case 
before  one.  A case  should  not  be  touched  until 
a definite  plan  has  been  decided  upon,  and  the 
drawings  of  this,  the  defect,  the  scar  resections, 
the  elevation  of  the  flaps,  and  their  final  correct- 
ing position  should  all  appear  in  these  sketches. 
One  need  not  be  an  artist  for  this  part  of  the 
work,  though  I believe  an  artistic  sense  is  de- 
sirable. A person  who  can  draw  parallel  lines 
has  sufficient  talent  to  illustrate  his  own  cases  in 
this  step  of  the  work. 


19 JO  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

George  H.  Cross,  M.D.  (Chester,  Pa.)  : The  method 
used  in  correcting  a lid  defect  requiring  skin  grafting 
depends  entirely  on  the  nature,  position,  and  extent  of 
the  denuded  area  for  which  we  use  either  a peduncu- 
lated, Wolf,  or  Thiersch  graft.  Of  utmost  importance 
is  attention  to  the  detail  of  placing  the  graft  in  position 
without  tension,  and  the  maintenance  of  sufficient  pres- 
sure. In  large  grafts,  cuts  or  punctures  should  be  made 
in  the  graft  to  allow  the  escape  of  fluids  which  other- 
wise might  tend  to  separate  the  grafted  surfaces  and 
prevent  a successful  take. 

Most  of  our  work  on  the  eyelids  is  confined,  as  Dr. 
Peter  groups  the  injuries,  into  incised  and  contused 
wounds;  and  burns  from  molten  metals,  chemicals,  and 
explosives.  May  I also  stress  the  importance  of  prompt 
repair.  Especially  good  results  have  followed  in  cases 
of  torn  eyelids  in  young  children.  As  the  blood  supply 
in  this  area  is  so  plentiful,  very  little  disfiguring  scar 
remains  if  the  alignment  of  the  wound  edges  is  properly 


looked  after.  All  these  cases  are  greatly  helped  by  the 
liberal  use  of  White’s  ointment  in  preventing  infection. 

Concerning  the  treatment  of  “Conjunctival  Injuries,” 
one  must  commend  the  emphasis  that  Dr.  Peter  places 
on  the  use  of  conformers,  especially  in  the  prevention 
of  a correction  of  existing  symblepharon.  Having  seen 
a number  of  these  patients  in  consultation  and  also  op- 
erated upon  them,  we  found  it  necessary  to  devise  and 
make  a number  of  new  and  different  styles  of  con- 
formers  out  of  silver,  as  that  metal  was  most  adaptable 
for  the  purpose.  Dr.  Jobson  (1919)  read  a paper  before 
this  Section  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  on  the  use  of  mucous  mem- 
brane grafts  from  the  mouth  in  correcting  symblepharon. 
My  experience  has  been  limited  to  the  use  of  very  thin 
epidermal  or  Thiersch  grafts. 

In  “Injuries  to  the  Eyeball,”  the  first  and  inflexible 
rule  of  a roentgenogram  of  every  eye  suspected  of  hav- 
ing a penetrating  wound  should  be  enforced.  Dr.  Peter 
very  properly  stresses  the  importance  of  the  sliding  flap 
of  von  Lint.  This  procedure,  while  most  useful  in  cov- 
ering penetrating  wounds  of  the  cornea,  is  also  of  great 
service  in  cases  of  cataract  extraction  in  which  the 
operator  expects  complications  and  following  which  he 
feels  reasonably  sure  the  cornea  will  be  maintained  in 
its  proper  position. 

To  coapt  the  edges  of  a corneal  wound  and  prevent 
the  leakage  of  aqueous,  Dr.  Stieren,  of  Pittsburgh,  ad- 
vises the  use  of  the  tension  flap. 

Dr.  Jameson,  of  New  York,  advocates  the  use  of  the 
double  conjunctival  flap  to  cover  penetrating  wounds 
near  the  limbus.  It  is  easily  performed  and  works  very 
nicely. 

A Noyes  bulb  with  a glass  tip,  the  point  of  which  is 
colored  blue,  so  that  it  may  be  seen  in  the  anterior 
chamber,  is  of  great  help  in  removing  foreign  material 
or  lens  matter,  blood,  etc.,  from  the  anterior  chamber. 

To  prevent  hasty,  unnecessary  operative  interference 
in  cases  of  severe  trauma  to  the  globe,  I wish  to  men- 
tion the  interesting  phenomenon  of  the  false  appearance 
of  opacity  and  cataractous  segmentation  of  the  anterior 
lens  capsule  which  in  a number  of  instances  clears  up 
entirely  in  24  hours. 

In  “Postoperative  Repair,”  Dr.  Peter  says,  “If  the 
anterior  chamber  is  not  reformed  at  the  end  of  3 days 
one  should  lose  no  time  in  practicing  surgical  methods 
which  will  insure  rapid  closure.”  I disagree  with  Dr. 
Peter  in  this  respect.  It  is  my  practice  not  to  open  an 
eye  following  cataract  extraction  until  the  third  day 
after  operation,  and  I see  no  reason  why  we  should  not 
wait  and  give  Nature  a chance  to  heal  the  incision  with- 
out operative  interference.  While  visiting  Dr.  Arnold 
Knapp,  in  New  York,  I observed  his  technic  in  the 
removal  of  a large  capsule  which  remained  following 
its  unexpected  rupture  during  an  intracapsular  cataract 
operation.  I am  sure  if  one  could  see  how  dextrously 
Dr.  Knapp  did  it  he  would  realize  that  it  is  a proper 
procedure  to  follow. 

Disfiguring  accidents  occurring  both  in  industrial  and 
civilian  occupations  lose  their  horror  due  to  the  revived 
interest  in  plastic  surgery  stimulated  by  the  necessities 
of  the  World  War.  Plastic  surgery  itself  dates  back  to 
the  Indians  and  Egyptians.  The  first  record  of  the 
rebuilding  of  a nose  by  Branca  the  Elder,  a Sicilian, 
goes  back  to  1442.  Apparently,  not  a great  deal  of  in- 
terest was  taken,  as  we  do  not  hear  of  it  again  until 
1546,  when  Gasparo  Tagliacozzi  wrote  of  the  work  he 
had  performed  previously.  The  many  failures  of  grafts 
to  take  in  olden  times  were  due  to  the  lack  of  asepsis. 
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A great  revival  of  interest  in  plastic  surgery  followed 
the  work  of  Dr.  Esser  of  Holland,  who  brought  out  the 
principles  of  the  Esser  inlay.  This  operation  of  course 
has  been  modified  as  an  outlay  and  an  overlay.  The 
use  of  large,  thin,  epithelial  grafts  first  advocated  by 
Ollier,  of  Lyons,  in  1872,  was  adopted  and  given  great 
prominence  by  Thiersch,  of  Leipzig,  in  1874. 

I mention  the  work  of  Ollier,  Thiersch,  and  Esser,  as 
in  many  cases  the  purpose  of  the  pedicle  graft  presented 
to  you  by  Dr.  Spaeth  is  not  completed  until  a lining  has 
been  provided.  The  use  of  skin  from  the  chest,  with  a 
long  pedicle,  was  first  successfully  carried  out  by  Dr. 
E.  F.  Snydacker,  in  1905.  This  procedure  was  modified 
by  Dr.  Gillies,  of  England,  who  made  a tube  of  the 
pedicle  or  pedicles  when  a large  graft  was  desired.  This 
better  maintains  circulation  and  prevents  infection. 

The  success  of  a pedicle  flap  depends  upon  the  main- 
tenance of  sufficient  circulation  through  the  base  of  the 
pedicle  until  a collateral  circulation  is  established.  Then 
the  pedicle  can  be  cut  off  and  replaced  if  desired.  Mat- 
tress sutures  are  of  great  help  in  permitting  better 
marginal  circulation  and  also  catch  the  fascia  which 
prevents  a wide,  stretched-out  scar  after  healing  has 
been  completed. 

Dr.  Spaeth  says  “The  postoperative  dressing  is  rather 
important.’’  I feel  he  should  have  said  the  most  im- 
portant step  in  the  whole  procedure.  Success  is  so  de- 
pendent upon  maintaining  proper  pressure  that  by  some 
surgeons  rubber  bags  have  been  used  in  the  dressing 
and  pumped  with  air  until  a proper  pressure  reading  on 
a monometer  is  recorded. 

My  preference  for  an  after  dressing  is  the  use  of 
Kerr’s  modeling  compound,  which  is  placed  directly 
over  the  graft  in  a warm,  plastic  condition  and  then 
pressed  into  place  with  a roller  bandage.  The  warm 
plastic  is  molded  automatically  to  all  irregularities  of 
surface  and  when  hardened,  which  takes  place  in  a few 
moments,  acts  as  a permanent  splint,  maintaining  equal, 
regular  pressure ; also  the  warm  exudate  thrown  out 
by  the  grafted  areas  coats  the  compound  and  permits 
its  being  removed  without  pain  and  sticking  and  with- 
out disturbing  the  grafts.  After  washing  in  cold  anti- 
septic it  can  be  again  replaced  and  will  fit  as  originally 
and  maintain  equal  pressure  on  all  parts. 

The  reference  to  using  Wolf  grafts  from  one  eyelid 
to  correct  a defect  in  the  opposite  eyelid  should  be 
qualified  with  a word  of  caution.  A patient  was  ob- 
served in  Philadelphia,  though  operated  upon  in  another 
city,  in  which  after  having  a graft  from  one  upper  eye- 
lid transferred  to  the  other  upper  eyelid,  was  unable  to 
close  either  eye  properly,  owing  to  the  foreshortening 
of  the  upper  lids. 

Dr.  Spaeth  has  emphasized  the  taking  of  a photograph 
before  attempting  any  plastic  surgery.  For  several  years 
I have  insisted  that  the  patient  bring  a 5 by  7 untouched 
photograph  on  the  second  visit.  While  of  the  greatest 
help,  it  is  also  not  a bad  thing  to  have  a photograph  of 
the  original  condition  in  case  of  legal  procedure. 

The  American  Medical  Association  publishes  outline 
drawings  of  the  head  which  can  be  purchased  for  a small 
sum,  and  are  excellent  to  plan  and  sketch  proposed 
plastic  flaps. 

Georgs  B.  Jobson,  M.D.  (Franklin,  Pa.)  : Twenty- 
nine  years  ago  I performed  my  first  successful  plastic 
operation  upon  the  lid,  on  a man  who  was  affected  with 
carcinoma  and  upon  whom  two  successive  operations 
had  been  performed  without  success.  A whole  thickness 
skin  graft  taken  from  the  arm  was  used,  and  so  perfect 
was  the  outcome,  and  so  few  operations  of  this  kind  had 


been  done  at  that  time,  that  I reported  it  before  this 
Section  when  we  met  at  Cambridge  Springs  29  years 
ago.  Of  course  plastic  operations  were  in  the  pioneer 
stage  then,  but  during  the  World  War,  especially  in  the 
latter  part,  wonderful  strides  were  made  along  this  line, 
and  the  improvements  instituted  then  are  being  used  in 
civil  life  in  the  correction  of  malformations  and  de- 
formities, and  plastic  surgery  has  comie  into  its  own,  and 
is  placed  on  a scientific  basis,  as  you  see  by  the  pictures 
shown  upon  the  screen. 

Whenever  it  can  be  done,  if  there  is  absence  of  scar 
tissue,  I favor  the  whole  skin  graft  for  the  lids,  because 
the  whole  skin  graft  if  taken  from  the  opposite  lid  or 
from  back  of  the  ear,  corresponds  more  to  the  texture, 
thickness,  and  color  of  the  surrounding  skin  than  a 
graft  taken  from  a distance.  I do  not  confine  plastic 
work  to  the  head,  and  find  the  whole  skin  graft  very 
satisfactory  if  proper  technic  is  used. 

For  regeneration  of  the  conjunctiva,  I favor  the  use 
of  mucous  membrane  taken  from  inside  the  lips  or  cheeks 
in  preference  to  procuring  it  from  the  turbinates,  as  the 
buccal  membrane  closely  resembles  the  conjunctiva.  If 
extensive  removal  of  turbinal  membrane  is  performed 
its  function  will  be  interferred  with  to  an  extent. 

The  method  of  correction  of  symblepharon  which  I 
described  at  the  1919  meeting  of  the  Academy  of  Oph- 
thalmology and  Otolaryngology,  and  to  which  Dr.  Cross 
has  referred,  I have  used  ever  since,  and  find  it  very 
satisfactory.  An  improvement  in  technic  in  this  pro- 
cedure is  the  use  of  a piece  of  dental  wax  pressed  deeply 
into  the  culdesac  to  hold  the  mucous  membrane  graft 
in  place.  The  wax  plate  and  lower  lid  are  transfixed 
with  crossed  dermal  sutures,  the  ends  of  which  are 
brought  to  the  outside  of  the  lower  lid  and  tied  in  a 
crossed  manner.  The  wax  and  suture  do  not  harbor 
infection  and  are  but  slightly  irritating,  consequently 
they  are  ideal  for  keeping  the  graft  in  place  until  they 
have  served  their  purpose. 

The  wax  plate  may  be  used  in  this  manner  for  recent 
conjunctival  injury  to  prevent  adhesions  of  lid  and  eye- 
ball. Horsehair  and  “dermal”  are  favored  as  ideal 
sutures  for  skin  work  as  they  possess  considerable  ten- 
sile strength  and  no  capillarity,  and  horsehair  in  addition 
is  quite  elastic.  Silk  possesses  none  of  these  qualities 
except  tensile  strength. 

Dr.  Peter  (in  closing) : Because  Dr.  Cross  differs 
with  me  in  regard  to  delayed  union,  it  gives  me  the 
opportunity  to  say  that  delayed  union  after  cataract  ex- 
traction should  be  treated  promptly.  I conclude  this 
after  many  years  of  study.  I have  seen  cases  last 
so  long  as  17  days  before  union  was  complete.  I was 
not  pleased  with  the  results,  and  feel  that  if  these  cases 
had  been  treated  promptly  the  vitreous  and  general 
health  of  the  eye  would  have  been  much  better. 


There  are  156,440  physicians  in  this  country,  one  to 
every  800  inhabitants,  but  they  are  not  distributed  as 
evenly  as  they  should  be.  Walter  J.  Greenleaf  of  the 
Federal  Office  of  Education  points  to  such  a wide  dis- 
crepancy as  one  doctor  to  500  persons  in  California  as 
compared  with  one  to  1400  in  South  Carolina  and 
Montana.  About  one-fourth  of  all  physicians  are  spe- 
cialists, rather  than  general  practitioners,  and  Dr. 
Greenleaf  believes  that  the  tendency  to  medical  spe- 
cialization has  gone  too  far.  Our  supply  of  doctors, 
incidentally,  is  no  longer  increasing  as  fast  as  the  pop- 
ulation.— World’s  Work,  Dec.,  1931. 
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CASE  REPORTS* 

HEMORRHAGIC  PANCREATITIS 

HARRY  W.  ALBERTSON,  M.D.,  scranton,  pa. 


C.  L.  J.,  white  male,  aged  63,  salesman.  Wife  and  2 
sons,  living  and  well. 

Father  died  aged  63  of  asthma.  Mother  living  and 
well,  aged  82.  Six  brothers  and  1 sister  living  and 
well. 

Patient  immigrated  to  this  country  from  England  at 
the  age  of  14.  He  had  the  usual  diseases  of  childhood. 

Previous  Illness. — Acute  suppurative  appendicitis  14 
years  ago  for  which  he  was  operated  upon  and  made 
an  uneventful  recovery.  About  5 years  ago  he  began 
to  suffer  from  attacks  of  acute  colicky  pain  in  the  upper 
abdomen,  which  was  usually  attributed  to  some  indis- 
cretion in  diet  and  usually  relieved  by  alkalies  and 
purgatives.  A year  ago,  during  one  of  these  attacks,  a 
diagnosis  of  cholelithiasis  was  made  by  the  attending 
physician  and  corroborated  by  roentgen-ray  findings. 
In  March,  1930,  he  was  operated  upon  and  5 medium 
sized  rough  and  irregular  stones  removed  and  the  gall- 
bladder drained.  Convalescence  from  this  operation  was 
prolonged  and  his  return  to  normal  health  and  strength 
was  slow. 

Present  Illness. — About  4 p.  m.,  Oct.  23,  1930,  he  be- 
gan with  agonizing  pain  in  the  upper  left  abdomen 
which  was  not  relieved  by  the  ordinary  home  medica- 
tion, and  which,  he  stated,  was  pain  of  a different  char- 
acter from  that  suffered  upon  any  previous  occasion. 

I saw  him  first  about  8 : 30  p.  m.  on  the  above  date 
at  which  time  he  was  apparently  in  great  distress,  his 
face  was  drawn  and  anxious,  the  extremities  were  cold 
and  clammy.  He  was  restless  and  complained  of  some 
nausea  but  had  not  vomited.  He  had  had  a free  evacua- 
tion of  the  bowels  earlier  during  the  day.  The  abdomen 
was  moderately  distended,  the  recti  muscles  somewhat 
rigid,  more  particularly  the  upper  portions,  and  there 
were  marked  pain  and  tenderness  upon  palpation  on  the 
left  side  of  the  abdomen. 

The  heart  and  lungs  were  normal ; the  liver  pre- 
sented the  normal  area  of  dullness  and  the  edge  was 
palpable  below  the  ribs  on  the  right  side.  There  was 
the  normal  area  of  splenic  dullness,  but  the  spleen  was 
not  palpable.  The  pulse  rate  was  110,  soft  and  thready. 
The  temperature  was  99.4°  F. 

There  was  no  history  of  tarry  stools.  Flatus  had  been 
passed  freely. 

A hypodermic  injection  of  J4  grain  morphine  and 
Viso  grain  atropine  was  given,  and  ordered  repeated  dur- 
ing the  night  at  intervals  of  4 hours,  if  necessary,  to 
relieve  the  pain. 

He  slept  but  little  and  the  following  morning  the 
acute  pain  had  somewhat  subsided,  but  the  distention 
was  greater,  and  the  tenderness,  particularly  in  the  up- 
per left  abdomen  was  more  marked. 

The  several  pathologic  conditions  which  might  pro- 
duce some  of  the  symptoms  found  in  a case  like  this 
were  explained  to  the  patient  and  his  family.  A tenta- 
tive diagnosis  of  acute  pancreatitis  was  made  and  an 
immediate  laparotomy  was  advised.  This  was  corrob- 
orated on  consultation.  Accordingly  he  was  removed 
to  the  hospital  and  prepared  for  operation. 

At  1 p.  m.,  under  ether  anesthesia,  a right  rectus  in- 

'Reail  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  6,  1931. 


cision  was  made  and  the  abdominal  viscera  packed  off. 
Nothing  abnormal  was  found  until  the  region  of  the 
pancreas  was  reached,  when  some  clots  and  free  blood 
were  found  in  the  peritoneal  cavity.  When  the  pancreas 
was  brought  into  view,  it  and  the  surrounding  tissues 
showed  the  characteristic  pearl  formations  in  all  the 
stages  of  hemorrhagic  degeneration. 

A stab  wound  for  drainage  was  made  in  the  left  side 
of  the  abdomen.  Capillary  drains  of  large  size  were 
placed  in  the  wounds  and  the  incision  closed  as  quickly 
as  possible.  A guarded  prognosis  was  given  his  family. 

The  usual  postoperative  treatment  was  given.  Di- 
vided doses  of  morphine  and  atropine  were  used  the 
first  48  hours  for  pain  and  restlessness. 

About  24  hours  following  the  operation,  around  the 
drains  there  began  a copious  discharge  of  bloody  puru- 
lent material,  with  many  mucous  shreds  and  much 
broken  down  tissue  debris.  At  the  end  of  48  hours  and 
for  some  days  thereafter  this  discharge  was  profuse,  but 
it  gradually  subsided  and  at  the  end  of  2 weeks  the 
wound  showed  signs  of  healing,  and  we  felt  he  was  out 
of  danger ; but,  on  the  seventeenth  day  following  the 
operation  he  had  a very  profuse  hemorrhage,  bright  red 
blood  oozing  freely  from  the  abdominal  wounds  and 
many  large  clots  were  passed  by  bowel.  He  was  given 
coagulose,  ice  was  applied  to  the  abdomen,  hypodermo- 
clysis  and  a transfusion  of  250  c.  c.  of  freshly  citrated 
blood  were  given  and  he  promptly  rallied.  Nine  days 
later,  on  the  twenty-sixth  day  following  the  operation, 
he  had  another  severe  hemorrhage,  and  was  again 
treated  as  described  above.  This  time  he  did  not  rally 
so  promptly,  but  no  further  trouble  occurred  and  al- 
though his  convalescence  was  somewhat  slow  it  was 
eventually  complete,  and  he  was  discharged  from  the 
hospital,  Dec.  5. 

Keeping  in  mind  the  physiologic  function  of  the  pan- 
creas and  the  part  it  is  reputed  to  play  in  carbohydrate 
digestion,  it  was  with  interest  we  watched  the  laboratory 
reports  for  the  appearance  of  glycosuria. 

Although  specimens  of  urine  were  examined  twice 
daily  during  the  first  2 weeks’  stay  of  this  patient  in 
the  hospital,  no  trace  of  sugar  was  found  until  5 days 
following  the  operation,  when  a faint  trace  was  re- 
ported. The  amount  gradually  increased  until  the  tenth 
day  when  3 per  cent  was  reported.  At  the  report  of  the 
first  trace  of  sugar  his  diet  was  restricted,  and  at  the 
end  of  2 weeks  he  was  sugar  free,  and  although  his 
diet  was  gradually  restored  he  has  never  since  had  a 
trace  of  sugar  in  his  urine. 

I have  given  the  history  and  procedures  used 
in  this  case  with  a full  realization  that  I am 
bringing  nothing  new,  and  my  only  brief  for 
burdening  you  with  this  resume  is  that  in  my 
search  of  the  literature  for  some  information 
upon  the  subject  of  glycosuria  in  known  cases 
of  acute  pancreatitis  1 was  surprised  at  its  mea- 
gerness, and  hope  my  effort  will  aid  in  stimulat- 
ing discussion  and  the  further  reporting  of  this 
important  condition  in  similar  cases. 


2416  North  Main  Avenue. 


May,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 

INCARCERATED  HERNIA  OF  THE  GALLBLADDER 


565 


Through  an  Old  Abdominal  Incision 

WILLIAM  BATES,  M.D.,  pnn.ADF,i.PiiiA 


This  case  is  reported  because  it  is  compara- 
tively rare,  and  because  it  was  diagnosed  as  a 
strangulated  ventral  hernia,  implying  herniated 
portion  of  bowel ; which  is  the  same  error  made 
in  each  case  previously  reported  as  strangulated 
hernia  of  the  gallbladder. 

History. — R.  F.,  white  male,  aged  57 ; admitted  to 
Graduate  Hospital,  Philadelphia,  Oct.  10,  1930,  com- 
plaining of  excruciating  pain  in  upper  right  quadrant. 
His  previous  history  revealed  a gallbladder  drainage 
operation,  15  years  ago.  From  time  of  operation  to  the 
present,  there  had  been  no  illness,  especially  no  attack 
similar  to  the  present  attack  of  pain.  This  patient  was 
brought  by  his  physician  to  the  hospital  with  a history 
of  onset  of  pain,  9 hours  previously.  The  pain  was  in 
the  scar  of  previous  gallbladder  operation — did  not  radi- 
ate, and  was  not  associated  with  vomiting  nor  increase 
in  temperature,  pulse,  or  respiration.  Examination  re- 
vealed a robust  patient,  short  neck,  stocky  chest,  full 
abdomen,  limbs  in  good  condition;  the  whole  picture 
however,  was  one,  suggesting  strength  rather  than  fat. 
Organically,  no  evidences  of  disease  were  found,  except 
of  the  anterior  abdominal  wall.  There  was  a slightly 
curved,  right,  upper  rectus  incision,  in  the  center  of 
which  was  a painful  protrusion  about  4 cm.  in  diameter 
and  3 cm.  in  elevation.  This  mass  was  not  reducible, 
felt  as  if  it  contained  hollow  viscus,  yet  was  dull  on 
percussion.  Until  examination  revealed  this  mass,  no 
mention  had  been  made  of  it,  but  on  questioning,  patient 
stated  that  it  appeared  for  the  first  time  with  the  onset 
of  pain  9 hours  before  examination.  There  had  been 
one  bowel  movement  since  the  onset  of  pain;  this  was 
apparently  normal. 

On  the  basis  of  pain,  tenderness,  irreducibility,  and 
suggestion  of  strangulation  in  that  percussion  was  dull, 
he  was  operated  upon  with  the  preoperative  diagnosis  of 
strangulated  ventral  hernia;  though  not  specified,  it  was 
assumed  that  a portion  of  bowel  was  strangulated. 

Operation. — Excision  of  previous  scar,  extending  this 
incision  a little  further  up  and  down  than  the  original 
incision.  Subcutaneous  tissues  were  stripped  back,  re- 
vealing a dark  mass  protruding  through  the  sheath  of 
the  rectus  abdominal  muscle.  This  protrusion  had  the 
appearance  of  having  been  out  longer  than  9 hours,  and 
there  was  only  a very  little  edema  external  to  the  mass. 
The  mass  was  covered  with  peritoneum  and  this  was 
incised.  After  incising  peritoneum,  an  edematous  layer 
of  tissue  was  exposed,  but  no  separation  between  layers 
could  be  developed.  In  attempting  to  separate  the  lay- 
ers, a perforation  into  the  protruding  mass  liberated  a 
large  quantity  of  clear  mucoserous,  odorless  fluid.  This 
perforation  was  clamped  shut,  wound  cleaned  up,  and 
new  gauze  and  towels  draped  about  the  wound.  Gloves 
were  changed,  and  another  incision  made  into  the  layers 
of  the  abdominal  wall  and  through  the  peritoneum  above 
and  below  the  mass.  Cleavage  between  abdominal  por- 
tion of  the  protruding  viscus  and  adhesions  was  ob- 
tained with  difficulty.  Finally,  the  abdominal  wall  was 
completely  separated  from  the  mass,  and  then  for  the 
first  time,  the  viscus  was  identified  as  the  gallbladder 
in  a mass,  of  adhesions.  The  portion  protruding  beyond 
the  fascia  of  the  rectus  muscle  was  darker  in  color  but 
circulation  was  not  obliterated,  so  the  preoperative  diag- 


nosis of  strangulated  hernia  was  changed  to  incarcerated 
hernia.  The  clamps  on  the  perforation  were  removed, 
the  fluid  and  one  gallstone  evacuated  and  packing  in- 
serted. The  gallbladder  was  removed  and  the  abdominal 
wall  closed  layer  for  layer.  No  drainage.  Pathologic 
report  by  Dr.  Eugene  A.  Case:  “Gross  gallbladder 
measures  9.3  cm.  in  length  and  6 cm.  in  circumference. 
It  contains  a small  stone  8 by  6 by  5 mm.  The  inner 
wall  is  lined  with  a fibrous  exudate  and  on  the  fundus 
a sort  of  pocket  is  formed.  Microscopically,  chronic 
cholecystitis  w'ith  an  acute  exacerbation.” 

This  patient  had  a very  stormy  convalescence.  He 
developed  pulmonary  atelectasis — his  blood  urea  nitrogen 
went  up  to  35  mg.  per  100  c.c.  He  became  delirious 
suddenly,  with  the  result  that  his  abdominal  wound  was 
torn  apart.  A secondary  closure  of  the  wound  was  done 
25  days  after  the  original  operation.  The  patient  was 
discharged  on  the  thirty-ninth  day  and  returned  to  work 
a month  later. 

It  is  now  almost  a year  since  operation,  and  the  pa- 
tient has  worked  steadily  ever  since.  Unfortunately, 
he  has  a ventral  hernia,  which  developed  while  lifting, 
3 weeks  after  he  started  to  work.  This  lifting  was  a 
violation  of  his  promises  when  he  was  permitted  to  re- 
turn to  work.  Because  of  his  previous  stormy  post- 
operative career,  the  patient  does  not  desire,  nor  do  I 
encourage  him  to  have  this  hernia  repaired. 

This  case  is  similar  in  onset  to  one  reported 
by  Dr.  Drury  Hinton,  of  Philadelphia,  3 years 
ago.  In  his  report,  he  concluded  that  the  occur- 
rence of  hernia  of  the  gallbladder  through  a 
ventral  incision,  presupposes  inadequate  closure 
of  the  abdominal  incision.  In  his  case,  10  years 
elapsed  between  operations;  in  this  case,  15 
years.  The  inadequate  closure  referred  to,  was 
probably  the  technic  at  that  time  of  sewing  the 
edge  of  the  cholecystostomy  to  the  skin.  After 
drainage  ceased,  there  still  remained  the  tract 
through  the  layers  of  the  abdominal  walls. 

According  to  Sencert,  the  first  case  of  hernia 
of  the  gallbladder  reported,  was  that  by  Cour- 
voisier,  in  a woman  with  a femoral  hernia,  who 
suddenly  developed  symptoms  of  strangulated 
hernia.  Necropsy  revealed  a strangulated  gall- 
bladder. Skey  operated  on  this  patient  in  1862. 
In  1893,  Lanz  reported  a case  from  Kocher’s 
Clinic — a woman  admitted  with  symptoms  of 
intestinal  occlusion.  The  protrusion  in  this  case 
occurred  in  midline  below  the  umbilicus.  In 
1904,  Thiel  reported  another  case  which  he  con- 
sidered the  first  ever  reported.  In  his  case,  the 
protrusion  was  through  the  wall  of  the  right 
hypoehondrium.  In  1907,  Hanson  reported  a 
case  in  which  no  previous  incision  occurred,  and 
in  which  the  gallbladder,  contained  in  a peri- 
toneal sac,  bad  protruded  up  to  the  abdominal 
muscles.  Asteriades  gives  a short  resume  of 
cases  of  misplaced  gallbladder  reported  in  the 
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literature,  also  of  movable  gallbladder.  He  re- 
fers also  to  8 cases  of  strangulated  gallbladder 
not  included  in  Sencert’s  bibliography.  In  addi- 
tion to  these  Finzi  reported  a case  in  a woman, 
62  years  of  age,  mistaken  for  intestinal  obstruc- 
tion. In  this  case  the  protrusion  was  through  the 
umbilicus.  According  to  Sencert1  the  cause  of 
hernia  of  the  gallbladder  is  its  congenital  or  ac- 
quired displacement.  Congenital  displacement 
of  the  gallbladder  may  be  associated  with  an 
ectopic  liver  or  may  be  primary  (ptosis)  or  sec- 
ondary (owing  to  lesions  of  the  gallbladder  it- 
self, such  as  for  instance,  lithiasis).  The  primary 
type  has  an  example  in  the  case  quoted  by  Cour- 
voisier,  and  the  secondary  type  is  like  most  of 
the  others  quoted,  including  the  present  report. 
These  hernias  are  usually  discovered  acciden- 
tally at  operation.  They  manifest  all  the  symp- 
toms of  strangulated  hernia.  “If  ptosis  is  the 
underlying  cause,  the  gallbladder  should  be  re- 
placed, and  if  necessary,  sutured  to  the  liver.  If 
the  gallbladder  is  dilated  and  calculous,  cholecys- 
tostomy  or  cholecystectomy  is  indicated.  Dis- 
placement of  the  gallbladder  whether  congenital 
or  acquired,  plus  the  presence  of  a dilated  hernial 
orifice,  congenital  or  otherwise  are  necessary  for 
this  type  of  hernia.”  Today,  I believe  Sencert 
would  recommend  complete  removal  under  any 
of  these  circumstances,  rather  than  differentiat- 
ing as  he  does  here. 

Since  Asteriades  summed  up  the  causes  of 
hernia  of  the  gallbladder,  Sholkoff  has  reported 
a case  in  which  the  diagnosis  of  strangulated 


hernia  was  made  preoperatively.  Another  case 
overlooked  was  one  reported  by  Vialle  in  1902. 
His  diagnosis  was  a strangulated  epigastric  her- 
nia, and  on  opening  the  sac  found  the  fundus  of 
the  gallbladder  as  the  involved  viscus. 

It  will  be  seen  that  there  are  a number  of  cases 
reported  and  a similarity  of  preoperative  diag- 
noses. With  two  exceptions  all  the  hernias  re- 
ported have  been  at  or  above  the  umbilicus  and 
mistaken  in  each  case  for  strangulation  of  some 
part  of  the  intestinal  tract.  In  each  reported 
case  with  acute  symptoms,  inflammatory  changes 
and  one  or  more  stones  were  found.  In  only 
two  of  these  reported  cases  was  the  evidence  of 
strangulation  a portion  of  the  gallbladder.  This 
series  of  cases,  therefore,  has  to  do  with  incar- 
ceration instead  of  strangulation,  and  the  exist- 
ing disease  of  the  gallbladder  is  as  great,  if  not 
greater  signification  than  the  herniation. 

2029  Pine  Street. 
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ABSTRACT  OF  DISCUSSION 

Holland  H.  Donaldson,  M.D.  (Pittsburgh)  : The 
word  strangulated  is  very  commonly  misused.  For  in- 
stance, the  average  patient  who  appears  in  the  hospital 
with  an  irreducible  hernia  and  with  vomiting  is  said  to 
have  a strangulated  hernia.  It  is  very  seldom  that  a 
diagnosis  of  strangulation  can  be  made  prior  to  opera- 
tion. At  operation  only  can  the  diagnosis  of  strangula- 
tion be  made.  At  this  time  the  contents  of  the  sac  are 
exposed  and  interference  with  circulation  demonstrated. 


DOUBLE  POSTERIOR  LUXATION  OF  THE  SHOULDER 

CARSON  COOVER,  M.D.,  harrisburg,  pa. 


The  following  case  is  of  interest  from  two 
points  of  view:  Clinically  as  a diagnostic  prob- 
lem, and  medicolegally,  as  the  cause  of  a mal- 
practice suit. 

The  patient  is  a retired  business  man,  aged  70,  tall, 
well  muscled,  lean,  with  a negative  previous  history  and 
no  medical  attention  in  the  past  10  years.  One  mid- 
night, while  lying  asleep  on  his  abdomen,  with  arms 
extended,  his  wife  heard  him  cry  out,  following  which 
he  was  mentally  confused  for  20  minutes,  and  when 
conscious,  complained  of  severe  pain  in  his  shoulders. 
The  arms  were  held  close  to  his  sides,  and  shoulder 
movements  were  all  greatly  limited  by  pain.  Dressing 
was  so  difficult  that  the  family  physician  who  saw  him 
2 days  later  was  urged  not  to  disturb  him.  No  state- 
ment of  this  convulsion  was  made  to  the  physician, 
who,  led  by  a history  of  pain  in  the  back  suffered  by 
the  patient  12  years  before,  and  by  the  absence  of 
trauma,  made  a diagnosis  of  neuritis.  Drug  treatment 
gave  no  relief  and  a medical  consultant  called  in  a week 
later,  finding  an  extreme  degree  of  gingivitis,  concurred 


in  the  diagnosis  and  advised  dental  care.  At  this  ex- 
amination, the  shoulders  were  exposed  by  pulling  down 
the  shirt,  but  no  palpation  was  used. 

Three  weeks  from  the  date  of  the  onset  a surgical 
consultant  asked  for  a roentgenogram  which  revealed  a 
double  posterior  subacromial  luxation.  Physical  exam- 
ination before  operation  showed  all  movements  greatly 
restricted  and  the  arms  held  close  to  the  body.  The 
head  of  each  humerus  could  be  felt,  but  the  absence 
of  a normal  side  for  comparison  rendered  it  most  diffi- 
cult to  decide  whether  a luxation  was  present.  Under 
anesthesia  each  head  could  be  pulled  forward  and  pushed 
backward  with  a distinct  snap.  After  apparent  reduc- 
tion the  hand  could  be  placed  on  the  opposite  shoulder 
and  the  elbow  then  brought  down  to  the  body  (Duga’s 
sign).  These  two  symptoms  led  the  surgeons  to  be- 
lieve that  the  luxations  were  reduced,  although  palpa- 
tion of  the  heads  showed  them  somewhat  posterior,  and 
again  the  absence  of  a normal  side  made  palpation  unre- 
liable. A roentgen-ray  study,  made  in  Harrisburg, 
showed  no  improvement  in  the  position,  and  several 
attempts  made  at  Baltimore  a week  later  were  unsuc- 
cessful. Open  operation  was  not  advised. 
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Medicolegal  aspect. — A malpractice  suit  was 
brought,  based  on  (a)  failure  to  palpate  shoul- 
ders, and  (b)  failure  to  make  a correct  diag- 
nosis. 

A nonsuit  was  obtained  because  medical  wit- 
nesses testified  that:  (a)  Rased  on  the  history 
as  given  the  family  physician  without  any  men- 
tion of  injury,  the  diagnosis  would  naturally  be 
a medical  one  and  that  palpation  was  not  indi- 
cated and  moreover  was  not  used  by  the  medical 
consultant  who  had  been  selected  by  the  plain- 
tiff and  who  would  be  expected  to  exercise  an 
even  higher  degree  of  care  and  diligence  than 
the  ordinary  practitioner. 

(b)  Failure  to  make  a correct  diagnosis.  The 
duty  imposed  on  a physician  is  to  employ  such 


reasonable  skill  and  diligence  as  is  ordinarily 
exercised  by  general  practitioners  in  his  neigh- 
borhood. Double  posterior  luxation  of  traumatic 
origin  is  so  rare  as  to  be  a clinical  curiosity  and 
diagnosis  of  a unilateral  case  is  often  very  diffi- 
cult. The  position  of  the  arm  is  directly  opposite 
to  the  common  anterior  variety,  and  Duga’s  sign 
is  not  reliable  (although  not  so  mentioned  in 
textbooks). 

In  the  light  of  this  evidence  the  court  con- 
cluded that  even  if  a general  practitioner  of 
ordinary  skill  and  diligence  had  bared  the  plain- 
tiff’s shoulders  and  examined  them  with  his 
hands  he  would  not  have  discovered  the  presence 
of  this  posterior  bilateral  dislocation. 

223  Pine  Street. 


PRIMARY  SARCOMA  OF  THE  SKULL* 

HAROLD  L.  FOSS,  M.D.,  danvuxe,  pa. 


Mrs.  K.  H.,  aged  46,  married,  housewife.  Born 
in  the  United  States. 

Admitted:  April  21,  1926. 

Present  Illness:  Two  years  ago  a small  growth  in- 
volving the  scalp  appeared  near  the  occiput.  One  year 
ago  it  was  removed  by  the  patient’s  family  physician 
following  which  there  was  rapid  recurrence. 

Physical  Examination:  Over  the  occipital  region, 

near  the  site  of  the  former  posterior  fontanel,  there 
was  a reddened,  rather  firm,  hemispherical  mass  with  a 
broad  base,  5 cm.  in  diameter.  It  bled  slightly  on 
manipulation.  There  were  no  glands  palpable  in  the 
neck  on  either  side.  The  Wassermann  test  was  nega- 
tive as  was  the  urinalysis,  blood  count,  etc. 

Operations:  On  April  24,  under  nitrous  oxide,  the 
mass  was  widely  excised.  Because  of  the  history  of 
the  former  operation,  with  rapid  recurrence  a wide  ex- 
cision of  the  adjacent  scalp  was  performed  with  no 
attempt  at  wound  closure.  Bleeding  was  profuse. 

Tissue  Report:  Gross;  the  specimen  is  a mass  of 
fleshy  material,  12  by  7 by  6 cm.  It  is  entirely  encap- 
sulated and  multinodular,  a number  of  nodules  can 
easily  be  separated  from  the  mass.  Vessels  are  not 
prominent.  On  section  the  nodules  appear  as  circular, 
entirely  encapsulated  masses.  The  cut  surface  is  grayish 
in  color,  homogeneous,  glistening,  fleshy,  and  smooth. 

Microscopic:  The  section  presents  a uniform  mosaic 
of  whorls  of  spindle  cells. 

Diagnosis:  Spindle  cell  sarcoma. 

There  was  rapid  recurrence  and  on  May  3,  1926,  ten 
days  after  the  first  operation,  an  extensive  cautery  ex- 
cision was  performed  with  thorough  cauterization  of  the 
base  of  the  wound.  The  patient  was  discharged,  May 
8,  1926. 

Second  admission  (2  years  later),  April  24,  1928: 
One  year  following  the  patient’s  discharge  from  the 
hospital  the  growth  again  appeared  and  gradually  in- 
creased in  size  until  it  was  nearly  as  large  as  formerly. 
There  was  slight  secondary  anemia,  hemoglobin  60  per 
cent — red  blood  cells  4,200,000.  There  were  no  roent- 
gen-ray evidences  of  metastasis  to  the  lungs.  The  pa- 
tient’s general  health  was  excellent. 


*From  the  Department  of  Surgery,  Geisinger  Memorial  Hos- 
pital, Danville,  Pa. 


Fourth  operation,  May  2,  1928:  The  whole  area  was 
treated  by  means  of  electrocoagulation,  the  tumor,  ap- 
parently, being  thoroughly  destroyed.  There  was  rapid 
recurrence. 

May  7:  Further  desiccation,  under  gas,  both  on  the 
surface  and  throughout  the  interior  of  the  growth  with, 
again,  rapid  recurrence. 

May  11:  Further  desiccation  and  again  on  May  21, 
the  last  performed  throughout  a small  mass  remaining 
following  the  sloughing  of  the  main  portion  of  the 
growth.  Again  rapid  recurrence. 

May  25,  1928:  Excision  with  actual  cautery  of  all 
necrotic  material  previously  desiccated  and  with  all 


Fig.  1.  Appearance  of  growth  when  patient  was  first  seen. 


new  forming  tissue  beneath  it.  Extensive  bleeding 
which  could  not  be  controlled  by  cautery  and  was 
stopped  only  by  applying  a firm  and  voluminous  pres- 
sure bandage.  June  2:  Again,  under  nitrous  oxide, 

thorough  cauterization  with  actual  cautery.  The  pa- 
tient was  discharged  on  June  8,  1928. 
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Third  admission  (4  months  later),  Oct.  8,  1928: 
Within  a few  weeks  the  tumor  again  recurred  and  de- 
veloped rapidly.  It  was  now  very  painful  and  tender. 
The  patient  had  felt  very  well,  however,  since  her  last 
discharge  from  the  hospital  and  had  gained  somewhat 
in  weight  and  strength. 

Examination  revealed  a small  nodule  in  the  parietal 
region  at  the  site  of  the  former  tumor  and  now  the 
size  of  a pigeon’s  egg,  soft  in  consistency,  somewhat 
tender.  On  one  surface  there  was  a whitish  crust  with 
some  purulent  discharge  beneath  it.  Around  and  over 
the  growth  there  were  numerous  large  and  tortuous 
blood  vessels. 

It  was  felt  that  further  surgical  removal  would  be 
futile.  The  patient  was,  therefore,  referred  to  the 
Radiologic  Department  of  the  Philadelphia  General 
Hospital  where,  over  a period  of  6 months,  she  received 
extensive  deep  roentgen-ray  therapy. 

Fourth  admission  (8  months  after  third  and  62 
months  from  first  appearance  of  the  tumor),  June  18, 
1929:  Felt  well  generally.  The  tumor  is  still  present 
but  its  growth  has  been  checked  somewhat. 

Ninth  operation:  June  19,  1929:  Excision  of  mass 
the  size  of  a hen’s  egg.  Profuse  and  almost  uncontrol- 
lable bleeding. 

Patient  was  discharged  on  June  29,  1929. 

Fifth  admission  (9  months  later),  March  26,  1930: 
There  had  been  some  recurrence  of  the  former  growth. 

March  26,  1930  (tenth  operation)  : Excision  with 
actual  cautery  with  a most  thorough  cauterization  of 
the  base  of  the  wound  and  surface  of  skull. 

Sixth  admission  (3  months  later),  July  10,  1930: 
There  had  been  an  extensive  and  rapid  recurrence  of 
the  growth.  There  was  a large  tumor  mass  situated  in 
the  anteroposterior  axis  of  the  skull  near  the  occiput, 
about  9 cm.  in  length  and  about  3 cm.  in  diameter,  ele- 
vated to  extent  of  4 to  5 cm.  The  surface  was  slightly 
bluish  in  appearance  and  was  spongy  and  with  a slightly 
necrotic  surface.  The  tumor  had  definitely  involved  the 
underlying  skull. 

Eleventh  operation  (July  11,  1930)  : Mass  again 

totally  excised  in  preparation  for  resection  of  skull. 
Profuse  bleeding  from  bone.  Finally  controlled  with 


Fig.  2.  Histologic  pathology,  spindle  cell  sarcoma  of  skull. 


Dakin's  pack  and  firm  compression.  It  was  planned  to 
resect  the  skull  as  soon  as  the  wound  had  partially 
healed.  All  other  treatments  had  been  completely  futile. 
The  patient’s  general  condition  was  surprisingly  good. 
There  were  no  evidences  of  metastasis.  There  was  a 
mild  secondary  anemia.  The  patient  was  most  coop- 
erative and  was  willing  to  have  anything  done  which 
might  bring  about  a cure.  Discharged,  temporarily,  on 
July  16,  1930. 

Seventh  admission  (2  weeks  later),  July  31,  1930. 


Twelfth  operation,  Aug.  6,  1930:  Resection  of  skull. 
An  area,  7 by  5.5  by  1 cm.,  was  resected  by  means  of 
trephine  and  rongeur  from  the  occipital  region  includ- 
ing portions  of  both  parietal  bones  and  small  portion  of 
the  occipital.  The  bone  with  all  attached  growth  was 
widely  removed.  There  was  but  relatively  little  bleed- 
ing from  the  skull  itself  although  there  was  profuse 
bleeding  from  the  scalp.  Apparently  the  dura  was  not 
involved  but  it  was  slightly  adherent  to  the  inner  table, 
possibly  the  result  of  the  extensive  radiation  to  which 
the  patient  had  been  subjected.  The  growth  had  not 
penetrated  the  inner  table. 


Fig.  3.  Appearance  of  patient  three  weeks  following  resec- 
tion of  skull. 


Tissue  report,  Aug.  6,  1930:  The  specimen  consists 
of  a section  from  the  skull,  measuring  7 by  5.5  by  1 cm. 
The  bone,  grossly,  has  the  appearance  of  normal  tissue 
especially  on  its  inner  side.  Superimposed  upon  the 
outer  surface  of  skull  plate  is  an  outgrowth  of  tissue 
measuring  5 by  2.5  by  0.5  cm.  This  is  dark  red  in  color 
and  has  a soft,  spongy,  consistency. 

Microscopically,  the  specimen  consists  of  a rather 
dense  tissue  composed  of  spindle  shaped  cells  with  hy- 
perchromatic  nucleoli.  Many  mitotic  figures  seen. 
Along  the  dermal  margin  of  the  growth  there  is  con- 
siderable infiltration  of  eosinophilic  leukocytes. 

Discharged  on  September  18,  1930. 

Follow  up:  One  year  later — patient  living,  with  no 
sign  of  local  recurrence. 

Com  m knt 

Sarcoma  of  the  skull,  either  primary,  or  sec- 
ondary to  involvement  of  the  outlying  scalp,  is 
extremely  rare.  If  the  growth  is  in  the  scalp  it 
quickly  involves  the  bone  itself,  the  chief  lesson 
to  learn  from  this  case  being  that  early  and 
widespread  bone  resection  is  advisable  and  is  the 
surest  means  of  establishing  a cure.  As  shown 
in  the  above  history  nearly  all  other  measures, 
even  if  persistently  carried  out.  are  usually  futile. 


Geisinger  Memorial  Hospital. 
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MOTHERS  DAY  CAMPAIGN 

Plans  for  a nation-wide  Mother’s  Day  Cam- 
paign to  obtain  better  maternity  care  for  expec- 
tant mothers  are  taking  concrete  form  among 
women’s  clubs,  church  and  civic  organizations, 
health  departments,  medical  societies  and  nurs- 
ing groups,  according  to  details  which  have  been 
made  public  by  the  Maternity  Center  Associa- 
tion, New  York  City. 

Last  year  the  campaign  sponsored  by  the  As- 
sociation culminated  in  a meeting  of  prominent 
citizens,  which  included  many  of  the  most  emi- 
nent physicians  of  the  country.  They  voiced  an 
indignant  protest  against  the  high  maternity 
death  rate  in  this  country,  and  demanded  that 
America  provide  its  mothers  with  more  adequate 
maternity  care,  by  means  of  which,  authorities 
maintain,  10,000  of  the  16,000  mothers  who  die 
annually  in  childbirth  could  he  saved. 

Mrs.  John  Sloane,  president  of  the  Maternity 
Center  Association,  in  a recent  letter  expresses 
surprise  that  the  campaign  last  year  interested 
fully  as  many  men  as  women,  and  indicated  that 
special  efforts  are  to  he  made  in  1932  to  awaken 
prospective  fathers  to  the  fact  that  a well  baby 
and  a healthy  mother  require  more  than  simply 
to  let  nature  take  its  course. 

The  Maternity  Center  Association  will  be  glad 
to  help  local  organizations  everywhere  to  call  the 
attention  of  their  communities  to  the  vital  need 
for  adequate  maternity  care.  On  Mother’s  Day, 
Sunday,  May  8,  programs  for  women’s  clubs, 
outlines  for  church  services,  and  other  helps  for 
local  campaigns  were  made  available  free  of 
charge  to  any  one  interested  in  improving  condi- 
tions in  their  locality. 

A great  deal  of  good  can  be  accomplished  by 
hospitals  arranging  for  lectures  at  stated  inter- 
vals, to  which  expectant  mothers  and  their  hus- 
bands should  be  invited.  The  lectures  should 
stress  the  activities  of  the  antenatal  and  well 
baby  clinics. 


HOW  SHALL  WE  CARE  FOR  THE 
PSYCHOPATH 

Time  brings  many  changes,  while  science  re- 
veals the  causes  and  nature  of  changing  situa- 
tions and  experiences.  Whether  or  not  the  prog- 
ress of  civilization  exacts  of  its  citizens  definite 
tolls  in  human  beings,  increased  mental  derelicts 
to  the  step  of  time,  we  do  know  that  science  has 
revealed  a species  among  us  which  is  one  of 


the  derelicts,  a human  being  that  bears  the 
greatest  curse  of  the  ages;  a curse  that  carries 
a well  developed  body,  marked  intellectual  de- 
velopment, but  with  a will  and  emotional  control 
no  stronger  than  that  of  a child.  So  equipped 
he  wrestles  with  dynamic  desires  and  instincts 
that  our  emotionally  balanced  people  in  this  age 
have  difficulty  in  controlling,  integrating,  and 
directing. 

We  sec  this  species  around  about  us.  Science 
points  him  out  to  us  on  the  playgrounds,  in  the 
home,  in  the  school,  and  among  our  lay  and 
vocational  workers.  Science  points  him  out  as 
making  up  a large  percentage  of  the  population 
of  our  reformatories,  our  prisons,  and  mental 
hospitals.  Science  reveals  him  as  the  promoter 
of  conflagrations  and  terrible  fires,  a party  in 
our  petty  thieving,  our  bank  robberies,  our  rapes, 
and  our  murders.  Despite  this  and  these,  we 
view  the  picture  and  move  on  to  another  movie 
house,  till  suddenly  the  press  arouses  us  from  our 
lethargy. 

The  psychopath  is  identifiable  from  early 
childhood  to  the  grave.  The  neuropsychiatric 
examination  of  school  children,  mental  clinics, 
and  child  guidance  clinics  are  revealing  them  by 
the  hundreds.  The  parents  are  led  to  see  the 
child  in  the  proper  light  and  advice  and  recom- 
mendations go  to  our  educational  systems,  mu- 
nicipal and  state  systems,  vocational  clubs,  and 
religious  organizations.  But  to  what  avail  ? An 
apathetic  government  and  an  apathetic  citizen  is 
too  interested  in  the  pursuits  of  favorite  phan- 
toms of  wealth,  luxuries,  and  individual  and  po- 
litical aggrandizement  to  be  bothered  with  the 
evils  and  cost  of  crime. 

What  to  do  with  these  psychopaths  is  the 
problem  ? They  are  among  the  rich  as  well  as  the 
poor.  The  rich  are  a greater  problem  than  the 
poor.  The  poor  comes  within  the  law  and  are 
picked  up.  The  rich  can  evade  the  law.  Be  that 
as  it  may,  the  procedure  is  as  in  all  mental  cases 
— identification,  registration,  home  supervision, 
and  permanent  care.  As  to  permanent  care,  the 
writer,  whose  life  has  been  spent  in  administrat- 
ing mental  hospitals,  is  convinced  that  the  mental 
hospital  for  other  than  diagnosis  is  no  place  for 
them.  ’Tis  folly  to  permit  beds  in  a mental  hos- 
pital, which  are  needed  for  the  acutely  mentally 
ill  and  chronic  mentally  ill,  to  revert  to  the  hous- 
ing of  a group  of  psychopaths.  The  writer  agrees 
with  Dr.  F.  S.  Baldi,  Philadelphia,  that  prisons 
are  no  place  for  them.  No  doubt  colonization 
under  separate  administration  and  supervision  of 
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the  state  would  be  the  best  step  in  our  first  ex- 
periment in  the  control  of  the  active  psychopath. 


CLINIC  TOUR  PRICES  REDUCED 

Recent  drastic  reductions  in  steamship  rates 
will  make  even  more  attractive  the  already  low 
prices  of  the  Cooperative  Clinic -Tours  for  this 
year.  The  prices  allowing  Tourist  Class  on  the 
ocean  have  been  reduced  by  $47.50;  those  pro- 
viding First  Class  on  the  ocean  have  been  re- 
duced by  $130. 

Unquestionably  these  rates — especially  those 
for  First  Class — are  too  good  to  last ! It  is  our 
opinion  that  it  will  be  impossible,  with  the  high 
grade  of  service  maintained  by  the  North  Ger- 
man Lloyd,  particularly  on  these  two  supreme 
ships,  the  Bremen  and  Europa,  to  continue  on 
the  basis  of  the  present  prices,  and  there  are  al- 
ready rumors  of  a revision  upward  in  the  near 
future. 

In  the  meantime,  however,  these  tours  may 
be  bought  at  the  current  bargain  rates.  The 
wise  ones  know  that  these  days  of  the  great 
“repression”  constitute  an  unprecedented  oppor- 
tunity to  travel  at  minimum  cost.  Collections 
are  difficult  anyhow — so  why  not  take  advantage 
of  the  present  situation  and  advance  yourself  by 
joining  your  colleagues  in  taking  a Cooperative 
Clinic  Tour  this  summer? 

For  additional  information  concerning  these 
Cooperative  Clinic  Tours  see  the  March  issue 
of  the  Pennsylvania  Medical  Journal,  pp. 
438-41  ; or  write  for  official  tour  booklet,  to  the 
Pennsylvania  Medical  Journal,  230  State 
Street,  Harrisburg,  Pa. 


VACATIONS  AS  HEALTH  INSURANCE 

A well-ordered  vacation  is  by  no  means  a 
waste  of  time.  It  is  a good  example  of  thrift. 
For  it  is  just  as  thrifty  to  conserve  one’s  health 
and  energies  as  it  is  to  save  and  conserve  one’s 
material  resources. 

Recently  there  was  completed  a remarkable 
survey  of  health  conditions  in  the  City  of  New 
York.  Here  are  some  of  the  facts:  From  125,- 
(XX)  to  200,000  persons  are  continually  sick  in 
bed  and  from  250,000  to  800,000  more  are  con- 
stantly ill ; of  the  70.000  deaths  a year,  a very 
large  percentage  is  from  sickness  that  might 
have  been  prevented  or  postponed ; the  total 
annual  outlay  for  the  cure  of  disease  is  $150,- 
000,000 : the  annual  loss  in  wages  due  to  illness 
is  $75,000,000;  the  amount  spent  annually  in 
the  prevention  of  ill  health  is  $8,500,000. 


We  hear  much  about  losses  incurred  by  the 
public  through  fraudulent  or  unsound  invest- 
ments. Needless  and  preventable  losses  of  time 
and  money  through  ill  health  constitute  an  even 
heavier  economic  drain  on  the  country. 

Vacations  are  taken  for  the  purpose  of  con- 
serving one’s  health.  When  they  are  so  planned 
and  carried  out  as  to  be  helpful  along  these  lines, 
they  are  by  no  means  a waste  of  time — they  are, 
quite  to  the  contrary,  a good  example  of  thrift. 


PROGRAM  OF  THE  MENTAL 
HYGIENE  COMMITTEE  OF  THE 
STATE  MEDICAL  SOCIETY 

1.  Arrange  programs  on  mental  hygiene  be- 
fore : 

(a)  County  medical  societies,  stressing  neu- 
roses and  psychoneuroses  this  year. 

(b)  The  woman’s  auxiliary  of  each  county 
medical  society. 

(c)  Parent-teacher  associations,  federated 
clubs,  service  clubs,  etc. 

(d)  Radio  audiences,  by  encouraging  and 
promoting  the  broadcasting  of  mental  hygiene 
subjects  in  the  central  and  western  sections  of 
the  State  under  the  auspices,  respectively,  of  the 
Dauphin  and  Allegheny  County  Medical  So- 
cieties. 

(e)  Medical  readers,  by  preparing  editorials 
for  the  Pennsylvania  Medical  Journal  on 
Mental  Hygiene  and  Psychiatry. 

2.  Arrange,  if  possible,  for  one  paper  on  men- 
tal hygiene  before  the  General  Session  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
and  for  a combined  symposium  on  surgical  and 
psychiatric  problems,  before  either  the  Section 
on  Surgery  or  the  Section  on  Medicine. 

3.  Request  county,  municipal,  and  State  men- 
tal hospitals,  institutes,  and  schools  to  arrange 
a clinic  for  the  county  societies  in  their  hospital 
or  school  district  at  the  hospital,  school,  or  in- 
stitute. 

4.  Stimulate  our  medical  colleges  to  the  need 
of  further  practical  training  of  medical  students 
in  psychiatry  through  clinical  and  didactic  lec- 
tures and  during  internship  training. 

5.  Procure  the  cooperation  of  our  general 
hospitals  in  treating  certain  bordering  cases. 

Speakers  for  such  a program  may  be  procured 
through  the  cooperation  of  the  Pennsylvania 
Mental  Hygiene  Committee  of  the  Public  Char- 
ities Association  and  the  members  of  the  Mental 
Hygiene  Committee  of  the  State  Medical  So- 
ciety, which  has  augmented  its  membership  to 
include  all  neuropsychiatrists  in  the  eastern, 
central,  and  western  sections  of  the  State.  All 
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requests  for  speakers,  however,  should  be  ad- 
dressed to  Dr.  J.  Allen  Jackson,  chairman,  Men- 
tal Hygiene  Committee,  Danville,  Pa. 

The  above  program  is  also  approved  by  the 
president  and  officers  of  the  Medical  Society  of 
the  State  of  Pennsylvania. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Drs.  Charles  E.  Bills  and  Francis  G.  McDonald,  of 
the  Mead,  Johnson  & Co.  Research  Laboratories,  Evans- 
ville, Ind.,  reported  to  the  American  Association  for 
the  Advancement  of  Science,  the  manufacture  of  a new 
vitamin  by  strictly  chemical  methods  in  the  laboratory. 
By  treating  ergosterol  with  nitrogen  monoxide  gas,  they 
were  able  to  synthesize  vitamin  D.  Vitamin  D has  been 
called  the  sunshine  vitamin,  and  is  at  present  prepared 
by  radiating  ergosterol  with  ultraviolet  light.  Drs. 
Bills  and  McDonald  described  crystalline  vitamin  D, 
which  has  been  produced  in  company  with  four  Euro- 
pean laboratories. 

Dr.  Ray  Lyman  Wilbur,  Secretary  of  the  Interior, 
in  an  address  at  the  fiftieth  anniversary  dinner  of  the 
New  York  Postgraduate  Medical  School  and  Hospital, 
said  that  medical  institutions,  in  spite  of  their  advances 
in  the  teaching  of  men  seeking  the  degree  of  doctor  of 
medicine,  have  neglected  to  offer  postgraduate  training 
for  the  practicing  physician.  To  quote  from  Dr.  Wil- 
bur's address : “The  doctor  who  is  working  today  with 
the  education  given  him  30  years  ago  belongs  in  the 
antique  shop.  The  doctor’s  growth  must  be  along  side 
of  that  of  his  profession.  The  doctor  who  does  not 
read  the  current  medical  journals,  follow  the  activities 
of  the  various  medical  societies,  and  attend  occasional 
clinics,  is  not  a good  public  servant.” 

Large  cities — such  as  New  York,  Philadelphia,  and 
Chicago — Dr.  Wilbur  asserted,  should  become  centers 
for  clinical  training  of  men  active  in  the  profession,  so 
that  they  can  render  the  best  service. 

Recent  studies  of  the  nutritive  properties  of  oysters 
by  the  Bureau  of  Fisheries  prove  conclusively  that  this 
food  is  a good  source  of  protein ; vitamines  A,  B,  and 
D ; and  the  minerals,  iodine,  calcium,  phosphorus,  cop- 
per, iron,  and  manganese.  According  to  the  United. 
States  Daily,  the  establishment  of  the  high  food  value 
of  oyster,  combined  with  scientific  studies  carried  on 
previously,  will  do  much  to  increase  the  value  of  the 
industry  in  the  United  States.  The  oyster  industry  is 
very  specialized  for  the  oysters  must  be  planted  and 
transplanted.  The  recent  studies  show  that  in  addition 
to  being  a very  delectable  addition  to  the  menu  from 
the  standpoint  of  the  epicure,  the  nutritive  properties 
of  oysters  are  beneficial  to  health. 

Dr.  Edward  C.  Vogt,  of  the  Infant’s  Hospital  and 
the  Children’s  Hospital,  Boston,  has  reported  to  the 
American  Medical  Association,  a new  method  of  diag- 
nosing lead  poisoning.  This  method  is  based  on  the 
knowledge  that  when  lead  is  absorbed  into  the  body  it 
is  stored  in  the  bones  and  can  be  detected  in  the 
roentgenogram  as  a dense  band  at  the  growing  margin. 
Its  elimination  following  treatment  can  also  be  observed. 
The  significant  dark  line  of  lead  poisoning  at  the  mar- 
gins of  the  gums  in  adults,  is  seldom  seen  in  children, 
and  the  other  diagnostic  tests  require  considerable 
technical  skill.  According  to  Dr.  Vogt:  “The  most 


frequent  source  of  lead  affecting  the  health  of  infants 
and  children  is  from  paint  off  the  furniture,  woodwork, 
and  toys.  As  every  one  knows,  infants  have  a common 
tendency  during  teething  period  to  chew  at  anything 
they  can  get  into  their  mouths.” 

Dr.  Vogt  pointed  out  that  the  roentgenogram  test 
for  lead  poisoning  can  not  be  used  alone,  for  other  dis- 
eases give  a similar  picture,  but  should  be  combined 
with  other  evidence  and  a history  of  chewing  painted 
toys. 

The  following  editorial  is  from  the  Bulletin,  Mont- 
gomery County  Medical  Society,  and  pertains  to  the 
activities  of  a public  relations  committee : 

“The  State  Medical  Society  seems  to  be  headed  in 
the  right  direction  in  its  campaign  of  educating  the 
public  by  means  of  its  Public  Relations  Committee. 
We  have  always  contended  that  the  proper  method  of 
combating  the  cultists  and  practics  and  pathics  was  not 
in  pulling  the  weeds  after  they  had  grown  but  in  ex- 
terminating the  roots  and  particularly  in  furnishing  soil 
upon  which  they  will  not  grow.  The  cults  and  quacks 
exist  only  because  the  public  mind  is  not  educated  to 
the  fact  that  medical  education  means  more  than  quick 
shortcuts  through  the  back  door  of  some  school  issuing 
diplomas  under  various  guises. 

“The  old  moth-eaten  idea  of  hiding  our  light  under  a 
bushel  will  never  get  us  anywhere  while  the  opposition 
runs  about  and  breathes  fresh  oxygen  all  the  time. 
There  can  be  no  good  valid  reason  why  the  accomplish- 
ments of  the  medical  profession  today  should  not  be 
given  to  the  public  in  an  ethical  way.  How  else  will 
the  layman  ever  know  what  is  going  on?  Can  you 
blame  him  for  following  the  light  that  presumably 
shines  brightest  while  real  light  is  encased  in  the  bushel 
covered  with  a heavy  blanket  of  so-called  ethical  re- 
straint? The  layman  is  not  to  blame  for  taking  up 
with  this  fad  or  that  fad  when  he  has  not  been  suf- 
ficiently educated  in  medical  matters  to  figure  things 
out  for  himself.  He  goes  to  an  osteopath  because  he 
hears  of  his  prowess  (?)  through  intensive  publicity. 
He  shuns  the  medical  men  because  he  hears  only  of 
their  errors — these  latter  seem  to  be  about  all  that  the 
press  ‘plays  up.’  Again,  you  can’t  blame  the  press  in  a 
way,  because  primarily  they  look  after  their  advertisers, 
that’s  business.  However  there  is  another  side  and  that 
is  duty.  It  is  the  duty  of  the  press  to  give  the  public 
the  truth  regardless  of  business  entanglements. 

“How  is  the  daily  press  going  to  give  this  informa- 
tion if  it  is  not  given  to  them  in  the  proper  manner? 
Shunned,  it  gives  what  it  likes;  properly  advised  it 
would  give  what  the  public  mind  should  have  and  I do 
not  believe  any  editor  would  refuse  to  disseminate  truths 
of  value  in  raising  the  standard  of  living. 

“The  chief  aim  of  the  Public  Relations  Committee 
of  the  State  Society  for  1932  in  Secretary  Donaldson’s 
words,  ‘will  be  to  suggest  plans  by  which  the  component 
county  societies  may  convince  the  people  of  each  county 
that  the  local  medical  profession  is  progressive,  un- 
selfish, capable  of  and  willing  to  assume  leadership  in 
all  community  activities  pertaining  to  sickness  preven- 
tion.’ 

“Dr.  Donaldson  also  states : ‘A  county  medical  so- 
ciety with  an  official  publication  possesses  an  ideal  means 
of  acquainting  the  newspaper  editors,  the  judges,  the 
clergymen,  the  school  directors  and  school  teachers, 
and  the  hospital  managers  and  social  leaders  of  the 
county  with  the  purposes  and  endeavors  of  the  medical 
profession : to  wit,  to  extend  medical  knowledge  and 
advance  medical  science  so  that  the  profession  shall  be- 
come more  useful  to  the  public  in  the  prevention  and 
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management  of  disease,  and  in  prolonging  and  adding 
to  the  comfort  of  life.’ 

“To  our  way  of  thinking  a properly  working  public 
relations  committee  will  do  more  good  in  promoting  a 
better  understanding  with  the  laity  than  all  the  prosecu- 
tions of  cultists  that  were  ever  advised.  Show  the 
public  what  is  going  on,  then  let  them  decide  for  them- 
selves.” 

An  Overproduction  of  Physicians? 

There  was  more  than  whimsical  reflection  in  the 
statement  that  the  people  of  the  United  States  were 
healthier  and  the  doctors  poorer  during  the  last  18 
months  than  for  any  comparable  period  in  recent  history. 

Improved  sanitation  and  a greater  knowledge  of  the 
causes  of  epidemics  have  combined  to  make  the  people 
of  these  United  States  less  susceptible  to  disease,  while 
the  depleted  state  of  the  public  purse  has  made  visits 
to  the  doctor  for  minor  ailments  more  and  more  un- 
popular. There  is  likewise  an  unfair  tendency  to  treat 
the  physician’s  bills  as  a liability  to  be  paid  “some  time,” 
while  those  for  semiluxuries  are  met  fairly  promptly. 
It  was  the  comment  of  one  well-known  LaSalle  Street 
banker,  some  years  ago,  that  automobile  finance  paper 
was  “a  good  risk,  because  an  automobile  owner  may  let 
his  doctor  starve  but  he  pays  his  installments  promptly. 
He  does  not  want  to  lose  caste  with  his  neighbors 
through  the  loss  of  his  car.” 

To  add  to  the  woes  of  the  medical  fraternity,  the 
birth  rate  is  dropping,  while  the  universities  of  the 
nation  continue  to  grind  out  an  annual  crop  of  physicians 
and  surgeons.  The  army  of  medics  is  increasing  stead- 
ily as  the  population  trend  sags  nearer  that  stability 
which  is  exacted  soon  after  1960. 

Can  it  be  possible  that,  in  addition  to  other  overpro- 
duction troubles,  we  are  nearing  a surplus  of  doctors 
which  is  too  unwieldy  for  their  own  financial  good? — 
Chicago  Evening  Post,  February  16. 

Rodent  Poison  in  the  Human 

Dr.  Janies  C.  Munch,  of  Lansdowne,  Pa.,  who  made 
a flying  trip  to  California  in  January  which  saved  the 
lives  of  a score  of  persons  dying  from  rodent  poison 
eaten  by  mistake,  modestly  told  on  his  return  a story 
which  rivals  the  most  thrilling  in  the  annals  of  science. 

Dr.  Munch,  at  the  request  of  the  Department  of  Ag- 
riculture, for  whom  he  devised  the  rodent  poison  in 
1924,  made  the  trip  by  train  and  airplane,  administered 
an  antidote  never  before  tried  on  a human  being,  and 
brought  back  to  perfect  health  all  those  who  were  still 
alive  when  he  arrived.  Six  patients  died  before  his 
arrival.  Six  others,  whose  lives  had  been  given  up  as 
absolutely  hopeless  by  local  physicians,  recovered  after 
the  treatment. 

Although  grain  saturated  with  thallium  sulphate  has 
been  used  for  7 years  as  a poison  for  ground  squirrels, 
a rodent  pest,  there  had  been  no  previous  fatalities,  and 
consequently  there  was  no  precedent  for  treatment.  Dr. 
Munch  discovered  that  a Mexican  had  stolen  a bag  of 
poisoned  barley,  marked  with  poison  labels,  from  the 
Department  of  Agriculture  barns.  Apparently  unable 
to  read  the  label,  he  had  his  wife  prepare  tortillas,  a 
kind  of  Mexican  pancake,  from  the  deadly  meal.  Forty- 
six  persons  in  all  were  poisoned. 

On  account  of  the  theft  the  victims  failed  to  mention 
the  tortillas  at  first,  and  because  of  the  rarity  of  the 
poison  physicians  failed  to  recognize  the  cause.  On  the 
tenth  day  falling  hair  indicated  thallium  poisoning  and 
the  correct  diagnosis  was  made. 


Dr.  Munch,  who  left  the  Department  of  Agriculture 
to  enter  a private  laboratory,  was  sent  for  as  the  only 
man  in  the  country  with  a practical  knowledge  of  the 
substance.  He  dispatched  a telegram  describing  his 
treatment  and  arrived  in  California,  Jan.  -26. 

“When  I devised  the  poison  in  1924,”  Dr.  Munch  said, 
“I  made  an  antidote  which  worked  all  right  on  dogs. 
Of  course  there  was  no  opportunity  to  see  if  it  would 
work  for  human  beings.  It  is  the  greatest  good  fortune 
that  it  actually  did  work  and  that,  after  several  weeks 
of  treatment,  the  health  of  these  people  is  entirely  re- 
stored. 

“The  technic  of  treatment  is  complicated,  but  the  idea 
is  not  difficult.  Thallium  is  an  element  which  is  never 
found  in  the  pure  state.  Compounds  are  mined  in  Ger- 
many, and  from  these  the  sulphate  is  made.  This  is 
poisonous  and  is  soluble  in  water.  Thallium  in  an  in- 
soluble state  is  not  poisonous  but  is  deposited  in  the 
bones  and  tissues. 

“By  administering  a substance  which  made  all  the 
thallium  insoluble,  I caused  it  to  be  deposited  in  the 
joints.  Then  I cautiously  administered  another  sub- 
stance which  released  the  thallium  little  by  little  by 
making  some  of  it  soluble  again.  This  was  passed  off 
from  the  body  in  quantities  too  small  to  do  any  harm. 
Finally  the  body  was  free  of  it  and  the  patient  got  well. 

“It  is  unfortunate  that  the  rarity  of  the  trouble  and 
the  secretiveness  of  the  Mexicans  prevented  earlier 
diagnosis,  because  all  might  have  been  saved.  If  any 
similar  calamity  should  happen,  prompt  action  could  be 
taken  and  there  would  be  no  ill  effects  whatever.” 

A complete  description  of  the  curative  method  was 
presented  before  the  American  College  of  Physicians 
and  Surgeons  at  San  Francisco  in  April. 

Dr.  Munch  is  instructor  in  physiological  assaying  in 
the  School  of  Pharmacy  of  Temple  University. — Phila- 
delphia Public  Ledger. 


HOSPITAL  ACTIVITIES 

Decorated  Operating  Room.— According  to  a re- 
cent article  in  Hospital  Management,  among  the  un- 
usual features  of  the  new  Rand-Jolmson  surgical  build- 
ing of  Barnes  Hospital,  St.  Louis,  is  an  operating  room 
with  colored  figures  of  characters  from  Mother  Goose, 
fairy  tales,  and  legends. 

The  ceiling  shows  40  mermaids  and  24  deep  sea  ani- 
mals swimming  in  realistic  waves.  Santa  Claus,  Red 
Riding  Hood,  Adam  and  Eve,  and  George  Washington 
and  his  cherry  tree  are  among  the  more  prominent  fig- 
ures depicted  on  the  walls.  Some  300  figures,  painted 
with  deft  humor  and  imagination,  all  in  a most  colorful 
and  pleasing  pattern,  comprise  the  decoration  of  this 
unique  room. 

The  idea  originated  with  one  of  the  surgeons  of  the 
hospital,  and  is  reported  to  have  pleased  a great  variety 
of  patients,  as  an  old  farmer,  a university  professor,  and 
a colored  child.  The  paintings  are  designed  to  interest 
adults  as  well  as  children,  and  behind  them  is  the  sym- 
bolic meaning  that  has  made  fairy  tales  live  through  the 
centuries.  Most  of  the  operations  done  in  this  room 
are  done  with  local  anesthesia  which  makes  the  decora- 
tions all  the  more  valuable  in  turning  the  patient  from 
distracting  thoughts.  Another  feature  of  the  room  is 
its  air-conditioning  system. 

Organization  of  Classes  in  Hospitals.— On  March 
14,  the  French  class  at  the  Norristown  State  Hospital 
celebrated  its  fifth  anniversary.  Dr.  S.  Metz  Miller, 
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hospital  superintendent,  has  in  every  way  fostered  the 
class  group  idea  in  stimulating  patients  in  their  efforts 
to  return  to  their  normal  state  of  health.  And  varied 
are  the  ideas  carried  out  in  these  lines.  The  circle  Fran- 
cois Entre  Nous  is  the  name  of  the  group  interested  in 
the  study  of  the  French  language.  The  group  of  vary- 
ing ages,  and  numbering  from  15  to  35,  meets  on  Mon- 
day evenings.  The  method  used  is  based  upon  the  In- 
ternational Correspondence  School  course.  Meeting 
but  once  each  week  considerable  progress  has  resulted. 
Some  formerly  active  members  (no  longer  at  the  in- 
stitution) either  visit  the  circle  or  are  heard  from. 

Dr.  S.  M.  Miller  has  found  this  circle  to  be  of  im- 
mense benefit  to  the  patients  who  have  had  the  privilege 
of  participating  in  this  activity.  One  member  with 
former  experience  as  a teacher  has  proved  invaluable 
as  the  leader  in  the  language  drill.  Plays,  stories,  es- 
says, and  narratives  have  also  been  translated  by  others 
of  the  group. 

Why  Hospital  Surgical  Practice  Should  Be 
Standardized. — This  timely  article  by  Dr.  Joseph  C. 
Doane,  medical  director,  Jewish  Hospital,  Philadelphia, 
appears  in  Modern  Hospital.  From  the  most  simple  to 
the  most  complicated,  from  the  mere  janitorial  to  the 
most  highly  scientific  procedures,  there  is  an  almost 
total  absence  of  any  acceptance  by  the  hospital  field 
of  a standardized  technic. 

Perhaps  the  chief  reason  underlying  this  situation  is 
a lack  of  understanding  of  what  is  safest  and  most 
efficient.  It  has  been  claimed  by  many  that  the  technic 
involving  operative  procedures  is  such  an  individual 
matter  that  to  endeavor  to  establish  methods  by  which 
all  should  perform  one  type  of  work  would  be  to  de- 
prive the  individual  of  his  professional  prerogatives — 
to  transform  him  from  a thinking  being  into  an  autom- 
aton. Nevertheless,  if  one  were  able  to  estimate  the 
added  expense  in  time  and  money  of  maintaining  many 
different  technics  of  sterilization,  ways  of  preparing 
the  patient  for  operation,  or  performing  dressings,  or 
of  carrying  out  the  many  other  daily  procedures,  the 
aggregate  unnecessary  outlay  of  money  would  astonish 
even  the  most  skeptical. 

Many  operating  room  supervisors  maintain  a book 
in  which  is  set  down  for  their  own  guidance  the  exact 
size  of  the  sponges  or  the  specific  method  of  donning 
cap,  gown,  and  gloves,  the  type  of  needle,  or  even  the 
method  of  draping  the  patient,  preferred  by  each  of  the 
surgeons  whom  they  serve.  Rcductio  ad  absurdum,  cer- 
tainly. There  appears  to  be  no  reason  why  any  capable 
nurse  should  be  forced  to  spend  so  much  time  catering 
to  the  unimportant  details  incident  to  pleasing  any  in- 
dividual surgeon  when  her  efforts  are  so  much  needed 
in  supervising  the  more  important  details  of  safeguard- 
ing the  patient’s  life. 

There  surely  must  be  some  procedure  of  choice  that 
is  safe,  of  the  greatest  convenience  to  the  surgeon,  of 
the  least  annoyance  to  the  patient,  and  of  minimum 
expense  in  time  and  money  to  the  hospital.  If  this  is 
the  case,  should  not  surgeons  and  hospitals  accept  a 
standard  comprising  at  least  the  basic  details  of  this 
type  of  work?  Practical  business  reasoning  indicates 
that  this  should  be  possible. 

Many  hospitals  have  been  unable  to  make  any  attempt 
at  standardizing  institutional  procedures.  They  have 
been  afraid  to  undertake  such  a step  because  of  the 
likelihood  of  arousing  opposition  on  the  part  of  those 
most  affected.  They  have  been  content  to  continue 
along  lines  of  least  resistance,  not  only  from  the  stand- 
point of  rules  and  regulations  governing  professional 


procedures  but  even  of  rules  affecting  the  intramural 
conduct  of  professional  nursing  and  of  their  own  staffs. 

In  these  days  of  economic  stress  the  hospital  is  being 
driven  to  adopt  every  expedient  in  an  endeavor  to  lessen 
the  cost  of  its  service.  While  a comparison  with  the 
practices  of  the  commercial  world  is  hardly  applicable, 
it  may  be  stated  that  no  manufacturing  concern  could 
long  exist  in  the  competitive  field  unless  it  makes  an 
effort  to  learn  the  best  and  least  expensive  method  of 
performing  its  work  and  thus  could  market  the  finished 
product  with  the  least  expenditure  of  time  and  money. 
Thoughtful  hospital  executives  are  endeavoring  to  save 
every  hour  of  their  employees’  time  and  to  avoid  the 
expenditure  of  every  unnecessary  dollar.  No  one  can 
estimate  the  added  expense  to  the  hospital  or  the  degree 
of  lessened  efficiency  in  service  to  the  patient  that  is 
represented  by  the  conditions  described. 

Modern  Hospital  makes  the  following  editorial  com- 
ment : “Such  a step,  which  on  first  thought  appears  an 
act  of  wisdom,  seems  to  present  but  minor  difficulties 
in  effecting  its  accomplishment  until  one  meets  the  chief 
surgeon  and  his  colleagues.  Human  personalities  do 
not  easily  lend  themselves  to  standardization.  The  sur- 
geon is  an  individualist.  He  clings  tenaciously  to  his 
own  particular  way  of  performing  his  work.  He  is 
likely  to  resent  any  suggestion  of  a change  no  matter 
how  trivial.  He  believes  thoroughly  that  his  way  is 
preferable.  It  is  little  wonder,  therefore,  that  there  are 
almost  as  many  methods  of  clothing  a surgeon  pre- 
paratory to  an  operation  as  there  are  hospitals.  But 
the  difficulties  sure  to  be  encountered  need  not  dis- 
courage any  attempt  at  standardization.  Both  institu- 
tional economy  and  efficiency  demand  that  the  effort 
be  made.” 


PHYSICAL  THERAPY 

Ultraviolet  Rays  in  the  Treatment  of  Tubercu- 
lous Peritonitis. — Dr.  J.  C.  Tassart,  in  an  article  pub- 
lished in  Rivista  Medica  Eatinoaniericana,  gives  the 
data  he  obtained  from  treating  150  cases  of  tuberculous 
peritonitis  in  adolescents.  The  treatment  used  by  Dr. 
Tassart  was  heliotherapy  in  the  high  mountains.  This 
treatment  which  is  recommended  for  chronic  cases  is 
not  advised  for  patients  suffering  from  pain,  and  other 
acute  symptoms,  until  these  symptoms  have  abated. 
Dr.  Tassart’s  patients  were  carefully  chosen  and  super- 
vised so  that  each  patient  was  progressively  trained  to 
stand  from  4 to  5 hours  daily  exposure  to  the  solar  rays 
in  the  high  mountains.  Of  the  150  patients  treated,  a 
complete  cure  resulted  in  82  per  cent,  with  no  deaths 
and  no  harmful  aftereffects.  Of  the  150  patients,  92 
per  cent  were  so  much  benefited  that  they  could  return 
to  their  usual  mode  of  life. 

Ultraviolet  Radiation  and  Autohemotherapy  in 
Tertiary  Syphilis. — According  to  Drs.  E.  Rajka  and 
E.  Radnai,  by  means  of  ultraviolet  radiation  and  in- 
jections of  their  own  blood,  patients  suffering  from 
late  syphilis,  cardiovascular  syphilis,  and  neurosyphilis, 
in  whom  chemotherapy  and  nonspecific  treatment  had 
failed,  were  very  much  benefited.  Each  course  of 
treatment  consisted  of  30  intensive  ultraviolet  radiations 
and  20  injections  of  blood.  The  patient’s  blood  was 
drawn  about  30  minutes  after  beginning  the  ultraviolet 
radiation.  During  the  period  the  patients  were  receiv- 
ing the  treatments,  they  slept  well  and  their  weight  in- 
creased. Those  patients  whose  blood  showed  a positive 
Wassermann  reaction,  the  reaction  became  negative  and 
continued  so  for  from  2 months  to  3 years. 
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MEDICOLEGAL  NOTES 
Defeated  Again 

On  Jan.  18,  1932,  the  Honorable  R.  M.  Gibson,  Judge 
of  the  Court  of  the  United  States  for  the  Western  Dis- 
trict of  Pennsylvania,  dismissed  the  bill  of  complaint 
of  Leo  J.  Steinbach,  Blanche  R.  Young,  and  others, 
against  the  members  of  the  Pennsylvania  Board  of 
Medical  Education  and  Licensure.  The  plaintiffs,  who 
are  unlicensed  chiropractors,  sought  to  restrain  the 
Department  of  Public  Instruction  from  enforcing  the 
penal  clause  of  the  Act  of  1911.  The  Attorney  General 
of  Pennsylvania,  for  the  defendants,  in  his  move  to  dis- 
miss the  bill  of  complaint  assigned  seven  reasons,  among 
them  that  the  State  of  Pennsylvania  is  acting  within  its 
lawful  powers  in  its  regulation  of  the  so-called  “pro- 
fession of  chiropractic” ; further,  that  “certain  possible 
future  acts  of  the  Department  complained  of  have  been 
decided  by  the  Supreme  Court  of  Pennsylvania  to  be 
legal  and  proper  actions  in  the  regulation  of  the  prac- 
tice of  medicine  and  surgery,”  which  regulations  include 
“chiropractic.”  The  United  States  Supreme  Court  has 
time  and  again  stated  that  it  is  bound  by  the  decisions 
of  the  highest  court  of  a given  state  as  to  the  scope  and 
construction  of  a statute  of  that  state. — Pittsburgh  Med- 
ical Bulletin. 

Opposition  of  Vaccination  Measures. — To  quote 
from  an  article  published  in  the  United  States  Daily: 
“Adverse  reports  made  by  the  Committee  on  Public 
Health  on  two  vaccination  measures  have  been  accepted 
by  both  branches  of  the  legislature  of  Massachusetts. 
They  are  a petition  of  the  Citizens’  Committee  Oppos- 
ing Compulsory  Vaccination  that  inoculation  and  vac- 
cination be  made  voluntary  and  a petition  of  William 
Lloyd  Garrison,  Jr.,  that  the  public  be  protected  from 
impure  vaccine  and  that  remedies  be  provided  for  the 
abuse  thereof. 

New  Canadian  Amendments. — Hon.  Dr.  J.  M. 
Robb,  Canada,  introduced  an  amendment  to  the  Medical 
Act  which  defines  the  structure  of  the  Ontario  Medical 
Council.  Under  the  new  provisions,  the  council  will  be 
composed  of  the  Minister  of  Health,  a representative 
of  each  university  or  college  authorized  to  instruct  in 
medicine  in  Ontario,  2 representatives  of  the  licensed 
homeopathic  practitioners  in  Ontario,  and  10  elected 
members  of  the  medical  profession.  An  additional 
amendment  respecting  health,  but  introduced  by  Hon. 
Charles  McCrea,  Minister  of  Mines,  provides  for  the 
inclusion  of  silicosis  and  other  pulmonary  affections  in 
the  clause  of  the  Mining  Act  which  compels  annual 
medical  inspection  of  all  mine  workers.  At  present,  ex- 
amination for  tuberculosis  is  the  only  specified  affection. 

Illinois  Inquires  Into  Deaths  That  Occur  With- 
out Medical  Attendance. — In  Illinois,  through  the 

enactment  of  House  Bill  No.  311,  reports  of  deaths  that 
occur  without  medical  attendance  will  be  of  greater 
value  to  science.  This  law  provides  that  in  all  cases  in 
which  death  occurs  without  medical  attendance  the 
coroner  shall  be  called  and  that  he  shall  take  charge  of 
the  body,  make  a preliminary  examination,  and  issue  a 
certificate  of  death.  Should  death  not  be  from  a natural 
cause,  then  an  inquest  must  be  held.  This  measure  will 
prevent  the  practice  of  local  registrars  to  file  reports 
of  deaths  without  a specific  certificate  that  gives  the 
cause.  Most  local  registrars  are  nonmedical  men  with- 
out authority  to  call  witnesses,  take  testimony,  and 
usually  unskilled  in  conducting  examinations.  This  has 


resulted  in  an  undue  number  of  deaths  from  unknown 
causes — of  330  deaths  reported  from  unknown  causes 
last  year,  325  of  the  certificates  were  signed  by  local 
registrars.  The  value  of  mortality  records  for  the  pur- 
poses of  research  and  study  of  causes  and  prevention 
rests  upon  the  thoroughness  and  accuracy  of  investiga- 
tions into  causes. 

Award  as  Result  of  Dream. — A circuit  court  in 
Wisconsin  awarded  a school  athletic  director  damages 
of  $1000  for  injuries  sustained  as  the  result  of  a dream.  ' 
The  athletic  director  had  a nightmare  the  night  after 
an  automobile  accident.  During  the  dream,  he  said,  he 
had  visions  of  crashing  automobiles.  He  leaped  out  of 
bed  to  escape  the  dream  crash  and  rammed  his  hand 
through  a window  pane.  His  hand  was  injured  per- 
manently, he  testified. 


INDUSTRIAL  MEDICINE 

Conserving  the  Sight  of  the  Worker. — “One  hun- 
dred per  cent  eye  protection  in  industry,”  has  been  the 
aim  of  the  National  Society  for  the  Prevention  of 
Blindness  in  its  program  for  conserving  the  sight  of  the 
worker.  In  this  connection  a self-appraisal  form  for 
industries  was  drawn  up  with  the  assistance  of  a com- 
mittee of  eminent  men  in  the  field  of  industrial  safety, 
which,  if  intelligently  and  conscientiously  applied,  would 
almost  entirely  eliminate  what  is  now  probably  the  most 
serious  cause  of  blindness — industrial  eye  accidents. 
One  state  commissioner  of  compensation  was  so  im- 
pressed with  the  possibilities  of  this  program  that  he 
requested  10,000  of  these  pamphlets,  at  cost,  to  distribute 
among  the  industrial  plants  of  his  state. 

Although  most  industrial  eye  accidents  are  prevent- 
able, it  is  estimated  that  in  American  industry  more 
than  2000  workmen  lose  one  or  both  eyes,  300,000  minor 
injuries  are  received,  and  approximately  $50,000,000  is 
wasted  in  time  lost,  compensation,  and  medical  bills, 
each  year. 

High  Casualty  Rate  of  Boy  Coal  Miners. — Ac- 
cording to  Miss  Beatrice  McConnell,  director  of  the 
Bureau  of  Women  and  Children,  Department  of  Labor 
and  Industry  of  Pennsylvania,  1 out  of  every  7 boys 
under  18  years  of  age,  engaged  in  coal  mining  in  Penn- 
sylvania, met  with  an  accident  in  a 1-year  period.  Coal 
mining  is  5 times  as  hazardous  as  manufacturing  in 
Pennsylvania  industries  as  a whole.  Of  the  5300  boys 
in  the  mining  industry,  739  were  reported  to  have  suf- 
fered accidents.  Practically  all  the  injured  boys  were 
16  or  17  years  of  age,  only  6 being  younger  than  16 
years.  Five  of  the  boys  were  killed  and  11  permanently 
disabled.  Boys  were  hurt  more  frequently  loading  coal. 
Work  inside  the  mines  is  much  more  hazardous  than 
outside  work. 

New  York  Hospital’s  Industrial  Fee  Endorsed 
by  American  Hospital  Association. — “The  action  of 
the  Beekman  Street  Hospital  in  New  York  City,  re- 
cently announced  in  the  hospital  journals,  by  which  this 
hospital  has  served  notice  upon  insurance  companies 
that  hereafter  compensation  cases  will  be  billed  at  the 
hospital’s  cost  of  approximately  $6  a day,  was  approved 
by  the  committee  in  principle,  and  the  recommendation  is 
made  that  all  hospitals  adopt  this  policy  wherever  possi- 
ble, as  a means  of  securing  more  nearly  adequate  reim- 
bursement for  the  services  which  they  are  compelled  to 
render  to  the  victims  of  accidents,  who  are  brought  to 
them  in  their  emergency.  This  policy  is  based  upon  the 
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f recent  decision  of  the  New  York  State  Supreme  Court 
to  the  effect  that  hospitals  are  entitled  to  at  least  actual 
cost  of  the  service,  rather  than  limited  to  their  charitable 
ward  rates,”  says  a report  of  the  minutes  of  a recent 
meeting  of  the  workmen’s  compensation  and  liability 
committee  of  the  American  Hospital  Association  held  at 
Orange  Memorial  Hospital,  Orange,  N.  J. 

“The  committee  had  before  it  copies  of  the  ‘Report 
by  the  Committee  to  Study  Compensation  for  Automo- 
mile  Accidents,’  sponsored  by  the  Columbia  University 
Council  for  Research  in  the  Social  Sciences,  which  has 
just  come  from  the  press.  This  volume  of  300  pages  is 
an  extraordinary  contribution,  dealing  with  the  economic 
and  social  aspects  of  automobile  accident  cases,  a sub- 
ject of  vital  interest  to  the  hospitals  of  the  country.  It 
was  the  opinion  of  the  committee  that  every  hospital 
should  have  a copy  of  this  report.  The  application  of 
the  principles  of  Workmen’s  Compensation  to  automo- 
bile accident  policies,  thereby  eliminating  the  factor  of 
negligence  (which  now  makes  accident  policies  inop- 
erative in  many  cases),  would  be  of  great  value  to  all 
hospitals  in  increasing  their  ability  to  secure  reimburse- 
ment for  treatment  given  to  emergency  cases.  The 
committee  therefore  commends  this  report  to  the  con- 
sideration of  all  hospital  administrators.  Copies  may 
be  secured  from  director  of  the  study,  Shippen  Lewis, 
Esq.,  Commercial  Trust  Building,  Philadelphia,  Pa.,  at 
a nominal  cost  of  $1  per  copy.” — Hospital  Management, 
March,  1932. 


PUBLIC  HEALTH 

Use  of  Thorium  in  Detecting  Cancer  Involvement 
of  Lymphatics 

According  to  an  Associated  Press  dispatch,  discovery 
of  a new  method  of  treating  cancer  where  it  is  most  in- 
sidious, in  the  lymph  nodes,  was  announced,  April  5, 
at  a dinner  held  as  a curtain-raiser  for  closer  coopera- 
tion between  American  and  European  cancer  workers. 
This  dinner  was  given  in  New  York  City  by  the  edi- 
torial board  of  the  American  Journal  of  Cancer  to  Dr. 
Joseph  Colt  Bloodgood,  of  Johns  Hopkins  University. 
Its  purpose  was  to  summarize  American  accomplish- 
ments in  cancer  on  the  eve  of  his  sailing  for  Europe  on 
a tour  to  lecture  to  continental  scientists  on  American 
progress  in  this  malady. 

The  lymph  node  treatment  was  described  by  Dr.  Leon 
J.  Menville,  of  New  Orleans.  It  was  developed  with 
the  aid  of  Dr.  J.  N.  Ane,  of  Tulane  University.  They 
found  a method  of  injecting  thorium  hypodermically 
so  that  for  the  first  time  so  far  as  they  can  learn  the 
lymph  nodes  became  visible  to  the  roentgen  rays.  It 
worked  so  successfully  on  rats  that  they  now  are  ap- 
plying it  to  human  beings. 

Thorium  is  radioactive.  In  the  lymph  nodes  this  sub- 
stance is  expected,  Dr.  Menville  said,  to  have  a double 
effect : First  there  is  its  own  radioactivity ; second  is 
the  added  radiation  which  thorium  emits  when  bom- 
barded with  roentgen  rays.  Some,  though  not  all,  types 
of  cancer  cells  are  sensitive  to  roentgen  rays  and  radi- 
um, and  can  be  destroyed  with  these  rays.  Dr.  Men- 
ville added  that  it  is  expected  to  use  this  roentgen-ray 
discovery  to  see  actual  cancer  cells  spreading  into  the 
lymph  nodes.  This,  if  successful,  will  be  a great  service 
to  cancer  sufferers,  because  surgeons  often  must  guess 
at  the  lymph  node  spread  and,  therefore,  to  be  on  the 
safe  side  do  extensive  blind  cutting. 

Dr.  Bloodgood  was  credited  with  saving  thousands 
of  persons  from  mutilation  by  his  cancer  discoveries. 


These  were  described  by  Dr.  Dean  Lewis,  chief  surgeon 
of  Johns  Hopkins  Hospital.  “His  leadership,”  said  Dr. 
Lewis,  “in  advocating  conservative  surgery  rather  than 
amputation  for  benign  tumors  of  the  breast,  usually  re- 
ferred by  the  term  chronic  cystic  mastitis,  has  spared 
thousands  of  women  this  mutilation.  He  has  saved  an 
equal  number  of  arms  and  legs  from  needless  amputa- 
tion by  clearly  demonstrating  the  benign  nature  of  giant 
cell  tumor  of  the  bone,  considered  before  his  time  as  an 
exceedingly  malignant  disease.” 

Dr.  Lewis  counted  as  one  of  Bloodgood’s  greatest 
services  his  studies  now  going  on  of  50,000  actual  can- 
cers removed  from  human  beings  and  preserved  at 
Johns  Hopkins  as  the  basis  of  invaluable  information 
for  relieving  new  sufferers. 

Dr.  Francis  Carter  Wood,  editor  of  the  American 
Journal  of  Cancer,  summarized  American  accomplish- 
ments. Technical  skill  of  American  surgeons,  he  said, 
is  now  generally  acknowledged  as  surpassing  that  of  any 
other  country.  “The  Mayo  Clinic  may  be  considered 
as  the  center  of  surgical  teaching  for  the  whole  world,” 
he  declared.  “In  the  standardization  of  hospitals,  of 
records,  and  of  follow-up  systems,  we  have  taken  the 
lead,  and  within  the  next  decade  important  statistics  on 
cancer  will  be  published.  The  educational  side  of  the 
American  Society  for  the  Control  of  Cancer  has  been 
a model  copied  in  Europe.” 

Dr.  Wood  credited  Leo  Loeb,  of  Washington  Uni- 
versity, St.  Louis,  as  the  first  to  show  animal  cancers 
are  transplantable.  Maud  Slye’s  work  at  the  University 
of  Chicago  on  susceptibility  of  white  mice;  Tyzzer  and 
Little,  of  Boston,  in  showing  how  to  make  a sure, 
harmless  diagnosis ; Ross  G.  Harrison,  of  Yale,  who 
first  showed  how  to  keep  flesh  alive  outside  the  body ; 
and  Carrell,  of  Rockefeller  Institute,  were  mentioned  by 
name.  Dr.  Wood  credited  Mr.  and  Mrs.  Gay,  of  Johns 
Hopkins,  with  developing  the  method  of  growing  human 
cancer  cells  in  glass  dishes.  A special  film  on  this  kind 
of  work  was  shown  and  then  given  to  Dr.  Bloodgood 
for*  exhibition  in  Europe. — Philadelphia  Record, 

First  Woman  Surgeon  Named  in  Public  Health 
Service. — Dr.  Estella  Ford  Warner,  of  the  State  of 
Washington,  recently  appointed  by  President  Hoover 
as  a surgeon  in  the  Public  Health  Service,  will  be  the 
first  woman  surgeon  appointed  to  serve  the  Public 
Health  Service.  Dr.  Warner  will  tour  the  country  in 
the  interest  of  child  hygiene  practices,  spending  a month 
or  more  in  each  state.  She  will  make  recommendations 
to  state,  civic,  and  private  organizations,  and  transmit 
from  one  state  to  another  the  more  noteworthy  practices 
and  policies.  When  Dr.  Warner  has  completed  her  tour 
of  the  various  states,  the  Public  Health  Service  plans 
to  publish  a comprehensive  review,  which  will  be  the 
basis  for  standardization  and  coordination  of  child  hy- 
giene endeavor  throughout  the  country. 

Diphtheria  Campaign. — The  Philadelphia  County 
Medical  Society  announced  April-May  for  a campaign 
against  diphtheria.  Each  member  of  the  Philadelphia 
County  Medical  Society  was  constituted  a committee  of 
one  to  announce  and  discuss  the  important  facts  con- 
cerned with  the  April-May  antidiphtheritic  campaign 
whenever  he  came  in  contact  with  either  fellow  physi- 
cians or  patients  for  the  period  of  60  days. 

Any  physician  who  desired  information  other  than 
that  to  be  found  in  the  pages  of  the  Weekly  Roster  and 
Medical  Digest,  the  bulletin  of  the  County  Society, 
could  obtain  same  by  calling  either  the  Philadelphia 
County  Medical  Society  headquarters,  or  the  City  De- 
partment of  Health. 
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For  the  convenience  of  physicians  during  the  April- 
May  immunization  campaign,  the  Department  of  Health 
had  toxin-antitoxin  serum  at  convenient  distributing 
points  all  over  Philadelphia;  these  included  10  health 
centers,  18  police  stations,  City  Hall  Annex,  and  the 
Philadelphia  County  Medical  Society  Building.  When 
a physician  applied  for  toxin-antitoxin  serum,  he  pre- 
sented a request  form  which,  duly  filled  out  by  himself, 
permitted  him  to  secure  the  necessary  materials.  These 
forms  were  secured  at  the  various  distributing  stations. 

In  the  warfare  on  diphtheria  most  parents  are  fully 
aware  it  is  a demonstrated  fact  that  diphtheria  is  a 
preventable  disease.  Health  records  show  that  the  de- 
cline in  diphtheria  cases  and  mortality  began  with  resort 
to  inoculation  and  has  continued  over  a period  of  years 
progressively  in  proportion  to  the  vigor  with  which  the 
preventive  method  has  been  pushed.  The  problem  now 
is  to  maintain  the  cooperation  of  the  parents  of  the 
new-born.  School  health  regime  affords  a method  of 
checking  upon  the  immunization  of  children  of  school 
age.  The  job  of  medical  societies  and  the  health  au- 
thorities is  to  reach  those  too  young  to  go  to  school 
or  who  for  other  reasons  do  not  attend.  The  family 
physician,  the  hospital  clinics,  and  the  city  and  state 
departments  of  health  are  engaging  in  a life-saving  cam- 
paign, the  results  of  which  will  show  in  the  health 
reports  of  the  years  to  come.  With  complete  parent 
cooperation,  diphtheria  should  be  ultimately  extirpated. 


Morbidity  in  Pennsylvania 
February,  1932 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

40 

7 

0 

3 

Allentown  

9 

8 

30 

0 

50 

Altoona  

IS 

SO 

15 

0 

27 

Ambridge  

1 

47 

6 

0 

4 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

(I 

0 

5 

0 

1 

Bellevue  

1) 

IS 

0 

0 

1 

Berwick  

0 

74 

0 

0 

0 

Bethlehem  

3 

0 

Q9 

1) 

20 

Braddoek  

0 

0 

l 

0 

7 

Bradford  

() 

1!) 

17 

0 

0 

Bristol  

1 

0 

0 

0 

3 

Butler  

0 

0 

1!) 

0 

9 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

1 

II 

0 

Carlisle  

0 

27 

0 

0 

0 

Carnegie  

1 

5 

0 

0 

( 

Chambersburg  .... 

0 

0 

3 

0 

0 

Charleroi  

0 

0 

3 

0 

0 

Chester  

4 

1 

20 

0 

10 

Clairton  

0 

0 

9 

0 

4 

Coat  esvi  11c  

0 

1 

2 

0 

1 

Columbia  

1 

0 

2 

0 

0 

Connellsville  

2 

24 

2 

0 

;i 

Conshohocken  .... 

0 

0 

i 

0 

7 

Cornopolis  

0 

1 

0 

0 

3 

Dickson  Citv  

0 

1 

0 

0 

0 

Donora  

0 

4 

4 

1 

9 

Dormont  

1 

28 

6 

0 

1 

Du  Bo  is  

3 

5 

0 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Dimmore  

0 

1 

20 

0 

3 

Duquesnc  

2 

0 

2 

0 

4 

Easton  

i 

3 

i 

0 

17 

Ell  wood  City  

0 

0 

0 

0 

12 

Erie  

IS 

9 

28 

1 

145 

Farrell  

0 

0 

1 

0 

9 

Franklin  

0 

5 

1 

1 

0 

Greens  burg  

1 

1 

3 

0 

1 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

6 

104 

20 

1 

20 

Hazleton  

s 

40 

5 

0 

3 

Homestead  

1 

0 

i 

0 

5 

Jeannette  

5 

0 

i 

0 

0 

Johnstown  

9 

329 

38 

0 

17 

Kingston  

1 

60 

4 

0 

11 

Lancaster  

1 

1 

12 

2 

18 

Latrobe  

0 

1 

0 

0 

0 

Lebanon  

3 

0 

1 

0 

10 

Lewistowu  

0 

9 

0 

5 

McKees  Rocks  ..... 

1 

2 

1 

0 

0 

McKeesport  

2 

0 

4 

0 

2 

Mahanoy  City  .... 

8 

0 

0 

0 

0 

Meadville  

2 

0 

2 

0 

0 

Monessen  

2 

1 

0 

0 

0 

Mount  Carmel  .... 

i 

1 

1 

0 

0 

Munhall  

i 

0 

1 

0 

0 

Nanttcoke  

G 

17 

0 

0 

0 

New  Castle 

4 

89 

0 

0 

27 

New  Kensington  ... 

0 

20 

0 

0 

5 

Norristown  

1 

0 

5 

1 

55 

North  Braddoek  .. 

1 

0 

1 

0 

4 

Oil  Citv  

0 

1) 

2 

0 

10 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

0 

0 

0 

0 

0 

Philadelphia  

53 

36 

823 

8 

1157 

Phoenixville  

0 

0 

2 

0 

0 

Pittsburgh  

39 

700 

265 

5 

171 

Pitts  ton  

8 

0 

18 

0 

0 

Plymouth  

2 

200 

2 

0 

0 

Pottstown  

0 

24 

0 

0 

12 

Pottsville  

15 

0 

4 

0 

1 

Reading  

1) 

4 

29 

0 

55 

Scranton  

5 

5 

101 

0 

97 

Shamokin  

i 

1 

5 

0 

8 

Sharon  

0 

OS 

0 

0 

10 

Shenandoah  

2 

0 

2 

0 

0 

Steel  ton  

0 

0 

0 

0 

3 

Sunbury  

0 

0 

7 

0 

1 

Swissvale  

0 

4 

i 

0 

2 

Tamaqua  

1 

2 

0 

0 

0 

Taylor  

1 

i 

2 

1 

0 

Turtle  Creek  

1 

0 

i 

0 

4 

Uniontown  

0 

0 

9 

0 

2 

Yandergrift  

1 

3 

1 

0 

2 

Warren  

0 

0 

6 

0 

4 

Washington  

0 

1 

13 

1 

5 

Waynesboro  

0 

0 

2 

0 

0 

West  Chester  

1 

2 

0 

0 

12 

Wilkes-Barre  

30 

375 

9 

0 

10 

Wilkinsburg  

1 

no 

1 

0 

13 

Williamsport  

5 

l 

33 

0 

24 

York  

0 

14 

13 

0 

9 

Townships 

Allegheny  County- 
Harrison  

0 

l 

2 

0 

0 

Mt.  Lebanon  

0 

2 

i 

0 

0 

Stowe  

0 

i 

i 

0 

1 
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Locality 

Disease 

Diphtheria 

Measles 

jaAatf  }d(JB0S 

Typhoid  Fever 

U) 

a a 
fi.  tx 
O 3 
O © 

p O 

£ 

Delaware  County: 

Haverford  

1 

4 

8 

0 

59 

Upper  Darby  .... 

0 

1 

17 

0 

51 

Luzerne  County: 

Hanover  

1 

22 

0 

0 

0 

Plains  

3 

12 

1 

0 

0 

Montgomery  Coun- 

ty : 

Abington  

1 

0 

12 

0 

50 

Cheltenham  

0 

0 

7 

(1 

12 

Lower  Morion  . . . 

2 

0 

0 

0 

42 

Total  Urban  .. 

302 

2748 

1 750 

22 

2323 

Total  Rural  .. 

271 

4703 

1 287 

51 

1 597 

Total  State  .. 

573 

7511 

3043 

73 

3920 

March,  1932 


Aliquippa  

0 

107 

1 

0 

5 

Allentown  

5 

7 

33 

II 

45 

Altoona  

18 

08 

21 

0 

39 

Ambridge  

2 

149 

12 

0 

2 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

l 

0 

4 

0 

l 

Bellevue  

0 

39 

1 

0 

0 

Berwick  

0 

134 

1 

0 

5 

Bethlehem  

5 

4 

13 

0 

27 

Braddock  

1 

0 

1 

0 

4 

Bradford  

0 

18 

10 

0 

0 

Bristol  

0 

0 

4 

0 

11 

Butler  

0 

1 

30 

0 

20 

Canonsburg  

1 

0 

0 

0 

0 

Carbondale  

0 

0 

3 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

2 

8 

3 

0 

4 

Chambersburg  

0 

0 

2 

0 

0 

Charleroi  

0 

0 

0 

0 

2 

Chester  

3 

2 

32 

0 

10 

Clairton  

1 

0 

2 

0 

12 

Coatesville  

1 

0 

12 

0 

2 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

3 

28 

3 

0 

0 

Conshohocken  .... 

0 

0 

1 

0 

7 

Coraopolis  

0 

1 

0 

0 

2 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

7 

0 

10 

Dormont  

0 

5 

5 

0 

0 

DuBois  

0 

1 

0 

0 

0 

Dunmore  

0 

0 

18 

0 

1 

Duquesne  

0 

0 

3 

0 

0 

Easton  

2 

3 

4 

1 

4 

Ellwood  City  

0 

0 

1 

0 

12 

Erie  

15 

11 

42 

0 

74 

Farrell  

0 

7 

3 

0 

3 

Franklin  

0 

1G0 

1 

0 

8 

Greensburg  

0 

0 

5 

0 

3 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

3 

138 

34 

0 

20 

Hazleton  

5 

73 

2 

0 

1 1 

Homestead  

i 

2 

0 

0 

1 

Jeannette  

3 

0 

1 

0 

0 

Johnstown  

9 

393 

31 

] 

23 

Kingston  

7 

291 

20 

0 

12 

Lancaster  

0 

0 

7 

2 

7 

Disease 

Locality 

£2 

Measles 

Scarlet  Fever 

Typhoid  Fever 

C4) 

- to 

C D 
C O 

£ 

0 

0 

II 

II 

i 

Lebanon  

l 

0 

1 

1) 

Lewistown  

0 

0 

2 

0 

9 

McKees  Rocks  

0 

0 

0 

1 

3 

(1 

1 

4 

II 

5 

Mahanoy  City  .... 

1 

0 

1 

0 

0 

1 

0 

ll 

(1 

4 

10 

41 

II 

1 

Mount  Carmel  .... 

2 

0 

4 

0 

II 

.\h in  hull  

0 

1 

II 

1) 

II 

9 

0 

1 

1) 

II 

Now  Castle  

2 

180 

1 

0 

7 

New  Kensington  .. 

2 

30 

0 

1 

3 

Norristown  

i 

II 

1 

II 

35 

North  Braddock  .. 

i 

2 

3 

0 

7 

Oil  City  

0 

8 

0 

II 

s 

<)ld  Forgo  

0 

0 

ll 

II 

II 

Olvphant  

0 

(1 

1) 

II 

II 

Philadelphia  

28 

30 

1034 

3 

969 

Phoenixvillo  

0 

1 

ll 

II 

3 

Pittsburgh  

30 

912 

245 

3 

200 

Pittston  

3 

0 

9 

0 

1 

Plymouth  

7 

142 

2 

0 

2 

Pottstown  

i 

0 

3 

II 

i 

Pottsville  

0 

0 

5 

ll 

a 

Reading  

2 

18 

85 

0 

96 

Scranton  

8 

20 

241 

II 

41 

Shamokin  

1 

0 

4 

0 

3 

Sharon  

1 

170 

4 

II 

19 

Shenandoah  

1 

II 

1 

1) 

II 

Steel  ton  

0 

1 

0 

58 

2 

II 

3 

Sunbury  

4 

0 

0 

Swissvale  

2 

(l 

9 

(1 

1 

Tamaoua  

2 

0 

7 

1) 

1) 

Taylor  

3 

1) 

0 

(1 

1) 

Turtle  Creek  

0 

1) 

1 

II 

II 

Uniontown  

0 

3 

8 

0 

0 

Vandergrift  

1 

43 

1 

1 

( 

Warren  

0 

il 

0 

II 

4 

Washington  

0 

9 

5 

0 

0 

Waynesboro  
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0 

4 

II 

0 

West.  Chester  

0 

0 

2 

1 

0 

Wilkes-Barre  

53 

214 

10 

1 

59 

Wilkinsburg  

0 

08 

0 

4 

Williamsport  

0 

9 

21 

0 

1 

17 

York  

9 

38 

14 

10 

Townships 

Allegheny  County: 

Harrison  

0 

9 

0 

0 

0 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Stowe  

0 

l 

1 

II 

0 

Delaware  County: 

Haverford  

1 

1 

3 

25 

(1 

50 

Upper  Darby  ... 
Luzerne  County: 

14 

25 

0 

73 

Hanover  

0 

13 

1 

0 

0 

Plains  

3 

20 

3 

0 

2 

Montgomery  Coun- 

ty: 

Abington  

1 

0 

8 

0 

61 

Cheltenham  

0 

0 

0 

II 

0 

Lower  Merion  ... 

0 

2 

10 

0 

100 

Total  Urban  . . 

282 

3738 

2224 

10 

2210 

Total  Rural  . . 

274 

5823 

1467 

27 

1342 

Total  State  .. 

550 

9561 

3691 

43 

3558 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


NTEWSPAPERS  thrive  because  man’s  appetite  for  the  new  is  insatiable.  Yester- 
-*•  ^ day’s  happenings  taste  flat  today  and  are  forced  off  the  front  page  to  make  way 
for  today’s  latest  gossip.  In  medicine,  news  is  as  eagerly  embraced.  Not,  however, 
to  satisfy  a childish  desire  for  the  novel  but  rather  because  existing  knowledge  is 
never  complete  enough  to  satisfy.  Our  fight  against  tuberculosis  is,  at  best,  a com- 
promise because  our  diagnostic  and  therapeutic  weapons  are  still  inadequate.  We 
need  new  knowledge  to  supplement  the  old.  In  fact,  every  doctor  owes  to  his  patient 
the  obligation  to  keep  abreast  of  the  times.  David  A.  Stewart,  veteran  pioneer  of 
the  tuberculosis  movement  in  Canada,  recently  reviewed  advances  made  in  tubercu- 
losis, excerpts  of  which  are  here  presented. 


WHAT  IS  NEW  IN  TUBERCULOSIS 


The  strategy  of  our  campaign  against  tuber- 
culosis is  new.  Our  old  objective  was  to  heal  the 
sick  man  who  came  to  the  doctor  of  his  own  ac- 
cord because  he  was  sick.  He  seldom  came  early 
because  lie  had  few  symptoms  or  none.  Our  new 
objective  is  to  find  the  men.  the  women,  and  es- 
pecially the  children  who  have  been  in  contact 
with  the  sick  man.  Management  of  the  individual 
case  is  not  enough ; we  now  aslc,  “Who  have 
been  seeded  by  this  man’s  infection,  and  what  can 
we  do  for  them?” 

The  kinds  of  people  we  have  to  diagnose  are 
new.  When  the  doctor  goes  scouting  among  con- 
tacts he  finds  that  all  his  decisions  are  more  diffi- 
cult. He  finds  also  that  “the  fountain  pen  is 
mightier  than  the  stethoscope”  because  the  his- 
tory of  tuberculosis  in  the  family  is  so  important. 
Probe  deeply  with  your  pen  ; nor  he  satisfied  un- 
til you  have  all  the  family  chest  portraits  in  your 
x-ray  album.  Grandmother’s  “stomach  cough,” 
when  the  x-ray  has  passed  upon  it,  may  explain 
the  indefinite  illnesses  of  half  a dozen  grand- 
children. 

New  in  Diagnosis 

A revolutionary  change  in  diagnosis  is  the  com- 
parative eclipse  of  the  stethoscope  by  the  x-ray 
plate.  The  stethoscope  is  still  useful  but  not  an 
instrument  of  precision.  It  leaves  half  of  our 
chest  problems  untouched.  It  can  but  rarely  find 
early  tuberculosis  and  probably  never  earliest 
tuberculosis.  It  cannot  follow  at  all  accurately 
the  progress  of  disease  or  of  healing.  Nearly  all 
the  questions  we  need  to  ask  are  answered  more 
clearly  by  the  x-ray  plate.  Of  course  the  x-ray 


plate  must  be  well  made  and  well  read  lest  blind 
leaders  lead  the  blind  into  diagnostic  ditches. 

Opaque  oil,  such  as  lipiodol,  is  a wonderful 
help  in  differentiating  from  tuberculosis  a condi- 
tion which  is  considered  rare  hut  which  is  really 
common,  namely,  bronchiectasis.  This  new  diag- 
nostic measure  has  had  its  full  share  of  misuse 
and  misinterpretation. 

The  bronchoscope  is  coming  more  into  use  as  a 
chest  instrument  but  has  still  a broad  field  to 
cultivate. 

Examination  of  the  sputum  is  as  essential  as 
ever.  But  now  we  are  not  satisfied  with  a single 
or  a dozen  negative  findings,  for  that  settles 
nothing.  Now  we  incubate  and  grow  the  germs 
on  potato  medium. 

The  tuberculin  test  is  perennially  new,  and  it 
is  more  prognostic  than  diagnostic.  A tuberculin 
reaction  in  an  adult  is  something  like  a vaccina- 
tion scar.  When  a young  child  reacts  to  tuber- 
culin he  should  he  thoroughly  examined  and 
closely  watched,  and  his  whole  household  exam- 
ined too. 

New  in  Treatment 

“Outdoorness”  is  not  a specific  for  tuberculosis 
hut  a natural  advantage  which  all  living  people 
should  have,  especially  the  chronically  sick.  Sun- 
light treatment  is  still  empirical  but  useful  as  a 
general  tonic.  He  who  would  use  it  safely  must 
know  its  indications  and  contra-indications,  its 
therapeutics,  dosage,  and  toxology.  Light  has 
been  overpraised  and  abused.  It  should  he  ap- 
plied in  measured  doses,  in  well  selected  cases, 
and  always  watchfully. 
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Rest  is  still  the  great  basis  of  all  treatment  of 
tuberculosis.  Fatigue  makes  ill ; rest  makes  well. 
Tuberculosis  can  be  cured,  but  the  prices  to  pay 
are  time  and  patience,  and  the  foundation  is  rest. 
But  at  last  pulmonary  tuberculosis  lias  found  a 
“specific.”  It  is  collapse  or  compression  of  the 
diseased  lung  or  lungs,  which  is  simply  a local 
application  of  rest.  Artificial  pneumothorax  is 
not  new  but  the  widening  of  its  scope  is.  Phrenic 
paralysis  to  raise  the  diaphragm  and  thoraco- 
plasty to  collapse  the  chest  wall  are  new  and  their 
scope  widens  daily.  Artificial  pneumothorax  is 
being  applied  earlier  and  earlier  and  later  and  lat- 
er. Using  it  in  early  stages  is  not  using  a sledge 
hammer  to  drive  a tack,  because  pneumothorax  is 
not  a sledge  hammer  and  any  definite  focus  of 
tuberculosis  is  not  a tack.  Pneumothorax  has  no 
features  that  can  he  called  bad,  except  the  for- 
mation of  fluid  in  some  cases.  The  best  indica- 
tion is  the  lack  of  contra-indications  and  there 
are  no  contra-indications.  Hemorrhages  or  ex- 
pectoration with  bacilli  or  beginning  cavitation 
— even  a small  cavity — urge  pneumothorax. 

In  late,  neglected,  or  advancing  disease  the 
prognosis  goes  up  many  points  when  collapse  is 
possible  for  the  worse  lung,  and  is  improved 
even  more  proportionally  when  both  of  two  bad 
lungs  can  be  collapsed.  We  now  freely  apply 
some  collapse  to  both  lungs  and  even  put  men 
with  double  collapse  to  work.  The  more  passive 
measures  called  taking  the  cure  must  now  be  sup- 
plemented by  active  measures  of  giving  the  cure. 
“Milk,  eggs,  and  the  back  verandah”  never  was  a 
reasonable  formula  and  now  is  hopelessly  ob- 
solete. 

New  About  Complications 

We  believe  now  that  tuberculosis  in  the  intes- 
tine is  almost  as  treatable  and  curable  as  tubercu- 
losis in  the  lung — if  we  make  the  diagnosis  and 
apply  the  treatment  soon  enough.  Early  diagno- 
sis of  tuberculous  enteritis  can  be  made  only  by 
the  x-ray.  The  author  gives  barium  meals  as  a 
routine  in  all  cases  of  pulmonary  tuberculosis. 
Treatment  is  begun  early  and  the  old  picture  is 
seldom  seen  except  in  a patient  neglected  to  sheer 
hopelessness  before  treatment  is  begun.  Treat- 
ment includes  a smooth  diet,  light  therapy,  and 
all  general  measures  made  more  intensive. 

The  larynx  is  the  doorstep  of  the  lung.  Good 
treatment  for  the  lung  is  the  best  element  in  treat- 
ment of  the  larynx.  Collapse  treatment  has  done 
much  to  reduce  tuberculosis  in  the  larynx  from  a 
major  complication  almost  to  a minor  one.  Add 
to  that  rest,  silence,  and  sun  applied  carefully. 

The  red  terror  of  hemorrhage  is  tamed.  Half 
the  pharmacopoeia  has  been  tried  and  has  failed 


or  done  harm.  The  worst  modern  mistreatment 
of  hemoptysis  is  morphine,  though  a little  codeine 
to  modify  (not  stop)  cough  is  valuable.  Ice  bags 
on  the  chest  are  of  the  devil.  The  modern  treat- 
ment for  hemorrhage  is  rest,  reassurance,  a little 
codeine,  mild  laxatives,  bland  foods — and  the 
specific.  That  specific  is  collapse  therapy. 

New  Light  on  Children 

Most  important  of  all  is  the  new  light  on  tuber- 
culosis in  children.  Our  ideas  about  children 
lagged  a generation  behind  our  knowledge  about 
adults,  chiefly  because  we  had  a single  standard 
for  measuring  disease  in  the  adult  and  the  child. 
But  the  two  types  are  almost  two  diseases,  so 
different  that  they  have  little  more  than  the  caus- 
al organism  in  common.  Diagnosis,  treatment, 
and  prognosis  all  differ  as  between  the  young  and 
the  older.  Symptoms  in  the  childhood  type  are 
absent  or  slight  and  no  single  symptom  is  path- 
ognomonic. The  physical  examination  cannot 
disclose  it.  But  the  great  new  light  is  shed  by 
the  x-ray. 

“The  discovery  of  the  child  in  tuberculosis 
opens  up  a great  new  continent  for  exploration. 
It  is  in  this  new  continent  of  childhood  that  the 
most  fruitful  exploration  of  the  antituberculosis 
forces  will  be  made  during  the  next  generation. 

What  we  wish  to  do  for  the  race  must  be 

done  for  the  child.  On  their  behalf  we  must 
even  learn  a good  part  of  our  tuberculosis  all 
over  again.” 

IV hat  Is  New  in  Tuberculosis,  David  A. 
Stewart,  T he  Canadian  Med.  Assn.  Jour.,  Janu- 
ary, 1932. 


TUBERCULOSIS  DEATH  RATES 
U.  S.  REGISTRATION  AREA— 1900-1929 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


AMENDMENTS  TO  THE 
CONSTITUTION 

Proposals  for  amendments  or  alterations  to 
the  Constitution  and  By-laws  of  our  Society,  it 
offered  during  the  interim  between  annual  ses- 
sions, must  be  sent  to  the  Secretary  of  the  So- 
ciety at  least  four  months  before  the  next  annual 
session,  and  must  be  published  in  the  Journal 
at  least  three  months  in  advance.  The  Official 
Call  for  our  next  annual  session,  which  will  he 
published  in  the  June  number,  should  include  all 
proposals  for  amendments  or  alterations.  Same 
should  be  mailed  so  as  to  reach  the  Secretary’s 
office  not  later  than  May  20. 


STATE  HEALTH  DAY— OUR 
RESPONSIBILITY 

The  following  is  an  excerpt  from  the  minutes 
of  the  meeting  of  the  Board  of  Trustees,  Feb. 
2,  1932,  regarding  State  Health  Day. 

“Secretary  Donaldson  then  read  a communi- 
cation from  Secretary  of  Health  Appel: 

Dear  Doctor  Donaldson  : 

Dr.  Janies  M.  Anders,  of  Philadelphia,  is  very  anx- 
ious to  develop  a State  Health  Day  to  take  place  some 
time  in  October,  and  has  secured  the  Governor’s  ap- 
proval. He  has  asked  me  to  see  what  can  be  done  in 
regard  to  insuring  the  cooperation  of  the  various  county 
medical  societies,  and  I am  calling  on  you  for  your 
advice.  I am  very  anxious  to  have  your  reaction. 

Yours, 

Theodore  B.  Appel. 

“In  explanation  Dr.  Appel  stated  that  Dr. 
Anders  had  requested  Governor  Pinchot  to  ap- 
prove his  proposal  for  a State  Health  Day.  The 
Governor  having  acquiesced  and  sought  the  as- 
sistance of  the  Health  Department,  Dr.  Appel 
requested  the  Board  of  Trustees  to  assume  for 
the  State  Society,  through  its  component  soci- 
eties, responsibility  for  the  observance  of  the 
day. 


“Upon  motion  by  Dr.  Anderson,  duly 
seconded,  and  unanimously  adopted,  the  Board 
of  Trustees  stand  committed  to  the  proposal 
suggesting  an  appropriate  date  about  the  middle 
of  October,  the  plans  to  be  arranged  by  the 
Public  Relations  Committee  in  consultation  with 
the  Board  of  Trustees.  The  adoption  of  the 
motion  included  approval  of  the  suggestion  that 
the  Public  Meeting,  to  be  held  in  connection 
with  the  Annual  Session  of  our  Society  on  Oc- 
tober 5,  be  considered  the  appropriate  occasion 
for  a program  preliminary  to  a State  Health 
Day. 

“The  following  were  appointed  a committee 
to  confer  with  Dr.  Anders  regarding  said  pro- 
gram: Drs.  Edgar  S.  Buyers,  Frank  C.  Ham- 
mond, George  H.  Cross,  and  Wilmer  Krusen, 
the  two  latter  being  members  of  the  Committee 
on  Public  Relations.” 

The  above  committee  members  met  with  Dr. 
Anders  in  Philadelphia,  and  it  was  decided  to 
turn  the  arrangements  over  to  the  Public  Rela- 
tions Committee  to  work  in  conjunction  with 
the  Arrangements  Committee  of  the  Allegheny 
County  Medical  Society. 


A MIDSUMMER  MEETING 

The  members  of  the  Fifth  Councilor  District 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania may  enjoy  a rare  opportunity  this  sum- 
mer by  attending  the  Annual  Meeting  of  this 
District  which  will  be  held  during  the  entire  day 
of  July  28,  at  the  York  Hospital  and  the  new 
Country  Club.  There  will  be  two  noted  speakers 
— Elliott  P.  Joslin,  M.D.,  of  Boston,  who  will 
give  a clinic  and  a talk  on  “Diabetes,”  and  Eld- 
ridge  L.  Eliason,  M.D.,  of  Philadelphia,  who 
will  speak  on  the  subject  of  “Surgical  Aspects 
of  Diabetes.”  The  scientific  program  will  be 
followed  by  a dinner,  golf,  and  cards  at  the 
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Country  Club.  Further  announcement  of  the 
meeting  will  he  mailed  in  due  time  to  each  mem- 
ber in  the  District. 


THE  THIRD  COUNCILOR  DISTRICT 
MEETING 

The  Third  Councilor  District  meeting  will  he 
held  on  Thursday,  June  23,  beginning  at  10:  30 
a.  m.  (E.  S.  T.),  at  Irem  Temple  Country  Club, 
Dallas,  Pa.  A luncheon  will  he  served  at  one 
o’clock,  and  in  the  afternoon  there  will  be  golf 
and  other  forms  of  entertainment. 

There  will  he  instructive  and  entertaining  ad- 
dresses and  short  reports  from  the  District  Cen- 
sors and  from  the  president  of  the  Woman’s 
Auxiliary. 


COOPERATING  WITH  STATE  CLUB 
WOMEN 

Our  State  Society  has  recently  prepared  and 
furnished  to  the  Public  Health  Division,  Depart- 
ment of  Public  Welfare,  of  the  State  Federation 
of  Pennsylvania  Women,  at  their  own  request, 
10,000  small  cards  for  distribution  among  the 
club  women  of  Pennsylvania,  setting  forth  the 
advantages  of  the  periodic  health  examination. 
The  Federation  has  again  included  Periodic 
Health  Examinations  in  its  program  for  the  next 
three  years,  and  is  taking  this  means  of  bringing 
this  vitally  important  subject  to  the  attention  of 
its  members.  A facsimile  of  the  card  appears 
herewith : 

CLUB  WOMEN  OF  PENNSYLVANIA: 

The  Public  Health  Division  of  the  Public  Welfare 
Department,  State  Federation  of  Pennsylvania  Women, 
recommends  to  you  and  to  all  the  people  of  Pennsyl- 
vania the  adoption  of  an  Annual  Health  Examination. 
Why? 

BECAUSE  a disease  discovered  early  is  more  likely  to 
be  cured  quickly. 

BECAUSE  some  diseases  in  their  early  stages  give 
you  no  warning  of  their  existence. 

BECAUSE  a health  examination  is  precisely  what  its 
name  indicates — an  examinaton  of  your  health. 
BECAUSE  though  not  sick  you  may  not  be  enjoying 
that  fullness  of  health  and  vigor  of  which  you  are 
capable. 

BECAUSE  it  affords  opportunity  to  discuss  in  an  in- 
timate way  with  an  interested  physician  an  im- 
portant subject — one’s  health. 

BECAUSE  the  examining  physician  neglects  no  sys- 
tem nor  organ  and  advises  the  necessary  laboratory 
tests  to  determine  how  healthy  you  are. 

BECAUSE  it  is  our  belief  that  repeated  yearly  ex- 
aminations result  in  a fixed  record  in  the  files  of 
your  family  physician  which  may  prove  of  great 
value  in  preventing  illness  and  in  prolonging  your 
life. 

An  appropriate  blank  for  a health  examination  mailed 
without  charge  upon  request  to  the  Medical  Society  of 
the  State  of  Pennsylvania,  230  State  Street,  Harrisburg,  Pa. 


PAYMENT  OF  1932  DUES 

It  is  with  considerable  pleasure  and  gratifica- 
tion that  your  Secretary  makes  the  following 
report  regarding  the  payment  of  1932  dues  by 
the  members  of  our  various  component  county 
societies : 


On  April  22,  1932, 

the  dues  for  the  current 

year  of  more  of  our 

members  had  been  paid 

than  on  the  same  date  in  any  previous  year, 

namely,  7485  members 

. On  April  22, 

1931,  the 

dues  of  7481  members  had  been  pai 

d.  Such 

splendid  results  can  1 

)e  accomplished 

only  by 

diligent  and  untiring  effort  on  the  part  of  the 

officers  of  the  county 

medical  societies;  while, 

on  the  other  hand,  the 

response  of  our 

members 

is  a certain  indication 

of  the  value  ] 

>laced  by 

them  on  membership  in  their  County  ; 

and  State 

Medical  Societies.  We  enumerate  1 

)clow  the 

number  of  members  o 

f each  of  the  component 

societies,  as  well  as  the 

number  whose  < 

lues  were 

paid  on  the  above  date 

Total  No.  M embers  Paid 

County  Society 

Members  April  22,1932 

Adams  

24 

22 

Allegheny  

. . . . 1354 

1295 

Armstrong  

40 

47 

Beaver  

95 

84 

Bedford  

18 

16 

Berks  

. . . . 169 

164 

Blair  

112 

98 

Bradford  

41 

39 

Bucks  

70 

62 

Butler  

56 

46 

Cambria  

174 

172 

Carbon  

27 

24 

Center  

23 

22 

Chester  

89 

76 

Clarion  

28 

27 

Clearfield  

60 

59 

Clinton  

22 

22 

Columbia  

35 

34 

Crawford  

40 

39 

Cumberland  

34 

33 

Dauphin  

181 

177 

Delaware  

122 

118 

Elk  

25 

25 

Erie  

. ...  155 

150 

Favette  

....  127 

117 

Franklin  

56 

53 

Greene  

30 

30 

Huntingdon  

29 

29 

Indiana  

52 

51 

Tefferson  

45 

44 

luniata  

8 

8 

Lackawanna  

242 

216 

Lancaster  

....  167 

166 

Lawrence  

67 

64 

Lebanon  

30 

30 

Lehigh  

138 

138 

Luzerne  

315 

296 

Lycoming  

117 

117 

McKean  

39 

39 

Mercer  

73 

72 

Mifflin  

25 

25 

Monroe  

23 

23 

Montgomery  

177 

175 

Montour  

35 

34 

Northampton  

141 

138 

Northumberland  

76 

74 

Perry  

13 

10 

582 
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Total  No.  Members  Paid 


County  Society 

Members 

April  22, 1932 

Philadelphia  

2080 

1908 

Potter  

15 

13 

Schuylkill  

150 

141 

Somerset  

36 

33 

Susquehanna  

13 

13 

Tioga  

27 

26 

Union  

13 

13 

Venango  

53 

50 

Warren  

46 

46 

Washington  

139 

128 

Wavne-Pike  

26 

26 

Westmoreland  

176 

147 

Wyoming  

12 

12 

York  

131 

131 

CONTRIBUTIONS  TO 

MEDICAL 

BENEVOLENCE  FUND 

The 

Committee  on 

Medical  Benevolence 

gratefully  acknowledge 

the  following  contrihu- 

tions  to  the  Fund  : 

A Friend  (Allegheny  Countv)  

$5.00 

Schuylkill  County  Medical 

Society 

10.00 

Total  contributions  since  1931  report 

$1154.95 

PAYMENT  OF  PER-CAPITA 

ASSESSMENT 

The  following  payment  of  pcr-capita  assessment  has 

been  received  since  March 

16.  Figures  in  first 

column 

indicate 

countv  society  numbers ; second  column.  State 

Society 

numbers : 

1932 

Mar.  16 

Lehigh  

64-100 

5216-5252  $277.50 

Beaver  

32-51 

5253-5272 

150.00 

Schuylkill  

110-117 

5273-5280 

60.00 

Carbon  

20-22 

5281  5283 

22.50 

Fayette  

76-82 

5284-5290 

52.50 

Washington  . . . 

94-104 

5291-5301 

82.50 

18 

Northampton  . . 

72-94 

5302-5324 

172.50 

Clinton  

13-14 

5325-5326 

15.00 

Bradford  

15-23 

5327-5335 

67.50 

Susquehanna  . . 

13 

5336 

7.50 

Huntingdon  . . . 

22-24 

5337-5339 

22.50 

Center  

20 

5340 

7.50 

Indiana  

37-41 

5341-5345 

37.50 

Venango  

36-37 

5346-5347 

15.00 

Greene  

23-23 

5348-5349 

15.00 

McKean  

26-31 

5350-5355 

45.00 

21 

Delaware  

98-100 

5356-5358 

22.50 

Clearfield  

41-47 

5359-5365 

52.50 

Venango  

38-41 

5366-5369 

30.00 

Blair  

66-71 

5370-5375 

45.00 

Mercer  

60 

5376 

7.50 

Elk  

12-14 

5377-5379 

22.50 

Elk  

16-18 

5380-5382 

22.50 

22 

Lawrence  

30-57 

5383-5410 

210.00 

Chester  

1-59 

5411-5469 

442.50 

Union  

11 

5470 

7.50 

Beaver  

52-53 

5471-5472 

15.00 

23 

Warren  

18-24 

5473-5479 

52.50 

Bedford  

13-14 

5480-5481 

15.00 

Dauphin  

159-160 

5482-5483 

15.00 

Blair  

72-80 

5484-5492 

67.50 

Huntingdon  . . . 

25 

5493 

7.50 

Center  

21 

5494 

7.50 

Erie  

127-133 

5495-5501 

52.50 

Tefferson  

18-29 

5502-5513 

90.00 

York  

106-115 

5514-5523 

75.00 

Franklin  

48 

5524 

7.50 

Warren  

25-26 

5525-5526 

15.00 

1932 


Bedford  

. 15 

5527 

$7.50 

Luzerne  

. 217-239 

5528-5550 

172.50 

Fayette  

. 83-94 

5551-5562 

90.00 

Montgomery  . 

. 152-160 

5563-5571 

67.50 

Northampton  . 

. 95-110 

5572-5587 

120.00 

Lebanon  

. 25-26 

5588-5589 

15.00 

Wayne-Pike  .. 

. 11-18 

5590-5597 

60.00 

Dauphin  

. 161-162 

5598-5599 

15.00 

Jefferson  

. 30 

5600 

7.50 

Delaware  

. 103-105 

5601-5603 

22.50 

Westmoreland 

. 82-85 

5604-5607 

30.00 

Adams  

. 14-17 

5608-5611 

30.00 

lefferson  

. 31-33 

5612-5614 

22.50 

Berks  

. 131-140 

5615-5624 

75.00 

Lancaster  

. 82-136 

5625-5679 

412.50 

Crawford  .... 

. 38 

5680 

7.50 

Indiana  

. 42 

5681 

7.50 

Wyoming  .... 

. 10-11 

5682-5683 

15.00 

Lebanon  

. 27-28 

5684-5685 

15,00 

Beaver  

. 54-59 

5686-5691 

45.00 

Lvcomiug  .... 

. 101-107 

5692-5698 

52.50 

Center  

?2 

5r.l>‘> 

7.50 

Bedford  

. 16 

5700 

7.50 

Y'enango  

. 42-45 

5701-5704 

30.00 

Indiana  

. 43 

5705 

7.50 

Schuylkill  .... 

. 118-125 

5706-5713 

60.00 

Mercer  ...... 

. 61-63 

5714-5716 

22.50 

Mifflin  

. 24 

5717 

7.50 

Monroe  

. 19-20 

5718-5719 

15.00 

Wyoming  .... 

. 12 

5720 

7.50 

Potter  

. 12 

5721 

7.50 

T ioga  

. 19 

5722 

7.50 

Clinton  

. 15-18 

5723-5726 

30.00 

Dauphin  

. 163 

5727 

7.50 

Butler  

. 34-39 

5728-5733 

45.00 

Lackawanna  . . 

. 155-186 

5734-5765 

240.00 

Westmoreland 

. 86-113 

5766-5793 

210.00 

Delaware  . . . . 

. 104-108 

5794-5798 

37.50 

Montour  

. 34 

5799 

7.50 

Franklin  

. 49 

5800 

7.50 

Beaver  

. 60-71 

5801-5812 

90.00 

Mercer  

. 64-65 

5813-5814 

15.00 

Cumberland  . . 

31-32 

5815-5816 

15.00 

Somerset  

. 32 

5817 

7.50 

Lawrence  . . . . 

. 58-62 

5818-5822 

37.50 

Cumberland  . . 

. 33 

5823 

7.50 

Favette  

95-107 

5824-5836 

97.50 

Indiana  

44-48 

5837-5841 

37.50 

Greene  

. 24-29 

5,842-5847 

45.00 

Adams  

18-19 

5848-5849 

15.00 

Philadelphia  . . . 

1215-1693 

5850-6328  3592.50 

Washington  . . . 

, 105-115 

6329-6339 

82.50 

Tioga  

20-21 

6340-6341 

15.00 

Armstrong  

40-46 

6342-6348 

52.50 

Perry  

10 

6349 

7.50 

Bradford  

24-33 

6350-6359 

75.00 

Lawrence  

63 

6360 

7.50 

Washington  . . . 

116-117 

6361-6362 

15.00 

Warren  

27-46 

6363-6382 

150.00 

Mercer  

66-68 

6383-6385 

22.50 

T ioga  

22-23 

6386-6387 

15.00 

Franklin  

50-51 

6388-6389 

15.00 

Bucks  

55-62 

6390-6397 

60.00 

Dauphin  

164-167 

6398-6401 

30.00 

York  

116-129 

6402-6415 

105.00 

Lebanon  

29 

6416 

7.50 

Tefferson  

34 

6417 

7.50 

Erie  

134-138 

6418-6422 

37.50 

Indiana  

49 

6423 

7.50 

Union  

12-13 

6424-6425 

15.00 

Mifflin  

25 

6426 

7.50 

Cambria  

122-172 

6427-6477 

382.50 

Lawrence  

64 

6478 

7.50 

Adams  

20-21 

6479-6480 

15.00 

Monroe  

21-22 

6481-6482 

15.00 

Berks  

141-159 

6483-6501 

142.50 

Erie  

139-145 

6502-6508 

52.50 
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1932 
Mar.  31 


Apr.  2 


4 


5 


6 


7 


9 


Clinton  

19 

6509 

$7.50 

Schuylkill  

126-133 

6510-6517 

60.00 

Montgomery  . . 

161-169 

6518-6526 

67.50 

Clinton  

20 

6527 

7.50 

Clearfield  

48-57 

6528-6537 

75.00 

Delaware  

109 

6538 

7.50 

Favette  

108-114 

6539-6545 

52.50 

Butler  

40-44 

6546-6550 

37.50 

Somerset  

33 

6551 

7.50 

Dauphin  

168-170 

6552-6554 

22.50 

Washington  ... 

118-119 

6555-6556 

15.00 

Lancaster  

137-165 

6557-6585 

217.50 

Elk  

19-24 

6586-6591 

45.00 

Venango  

46 

6592 

7.50 

Lycoming  

108-111 

6593-6596 

30.00 

Tioga  

24 

6597 

7.50 

Northampton  . . 

111-137 

6598-6624 

202.50 

Washington  ... 

120 

6625 

7.50 

Blair  

81-85 

6626-6630 

37.50 

Huntingdon  . . . 

26-27 

6631-6632 

15.00 

Adams  

22 

6633 

7.50 

Dauphin  

171-172 

6634-6635 

15.00 

Berks  

160-162 

6636-6638 

22.50 

Delaware  

110 

6639 

7.50 

McKean  

32-38 

6640-6646 

52.50 

Lebanon  

30 

6647 

7.50 

Indiana  

50-51 

6648-6649 

15.00 

Washington  . . . 

121-122 

6650-6651 

15.00 

Butler  

45-46 

6652-665 3 

15.00 

Tioga  

25 

6654 

7.50 

Lackawanna 

187-205 

6655-6673 

142.50 

Carbon  

23 

(.(.74 

7.50 

Bradford  

34-36 

6675-6677 

22.50 

Lvcoming  

112-117 

6678-6683 

45.00 

Northumberland 

59-73 

6684-6698 

112.50 

Clinton  

21 

6699 

7.50 

Crawford  

39 

6700 

7.50 

Luzerne  

240-277 

6701-6738 

285.00 

Armstrong  .... 
Schuylkill  ... . 

47 

6739 

7.50 

134-140 

6740-6746 

52.50 

Monroe  

23 

6747 

7.50 

Delaware  

111-115 

6748-6752 

37.50 

Montgomery 

170-173 

6753-6756 

30.00 

Berks  

163-164 

6757-6758 

15.00 

Schuylkill  

141 

6759 

7.50 

Delaware  

116 

6760 

-7.50 

Venango  

47 

6761 

7.50 

Huntingdon  . . . 

28-29 

6762-6763 

15.00 

Fayette  

115 

6764 

7.50 

McKean  

39-40 

6765-6766 

15.00 

Beaver  

72-82 

6767-6777 

82.50 

Blair  

86-95 

6778-6787 

75.00 

Carbon  

24 

6788 

7.50 

Erie  

146-150 

6789-6793 

37.50 

Clinton  

22 

6794 

7.50 

York  

130-131 

6795-6796 

15.00 

Washington  . . . 

123 

6797 

7.50 

Bradford  

37-38 

6798-6799 

15.00 

Montgomery 

174 

6800 

7.50 

Franklin  

52 

6801 

7.50 

Delaware  

117 

6802 

7.50 

Luzerne  

278-285 

6803-6810 

60.00 

N orthumberland 

74 

6811 

7.50 

Mercer  

69 

6812 

7.50 

Wayne-Pike 

19-24 

6813-6818 

45.00 

Lehigh  

101-138 

6819-6856 

285.00 

Westmoreland  . 

114-147 

6857-6890 

255.00 

Mercer  

70 

6891 

7.50 

Dauphin  

173-174 

6892-6893 

15.00 

Chester  

61-75 

6894-6908 

112.50 

Fayette  

116-117 

6909-6910 

15.00 

Clearfield  

58-59 

6911-6912 

15.00 

Dauphin  

175-176 

6913-6914 

15.00 

Philadelphia  . . . 

1694-1908 

6915-7129 

1612.50 

Mercer  

71 

7130 

7.50 

Bradford  

39 

7131 

7.50 

Elk  

26-27 

7132-7133 

15.00 
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11 

Washington  .. 

. . 124-125 

7134-7135 

$15.00 

Greene  

. 31 

7136 

7.50 

Tioga  

. 26 

7137 

7.50 

Perry  

11-12 

7138-7139 

15.00 

Lackawanna  . . 

. 206-211 

7140-7145 

45.00 

Luzerne  

. 286-292 

7146-7152 

52.50 

16 

Blair  

. 96-98 

7153-7155 

22.50 

Northampton  . 

. 138 

7156 

7.50 

Franklin  

. 53 

7157 

7.50 

Beaver  

. 83-84 

7158-7159 

15.00 

Venango  

. 48-50 

7160-7162 

22.50 

Chester  

. 76 

7163 

7.50 

Jefferson  

. 35-44 

7164-7173 

'75.00 

Dauphin  

. 177 

7174 

7.50 

Lackawanna  . . 

. 212-215 

7175-7178 

30.00 

19 

Allegheny  . . . . 

. 1002-1236 

1238-1251 

1253-1295  7179-7470  2190.00 

Montgomery 

. 175 

7471 

7.50 

Washington  . . 

. 126-128 

7472-7474 

22.50 

Wayne-Pike  . . 

. 25-26 

7475-7476 

15.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April  18: 

Allegheny:  New  Members — James  D.  Howard,  100 
Bower  Hill  Road,  Mount  Lebanon;  Milton  W.  Golomb, 
5901  Penn  Ave.,  Eugene  A.  Conti,  6000  Penn  Ave., 
John  A.  Malcolm,  121  University  Place,  Jacob  Rock- 
man,  St.  Joseph’s  Hospital,  Pittsburgh.  Transfer — Jo 
Crownover  Griffith,  Indianola,  from  Philadelphia  County 
Society.  Resignations— Melba  M.  Stewart,  Lincoln, 

Nebr. ; Charles  J.  Jaquish,  Phoenix,  Ariz. ; George  D. 
Conwell,  McCook,  Nebr.  Death ■ — John  P.  Kirch,  Pitts- 
burgh (Univ.  of  111.  ’02),  Apr.  10,  age  51. 

Beaver:  Removal — James  W.  McEwen  from  Am- 
bridge  to  98  Durham  St.,  Buffalo,  N.  Y. 

Berks:  Nero  Members — Albert  E.  J.  Lohmann,  4 
Philadelphia  Ave.,  Shillington;  Richard  G.  Argens, 
Boyertown.  Removal — Crawford  J.  Best  from  Reading 
to  Leesport.  Resignation — John  W.  Leckie,  Hamburg. 
Death — Frank  P.  Werner,  Reading  (Univ.  of  Pa.  T6), 
recently,  age  42. 

Blair:  Reinstated  Members — Emory  H.  Morrow, 

1506  13th  Ave.,  Altoona;  William  H.  Morrow,  Bell- 
wood. 

Bradford:  Neiv  Member— Melvin  S.  Martin,  Du- 
shore. 

Bucks:  New  Member — Willard  H.  Tice,  Quaker- 
town. 

Center:  Neiv  Member — William  S.  Glenn,  Jr.,  State 
College. 

Chester:  New  Members — Stanley  J.  Miller,  Ber- 
wyn; J.  Clifford  Scott,  Oakbourne,  West  Chester. 
Death — Charles  R.  Palmer,  West  Chester  (Hahnemann 
Med.  Coll.  ’93),  Apr.  5,  age  62. 

Clearfield:  Death— George  B.  Shivery,  Woodland 
(Eclectic  Med.  Coll.  ’86),  Mar.  26,  age  70. 

Clinton:  New  Member — Perry  McDowell  Tibbins, 
Beech  Creek. 

Dauphin:  New  Members — Clarence  E.  Moore,  118 
Locust  St.,  Walter  J.  Connor,  U.  S.  Veterans  Bureau, 
P.  O.  Bldg.,  Harrisburg. 

Delaware:  Resignation — George  M.  Hughes,  Virgin 
Islands. 

Erie  : New  Members — John  J.  Mraz,  454  E.  10th  St., 
Charles  R.  Leone,  1721  Liberty  St.,  William  R.  McAtee, 
156  W.  8th  St.,  Erie. 

Greene:  Neiv  Member — John  M.  Askey,  Oil  City 
(Venango  Co.).  Death — Rufus  E.  Brock,  Waynesburg 
(Jeff.  Med.  Coll.  ’79),  Mar.  15,  age  74. 
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Indiana:  New  Member — E.  Lee  Reiter,  Homer  City. 

Jefferson  : Death — Samuel  M.  Davenport,  Du  Bois 
(Univ.  of  Vt.  ’92),  May  18,  1931,  age  64. 

Lackawanna:  New  Members — Desmond  M.  Bailey, 

71  N.  Church  St.,  Carbondale;  Alexander  B.  Cimo- 
cliowski,  424  Main  St.,  Forest  City;  James  H.  Foy, 
2035  N.  Main  Ave.,  Scranton.  Removal — William  H. 
Summers  from  Gouldsboro  to  Newfoundland  (Wayne 
Co.).  Death — Horace  B.  Ware,  Scranton  (Hahnemann 
Med.  Coll.  ’86),  Mar.  19,  age  69. 

Lancaster:  New  Member — John  L.  Ford,  St.  Jos- 
eph’s Hospital,  Lancaster. 

Lawrence:  New  Members — John  B.  Barrett,  David 
L.  Perry,  New  Castle;  William  H.  Shields,  Ellwood 
City. 

Lehigh  : Nezv  Members — Michael  J.  Skweir,  15th 
& Main  Sts.,  Northampton;  Frank  J.  Di  Leo,  212  N. 
Second  St.,  Allentown. 

Luzerne:  Nezv  Members — Emil  T.  Martyak,  Ameri- 
can Bank  Bldg.,  John  M.  Dyson,  309  W.  Diamond  St., 
Hazleton;  Samuel  T.  Buckman,  70  S.  Franklin  St., 
Wilkes-Barre;  Anthony  F.  Riofski,  42  Miner  Ave., 
N.  E.  Wilkes-Barre. 

Lycoming:  Resignation — Barbara  K.  Strait,  Penn 

Van,  N.  Y. 

McKean:  Death — Evan  O’Neil  Kane,  Kane  (Jeff. 
Med.  Coll.  ’84),  Apr.  1,  age  72. 

Mercer:  Removal — William  B.  Campbell  from  Far- 
rell to  Harrisville  (Butler  Co.). 

Montgomery:  Removal — John  G.  Wilson  from  Fac- 
toryville  to  State  Llospital,  Norristown. 

Montour:  Removal — James  E.  Robbins  from  Wern- 
ersville  to  Stillwater  (Col.  Co.). 

Northampton  : Nezo  Members — Frederick  J.  Pear- 
son, 1218  Broadway,  Henry  A.  Rothrock,  Jr.,  1016  Dela- 
ware Ave.,  Bethlehem;  George  H.  Bloom,  313  Bush- 
kill  St.,  Salvatore  G.  De  Marco,  111  S.  4th  St.,  Easton. 

Northumberland:  Nezo  Member — William  B.  Lew- 
is, State  Hospital,  Shamokin. 

Philadelphia:  Nezo  Members — Mario  Polanco,  402 
State  Road,  Upper  Darby;  Hugh  B.  McCauley,  1514 
Orthodox  St.,  Edward  J.  Gangloff,  169  W.  Tioga  St., 
Morton  R.  Cohen,  5400  Lebanon  Ave.,  Philadelphia. 
Resignation — Matthew  Molitch,  Jamesburg,  N.  J. 
Deaths — -Charles  M.  Montgomery,  Oteen,  N.  C.  (Univ. 
of  Pa.  ’01),  Mar.  3,  age  56;  James  Hendrie  Lloyd, 
Philadelphia  (Univ.  of  Pa.  ’78),  Mar.  14.  age  79;  Den- 
nis Alexis  Myers,  Philadelphia  (Med.  Chi.  Coll.  ’02), 
Mar.  10,  age  62;  James  Van  Buskirk,  Philadelphia 
(Jeff.  Med.  Coll.  ’68),  Mar.  19,  age  88;  Lambert  Ott, 
Philadelphia  (Jeff.  Med.  Coll.  ’78),  Mar.  26,  age  76; 
Samuel  H.  Kohlman,  Philadelphia  (Univ.  of  Pa.  ’16), 
June,  1931,  age  38. 

Schuylkill:  Nezo  Members — Charles  W.  Bankes, 
Middleport;  M.  Ellsworth  Sayre,  St.  Clair;  Joseph 
A.  Radzievich,  Minersville.  Removal — Howard  R. 

Rarig  from  Frackville  to  Ringtown. 

Somerset  : Removal — Thayer  C.  Lyon  from  Central 
City  to  Cairnbrook.  Death — Henry  C.  McKinley, 

Meyersdale  (Phila.  Univ.  Med.  & Surg.  ’68),  Mar.  29, 
age'  92. 

Venango:  Nezo  Members — Archibald  Laird,  Polk; 
Chester  A.  Nordstrom,  Franklin.  Death — William  G. 
Morrow,  West  Hickory  (Balt.  Med.  Coll.  ’96),  recently, 
age  64. 

Warren  : Nezo  Member — Leonard  Rosenzweig,  State 
Hospital,  Warren. 

Washington:  Transfer — David  M.  Dunbar,  Buffalo, 
from  Allegheny  County  Society.  Removal — Joseph  A. 
Baird 'from  Fredericktown  to  Somerfield. 

Wayne:  Death — Allen  A.  Berlin,  Newfoundland 

(Med.  Chi.  Coll.  ’02),  Feb.  26,  age  43. 
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Westmoreland:  Death — Urban  H.  Reidt,  Jeannette 
(Georgetown  Univ.  ’06).  Mar.  22,  age  48. 

York:  New  Member — Oren  W.  Gunnet,  Codorus. 
Transfer — Mark  L.  Redding,  Hanover,  from  Philadel- 
phia County  Society.  Resignation — Adrian  T.  Griswold, 
Portland,  Me. 

COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  PROGRAM  OF  THE  SURGICAL 
SECTION 

The  Section  on  Surgery  has  arranged  to  have 
a joint  meeting  with  the  Section  on  Medicine  for 
which  the  latter  has  been  fortunate  in  securing 
Dr.  George  E.  Brown  of  The  Mayo  Clinic  as  the 
guest  speaker  to  address  the  meeting  on  Diseases 
of  the  Peripheral  Blood  Vessels.  The  medical 
and  surgical  aspects  of  Blood  Stream  Infection 
will  be  discussed.  There  will  also  he  a medical 
and  surgical  discussion  on  the  Thyroid  included 
in  the  combined  meeting. 

The  Surgical  Section  has  been  most  favored 
this  year  in  being  able  to  secure  such  renowned 
men  as  Drs.  William  Darrach  and  John  F.  Erd- 
man  of  New  York,  as  guest  speakers.  Dr.  Dar- 
rach will  give  an  address  on  Causes  of  Delay  in 
the  Healing  of  Fractures.  In  this  period  there 
will  also  be  two  interesting  papers  on  different 
phases  of  bone  conditions. 

Dr.  Erdman  will  address  the  meeting  on  Rec- 
ognition and  Treatment  of  Postoperative  Com- 
plications. There  will  be  a symposium  on  Sur- 
gery of  the  Colon  by  Drs.  W.  Wayne  Babcock 
and  Moses  Behrend.  A few  of  the  other  papers 
listed  are : Examination  of  the  Gynecological 
Patient ; New  Concepts  in  Cancer  Treatment 
Based  on  Research ; Recent  Developments  in 
Maggot  Therapy  in  Osteomyelitis,  and,  in  addi- 
tion to  a few  shorter  papers,  there  will  be  sev- 
eral case  reports. 


The  Department  of  University  Health  of  Yale  Uni- 
versity, for  the  first  time  in  the  educational  history  of 
this  country,  has  adopted  a policy  of  making  roent- 
genograms of  all  members  of  the  entering  classes  in  all 
its  colleges.  These  roentgenograms  are  made  with  a 
view  to  determine  the  presence  of  tuberculosis  in  any 
of  its  manifestations.  Those  students,  roentgenograms 
of  whose  chests  show  indications  of  tuberculosis,  are 
carefully  followed  during  their  college  courses,  and  ad- 
ditional roentgenograms  made  at  least  once  a year.  To 
quote  from  a report  of  the  Department  of  University 
Health  : “A  certain  number  of  students  should  be  saved 
from  a breakdown,  and  a single  one  so  saved  would 
justify  the  expense.”  Last  year  stereoscopic  roent- 
genograms were  made  of  1602  new  students.  Of  these, 
a total  of  283  students,  17.7  per  cent,  gave  evidence  of 
an  amount  of  infection  potentially  dangerous  but  in 
most  instances  not  destined  to  cause  trouble. 
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County  Society  Reports 

BERKS— APRIL 

The  stated  meeting  was  held  Tuesday,  April  12,  at 
Medical  Hall,  Reading,  Pa.  President  Wellington  D. 
Griesemer  was  in  charge  of  the  meeting;  SO  members 
were  present.  A spirited  business  meeting  concerning 
dues  and  summer  and  winter  social  affairs  preceded  the 
scientific  program. 

Dr.  R.  A.  Herring,  field  representative  of  the  Ameri- 
can Society  for  the  Control  of  Cancer  in  the  district 
which  comprises  Berks  County,  discussed  “The  Work 
of  The  American  Society  for  the  Control  of  Cancer.” 
Dr.  Herring  presented  statistics  concerning  etiology, 
incidence,  prognosis,  and  mortality  rate  as  compiled  by 
this  society.  In  conclusion  he  stated:  “Cancer  is  al- 
ways a serious  and  grave  problem;  it  always  has  been 
and  always  will  be  a killer.  It  is  on  the  increase.  The 
present  annual  mortality  in  the  United  States  is  140,000. 
The  question  is:  Is  this  increase  actual  or  relative? 
Or  is  it  because  it  is  more  readily  diagnosed  now,  or 
is  it  through  the  prevention  of  earlier  deaths  from  other 
diseases?  Exciting  factors  must  be  avoided;  and  pri- 
mary conditions,  such  as  warts  and  moles,  must  be 
removed.  A serious  hindrance  is  the  opinion  (among 
physicians  and  patients)  of  a hopeless  prognosis.  The 
best  remedy  is  early  diagnosis  and  early  treatment.” 
Pearl  E.  Hackman,  M.D.,  Reporter. 


CAMBRIA— MARCH-APRIL 

The  Cambria  County  Medical  Society  met  in  regular 
I session,  March  10,  at  8:30  p.  m.,  Dr.  George  Hay,  pre- 
i siding.  Dr.  Frederick  M.  Allen,  of  Morristown,  N.  J., 
the  guest  speaker,  discussed  “Diet  and  Other  Measures 
in  the  Treatment  of  Nephritis.”  Dr.  Allen  described 
means  of  improving  and  overcoming  such  symptoms  as 
edema  and  hypertension.  To  combat  the  former  he 
stressed  the  importance  of  a dry,  salt-free  diet,  rigidly 
. observed.  Hypertension  should  be  regarded  as  a clinical 
entity,  and  whether  its  actual  cause  be  functional  or 
organic,  the  treatment  should  be  essentially  the  same, 
to  wit,  a salt-free  diet  continued  indefinitely,  the  ad- 
ministration of  nitrates,  cathartics,  and  sedatives  in 
certain  cases,  and  moderate  to  extreme  rest.  Because 
its  value  is  only  temporary,  absolute  rest  in  bed  should 
be  demanded  in  critical  cases  only,  he  believes.  Chem- 
I ical  or  toxic  nephritis  means  impairment,  with  conse- 
quent retention  of  waste  products.  The  situation  is 
not  usually  helped  by  drugs  unless  there  is  a damaged 
myocardium,  when  digitalis  and  other  diuretic  cardiac 
I stimulants  may  be  of  value.  Dr.  Allen  believes  that  a 
, low  protein  diet  is  here  of  greater  need  than  any  other 
one  thing,  the  quantity  being  of  more  import  than  the 
quality  of  food.  Another  point  in  treatment,  which 
he  advocates,  is  the  induction  of  sweating  by  dry  heat 
in  a ventilated  chamber  as  opposed  to  bakes  and  wet 
packs.  With  the  latter  a patient  can  be  comfortable 
for  a short  while  only,  and  little  thereby  accomplished, 
but  may  remain  in  a ventilated  hot  chamber  for  8 to 
10  hours  daily,  with  the  loss  of  as  much  as  4 liters  of 
sweat  in  24  hours.  Life  may  thus  be  prolonged  years 
in  many  instances,  though  probably  not  actually  saved. 
More  waste  products  can  be  eliminated  through  the 
skin  than  by  the  kidneys,  Retention  of  indican  is  one 
of  the  surest  signs  of  severe  nephritis,  and  its  frequent 
determination  both  in  the  blood  plasma  and  the  urine 
is  possibly  as  vital  as  measuring  the  blood  urea  nitro- 
gen. Dr.  Allen  mentioned  his  recently  reported  success- 
3' 


ful  results  with  insulin  in  the  treatment  of  tuberculosis. 
Insulin  should  be  employed  in  selected  individuals,  he 
believes,  when  and  if  there  is  no  fever,  but  persistent 
weight  loss. 

The  Committee  on  Research  and  Study  was  respon- 
sible for  the  following  brief  presentations:  “The  Bac- 
teriophage, or  the  Twort-d’Herelle  Phenomenon  of 
Bacteriolysis,”  by  Dr.  Bernard  J.  McClosky ; “Testic- 
ular Tumors,”  by  Dr.  Joseph  P.  Replogle;  and  “Bro- 
moderma,”  by  Dr.  J.  Walter  Barr. 

At  the  regular  monthly  meeting,  April  14,  Dr.  Harold 
L.  Foss,  of  the  Geisinger  Memorial  Hospital,  Danville, 
delivered  the  principal  address  of  the  evening.  His 
subject  was  “Consideration  of  Prostatic  Hypertrophy 
from  the  Standpoint  of  the  General  Practitioner.”  He 
emphasized  the  great  importance  of  diagnosing  this  con- 
dition early,  pointing  out  how  frequently  renal  damage 
or  malignancy  ensue  as  a result  of  delay.  The  speaker 
reiterated  that  removal  of  the  gland  in  early  stages 
of  malignant  change  might  accomplish  total  cure,  as 
is  so  true  with  carcinoma  in  other  sites.  He  demon- 
strated how  typically  the  train  of  symptoms  usually 
presents  itself,  and  proved  that  there  is  little  or  no 
excuse  for  attempting  to  treat  the  hypertrophied  pros- 
tate medically.  Describing  preoperative  preparation  of 
the  patient,  Dr.  Foss  showed  the  necessity  of  studying 
renal  function.  He  believes  the  blood  urea  nitrogen  is 
of  paramount  importance  and  should  be  repeatedly 
checked  with  other  tests  of  kidney  function  before  the 
operative  risk  is  classified.  The  type  of  operation  should 
abide  by  the  character  of  the  case  in  question  and  by 
the  skill  of  the  surgeon.  Not  only  should  the  operator 
have  knowledge  of  the  suprapubic  and  perineal  technics, 
but  of  the  combined  punch  and  cautery  operation  as 
well.  The  latter  has  been  so  perfected  that  a consider- 
able portion  of  the  gland  can  be  removed  in  a short 
time  by  an  experienced  man. 

Dr.  Foss  believes  that  every  preoperative  precaution 
usually  advocated  for  prostatectomy  by  the  suprapubic 
and  perineal  routes  should  be  taken  in  preparation  for 
the  punch  and  cautery  operation.  In  closing,  he  showed 
lantern  slides  of  his  contrivance  for  the  control  of 
postoperative  hemorrhage  in  suprapubic  prostatectomy. 
This  consists  of  a reduplicated  strip  of  gauze  folded 
in  accordion  manner  and  transfixed  by  tape,  one  end 
of  which  is  brought  through  the  bladder  and  abdominal 
incisions,  the  other  through  the  urethra  threaded  on  a 
catheter.  The  urethral  end  is  pulled  taut  until  the 
gauze  pack  is  seated  properly  in  the  prostatic  bed,  then 
fastened  to  a wire  tripod  placed  over  the  perineum  and 
scrotum.  This  pack  may  be  left  in  situ  for  24  to  48 
hours. 

The  other  guest  speaker  at  this  meeting,  Dr.  J.  A. 
Hagemann,  of  Pittsburgh,  read  a paper  on  “Doctors’ 
Hobbies.”  In  it  he  reviewed  the  interests,  undertak- 
ings, and  accomplishments,  in  fields  other  than  medical, 
of  numerous  physicians  from  ancient  days  to  the  pres- 
ent. 

The  research  and  study  program  was  in  charge  of 
Drs.  Clarence  M.  Harris,  Bennett  A.  Braude,  and 
Walter  C.  Raymond,  who  discussed,  respectively,  “The 
Aid  of  Iodized  Poppy-seed  Oil  in  Antral  Diagnosis,” 
“Anterior  Dislocation  of  the  Semilunar  Bone,”  and 
"Friedman’s  Modification  of  the  Aschheim-Zondek  Test 
for  Pregnancy.” 

It  was  announced  that  the  meeting  on  May  12  would 
be  held  in  Cresson  at  the  sanatorium,  Dr.  George  G. 
Ornstein,  of  New  York  City,  to  deliver  an  address  on 
“The  Diagnosis  and  Treatment  of  Pulmonary  Tubercu- 
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losis.”  Luncheon  will  be  served  at  1 p.  m.,  daylight 
saving  time. 

In  June,  a former  Johnstown  resident,  Dr.  George 
Wagoner,  of  Philadelphia,  will  speak  on  “Evidence  of 
Disease  as  Seen  in  the  Skeletal  Remains  of  Antiquity.” 
B.  Ei.kins  Longw'ERR,  Jr.,  M.D.,  Reporter. 


CHESTER— MARCH 

The  stated  meeting  was  held  at  the  Chester  County 
Hospital,  March  15.  This  institution  was  again  host 
both  to  the  medical  men  and  to  the  woman’s  auxiliary 
at  luncheon.  The  society  is  deeply  appreciative  of  the 
many  dinners  this  hospital  has  served  to  the  medical 
men  during  the  past  2 years. 

This  meeting  was  an  extremely  important  one  to  all 
members  of  the  organization,  as  the  entire  program  was 
devoted  to  a very  important  phase  of  medical  activity ; 
namely,  the  conduct  of  medical  business.  A letter  was 
read  by  the  secretary  from  the  Chester  County  Board  of 
the  Visiting  Nurse  Association,  expressing  the  hope  that 
a physician  would  soon  be  appointed  to  take  the  place 
of  the  late  Dr.  Victor  H.  de  Somoskeoy.  After  a brief 
discussion,  it  was  decided  that  the  effort  of  the  Jerome 
B.  Gray  Company  to  talk  to  the  society  on  the  matter 
of  ethical  advertising  be  temporarily  tabled.  An  article 
by  the  Allegheny  County  Committee  to  the  American 
Legion  regarding  the  erection  of  veterans’  hospitals 
was  read  and  discussed  at  much  length.  Dr.  Appleton 
H.  Pierce,  of  the  Coatesville  Veterans’  Hospital,  ex- 
plained that  the  present  unoccupied  beds  in  civilian  hos- 
pitals could  be  used  for  the  care  of  general  medical  cases 
and  perhaps  tuberculous  patients.  At  the  suggestion  of 
Dr.  John  A.  Farrell,  Dr.  Henry  Pleasants,  Jr.,  was 
called  upon  to  discuss  this  question.  Dr.  Pleasants 
clearly  stated  that  the  American  Legion  would  be  satis- 
fied if  the  hospitals  throughout  the  State  accepted  these 
veterans  at  the  regular  rate,  thus  eliminating  the  erec- 
tion of  more  new  veterans’  hospitals.  He  stated  that 
the  main  problem  in  civilian  hospitals  is  the  paper  work, 
and  in  answer  to  Dr.  U.  Grant  Gifford,  who  pointed 
out  the  lack  of  necessity  for  this  great  amount  of  de- 
tail, Dr.  Pleasants  stated  that  he  felt  much  of  this  work 
would  be  eliminated  in  the  future.  Dr.  Clarence  R. 
Phillips,  Harrisburg,  trustee  of  the  State  Society,  ex- 
pressed the  opinion  of  a governmental  official  from 
Washington,  that  it  would  be  less  expensive  for  the  gov- 
ernment if  local  hospitals  would  take  care  of  this  work. 

Dr.  Thomas  Parke  read  a letter  from  the  secretary 
of  the  State  Society,  indicating  that  a rebate  of  fifty 
cents  per  member,  whose  dues  were  paid  by  April  1, 
would  be  given  to  each  society  provided  our  chairman 
of  the  Committee  on  Public  Relations  would  correspond 
with  the  State  Public  Relations  Committee  notifying 
them  of  the  work  that  our  committee  has  been  doing. 

Dr.  Farrell  addressed  the  society  on  the  relation  of 
the  Chester  County  Medical  Society  to  all  health  mat- 
ters, and  the  position  which  he  has  taken  during  the 
past  year  to  advance  these  relations.  Dr.  Farrell  moved 
and  it  was  carried  that  this  society  accept  the  proposi- 
tion of  the  Chester  County  Tuberculosis  Society  re- 
questing our  members  to  respond  when  asked  to  give 
public  lectures  to  lay  organizations  that  are  interested 
in  public  health.  Dr.  Farrell  mentioned  the  fact  that 
the  State  Secretary  of  Health,  Harrisburg,  had  written 
that  the  influence  of  the  medical  society  was  at  its  low- 
est ebb.  He  felt  that  this  was  a matter  for  the  medical 
society  to  consider  seriously  and  that  some  action  should 
be  taken  concerning  this  statement.  He  believes  that 
the  physician  should  have  the  leadership  in  all  health 


matters  because  doctors  are  technically  trained  in  these 
affairs  and  the  leadership  naturally  belongs  to  them. 
Dr.  Farrell  also  mentioned  a proposition  which  had 
been  suggested  to  him;  namely,  that  of  renting  a build- 
ing in  West  Chester,  wdth  the  aid  of  other  health 
agencies,  to  be  used  as  the  headquarters  of  the  Chester 
County  Medical  Society.  The  speaker  reviewed  the 
work  of  the  delegates  of  the  society  who  attended  the 
meetings  of  the  State  Society  in  Scranton  and  Johns- 
town and  of  the  resolutions  which  he  personally  pre- 
sented there  and  w'hich  have  been  outlined  at  length  in 
a previous  number  of  the  Medical  Reporter.  Dr.  Far- 
rell briefly  reviewed  the  work  of  the  committee  appointed 
to  investigate  the  County  Home  at  Embreeville  and  how 
that  committee  had  been  unsuccessful  in  its  attempt. 
In  a dignified  manner,  the  speaker  closed  his  address 
by  urging  that  such  matters  as  religion  and  politics  be 
ever  kept  apart  from  a man’s  profession  and  that  the 
society  should  keep  ever  onward  in  its  attempt  to  give 
to  the  citizens  of  the  county  what  they  rightfully  de- 
served; namely,  high-minded,  medical  leadership. 

Dr.  Pleasants  stated  that  no  man  ever  deserved  more 
united  support  from  the  society  than  did  Dr.  Farrell 
and  urged  that  members  of  the  organization  support 
Dr.  Farrell  in  all  the  efforts  that  he  has  been  making 
for  the  benefit  of  the  medical  profession  as  well  as  the 
sick  of  Chester  County. 

Dr.  William  Evans  reported  for  the  Health  and  Wel- 
fare Committee  that  a conference  had  been  held  re- 
cently of  the  various  health  and  nursing  organizations 
of  the  county  in  an  effort  to  agree  on  a united  health 
program.  Dr.  William  T.  Sharpless  spoke  in  some 
detail  concerning  the  work  being  done  in  Chester  Coun- 
ty in  this  regard ; he  referred  to  the  visit  of  the  com- 
mittee to  the  County  Commissioners  concerning  the 
appointment  of  a public  health  officer  and  stated  that 
as  a result  of  this  visit,  he  did  not  feel  discouraged  and 
believes  that  a new  health  officer  will  be  appointed  dur- 
ing the  next  year.  The  speaker  felt  that  it  w'as  gen- 
erally agreed  by  interested  persons  in  Chester  County 
that  the  work  of  Dr.  de  Somoskeoy  had  been  of  great 
benefit  and  should  be  continued  and  that  all  persons 
interested  in  the  health  of  the  county  should  get  togeth- 
er so  that  the  work  can  be  successfully  carried  on.  The 
following  resolutions  were  adopted: 

1.  Urge  the  County  Commissioners  to  appropriate 
county  funds  sufficient  to  pay  the  salary  of  a County 
Health  Officer. 

2.  Recommend  that  the  health  agencies  of  the  county 
give  authority  to  the  County  Health  Officer  to  coordi- 
nate and  direct  all  health  activities  connected  with  the 
Health  and  Welfare  Council. 

3.  Recommend  that  the  Health  Officer  shall  be  se- 
lected and  recommended  for  appointment  to  the  County 
Commissioners  by  a committee  representing  all  the 
health  organizations  of  the  county. 

4.  Recommend  that  the  Health  Officer  shall  be  a per- 
son thoroughly  trained  in  health  administration,  pref- 
erably a male  physician,  and  that  the  members  look  for- 
ward to  the  ultimate  appointment  of  a County  Director 
of  Public  Health  Nursing. 

On  motion  by  Dr.  Farrell  a committee  of  3 wall  be 
appointed  to  keep  in  touch  with  the  committee  of  Pub- 
lic Health  and  Government  Agencies  of  the  State  So- 
ciety. 

Dr.  Gifford  presented  an  important  matter  for  the 
attention  of  the  society,  namely,  protection  against 
diphtheria  of  the  children  of  Chester  County.  Dr.  Gif- 
ford wras  particularly  interested  in  the  preschool  chil- 
dren, as  the  children  already  in  school  were  now 
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generally  immunized  against  this  disease  by  the  admin- 
istration of  toxin-antitoxin.  He  believes  that  not  10  per 
cent  of  the  preschool  children  are  immunized  against 
this  disease  and  urged  the  society  to  inaugurate  a cam- 
paign to  immunize  the  preschool  children ; the  society 
went  on  record  as  favoring  a movement  of  this  kind. 
It  was  urged  that  this  recommendation  be  not  simply 
put  aside  for  another  month  but  that  the  Health  Com- 
mittee should  take  an  active  part  and  start  at  once  to 
bring  about  its  accomplishment.  Various  phases  of  this 
work  in  several  sections  of  the  county  were  reviewed 
by  Drs.  Harry  A.  Rothrock,  Herbert  S.  McKinstry, 
Joseph  Scattergood,  S.  LeRoy  Barber,  and  William  W. 
Betts. 

Dr.  Scattergood,  Sr.,  urged  that  physicians  sending 
patients  suffering  with  diphtheria  to  the  contagious  unit 
of  the  Chester  County  Hospital  should  administer  to 
them  large  doses  of  antitoxin,  as  the  additional  expense 
for  the  purchasing  of  antitoxin  has  become  a serious 
matter  at  the  hospital. 

Dr.  Scattergood,  Sr.,  asked  the  society  if  it  would  be 
proper  for  the  minute  book  of  the  society  of  100  years 
ago  to  be  placed  in  safe  keeping  at  the  Chester  County 
Hospital.  A committee  was  appointed  to  arrange  with 
the  hospital  to  accomplish  this. 

Dr.  Pleasants  then  read  a memorial  to  the  late  Dr. 
de  Somoskeoy,  which  was  adopted,  and  a motion  was 
carried  that  a copy  should  be  sent  to  the  County  Com- 
missioners. 

Dr.  Rothrock  moved  that  a new  committee  be  ap- 
pointed to  confer  with  the  Directors  of  the  Poor  re- 
garding the  medical  and  surgical  care  of  the  inmates  of 
the  County  Home  and  the  Hospital  for  the  Insane. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


ERIE— APRIL 

The  April  meeting  was  addressed  by  Dr.  Walter  E. 
Dandy,  of  Baltimore.  He  spoke  on  “The  Diagnosis  and 
Treatment  of  Tumors  of  the  Brain.” 

Brain  tumors  are  among  the  most  common  tumors  to 
be  found.  Every  brain  tumor  can  be  diagnosed  and 
localized  with  sufficient  accuracy  so  that  it  can  be  found 
at  operation.  Operative  removal  is  the  only  hope  for 
cure.  A tumor  is  the  most  common  lesion  of  the  central 
nervous  system.  Symptoms  referable  to  such  tumors 
are  sometimes  diagnosed  erroneously  as  due  to  hysteria, 
sleeping  sickness,  various  neuroses,  or  gastro-intestinal 
diseases.  In  a condition  where  there  are  nervous  mani- 
festations, the  first  thought  should  be  brain  tumor. 
Each  year  finds  more  brain  tumors  removed  surgically 
because  of  improved  methods  of  localization.  As  in 
other  diseased  conditions,  early  diagnosis  and  treatment 
are  most  important.  At  this  time  their  removal  can  be 
undertaken  with  less  damage  resulting  than  if  treated 
later.  They  occur  in  all  periods  of  life  and  the  occur- 
rence of  continuing  and  progressive  nervous  manifesta- 
tions are  suggestive.  Among  the  most  prominent 
1 symptoms  may  be  mentioned,  first — signs  of  intracranial 
pressure,  headaches,  vomiting,  and  sometimes  but  not 
always,  choked  disks.  Dizziness,  drowsiness,  or  ataxia 
may  be  present.  About  one  half  show  no  signs  of  local- 
ization and  the  rest  show  neurologic  symptoms.  Among 
the  latter  signs  are  cranial  nerve  symptoms,  Jacksonian 
convulsions,  staggering  gait,  etc.,  always  progressive 
and  not  previously  complained  of. 

Though  the  encapsulated  tumors  are  comparatively 
easy  of  removal,  the  infiltrating  cases,  formerly  consid- 
ered inoperable,  now  offer  better  hope  of  removal  and 


cure.  This  is  made  possible  by  removing  portions  of  the 
silent  areas  of  the  brain  giving  better  access  to  the 
growth  without  damage  to  contiguous  tissues.  It  is 
important  that  tumors  should  be  removed  early  before 
infiltration  into  importantly  functioning  parts  has  taken 
place.  Almost  all  the  right  or  left  temporal,  frontal,  or 
occipital  lobes  may  be  removed  with  impunity.  Decom- 
pression operations  formerly  in  vogue  are  not  used  now 
as  the  growth  is  only  prolonged  and  eventually  becomes 
inoperable.  One  should  explore  suspected  cases  at  once 
and  remove  the  growths  if  possible.  Radium  and 
roentgen-rays  are  powerless  as  a means  of  treatment. 
As  to  diagnosis,  the  roentgen-ray  is  invaluable.  About 
60  per  cent  of  these  patients  show'  neurologic  symptoms ; 
the  remainder  can  be  diagnosed  by  ventriculography,  a 
procedure  originated  by  Dr.  Dandy.  This  procedure  is 
carried  out  by  tapping  the  ventricles,  removing  the  cere- 
brospinal fluid,  and  visualizing  the  shape  of  the  ven- 
tricles to  the  roentgen-ray  by  the  injection  of  air.  This 
is  a perfectly  safe  procedure  if  used  correctly,  and  is  of 
great  value  in  localizing  growths. 

Of  varieties  of  tumors  encountered  the  acoustic  neu- 
romas are  perhaps  the  most  common  and  most  easily 
removed.  They  are  encapsulated  and  do  not  recur  after 
removal.  Previous  to  1914,  the  method  of  removal  pro- 
duced many  fatalities,  but  by  the  method  now  in  vogue 
of  curetting  out  the  contents  before  removing  the  cap- 
sule, avoidance  of  injuring  the  brain  stem  is  effected 
and  the  mortality  greatly  lessened.  These  tumors  are 
rarely  very  large  and  are  quite  easily  diagnosed  by  pres- 
sure symptoms.  A characteristic  symptom  is  gradual 
loss  of  hearing  of  one  ear  with  a positive  Barany’s  test, 
showing  a lesion  of  the  eighth  nerve.  This  is  distin- 
guished from  Meniere’s  disease  by  the  absence  of  tinnitus 
and  dizziness.  Another  valuable  sign  is  the  loss  of  the 
corneal  reflex  on  the  affected  side.  Numbness  of  one 
side  of  the  face  is  present  when  the  fifth  nerve  is  in- 
volved. Weakness  of  some  of  the  facial  muscles,  more 
or  less  ataxia,  and  Romberg’s  sign  may  be  present  later. 
Tumors  of  the  hypophysis  sooner  or  later  show  pressure 
symptoms  manifested  by  changes  of  vision  due  to  in- 
volvement of  the  optic  nerve,  optic  neuritis,  hemianopsia, 
etc.  Destruction  of  the  land  marks  of  the  sulla  are 
shown  by  the  roentgen-ray  and  there  are  sometimes 
areas  of  calcification.  Endocrine  symptoms  may  or  may 
not  be  present  and  the  ascribing  of  adiposity  to  disorders 
of  the  hypophysis  may  not  always  be  warranted.  Tu- 
mors of  the  hypophysis  may  be  satisfactorily  removed 
if  undertaken  early  by  curetting  the  contents  before  re- 
moving the  capsule.  On  account  of  the  brain  pressure 
being  increased  by  the  use  of  ether  as  an  anesthetic  in 
brain  surgery,  avertin  has  been  utilized  with  great  satis- 
faction. With  this  anesthetic  no  swelling  of  brain  tissue 
occurs.  Loss  of  vision  caused  by  pressure  of  this  class 
of  tumors  may  be  restored  24  hours  after  the  removal 
of  the  tumor.  Tumors  of  the  olfactory  region  soon  in- 
volve the  optic  nerve  if  left  to  themselves.  They  are 
difficult  of  approach  and  are  best  taken  care  of  by  the 
removal  of  a considerable  portion  of  the  silent  areas. 

F.  E.  Ross,  M.D.,  Reporter. 


LUZERNE 
April  6,  1932 

A meeting  was  held  on  April  6,  President  W.  J. 
Doyle  in  the  chair,  with  60  members  present.  The 
following  were  elected  to  membership:  J.  M.  Dyson, 
Hazleton:  A.  F.  Riofski,  and  N.  E.  Station,  Wilkes- 
Barre;  S.  T.  Buckman,  Wilkes-Barre. 
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The  essayist  was  Dr.  Lachlan  M.  Cattanach,  Wilkes- 
Barre,  who  spoke  on  "Radium  Therapy.”  After  sketching 
the  historical  facts  relating  to  the  discovery  and  iso- 
lation of  radium  and  its  action,  Dr.  Cattanach  discussed 
the  types  of  rays  and  their  physical  properties.  He  then 
described  the  preparation,  short  life,  and  use  of  radon, 
and  discussed  the  use  of  radium  capsules  and  the 
method  of  determining  and  recording  dosage. 

Some  patients  have  a fear  of  radium  because  of  what 
they  have  been  told.  Others  expect  radium  to  prove 
an  absolute  cure  for  any  disease,  and  they  frequently 
are  disappointed  that  no  miracle  can  be  performed. 
Still  others,  who  are  suffering  from  the  late  stages  of 
malignancy,  and  who  have  been  treated  by  radium,  are 
prone  to  blame  that  method  of  treatment  for  the  asso- 
ciated pain  w'hich  they  claim  is  the  result  of  a burn. 
Burns  may  result,  but  is  that  sufficient  reason  to  con- 
demn its  use  altogether?  Practically  all  drugs  have 
their  therapeutic  limits  beyond  which  ill  effects  and 
even  fatalities  may  result,  yet  no  internist  would  ignore 
a useful  drug  because  of  such  a possibility. 

Before  irradiating  a patient,  the  physician  should 
make  a careful  examination  to  be  sure  that  the  patient 
is  a suitable  case  for  such  treatment. 

Certain  tumors  arc  more  suitable  for  roentgen-ray 
therapy,  others  for  surgery,  and  still  others  for  a com- 
bination. So  far  as  is  known  at  present,  there  is  no 
biologic  difference  between  filtered  roentgen  rays  and 
filtered  radium  rays,  although  radium  seems  to  be  more 
selective  in  action  on  certain  types  of  tumors.  The 
purpose  of  radiation  is  to  destroy  abnormal  or  malig- 
nant cells,  to  inhibit  their  growth,  and  to  build  up  the 
natural  resistance  of  the  body. 

As  a rule,  the  best  treatment  of  cancer  is  early  and 
radical  excision.  Epithelioma  in  general,  and  partic- 
ularly those  about  the  face,  lips,  and  ears,  and  carci- 
noma of  the  uterine  cervix,  are  types  of  malignancy  in 
which  radium  therapy  is  the  procedure  of  choice  of 
many  surgeons.  Some  surgeons  who  do  not  use  radium 
at  all,  will  oppose  this  statement.  If  one  could  be  sure 
that  metastasis  had  not  yet  taken  place,  the  procedure 
of  radical  excision  and  block  dissection  of  the  glands, 
would  be  logical  and  the  prognosis  excellent,  but  who 
can  determine  this?  The  lymph  glands  act  as  filters, 
and  if  uninvolved  should  not  be  excised.  It  is  impos- 
sible to  remove  every  vestige  of  lymphatic  tissue  from 
the  neighborhood  of  these  lesions,  and  if  malignant  cells 
are  in  the  process  of  migrating  to  the  regional  glands, 
and  these  glands  are  removed,  the  dissemination  and 
growth  of  the  cancer  cells  are  encouraged. 

Most  of  these  cases  are  in  elderly  persons,  and  many 
have  associated  diseases  of  the  cardiovascular  and  renal 
systems,  so  that  a primary  operative  mortality  of  from 
10  to  20  per  cent  is  assured.  On  the  other  hand,  the 
mortality  accompanying  the  use  of  radium  is  nil,  the 
morbidity  very  slight,  while  the  end.  results  are  as  good 
or  better. 

For  epithelioma,  treatment  consists  of  adequate  radia- 
tion locally  followed  by  careful  and  complete  application 
over  the  regional  glands.  Radium  is  usually  applied 
so  as  to  obtain  cross-firing  of  the  rays.  If  the  growth 
is  large  or  fungating,  excision  with  the  electrocautery 
followed  by  radiation  of  the  base,  gives  a better  result. 

For  carcinoma  of  the  tongue,  electrodessication  fol- 
lowed by  excision  with  the  electrocautery  and  radiation, 
both  locally  and  regionally,  is  preferred.  Carcinoma  of 
the  uterine  cervix,  in  spite  of  all  the  publicity  given  it, 
is  still  too  far  advanced  when  first  seen  by  the  surgeon. 
According  to  Debjardins,  cancer  of  the  cervix  is  par- 
ticularly responsive  to  radiation,  because  radium  can  be 


inserted  directly  into  the  cervical  canal,  and  from  this 
point  its  rays  exert  full  effect  in  every  direction. 

Carcinoma  involving  the  body  of  the  uterus  is  a 
different  proposition  entirely.  Because  of  the  relatively 
late  metastasis  and  the  signs  which  are  usually  present 
early  in  the  disease,  operation  offers  a better  chance 
for  permanent  cure. 

Radium  can  frequently  be  used  postoperatively  as  an 
added  protection.  Just  before  the  patient  leaves  the 
hospital  following  a radical  amputation  of  the  breast 
for  carcinoma,  it  is  our  routine  to  apply  radium  over 
the  supraclavicular  fossa,  the  axilla,  and  the  intercostal 
space.  After  the  excision  of  the  rectum  and  anus, 
radium  may  be  inserted  along  with  the  drains  so  as 
to  radiate  the  region  of  the  pelvic  glands. 

Among  the  benign  conditions  which  respond  partic- 
ularly well  to  radium  may  be  mentioned  keloids, 
hemangioma,  uterine  fibroids,  and  hypertrophic  endo- 
metritis. When  examination  reveals  the  presence  of  a 
fibroid  uterus,  several  factors  should  be  considered  be- 
fore one  decides  upon  the  method  of  treatment,  namely, 
the  age  and  general  physical  condition  of  the  patient, 
the  desire  for  children,  the  type  of  fibroids,  and  the 
presence  of  any  other  pathologic  condition  of  the  repro- 
ductive mechanism.  Surgery  is  to  be  preferred  in  very 
large  or  pedunculated  fibroids ; radium  is  the  agent 
of  choice  in  the  presence  of  small  multiple  intramural 
or  submucous  fibroids  when  hemorrhage  or  subsequent 
pregnancies  must  receive  consideration. 

Of  the  contra-indications,  infection  is  one.  Further- 
more, radium  should  lie  used  cautiously  when  treating 
malignancy  involving  the  wall  of  the  bladder  or  bowel. 

hi  discussion.  Dr.  Lewis  L.  Rogers  stated  that  Dr. 
Cattanach  had  been  very  definite  in  his  claims  for  radium 
therapy.  There  are  several  factors  in  the  question  of 
any  radioactive  element  that  are  difficult  to  determine 
and,  as  in  any  medicine,  the  individual  idiosyncrasy  is 
important.  Persons  of  light  pigmentation  take  very 
small  doses  of  radium  or  roentgen  ray  to  produce  the 
erythema  dose.  For  this  reason  it  takes  experience  to 
determine  just  how  much  radiation  is  required.  For 
hemangioma,  radium  is  the  treatment  par  excellence. 
In  some  of  the  larger  vascular  areas,  large  doses  are 
better  than  small  repeated  doses. 

Fibroids  and  hyper-endometritis  respond  to  radium 
better  than  to  anything  else.  No  single  one  of  these 
(radium,  roentgen  ray,  and  electrodessication)  should 
be  used  where  a combination  can  be  utilized. 

The  pigmented  mole,  in  Dr.  Rogers’s  experience,  does 
particularly  badly.  The  tissue  of  the  pigmented  mole 
belongs  in  the  sarcoma  group  and  his  experience  has 
shown  that  the  sarcomas  do  poorly  with  radium  or 
roentgen  ray. 

Dr.  Alfred  W.  Grover  does  not  agree  in  the  case 
of  a young  woman  who  has  been  treated  for  any  endo- 
uterine  trouble  with  radium,  that  she  can  have  children 
with  any  degree  of  safety ; that  she  should  be  told 
never  to  have  children.  Such  a young  woman  he  saw 
within  the  year.  She  was  treated  in  a neighboring 
city  with  radium  for  metrorrhagia.  After  2 years,  being 
apparently  well,  she  was  told  to  go  ahead  and  have 
a baby.  So  far  as  could  be  determined  she  had  had  50 
mg.  hrs.  radiation ; the  method  of  screening  was  not 
known.  During  the  seventh  month  she  went  into  labor. 
She  was  admitted  to  the  hospital  after  being  in  labor  2 
days,  with  an  arm  presenting.  Apparently  the  child 
was  dead.  When  Dr.  Grover  saw  her  she  was  already 
anesthetized.  There  was  a well  relaxed  cervix  with  a 
quite  rigid  inside  ring.  It  was  then  he  learned  for  the 
first  time  that  she  had  had  radium  treatment.  This  he 
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considers  was  a radium  scar.  Version  was  out  of  the 
question.  The  only  way  left  was  cesarean  section, 
which  was  done.  She  died  a week  after,  from  peri- 
tonitis. Had  they  known  that  she  had  this  constricting 
condition,  or  had  she  been  told  not  to  have  babies,  she 

I would  probably  be  alive  today. 

He  thinks  radium  used  in  the  uterus  produces  a scar 
and  such  a woman  should  not  have  children.  One  thing 
should  be  known  and  that  is  cancer  is  a painful  disease. 

I After  the  use  of  radium,  if  there  is  pain,  it  is  not 
necessarily  due  to  the  radium  alone.  This  has  brought 
radium  into  dispute.  Radium  offers  the  last  hope  in 
carcinoma  and  no  matter  how  bad  the  carcinoma  is, 
those  using  radium  are  willing  to  insert  it.  Such  pa- 
tients have  had  their  lives  prolonged  by  the  use  of 
radium. 

Dr.  Stanley  L.  Freeman  is  interested  particularly  in 
the  fibroid  cases.  At  the  General  Hospital  they  have 
given  146  treatments  in  90  odd  cases.  The  results  of 
the  carcinoma  cases  that  come  to  the  hospital  are  not 
brilliant  because  they  usually  are  seen  too  late.  The 
most  brilliant  results  have  been  in  the  fibroid  cases  and 

[especially  in  those  that  have  been  declared  inoperable 
because  of  diabetes,  etc.  There  were  6 hysterectomies 
done  after  the  radium  which  was  used  to  check  hemor- 
rhage. If  the  fibroid  growth  is  too  large,  radium  will 
not  reduce  the  size  of  the  growth  and  hysterectomy 
must  be  done  to  relieve  pressure  and  pain.  With  the 
use  of  radium  and  some  reduction  in  size,  it  is  much 
easier  to  do  a hysterectomy. 

In  a series  of  cases  in  which  the  uteri  were  not  large, 
but  in  which  there  was  hemorrhage,  usually  due  to 
fibroids,  one  reduction  treatment  as  a rule  produced 
satisfactory  results  with  cessation  of  hemorrhage  and 
disappearance  of  symptoms. 

Dr.  Herbert  B.  Gibby : The  case  Dr.  Grover  re- 

ported could  not  have  had  much  radium  exposure.  As 
a rule,  if  enough  radium  is  used  to  produce  therapeutic 
results,  the  uterine  function  is  destroyed.  In  young 
women  he  rarely  uses  it  longer  than  10  to  12  hours 
carefully  screened  against  damage  to  the  lower  uterine 
floor.  He  has  had  such  patients  become  pregnant  with- 
out trouble  after  radiation.  lie  recalls  one  patient 
treated  early  in  his  experience,  whom  he  advised  that 
he  did  not  think  she  would  become  pregnant,  but  she 
j did,  and  was  delivered  of  a healthy  child. 

Being  a pioneer  in  the  use  of  radium  in  the  locality 
he  proceeds  slowly,  feeling  he  would  rather  do  no  harm 
if  he  could  not  do  good. 

Dr.  L.  M.  Cattanach,  in  closing,  stated  that  large 
hemangiomata  do  better  under  roentgen-ray  treatment. 
Radium  in  placques  over  a large  area  gives  a splotchy 
result  and  the  cosmetic  effect  is  not  so  good.  The 
smaller  hemangiomata  respond  well. 

(According  to  the  statement  made  by  Dr.  Grover  in 
his  case  report,  the  patient  had  50  mg.  hrs.  radiation. 
It  would  seem  impossible  for  disabling  scar  tissue  to 
form  in  the  uterus,  with  this  small  amount  of  exposure. 

| Cases  have  been  reported  in  which  the  woman  has 
become  pregnant  following  1200  mg.  hrs.  radiation 
without  any  untoward  effect  on  pregnancy  or  labor.  It 
| would  be  of  interest  for  Dr.  Grover  to  communicate 
with  the  physician  who  inserted  the  radium  and  ascer- 
tain the  dosage  and  technic. — Editor.) 

April  20,  1932 

The  regular  meeting  was  held  April  20,  with  Dr. 
William  J.  Doyle  presiding.  Dr.  Charles  W.  Letcher 
I was  elected  to  membership. 

The  essayist  of  the  evening  was  Dr.  Angelo  L.  Luchi 
I on  the  subject,  “Basal  Metabolism.”  Slides  were  shown 


of  the  type  of  instrument  used  for  the  determinations, 
tables  for  the  calculations,  explanations  of  terms,  defi- 
nitions, etc.  He  said,  in  part,  that  total  metabolism  is 
the  whole  of  those  reactions  chiefly  oxidative  in  char- 
acter. Direct  calorimetry  is  that  which  measures  the 
actual  heat  production.  Indirect  calorimetry  is  that 
which  calculates  the  heat  production  from  the  oxygen 
absorbed  and  the  carbon  dioxide  evolved.  The  respir- 
atory quotient  is  the  ratio:  (volume  of  carbon  dioxide 
produced:  volume  of  oxygen  consumed).  Benedict  re- 
quires that  the  patient  be  in  complete  muscular  relax- 
ation at  least  12  hours  after  the  last  meal  and  the  diet 
not  to  be  heavy  with  protein.  The  respiratory  quotient 
for  carbohydrates  is  1.00,  for  proteins  0.801,  and  for 
fat  0.707.  The  factors  which  may  influence  the  test  are 
digestion,  exercise,  and  emotions.  Previous  dietetic 
changes  are  believed  to  have  little  effect  on  the  rate. 
Drugs,  as  caffeine,  causes  a plus  metabolism,  morphine 
minus,  while  iodides  have  no  influence. 

Age,  weight,  height,  and  sex,  all  affect  the  metab- 
olism. The  heat  production  of  the  oriental  races  is 
10  per  cent  more  than  the  persons  in  the  United  States. 
It  was  determined  by  Benedict  that  1 Zz  hours  only  is 
necessary  to  get  accurate  test  after  walking  or  ruling 
to  the  place  at  which  the  test  is  to  be  performed.  The 
patient  should  be  made  familiar  with  his  surroundings 
and  the  course  of  the  operation  so  that  mental  anxiety 
will  be  minimized,  and  physical  relaxation  complete. 
The  necessary  requirements  previous  to  the  test  are: 
Familiarity  with  the  procedure;  sleep  10  hours  the 
night  before;  a light  dinner  the  night  before;  no  break- 
fast; evacuation  of  bowels  and  bladder;  leave  home  in 
plenty  of  time  so  as  not  to  hurry  and  get  excited ; pa- 
tient is  then  left  alone  in  a comfortable  room  for  one 
hour.  A common  error  in  the  test  is  the  leakage  at 
either  the  nose  or  the  mouth.  The  use  of  a mirror 
shows  if  it  is  present  or  not.  The  actual  consumption 
of  oxygen  is  the  difference  between  the  beginning  and 
end  of  the  slope  line.  The  tests  are  taken  on  2 dif- 
ferent days  and  all  tests  must  agree  within  5 per  cent. 

The  necessary  basal  data  are : Pulse  rate,  tempera- 
ture, and  blood  pressure  of  both  arms.  The  basal  rate 
is  given  in  percentage  above  or  below  the  standard. 
The  formulas  in  general  use  are  Read’s,  Gale’s,  and 
Jenkin’s.  The  last  seems  to  be  more  satisfactory  than 
the  first  one.  The  normal  range  is  10  minus  to  10 
plus;  leukemia’s  range  is  21  plus  to  123  plus;  goiter, 
very  mild,  is  15  plus  to  30  plus,  mild  is  30  plus  to  50 
plus,  severe  over  75,  and  severe  plus  50  to  75  plus. 

Basal  metabolism  is  of  value  as  an  aid  in  differential 
diagnosis;  as  a method  of  study  of  certain  diseases  of 
the  thyroid  gland ; a guide  to  therapy ; a guide  to  the 
treatment  with  thyroid  preparations ; and  finally  a 
measure  to  evaluate  results  of  the  treatment. 

In  hyperthyroidism,  nervousness,  moist  skin,  cardiac, 
and  eye  signs  are  prominent.  Iodine  is  a good  drug  in 
thyroid  cases  but  it  cannot  be  used  as  a cure-all.  The 
mortality  among  those  with  experience  is  1 per  cent 
and  in  the  whole  10  per  cent.  After  one  leaves  the 
hospital  following  a goiter  operation  basal  rates  should 
be  determined  occasionally.  If  the  rate  does  not  drop 
2 per  cent  then  too  much  thyroid  tissue  was  left  in 
situ.  If  there  is  too  low  a rate  after  operation 
then  thyroid  substance  may  be  given  for  a time.  To 
summarize,  basal  metabolism  is  modern,  it  is  satisfac- 
tory and  desirable  in  ambulatory  cases,  on  single  cases 
it  may  be  misleading  so  it  is  necessary  to  have  a series 
done  for  accurate  results. 

In  discussion.  Dr.  Cattanach  said  that  at  Johns  Hop- 
kins Hospital  most  readings  done  postoperatively  are 
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on  ambulatory  cases.  They  are  in  favor  of  giving 
plenty  of  time  for  medical  care  and  watching  the  basal 
rate  before  operation.  In  the  Crile  Clinic  there  were 
2 or  3 cases  of  hyperthyroidism  without  a goiter  and 
all  showed  an  increase  in  the  basal  rate.  It  is  not  a 
guide  to  operability  or  prognosis  of  the  patient.  A 
much  better  guide  is  the  pulse  rate. 

In  conclusion,  Dr.  Lucke  said  that  the  rates  should 
be  determined  between  8 and  10  a.  m.  The  pulse  is 
exceedingly  important.  In  pregnancy  the  basal  rate  is 
increased. 

Majorie  E.  Reeu,  M.D.,  Reporter. 


LYCOMING— APRIL 

The  stated  meeting  of  the  Lycoming  County  Medical 
Association  was  held  in  Medical  Hall,  April  8.  The 
meeting  was  called  to  order  at  1 : 30  p.  m.,  with  Dr. 
Irwin  T.  Gilmore  in  the  chair.  Dr.  John  B.  Nutt  gave 
a report  of  the  inspection  of  local  laundries.  Dr.  Albert 
F.  Hardt  gave  a report  relative  to  the  relations  between 
physicians  and  insurance  companies  concerning  com- 
pensation for  indemnity  cases.  It  appears  that  far  too 
often  in  the  past  the  claimant  has  received  his  check 
from  the  insurance  adjuster  and  the  doctor  has  never 
been  remunerated.  Dr.  Hardt  had  sent  a questionnaire 
to  a number  of  insurance  companies  relative  to  improved 
relations  between  the  insurance  companies  and  the  physi- 
cians and  reported  favorable  progress  from  the  answers, 
as  well  as  almost  a unanimous  expression  of  future 
cooperation  with  the  physicians  in  the  adjustment  of 
these  claims.  One  adjuster  advised  that  the  insurance 
company  be  notified  when  treatment  is  started.  A second 
advised  against  exorbitant  fees.  A third  hoped  for  better 
cooperation  from  the  hospitals  in  regard  to  obtaining 
information. 

The  by-laws  proposed  at  the  last  meeting  were 
adopted. 

Dr.  Warren  B.  Davis,  Philadelphia,  of  Jefferson 
Medical  College,  addressed  the  society  and  showed  lan- 
tern slides  on  “Paranasal  Sinusitis — Etiologic  Factors, 
Diagnosis,  and  Treatment.”  He  stated  that  paranasal 
sinusitis  may  be  considered  clinically  from  infancy.  He 
emphasized  that  the  anatomy  varies  greatly  in  different 
individuals  and  that  the  symptoms  may  be  different  to 
the  same  extent.  Embryologically  it  was  shown  by 
lantern  slides  that  a fetus  65  days’  old  presented  the 
beginning  formation  of  turbinates.  At  95  days  the 
antrum  begins  to  form.  At  120  days,  the  ethmoids  are 
beginning.  At  180  days,  the  turbinates  are  rather  well 
developed  and  the  sphenoid  sinus  begins  to  appear.  At 
38  days,  the  antrum  is  rather  well  developed,  as  are  the 
ethmoids.  At  1 1/>  years,  pneumatization  is  fairly  com- 
plete. At  2]/z  years,  there  is  definite  development  of 
the  frontals.  At  4 1/2  years,  the  maxillary  sinuses  are 
well  beyond  the  infra-orbital  nerves.  At  6 years  and  10 
months,  the  sphenoidal  sinus  is  well  developed.  Be- 
tween 6 and  10  years  the  adenoids  hold  a prominent 
place.  At  10  years,  all  sinuses  are  fairly  well  developed. 
At  12  years,  the  frontals  are  practically  complete.  At 
18  years,  the  sinuses  assume  practically  adult  char- 
acteristics. In  the  average  person,  adult  outlines  of 
sinuses  are  reached  by  the  age  of  14,  but  not  fully  de- 
veloped. 

Sinusitis  is  usually  secondary  to  colds  and  frequently 
the  complication  of  exanthemata.  Other  predisposing 
factors  of  great  importance  are  unfavorable  climates. 
Swimming  and  diving  occasionally  play  an  etiologic 
role.  The  relation  of  sinusitis  to  other  pathologic  con- 
ditions is  important,  viz.,  acute  or  chronic  pharyngitis, 
hypertrophy  of  lymph  follicles,  adenitis,  orbital  abscess  or 


cellulitis,  acute  or  chronic  bronchitis,  and  bronchiectasis, 
asthma,  rheumatic  fever,  chorea,  nonspecific  pulmonary 
infiltration,  cavernous  sinus  thrombosis,  brain  abscess, 
nephritis,  meningitis,  and  many  other  conditions.  In 
the  order  of  their  occurrence,  ethmoid  sinusitis  comes 
first,  then  maxillary,  then  sphenoidal,  and  finally  frontal. 

Very  few  cases  of  maxillary  sinusitis  are  due  to  in- 
fected teeth.  Dr.  Davis  has  never  seen  a sphenoidal 
sinusitis  without  ethmoid  infection.  He  has  never  seen 
a frontal  sinus  in  a patient  younger  than  age  14,  which 
required  radical  treatment.  Diet  and  allergic  states  are 
receiving  increasing  attention.  More  importance  is 
being  attached  to  foods  containing  vitamin  A.  Patients 
are  often  sensitized  to  the  proteins  in  the  organisms  in 
his  own  secretions.  Certain  families  present  similar 
anatomic  abnormalities,  such  as  septal  spurs,  configura- 
tion of  sinuses,  etc.  Polypoid  formation  is  much  less 
frequent  in  children.  Transillumination  is  a great  help. 
Roentgenograms,  well  made  and  well  interpreted,  are 
indispensable.  Bacteriologically  this  is  usually  mixed 
infection,  but  pneumococci  and  streptococci  usually  pre- 
dominate. 

Treatment:  First  regulate  the  diet  and  correct  nu- 
tritional deficiencies.  Give  foods  rich  in  milk,  cream, 
vegetables,  butter,  fresh  fruits,  cereals,  etc.,  rather  than 
foods  of  high  powered  concentrates.  Atropine  in  small 
doses  every  3 or  4 hours ; ephedrine,  gr.  Yr,  to  34,  in- 
ternally every  6 to  12  hours;  calcium  supplemented  by 
small  doses  of  parathyroid  extract,  especially  in  those 
with  boggy  membranes  or  allergic  sinuses;  thyroid  ex- 
tract in  appropriate  doses;  cod  liver  oil,  and  iodide  of 
iron  in  the  more  subacute,  represent  the  gist  of  internal 
treatment.  The  oils  containing  camphor,  menthol,  etc., 
give  relief  locally.  A weak  solution  of  ephedrine  fol- 
lowed by  argyrol  or  other  silver  salt  in  a half  hour  give 
great  relief,  but  next  to  adrenalin  may  be  quite  harm- 
ful if  overdone. 

Surgical  procedures  on  the  whole  should  be  con- 
servative. The  removal  of  large  or  infected  tonsils  and 
adenoids,  the  correction  of  deflected  septa  or  removal 
of  spurs,  the  removal  of  polypoid  tissue  and  portions  of 
or  all  the  middle  turbinate  are  frequently  necessary. 

The  paranasal  sinuses  play  an  important  role  in  nasal 
diphtheria,  this  form  being  usually  much  more  toxic 
owing  to  such  involvement.  In  cases  of  cleft  palate, 
chronic  infected  ethmoids  and  middle  ears  are  often 
seen,  due  partially  to  the  presence  of  food  particles,  im- 
proper aeration,  etc.  A cleft  palate  or  a harelip  should 
never  be  repaired  in  the  presence  of  profuse  ethmoidal 
discharge,  as  the  constant  bathing  of  the  suture  lines 
with  infected  material  causes  them  to  give  way. 

Congenital  atresia  of  a nostril  may  be  the  cause  of 
sinus  infection  on  that  side.  Destruction  of  the  nose 
from  mutilating  injuries  or  other  reasons  may  be  the 
cause  of  sinus  infection.  Occasionally  a large  turbinate 
may  contain  an  ethmoidal  cell  or  cells  which  may  be- 
come infected  or  which  may  be  a factor  in  obstruction. 

Complete  or  incomplete  septa  in  an  antrum  may  in- 
terfere with  drainage.  Occasionally,  though  rarely, 
there  may  be  a true  double  antrum  with  2 ostia.  The 
frontals  occasionally  are  truly  double  with  2 different 
infundibula  on  the  same  side.  Roentgenograms  help 
to  ascertain  these  anomalies.  Occasionally  accessory 
maxillary  ostia  occur  that  are  not  congenital  and  are 
formed  because  of  a thinning  of  the  mesial  wall.  In 
adults  as  many  as  45  per  cent  show  accessory  maxillary 
ostia.  Often  removal  of  the  middle  turbinate  facilitates 
drainage  and  ventilation.  A sphenoid  sinus  should  never 
be  curetted  because  of  possible  damage  to  the  optic 
nerves  or  chiasm  or  intracranial  infection.  The  anterior 
wall  may  be  removed. 
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The  Relation  Between  Sinuses  and  Lungs:  Cough, 
not  tuberculous,  may  be  due  to  sinus  infection  as  well 
as  asthma.  When  there  is  an  afternoon  fever  don’t 
study  only  the  chest,  but  also  make  roentgenograms  of 
the  sinuses.  Many  nonspecific  pulmonary  infiltrations 
and  enlarged  peribronchial  lymph  nodes  are  due  to  these 
infections. 

Orbital  abscess  is  best  drained  intranasally.  Remove 
the  anterior  portion  of  the  middle  turbinate  and  then  go 
through  the  anterior  ethmoids  and  the  lamina  papyracea. 
Tumors  of  sinuses  may  simulate  sinusitis  but  the  symp- 
tomatology may  show  a difference  and  roentgenograms 
should  be  made  to  make  the  diagnosis.  Biopsies  are 
often  necessary.  It  was  concluded  that  the  combination 
of  medical  and  surgical  treatment  in  all  cases  gives  the 
best  results. 

In  discussion,  Dr.  P.  Harold  Decker  emphasized  that 
most  nontuberculous  chronic  coughs  are  of  sinus  origin. 
He  stressed  that  the  modern  general  practitioner  should 
be  taught  to  wash  out  an  antrum  properly  if  a specialist 
is  not  available.  He  stated  that  nine-tenths  of  sinus 
pain  is  supra-orbital  in  location,  regardless  of  origin. 
Dr.  H.  F.  W.  Flock  said  in  part  that  nose  and  throat 
men  do  not  pay  enough  attention  to  the  general  etiologic 
factors  in  these  cases  and  that  the  general  practitioner 
must  play  an  important  role  in  this  respect  to  assist  the 
specialist. 

Dr.  Davis  said  in  closing  that  the  sinuses  may  go 
anywhere,  but  the  ostia  are  fairly  constant.  If  the  gen- 
eral practitioner  is  to  wash  the  sinus  he  must  always 
be  sure  he  shrinks  the  mucous  membrane  of  the  nose 
first,  so  as  to  allow  the  ostia  to  drain.  He  agreed  with 
Dr.  Decker  that  adrenalin  and  ephedrine  are  overdone 
and  that  the  secondary  results  are  often  worse  than  if 
they  had  not  been  used. 

The  next  part  of  the  program  was  on  pulmonary 
tuberculosis.  Dr.  I.  T.  Gilmore  gave  a short  review  of 
the  history  of  Robert  Koch,  who  in  1881  gave  an  illus- 
tration of  the  tubercle  bacillus  in  London,  and  in  1882 
gave  his  final  announcement  to  the  world  concerning 
the  tubercle  bacillus. 

Dr.  Wilbur  E.  Turner  read  a paper  and  showed  slides 
on  the  treatment  of  tuberculosis  by  the  general  practi- 
tioner. He  stated  that  few  cases  need  reach  the  spe- 
cialist if  all  study  and  treatment  were  thorough.  Recent 
statistics  show'  that  there  are  about  50,000  cases  of 
tuberculosis  in  Pennsylvania  with  about  4969  beds  avail- 
able. Hence  about  45,000  must  be  cared  for  by  the 
general  practitioner.  There  are  about  800,000  cases  in 
the  United  States  that  must  depend  on  home  treatment 
because  of  lack  of  available  sanatorium  beds.  From 
the  standpoint  of  treatment  the  primary  thing  for  the 
patient  to  learn  is  how  to  live  with  the  disease  without 
infecting  others,  rather  than  to  battle  the  disease.  A 
tuberculous  patient  must  be  not  only  taught  but  fol- 
lowed up  to  prevent  backsliding.  It  must  be  insisted 
that  he  cooperate  faithfully.  In  the  first  or  second  stage 
about  3 months  of  sanatorium  treatment  will  usually 
arrest  the  disease  and  will  show  the  patient  the  plan 
if  he  has  average  intelligence.  He  should  then  be  placed 
in  good  surroundings,  must  not  be  financially  embar- 
rassed, and  must  be  stout-hearted  for  the  long  period  of 
time  that  is  to  follow.  All  children  should  be  removed 
from  his  environment.  The  usual  hygienic  care  was 
stressed. 

The  present  State  system  furnishes  a visiting  nurse 
who  visits  the  home  and  instructs  and  is  an  agency  for 
placing  children  in  preventoria.  He  showed  slides  of  40 
analyzed  cases. 

In  the  absence  of  Dr.  William  Devitt,  of  Devitt’s 
Camp,  his  associate,  Dr.  Edwin  M.  Bell,  led  the  dis- 


cussion. He  emphasized  the  need  of  building  up  con- 
fidence and  faith  ; that  it  is  less  expensive  to  prevent 
the  disease  than  to  cure  it,  and  prevention  should  start 
in  childhood.  Early  cases  are  easily  curable.  The  pres- 
ent-day criteria  of  diagnosis  are  moderate  coarse  rales 
in  the  upper  half  of  the  chest,  positive  sputum,  presence 
or  history  of  pleurisy,  particularly  with  effusion,  roent- 
gen-ray  evidence  of  parenchymatous  involvement  in  the 
upper  half  of  the  chest,  hemoptysis,  and  spontaneous 
pneumothorax.  Always  consider  a spontaneous  pneu- 
mothorax tuberculous  until  proved  otherwise.  A fair 
percentage  of  all  school  children  have  pleurisy  with 
effusion  or  bound  down  costophrenic  angles.  All  the 
fluid  from  an  effusion  should  not  be  removed  or  allowed 
to  be  absorbed.  One-half  the  quantity  of  air  should  be 
replaced.  The  lung  thus  is  not  unsplinted.  After  this 
the  condition  may  be  diagnosed  by  study  and  roentgeno- 
grams. 

Among  other  signs  of  importance  he  mentioned  change 
of  disposition,  such  as  irritability  in  one  formerly  phleg- 
matic, indigestion  and  hyperacidity  in  a young  adult, 
chronic  elevation  of  temperature,  chest  pains,  spasms 
of  pectoral  or  trapezius  muscles,  and  hoarseness.  In 
the  latter  sign  always  use  the  laryngeal  mirror.  Twenty 
to  25  per  cent  of  advanced  tuberculosis  cases  show 
laryngeal  involvement.  The  prognosis  now  for  laryn- 
geal tuberculosis  is  much  better.  Indirect  or  direct 
ultraviolet  with  the  sun  lamp  or  sunlight  directed  to  the 
larynx  with  metal  mirrors  are  great  helps.  Vocal  rest 
is  also  necessary.  Where  tumefaction  or  tubercles  are 
found,  if  the  location  is  favorable,  cautery  may  be  used 
with  benefit.  Never  allow  a patient  to  become  an  active 
case  before  making  a diagnosis  and  do  not  wait  for 
definite  pathologic  signs.  The  most  valuable  physical 
signs  are:  (1)  On  inspection,  lagging  of  expansion  on 
one  side  with  a slightly  deepened  respiration.  (2)  On 
palpation,  a tendency  to  muscle  spasm.  Also  note  a lack 
of  muscle  development  on  one  side  or  the  other.  (3)  On 
percussion,  and  this  is  the  most  difficult,  impairment  is 
best  noted  by  percussing  from  the  bottom  to  the  top. 
(4)  On  ausculation,  always  have  the  patient  cough  at 
the  end  of  expiration  to  bring  out  the  rales  which  are 
heard  on  the  beginning  of  inspiration.  (5)  Roentgen- 
rays,  especially  valuable  in  children.  (6)  Blood  sedi- 
mentation test,  particularly  good  from  the  prognostic 
standpoint.  The  only  physiologic  condition  showing  an 
increase  is  pregnancy  after  the  third  month. 

Dr.  Wesley  F.  Kunkle  closed  the  discussion  with  a 
plea  for  cooperation  with  the  State  Department  of  the 
community.  He  stated  that  the  death  rate  which  had 
been  150  per  100,000  had  been  reduced  to  68  and  he 
believed  that  in  the  next  15  years  it  should  be  brought 
down  to  32.  Part  of  the  trouble  is  with  the  family 
doctor  who  neglects  to  report  the  case.  It  is  a com- 
municable but  not  a quarantinable  disease. 

L.  M.  Hoffman,  M.D.,  Reporter. 


McKEAN— M ARCH-APRIL 

The  monthly  meeting  of  the  McKean  County  Medical 
Society  was  held  on  the  evening  of  March  15,  beginning 
with  supper  at  6:  15  p.  m.  at  the  Hotel  Emery,  Brad- 
ford. Following  supper,  the  regular  order  of  business 
was  transacted.  A resolution  of  eulogy  on  the  death  of 
Dr.  Harris  Canfield,  Bradford,  was  read  and  adopted 
and  a copy  sent  to  his  family, 

Dr.  Douglas  P.  Arnold,  Buffalo,  N.  Y.,  read  a paper 
on  “Convulsions  in  Infancy  and  Childhood,”  illustrated 
with  slides. 

Dr.  Arnold  said  in  part : A convulsion  should  be  re- 
garded as  merely  a symptom— but  one  which  is  very 
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common  in  infancy  and  childhood.  The  reason  for  this 
frequency  is  that  during  early  life  the  brain  is  an  im- 
perfectly developed,  rapidly  growing  organ,  and  the  re- 
sulting lack  of  cerebral  control  allows  excessive  reflex 
activity.  Thus  a relatively  mild  irritation  is  able  to  set 
up  irregular  motor  discharges  which  are  evidenced  as 
a convulsion. 

In  addition  to  the  ordinary  convulsion,  there  are  par- 
tial convulsions  which  have  exactly  the  same  import  as 
complete  ones.  They  may  be  of  momentary  duration 
limited  to  slight  twitchings  of  the  extremities  with  brief 
cessation  of  respiration ; or  crossing  or  rolling  upward 
of  the  eyes,  and  a transitory  slight  distortion  of  the 
face ; or  a slight  stiffening  of  the  body.  This  latter 
type  probably  constitutes  the  “inward  convulsions”  of 
the  laity,  but  is  to  be  distinguished  from  the  reaction  to 
“colic”  in  which  the  infant  clenches  its  fists,  draws  up 
its  legs,  distorts  its  face,  and  cries. 

The  causes  of  convulsions  in  children  may  be  classi- 
fied as  follows : (1)  Spasmophilia.  (2)  Epilepsy.  (3) 
Poisons  and  toxins  in  the  body : Onset  of  acute  infec- 
tious diseases,  hyperpyrexia,  uremia,  tetanus;  ingestion 
of  poisons,  e.  g.,  lead,  strychnine;  asphyxia,  burns,  al- 
kalosis, hypoglycemia.  (4)  Organic  disease  of  the 
brain  : meningitis — meningococcus,  tubercle  bacillus, 

other  organisms — poliomyelitis,  encephalitis,  pertussis, 
tumor,  abscess,  sinus  thrombosis,  embolism,  pachymenin- 
gitis hemorrhagica  interna,  syphilis ; congenital  mal- 
formations, porencephalus,  microcephalus ; meningeal 
hemorrhage  at  birth,  trauma.  (5)  Thymus.  (6)  Re- 
flex: Undigested  food  in  stomach,  earache,  phimosis, 
retention  of  urine,  violent  crying,  fright,  ocular  insuffi- 
ciency, nasal  obstruction,  intestinal  parasites,  teething. 

Spasmophilia. — This  is  a rather  common  cause  of  con- 
vulsions, although  the  general  use  of  cod  liver  oil  in 
young  infants  in  recent  years  has  definitely  reduced  the 
number  of  cases.  The  evidences  of  spasmophilia  are : 
Latent:  Erb’s  sign,  Trousseau’s  sign,  and  Chvostek’s 
sign.  Active : Carpopedal  spasm,  laryngospasm,  and 
convulsions. 

Definite  evidence  of  spasmophilia  may  be  obtained  by 
determining  the  blood  calcium. 

Epilepsy. — In  infancy  this  is  the  least  probable  cause 
and  should  he  an  exclusion  diagnosis. 

Pertussis. — Of  all  the  infectious  diseases  this  is  the 
most  likely  to  produce  convulsions,  and  it  is  a well 
known  fact  that  the  prognosis  is  grave. 

Lead  Poisoning. — This  is  not  infrequent  in  children, 
the  usual  method  of  acquiring  the  lead  being  by  eating 
paint  off  of  window  sills,  beds,  toys,  etc.  Convulsions 
suddenly  occur,  and  are  likely  to  be  prolonged  or  severe. 
This  condition  is  often  mistaken  for  tuberculous  menin- 
gitis. Look  for  a blue  line  on  the  gums  (rare),  stippling 
of  red  blood  cells,  markedly  positive  globulin  test  in 
spinal  fluid  with  little  increase  in  cellular  elements. 

Birth  Injury. — Convulsions  in  the  first  few  days  of 
life  are  usually  due  to  organic  causes,  namely,  injury  to 
the  brain  or  intracranial  hemorrhage.  This  may  occur 
as  a result  of  operative  procedures,  but  not  infrequently 
in  cases  where  there  has  been  a so-called  normal  labor. 
The  recognition  of  these  hemorrhages  is  a most  neg- 
lected phase  of  the  care  of  the  newborn.  Schwartz,  of 
Berlin,  recently  stated  that  65  per  cent  of  130  children 
who  came  to  necropsy  in  the  first  6 months  of  life 
showed  evidence  of  hemorrhages  in  the  brain.  Presump- 
tive signs  of  cerebral  hemorrhage  are  a need  for  resus- 
citation after  birth,  bulging  of  the  fontanel,  localized 
twitching,  nystagmus,  irregular  slow  respiration,  atelec- 
tasis in  a newborn  of  robust  constitution,  failure  to  cry, 
weak  cry,  or  sharp  piercing  cry,  sighing  or  grunting 
respiration,  peculiar  marked  sucking  movements,  cya- 


nosis, extreme  apathy,  and  sleepiness  or  stupor,  extreme 
irritability,  restlessness,  blood  in  the  spinal  fluid  (not 
puncture  blood).  These  other  signs  are  really  more 
important  to  look  for  than  convulsions  inasmuch  as  con- 
vulsions occur  in  only  a small  percentage  of  cases,  the 
most  severe  ones.  Occasionally  these  signs  may  be  due 
to  edema  rather  than  hemorrhage,  in  which  case  they 
soon  disappear. 

Hypoglycemia. — In  certain  children,  vomiting  or  short 
periods  of  fasting  may  so  lower  the  blood  sugar  that  in 
some  cases  convulsions,  in  others,  attacks  of  typical 
recurrent  vomiting  result. 

Provocative.- — By  far  the  largest  group  are  those  pro- 
voked by  some  oncoming  febrile  disease.  These  are 
analogous  to  a chill  in  an  adult. 

Reflex. — A great  deal  has  been  written  about  these 
but  usually  a more  definite  cause  will  be  found  and  we 
have  never  seen  convulsions  which  were  not  better  ac- 
counted for  by  some  other  cause  than  teething,  phimosis, 
eyestrain,  worms,  etc. 

Treatment. — Since  there  is  evidence  that  convulsions 
in  themselves  may  do  harm,  the  physician’s  first  con- 
cern is  to  stop  the  convulsions,  whatever  the  cause.  A 
few  whiffs  of  an  anesthetic  wall  usually  accomplish  this 
promptly. 

General  Treatment:  Administer  ether  or  chloroform 
or  ethyl  chloride.  For  frequently  recurring  convulsions: 
Magnesium  sulphate,  25  to  50  per  cent  solution,  intra- 
muscularly. Dose : 8 to  10  grains  to  infant  4 months 
old;  15  to  20  grains  to  infant  1 year  old.  Do  not  allow 
oral  administration  of  liquids.  Order  an  enema.  Give 
sedative  to  prevent  recurrence. 


Drugs * Under  1 Year  Older  Children 

Sodium  bromide  1015  gr.  (per  rectum)  15-30  gr.  (per  rectum) 
Chloral  hydrate.  3-5  gr.  (per  rectum)  5-8  gr.  (per  rectum) 

I.uminal  ]A  gr.  (mouth)  %-l  gr.  (mouth) 

Morphine  1/60  gr.  (hypo)  1/30-1/6  gr.  (hypo) 


* Doses  may  he  repeated  every  2 to  6 hours  as  needed. 

After  care. — Quiet  darkened  room ; ice  cap  to  head ; 
liquid  diet.  Spasmophilia:  Calcium  chloride,  30  grains 
immediately  by  gavage.  Thereafter  90  grains  per  day 
until  blood  ealcium  is  normal.  Sedatives  until  danger 
of  convulsions  is  past.  Parathyroid  extract,  dose  10 
units,  will  reinforce  action  of  calcium.  Ultraviolet 
radiation  may  be  used  in  addition.  Cod  liver  oil  and 
antirachitic  diet;  on  this  we  depend  for  the  ultimate 
cure. 

Meningitis. — When  fluid  obtained  by  lumbar  puncture 
is  cloudy  give  antimeningococcus  serum  immediately 
without  waiting  for  laboratory  confirmation  of  diag- 
nosis. Drain  spinal  canal ; allow  serum  to  run  in  by 
force  of  gravity.  Never  inject  an  amount  of  serum 
greater  than  amount  of  spinal  fluid  removed.  Dosage: 
Average  for  an  infant  15  c.c.  of  serum  twice  a day  for 
first  2 days ; once  a day  thereafter.  In  severe  cases  and 
when  fluid  does  not  run  freely  from  lumbar  region  use 
cisternal  and  ventricular  routes. 

Epilepsy.- — Quiet  and  change  of  environment.  Luminal 
J4  to  4 grains  per  day.  Starvation  (temporary  meas- 
ure only).  Ketogenic  diet:  Start  with  basal  require- 
ment plus  25  per  cent  (calculated)  not  to  exceed  1800 
to  2000  calories  per  day ; 1 gram  protein  per  kilogram 
body  weight ; 20  grams  carbohydrate  total  per  day. 

Remainder  of  calories  in  fat.  Limit  fluid  intake  for 
increased  effect. 

Uremic  Compulsions. — Prophylaxis:  If  a child  with 
nephritis  develops  blood  pressure  of  more  than  130  as- 
sociated with  vomiting,  headache,  stupor,  or  visual  dis- 
turbances, consider  him  in  a state  of  threatened  con- 
vulsive uremia.  Give  fluids  by  all  routes.  Magnesium 
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sulphate,  saturated  solution,  1 to  3 ounces  daily  by 
mouth.  If  symptoms  persist,  spinal  puncture.  Mag- 
nesium sulphate,  50  per  cent  solution,  1 c.c.  intramus- 
cularly. Treatment  of  attack:  Spinal  puncture.  Ad- 
minister hypertonic  solution  intravenously : 50  c.c.  of 
50  per  cent  dextrose  solution  or  100  to  200  c.c.  of  2 per 
cent  magnesium  sulphate  solution.  Hot  packs,  sweats, 
and  restriction  of  fluids  are  contra-indicated. 

Lead  Poisoning* — (1)  Bring  about  storage  of  lead  in 
bones,  where  it  can  do  no  harm : High  calcium  diet, 
milk,  calcium  lactate.  (2)  When  active  symptoms  of 
poisoning  have  disappeared,  de-lead  the  body.  A nega- 
tive calcium  balance  and  a milk  acidosis  cause  excretion 
of  lead.  Low  calcium  diet  (meat,  potatoes,  rice,  maca- 
roni, apples,  bananas,  sugar ; avoid  milk,  eggs,  green 
vegetables,  fruits).  Ammonium  chloride  5 to  10  grams 
daily.  Older  treatment : Potassium  iodide  3 to  5 grains, 
t.  i.  d.,  with  morning  purge  of  magnesium  sulphate. 

Birth  Injury. — (1)  Absolute  rest.  (2)  Feed  by  medi- 
cine dropper  or  tube  if  necessary.  (3)  Give  sedative: 
Potassium  bromide  2 to  3 grains  by  mouth ; chloral 
hydrate  1 grain  per  rectum.  (4)  Give  respiratory  stim- 
ulant if  necessary:  Atropine  sulphate  1/2000  grain 

(hypo)  ; Alpha-lobel  in  '/>  to  1 c.c.  hypo  (avoid  caf- 
feine and  strychnine).  (5)  For  cyanosis  oxygen  in- 
halations. (6)  Whole  blood  20  to  40  c.c.  intramus- 
cularly. (7)  Lumbar  puncture. 

The  stated  meeting  was  held  at  Hotel  Holley,  Brad- 
ford, on  the  evening  of  April  19,  with  an  attendance 
that  was  better  than  average.  Following  supper  a busi- 
ness meeting  was  held  before  presentation  of  the 
scientific  program.  Drs.  William  C.  Hogan,  Reister 
K.  Russell,  and  H.  S.  Callen,  presented  a symposium 
on  “Acute  Conditions  Within  the  Abdomen,”  from  the 
surgical,  medical,  and  roentgenologic  aspect,  respective- 
ly. Drs.  W. . Blair  Moser,  of  Kane,  R.  E.  Hocken- 
berry,  of  Smethport,  and  Guy  S.  Vogan,  of  Kane,  led 
in  the  general  discussion  of  the  subject. 

Edward  J.  Phillips,  M.D.,  Reporter. 


MIFFLIN— APRIL 

The  April  meeting  was  held  in  the  Elks  Club.  At 
the  request  of  the  local  Red  Cross  chairman,  regarding 
charity  work,  a committee  was  appointed  to  confer 
with  the  local  poor  authorities  in  an  effort  to  have 
them  secure  better  cooperation  in  the  treatment  of  the 
indigent  poor  who  are  unable  to  pay  for  physicians’ 
services.  The  local  poor  authorities  employ  and  pay 
their  own  physician,  but  demand  continues  to  pile  upon 
the  other  physicians  to  excess.  The  society  expressed 
itself  “as  standing  ready  to  prevent  any  unnecessary 
suffering,”  but  it  indicated  that  the  Poor  Board  should 
make  a proper  effort  to  help  itself,  and  see  that  its 
physician  gave  it  service. 

Dr.  Oscar  M.  Weaver,  radiologist  of  the  Lewistown 
Hospital,  presented  a paper  on  “Cholecystography,”  in 
which  he  outlined  the  various  advances  made  in  this 
field  in  the  past  few  years.  Especial  attention  was 
given  to  the  latest  methods  of  staining  the  gallbladder, 
and  interpretations  of  the  film.  Several  excellent  films 
were  shown. 

A.  Reid  Leopold,  M.D.,  Reporter. 


PHILADELPHIA 
March  23,  1932 

The  vice-president,  Dr.  W.  Burrill  Odenatt,  in  the 

chair. 


Medical  Economics  and  the  Family  Physician 

“Some  Trends  in  Medical  Economics.”  Dr.  Rosco  G. 
Leland,  director  of  the  Bureau  of  Medical  Economics, 
A.  M.  A. — During  the  past  few  decades  trade  associa- 
tions have  been  formed  in  the  business  field  to  effect 
uniformity  of  prices.  Professional  associations  differ 
from  these  in  that  they  do  not  form  monopolistic  agree- 
ments regarding  prices.  While  competition  between 
business  rivals  eliminates  the  unfit,  this  is  not  so  in 
medicine,  for  an  elaborate  office  is  not  enough  for  the 
practice  of  medicine.  The  primary  object  of  medicine 
is  service.  Doctors  must  meet  a minimum  standard  and 
observe  the  principles  of  ethics.  In  business  this  would 
be  restraint  of  trade.  The  medical  profession  may  have 
given  too  little  consideration  to  the  business  side.  The 
press  charges  a responsibility  of  the  physician  to  pro- 
vide medical  service  at  greatly  reduced  fees.  Medical 
economics  is  inseparable  from  the  general  economic  sys- 
tem and  is  influenced  by  general  economic  trends.  Eco- 
nomics is  the  science  of  wealth,  its  production,  con- 
sumption, etc.,  and  behind  its  institutions  are  the  laws 
of  human  nature  which  drive  man  to  acquire,  possess, 
and  provide  for  his  family.  Division  of  labor  is  the 
key  to  the  modern  economic  order,  for  cooperation 
is  more  profitable  than  individual  effort.  A vast  net- 
work of  trade  and  commerce  has  been  created  and 
medicine  must  needs  be  a part  of  the  economic  or- 
der ; it  has  contributed  to  the  uninterrupted  operation 
of  the  general  system,  through  protection  of  health  and 
conservation  of  life.  Many  communicable  diseases  are 
now  under  control.  There  are  in  the  United  States 
0.0012  of  the  population  in  the  medical  profession.  They 
deal  with  vital  values ; advertising,  and  commercial  com- 
petition, and  agencies  are  not  employed.  Although  the 
medical  profession  cannot  control  flunctuations  as  citi- 
zens, doctors  should  share  in  movements  to  improve 
economics.  Group,  contract,  industrial  practice,  health 
insurance,  care  of  the  indigent  sick,  are  a few  of  the 
studies  which  present  themselves  in  medical  economics. 
Office  arrangement  for  efficiency,  records,  collections, 
malpractice  insurance,  etc.,  also  must  be  studied.  Physi- 
cians as  a group  should  confine  their  actions  to  fields  of 
medical  economics,  but  medicine  must  always  be  individ- 
ualistic, since  the  individual  doctor  has  the  ultimate  re- 
sponsibility. The  organized  medical  group  is  of  recent 
origin,  because  of  specialization  and  economic  factors.  In 
most  instances  there  is  more  of  the  business  factor  than 
formerly,  less  of  dignified  and  professional  procedures. 
Contract  practice,  as  we  find  developing  in  mutual  benefit 
associations,  railroads,  mining  and  lumbering  companies 
away  from  towns,  state  compensation,  is  a dangerous 
thing,  for  it  depends  on  the  integrity  of  the  physicians, 
and  while  in  some  cases  it  is  ethical,  it  must  not  be  used 
to  further  avarice.  There  are  three  types— employment ; 
contracts  in  connection  with  injuries,  or  in  connection 
with  injuries  and  illness;  and  those  instances  in  which 
there  is  no  relation  to  employment.  In  some  instances 
county  medical  societies  have  organized  to  take  contracts 
in  order  to  reduce  the  cost  of  service  and  to  eliminate  un- 
fair competition — using  a business  manager  or  solicitor. 
Lodge  practice  is  common,  especially  in  the  care  of  the 
aged  tuberculous.  Contract  operators  fear  interference 
from  organized  medicine.  State  compensation  attracted 
contract  operators,  who  bid  for  it  competitively,  and 
from  business  manager,  to  advertiser,  with  pressure  of 
getting  business,  there  came  definitely  unfair  competi- 
tion to  private  medical  practice.  Their  advertised  “free 
choice  of  a physician”  is  a fraudal  claim  and  the  lay- 
man is  discouraged  by  the  cash  in  advance  policy  and 
the  loss  of  an  intimate  professional  relationship.  Con- 
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tract  practice  becomes  legitimate  in  the  case  of  workmen 
far  from  medical  centers,  in  large  industries,  or  in  the 
small  community.  Points  that  make  a contract  unfair  or 
unethical  are : If  the  compensation  is  inadequate  ; if  it  is 
so  low  as  to  make  competent  service  impossible ; if  there 
is  underbidding  by  physicians;  if  reasonable  free  choice 
of  physicians  is  denied;  if  there  is  solicitation  of  pa- 
tients, directly  or  indirectly.  To  correct  this  dangerous 
trend  is  not  simple,  for  it  has  had  a gradual  develop- 
ment. Expensive  desires  and  whims  of  patients  should 
be  coped  with.  The  practice  of  physicians  certifying  to 
cash  benefits  should  be  eliminated.  Changed  methods 
must  be  developed  to  meet  changing  trends.  Shall  this 
be  a mere  mechanical  manipulation  controlled  by  non- 
medical managers,  or  shall  the  medical  profession  de- 
velop its  own  methods? 

“The  Public  and  the  Medical  Profession.”  Dr.  George 
P.  Muller. — It  is  well  to  pause  to  consider  the  relation 
between  patient  and  doctor.  The  medical  profession 
must  bear  the  burden  of  research  teaching,  preventive 
medicine ; practitioners  must  be  well  educated  and  for 
this,  schools  and  teaching  hospitals  must  be  maintained. 
State  requirements  of  internship  foster  state  control  of 
medical  schools.  County,  state,  and  national  societies 
furnish  media  for  discussions,  journals  are  published, 
bureaus  are  maintained  for  the  investigation  of  claims 
of  drug  companies,  etc.  The  public  should  appreciate 
all  this.  It  must  remember  the  constant  response  of  the 
family  doctor  to  calls,  the  vast  service  of  the  hospitals, 
and  check  the  recent  flood  of  disparagement  of  the  medi- 
cal profession.  If  the  layman  thinks  that  public  health 
is  maintained  by  social  service  he  has  lost  touch  with 
the  medical  profession,  overlooked  the  leaders  from  the 
medical  ranks  who  are  so  capable,  public  spirited,  and 
who  have  such  high  ideals.  Labor  is  interested  in  in- 
dustrial medicine,  in  which  the  traumatic  death  rate  is 
high,  where  there  is  loss  of  time  from  illness,  where 
many  medical  and  surgical  problems  arise.  In  1931  in 
this  country  there  were  19.000, (X)0  visits  of  patients  to 
clinics  in  1027  hospitals.  The  cost  of  this  has  been 
variously  estimated  and  has  been  reduced  by  study,  but 
state  aid  to  hospitals  is  based  solely  on  bed  occupancy 
and  gives  no  thought  to  the  outpatient  departments. 
Many  state  activities  are  passed  on  by  the  doctor  and 
he  must  be  connected  with  many  activities.  He  seizes 
opportunities  for  broadening  his  experience  and  hence 
becomes  connected  with  a hospital  in  which  his  services 
are  usually  without  compensation.  Completely  open 
hospitals  would  spell  chaos.  We  need  a reorganization 
of  hospitals  to  conserve  costs  and  concentrate  expensive 
equipment,  e.  g.,  teaching,  municipal,  base,  and  emer- 
gency hospitals.  The  cost  of  medical  care,  about  which 
we  have  too  few  facts,  must  be  met;  $3744  is  the  av- 
erage net  income  for  the  family  physician  in  Philadel- 
phia and  there  has  been  estimated  an  average  per  capita 
cost  of  $14  for  medical  care  and  $2  for  nursing.  All 
hospitals  have  a deficit,  their  financial  load  is  great. 
Their  ideal  is  service,  but  they  are  badly  planned.  The 
sliding  scale  system  is  generally  used,  but  if  the  poor 
were  cared  for  it  would  not  be  necessary  to  charge  so 
much  for  the  better  accommodations.  The  patient  often 
chooses  better  service  than  he  can  afford.  How  shall 
the  cost  be  paid — by  the  private  income,  insurance,  or 
state  money?  In  1928,  in  Philadelphia,  75  per  cent  of 
the  patients  were  in  wards  as  free  or  part  pay.  We 
must  prevent  more  from  slipping  into  the  nonpay  class. 
In  Germany,  health  insurance  is  increasing.  In  England, 
hospital  saving  funds  are  prevalent.  In  this  country  we 
have  the  rise  of  mutual  benefit  associations.  The  eco- 
nomic aspect  should  be  separated  from  medicine.  The 


insurance  policy  on  a voluntary  basis  should  augment 
the  private  pay  work.  Surely  we  do  not  care  to  turn 
over  our  medical  affairs  to  a government  as  is  done, 
for  instance,  in  Russia ! The  essentials  are  good  medi- 
cal care,  physicians  as  public  health  officers,  assisted  by 
dentists,  nurses,  technicians,  and  social  service  workers, 
lay  health  bodies  interested  in  preventing  disease,  pro- 
vision for  possible  illness,  relief  of  the  load  of  the  care 
of  the  poor  and,  most  important,  the  family  physician. 
The  medical  man  must  not  be  compelled  to  work  under 
influences  which  paralyze  his  highest  impulses. 

In  discussion,  Mr.  Alba  Johnson,  president,  Jefferson 
Medical  College,  a trustee  of  a medical  college  and 
hospital  for  30  years,  said  there  has  been  an  alarming 
advance  of  government  interference  with  the  affairs  of 
the  individual,  although  the  medical  profession  has  been 
less  affected  by  this  socialization  than  commerce,  public 
utilities,  etc.  This  is  an  encroachment  by  the  govern- 
ment on  business  in  competition  with  private  citizens. 
It  is  wise  for  every  business  group  to  give  consideration 
to  its  own  problems  and  carry  out  its  decisions  wisely, 
fairly,  and  equitably.  It  is  most  unwise  for  doctors  to 
have  to  certify  for  benefits  for  it  is  subject  to  abuse  and 
has  already  defeated  a distinct  advance  in  life  insurance 
the  purpose  of  which  was  to  give  protection  against  in- 
jury and  disability.  The  abuses  of  the  case  of  the  treat- 
ment of  the  middle  class  are  overstated,  for  doctors  are 
not  extortioners.  Endowed  beds  are  not  wholly  good, 
for  the  proud  poor,  who  deserve  them,  do  not  get  their 
use.  Charge  should  be  made  for  services  rendered  to 
preserve  the  patient’s  self-respect  and  medical  charges 
should  be  made  in  proportion  to  the  cost  of  the  room. 
There  is  a tendency  of  the  modern  hospital  to  enlarge 
its  outpatient  department  and  to  charge  every  patient 
something.  How  to  meet  the  cost  of  outpatient  depart- 
ments, toward  which  the  state  contributes  nothing,  is 
a great  problem. 

Mrs.  Thomas  Shallcross,  Jr.,  president,  Woman’s  Hos- 
pital of  Philadelphia,  stressed  the  number  of  unsolved 
problems  which  confront  hospital  management,  not  the 
least  of  which  is  how  to  cater  to  the  middle-sized  pocket- 
book.  The  cost  of  hospital  equipment  is  not  decreasing. 
The  hospital,  in  addition  to  affording  expensive  medical 
equipment,  must  equal  the  best  hotel  service.  As  is 
now  done  in  the  Province  of  Quebec,  a tax  on  restau- 
rant checks,  amusements,  etc.,  might  provide  revenue  for 
hospital  support.  Cooperation  of  institutions  is  neces- 
sary. 

Mrs.  James  Starr,  president,  Woman’s  Medical  Col- 
lege of  Pennsylvania,  asked  the  doctors  to  be  considerate 
in  making  requests  for  roentgen-ray  or  expensive  labor- 
atory examinations  for  patients  who  cannot  pay.  She 
stressed  the  difficulty  in  raising  funds  and  believes  the 
salaries  of  medical  teachers  should  be  increased. 

Dr.  Samuel  B.  Scholz,  Jr.,  medical  director,  Penn 
Mutual  Life  Insurance  Co.,  said  that  there  is  a definite 
relation  between  medical  economics  and  life  insurance, 
for  more  than  $20,000,000  have  been  paid  by  life  in- 
surance companies  for  medical  services,  and  $10,000,000 
for  claims,  not  including  death.  A considerable  amount 
of  these  moneys  become  directed  into  medical  channels 
and  large  amounts  are  paid  hospitals  by  recipients  of 
disability  benefits.  For  instance,  in  1931,  life  insurance 
companies  paid  $45,000,000  for  medical  fees  and  costs, 
while  the  total  spent  in  the  United  States  for  such  pur- 
poses was  approximately  $3,000,000,000.  Medical  in- 
surance demands  more  attention  than  it  has  received  in 
the  past.  The  insurance  company  archives  already  con- 
tain invaluable  data,  since  they  cover  more  than  5,000,- 
000  lives.  Efforts  of  the  companies  along  life  extension 
lines  should  receive  support.  An  example  of  poor  medi- 
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cal  economics  is  found  in  Canada,  here,  in  1921  the  doc- 
tors raised  their  fees  for  examination  to  $10.  The  com- 
panies then  began  to  accept  small  policies  without  medi- 
cal examination,  leaving  health  details  to  be  ascertained 
by  agents  and  it  was  found  that  these  lay  agents  got 
better  histories  and  made  better  observations  than  had 
the  medical  men.  In  1924  this  method  was  adopted  in 
the  United  States,  until,  in  1931,  94  companies  required 
no  medical  examinations  for  amounts  up  to  $10,000. 
This  meant  a loss  to  the  medical  profession  of  millions 
in  fees. 

April  13,  1932 

Health  Day 

“Fundamentals  of  Nutrition.’’  E.  V.  McCollum,  pro- 
fessor of  chemical  hygiene,  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University.  Persistent 
effort  will  be  needed  to  make  the  public  assimilate  our 
ideals  in  public  health.  Though  we  cannot  predict  a 
super  race,  for  the  most  important  diseases  will  con- 
tinue to  take  their  toll,  much  can  be  done,  both  in  the 
control  of  disease  and  in  the  safeguarding  of  the  nerv- 
ous system  in  a life  of  intense  competition.  Optimal 
development  as  promoted  by  the  daily  diet  is  funda- 
mental in  the  health  program.  Habit,  economic  consid- 
eration, commercial  advertising,  faddists,  play  a large 
part  in  the  public’s  choice  of  diet.  The  author  at- 
tempted to  show  where  we  now  stand  in  our  knowledge 
of  what  constitutes  an  adequate  diet  and  how  the  physi- 
ologic processes  are  perverted  when  errors  in  diet  exert 
their  effects.  Modern  methods  of  infant  feeding  not 
only  prevent  rickets  and  scurvy,  but  prevent  also  the 
digestive  troubles  and  diarrheal  infections  formerly  so 
common.  The  average  span  of  life  in  the  Middle  Ages 
was  20  to  25  years ; and  in  India  today,  it  is  the  same. 
In  the  United  States  in  1880  it  was  43  years;  today, 
58.  This  comes  of  reducing  the  hazards  to  life  of  in- 
fants and  children.  Several  nutritional  diseases  are  well 
recognized  as  affecting  the  health  of  large  numbers  of 
people — beriberi,  deficiency  of  iodine,  iron,  calcium,  ill- 
balanced  diets,  etc.  It  is  as  important  that  the  adult 
learn  and  apply  the  results  of  modern  nutritional  re- 
searches as  it  is  to  give  care  to  infant  feeding.  Mere 
living  is  of  little  value;  effective  living  is  worth  while. 
Progress  has  come  from  efforts  to  simplify  the  diet  in 
chemical  terms  in  order  to  discover  what  simple  chemi- 
cal substances  are  essential  as  nutrients  and  therefore 
should  be  supplied  in  the  diet.  An  adequate  diet  can  be 
mentioned  today  in  terms  of  about  37  simple  chemical 
substances.  There  are  22  amino-acids;  11  essential 
inorganic  elements  (calcium,  magnesium,  sodium,  potas- 
sium, chlorine,  iodine,  phosphorus,  sulphur,  iron,  copper, 
and  manganese).  This  list  is  probably  incomplete. 
There  are  6 vitamins,  if  not  4 more.  If  any  one  of 
these  components  of  diet  be  omitted  from  an  otherwise 
complete  food,  nutritive  failure  will  supervene.  There 
is  characteristic  malnutrition  for  each  specific  starvation. 
Too  little  iron  leads  to  a lowered  hemoglobin.  If 
abundant  iron  be  present,  yet  copper  missing,  the  iron 
cannot  be  assimilated.  Deficient  iodine  results  in  simple 
goiter,  the  rate  of  energy  metabolism  of  the  individual 
is  interfered  with  and  the  well  being  and  economic  con- 
dition of  millions  of  persons  are  adversely  influenced. 
Although  extremely  small  amounts  of  manganese  suffice 
for  the  preservation  of  health,  its  absence  interferes  with 
the  production  of  an  essential  hormone  of  the  anterior 
lobe  of  the  hypophysis  which  has  a selective  effect  on 
the  functioning  of  certain  parts  of  the  reproductive  sys- 
tem in  both  sexes.  Deficiency  of  vitamin  A results  in 
the  keratinization  of  all  epithelial  cells,  surface  cells  of 
the  skin  lose  their  function,  and  secretory  glands  are 


damaged.  Digestion  and  absorption,  therefore,  become 
perverted  and  malnutrition  supervenes.  Sterility  results 
from  affection  of  the  reproductive  glands.  If  vitamin 
B1  is  deficient,  the  nerve  tissues  are  the  primary  seat 
of  injury.  Beriberi  is  still  a major  health  problem. 
Pediatricians  are  now  determining  whether  or  not  in- 
fants are  benefited  by  a vitamin  B1  supplement  in  the 
earliest  months,  as  permanent  injury  to  the  brain  may 
result  from  a brief  interval  of  underfeeding  of  the  antir 
neuritic  vitamin.  Deficiency  of  the  antiscorbutic  vita- 
min C causes  injury  primarily  to  the  endothelial  cells 
throughout  the  body,  the  bone  cells  are  affected  (rare- 
fication),  the  odontoblasts  are  injured.  The  frequent 
occurrence  of  devitalized  teeth  leads  to  the  surmise  that 
many  persons  may  have  wrought  permanent  injury  to 
their  teeth  by  running  short  of  this  vitamin  for  periods 
of  2 or  3 weeks  or  longer.  A devitalized  tooth  is  prone 
to  develop  an  apical  abscess  and  become  a serious  men- 
ace to  health.  Vitamin  D is  most  directly  concerned 
with  maintaining  the  calcium  and  phosphorus  content 
of  the  blood,  hence  the  calcification  of  the  osseous  sys- 
tem. Deficiency  of  vitamin  D in  children  causes  rickets. 
It  occurs  in  cod  liver  oil  and  its  mother  substance  is  a 
sterol  first  obtained  from  ergot  and  called  ergosterol, 
a colorless,  fat  soluble  substance,  inactive  on  the  inor- 
ganic content  of  the  blood  until  it  has  become  activated 
by  exposure  to  ultraviolet  rays,  which  convert  it  into 
vitamin  D.  Sunlight  is  capable  of  activating  the  er- 
gosterol constantly  present  in  our  bodies,  some  of  it 
being  deposited  in  the  skin.  Insufficiency  of  vitamin  D 
results  in  a lessened  blood  phosphorus  and  calcium. 
While  every  mother  now  knows  that  the  baby  should 
have  cod  liver  oil  or  viosterol,  it  is  the  exception  for 
older  children,  adolescents,  and  adults  to  take  a source 
of  vitamin  D in  the  colder  months.  There  is,  however, 
still  some  difference  of  opinion  whether  a supply  of 
vitamin  D is  beneficial  to  any  other  than  infants  and 
children,  although  there  is  much  evidence  to  support 
the  view  that  a supplemental  amount  of  vitamin  D 
raises  resistance  to  several  kinds  of  infection — tuber- 
culosis, pneumococcus,  cholera  bacillus,  etc.  We  are 
now  in  a position  to  explain  the  incidence  of  tooth  decay 
on  a theory  which  involves  a proper  quantitative  rela- 
tion in  the  diet  of  calcium,  phosphorus,  and  vitamin  D. 
Pregnant  and  nursing  mothers,  who  are  likely  to  suffer 
decalcification,  are  generally  getting  too  little  vitamin 
D.  Many  remarkable  discoveries  still  await  the  nu- 
trition investigator.  It  is  well  to  give  thought  in  the 
selection  of  food,  for  the  keynote  to  successful  nutrition 
is  the  proper  selection  of  foods  and  their  proper  com- 
bination. We  are  eating  too  much  sugar,  for  it  tends 
to  crowd  from  the  diet  other  foods  which  better  provide 
the  body  with  the  essential  nutrients  of  a balanced  diet. 
The  daily  diet  should  be  built  up  around  a generous 
allowance  of  milk,  leafy  vegetables,  and  eggs.  Eat  what 
we  want  after  we  have  eaten  what  we  should.  Relief 
organizations  should  not  economize  on  the  protective 
foods.  Available  food  money  should  be  divided  in  fifths, 
as  follows:  (A)  For  fruits  and  vegetables;  (B)  a 

fifth,  or  more,  for  milk  and  cheese;  (C)  a fifth,  or 
less,  for  meats,  fish,  and  eggs;  (D)  a fifth,  or  more, 
for  bread  and  cereals;  (E)  a fifth,  or  less,  for  fats, 
sugar,  and  other  groceries.  Certain  staple  articles  of 
diet  are  now  being  vitaminized.  These  practices  are  a 
step  in  the  right  direction,  and  as  all  foods  so-treated 
are  frequently  assayed  the  health  interests  of  the  public 
are  well  safeguarded.  The  daily  diet  of  all  ages  should 
be  built  up  around  a generous  allowance  of  milk,  leafy 
vegetables,  and  of  fresh  or  commercially  canned  foods, 
the  latter  for  vitamin  C.  Home  cooked  or  home  canned 
foods  do  not  provide  it.  The  physician  can  perform  a 
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great  service  in  combating  food  fads  such  as  the  idea 
that  certain  foods  should  not  be  eaten  at  the  same  meal. 
Another  delusion  in  diet  is  that  milk  is  fattening.  The 
reducing  diet  should  contain  all  the  37  nutrients  in  ap- 
propriate proportions  and  should  be  taken  in  amount 
not  too  small  to  meet  tbe  basal  requirements  for  energy. 
Exercise,  moderate  to  spare  the  heart,  should  then  be 
persisted  in  daily  so  as  to  exceed  further  the  daily 
calorie  intake.  This  will  produce  a deficit  of  energy 
and  will  cause  loss  of  weight.  Eat  less  and  exercise 
more,  the  physician  will  counsel.  Do  not  try  to  lose 
more  than  2 pounds  per  week.  Milk  is  the  one  food 
for  which  there  is  no  effective  substitute  and  is  unsur- 
passed for  persons  of  all  ages.  Taken  with  • a well- 
balanced  diet,  it  is  not  constipating.  In  fact,  lactose 
has  long  been  extolled  as  a means  of  promoting  intes- 
tinal hygiene.  A milk  with  a great  future  has  recently 
been  introduced  by  the  research  laboratories  of  the 
National  Dairy  Products,  acidophilus  organisms  dis- 
persed in  fresh  pasteurized  milk,  without  change  in 
taste.  In  this  economic  depression  we  should  provide 
not  merely  a survival  diet,  but  one  which  will  permit 
of  physiologic  repair  and  normal  growth. 

“The  Diet,  the  Public,  and  tbe  General  Practitioner.’’ 
Martin  E.  Rehfuss.— In  times  uncertain  as  these,  health 
is  the  first  principle  to  be  considered.  In  a few  genera- 
tions we  have  been  inducted  into  methods  of  living 
which  require  widespread  adjustment.  This  is  an  age 
of  intense  competition  of  exploitation  of  all  things,  in- 
cluding health.  Diet  is  inextricably  bound  up  with  the 
question  of  health  and  many  are  the  misconceptions 
regarding  it.  Today  we  are  in  possession  of  certain 
facts  of  vital  importance  to  those  who  want  to  be  well 
and  to  growing  youth.  A century  ago  the  chemical 
angle  of  carbohydrates,  fats,  proteins,  and  calories  was 
balanced  by  the  extraordinary  science  of  gastronomies. 
We  should  read  the  story  of  dietetics  as  McCollum 
illustrates  it,  beginning  with  tbe  careful  analysis  of 
foods  and  then  the  series  of  episodes  which  inaugurated 
the  so-called  biologic  method.  Vitamin  A influences 
growth  and  probably  plays  an  important  role  in  infec- 
tions. It  is  found  in  milk,  butter,  egg  yolk,  liver,  to- 
matoes, carrots,  lettuce.  Vitamin  B,  responsible  for 
loss  of  appetite,  gastro-intestinal  disturbances,  is  con- 
tained in  cereals,  grains,  leafy  vegetables,  and  yeast. 
Vitamin  C prevents  scurvy  and  perhaps  tooth  decay. 
Vitamin  D is  antirachitic,  abundant  in  liver,  cod  liver 
oil,  and  egg  yolk.  Vitamin  E,  the  antisterility  and 
reproductive  vitamin,  is  found  in  wheat  germ.  We  have 
today  not  only  standardized  but  concentrated  vitamins. 
From  all  these  data  we  have  learned  certain  principles 
regarding  the  normal  diet.  Milk  is  perhaps  the  best  of 
all  foods.  The  unique  properties  of  the  leafy  vegetables 
should  be  appreciated.  It  is  essential  to  take  daily  a 
certain  amount  of  raw  vegetable  for  antiscorbutic  sub- 
stances. If  then  we  know  how  to  maintain  health,  what 
about  tbe  sick  patient.  The  information  put  out  by  food 
companies  is  misleading.  The  habit  of  selling  anything 
and  deliberately  exploiting  the  public  for  gain  at  a cost 
out  of  proportion  to  tbe  value  received  should  engage 
the  serious  attention  of  the  medical  profession.  Equally 
nefarious  are  the  dietary  fads  and  fancies  that  have 
sprung  up  over  night,  so  that  diets  are  sent  by  mail 
regardless  of  the  ailment.  We  see  many  of  the  fad 
followers  in  borderline  deficiency  cases.  Many  of  the 
conditions  which  cause  ill  health  can  be  detected  only 
by  a physician’s  examination.  The  dietary  faddist 
treats  all  his  sheep  alike;  the  physician  insists  on  a 
separate  complete  report.  Diabetes,  kidney  disease,  in- 
flammation of  the  gallbladder  or  upper  digestive  tract, 


may  necessitate  a radical  revision  of  diet.  Certain  fal- 
lacies should  be  corrected,  e.  g.,  that  water  should  not 
be  taken  at  meals ; curdling  of  milk  in  the  stomach  is 
abnormal ; oranges  and  grapefruit  interfere  with  the 
digestion  of  cereal  and  cream ; soft  boiled  eggs  are  more 
easily  digested  than  hard.  Meats  have  come  in  for  all 
sorts  of  misinformation.  Meats,  poultry,  and  fish  apart 
from  all  other  foods  cause  the  highest  gastric  acidity 
and  show  the  most  typical  gastric  digestion.  Nuts  are 
harder  to  digest  than  meats,  but  tough  cuts  of  meat  are 
as  readily  digested  as  the  tender  ones.  There  is  no 
gout  among  the  Eskimos,  who  eat  3 times  as  much 
meat  as  the  average  American.  Starches  are  readily 
handled  along  with  proteins.  There  never  has  been 
the  slightest  proof  that  foods  which  are  harmless  when 
taken  alone  can  possibly  be  harmful  when  taken  in 
combination.  It  is  high  time  the  racket  in  foods  be 
abolished.  Those  in  authority  should  enlighten  the 
public  in  the  fundamental  principles  of  nutrition.  Any- 
one with  extravagant  claims  should  submit  to  the  same 
scrutiny  which  is  given  all  scientific  statements.  The 
sick  man  should  be  studied  first,  then  his  dietary. applied. 


WARREN— M ARCH-APRIL 

The  March  meeting  was  addressed  by  Dr.  H.  C. 
Winslow,  of  Meadville,  on  the  “Management  of  Post- 
operative Complications.” 

The  first  thing  is  to  prevent  complications  and  this 
can  be  done  through  careful  examination  and  prepara- 
tion of  the  patient  before  operation.  A cardiograph  is 
made  of  every  patient  who  is  older  than  50  years  of 
age.  Examination  for  retroperitoneal  conditions  espe- 
cially with  reference  to  genito-urinary  affections.  Lax- 
atives are  seldom  given  before  operation.  No  anesthetic 
the  one  of  choice.  Spinal  anesthesia  is  used  in  prefer- 
ence to  ether  in  abdominal  operations,  for  it  is  less  dan- 
gerous. Use  of  epinephrine  is  not  advised.  Glucose  fluids 
are  given  intravenously  as  a routine  preoperative  and 
continued  postoperatively  as  a preventive  measure. 

In  postoperative  care,  morphine  may  be  used  freely 
for  pain.  No  cathartics  used  even  if  the  bowels  are 
inactive  for  a week.  Food  can  be  dispensed  with  if 
plenty  of  liquid  is  used  intravenously.  To  prevent  shock, 
watch  blood  pressure  during  anesthesia.  Saturate  pa- 
tient with  carbohydrate  fluids  especially  in  gallbladder 
cases.  Salines  or  rectal  injections  not  valuable.  Blood 
transfusion  lias  little  value  over  glucose  unless  in  severe 
hemorrhage.  It  is  not  as  convenient. 

Dr.  Winslow  advised,  when  acidosis  is  threatened, 
that  carbon  dioxide  combining  power  be  measured. 
Keep  track  by  frequent  tests.  Excess  of  carbon  dioxide 
can  produce  acidosis.  Starvation  and  water  saturation 
treatment  also  sodii  bicarb,  lavage. 

Alkalosis  may  resemble  acidosis  in  symptoms.  If 
vomiting  occurs  there  is  a loss  of  hydrochloric  acid 
and  an  increase  in  alkali.  Give  plenty  of  saline  in  such 
condition.  There  is  little  danger  of  using  too  strong  a 
saline  solution. 

Gas  pain  may  arise  from  a paralyzed  intestine  or 
intestinal  putrefaction  or  air  swallowed  during  anesthe- 
sia. Disturbed  motility  is  the  great  factor.  The  use 
of  a rectal  tube  is  better  than  an  enema.  Avoid  drugs 
although  morphine  does  no  harm.  Stomach  tube  can  be 
used  and  gastric  drainage.  The  duodenal  tube  may  be 
left  in,  passed  through  the  nose,  less  discomfort  than 
frequent  passing.  Watch  for  urinary  retention  with 
pyelitis. 

Pulmonary  complications  develop  in  about  2 per  cent 
of  the  cases.  Mortality  is  high  in  the  early  pneumonias; 
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if  cough  reflex  is  abolished  during  anesthesia  it  is  more 
liable  to  occur.  Do  not  operate  if  possible  if  patient 
has  a cold.  To  prevent  embolism  speed  up  thyroid 
action. 

Peritonitis.  Treat  by  absolute  absence  of  food  by 
mouth.  Rest  bowels.  Give  rrforphine  in  large  doses. 
Saturate  with  fluids  intravenously. 

In  intestinal  obstruction  of  the  paralytic  type  mortal- 
ity is  50  per  cent.  Therefore,  if  diagnosis  is  in  doubt 
explore  early.  Repeated  enterostomy  is  better  than  con- 
I servatism  or  enemas.  Bowels  may  move  in  spite  of 

I obstruction.  Explore  and  reestablish  intestinal  flow. 
Spinal  anesthesia  given  in  bed  may  relax  the  bowel  and 
produce  a movement;  if  this  does  not  take  place  in  15 
minutes  be  ready  to  open  the  abdomen  and  explore  for 
ileus.  Case  records  were  shown  to  illustrate  the  points 
brought  out  in  the  talk  and  taken  from  Dr.  Winslow’s 
I service  at  the  Spencer  Hospital,  Meadville. 

The  stated  meeting  was  held  at  the  State  Hospital, 
April  18,  the  members  of  the  staff  acting  as  hosts.  Dr. 
t,  George  W.  Schlindwein,  of  Erie,  the  guest  speaker, 

j spoke  on  “Sinusitis.”  Dr.  Schlindwein  narrated  his 
[ experience  in  obtaining  instruction  on  the  subject  and 
stated  that  when  he  graduated  from  medical  school  in 
1904  there  was  practically  little  said  about  sinusitis,  and 
| operations  on  the  sinuses  were  seldom  done. 

As  late  as  1912,  when  he  visited  Europe,  the  great 

I specialists  of  that  day,  though  talking  considerably 

[ about  operations  on  the  accessory  sinuses,  had  few 
cases  to  demonstrate.  Since  that  time  there  has  been 
I considerable  change  in  the  treatment  of  sinus  disease. 
The  wave  of  radical  procedure  has  receded  and  the 
tendency  is  toward  more  and  more  conservatism. 

SEthmoids  are  opened  less  often.  Acute  sinus  con- 
ditions clear  up  in  the  great  majority  of  cases  without 
operation. 

Chronic  conditions  should  be  handled  with  care  and 
i preferably  externally. 

The  dangers  of  operative  procedure  intranasally  were 
pointed  out,  especially  in  frontal  sinus  disease.  Dr. 
[ Schlindwein  pointed  out  that  in  his  experience  sinus 

J disease  had  not  produced  any  fatalities  if  unoperated 
upon,  whereas  numerous  deaths  had  occurred  in  the 
hands  of  the  most  skillful  operators  as  a direct  result 
of  operation. 

Eye  disease,  i.  e.,  some  disturbance  in  the  eye  itself 
will  be  found  in  most  so-called  sinus  complications  and 
treatment  of  the  eye  trouble  without  operation  on  the 
p sinus  will  relieve  the  majority  of  cases. 

Thirty  members  were  present.  Dinner  followed 
the  meeting. 

Michael  V.  Ball,  M.D.,  Reporter. 


YORK— M ARCH-APRIL 

The  meeting  of  the  York  County  Medical  Society  was 
held  March  19,  President  T.  A.  Lawson,  in  the  chair. 

Dr.  E.  Fullerton  Cook,  professor  of  pharmacy,  Phila- 
delphia College  of  Pharmacy  and  Science,  Philadelphia, 
addressed  the  members  in  company  with  pharmacists  of 
York  County  on  “The  Association  of  the  Medical  and 
Pharmaceutical  Professions.”  Dr.  Cook  said  that  there 
is  an  intimate  association  of  the  medical  and  pharmacal 
professions  to  conserve  human  health ; pharmacist  and 
physician  should  be  close  friends  in  interest  of  public 
health ; professional  service  lives  up  to  a special  code 
, of  ethics  in  both  pharmacy  and  medicine ; welfare  of 
the  community  has  always  been  the  dominant  force  in 
professional  men,  not  primarily  commercial  remunera- 
tion. 


For  4000  years  pharmacy  and  medicine  have  been  a 
public  health  service;  tremendous  aids  from  pharmacy 
for  the  physician  have  been  advanced,  mostly  in  the 
past  25  years. 

The  U.  S.  Pharmacopoeia  is  increasingly  significant ; 
this  started  as  a collection  of  selected  remedies  and  was 
the  best  that  the  age  knew  in  1820.  Drs.  Lyman  Spauld- 
ing and  Bartram  with  a group  of  physicians  in  Wash- 
ington, D.  C.,  established  the  National  Pharmacopoeia  in 
1820.  One  hundred  and  ten  drugs  that  were  listed  in  the 
first  pharmacopoeia  are  still  recognized  agents.  In  1840 
a revision  of  the  Pharmacopoeia  took  place;  in  1850 
pharmacy  and  medicine  combined  and  continued  to  keep 
the  Pharmacopoeia  well-revised.  Since  then  the  phar- 
macist has  been  the  potent  factor  in  control  and  revision. 
In  Great  Britain  the  medical  profession  has  controlled 
the  issuance  of  the  Pharmacopoeia  until  recently;  at 
present  young  and  old  physicians,  pharmacists,  and 
chemists  have  caused  a reorganized  British  Pharmaco- 
poeia. 

At  present  a committee  of  51  physicians,  pharmacists, 
and  scientists  revise  the  U.  S.  P.  There  is  splendid 
cooperation  in  getting  standardization  of  drugs  and  ma- 
terials ; the  best  there  is  in  therapeutics  obtains  in  the 
book.  Eighteen  physicians  sit  at  conference  and  pass 
on  the  Pharmacopoeia  when  standard  drugs  are  accepted. 

If  the  preparation  is  listed  in  the  Pharmacopoeia,  it  is 
competitive;  manufacturers  are  not  interested  in  a 
standard  agent  because  competition  lowers  price  of 
manufacture.  There  are  many  excellent  specialties 
which  physicians  must  use. 

Pharmaceutic  houses  are  exploiting  special  prepara- 
tions ; commercial  specialties  are  often  more  expensive 
and  generally  no  better,  if  as  good,  as  U.  S.  P.  prepara- 
tions. 

Confidence  and  mutual  understanding  between  the 
pharmacist  and  physician  with  economy  to  the  buying 
public  is  essential  to  the  medical  care  today. 

Pharmaceutic  houses  are  reaching  students  of  phar- 
macy in  the  same  manner  as  their  detail  men  reach  the 
practicing  physician  in  the  field.  Research  in  phar- 
maceutic houses  is  astounding;  a tremendous  service  is 
being  rendered  by  pharmacists,  pharmaceutic  houses, 
and  specialists ; such  agents  as  haliver  oil  and  other 
vitamin  products  have  opened  up  a wide  field  in  research 
and  study ; typing  of  certain  sera ; study  of  anesthesia, 
synthetic  chemicals,  etc. 

Passage  of  the  Volstead  Act  caused  the  pharmacist 
a great  evolution.  Making  a business  out  of  a profes- 
sion has  detracted  from  the  proper  service  to  the  pub- 
lic. In  Europe  the  state  controls  the  apothecaries ; 
training  and  ability  plus  a desire  to  serve  the  public 
must  be  foremost  in  the  pharmacists’  minds. 

The  pharmacist  is  being  trained  to  be  a good  business 
man;  after  1932,  a 4-year  course  (except  in  New  York 
State)  will  be  required. 

Members  of  the  profession  of  pharmacy  should  be 
located  where  every  medical  group  is  situated.  Here 
a dual  service  is  required:  (1)  Competent,  trained 

pharmacists  dominating,  sick  room  supplies ; babies’ 
foods  and  babies’  special  requirements;  insulin  and  sup- 
plies for  diabetic  patients;  and  surgical  and  first  aid 
needs.  (2)  Controller  of  narcotics;  this  has  caused 
narcotic  smuggling  in  U.  S.  A.  to  be  insignificant. 

Dr.  Cook  stated  that  the  Volstead  Act  has  placed  a 
tremendous  load  upon  the  medical  and  pharmacal  pro- 
fessions; only  one-half  the  medical  men  are  permitted 
to  prescribe  alcoholic  beverages.  The  majority  of 
physicians  and  pharmacists  are  living  up  to  its  proper 
enforcement.  There  are  many  honest  men  in  the  en- 
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forceinent  program.  Pharmacy  is  putting  over  a fine 
scientific  program  today  and  there  are  numerous  well- 
endowed  and  equipped  institutions  for  the  prospective 
student  in  pharmacy. 

U.  S.  Dispensatory  and  U.  S.  Pharmacopoeia  are  sep- 
arate volumes.  The  Pharmacopoeia  is  the  backbone  of 
all  books  on  therapeutics;  it  is  a real  law  book. 

The  speaker  further  stated  that  the  Chinese  Phar- 
macopoeia is  a 90  per  cent  adoption  of  the  tenth  edition 
of  U.  S.  P. ; the  Japanese  Pharmacopoeia  is  an  adoption 
of  the  German ; the  Soviet  Russia  Pharmacopoeia  is 
controlled  by  a Soviet  commission. 

The  stated  meeting  of  the  York  County  Medical  So- 
ciety was  held,  April  16,  Dr.  Thomas  A.  Lawson,  presi- 
dent, in  the  chair. 

Dr.  H.  L.  Bockus,  professor  of  gastro-enterology, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  spoke  on  “Modern  Diagnosis  of 
Gastro-enteric  Diseases.” 

Modern  conception  of  the  gastric  secretion  is  divided 
into  3 parts:  (1)  Primary  psychic;  (2)  the  gastric  or 
secondary  phase  which  is  again  divided  into  chemical 
and  mechanical;  and  (3)  the  result  of  intestinal  secre- 
tion or  humoral,  stimulating  mechanism. 

Achlorhydria  or  achylia  gastrica:  more  recent 

fractional  methods  do  not  show  this  condition  as  often 
as  the  old  hour  method;  incidence  4 per  cent  at  20 
years,  20  to  25  per  cent  at  60  years;  males  10,  females 
15,  tall,  slender  person  more  common.  Connor’s  work 
suggests  that  15  per  cent  of  persons  under  40  with  per- 
nicious anemia  had  achlorhydria  but  42  per  cent  of  those 
past  40  suffer  it;  the  value  of  histamine  injection  was 
stressed. 

Recent  study  of  achylia  and  pernicious  anemia  shows 
there  is  a tendency  for  such  patients  to  suffer  a sec- 
ondary anemia.  Hurst  says  gastric  carcinoma  does  not 
occur  in  persons  who  have  not  previously  suffered  a 
gastritis  and  achlorhydria;  size  of  carcinoma  itself 
has  no  effect  on  achlorhydria;  acid  secreting  glands 
are  in  fundus  of  stomach ; most  cancers,  pyloric. 

Gastritis  as  a cause:  Dr.  Bockus  stated  the  condition 
exists,  chronic  catarrhal  inflammation  is  present ; char- 
acterized by  dirty  stomach  which  means  pus  cells,  mu- 
cus, reduced  acidity,  detritus ; roentgen-ray  shows 
hypertrophied  rugae ; generally  an  appropriate  etio- 
logic  factor  such  as  foci  of  infection  in  upper  respira- 
tory tract;  disturbance  of  blood  supply  of  stomach, 
viz.,  arteriosclerosis,  syphilis,  alcoholism.  Treatment: 
clear  up  infection,  add  hydrochloric  acid,  stomachics, 
short  period  of  lavage.  Symptoms : gastrogenous  diar- 
rhea dependent  on  achlorhydria,  4 to  5 loose  stools  free 
of  pus,  blood  or  mucus  without  pain,  generally  in  the 
morning,  relieved  by  appropriate  doses  of  dilute  hydro- 
chloric acid,  as  high  as  2 drams  after  meals.  Never 
make  a diagnosis  of  achlorhydria  without  histamine; 
dose,  0.25  mg.  hypodermically. 

Ulcer:  Basic  factor  undetermined,  acid  factor  sig- 
nificant; roughage  factor  important  (Ivy)  ; some  ulcers 
are  direct  result  of  change  or  disease  of  blood  vessels; 
peptic  not  common  in  negro;  diet  and  especially  highly- 
seasoned  foods  may  play  important  part.  Treatment: 
combined  efforts  of  physician  and  surgeon;  no  cure  as 
yet  for  peptic  ulcer;  must  keep  patient  symptom-free 
and  he  should  live  within  his  limitations.  Incidence 
of  malignancy  in  ulcer  does  not  occur  frequently,  in- 
grafted on  ulcer  but  both  conditions  may  be  in  same 
stomach.  Differences  between  spasm  and  organic  lesion 
can  not  be  told  with  any  degree  of  certainty  without 
preliminary  strict  ulcer  regime  for  2 or  3 weeks;  ob- 
struction will  eventually  appear;  rest  always  used  as 


a preliminary  to  surgery  except  in  emergency.  Medical 
treatment:  Fogelson  gives  1 gram  gastric  mucus  to  15 
c.c.  gastric  juice  and  thereby  protects  the  erosion  of 
hydrochloric  acid  and  pepsin.  Dr.  Bockus  said  this  is 
ineffectual  in  his  hands.  Alkalosis:  quite  a few,  par- 
ticularly duodenal,  develop  this.  Chlorides  lost,  dehy- 
dration ; blood  chloride  lost,  leaving  unneutralized  base, 
alkalies,  blood  urea,  and  nitrogen  increase;  this  is  con- 
trolled by  administration  of  chlorides.  Alkalies  in  Sippy 
treatment  cause  alkalosis;  never  completely  neutralize 
gastric  juice;  with  nephritis  or  nephrosis  even  without 
obstruction  will  cause  alkalosis;  patient  on  Sippy  diet 
requires  perhaps  5 grams  chloride  daily. 

Gallbladder:  There  are  2 clinical  tests  in  gallbladder 
function,  cholecystography  and  biliary  drainage.  In- 
fections arise  systemically,  most  stones  preceded  by  in- 
flammation ; stasis  does  not  seem  to  cause  stones  but 
may  contribute;  disturbances  of  cholesterol  metabo- 
lism— obesity,  following  pregnancy,  a frequent  etiologie 
factor.  Liver:  No  one  test  at  present  for  revealing 
dysfunction;  unless  all  the  liver  is  diseased  no  evidence 
in  dysfunction;  liver  can  reproduce  itself  generally; 
bile  pigment:  bilirubin  in  bile  from  catabolism  of 

hemoglobin.  Van  den  Bergh’s  test  is  qualitative  and 
quantitative.  Icterus  index  test  is  reliable,  especially 
in  lipemic  state,  viz.,  carotinemia.  Test  of  urobilinogen 
in  urine;  formed  in  bowel  from  bilirubin  by  bacteria; 
high  in  portal  cirrhosis;  carbohydrate  function:  re- 
sponsible for  blood  sugar  level;  capable  of  mobilizing 
glycogen.  Galactose  test : 40  grams  galactose  on  fast- 
ing stomach,  urine  collected  for  5 hours,  normally  less 
than  3 grams  excreted ; in  acute  hepatitis  about  3 
grams ; this  test  specific  for  acute  hepatitis  if  carried 
out  at  onset ; valuable  in  distinguishing  between  ob- 
struction and  inflammation;  splenic  tumor  and  positive 
galactose  test  spells  hepatitis ; in  toxic  hepatitis  be 
careful  of  using  cincophen.  Protein  function  of  liver: 
no  liver,  no  urea ; destroys  uric  acid,  no  common  clin- 
ical test  so  far  in  cirrhosis  of  liver;  portal  cirrhosis; 
alcohol  by  no  means  the  only  cause ; prolonged  toxemia 
or  bacteremia  of  intestinal  origin.  Moon  says  children 
with  streptococcal  infection  may  suffer  with  cirrhosis. 
Treatment:  Ligating  coronary  arteries  which  supply 
blood  to  esophageal  varices ; ascites  may  be  relieved  by 
organic  mercurials  and  low  mineral  salt  intake;  para- 
centesis. 

In  discussion,  Dr.  Charles  Rea  referred  to  cholestere- 
mia  with  a low  basal  metabolic  rate,  stated  that  con- 
versely thyroid  administration  does  no  good  in  hypo- 
function  of  thyroid  gland  unless  cholesteremia  is 
present.  Dr.  George  E.  Holtzapple  asked  if  the  speaker 
has  had  any  experience  in  treating  peptic  ulcer  with 
the  roentgenray,  the  results  and  contra-indications. 
Dr.  J.  F.  Lutz  asked  if  there  was  not  a simple  duo- 
denitis without  an  ulcer.  Dr.  W.  Frank  Gemmill  wished 
to  know  the  relationship  between  ulcerative  colitis  and 
achlorhydria.  Dr.  Milton  H.  Cohen  asked  if  Dr. 
Bockus  used  biliary  drainage  in  the  treatment. 

Dr.  Bockus,  in  closing,  said  he  had  no  experience  with 
the  roentgenray  in  peptic  ulcer ; and  that  duodenitis 
can  occur  without  ulcer.  Stippling  and  circumscribed 
areas  of  inflammation  related  to  focal  infection  and 
tendency  to  bleed,  should  be  treated  by  removal  of 
focal  infection.  Ulcerative  colitis  and  achlorhydria  are 
not,  in  his  experience,  markedly  related.  He  does  not 
use  biliary  drainage  in  advanced  biliary  disease;  excep- 
tion cholangitis,  in  which  catarrah  and  infection  are 
important,  then  biliary  drainage  is  done  as  it  actually 
removes  toxic  material. 

H.  Malcolm  Read,  M.D.,  Reporter. 
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The  Woman  s Auxiliary  to  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


MESSAGE  FROM  THE  STATE 
CHAIRMAN  OF  PUBLIC  RELATIONS 

Dear  Auxiliary  Members: 

In  compliance  with  a request  from  Mrs.  Clar- 
ence R.  Phillips,  that  all  Committee  Chairmen 
write  a letter  for  the  Journal,  I have  decided  to 
tell  you  what  counties  have  so  far  replied  to  the 
letters  sent  out  the  second  week  of  January.  I 
feel  sure  that  other  counties  will  reply  as  soon 
as  they  have  appointed  a chairman  of  Public 
Relations,  but  in  any  case,  I would  appreciate 
hearing  from  them  all  before  my  final  report  is 
made  up.  I am  very  well  pleased  with  the  re- 
plies and  you  can  judge  for  yourselves  how  well 

Ithe  various  counties  are  acting  on  the  suggestions 
offered.  The  counties  are  listed  in  the  order  in 
which  they  replied  to  me : 

1.  Indiana. — The  president,  Mrs.  E.  F.  Shaulis,  did 
not  report  just  what  work  they  were  doing,  but  they 
have  started,  as  they  have  appointed  Mrs.  A.  H.  Stewart, 
chairman  of  Public  Relations. 

2.  Lebanon. — Mrs.  E.  B.  Marshall,  the  president, 
showed  her  interest  by  sending  the  name  of  their  chair- 
man, Mrs.  John  E.  Marshall,  but  gave  no  further  report. 

3.  Greene.— No  report  of  work  being  done,  but  the 
president,  Mrs.  R.  E.  Brock,  sent  the  name  of  Mrs.  C. 
E.  Bane,  as  chairman. 

4.  Butler. — The  president,  Mrs.  J.  C.  Atwell,  sent 
no  report  of  their  work,  but  gave  as  her  chairman,  Mrs. 
A.  E.  Whittaker. 

5.  Mifflin. — The  president  is  Mrs.  J.  S.  Brown,  and 
her  chairman  of  Public  Relations  is  Mrs.  F.  A.  Rupp. 
No  report. 

6.  Clinton. — Mrs.  D.  W.  Thomas,  chairman  of  Pub- 
lic Relations,  says : “We  can  and  will  comply  with  all 
your  suggestions.  Extensive  health  work  being  done. 
Have  one  large  Public  Health  Meeting  a year  in  con- 
junction with  County  Medical  Society.” 

7.  Philadelphia. — I wish  space  permitted  me  to  give 
all  the  letter  sent  by  Mrs.  William  B.  Odenatt,  chair- 
man of  Public  Relations.  The  smaller  and  newly  or- 
ganized auxiliaries  must  not  be  discouraged  when  they 
hear  of  all  the  fine  things  this  county  is  doing,  but  must 
earnestly  strive  to  imitate  even  in  a small  way,  the  big 
' things,  and  to  follow  the  “blazed  trail.”  Some  one  has 
to  be  first. 

I quote  from  Mrs.  Odenatt’s  letter:  “We  are  trying 
to  be  good  children  and  do  the  things  required.  Have 
circularized  the  women’s  clubs,  some  70  organizations, 
and  hope  to  get  results.  About  20  talks  will  have  been 
given  by  the  end  of  the  year,  in  Y.  W.  C.  A.,  and  at 
least  8 or  10  more  in  clubs  and  other  organizations. 
The  work  with  us  is  in  its  infancy,  but  plan  to  keep 
pushing  on.” 

Just  2 days  ago,  Mrs.  Odenatt  sent  me  the  invitation 
they  sent  out  to  their  “Health  Institute” — on  April  12. 


There  was  a morning  session  at  12:30  p.  m.  Subjects 
of  diversified  interest,  pertinent  to  health,  were  discussed 
by  those,  who  by  training  and  experience,  are  qualified 
to  speak  on  these  subjects.” 

8.  York. — The  auxiliary  has  pledged  its  support  and 
cooperation  with  Mrs.  R.  L.  Ellis  as  chairman  of  Pub- 
lic Relations,  and  Mrs.  William  C.  Langston,  as  presi- 
dent. 

9.  Montour. — The  president,  Mrs.  J.  Allen  Jackson, 
states  that  their  auxiliary  is  “very  new”  and  “very 
small”  and  as  yet  has  no  work  for  a Public  Relations 
chairman.  Their  chairman  of  Public  Health  is  Mrs. 
R.  E.  Nicodemus,  and  so  far,  she  has  been  able  to  take 
care  of  this  work. 

10.  Chester. — Mrs.  John  A.  Farrell  is  the  newly 
elected  president,  and  has  written  for  information  or 
suggestions  that  will  help  make  her  term  of  office  more 
effective.  I hope  to  hear  soon,  whom  they  have  ap- 
pointed as  chairman  of  Public  Relations. 

11.  Wyoming. — This  auxiliary  was  organized  in 
October,  1931,  and  has  had  only  2 meetings.  The  county 
is  small  and  they  meet  every  3 months  at  the  same  time 
as  the  County  Medical  Society.  Their  president,  Mrs. 
William  W.  Lazarus,  gave  the  name  of  Mrs.  A.  B. 
Davenport,  of  Tunkhannock,  as  chairman  of  Public 
Health  and  Education. 

12.  Delaware. — This  county  keeps  in  close  touch 
with  the  school  health  work,  the  Boards  of  Health,  and 
the  County  Clinics.  The  president  is  Mrs.  Frank  R. 
Nothnagle. 

13.  Berks. — Mrs.  Howard  U.  Miller,  chairman,  sent 
in  a report  outlining  the  splendid  work  they  are  doing. 
They  have  appointed  a chairman,  secured  speakers,  in- 
vited Health  Representatives  from  all  clubs  and  organ- 
izations in  the  city  and  county  to  hear  a speaker  on 
“Common  Fallacies  of  the  Eye.”  Each  representative 
reported  the  address  to  her  club.  Many  of  their  mem- 
bers belong  to  other  organizations. 

14.  Westmoreland. — The  secretary,  Mrs.  J.  Mor- 
gan Mayhew,  reports  that  action  on  my  letter  has  been 
postponed  until  it  could  be  taken  up  with  their  Ad- 
visory Council  from  the  Medical  Society. 

15.  Lancaster. — Here  is  a report  that  would  delight 
the  most  exacting  chairman.  Mrs.  Theodore  B.  Appel 
is  the  chairman  of  Public  Relations. 

Mrs.  Herr  says  that  the  first  3 plans  suggested  have 
been  carried  out  and  that  the  fourth  one — “nearly,”  but 
not  “entirely.”  Everything  well  organized  and  working 
here. 

16.  Erie. — The  new  president,  Mrs.  James  A.  Rus- 
sell, and  the  Public  Health  chairman,  Mrs.  G.  A.  Reed, 
write  that  they  are  very  well  organized  in  health  work. 
They  have  a “very  live  P.  T.  A.  that  ranks  high  na- 
tionally as  well  as  in  State  and  county,  which  covers 
most  of  the  ground  that  usually  falls  to  the  auxiliary.” 
They  are  planning  a joint  meeting  in  April  with  the 
Women’s  Clubs  and  will  have  a speaker  on  some  health 
subject. 

17.  Fayette. — At  the  January  meeting,  the  writer 
was  appointed  chairman  of  Public  Relations.  In  April 
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we  will  have  a district  meeting  with  our  district  coun- 
cilor and  State  president  as  guests,  and  in  May,  a Pub- 
lic Health  meeting  with  members  of  all  city  and  county 
organizations  invited. 

I hope  to  carry  out  the  plans  suggested  and 
surely  I cannot  fail  with  so  many  around  me 
doing  such  fine  work.  In  closing,  let  me  thank 
all  who  have  so  splendidly  responded,  and  urge 
all  others  to  write  me  soon,  concerning  their 
work. 

Sincerely, 

Elizabeth  B.  (Mrs.  R.  H.)  Jeffrey, 

Chairman. 


REPORT  OF  THE  FIFTH  COUNCILOR 
DISTRICT 

All  Auxiliaries  of  this  district  have  been  visited  and 
were  found  to  be  in  a healthy  and  prosperous  condition. 

At  the  Reciprocity  Meeting  held  in  York,  April  7, 
guests  from  5 counties  attended.  Interesting  informa- 
tion on  the  work  accomplished  during  the  year  was 
given. 

The  Dauphin  County  Auxiliary  will  hold  a similar 
meeting  in  May.  Last  year  the  members  supplied 
luncheons  to  the  Dauphin  County  Medical  Society  and 
Academy  of  Medicine  meetings,  netting  a very  good 
sum. 

The  Lebanon  County  Auxiliary  followed  suit  this 
year  and  are  most  eager  in  their  work.  Much  charitable 
work  is  being  done  in  this  county. 

The  Lancaster  County  Auxiliary  made  nightshirts 
for  their  hospitals  and  arc  also  interested  in  charity 
work. 

The  Franklin  County  Auxiliary  supplied  Christmas 
gifts  and  wearing  apparel  for  the  children  at  Mt.  Alto. 

Counties  in  this  district  are  Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  and 
York. 

Helen  S.  (Mrs.  E.  A.)  Nicodemus,  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  spring  meeting  and  tea  was  held 
at  the  Keystone  Club,  Pittsburgh,  Tuesday,  March  22. 
At  the  short  business  meeting  several  amendments  to 
the  by-laws  were  presented.  The  speaker  was  Rabbi 
Samuel  H.  Goldcnson. 

Berks.— A meeting  was  held  at  Medical  Hall  in 
Reading,  March  28. 

A paper,  “What  is  Hygcia,”  was  read  by  Mrs.  Hugh 
P.  Shellabear.  The  guest  speaker,  Mrs.  George  Rirch- 
ert,  told  of  her  travels  in  Africa. 

On  April  13  a card  party  was  held  for  the  benefit 
of  the  Medical  Benevolence  Fund. 

Butler. — On  March  8,  a dinner  was  held  jointly  with 
the  Butler  County  Medical  Society  at  the  Pcnn-Butler 
Hotel,  in  Butler.  After  dinner  the  following  officers 
were  elected:  President,  Mrs.  Ralph  W.  Walker;  vice 
presidents,  first,  Mrs.  Thomas  M.  Maxwell;  second, 
Mrs.  Lawrence  H.  Stepp;  third,  Mrs.  W.  Rush  Hock- 
enberry;  recording  secretary,  Mrs.  David  G.  Jones; 
corresponding  secretary,  Mrs.  Robert  L.  Lucas ; treas- 
urer, Mrs.  John  M.  Dunkle. 

Chester. — Members  of  the  Auxiliary  and  members 
of  the  Medical  Society  were  guests  of  the  Chester 
County  Hospital  preceding  the  regular  meeting  of  each 


organization,  held  on  March  15.  Mrs.  Clarence  R. 
Phillips,  State  president,  was  the  guest  speaker. 

The  members  endorsed  the  action  of  the  Chester 
County  Medical  Society  in  requesting  the  County  Com- 
missioners to  appropriate  funds  for  the  employment  of 
a County  Health  doctor,  they  likewise  supported  the 
League  of  Women  V oters  in  their  request  that  a room 
be  provided  in  the  Courthouse  for  the  convenience  of 
women  engaged  in  court  business.  An  amendment  was 
proposed  to  the  by-laws  in  reference  to  delinquency  of 
dues. 

Mrs.  U.  Grant  Gifford  gave  a very  interesting  talk 
on  “Accomplishments  in  Public  Health  Fields,”  citing 
the  progress  that  has  been  made  in  overcoming  infec- 
tious diseases  and  the  study  of  the  diseases  of  degen- 
eration to  combat  the  increasing  death  rate. 

Dauphin. — The  R,  “take  of  each,”  the  title  of  the 
new  bulletin  issued  by  the  Woman’s  Auxiliary  to  the 
Dauphin  County  Medical  Society,  made  its  first  appear- 
ance in  March.  Dates  of  meetings,  reports,  and  mes- 
sages from  officers  and  chairmen  arc  printed  on  colored 
inserts  attached  to  a tan  cover  on  which  are  the  names 
of  officers  and  committee  chairmen. 

The  March  issue  contains  an  editorial  from  our  State 
president,  Mrs.  Clarence  R.  Phillips;  a message  from 
the  county  president,  and  an  urgent  request  from  the 
chairman  of  the  Periodic  Health  Examination  Com- 
mittee that  Dauphin  County  register  100  per  cent  in  this 
work. 

April  issue;  Hygcia,  a special  offer  to  new'  subscribers 
8 months  for  $1,  extended  to  the  first  of  May;  Wel- 
fare, 48  new  sun  suits,  24  dish  cloths,  24  tea  towels,  12 
hand  towels  made  for  the  Preventorium  Camp,  includ- 
ing many  articles  repaired ; request  for  new  or  used 
books  and  muslin  bags  for  marbles;  Hospitality  and 
Program;  luncheon  served  at  the  all  day  sewing  bee, 
sewing  carpet  rags  for  the  Blind  Association  and  repair 
work  for  the  Preventorium ; annual  card  party  on 
April  2 netted  about  $3(X)  in  benefit  of  Welfare  work. 
* 

Erie. — For  the  third  successive  year  the  Woman’s 
Auxiliary  to  the  Erie  County  Medical  Society  and  the 
Philanthropy  Department  of  the  Woman’s  Club  held  a 
joint  meeting,  April  19,  in  Erie.  Dr.  Elmer  Hess  gave 
a talk  on  "Health  Facts  for  the  Layman.” 

Lackawanna. — At  the  regular  monthly  meeting, 
March  8.  the  auxiliary  heard  an  address  by  Mrs.  Worth- 
ington, of  Scranton,  on  legislative  matters  formulated 
for  the  care  of  those  affected  with  mental  disease  or 
cancer.  Mrs.  M.  J.  Noone,  president,  was  in  charge. 
Mrs.  W.  J.  Barrett,  of  Jessup,  chairman  of  the  pro- 
gram committee,  introduced  the  speaker.  Following  the 
meeting  Mrs.  Franklin  F.  Arndt  gave  a report  of  a 
recent  meeting  of  the  State  Board  in  Harrisburg.  She 
stressed  the  importance  of  a yearly  health  examination 
and  visits  to  the  dentist.  Mrs.  William  T.  Davis  spoke 
on  periodic  health  examinations  and  Mrs.  Milton  I. 
Pentecost  reported  on  the  revision  of  the  constitution 
and  by-laws. 

More  than  200  guests  attended  a Chinese  tea  and 
card  party  Saturday  afternoon,  March  12,  given  by  the 
members  for  the  benefit  of  the  Medical  Benevolence 
Fund  at  the  home  of  Mrs.  Ernest  L.  Kiesel. 

Philadelphia. — An  outstanding  event  of  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society 
was  the  Health  Institute  held  in  the  Auditorium  of  the 
Medical  Society  Building,  Philadelphia,  April  12. 

Forenoon  and  afternoon  sessions  were  held  with  Mrs. 
Joseph  C.  Doane,  the  president,  in  charge. 
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The  following  papers  were  presented : “What  Price 
Vacation?”  William  Burrill  Odenatt,  M.D.,  vice-presi- 
dent of  the  Philadelphia  Comity  Medical  Society; 
“Safeguarding  the  Child  Against  Dental  Diseases,” 
Emerson  R.  Sausser,  D.D.S.,  vice-chairman,  Philadel- 
phia Mouth  Hygiene  Association,  and  J.  C.  Hollister, 
D.D.S.,  Chief  of  the  Dental  Division  of  the  State  De- 
partment of  Health;  “Foods  and  Health,”  Gordon  J. 
Saxon,  M.D.,  chairman,  Committee  on  Foods,  Drugs, 
and  Beverages;  “Washington’s  Last  Illness,”  Fielding 
Otis  Lewis,  M.D.,  professor  of  laryngology,  Jefferson 

(Medical  College;  “Religion  and  Sanitation,”  Rabbi 
William  H.  Fineshriber,  D.D. 

A children’s  traveling  dental  clinic  was  on  exhibition, 
and  practical  demonstrations  were  made. 

Mrs.  William  B.  Odenatt,  chairman,  Public  Relations 
Committee,  gave  much  time  and  thought  in  preparation 
of  this  event. 

Many  members  from  the  various  county  auxiliaries 
attended,  and  many  State  officers. 

The  Hospitality  Committee  served  a buffet  luncheon 
between  the  morning  and  afternoon  sessions. 

The  Medical  Welfare  Committee  reports  that  a gen- 
erous response  was  made  of  discarded  instruments  for 
the  Waste  Basket  Surgery  Committee. 

York. — Guests  from  5 counties  attended  the  regular 
and  reciprocity  meeting  on  April  7. 

The  Auxiliary  cooperated  with  the  Woman’s  Club  of 
York  in  a health  education  program  given  at  the  Wom- 
an’s Club,  April  22. 

Mrs.  Mary  Mann,  chairman,  Child  Welfare  Com- 
mittee of  the  Auxiliary,  is  promoting  child  health  pro- 
grams in  the  city  and  county  schools  and  has  the  hearty 
cooperation  of  all  the  parent-teacher  organizations  in 
the  city. 

A circular  on  May  Day,  Child  Health  Day,  and 
Practical  Health  Work  was  sent  out  by  this  committee, 
together  with  a questionnaire,  all  over  the  county  and 
the  results  have  been  astounding.  Much  stress  was  laid 
upon  the  welfare  of  preschool  children. 


Medical  News 

Deaths 

Mrs.  Kathryn  Gensii Ei mEr  Baker,  wife  of  Dr. 
Victor  L.  Baker,  Philadelphia;  March  29. 

Mrs.  Frances  Wallis  RoderER,  wife  of  Dr.  John  F. 
Roderer,  Philadelphia;  April  4. 

Lambert  Ott,.M.D.,  Philadelphia;  Jefferson  Medical 
College,  1878;  aged  76;  March  26. 

Rufus  Edward  Brock,  M.D.,  Waynesburg;  Jeffer- 
l son  Medical  College,  1879;  aged  74;  March  15. 

Charles  Rees  Palmer,  M.D.,  West  Chester; 
Hahnemann  Medical  College,  1893;  aged  62;  April  5. 

William  Gillespie  Morrow,  M.D.,  West  Hickory; 

| Baltimore  Medical  College,  1896;  aged  64;  recently. 

John  P.  Kirch,  M.D.,  Pittsburgh;  University  of 
Illinois  College  of  Medicine,  1902;  aged  51;  April  10. 

John  Leo  Batterton,  M.D.,  Forty  Fort;  Baltimore 
I Medical  College,  1893 ; aged  62 ; February  18,  of  an- 
gina pectoris. 

Samuel  Hill  Kohlman,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1916;  aged 
39;  June,  1931.' 

Frank  Pattison  Werner,  M.D.,  Reading;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1916;  aged 
42 ; recently. 


Samuel  Miller  Davenport,  M.D.,  Du  Bois;  Uni- 
versity of  Vermont  College  of  Medicine,  1892;  aged 
64;  May  18,  1931. 

Urban  Henry  Reidt,  M.D.,  Jeannette;  Georgetown 
University  School  of  Medicine,  1906;  aged  48;  March 
22,  of  pneumonia. 

John  I).  Ward,  M.D.,  Philadelphia;  Hahnemann 
Medical  College,  Philadelphia,  1887;  aged  66;  Feb- 
ruary 5,  of  chronic  myocarditis. 

George  Burton  Shivery,  M.D.,  Woodland;  Eclectic 
Medical  College,  Cincinnati,  1886;  aged  70;  March 
26,  of  cerebral  hemorrhage. 

William  Thomas  Rowe,  M.D.,  Meyersdale;  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1895;  aged  65,  February  2,  of  cerebral  hemorrhage. 

Henry  Clay  McKinley,  M.D.,  Meyersdale;  Phila- 
delphia University  of  Medicine  and  Surgery,  1868;  aged 
92;  March  29.  Dr.  McKinley  was  the  oldest  physi- 
cian in  Somerset  County. 

Frank  Collins  Garvey,  M.D.,  Scranton;  Medico- 
Chirurgical  College,  Philadelphia,  1909;  aged  49; 
April  17.  A member  of  the  staffs  of  the  Mercy  and 
State  Hospitals  in  Scranton. 

Andrew  C.  BiEhn,  M.D.,  Quakertown;  Jefferson 
Medical  College,  1893;  aged  63;  April  10.  Dr.  Biehn 
was  head)  of  the  roentgen-ray  department  of  the 
Quakertown  Community  Hospital. 

Calvin  L.  Johnstonbaugh,  M.D.,  Bethlehem;  Eclec- 
tic Medical  College,  Cincinnati,  1887 ; aged  65 ; March 
31,  of  pleuropneumonia.  For  25  years  a member  of 
the  Pennsylvania  State  Examining  Board,  having  served 
for  13  years  as  a member  of  the  Eclectic  Board  and  for 
12  years  as  a member  of  the  present  Board  of  Medical 
Education  and  Licensure.  Through  his  efforts  the 
Sacred  Heart  Hospital  at  Allentown,  where  he  was 
consultant  obstetrician,  was  organized  as  a Class-A 
institution.  Dr.  Johnstonbaugh  was  a past  president 
of  the  Bethlehem  Medical  Club  and  the  Eclectic  Medical 
Association  of  Pennsylvania,  also  an  honorary  member 
of  his  county  medical  society.  He  is  survived  by  his 
widow  and  a daughter. 

Marion  L.  Cliadman,  M.D.,  Lancaster;  Cincinnati 
College  of  Medicine  and  Surgery,  1890 ; aged  67 ; re- 
cently. Dr.  Chadman  received  his  college  training  at 
State  College,  graduating  from  the  school  of  engineer- 
ing. For  several  years  he  was  editor  of  a newspaper, 
and  later  taught  school.  His  studies  in  medicine  were 
interrupted  when  he  went  as  assistant  to  the  chief 
engineer  in  the  construction  of  the  Ferra-Carrill  de 
Antioquia  Railroad  over  the  Andes  Mountains  in 
Colombia,  S.  A.  Following  his  career  as  engineer 
he  returned  to  Cincinnati  and  completed  his  medical 
course.  He  made  a trip  to  the  Holv  Lands  and  the 
Mediterranean  countries  and  delivered  a number  of 
lectures  about  his  journey.  He  was  a member  of  the 
Lancaster  County  Historical  Society.  His  wife  and 
one  son,  Dr.  Gregory  Chadman  of  Lancaster,  survive 
him. 

Evan  O’Neill  KanE,  M.D.,  Kane;  Jefferson  Med- 
ical College,  1884;  aged  72;  April  1,  of  pneumonia. 
Dr.  Kane  died  at  Kane  Summit  Hospital,  which  he 
founded  and  where  he  had  been  ill  for  several  weeks. 
In  1921,  Dr.  Kane  operated  upon  himself  for  appendi- 
citis. Using  a local  anesthetic,  he  was  held  in  position 
by  other  doctors  and  nurses  so  he  could  look  in  mir- 
rors. On  January  7,  1932,  Dr.  Kane  again  operated 
upon  himself,  this  time  for  hernia,  with  prolonged  post- 
operative complications. 

Dr.  Kane,  a descendant  of  Elisha  Kent  Kane,  the 
famous  Arctic  explorer,  was  born  in  Kane  in  1860. 
The  town  is  named  after  his  family  whose  members 
took  part  in  the  Revolutionary  War.  He  was  a son  of 
Major  General  Thomas  L.  Kane,  who  left  his  father’s 
home  in  Philadelphia  after  a disagreement  over  slavery, 
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which  he  opposed.  At  the  outbreak  of  the  Civil  War, 
General  Kane  organized  the  Bucktail  Regiment. 

Dr.  Kane,  at  16,  was  an  assistant  to  Dr.  S.  D.  Free- 
man, who  was  surgeon  of  a rebel  army  in  Mexico. 
Upon  his  return  to  this  country  he  studied  medicine 
at  Buffalo  University  and1  Jefferson  Medical  College 
in  Philadelphia.  He  favored  laws  requiring  a physician 
to  file  with  public  authorities  his  diagnosis  of  each 
serious  case,  so  that  the  diagnosis  could  be  checked  to 
determine  its  correctness.  It  was  his  contention  such 
procedure  would  drive  incompetent  physicians  from 
practice. 

Early  in  his  practice  Dr.  Kane  converted  a hotel  at 
Kane  into  a modern  hospital.  He  was  chief  surgeon 
of  the  hospital  for  nearly  50  years. 

Dr.  Kane  was  a member  of  his  county  and  state 
societies,  and  the  A.M.A. ; also  the  Associated  Anes- 
thetists of  the  United  States  of  America  and  Canada ; 
and  a fellow  of  the  American  College  of  Surgeons. 
Dr.  Kane  married  twice.  His  first  wife,  who  was  Miss 
Blanche  Rupert,  of  Kane,  died  in  1903.  Some  years 
later  he  married  her  sister.  Miss  Lila  Rupert,  who  died 
in  1923.  He  is  survived  by  6 sons,  2 of  whom  are 
physicians,  Drs.  Bernard  Kane  and  Thomas  L.  Kane, 
of  Chicago,  and  also  a brother. 

Births 

To  Dr.  and  Mrs.  Redding  H.  Rufe,  Chalfont.  a son, 
recently. 

To  Dr.  and  Mrs.  Robert  C.  Bastian,  Williamsport, 
a son,  Robert  Cromwell  Bastian,  Jr.,  March  12. 

Engagement 

Miss  Katherine  Raiguel,  daughter  of  Dr.  and  Mrs. 
George  Earle  Raiguel,  and  Mr.  John  Pendery  Downer, 
all  of  Philadelphia. 

Marriages 

Miss  Mary  Ann  Rice,  Langhorne,  to  Dr.  Jesse  E. 
Packer,  Newtown,  March  12. 

Miss  Beryl  Bulman,  Vernon,  B.  C.,  to  Dr.  M.  Gul- 
den Mackmull,  Philadelphia,  January  11. 

Miscellaneous 

Dr.  Jacob  D.  LeEbron,  Philadelphia,  has  been  ap- 
pointed pediatrist  to  the  Northern  Liberties  Hospital. 

A joint  MEETING  of  the  Boston,  New  York,  and 
Philadelphia  Obstetrical  Societies  was  held  in  Boston, 
April  22. 

The  Lankenau  Hospital  Training  School,  Phila- 
delphia, graduated  29  nurses,  April  5.  The  address  was 
delivered  by  Dr.  A.  D.  Whiting. 

Dr.  Hugh  S.  Cumming  has  been  reappointed  Sur- 
geon General  of  the  U.  S.  Public  Health  Service  for 
the  fourth  time,  and  took  his  oath  of  office  on  March  10. 

The  Frederick  A.  Packard  Memorial  Lecture  was 
delivered  April  12,  by  Dr.  Joseph  Brennemann,  Chi- 
cago, on  “Psychologic  Aspects  of  Nutrition  in  Child- 
hood.” 

Dr.  Ross  V.  Patterson,  dean  of  Jefferson  Medical 
College,  was  named  by  Governor  Pinchot  a member  of 
the  State  Advisory  Health  Board,  succeeding  the  late 
Dr.  A.  A.  Cairns. 

At  the  meeting  of  the  Philadelphia  Roentgen  Ray 
Society,  April  7,  Dr.  Merrill  C.  Sosman,  Boston,  Mass, 
(by  invitation),  read  a paper  on  “Roentgenological  Ex- 
amination of  the  Skull  and  Brain.” 

At  the  meeting  of  the  Main  Line  Branch  of  the 
Montgomery  County  Medical  Society,  April  11.  Dr. 
Russell  Cecil  of  the  Rockefeller  Institute  (New  York 
City),  read  a paper  on  “Pneumonia  and  Its  Specific 
Treatment.” 


Dr.  William  C.  Sandy,  director,  Bureau  of  Mental 
Health,  Department  of  Welfare,  Harrisburg,  addressed 
the  Montour  County  Medical  Society,  April  15,  on 
"The  Problem  of  the  Feeble-minded  in  Pennsylvania.” 

At  the  annual  meeting  of  the  American  College 
of  Physicians  held  in  San  Francisco  in  April,  Dr. 
Francis  Pottenger,  Monrovia,  Calif.,  was  elected  presi- 
dent, and  Dr.  George  M.  Piersol,  Philadelphia,  presi- 
dent-elect. 

Drs.  E.  M.  Frost  and  H.  H.  Donaldson,  Pittsburgh, 
addressed  the  Washington  County  Medical  Society, 
April  13,  on  “Some  Interesting  Phases  of  Arterioscle- 
rosis” and  “The  Diagnosis  of  Lesions  of  the  Abdomen,” 
respectively. 

There  will  be  five  Nobel  Prize  awards  this  year. 
Medicine,  literature,  and  chemistry  will  carry  one  award 
each,  with  two  for  physics,  the  1931  award  for  physics 
having  been  carried  over.  Each  award  is  worth  $45,171 
at  normal  rate  of  exchange. 

Dr.  Luther  C.  Peter,  Philadelphia,  has  accepted  the 
invitation  of  the  Council  of  the  Oxford  Ophthalmo- 
logical  Congress  to  open  the  discussion  on  “The  Treat- 
ment of  Nonparalytic  Squint.”  The  Congress  will 
convene  in.  Oxford,  England,  July  6. 

At  the  meeting  of  the  Pathological  Society  of 
Philadelphia,  April  14,  the  Annual  Conversational  Lec- 
ture was  given  by  Dr.  Arthur  I.  Kendall,  of  the  North- 
western University  Medical  School,  on  “Observations 
on  the  Significance  of  Filterable  Bacteria.” 

Dr.  Joseph  McIver,  assistant  professor  of  neurology 
at  the  University  of  Pennsylvania  School  of  Medicine 
and  consulting  neurologist  at  Philadelphia  General  Hos- 
pital, addressed  the  Northampton  County  Medical  So- 
ciety, April  15,  on  “Sequelae  of  Head  Injuries.” 

Dr.  Ralph  S.  Bromer,  who  for  the  past  15  years  has 
been  director  of  the  roentgen-ray  department  of  the 
Episcopal  Hospital,  Philadelphia,  and  for  the  past  11 
years  of  the  roentgen- ray  departments  of  the  Children’s 
and  Orthopedic  Hospitals,  Philadelphia,  has  been  ap- 
pointed director  of  the  roentgen-ray  department  of  the 
Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa. 

At  The  meeting  of  the  Medical  Club  of  Eastern 
Delaware  County,  held  at  Upper  Darby,  Pa.,  March 
22,  Dr.  Charles  H.  La  Wall,  Philadelphia  College  of 
Pharmacy  and  Science,  delivered  an  address  on  “Rela- 
tionship of  Pharmacy  to  Medicine.”  The  formal  dis>- 
cussion  was  opened  by  Dr.  A.  C.  Morgan,  Philadelphia. 

Dr.  Charles  T.  Russell,  Jr.,  Philadelphia,  has  been 
appointed  assistant  chief  surgeon  to  Dr.  Hubley  R. 
Owen,  chief  police  surgeon.  He  succeeds  Dr.  Charles 
E.  Bricker,  who  resigned  recently  because  of  failing 
health.  The  vacancy  created  by  Dr.  Russell’s  promo- 
tion will  be  filled  by  Dr.  Joseph  A.  Fitzmaurice. 

At  the  meeting  of  the  Medical  Club  of  Philadelphia, 
April  15,  Drs.  J.  Norman  Henry  and  George  A. 
Knowles,  director  and  assistant  director,  respectively, 
of  the  Philadelphia  Department  of  Public  Health,  were 
the  guests  of  honor.  Dr.  William  S.  Wray  was  pre- 
sented with  a grandfather’s  clock  in  honor  of  his 
twentieth  anniversary  as  secretary  of  the  Club. 

Dr.  O.  T.  Avery,  member  of  the  Rockefeller  In- 
stitute for  Medical  Research,  New  York,  received  in 
April  the  first  Dr.  John  Phillips  Memorial  Award  of 
$1500  in  recognition  of  his  part  in  the  discovery  of 
bacteria  used  in  battling  pneumonia.  The  award  was 
founded  in  honor  of  Dr.  John  Phillips,  who  died  in  the 
Cleveland  Clinic  disaster  in  1929. 

The  April  meeting  of  the  Philadelphia  branch  of 
the  American  Pharmaceutical  Association  was  held  in 
the  Museum  of  the  Philadelphia  College  of  Pharmacy 
and  Science,  April  12.  The  topic  for  discussion  was 
the  drug  “Cannabis”  (so-called  “Marihuana”  or  “Hash- 


May,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


603 


j eesh”).  Speakers  who  lead  the  discussions  in  their 
' particular  fields  were  Drs.  L.  S.  Dunn,  J.  C.  Doane,  C. 
H.  La  Wall,  and  P.  S.  Pittenger. 

The  Tenth  Anniversary  Meeting  of  the  Phila- 
i delphia  Heart  Association  was  held  April  13.  Dr.  Wil- 
liam D.  Stroud,  secretary,  gave  “A  Review  of  the 
Accomplishments  of  the  Philadelphia  Heart  Association 
During  the  Past  Ten  Years.”  "Some  Accomplishments 
f.  of  the  Community  Effort  for  Patients  with  Heart  Dis- 
ease” was  given  by  Dr.  John  H.  Wyckoff,  Jr.,  profess 
I sor  of  clinical  medicine,  Columbia  University,  and  "Diet 
and  Health,”  by  Dr.  Horatio  C.  Wood,  Jr. 

At  the  meeting  of  the  College  of  Physicians  of 
Philadelphia,  held  April  6,  Dr.  J.  Claxton  Gittings, 
Johns  Hopkins  University  Medical  School,  read  a paper 
entitled,  "The  Incidence  of  Tuberculosis  in  Infants  and 
Pre-Sehool  Children,  and  the  Conditions  under  Which 
They  Become  Infected  ” Dr.  H.  H.  Fellows,  New 
York  City  (by  invitation),  read  a paper  on  "The  In- 
cidence of  Tuberculosis  in  Industrial  Workers  as  Re- 
vealed by  Fluoroscopic  Examination.” 

The  Montour  County  Medical  Society  honored 
Dr.  J.  H.  Sandel  upon  his  50th  anniversary  in  the  prac- 
tice of  medicine  ‘ with  a dinner  in  the  Christ  Church 
I Parish  House,  Danville,  presenting  him  with  a silver 
loving  cup  as  a testimonial  of  his  associates.  Dr.  J. 
Allen  Jackson  acted  as  toastmaster,  and  Dr.  Harold  L. 
Foss  presented  the  cup.  Dr.  Sandel  responded  with 
an  expression  of  appreciation  and  a description  of  con- 
ditions as  they  existed  when  he  began  his  practice. 

At  the  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians  of  Philadelphia,  April 
11,  the  program  commemorated  the  Centenary  of  the 
Death  of  Johann  Wolfgang  von  Goethe.  The  following 
' papers  were  read : Dr.  Edward  A.  Schumann,  "Goethe 
As  a Naturalist”;  Dr.  Burton  Chance,  "Goethe  and 
His  Theory  of  Colors” ; Dr.  Charles  W.  Burr,  “Nos- 
tradamus-Astrologer  and  Physician”;  Dr.  J.  Gershon- 
Cohen  and  Edward  H.  Landis,  Ph.D.  (by  invitation), 

1 “Roentgen,  Phases  of  His  Life  and  a Practical 
Demonstration  of  the  Physical  Apparatus  Used  by  Him 
in  the  Discovery  of  the  Roentgen  Ray”  (with  lantern 
slides). 

Dr.  Rudolph  H.  Bloom,  Philadelphia,  who  served  as 
a lieutenant  colonel  in  the  United  States  Army  during 
> the  World  War,  has  been  awarded  the  decoration  of 
the  Purple  Heart  by  the  War  Department.  This  deco- 
ration, a heart-shaped  gold  medal  with  a center  of 
j purple  enamel  and  on  the  obverse  side  a relief  bust  of 
| Washington,  was  institued  by  George  Washington  in  an 
I order  issued  at  Newburgh-on-the-Hudson,  August  7, 
1782,  but  it  was  little  used  until  revived  by  President 
Hoover,  February  22,  the  two  hundredth  anniversary 
; of  Washington’s  birth.  It  will  be  awarded  to  persons 
i who  perform  any  singularly  meritorious  act  of  extraor- 
dinary loyalty  or  essential  service. 

A cut  in  The  price  of  blood  for  transfusions,  neces- 
sitated by  the  general  economic  deflation,  was  an- 
\ nounced  March  23,  in  New  York,  by  the  Mixon  Blood 
Donor  Agency.  The  agency  boasts  that  it  furnishes 
donors  faster  than  any  competing  service.  The  re- 

duction was  determined  by  the  300  men  employed  by 
the  agency  as  blood  donors.  They  voted  unanimously 

to  cut  the  price  of  their  stock  in  trade  from  $50  to 

i $35  for  500  c.c.  Each  blood  donor  is  examined  and 
licensed  by  the  Department  of  Health.  Each  one  must 
I submit  to  a 30-day  Wassermann  test.  A donor  is 

' capable  of  3 or  4 calls  a month,  though  a few  men  are 

used  but  about  once  a month. — Philadelphia  Recard. 

According  to  a United  Press  Dispatch,  London, 

: March  20,  a handbook  on  marriage  and  birth  control, 
j compiled  with  approval  of  the  Archbishop  of  Canter- 
bury and  to  be  used  by  the  clergy  in  advising  betrothed 
j couples,  is  now  in  the  hands  of  the  publishers.  The 
! book  was  prepared  by  the  British  Social  Hygiene  Coun- 


cil at  the  instance  of  the  Archbishop’s  advisory  com- 
mittee. Considerable  space  is  devoted  to  examination 
of  practical  birth  control  methods.  This  portion  was 
prepared  by  experts  and  based  on  a thorough  research 
of  the  dangers  of  various  forms  of  birth  control  as  com- 
pared to  the  advantages  of  others.  It  is  intended  that 
the  book  be  accessible  to  every  one  and  not  necessarily 
be  confined  to  church  use.  The  Chief  Rabbi  is  con- 
sidered likely  to  approve  the  book. 

The  Following  bequests  have  recently  been  made: 

St.  Joseph’s  Hospital,  Philadelphia,  $5000,  will  of 
the  late  Patrick  J.  Lawler. 

Shriners’  Hospital  for  Crippled  Children,  Philadel- 
phia, $1000,  will  of  the  late  Mrs.  Catharine  Royal  Shel- 
lenberger. 

Woman’s  Hospital  of  Philadelphia,  $10,000  to  endow 
a free  bed,  will  of  the  late  Miss  Fanny  Comly,  who 
also  directed  erection  of  a tablet  at  the  hospital  in 
memory  of  her  parents,  Dr.  and  Mrs.  Isaac  Comly. 

Lankenau  Hospital,  Philadelphia,  $10,000  to  endow 
two  free  beds,  in  memory  of  the  testator's  parents,  will 
of  the  late  Albert  F.  Schenck. 

Sir  Henry  Wellcome,  LL.D.,  F.S.A.,  founder  of 
The  Wellcome  Research  Institution,  has  been  elected 
an  Honorary  Fellow  of  the  Royal  College  of  Surgeons 
of  England.  This  honor  on  Sir  Henry  Wellcome  is 
very  exceptional  in  that  aside  from  members  of  the 
Royal  Family,  Sir  Henry  is  the  second  person  not  hold- 
ing a medical  degree  upon  whom  this  rare  distinction 
has  been  conferred,  the  first  and  only  other  recipient 
being  the  famous  Field  Marshall,  Lord  Roberts  of 
Kandahar. 

Sir  Henry  Wellcome  is  of  American  birth  and  is 
well  known  for  his  world-wide  scientific  work  and 
extensive  pioneer  researches  in  connection  with  trop- 
ical diseases,  including  the  founding  of  The  Wellcome 
Tropical  Research  Laboratories  at  Khartoum  on  the 
Upper  Nile  Regions  of  the  Sudan,  Africa.  He  is  also 
a director  of  the  Gorgas  Memorial  Institute,  Washing- 
ton, D.  C.,  with  its  Tropical  Research  Laboratories  at 
Panama. 

The  regular  Summer  Clinics  given  by  the  staff 
of  Cook  County  Hospital  under  the  auspices  of  the 
Chicago  Medical  Society  will  be  held  during  the  weeks 
of  June  6 to  18,  inclusive.  The  usual  $10  registration 
tee  will  be  charged  to  cover  the  expense  of  organiza- 
tion. These  Clinks  will  be  held  during  the  time  of 
the  graduation  exercises  of  the  medical  schools  and 
will  be  a most  convenient  time  for  medical  men  to 
participate  in  the  special  activities  of  Alumni  Week  and 
also  to  attend  the  Postgraduate  Clrnics  at  Cook  County 
Hospital.  The  staff  of  Cook  County  Hospital  and  the 
alumni  organizations  are  each  presenting  independent 
programs  that  should  be  of  interest  to  visiting  phy- 
sicians. 

Applicants  desiring  to  enroll  for  the  Postgraduate 
Clinics  should  make  application  as  soon  as  possible  to 
the  secretary  of  the  Cook  County  Summer  Clinics, 
care  of  the  Chicago  Medical  Society,  185  North  Wa- 
bash Avenue,  Chicago,  111. 

Ground  was  recently  broken  for  the  erection  of  a 
research  laboratory  building  at  the  works  of  Merck  & 
Co.,  Inc.,  at  Rahway,  N.  J.  The  south  wing  will  be 
devoted  to  carrying  on  pure  or  fundamental  research, 
for  which  three  laboratories  will  be  provided.  An- 
other laboratory  will  be  fitted  for  bio-chemical  re- 
search, and  there  will  be  an  adjoining  incubator  room 
containing  a sterilizer,  incubator,  and  other  necessary 
equipment.  In  a pharmacological  laboratory  the  phys- 
iological action  of  various  chemicals  will  be  investigated. 
There  will  also  be  a laboratory  for  micro-analysis,  a 
micro-balance  room,  an  ordinary  balance  room  and  an 
ice  room. 

The  north  wing  will  contain  a large  chemical  labora- 
tory, 50  feet  by  50  feet,  suitable  for  twelve  chemists 
carrying  on  applied  research  and  development  work. 


604 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1932 


The  central  section  will  contain  an  optical  and  a phys- 
ical laboratory ; and  a laboratory  in  which  research  will 
be  carried  out  on  the  containers  used  for  various  chem- 
icals. The  basement  of  this  section  will  contain  a 
constant  temperature  and  humidity  room,  a dark  room, 
a combustion  analysis  laboratory,  a glass-blowing  room, 
and  a carpenter  shop. 

Dr.  1.  P.  Strittai atter,  Philadelphia,  in  1923,  created 
an  invested  fund  of  $50(10,  the  interest  on  which  was 
to  be  used  for  the  purpose  of  making  an  annual  award 
under  the  auspices  of  The  Philadelphia  County  Medical 
Society  to  a member  of  this  Society  "who  has  made 
the  most  valuable  contribution  to  the  healing  art,  in- 
cluding remedial  measures,  surgical  or  medical,  or  a 
contribution  to  one  of  the  fundamental  sciences  of 
medicine,  having  a beneficial  influence  on  either  med- 
icine or  surgery,  or  who  has  rendered  any  extraor- 
dinary meritorious  service  redounding  to  the  credit  of 
the  medical  profession.”  The  award  shall  be  made  by 
a committee  appointed  by  the  president  of  the  Society. 

It  has  been  decided  that  the  award  shall  take  the 
form  of  a gold  medal  bearing  on  one  side  an  appro- 
priate design  and  the  words  "The  Dr.  I.  P.  Strittmatter 
Award"  and  on  the  reverse  side  “The  Philadelphia 
County  Medical  Society”  together  with  the  name  of 
the  physician  to  whom  the  award  is  made  and  the  year 
for  which  the  award  is  given. 

Owing  to  certain  unforeseen  obstacles,  it  has  been 
impossible  to  make  any  award  until  this  year.  There- 
fore it  w'as  decided  to  award  medals  to  nine  different 
physicians  for  the  years  1923  to  1931  inclusive.  A 
special  meeting  of  The  Philadelphia  County  Medical 
Society  was  held  on  Wednesday,  April  20,  in  the  audi- 
torium of  the  Society’s  building  at  8:30  o’clock,  pre- 
ceded by  a dinner.  At  this  meeting  the  names  of  the 
recipients  were  announced  and  the  awards  made  to  those 
physicians  who  were  thus  honored. 

The  awards  were  as  follows : 1923,  Dr.  W.  W. 
Keen,  introduced  by  Dr.  William  .1.  Taylor.  Award 
responded  to  by  Dr.  E.  .1.  G.  Beardsley  in  Dr.  Keen’s 
absence;  1924,  Dr.  A.  P.  Brubaker,  introduced  by  Dr. 
I.  P.  Strittmatter;  1925,  Dr.  James  M.  Anders,  intro- 
duced by  Dr.  Judson  Daland;  1926,  Dr.  J.  Chalmers 
Da  Costa,  introduced  by  Dr.  John  A.  McGlinn.  Award 
responded  to  by  Dr.  Thomas  Shallow,  in  Dr.  Da  Costa’s 
absence;  1927,  Dr.  Chevalier  Jackson,  introduced  by 
Dr.  William  Egbert  Robertson.  Award  responded  to 
by  Dr.  Chevalier  L.  Jackson,  in  Dr.  Jackson’s  absence; 
1928,  Dr.  David  Riesman,  to  have  been  introduced  by 
Dr.  James  H.  McKee;  1929,  Dr.  George  A.  Knowles, 
introduced  by  Dr.  J.  Norman  Henry ; 1930,  Dr.  George 
E.  Pfahler,  introduced  by  Dr.  James  M.  Anders;  1931, 
Dr.  John  A.  Kolmer,  introduced  by  Dr.  George  E. 
Meeker. 

In  the  future  it  is  planned  to  make  the  Strittmatter 
Award  an  annual  event  in  the  life  of  The  Philadelphia 
County  Medical  Society. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  its  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

FEMALE  SEX  IIORMONOLOGY.  By  William  P. 
Graves,  A.B.,  M.D.,  F.A.C.S.,  Professor  of  Gynecol- 
ogy at  Harvard  Medical  School ; Surgeon-in-chief  to 
the  Free  Hospital  for  Women  and  to  the  Parkway 
Hospital,  Brookline,  Massachusetts.  131  pages,  with 
illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1931.  Cloth,  $3.50. 

Dr.  Graves  collects  and  presents  recent  advances  in 
the  knowledge  of  female  sex  physiology. 

The  subject  matter  is  confused  and  incomplete,  all 
quite  proper  in  magazines  devoted  to  research  work,  but 
quite  disappointing  in  a book.  Definite  conclusions  and 
practical  therapy  are  still  in  the  future. 


SURGICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially  one  number  every  other  month.) 
Volume  12.  No.  2.  (New  York  Number — April, 
1932)  306  pages  with  84  illustrations.  Per  Clinic 
year  (February,  1932  to  December,  1932).  Paper, 
$12.00  ; cloth,  $16.00  net.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1932. 

Much  of  the  material  found  in  this  volume  has  been 
taken  from  the  clinics  staged  by  the  surgeons  during 
the  last  meeting  of  the  Clinical  Congress  of  Surgeons. 
The  outstanding  features  are  the  symposia  on  the  liver, 
gallbladder,  the  thyroid  gland,  and  the  breast.  In 
addition  to  these  there  are  many  valuable  contributions 
by  a score  of  other  well-known  clinicians. 

BIOCHEMISTRY  IN  INTERNAL  MEDICINE. 
By  Max  Trumper,  Ph.D.,  Clinical  Chemist  and  Toxi- 
cologist; formerly  in  charge  of  the  Laboratories  of 
Biochemistry  of  the  Jefferson  Medical  College  and 
Hospital  and  of  the  Psycho-Biochemistry  Laboratory, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  and  Abraham  Cantarow,  M.D., 
Instructor  in  Medicine,  Jefferson  Medical  College, 
Assistant  Attending  Physician,  Philadelphia  General 
Hospital;  in  charge  of  Laboratory  of  Biochemistry, 
Jefferson  Hospital.  With  a foreword  by  Elmer  H. 
hunk,  M.D.,  Sutherland  M.  Prevost  Professor  of 
Therapeutics  at  Jefferson  Medical  College.  454  pages 
with  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1932.  Cloth,  $5.50  net. 
Laboratory  procedures,  including  estimation  of  bio- 
logic functions,  are  becoming  more  and  more  indispen- 
sable in  correct  diagnosis  and  treatment  of  disease.  The 
majority  of  textbooks  on  laboratory  procedures,  how- 
ever, are  very  incomplete  from  the  standpoint  of  the 
medical  practitioner,  because  they  don’t  offer  adequate 
interpretation  of  the  changes  in  functions,  and  the 
mechanism  by  which  they  are  produced.  It  has,  there- 
fore, long  been  a crying  need  for  a book  that  would 
explain  clearly  the  functions  of  each  organ,  the  changes 
that  occur  during  the  course  of  one  disease  or  another 
and  the  value  that  the  discovery  of  such  changes  might 
offer  for  diagnosis  and  treatment. 

The  book  on  “Biochemistry  in  Internal  Medicine” 
answers  this  need  admirably.  Here  the  reader  will  find 
a discussion  of  the  functions  of  many  organs  of  the 
body  and  the  changes  during  disease  in  a very  clear 
language.  The  chapter  dealing  with  the  acid  base 
balance  and  the  differentiation  between  acidosis  and 
alkalosis  in  obscure  cases  is  particularly  well  presented. 
This  book  certainly  ought  to  be  welcomed  by  the  med- 
ical profession  at  large. 

THE  LAME,  THE  HALT,  AND  THE  BLIND. 
By  Howard  W.  Haggard,  M.D.,  Associate  Professor 
of  Applied  Psychology  in  Yale  University;  one  of 
the  country’s  important  workers  in  medical  research. 
He  is  also  one  of  its  greatest  authorities  on  the  his- 
tory of  medicine,  and  is  widely  known  for  his  radio 
talks  on  this  subject  which  he  gave  over  a nation- 
wide network  under  the  auspices  of  the  Eastman 
Kodak  Company.  A royal  octavo,  bound  in  full  black 
silk  pattern  cloth  stamped  in  art  gold.  Contains  440 
pages.  Illustrated  with  200  curious  old  prints.  Har- 
per & Brothers,  New  York  City,  1932.  $4.00  net. 

(See  page  xv  for  order  blank.) 

All  civilization  depends  upon  medicine.  Without  it 
our  present  structure  of  civilization  would  be  impos- 
sible, and  advances  in  every  field  of  human  endeavor 
enormously  limited.  The  new  book  by  Howard  W. 
Haggard,  M.D.,  author  of  Devils,  Drugs,  and  Doctors, 
is  an  engrossing  story,  a new  kind  of  history  of 
civilization  in  terms  of  man’s  conquest  of  disease.  The 
horrors  and  superstitious  practices  from  which  we  have 
escaped,  the  immeasurable  benefits  we  have  gained,  and 
the  debt  that  every  one  of  us  owes  to  medicine,  the 
men  and  the  discoveries  that  have  wiped  out  cholera, 
plague,  yellow  fever,  and  that  will  some  day  wipe  out 
(Concluded  on  page  xvi.) 
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Save  Money 

Our  moderate  prices  for  depend- 
able products  will  effect  a mate- 
rial reduction  in  your  drug  bills. 

Buy  Direct 

Eliminate  the  cost  of  having  a 
salesman  call  on  you. 

OUR  PRODUCTS  ARE  RELIABLE 

MUTUAL 

PHARMACAL  CO.,  Inc. 

107  North  Franklin  Street, 

Syracuse,  New  York 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (TV.  TV.  R. ) 

cANTISEPTIC 

TO  PREVENT  INFECTION  OF  RINGWORM 
For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Moke  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 

NON-IRRITATING 

IV rite  for  Literature 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building, 

PITTSBURGH,  PA. 


What  Medicine  Has  Done  for  You  — the  Horrors  You  Have  Escaped, 
the  Benefits  You  Have  Gained — Now  Described  in 

THE  LAME,  THE  HALT,  AND  THE  BLIND 

By  HOWARD  W.  HAGGARD,  M.D.,  associate  professor  of  applied  psychology  in  Yale  University, 
and  one  of  the  greatest  authorities  on  the  history  of  medicine.  Here  is  a new  kind  of  history,  a history 
of  civilization  in  terms  of  man’s  conquest  of  disease.  The  horrors  from  which  we  have  been  freed,  the 
debt  that  every  one  of  us  owes  to  medicine,  the  men  and  the  discoveries  that  have  wiped  out  cholera, 
plague,  yellow  fever,  and  that  some  day  will  wipe  out  tuberculosis  and  cancer,  are  described  in  440  pages 
and  illustrated  with  200  CURIOUS  OLD  PRINTS.  A hook  as  thrilling  as  a best  selling  adventure 
story ; a book  for  every  library. 


ORDER  FORM 

Pennsylvania  Medical  Journal, 

230  State  St.,  Harrisburg,  Pa. 

Gentlemen : Please  send  ?ne copy  (ies)  oj 

THE  LAME,  THE  HALT,  AND  THE  BLIND-S4.00 

I | My  remittance  is  enclosed.  Q Please  send  C.  O.  D. 

Name  

Street 

City  and  State 


XVI 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1932 


BOOK  REVIEWS 

( Concluded  from  page  604.) 

tuberculosis  and  cancer.  Dr.  Haggard’s  picture  of  the 
horrors  we  have  escaped  is  sometimes  horrifying  and 
almost  unbelievable. 

This  book,  as  thrilling  as  a best  selling  adventure 
story,  should  have  a place  in  the  library  of  each  mem- 
ber of  the  medical  profession  as  well  as  in  the  library 
of  the  layman. 
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by  $47.50;  those  providing  First  Class  on  the  ocean 
have  been  reduced  by  $130. 

For  additional  information  concerning  these  Co- 
operative Clinic  Tours  see  the  March  issue  of  the 
Pennsylvania  Medical  Journal,  pp.  438-41 ; or  write 
for  official  tour  booklet,  to  the  Pennsylvania  Medical 
Journal,  230  State  Street,  Harrisburg,  Pa. 
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SYMPOSIUM  ON  ALLERGY* 


HAY-FEVER  AND  ITS  COMPLICATIONS 


ALEXANDER  M.  PETERS,  M.D.,  allentown,  pa. 


Hay-fever  is  a disease  characterized  by  at- 
tacks of  sneezing,  running  nose,  itchy  and  wa- 
tery eyes,  and  in  the  more  severe  cases  by  cough, 
dyspnea,  and  wheezing. 

The  disease  is  produced  by  the  inhalation  of 
pollens  which  are  floating  free  in  the  air.  Only 
pollens  which  float  free  in  the  air  and  can  reach 
the  nostrils  in  the  course  of  normal  respiration 
are  responsible  for  true  hay-fever.  Plants  that 
produce  a heavy,  sticky  pollen  are  not  a causa- 
tive factor  in  hay- fever  and  need  not  be  consid- 
ered except  to  explain  to  the  individual  sufferer 
that  these  plants  may  become  infested  with  wind- 
borne  pollen  that  is  responsible  for  hay-fever 
and  thus  may  cause  trouble  if  taken  into  the 
home.  These  wind-borne  pollens  cling  to  the  in- 
sect pollinated  plants  and  will  naturally  become 
dislodged  by  handling  of  the  plants,  thus  filling 
the  atmosphere  of  a room  in  sufficient  amount  to 
reach  the  nostrils  of  the  hay-fever  sufferer. 

The  diagnosis  of  hay-fever  may  be  made  by 
the  history.  These  persons  are  decidedly  worse 
on  dry,  dusty,  and  windy  days  than  on  rainy 
days,  for  the  reason  that  rain  tends  to  wash  the 
pollens  from  the  air.  These  persons  are  usually 
worse  in  the  morning  because  there  are  greater 
amounts  of  pollen  in  the  air  at  this  time.  Symp- 
toms vary  in  direct  proportion  with  the  pollen 
concentration  in  the  atmosphere. 

Hay-fever  sufferers  are  usually  worse  in  the 
country  than  in  the  city.  Automobile  rides  or 
train  trips  will  invariably  cause  aggravation  of 
symptoms,  while  there  is  relative  or  complete 
freedom  at  the  seashore,  excepting  when  there  is 
a land  breeze.  An  ocean  voyage  will  result  in 
complete  freedom  from  symptoms.  We  confirm 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8, 
1931. 


the  diagnosis  by  means  of  the  intradermal  skin 
and  eye  (conjunctival)  tests. 

Having  completed  the  diagnosis,  we  institute 
pollen  treatment  in  order  to  produce  a definite 
tolerance  to  the  pollen  present  in  the  atmosphere 
during  the  pollinating  season. 

True  hay-fever  may  be  divided  into  three  dis- 
tinct types : 

1.  Spring  hay-fever,  caused  by  pollen  from 
trees,  occurs  during  March,  April,  and  May,  the 
oak  being  the  main  offender  in  the  southern  part 
of  the  State  and  the  birch  in  the  northern  or 
mountainous  parts  of  the  State.  The  trees  caus- 
ing hay-fever  in  our  series  are  oak,  sycamore 
(buttonwood),  poplar,  ash,  willow,  hickory,  al- 
der, maple,  birch,  and  walnut. 

The  chart  shows  the  number  of  individuals 
giving  positive  skin  reactions. 


Chart  1. — Hay-Fever  Plants  in  Pennsylvania 


Spring 

Season 

Trees 


Oak 

Sycamore  (button- 
wood) 

Poplar 

Willow,  hickory,  ash 
Alder,  maple,  walnut 


8 Positive  reactions 

•j  <<  U 

5 “ 

3 (each)  “ “ 

2 (each)  “ “ 


j Grass  (orchard  grass 
Early  ] and  timothy) 
Summer  j Plantain 
[ Sorrel 


131  Positive  reactions 
28  “ 

5 “ 


Late  r Ragweed 
Summer  J Chenopod  (lamb’s 
1 quarters) 


333  Positive  reactions 
55  “ 


2.  Early  summer  hay-fever  (rose  fever), 
which  is  due  to  pollen  from  grasses,  starts  dur- 
ing May  and  ends  at  the  middle  of  July.  This 
type  of  hay-fever  is  caused  by  grass  (orchard 
grass  and  timothy)  in  a very  large  number  of 
individuals.  Persons  sensitive  to  plantain  and 
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sheep  sorrel  are  seen  less  frequently,  and  these 
pollens  are  usually  a complication  of  the  grass 
hay-fever.  Chart  1 shows  the  number  of  posi- 
tive skin  reactions  obtained  in  our  series. 

3.  Late  summer  hay-fever  is  due  to  the  pollen 
from  ragweed.  It  occurs  during  August  and 
September,  ragweed  being  the  main  offender 
during  this  season  and  chenopod  (lamb’s  quar- 
ters) occurring  as  a complicating  factor,  al- 
though McLaughlin  reports  one  person  as  a pure 
chenopod  case  uncomplicated  by  other  pollen  re- 
actions. The  chart  shows  the  number  of  ragweed 
positive  reactions  (333)  in  comparison  to  the 
number  of  lamb’s  quarter  positive  reactions 
(55). 

Our  experience  has  taught  us  that  this  is  not 
all  that  is  required  in  the  study  of  hay-fever  in 
order  to  obtain  satisfactory  results.  We  are  able 
by  careful  study  to  divide  hay-fever  complica- 
tions into  two  groups : (1)  Allergic  and  (2)  na- 
sal. 


Chart  2. — Classification  of  Hay-Fever  Complications 


f 1.  Plantain  and  sorrel  in 
grass  season  and  trees 
(a)  Pollen  J during  May 


1.  Allergic' 


j 2.  Chenopod  in  ragweed 
[ season 


(b)  Substances 

encountered 
year  round 


1.  With  year  round 

symptoms 

2.  As  aggravants  during 

pollen  season 


nasal  disease  causing  symptoms  only  during  the 
pollen  season. 

By  careful  study  of  a scries  of  422  consecutive 
hay- fever  cases  applying  at  the  Jefferson  Hos- 
pital Dispensary,  we  have  had  only  23  per  cent 
in  whom  no  complications  were  discovered.  Of 
the  grass  cases,  21  per  cent  were  complicated  by 
plantain  and  17  per  cent  of  ragweed  cases  were 
complicated  by  chenopod  (lamb’s  quarters).  Not 
all  the  series  were  tested  with  all  inhalants  but  we 
believe  these  figures  are  very  nearly  accurate  be- 
cause the  persons  who  did  not  do  well  under 
treatment  were  more  carefully  studied.  Strong- 
ly positive  skin  reactions  in  this  group  of  cases 
to  inhalants  other  than  pollen  were  as  follows: 
Chart  3. — Skin  Reactions  Other  Than  Pollens 


Reactions  to:  Positive  Reactiotis 

House  dust  82 

Feathers  18 

Orris  root  11 

Animal  danders  5 

Cottonseed  3 

Pyrethrum  2 

Cereals  5 

Chart  4. — Relative  Incidence  of  Complications 

1.  Year  round  nasal  symptoms  10% 

2.  Symptoms  persisting  after  pollen  season  6% 

3.  Minor  pollen  reactions  16% 

4.  Reactions  to  substances  other  than  pollen  23% 

5.  Nasal  polyps  7% 

6.  Deflected  nasal  septum  15% 

7.  Sinus  disease  (abnormal  to  transillumination  and 

roentgen  ray)  10% 

8.  No  complications  discovered  23% 


2.  Nasal  1.  With  year  round  symptoms 

2.  Aggravating  pollen  season 

The  allergic  group  can  be  subdivided  into : 

( 1 ) Those  complicated  by  pollen  such  as  plan- 
tain and  sheep  sorrel  during  the  whole  grass 
season,  and  trees  during  the  month  of  May. 
Chenopod  (lamb’s  quarters)  we  believe  to  be  a 
complication  during  the  ragweed  season. 

(2)  Those  complicated  by  the  inhalation  of 
substances  encountered  the  year  round. 

Many  of  these  persons  have  year  round  symp- 
toms and  are  complicated  by  positive  skin  reac- 
tions to  house  dust,  feathers,  animal  danders, 
and  other  inhalants.  In  another  group,  the  hay- 
fever  symptoms  are  aggravated  by  these  reac- 
tions, with  no  symptoms  at  other  times  of  the 
year.  For  example,  we  see  a hay-fever  sufferer 
who  cannot  use  face  powder  (orris  root)  during 
the  pollinating  season  without  increasing  her 
trouble,  although  at  other  times  of  the  year  this 
procedure  is  quite  symptomless. 

The  nasal  group  we  can  also  divide  into  those 
with  year-round  symptoms  caused  by  nasal  in- 
fection or  deformity,  and  those  individuals  with 


Only  72  persons  out  of  243  who  had  nasal 
examinations  were  considered  to  have  normal 
nasal  findings.  The  chief  abnormality  was  cloud- 
iness of  nasal  sinuses  by  either  transillumination 
or  roentgen  ray,  or  both.  Deflected  septa  were 
found  in  15  per  cent;  nasal  polypi  in  7 per  cent; 
sinus  disease  by  both  transillumination  and 
roentgen  ray  in  10  per  cent. 

We  believe  that  the  most  satisfactory  results 
are  obtained  when  all  the  abnormalities  are  either 
corrected  or  appropriately  treated.  This  is  more 
important  than  trying  to  obtain  a very  high  pol- 
len dosage. 

Further  discussion  on  the  nose  will  be  taken 
up  in  the  following  paper. 

The  allergic  factors  must  be  treated  with  as 
much  care  as  they  are  in  asthma.  Those  show- 
ing skin  reactions  to  substances  other  than  pollen 
should  receive,  in  addition  to  specific  pollen  ther- 
apy, the  same  treatment  as  would  be  given  to 
an  asthmatic  with  similar  reactions.  Those  with 
animal  and  feather  reactions  should  avoid  these 
contacts.  Those  with  house  dust  and  orris  root 
reactions  should  receive  injections  of  these  sub- 
stances. 
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Treatment  should  begin  early  (pre-seasonal, 
8 weeks  before  the  beginning  of  the  pollen  sea- 
son) with  small  dosage  and  increase  weekly 
about  50  per  cent  of  the  preceding  dose,  depend- 
ing entirely  upon  the  reaction  to  the  preceding 
dose.  Under  ideal  conditions,  dose  No.  15 
should  be  100  times  greater  than  dose  No.  1. 
This  should  give  the  patient  the  greatest  relief 
possible,  the  less  sensitive  persons  requiring 
larger  dosage  and  the  more  sensitive  persons  re- 
quiring smaller  dosage. 

We  do  feel  that  phylactic  (co-seasonal)  treat- 
ment should  be  given  to  those  individuals  who 
already  have  hay- fever  when  first  seen  by  the 
physician.  Much  benefit  can  be  derived  by  this 
treatment  (co-seasonal),  but  the  physician  should 
exercise  just  as  keen  judgment  in  dosage  as  if 
he  were  treating  with  strychnine,  morphine,  caf- 
feine, and  other  powerful  drugs.  Individuals 
vary  greatly  in  hypersensitivity  and  the  physician 
should  be  more  than  a tool  for  the  drug  house. 
The  physician  must  not  only  be  an  injector  of 
pollens  but  he  should  know  what  to  expect  and 
what  reactions  can  occur  from  overdosage.  The 
physician  must  also  know  how  to  combat  any 
constitutional  reaction. 


We  do  not  agree  with  Duke  and  others,  that 
the  co-seasonal  method  is  desirable  over  the  pre- 
seasonal  treatment  but,  as  stated  previously, 
much  benefit  can  be  derived  from  this  method  if 
properly  administered. 

The  individual  with  an  uncomplicated  hay- 
fever  should  be  entirely  free  from  symptoms  by 
the  first  of  October  and  should  require  no  fur- 
ther treatment.  There  are,  however,  those  per- 
sons who  have  a so-called  “hang-over,”  or  post- 
seasonal  symptoms.  These  persons  need  further 
study,  investigating  first  the  nasal  sinuses,  and, 
if  the  nose  appears  normal,  a complete  allergic 
testing  should  be  done. 

Summary 

We  feel  that  the  simple  hay- fever  (uncom- 
plicated) can  be  adequately  cared  for  by  the 
family  physician  provided  he  exercises  good 
judgment  in  dosage.  Those  persons  in  whom  the 
treatment  has  not  been  satisfactory  should  be 
further  investigated  by  trained  workers.  In 
most  of  these  some  complications  will  be  found 
which  if  corrected  or  treated  will  give  much  bet- 
ter results  to  next  year’s  treatment. 

45  North  Eleventh  Street. 


NASAL  PATHOLOGY  ASSOCIATED  WITH  BRONCHIAL  ASTHMA 

AUSTIN  T.  SMITH,  M.D.,  Philadelphia 


The  relationship  between  nasal  pathology  and 
bronchial  asthma  has  been  much  discussed  in  re- 
cent years.  That  there  is  a definite  connection 
between  these  two  conditions  there  can  be  little 
doubt,  when  one  considers  the  frequency  with 
which  they  occur  in  the  same  person.  The  bene- 
ficial effects,  however,  of  clearing  up  the  nasal 
sinus  disease  have  been  so  uncertain  and  variable 
that  it  is,  as  yet,  difficult  to  say  just  what  part 
they  play  in  bronchial  asthma.  Is  it  cause  or  is 
it  effect?  Or  are  both  from  the  same  undeter- 
mined cause  ? These  are  questions  yet  to  be  an- 
swered, in  spite  of  the  great  amount  of  investi- 
gation and  study  in  various  clinics  all  over  the 
world. 

In  this  study  we  have  not  taken  selected  cases, 
but  have  reviewed  an  ordinary  group  from  the 
files  in  an  effort  to  present  a simple  cross-section 
picture  of  the  problem  as  we  have  found  it  in 
clinic  cases.  No  attempt  has  been  made  to  prove 
certain  preconsidered  hypotheses.  It  is  felt  that 
a discussion  of  the  ordinary  problems,  as  they 
present  themselves  in  the  routine  study  of  cases, 
will  be  of  greater  practical  value  than  an  attempt 
to  prove  individual  theories.  We  will  present 


observations  regarding  the  relative  incidence  of 
deflected  septa  and  polypi ; the  value  of  transil- 
lumination and  roentgen  ray ; difficulties  in  the 
diagnosis  of  sinus  disease  in  asthmatic  patients, 
and  some  considerations  as  to  the  treatment. 

The  routine  study  of  cases  at  the  Jefferson 
Clinic  calls  for  clinical  examination  of  the  nose 
and  sinuses,  including  transillumination;  ordi- 
nary roentgen-ray  study  of  the  sinuses,  and  if 
indicated,  irrigation  of  the  antra,  and  further 
roentgen-ray  study  following  the  injection  of 
lipiodol.  We  have  reviewed  the  records  of  500 
cases  and  have  tabulated  certain  facts  which  may 
prove  of  interest. 

The  majority  of  patients  examined  at  the 
usual  clinic  hour  come  during  intervals  of  partial 
or  entire  freedom  from  attacks.  We  have  been 
impressed  by  the  large  number  of  persons  who 
have  apparently  normal  noses  upon  visual  ex- 
amination. Out  of  the  500  cases,  182  or  36  per 
cent  showed  little  or  no  evidence  of  disease. 
This  is  of  interest  when  one  considers  the  high 
incidence  of  sinus  disease  as  indicated  by  the 
roentgen  ray. 

Nasal  disease,  as  determined  by  the  occurrence 
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of  deflected  septa  and  polypi,  appeared  infre- 
quently. Only  43,  or  9 per  cent,  showed  definite 
polypi,  and  111,  or  22  per  cent,  deflected  septa. 
Considering  only  those  persons  in  whom  the 
septal  deformity  was  sufficient  to  produce  reflex 
symptoms  by  pressure  and  marked  stenosis,  the 
number  would  be  greatly  reduced. 

The  method  of  examination  showing  the  great- 
est incidence  of  sinus  disease  was  the  roentgen 
ray.  Of  the  500  patients,  379,  or  76  per  cent, 
showed  some  evidence  of  disease  by  this  means. 
Of  the  individual  sinuses,  the  ethmoids  were 
most  frequently  involved.  The  antra  and  fron- 
tals  were  second ; the  sphenoids  were  least  fre- 
quently involved.  The  freedom  of  the  sphenoids 
is  rather  remarkable;  only  42,  or  8 per  cent, 
showed  changes.  One  patient  showed  cloudiness 
of  the  sphenoids,  though  all  the  other  sinuses 
were  clear. 

Transillumination  proved  an  important  means 
of  detecting  abnormalities  in  the  antra  and  fron- 
tal sinuses.  In  322,  or  65  per  cent,  of  the  cases 
the  results  of  this  examination  agreed  with  the 
roentgen  ray.  In  107,  or  21  per  cent,  the  roent- 
gen ray  revealed  changes  in  the  antra  and  fron- 
tals,  which  were  not  indicated  by  transillumina- 
tion. Though  not  confirmed  by  the  roentgen  ray, 
74,  or  1 5 per  cent,  indicated  disease  by  transil- 
lumination. From  a comparison  of  the  two  meth- 
ods of  examination,  the  roentgen  ray  appears 
somewhat  more  thorough  than  transillumination. 
Positive  findings,  by  means  of  transillumination 
in  the  frontal  sinuses,  are  of  little  value  unless 
checked  by  the  roentgen  ray,  because  of  the  great 
variability  in  size.  Puncture  and  irrigation  of  the 
antra  may  or  may  not  he  of  assistance  in  con- 
firming the  findings  of  transillumination  and 
roentgen  ray.  It  should  be  emphasized  that  nega- 
tive results  are  commonly  obtained  in  the  punc- 
ture and  washing  of  antra  in  asthmatic  patients 
and  one  should  not  use  this  means  of  diagnosis 
as  a criterion  of  the  presence  or  absence  of  an- 
tral disease.  If  the  disease  changes  are  due  to 
hyperplasia  of  the  mucous  membrane,  there  is 
apt  to  he  an  absence  of  the  exudate  usually  found 
in  a typical  infectious  process.  Transillumina- 
tion is  of  no  value  in  ethmoid  and  sphenoid  ex- 
aminations. We  must  depend  solely  upon  the 
clinical  and  roentgen-ray  findings.  In  addition 
to  being  fairly  reliable,  transillumination  is  of 
great  value  because  it  is  easy  to  perform  and 
available  in  all  cases.  It  is  inexpensive  and  re- 
quires no  special  training.  It  can  be  used  as 
readily  by  the  clinician  as  by  the  laryngologist. 

The  use  of  lipiodol  injections  in  the  study  of 
sinus  disease  as  first  brought  out  by  Proetz,  has 
been  a valuable  addition  to  our  means  of  diag- 
nosis. It  is  probably  most  helpful  in  evaluating 


the  roentgen-ray  findings  in  antral  disease,  but  it 
is  also  of  some  value  in  the  ethmoids  and  sphe- 
noids. It  is  of  particular  value  in  correlating  the 
divergent  findings  of  transillumination,  roentgen 
ray,  and  irrigation.  We  feel  that  all  antra  show- 
ing positive  indications  by  transillumination  and 
roentgen  ray,  should  be  punctured  and  irrigated 
and  lipiodol  injected.  Roentgen-ray  studies  will 
then  reveal  fairly  definite  information  regarding 
the  condition  of  the  lining  mucous  membrane. 

The  diagnosis  of  sinus  disease  in  the  presence 
of  bronchial  asthma  seems  to  offer  greater  diffi- 
culties than  when  asthma  is  not  present.  Vas- 
cular and  nervous  changes  occur  in  the  mucous 
membrane  of  the  nose  and  sinuses  during  the 
asthmatic  attacks,  which  alter  the  appearance  of 
the  membrane  and  cause  pale-swelling,  with  ex- 
cessive secretion,  which  disguises  the  extent  of 
the  local  disease.  For  this  reason,  repeated  ex- 
aminations are  necessary,  both  between  and  dur- 
ing the  attacks.  The  change  in  the  appearance  of 
the  nose  and  sinuses  at  different  examinations  is 
sometimes  surprising.  At  one  time  the  nose 
may  be  completely  blocked  by  pale,  swollen, 
edematous,  polypoid-looking  membrane,  with 
dullness  or  opacity  of  the  antra  upon  transillumi- 
nation. At  another,  the  membrane  may  look 
normal  with  a clear  picture  upon  transillumina- 
tion. 

The  problem  in  diagnosis  is  not  so  much  to 
determine  the  presence  or  absence  of  positive 
signs  of  sinus  disease,  but  to  determine  the  part 
they  play  in  bronchial  asthma.  By  careful  visual 
examination,  transillumination,  roentgen  ray,  di- 
agnostic lavage,  and  lipiodol  injection,  a fairly 
good  idea  of  the  nature  and  extent  of  the  sinus 
disease  can  be  obtained.  When  we  come  to 
evaluate  this  diagnostic  information  with  regard 
to  asthma,  however,  we  have  a very  difficult 
problem.  Is  it  cause  or  is  it  effect  or  are  they 
both  from  some  unknown  cause?  History  of 
the  onset  of  the  separate  conditions  may  be  of 
some  help.  A history  of  definite  sinus  disease, 
antedating  the  onset  of  the  asthma  for  a con- 
siderable period,  may  indicate  a causative  factor 
On  the  other  hand,  the  frequent  vascular  changes 
such  as  the  swelling,  edema,  congestion,  and  hy- 
persecretion with  attendant  blocking  of  the  drain- 
age from  the  sinuses,  may  result  in  sinus  infec- 
tion. Dr.  Peters  has  shown  in  his  study  that 
sinus  disease  is  one  of  the  complications  brought 
about  by  hay-fever.  In  many  instances  the  his- 
tory is  of  hyperesthetic  or  vasomotor  rhinitis 
first,  followed  at  varying  intervals,  by  the  asth- 
matic attacks.  The  sinus  disease  may  develop 
during  the  course  of  this  change.  It  seems  im- 
portant to  bear  this  in  mind  before  considering 
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y the  type  of  treatment  best  suited  to  eradicate  the 
r nasal  and  sinus  disease. 

In  discussing  treatment  of  these  cases,  it  is  as- 
sumed that  the  purely  allergic  or  medical  factors 
are  being  properly  handled.  The  uncertain  and 
indefinite  relationship  between  bronchial  asthma 
and  nasal  or  sinus  disease  indicates  that  it  is 
better  to  be  conservative  first  and  radical  after- 
ward. Be  sure  that  there  are  definite  indications 
to  warrant  radical  measures.  To  have  a patient 
describe  how  he  has  been  made  worse  by  surgi- 
cal interference  upon  his  nose  or  sinuses,  is  not 
flattering  to  the  laryngologist.  It  is  pitiful  to  see 
a patient  with  his  features  deformed  by  radical 
operations  on  his  frontal  sinuses,  his  nose  non- 
functioning, tubes  lined  by  crusting  scar  tissue, 
caused  by  radical  exenteration  of  his  ethmoids 
and  sphenoids ; and  have  him  describe  how  his 
asthma  still  persists,  or  that  he  is  worse  than  be- 
fore. The  operation  may  have  been  well  done 
and  everything  cleaned  out,  but  to  what  advan- 
tage to  the  patient?  To  adopt  radical  measures 
to  relieve  a patient  of  suppurative  pansinusitis, 
because  he  is  incapacitated  by  headache  and  tox- 
emia and  his  life  threatened  by  meningitis  and 


brain  abscess,  is  one  thing ; but  to  do  it  because 
the  roentgenogram  shows  cloudiness  of  these 
structures,  because  of  thickened  membrane,  and 
the  patient  has  asthma,  is  an  entirely  different 
thing. 

Sinus  disease  should  be  cleared  up  to  promote 
the  general  health  and  comfort  of  the  patient, 
but  we  wish  to  emphasize  that  the  measures  in- 
stituted should  be  no  more  radical  in  the  case  of 
the  asthmatic  than  in  the  case  of  the  nonasth- 
matic, unless  very  definite  indications  exist  to 
warrant  the  procedure.  The  presence  of  asthma 
in  itself  is  not  an  indication^for  radical  surgical 
measures  upon  the  nose  and  sinuses.  The  nature 
and  extent  of  the  local  pathology  alone  should 
determine  the  operative  procedure.  What  is 
done  should  be  done  thoroughly,  but  not  too 
much  at  a time  and  only  when  there  are  very 
definite  reasons  for  each  step.  Precipitant  nasal 
and  sinus  surgery,  without  waiting  for  complete 
medical  and  allergic  study,  is  unfair  to  the  pa- 
tient and  it  is  in  many  such  cases  that  the  asth- 
matic symptoms  are  made  worse. 
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ASTHMA  AND  OTHER  CLINICAL  ALLERGIES 
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Most  diseases  to  which  the  human  race  is  sub- 
ject run  a more  or  less  typical  course,  have  a 
i definite  cause  and  are  relieved  or  aggravated  by 
certain  drugs.  Such  generalizations  are  not  pos- 
sible in  the  allergic  group  of  diseases.  Confusion 
is  caused  chiefly  by  the  multiplicity  of  causes 
which  operate  not  only  in  one  individual,  but  in 
different  individuals  with  the  same  disease.  Rag- 
weed pollen  produces  hay-fever  in  one  man ; it 
is  harmless  to  another,  who  in  turn  experiences 
the  same  symptoms  from  grass  pollen.  Acetyl- 
salicylic  acid  is  a recognized  source  of  relief  for 
many  persons  and  is  included  in  many  of  the 
proprietary  preparations.  To  other  persons  suf- 
fering from  the  same  disease,  acetylsalicylic 
acid  is  a deadly  poison.  Unless  one  can  accurate- 
ly determine  the  specific  cause  or  causes  of  the 
allergic  symptoms,  treatment  can  be  only  pallia- 
tive. 

The  discovery  and  development  of  the  skin 
reaction,  15  years  ago,  made  specific  diagnosis 
possible  and  enabled  physicians  to  relieve  entire- 
ly or  greatly  alleviate  the  suffering  of  at  least 
two-thirds  of  all  those  suffering  with  asthma. 
Unfortunately,  at  the  present  time,  this  method 
of  investigation  is  not  available  to  all  sufferers 
from  this  disease.  When  the  discovery  was  first 


announced,  it  was  thought  that  this  information 
could  be  easily  obtained  by  any  physician  using 
comparatively  inexpensive  commercial  prepara- 
tions. Cooke’s  refinement  of  Schloss’s  technic 
of  skin  testing,  in  which  the  material  in  liquid 
form  is  forcibly  injected  into  the  skin  instead  of 
dry  powders  being  brought  into  contact  with  a 
few  exposed  skin  cells,  has  enabled  us  to  dis- 
cover reactions  which,  although  of  lesser  inten- 
sity in  the  skin,  are  of  great  clinical  importance. 
Clinical  symptoms  do  not  parallel  the  intensity 
of  the  skin  reaction.  For  example,  in  hay-fever 
we  see  a man  with  typical  symptoms  whose  skin 
reactions  are  only  of  moderate  intensity ; at  the 
same  time  we  will  see  another  with  stronger 
skin  reactions  who  does  not  suffer  from  the  dis- 
ease at  all.  Any  skin  test  to  be  of  clinical  value 
must  discover  those  truly  sensitive  persons  with 
only  weak  skin  reactions  to  the  offending  protein. 
Enough  skin  reactions  of  clinical  importance  are 
missed  by  the  scratch  method  to  cause  it  to  be 
abandoned,  at  least  as  a sole  method  of  investi- 
gation in  most  clinics  throughout  the  country. 
The  failure  of  the  scratch  method  is  unfortunate 
because  it  makes  the  investigation  of  allergic  dis- 
eases very  unprofitable,  except  when  large  num- 
bers of  these  sufferers  can  be  seen.  The  test 
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solutions  are  more  expensive  than  the  powders 
and  many  of  them  are  relatively  unstable. 

The  complexities  of  simple  hay-fever  and  the 
amount  of  time  required  to  make  even  a thor- 
ough examination  of  the  nasal  sinuses  have  been 
emphasized  in  the  two  preceding  papers.  We 
are  sorry  and  almost  ashamed  to  say  that  the 
knowledge  of  allergic  diseases,  which  has  been 
brought  out  in  the  past  five  years,  makes  treat- 
ment of  these  conditions  more  and  more  complex 
and  less  and  less  suited  for  an  office  procedure 
for  the  general  practitioner  or  for  the  internist, 
unless  specially  trained. 

The  two  national  societies  devoted  to  the  study 
of  allergy  have  realized  this  state  of  affairs  and 
have  appointed  a joint  committee  to  make  rec- 
ommendations for  the  standardization  of  asthma 
clinics,  and  to  aid  in  the  formation  of  new  clinics 
and  to  train  additional  personnel.  The  report  of 
this  committee  will  be  available  next  spring.  The 
minimum  requirement  for  an  allergy  clinic  to  be 
accepted,  will  be  facilities  for  skin  testing,  in- 
cluding the  intradermal  technic,  a connection 
with  a hospital  or  clinic  in  which  the  roentgen- 
ray  laboratory  is  modern,  and  in  which  it  will  be 
possible  to  have  all  kinds  of  operative  nasal  sur- 
gery performed.  This  discussion  may  be  a little 
ahead  of  the  time,  but  it  is  hoped  that  Pennsyl- 
vania, in  which  there  are  already  many  acceptable 
allergy  clinics,  will  take  the  lead  and  that  before 
long,  asthma  clinics  will  be  found  as  commonly 
in  hospitals  as  are  modern  roentgen-ray  plants 
today. 

Such  clinics,  no  matter  how  well  equipped, 
would  be  as  useless  as  a roentgen-ray  plant  with- 
out a trained  operator.  There  are  technical  diffi- 
culties in  making  and  reading  the  tests  and  con- 
siderable clinical  experience  is  required  to  evalu- 
ate the  results  properly  and  to  administer  the 
dosage,  particularly  in  the  more  sensitive  per- 
sons. We  feel  confident  that  the  established 
asthma  clinics  throughout  the  country  will  coop- 
erate and  give  short  courses  at  nominal  charge 
to  qualify  physicians  properly.  Since  the  best 
experience  in  these  clinics  can  be  obtained  dur- 
ing the  summer  months,  it  is  hoped  that  many 
men  will  avail  themselves  of  these  opportunities. 

What  will  be  the  role  of  the  general  practi- 
tioner and  his  relationship  to  these  asthma  clin- 
ics? About  20  per  cent  of  all  sufferers  with 
asthma  can  be  entirely  relieved  by  avoidance  of 
certain  domestic  contacts,  such  as  feathers  and 
animals ; and  30  per  cent  can  be  very  much  re- 
lieved. There  is  no  reason  why  these  simple 
causes  should  take  up  the  time  of  an  asthma 
clinic.  This  information  can  be  determined  per- 
haps not  so  quickly,  but  just  as  surely,  by  the 
family  physician  without  the  skin  tests. 


In  the  first  place  have  the  patient  come  when 
there  is  plenty  of  time  to  take  a detailed  history 
of  the  occurrence  of  the  attacks  in  relation  to  the 
daily  routine.  The  common  external  causes  of 
asthma  are  comparatively  few  in  number : Pol- 
lens, animal  danders,  feathers,  orris  root,  cereal 
foods,  and  last  and  greatest  of  all,  house  dust. 
The  cereal  foods  are  of  importance  chiefly  in  the 
dry  form  used  either  in  cooking  or  as  foods  for 
domestic  animals.  Household  pets  should  be 
eliminated  temporarily  from  the  home  and  re- 
sults noted.  Feathers  can  be  discarded.  If  such 
measures  do  not  solve  the  problem,  a temporary 
change  in  residence  to  the  home  of  a friend  or 
relative  should  be  tried.  If  a hospital  of  modern 
fireproof  construction  is  available  the  patient 
should  be  admitted  for  a few  days.  If  there  is 
improvement  in  the  hospital  and  a return  of 
symptoms  when  the  patient  returns  to  his  for- 
mer environment,  then  there  is  some  aggravating 
cause  in  his  own  home.  Such  simple  procedure 
will  give  valuable  information  in  50  per  cent  of 
all  asthma. 

Continued  success  in  the  treatment  of  asthma 
depends  in  many  instances  on  the  regularity  of 
treatment  by  hypodermic  injections.  Such  treat- 
ment should  be  supervised  by  an  asthma  clinic, 
hut  the  actual  injections,  usually  given  once  a 
month,  and  in  the  case  of  hay-fever  once  a week, 
can  frequently  be  carried  out  more  satisfactorily 
by  the  family  physician.  Furthermore,  the  fam- 
ily physician  is  oftener  in  a better  position  to  as- 
sist in  the  work  of  elimination  of  the  offending 
substances  than  is  the  specially  trained  physician 
working  in  an  asthma  clinic,  often  at  a distance. 
Time  and  again  a correct  diagnosis  is  made  and 
the  treatment  fails  because  elimination  of  sub- 
stances to  which  tii.  patient  is  sensitive  has  not 
been  complete.  The  cat  must  not  only  leave  the 
house,  but  all  persons  with  whom  the  cat-sensi- 
tive person  comes  in  intimate  contact  must  avoid 
cats.  The  dander  can  be  easily  carried  on  the 
clothing.  Recently  we  saw  a woman  who  was 
sensitive  to  feathers  and  had  dutifully  discarded 
these  from  her  own  bed,  but  her  infant  child 
used  feathers  in  its  crib.  Such  contacts  are  not 
easily  understood  by  the  lay  mind ; and  the  fam- 
ily physician,  who  is  in  intimate  contact,  can 
often  solve  a problem  in  which  the  special  clinic 
fails. 

The  general  practitioner  should  always  be 
trained  to  discover  and  correct  those  errors 
which  come  up  from  time  to  time  in  the  admin- 
istration of  therapeutic  extracts.  These  will  oc- 
cur more  frequently  in  hay-fever  than  in  the 
other  allergies.  Constitutional  reactions  are  nev- 
er desirable,  nor  are  unusually  strong  local  re- 
actions. Many  persons  who  are  now  coming  to 
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us  for  the  treatment  of  hay-fever  have  had  treat- 
ment before  without  success.  In  a very  large 
proportion  of  these,  the  cause  of  failure  lies  in 
overdosing  with  the  pollen  extract,  this  overdos- 
ing taking  place  in  spite  of  very  evident  indica- 
tions which  should  have  caused  the  administer- 
ing physician  to  decrease  the  dose  or  stop  the 
treatment  altogether.  Overdosage  is  manifested 
by  an  immediate  reaction,  which  is  probably  fa- 
miliar to  all  of  you,  the  relief  of  which  is  usually 
simple.  There  is  another  effect  of  overdosage  in 
which  immediate  symptoms  either  are  not  pres- 
ent, or  are  very  mild,  and  in  which  the  later 
symptoms,  often  lasting  over  a period  of  ten 
days,  are  simply  a great  aggravation  of  symp- 
toms. 

The  limitations  of  treatment  by  injection 
should  be  realized.  Such  treatment  will  not  re- 
store a patient  to  a normal  immunologic  state. 
A normal  person  can  take  a large  dose  of  for- 
eign protein  intravenously  without  symptoms 
other  than  nonspecific  protein  shock.  This  is 
never  possible  in  a sensitive  person.  There  is 
an  upper  limit  beyond  which  we  can  not  go 
without  producing  symptoms.  Fortunately,  in 
ordinary  treatment  we  do  not  often  encounter 
this  upper  level,  but  there  are  persons  in  whom 
the  upper  level  is  reached  before  we  have  given 
them  the  clinical  relief  for  which  we  had  hoped. 
In  the  present  state  of  our  knowledge,  treatment 
must  cease  at  this  point  and  the  patients  must  be 
content  with  whatever  relief  they  have  obtained. 
It  is  impossible  to  predict  before  hand  what  this 
upper  dose  will  be.  The  physician  administering 
the  injections  will  have  to  determine  this  for  him- 
self. 

The  nose  and  throat  complications  in  bronchial 
asthma  are  of  great  importance.  Their  treatment 
is  surgical  and  only  the  principles  can  be  men- 
tioned here.  Briefly,  we  aim  to  eliminate  so- 
called  foci  of  infection  from  the  teeth  and  nasal 
sinuses.  The  former  is  easy ; the  latter  is  ex- 
tremely difficult.  The  results  are  not  as  satis- 
factory as  we  would  hope  for.  One  should  not 
expect  many  “cures.”  Whatever  nasal  treat- 
ment is  decided  upon  should  not  be  started  until 
all  the  external  factors,  such  as  dusts  and  pollen, 
have  received  proper  treatment.  The  majority  of 
our  patients  for  whom  we  have  advised  radical 
nasal  surgery  have  been  distinctly  improved,  al- 
though there  are  disappointingly  few  cures.  Pal- 
liative results  of  nasal  surgery  should  not  be 
scoffed  at ; for  many,  the  operation  has  been  life 
saving,  although  the  patient  is  still  asthmatic. 
Any  procedure  which  will  produce  even  25  per 
cent  relief  in  a violent  case  of  asthma  is  well 
worth  while.  Following  a nasal  operation  there 


is  usually  an  increase  in  weight  and  relief  from 
the  very  distressing  cough. 

There  are  many  other  conditions  whose  al- 
lergic nature  has  been  suspected,  or  proved  in 
certain  individual  instances.  It  is  a temptation 
for  any  enthusiast  to  see  his  own  specialty  in 
every  obscure  disorder.  Such  enthusiasms,  if 
uncurbed,  cast  discredit  upon  the  whole  science. 
There  arc  other  diseases  in  which  the  allergic 
nature  has  been  proved  beyond  a doubt  and  yet, 
therapeutically,  we  are  still  helpless. 

Urticaria  is  an  aggravating  disease.  In  some 
the  symptoms  arc  produced  by  either  simple  con- 
tact or  simple  ingestion  of  the  substances.  Elim- 
ination of  this  substance,  which  always  gives  a 
positive  skin  reaction,  is  followed  by  complete 
relief.  This  type  of  urticaria,  unfortunately, 
makes  up  probably  less  than  10  per  cent  of  all 
urticarias  seen.  In  others,  the  hives  are  proba- 
bly due  to  a type  of  reaction  about  which  we  do 
not,  at  the  present,  have  any  knowledge.  Com- 
pared to  asthma  and  hay-fever,  urticaria  is  of 
very  short  duration.  In  those  in  whom  we  can 
get  no  positive  reactions,  we  feel  that  some  head- 
way has  been  made  by  the  elimination  of  foci  of 
infection,  and  the  administration  of  vaccine. 

Epilepsy  is  an  interesting  condition  which 
could  he  solved  very  nicely  by  assuming  that  the 
paroxysms  are  caused  by  an  urticarial  swelling 
of  one  of  the  structures  of  the  brain.  The  only 
fault  with  this  theory  is  that  it  cannot  be  proved. 
We  do  occasionally  see  persons  in  whom  the  al- 
lergic nature  of  the  epilepsy  seems  to  be  appar- 
ent. We  have  one  patient  who  suffers  from 
asthma  and  hay-fever,  both  of  seasonal  occur- 
rence. During  this  season  she  has  attacks  which 
her  relatives  describe  as  epileptiform  in  nature. 
Such  attacks  never  occur  in  other  seasons  of  the 
year  and  occur  more  frequently  during  the  se- 
verer hay-fever  seasons.  We  know  of  other  per- 
sons in  whom  the  allergic  nature  is  rather 
suggestive.  We  do  not,  however,  feel  that  these 
occasional,  suggestive  instances  justify  a pro- 
longed course  of  allergic  testing  for  all  epileptics. 

Eczema  is  a disease  whose  allergic  nature  can- 
not be  doubted.  It  is  an  inflammation  of  the 
skin  and  not  an  urticarial  swelling.  The  skin 
test  as  we  practice  it,  shows  only  those  substances 
which  produce  an  urticarial  reaction.  We  feel 
that  such  knowledge  does  not  help  in  the  slight- 
est in  determining  those  substances  which  are 
capable  of  producing  the  inflammatory  reaction 
known  as  eczema.  Of  recent  years  a new  and 
very  simple  test  has  been  brought  forward.  It 
consists  in  the  application  of  any  suspected  sub- 
stance directly  to  the  skin,  holding  it  in  contact 
for  48  hours  with  adhesive  plaster.  This  test 
can  be  performed  by  any  one.  In  the  very  short 
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time  we  have  been  applying  it,  we  have  solved 
more  eczemas  than  by  any  other  means.  It  is 
very  probable  that  within  a few  years  there  will 
be  a list  of  contact  tests  which  will  be  routine  in 
eczema  just  as  the  inhalant  tests  are  routine  in 
bronchial  asthma.  To  illustrate,  a woman  was 
seen  suffering  with  asthma  who  also  had  an  ec- 
zema of  the  arms  and  of  the  chest  above  the 
line  of  her  underwear.  The  condition  had  been 
unusually  bad  for  a month.  The  outer  clothing 
was  immediately  suspected  and  it  was  found 
that  she  had  been  wearing  her  last  year’s  Sunday 
dress  for  everyday.  A small  piece  of  this 
dress,  which  was  silk,  was  held  in  contact  with 
her  abdomen  by  means  of  a large  piece  of  ad- 
hesive plaster.  Forty-eight  hours  later,  when 
the  adhesive  was  removed,  the  shape  of  the  dress 
material  was  outlined  on  her  skin  by  a patch  of 
eczema.  What  it  was  in  the  silk  has  not  as  yet 
been  determined.  We  have  also  seen  a number 
of  cases  of  nickel  sensitiveness.  The  method 
promises  great  things. 

In  conclusion  we  regret  to  have  to  admit  the 
complexity  of  our  present  allergic  knowledge. 
We  regret  that  simple  treatment  is  not  possible, 
but  we  feel  very  strongly  that  the  successful 
treatment  of  allergy  can  be  accomplished  only 
by  trained  workers  in  special  clinics. 

334  South  Twenty-first  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Allergy 

Samuel  R.  Skillern,  Jr.,  M.D.  (Philadelphia)  : As 
a sinuologist,  I should  like  to  suggest  one  or  two  points 
in  diagnosis  and  treatment  when  so-called  asthmatic  at- 
tacks are  suspected  to  be  of  nasal  origin. 

Dr.  Smith  has  stated  that  it  is  pitiful  to  see  the  scar- 
ring and  disfigurement  of  radical  sinus  operations,  and 
to  realize  what  these  patients  have  been  through  for 
naught,  as  in  many  instances  they  report  little  or  no 
improvement  following  such  operations. 

The  allergic  nose  has  an  entirely  different  appearance 
from  the  acute  inflammation  of  an  early  sinusitis.  In- 
stead of  being  swollen  and  highly  congested,  the  mucous 
membrane  is  pale  and  boggy  as  though  it  were  water- 
logged. The  middle  turbinate  because  of  this  boggy 
condition,  causes  occlusion  of  the  middle  and  superior 
nasal  passages.  Ofttimes  the  inferior  turbinate  has  the 
same  appearance,  but  most  of  the  respiration  in  these 
patients  occurs  through  the  inferior  nasal  passage. 

In  making  the  diagnosis,  the  mucous  membrane  should 
be  shrunken  as  much  as  possible  with  a 2 per  cent  co- 
caine spray  followed  by  topical  applications  of  a 10  per 
cent  solution.  Pus  may  or  may  not  be  noted  in  the  re- 
gion of  the  middle  turbinate. 

In  most  of  the  allergic  patients  that  I have  examined, 
the  absence  of  pus  in  the  nares  was  noted,  but  a serous 
fluid  of  a yellowish  hue  with  the  consistency  of  muci- 
lage or  the  white  of  a freshly  opened  egg  was  found. 

Irrigation  of  the  maxillary  sinus  with  the  Lichtwitz 
needle  showed  this  cavity  to  be  completely  or  partially 
filled  with  this  highly  toxic  bacterial  product.  In  many 
cases,  some  of  this  material  was  removed  by  means  of 


a sterile  syringe  and  invariably  a pure  culture  of  the 
offending  organisms,  namely,  Friedlander’s  bacilli,  or 
one  of  the  staphylococcus  or  streptococcus  groups, 
found. 

Before  any  thought  of  radical  surgery  is  entertained, 
treatments  should  be  tried.  If  these  fail  and  the  antrum 
is  thought  to  be  the  chiefly  offending  sinus,  it  should  be 
opened  by  removing  that  portion  of  the  later  wall  of  the 
nose,  known  as  the  base  of  the  antrum,  i.  e.,  beneath  the 
inferior  turbinate.  This  will  give  sufficient  aeration  and 
drainage  provided  the  sinus  is  not  filled  with  tissue 
which  has  undergone  such  histopathologic  changes  that 
it  will  not  return  to  normal. 

In  many  cases  this  will  be  sufficient  to  relieve  the  in- 
fection. If  not,  the  next  step  should  be  the  removal  of 
all  the  middle  turbinate  excepting  the  posterior  tip.  The 
individual  gets  along  just  as  well  without  the  middle 
turbinate  as  with  it,  as  this  portion  of  the  ethmoidal 
capsule  is  of  little  importance  to  the  functions  of  the 
nose  as  compared  to  the  inferior  turbinate. 

The  inferior  turbinate,  an  important  member  of  the 
nasal  cavity,  should  never  be  removed  in  its  entirety, 
excepting  for  malignancy,  as  it  controls  the  size  of  the 
air  passages  by  its  ability  to  expand  and  contract  against 
the  septum.  The  middle  turbinate  is  merely  an  adjunct 
in  its  function  to  the  inferior  turbinate. 

When  the  middle  turbinate  is  removed,  it  is  like  re- 
moving the  top  of  a box  in  comparison  to  the  ethmoidal 
capsule,  and  it  allows  aeration  of  all  the  ethmoidal  cells, 
the  frontal  and  maxillary  sinuses  which  means  drainage. 
Drainage  without  aeration  is  possible,  but  it  is  impos- 
sible to  have  aeration  without  drainage,  and  infected 
sinuses  are  cured  by  aeration  only. 

Allergy,  caused  by  a sinus  infection,  responds  to  a 
treatment  of  an  autogenous  vaccine  after  sufficient  aera- 
tion has  been  obtained  by  operation  to  allow  these  si- 
nuses to  regenerate  a normal  mucous  membrane. 

Radical  surgery  should  be  done  as  a last  resort  only. 

Harvey  A.  Price,  M.D.  (Port  Carbon,  Pa.)  : I was 
a sufferer  from  asthma  from  the  age  of  about  2 years 
until  about  8 years  ago,  in  all  making  31  years.  I went 
up  the  Jefferson  Hospital  steps  on  my  hands  and  feet 
one  morning.  I met  Drs.  Rugh  and  Hare  who  sent  me 
to  Dr.  Alexander  Clarke,  when  allergy  was  new,  and  he 
diagnosed  the  condition  as  a dust  case. 

I tried  everything  I knew  to  cure  the  condition,  but 
without  avail.  The  condition  had  been  diagnosed  as 
tuberculosis  and  everything  that  could  be  thought  of, 
but  it  was  Dr.  Alexander  Clarke  who  got  me  in  shape 
so  that  I could  carry  on  my  work.  After  about  6 
months’  treatment  I have  had  no  asthma  since. 

Some  years  ago  during  a meeting  in  Philadelphia,  Drs. 
Hazelstein,  Lafranc,  and  Dowling,  from  Chicago,  gave 
an  address  on  asthma  and  said  it  was  the  worst  disease 
they  knew  and  was  like  some  one  strangling  you.  Pa- 
tients may  give  you  a description  of  what  they  are  go- 
ing through  but  you  cannot  realize  the  discomfort  with- 
out having  been  a sufferer.  They  also  tell  you  of  medi- 
cines and  treatment  they  have  had  for  they  know  them, 
having  received  this,  and  that,  and  what  not.  They  may 
also  tell  you  of  the  causative  factors  for  they  have 
worked  them  out  through  long  suffering. 

You  may  wonder  why  this  and  that  medicine  was 
given.  We  might  say  that  all  things  that  had  been  done 
for  asthma  to  try  to  relieve  it  are  harmful.  That  was 
so  in  the  old  days  before  we  had  allergy  brought  before 
us,  but  why  not  use  allergy  first?  I hold  no  enmity 
against  any  of  the  men  who  treated  me  for  they  did  the 
best  they  could  in  those  days  before  allergy  was  known. 
There  are,  however,  not  enough  men  taking  an  active 
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part  in  trying  to  discover  those  causative  factors  which 
seem  so  simple  before  operative  procedures  are  done. 
I wish  more  men  would  realize  that  everything  is  not 
surgery.  In  research  work  we  should  follow  up  and 
try  to  have  more  things  that  would  be  beneficial  to  the 
patient.  This  is  very  important  and  we  must  have  more 
men  doing  research  work.  I talked  with  a surgeon  con- 
cerning certain  research  work  in  diabetes  which  I hoped 
would  eventually  give  a clue ; and  he  said  that  we  might 
find  it  and  that  we  might  not,  and  that  it  was  too  ex- 
pensive. Some  weeks  later  this  surgeon  said,  “Did  you 
read  your  statement  published  by  Dr.  Banting?”  I had 
thought  it  out  by  experience  but  had  no  way  of  trying 
the  experiment.  Men  should  become  more  interested 
along  research  lines.  Research  work  along  asthma,  dia- 
betes, and  a host  of  friends,  has  given  us  our  clue  to 
cure.  Whatever  that  better  cure  is  should  be  first  tried. 


George  W.  Hiett,  M.D.  (Pittsburgh)  : Several  years 
ago  a young  Pittsburgh  man  had  a severe  case  of  asth- 
ma. His  father  sent  him  to  Denver  to  school.  One  day. 
playing  ball,  he  fell  and  broke  a hip.  He  never  had  asth- 
ma afterward. 

Dr.  CearkE  (in  closing)  : Regarding  the  radical  op- 
eration of  sinuses,  our  plans  change  from  time  to  time. 
If  a man  comes  into  the  office  at  9 a.  m.,  do  not  have 
him  scheduled  for  operation  that  afternoon  or  the  next 
morning.  The  radical  work  is  done  only  after  the  nose 
and  throat  man  has  done  everything  else.  Then  proceed 
with  the  radical  work,  usually  on  the  antrum.  As  a 
rule  the  antrums  are  large  and  full  of  polyps  and  I be- 
lieve no  simple  opening  of  a window  will  clean  them 
up.  Radical  operation  is  not  advised  until  the  history 
has  been  thoroughly  investigated.  Many  patients  owe 
their  lives  to  radical  clearing  up  of  the  antrum. 


ERYSIPELAS  IN  INFANCY  AND  CHILDHOOD* 

EDWARD  L.  BAUER,  M.D.,  Philadelphia 


A more  emphatic  consideration  of  erysipelas 
in  infancy  and  childhood  has  been  stimulated  by 
reports  on  the  treatment  as  suggested  by  the  ap- 
plication of  newer  therapeutic  methods. 

Erysipelas  is  a disease  attacking  individuals  of 
all  ages.  Even  the  newborn  is  highly  susceptible. 
There  seems  to  be  no  immunity  in  the  newborn, 
but  the  incidence  of  erysipelas  at  this  age  is  rela- 
tively uncommon.  Owing  no  doubt  to  asepsis 
at  the  time  of  delivery,  the  old  picture  of  typical 
infection  about  the  umbilicus  with  invasion  of 
the  peritoneum  or  liver,  or  septic  thrombosis,  is 
now  very  uncommon.  Needless  to  say,  this  form 
is  highly  fatal.  Unclean  vaccination  wounds, 
impetigo,  or  other  skin  lesions  or  wounds,  may 
be  the  focus  for  an  erysipelatous  infection.  Ov- 
erwhelming constitutional  symptoms  with  refus- 
al of  food  and  hyperpyrexia  are  the  rule. 

The  older  infant  and  child  is  too  sorely  strick- 
en. The  infection  finds  its  portal  of  entry 
through  a traumatic  or  surgical  abrasion,  dis- 
charging sinuses  or  ear,  chickenpox  vesicles,  or 
burns.  Eighty  per  cent  are  facial  infections. 
The  remaining  twenty  per  cent  are  equally  di- 
vided between  the  body  and  the  extremities. 
The  younger  the  child,  the  more  prone  is  it  to 
relapses  or  migration  of  lesions.  Indeed,  this  is 
common  in  infancy.  The  large  number  of  young 
children  who  have  erysipelatous  infections  about 
incised  cervical  glands  is  worthy  of  more  em- 
phatic notation.  Erysipelas  about  mastoid 
wounds  is  extremely  common  but  not  usually 
regarded  as  serious. 

It  is  true  that  a great  many  conditions  are  con- 
fused with  erysipelas  and  there  is  little  wonder 


* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
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at  this  when  it  is  realized  that  this  condition  is  a 
lymphatic  inflammation  with  a distinct  tendency 
to  spread  to  subcutaneous  and  other  tissues.  The 
tendency  in  children  to  secondary  abscess  forma- 
tion is  also  marked.  The  lesion  is  a shining, 
crimson  red,  indurated  area,  hot  and  tender, 
swollen  and  elevated,  with  a well  defined  border. 
The  process  extends  this  border  insidiously  and 
new  areas  of  involvement  occur  simultaneously 
with  involutional  changes  at  the  site  of  the  earlier 
lesion.  This  lesion  begins  its  involution  in  about 
4 to  5 days. 

The  causative  organism  is  generally  conceded 
to  be  the  streptococcus  pyogenes,  although  well 
authenticated  cases  have  been  reported  of  staphy- 
lococcus and  pneumococcus  origin.  In  any 
event,  the  streptococcus  erysipelatis  of  Fehleisen 
is  not  the  only  streptococcic  strain  that  will  cause 
erysipelas. 

Birkhaug  claimed  91  per  cent  of  34  strains 
were  agglutinated  and  absorbed  by  7 immune 
erysipelas  serums,  and  of  45  strains  of  other 
hemolytic  streptococci  9,  or  20  per  cent  re- 
sponded. 

Before  proceeding  to  a discussion  of  the  treat- 
ment, it  is  well  to  note  that  the  disease  runs  a 
course  of  from  6 days  to  6 weeks.  Most  authori- 
ties agree  that  the  average  time  of  2 weeks 
elapses  before  the  disease  subsides. 

There  are  few  acute  contagions  for  which 
there  are  more  methods  of  treatment  and  for 
which  there  are  more  specifics  proclaimed.  All 
manner  of  methods  to  prove  the  claims  on  be- 
half of  so-called  specifics  are  invoked.  Perhaps 
the  most  common  is  the  practice  of  comparative 
studies  in  temperature  charts  or  number  of  days 
hospitalized  with  the  group  under  one  type  of 
treatment  as  opposed  to  another.  Few  lists  of 
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cases  are  sufficiently  large  to  warrant  this  com- 
parative method  of  study.  With  small  lists  it  is 
undoubtedly  limited  in  its  application  and  dis- 
tinctly misleading. 

Four  leads  are  possible  in  the  evaluation  of 
treatment,  none  of  which  seems  to  he  successful 
except  in  the  hands  of  its  sponsor.  The  first  and 
oldest  procedure  is  supportive  and  palliative. 
Tincture  of  chloride  of  iron  and  whiskey  are  still 
routinely  used  on  the  basis  of  an  age  old  theory 
that  they  are  specific.  Local  applications  of  pro- 
tective salves  are  comforting.  Lead  water  and 
laudanum  or  glycerin-alcohol  packs  also  make 
for  comfort.  Hippocrates  found  that  local  ap- 
plications of  ice  water  brought  relief.  He  was 
certainly  more  direct,  less  complex,  and  quite  as 
efficient  in  his  palliation. 

Recently  the  use  of  the  roentgen  ray  has  been 
introduced  as  a therapeutic  measure,  and  while 
much  discussed,  little  has  been  written  about  it. 
Ude,  while  he  does  not  favor  the  use  of  the 
roentgen  ray  in  the  treatment  of  erysipelas,  con- 
cedes that  it  has  some  merit.  This  is  as  far  as 
any  report  of  weight  actually  goes  in  advocacy 
of  roentgen  treatment.  Ude  also  emphasizes  the 
dangers  in  roentgen-ray  therapy  in  erysipelas, 
and  his  stand  is  well  taken. 

Ultraviolet  irradiation  finds  an  enthusistic  ad- 
vocate in  the  same  communication  of  this  Roch- 
ester clinician.  He  reports  402  hospitalized 
cases,  not  all  in  children.  He  gave  them  4 to  12 
minufc  exposures,  depending  upon  the  lamp,  and 
claims  that  92  per  cent  were  arrested  with  one 
treatment.  1 1c  states  that  he  had  extension  after 
the  first  treatment  in  25.8  per  cent  of  his  roent- 
gen-ray  treated  cases,  and  7.6  per  cent  of  those 
treated  by  ultraviolet  light. 

Comparison  between  the  irradiated  cases  and 
the  roentgenologically  treated  showed  a more 
rapid  recovery  by  2 />  to  3 days  in  those  treated 
with  the  quartz  mercury-vapor  lamp. 

reten vi  reports  14  cases  with  12  cures,  the  2 
deaths  being  in  newborns  who  were  presented 
for  treatment  too  late.  Three  other  newborns, 
infected  at  the  umbilicus,  showed  scarcely  any 
spread  after  the  first  application  of  the  light,  and 
after  2 or  3 treatments  the  temperature  fell  and 
the  lesions  disappeared. 

Seven  of  his  patients  were  younger  than  6 
months  of  age,  and  2,  younger  than  9 months. 
The  disease  was  of  a wandering  type,  with  severe 
toxemia.  The  face,  neck,  and  chest  wall  were 
involved,  and  the  progress  was  stopped  after  the 
second  treatment.  Fever  lasted  hut  3 days.  He 
gave  an  exposure  of  3 minutes  at  a distance  of 
50  cm.,  without  filter,  increasing  the  duration  1 Yz 
minutes  every  day.  Of  course  this  is  less  than 
an  erythema  dose. 


Czepa  reports  100  cases,  without  reference  to 
age,  with  100  per  cent  cures.  He  gave  10  minutes 
at  a distance  of  80  cm.  with  new  lamps,  or  15 
minutes  with  old,  and  continued  the  treatment  3 
days  after  the  inflammation  subsided. 

These  two  reports  are,  to  say  the  least,  dramat- 
ic. Ude’s  report  is  not  quite  as  dramatic  but 
sufficiently  spectacular  to  justify  attention. 

The  treatment  of  4 cases,  all  over  6 months, 
and  under  15  months  of  age,  with  a new  lamp, 
left  me  with  a feeling  of  keen  disappointment  in 
view  of  these  remarkable  reports.  All  these  4 
cases  received  quartz  vapor  lamp  treatment  with- 
in 36  hours  of  the  onset  of  their  illness.  They 
were  all  started  at  50  cm.  with  5 minute  expo- 
sures, increased  a minute  a day.  Fever  continued 
from  7 to  10  days,  the  lesions  continued  to  spread 
from  5 to  7 days,  and  all  received  from  8 to  10 
exposures.  All  were  face  and  neck  cases.  One 
case,  originating  in  the  neck  and  spreading  over 
half  the  face,  was  held  as  a control.  It  was 
treated  with  ichthyol  ointment,  tincture  of  chlo- 
ride of  iron,  and  whiskey.  The  duration  of  illness 
in  this  case  was  6 days. 

We  have  seen  many  cases  recovering  spon- 
taneously in  shorter  time.  This  experience,  and 
observations  of  cures  from  light  therapy  in  other 
conditions,  leads  one  to  wonder  whether  the 
physical  therapist  is  as  good  a reporter  as  tech- 
nician. 

Serums  have  also  been  tried  in  the  past  few 
years  with  conflicting  reports  as  to  their  efficacy. 
The  use  of  polyvalent  antistreptococcic  serum 
seems  to  have  no  important  friend  in  the  litera- 
ture. nor  does  it  deserve  any.  Birkhaug  isolates 
antigenically  his  streptococcus  hemolyticus  and 
prepares  a serum.  The  average  dose  given  in  60 
cases  was  15  c.c.  of  concentrated  serum,  and 
100  c.c.  of  unconcentrated  serum.  Eight  of 
these  patients  required  second  injections.  He 
determined  the  adequacy  of  his  doses  by  the 
neutralization  of  toxin  intradermally  applied. 

Anna  Williams  comes  to  the  fore  with  the 
statement  that  skin  tests  give  irregular  reactions 
in  erysipelas  and,  if  the  endotoxins  are  the  cause 
of  erysipelas,  one  can  hardly  expect  the  contrary. 

Symmers,  using  Birkhaug’s  serum,  reports  705 
additional  cases  tabulated  as  follows : 


Deaths  of  patients  treated  with  serum  5.6% 

Deaths  of  patients  treated  without  serum  11  % 

Hospitalization  of  patients  with  serum  4.6% 

Hospitalization  of  patients  without  serum  11.4% 


He  claims  the  reduction  of  50  per  cent  hos- 
pitalization and  does  not  use  the  serum  intraven- 
ously. 

Eley,  reporting  33  patients  treated  with  anti- 
streptococcus erysipelas  antitoxin,  concludes  that 
it  is  of  definite  value,  that  it  must  be  given  within 
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72  hours,  and  that  its  most  consistent  effect  was 
a disappearance  of  toxicity  with  a general  con- 
stitutional improvement.  A careful  perusal  of 
his  paper  leaves  us  wondering  why  he  drew  the 
first  and  third  conclusions  and  any  more  than 
surmised  the  second. 

An  interesting  contradiction  to  the  optimistic 
claims  of  the  serologists  comes  from  Cushing, 
who  states  that  skin  tests  are  uncertain  and  un- 
reliable and  the  claims  for  the  serum  are  extrava- 
gant. Ude  gave  12  patients  with  mild  cases  early 
injections  of  the  serum.  lie  made  agglutination 
tests  and  dermic  reactions  to  determine  specific- 
ity of  the  serum,  eschewing  polyvalent  serums, 
lie  states  that  he  does  not  get  the  results  with 
antitoxin  that  are  reported  by  others.  In  some 
instances  he  felt  that  the  ultraviolet  irradiation 
was  needed  since  there  was  no  response  to  his 
serum. 

I have  used  the  serum  in  but  two  cases.  The 
lesions  were  arrested  in  3 to  5 days  and  the  pa- 
tients should  have  recovered  by  the  seventh. 
Serum  sickness,  however,  was  so  great  in  both 
instances  that  I feared  more  for  the  patients' 
lives  from  that  than  from  the  original  disease. 
So  severe  were  these  reactions  that  for  the  pres- 
ent I would  refrain  from  further  use  of  serums 
in  erysipelas. 

There  are  certain  objections  to  all  the  forms 
of  treatment  discussed  in  this  paper.  The  lack 
of  specificity  and  for  the  most  part  germicidal 
action  of  the  palliative  local  applications  leaves 
us  in  no  doubt  as  to  their  lack  of  real  value. 

The  use  of  convalescent  blood  serum  would 
be  a great  help  if  it  were  available.  Blood  trans- 
fusions will  prove  as  advantageous  as  in  other 
infections.  This  is  our  only  real  advance  and  that 
but  a minimal  one  from  our  age  old  palliative 
procedures. 

The  difficulties  involved  in  the  use  of  the  re- 
cntgen  ray  in  the  treatment  of  contagious  and 
infectious  diseases,  because  of  transportation  dif- 
ficulties, the  possibility  of  the  spread  of  the  dis- 
ease, the  need  for  trained  operators,  and  the 
possibility  of  danger  from  application  of  a thera- 


peutic dose  of  sufficient  intensity  to  be  of  value, 
render  this  of  dubious  routine  value  if  it  is  not 
condemned  because  of  actual  inaccessibility. 

A potent  serum  would  be  a logical  solution  to 
the  problem  for  the  treatment  of  erysipelas  if  it 
were  not  for  the  problematical  specificity  of  the 
available  serums  and  their  serious  reactions. 
Quartz  vapor  lamp  irradiation  is  relatively  harm- 
less and  fool-proof  but  that  it  is  efficacious  in 
slightly  more  than  relative  value  is  open  to  great 
question.  The  mere  fact,  however,  that  there  is 
no  demonstrable  reason  why  it  should  be  effi- 
cacious should  not  condemn  its  use. 

A growing  interest  in  the  subject  in  the  past 
5 years  with  a consequent  impetus  in  scientific 
study,  should  prompt  an  optimistic  outlook  for 
the  future.  Ninety-two  per  cent  of  the  new- 
borns afflicted  with  the  disease  die;  the  almost 
universal  death  rate  at  all  ages  is  8 per  cent. 
Last  year,  in  Philadelphia,  12  per  cent  of  the 
patients,  who  were  reported  as  having  erysipelas, 
died ; but  all  the  cases  were  not  reported.  The 
methods  of  treatment  have  not  reduced  this  mor- 
tality effectively  in  any  important  list  of  cases. 
This  after  all  is  the  real  test  of  any  therapeutic 
attainment. 


345  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 

Ui.rich  D.  Rumbauch,  M.D.  (Kingston,  Pa.)  : In 
connection  with  quartz  light,  the  dosage  of  ultraviolet 
light  cannot  he  determined  by  minutes  or  distance.  The 
dosage  of  ultraviolet  light  in  erysipelas  should  always 
be  a second  degree  dose.  Every  lamp  differs  in  the 
amount  of  light  it  gives  out.  We  can  regulate  the  treat- 
ment only  by  the  erythema  dose.  To  get  results  quickly 
in  erysipelas  the  second  degree  erythema  dose  should  be 
used. 

Dr.  Bauer  (in  closing)  : The  measurements,  time, 
etc.,  are  those  which  were  reported  by  the  observers 
quoted.  What  we  did  was  to  get  the  erythema  dose. 
There  was  secondary  blistering  and  irritation  well  be- 
yond the  line  of  infection,  by  which  we  knew  the  dose 
was  sufficient.  Knowing  that  these  children  were  get- 
ting a sufficient  dose,  we  took  our  measurements  and  re- 
ported them.  We  did  not  get  the  results  the  physical 
therapists  claimed. 


EVALUATION  OF  ELECTROCOAGULATION  OF  THE  TONSILS:!: 

C.  WEARNE  BEALS,  M.D.,  Du  Bois,  Pa. 


Electrocoagulation  of  the  tonsils  is  a much 
maligned  as  well  as  a much  praised  method  of 
surgery.  It  is  a regrettable  fact  that  prejudice 
is  encountered  when  a new  method  is  advanced. 
This  is  especially  true  if  the  procedure  is  one 

* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 


that  offers  temptation  to  a certain  class  of  physi- 
cians who  consider  only  the  monetary  gain  ; and, 
also,  if  there  is  afforded  an  opportunity  to  the 
quack  and  near  quack  because  of  the  ready  ap- 
peal of  the  method  to  the  patient.  The  general 
practitioner  is  misled  because  lie  believes  he  can 
easily  master  the  method.  The  unethical  manu- 
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facturer  adds  to  the  chaos  by  sending  out  high- 
pressure  salesmen  skilled  in  the  mechanics  but 
with  no  knowledge  of  the  human  body.  These 
men  will  sell  to  any  prospect,  regardless  of  quali- 
fications, and  often  are  the  only  source  of  in- 
struction the  purchaser  seeks.  They  frequently 
stage  a demonstration  in  his  office  and  do  the 
work  on  his  patients.  These  facts  tend  to  throw 
doubt  on  a method  which,  while  limited,  has  a 
very  definite  place  in  the  practice  of  otolaryn- 
gology. 

McKenzie  of  England,  Skillern  and  Coates  of 
Philadelphia,  Silvers  and  Hurd  of  New  York, 
Balmer  and  Novak  of  Chicago,  and  Cohen  of 
Baltimore,  men  of  unquestioned  ethical  stand- 
ing, have  endorsed  the  method  in  its  limited 
sense.  We  should  approach  the  subject  with  an 
open  mind.  The  surgical  method  required  sev- 
eral decades  to  reach  its  present  imperfect  state, 
so  why  should  we  not  accord  electrocoagulation 
a like  opportunity  ? It  will  not  replace  the  ortho- 
dox surgical  procedure  but  will  supplement  it. 
It  fills  the  need  for  those  cases  in  which  the  sur- 
gical method  is  contra-indicated.  Only  those 
who  are  familiar  with  the  anatomy  of  the  tonsil, 
who  have  mastered  the  surgical  technic,  and  who 
have  become  skilled  in  the  mechanics  of  electro- 
coagulation should  attempt  the  use  of  the  method. 
While  it  would  appear  to  the  uninitiated  as  a 
simple  and  easily  mastered  procedure,  it  is  in 
fact,  more  difficult  than  the  orthodox  surgical 
method. 

Results  to  be  Expected 

Physicians  contemplating  the  use  of  the  meth- 
od are  especially  interested  in  the  end  results.  I 
have,  therefore,  carefully  reexamined  32  of  the 
40  completed  cases  operated  upon  over  a period 
of  4 years  and  there  follows  a resume  of  the 
results  as  to  therapeutic  effect,  tonsil  remnants, 
abscess  trapped  by  scar  tissue,  and  deformity  or 
eft’acement  of  the  pillars. 

The  therapeutic  results  are  exceptionally  good, 
relief  being  experienced  usually  after  one  or  two 
treatments.  The  improvement  has  been  so  star- 
tling that  one  is  inclined  to  believe  a factor  in 
addition  to  the  removal  has  been  active  in  bring- 
ing about  the  relief.  This  is  due  to  the  foreign 
protein  action  produced  from  absorption  of  dead 
tissue  and  bacteria. 

Tonsil  remnants  were  found  in  18  patients,  a 
higher  percentage  than  that  reported  in  the  lit- 
erature. Possibly  it  may  be  due  to  faulty  technic 
but  if  one  searches  carefully,  the  incidence  of 
tonsil  remnants  will  be  found  greater.  In  ex- 
amining for  remnants,  minute  inspection  of  the 
fossse  was  made.  The  throat  was  anesthetized 
as  for  electrocoagulation,  the  pillars  retracted, 


and  the  entire  fossae  carefully  palpated  with  a 
ball-pointed  applicator.  Any  suspicious  areas, 
even  though  covered  with  smooth  tissue,  were 
inspected  by  means  of  a single  tooth,  sharp  re- 
tractor and,  if  necessary,  some  of  the  tissue  dis- 
sected free.  In  some  instances,  although  the 
fossae  were  smooth  and  apparently  clean,  close 
inspection  revealed  tonsil  tissue  hidden  behind 
smooth,  pliable  scar  tissue.  In  most  instances 
the  tissue  was  easily  destroyed  but  in  some,  great 
difficulty  was  experienced  in  cleanly  removing 
all  that  remained.  This  only  serves  to  empha- 
size the  fact  that  we  must  keep  in  touch  with  our 
patients  and  carefully  examine  the  fossae  at  least 
once  yearly  for  an  indefinite  period.  This  is 
further  emphasized  by  Leshin  and  Pearlman  who 
state  that  there  is  no  method  of  tonsillectomy 
that  insures  the  patient  positively  against  the 
future  recurrence  of  lymphoid  tissue  at  the  site 
qf  operation.  In  5 of  the  18  patients  with  tonsil 
remnants,  pus  and  cheesy  debris  were  expressed 
through  a small  cryptlike  fistula ; in  2 of  the 
patients,  abscess  was  found  concealed  under 
smooth  scar  and  not  communicating  with  the 
surface. 

In  only  1 of  the  32  patients  was  there  deform- 
ity or  effacement  of  the  pillars.  This  was  pro- 
duced by  treatment  too  close  to  the  pillars.  The 
case  was  the  type  in  which  successful  electro- 
coagulation is  extremely  difficult,  if  not  impos- 
sible, because  of  the  hidden  superior  pole,  the 
deeply  imbedded  type  of  tonsil,  and  the  very 
close  approximation  of  the  pillars.  With  the 
increased  interest  shown  by  men  of  high  ability 
in  the  field  of  otolaryngology,  some  method  will 
probably  be  devised  to  facilitate  the  clean  re- 
moval of  this  type  of  tonsil. 

Electrocoagulation,  if  successful,  leaves  the 
pillars  intact  and  free  from  scar,  and  the  fossae 
covered  with  a smooth  pliable  tissue.  The  ideal 
postoperative  result  is  secured. 

An  important  fact  observed  was  that  not  1 of 
the  18  patients  with  remnants  had  a return  of 
the  original  symptoms.  The  2 patients  with  con- 
cealed abscesses  complained  of  local  irritation 
only.  One  of  the  patients  not  reexamined  com- 
plained of  pain  referred  to  the  right  ear.  Sur- 
gical removal  of  the  scar  and  the  small  tonsil 
remnant  relieved  the  symptoms.  Three  patients 
did  not  return  for  complete  removal,  and  in  4 
additional  patients  tonsil  remnant  was  removed 
surgically  after  constitutional  symptoms  sub- 
sided. 

Indications  and  Incidence 

The  indications  are  very  definite,  and  very 
limited,  and  are  found  in  those  cases  in  which 
the  surgical  procedure  is  contra-indicated.  The 
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indications  follow,  with  incidence  of  cases  done 
under  each.  The  series  comprises  40  cases  com- 
pletely done  and  19  sterilization  treatments. 


1.  Cardiorenal-vascular  16  cases 

2.  Senility  and  general  debility  12  cases 

3.  Fearing  and  refusing  operation  4 cases 

4.  Blood  dyscrasias 4 cases 

5.  Diabetes  mellitus  2 cases 

6.  Tonsil  tabs  2 cases 

7.  Sterilization : Preparatory  to  surgical  re- 

moval   19  cases 


Sterilization  is  a most  important  indication  for 
use  of  the  method.  Drs.  Davenport  and  Vos- 
burg  have  referred  most  of  these  cases  and  find 
it  a distinct  help  in  clearing  a toxic  heart  con- 
dition sufficiently  to  permit  safe  surgical  remov- 
al later.  Great  care  should  be  exercised  in  treat- 
ing toxic  heart  cases  because  of  tbe  danger  of 
overloading  the  heart  from  toxic  absorption. 
Very  mild  treatments  should  be  the  rule. 

Sterilization  is  of  advantage  for  those  in 
whom  immediate  operation  is  contra-indicated 
and  having  symptoms  of  such  severity  as  to  en- 
danger the  patient  by  delay.  The  technic  is  the 
same  as  for  complete  removal  except  only  one 
or  two  treatments  are  given  and  the  first  is  very 
mild  in  order  to  observe  the  reaction.  One  ton- 
sil is  treated  and  after  an  interval  of  about  a 
week  the  second  is  treated.  The  treatment,  as  a 
rule,  does  not  make  more  difficult  the  surgical 
removal. 

In  the  group  of  19  cases  were  2 of  Bell’s  palsy, 
6 cases  of  toxic  heart  disease,  4 cases  of  debility, 
4 cases  for  diagnosis,  1 case  each  of  iritis  and 
corneal  ulcer.  Another  instance  was  that  of  a 
school  teacher  whose  work  prevented  the  sur- 
gical procedure  at  the  time  and  whose  symptoms 
of  focal  infection  were  such  as  to  require  im- 
mediate treatment. 

The  specialist  doing  electrocoagulation  and 
surgery  has  at  his  command  an  efficient  argu- 
ment to  aid  in  keeping  down  the  number  of  cases 
coming  under  the  title  “fearing  and  refusing.” 
This  should  serve  as  an  indication  only  after  very 
persistent  effort  has  been  made  to  convince  the 
patient  of  the  advantages  of  the  surgical  removal. 

Technic 

The  technic  employed  will  of  necessity  be 
modified  to  meet  the  requirements  of  the  oper- 
ator. In  the  hands  of  some  operators  the  Doane 
technic,  with  the  small  dispersive  electrode  which 
confines  the  current  entirely  to  the  tonsillar  re- 
gion, has  been  found  efficient.  In  the  use  of  this 
technic  the  dispersive  or  indifferent  electrode 
serves  as  a pillar  retractor,  as  ring  electrodes  for 
encircling  the  tonsil  or  a crutch-shaped  instru- 
ment for  the  base  of  the  tonsil.  The  active  elec- 


trode is  used  in  tbe  same  manner  as  with  the 
large  dispersive  electrode.  Dr.  Lee  Hurd  uses 
the  tongue  depressor  as  his  indifferent  electrode. 

The  technic  which  I use  has  been  modified 
from  time  to  time  during  the  past  4 years,  but 
in  general  is  as  follows: 

The  patient  is  prepared  for  the  procedure  by 
a frank  discussion  of  the  method.  He  is  told 
that  it  will  require  from  6 to  20  treatments  cov- 
ering an  indefinite  period,  that  tonsil  tissue  may 
remain  and  this  can  be  removed  only  by  return- 
ing a sufficient  number  of  times.  A promise  is 
secured  for  a return  visit  once  each  year  for  in- 
spection of  the  fossae,  and  finally  it  is  explained 
that  there  is  some  pain  at  the  time  of  the  opera- 
tion and  discomfort  after. 

The  tonsils  are  cleansed  by  use  of  the  Mc- 
Cauliffe  tonsil  aspirator  and  the  throat  is  sprayed 
with  a 1 per  cent  solution  of  cocaine.  The  ton- 
sil is  then  swabbed  with  equal  parts  of  10  per 
cent  cocaine  and  adrenalin.  This  is  repeated  6 
to  8 times,  the  swab  being  carried  into  the  crypts 
if  possible.  The  machine  is  made  ready  and  set 
at  the  proper  distance  to  secure  about  3000  ma. 
when  short-circuited.  The  patient  is  seated  on  a 
wooden  chair  which  has  previously  been  covered 
with  a large  piece  of  block  tin.  To  this  is  at- 
tached the  indifferent  electrode.  The  needle 
properly  attached  and  insulated  to  within  l/\  inch 
of  the  point  is  inserted  into  the  tonsil  about 
inch,  carefully  avoiding  the  pillars  and  muscle 
bed  of  the  tonsil.  The  current  is  turned  on  until 
the  area  about  the  needle  is  white.  This  requires 
from  one  to  two  seconds,  according  to  the  size 
and  type  of  the  needle  used,  the  type  of  disper- 
sive electrode,  and  individual  resistance  of  the 
tonsil  tissue. 

The  process  is  repeated  until  a sufficient  area 
of  the  tonsil  has  been  treated.  Both  sides  are 
usually  treated  at  one  sitting.  The  first  treat- 
ment is  on  one  side  and  mild,  in  order  to  observe 
the  reaction.  In  the  deeply  imbedded  type,  with 
a large  portion  buried  under  the  superior  pole, 
it  is  well  to  confine  the  early  treatments  to  that 
part,  allowing  the  lower  portion  to  remain  and 
aid  in  keeping  the  pillars  apart.  Following  the 
coagulation,  the  monopolar  current  is  used,  the 
indifferent  electrode  having  been  removed,  the 
tonsil  is  spray  sparked  until  the  surface  is  dehy- 
drated. The  region  is  then  sprayed  with  acri- 
violet  solution  followed  with  a bland  oil,  such  as 
monochlorphenol.  It  is  well  to  remember  that 
the  treatments  become  more  difficult  as  the  ton- 
sil disappears.  The  early  treatments  are  easy 
and  this  fact  often  tempts  many  who  have  no 
experience  with  the  surgical  removal  to  try  the 
use  of  the  method.  When  about  two-thirds  of 
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the  tonsil  has  been  removed  and  portions  remain 
hidden  behind  the  pillars  and  under  the  superior 
pole,  the  greatest  difficulty  is  experienced.  These 
hidden  portions  of  the  tonsil  are  removed  by  use 
of  a small  hooklike  electrode  which  has  been 
made  by  bending  the  straight  needle.  The  hook 
is  then  engaged  in  the  part  to  be  treated  and  it  is 
lifted  out  and  away  from  the  pillars  and  muscle 
bed  before  the  current  is  turned  up.  Another 
difficulty  is  experienced  when  a thin  smooth  scar- 
like tissue  forms  over  small  pieces  of  tonsil  and 
obscures  them  from  view,  giving  the  appearance 
of  a clean  fossa.  These  areas  are  located  by 
care  tul  search  with  a sharp  hook  retractor. 

Summary  and  Conclusions 

(1)  Electrocoagulation  of  the  tonsils,  used  in 
its  limited  sense,  is  a method  of  procedure  de- 
serving study  and  recognition  by  ethical  laryn- 
gologists. 

(2)  The  tonsils  can  be  cleanly  removed. 

(3)  Because  of  the  danger  of  tonsil  remnants, 
the  patients  should  be  seen  each  year  for  an  in- 
definite period. 

(4)  I'he  deeply  imbedded  and  covered  type 
of  tonsil  is  extremely  difficult  to  remove  cleanly 
and  there  is  a greater  possibility  of  tonsil  rem- 
nants in  this  type. 

(5)  The  constitutional  symptoms  are  usually 
quickly  relieved  and  the  method  may  he  used  as 
an  aid  in  diagnosis. 

(6)  Poor  risk  cases,  sterilized  by  electrocoagu- 
lation, are  frequently  so  improved  that  surgical 
removal  may  be  done  later. 

(7)  Sterilization  in  preparation  for  operation 
is  a very  useful  indication. 

(S)  1 he  method  should  be  recognized  as  one 
requiring  training  and  skill,  and  opportunity 
should  be  given  the  properly  qualified  to  secure 
such  training. 

(9)  There  is  moderate  pain  at  the  time  of 
electrocoagulation,  discomfort  after,  and  post- 
operative hemorrhage  may  occur. 

Eclvwan  Building. 

ABSTRACT  OF  DISCUSSION 

George  M.  Coates,  M.D.  (Philadelphia):  Last  June, 

I opened  the  discussion  of  a paper  on  a similar  subject, 
by  Dr.  Lee  Cohen,  before  the  American  Rhinological, 
Laryngological,  and  Otological  Society.  Drs.  Joseph 
C.  Beck  and  Thomas  E.  Carmody  took  Dr.  Cohen  and 
the  speaker  severely  to  task  for  advocating  in  any  way 
the  practice  of  this  form  of  tonsil  eradication  and  said, 
in  substance,  that  it  was  suitable  only  for  charlatans. 
That  is  precisely  what  happens  when  reputable  laryn- 
gologists refuse  to  accept  this  procedure  for  selected 
cases,  to  study  the  effects  produced,  the  dangers  and 
difficulties  encountered,  and  the  results  obtained.  I am 
an  advocate  of  this  method  in  those  selected  cases  in 
which  for  any  reason  the  usual  surgical  removal  of  the 


tonsils  is  contra-indicated.  No  one  will  deny  that  such 
cases  exist.  The  situation  at  present  is  that  a very  few 
reputable  laryngologists  can  or  will  use  this  method; 
while,  on  the  other  hand,  the  irregulars  are  all  equip- 
ping their  offices  with  high-frequency  machines,  sold  to 
them  by  agents,  and  to  them  are  going  thousands  of 
persons  for  tonsil  removal  by  untrained,  irregular  prac- 
titioners who  cannot  even  make  a diagnosis.  (Dr. 
Coates  read  into  the  record  the  following  circular  which 
had  been  left  at  his  door.)  : 

Dear  Madam : 

If  the  sufferer  knew  as  much  as  the  doctor  about  the  5 
major  risks  attending  the  removal  of  tonsils  by  surgery,  there 
would  be  fewer  operations  by  this  method.  As  it  is  there  are 
i ewer  every  day. 

1 he  risk  of  death  from  over  etherization,  or  injection,  of 
hemorrhage  and  heart  complications,  and  most  insidious,  lung 
abscess  due  to  infection  getting  into  the  lung  during  the  op- 
era t ion  or  immediately  afterward,  is  recognized  by  every  sur- 
geon. 

According  to  Dr.  Chevalier  Jackson,  this  lung  abscess  is  the 
result  of  the  tonsil  operation  performed  surgically  sometimes 
months  before. 

This  company  produces  the  apparatus  required  for  the  blood- 
less, painless  removal  of  the  tonsils  without  ether,  knife,  or 
gas,  and  without  loss  of  time  from  your  work  or  activities. 

1 he  machine  is  used  in  hospitals  and  in  the  offices  of  nationally 
known  specialists. 

It  never  pays  to  delay.  Why  not  permit  us  to  refer  you  to 
a doctor  skilled  in  this  procedure?  He  will  make  no  charge  for 
a throat  examination  and  advice. 

If  you  know  any  one  who  is  unable  to  pay  the  regular  fee  for 
tonsil  removal,  this  company  has  arranged  with  a nonsurgical 
clinic  to  treat  such  patients  at  clinical  prices.  Physicians  of  the 
greatest  skill  devote  their  time  to  this  clinic. 

Patients  may  call  at side  clinic  entrance,  and  consult 

with  the  physician  without  charge  between  the  hours  10  a.  m. 
and  1 p.  m.  on  Thursdays. 

Cordially, 

(Signed  by  the  distributor  of  the  instrument.) 

The  procedure  is  an  easy  one  only  in  exceptional  in- 
stances. The  technic  is  harder  to  master  than  surgical 
operation.  It  is  dangerous  in  unskilled  hands,  and  the 
persons  who  should  practice  this  method  are  the  trained 
tonsil  operators  who  know  anatomy  and  are  willing  to 
spend  considerable  time  in  studying  electrotherapeutics, 
learning  their  instrument,  and  acquiring  the  peculiar 
kind  of  skill  necessary  tor  the  procedure.  To  refuse  this 
is  simply  to  drive  our  patients  to  the  quacks.  Members 
of  the  general  profession  are  cognizant  of  this  method 
and  are  forcing  this  study  upon  us,  for  by  its  employ- 
ment relief  can  often  be  obtained  for  patients  formerly 
considered,  at  least  by  them,  inoperable.  Even  if  com- 
plete removal  is  not  effected,  in  a patient  more  than  80 
years  old  the  beneficial  results  may  be  marked. 

Electrocoagulation  is  certainly  not  the  method  of 
choice  in  the  young,  comparatively  robust  adult ; but 
when  fear  of  operation  or  inability  to  take  sufficient 
time  away  from  work  to  go  to  the  hospital  is  a factor, 

1 feel  justified,  after  explaining  the  disadvantages,  to 
abide  by  the  decision  of  the  patient  in  accepting  coagu- 
lation treatment.  After  all,  he  has  some  rights  in  the 
matter.  We  propose,  in  the  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania,  to  give  instruc- 
tion in  this  method,  so  that  students  will  know  its  limi- 
tations. 

Results  are  not  always  satisfactory,  but  neither  is  the 
after  appearance  of  a surgical  removal  always  perfect. 

I have  seen  too  many  imperfect  results,  and  they  have 
not  all  been  in  my  patients.  Meticulous  care  and  pa- 
tience in  doing  the  electrocoagulation,  with  re-inspec- 
tion at  intervals  for  a considerable  period  of  time,  will 
reduce  the  number  of  these  to  a minimum.  Some  pa- 
tients who  are  discharged  with  an  apparently  perfect 
result  may  be  shown  later  to  have  tonsil  remnants  con- 
cealed by  fibrous  tissue  and  mucous  membrane. 

There  are  also  dangers.  The  method  is  not  always 
bloodless.  I have  no  personal  knowledge  of  this,  but 
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physicians  have  reported  that  there  have  been  a number 
of  deaths  in  Philadelphia  from  secondary  hemorrhage, 
in  which  coagulation  was  employed  by  other  than  laryn- 
gologists. There  are  instances  in  which  the  latter  have 
saved  lives  by  stopping  hemorrhage  caused  by  other  than 
our  branch  of  the  profession. 

George  B.  Jobson,  M.D.  (Franklin,  Pa.)  : Dr.  Beals 
has  dealt  with  this  subject  in  a broad  manner,  not  ad- 
vancing electrocoagulation  as  the  method  par  excellence 
for  the  removal  of  tonsils.  Having  become  familiar 
with  the  use  of  surgical  diathermy  by  its  application  in 
the  treatment  of  benign  and  malignant  growths  on  the 
face  and  in  the  mouth  during  the  past  10  years,  I was 
prompted  to  give  the  removal  of  tonsils  by  electrocoagu- 
lation a thorough  trial.  My  conclusion  is  that  it  is 
valuable  in  selected  cases  and  for  the  removal  of  stumps 
and  recurrent  lymphoid  tissue  but  I prefer  the  standard 
method  in  the  majority  of  cases.  A very  severe  case 
of  secondary  hemorrhage  may  follow  the  electrocoagu- 
lation method,  which  is  performed  by  an  operator 
who  uses  it  a great  deal.  Patients  operated  upon  by  this 
procedure,  with  injured  pillars,  have  come  to  my  notice 
and,  in  some,  infected  pieces  of  tonsils  were  discovered 
beneath  smooth  mucous  membrane  which  gave  me  the 
idea  of  a perfect  result  until  inflammation  of  the  re- 
tained piece  of  tonsil  set  in. 

During  the  past  6 months  I have  used  the  electro- 
cutting current  applied  to  a snare  in  a sufficient  number 
of  cases  to  warrant  the  assertion  that  it  is  an  excellent 
method  for  tonsil  removal  in  the  majority  of  cases. 

Briefly,  the  technic  consists  in  preparation  of  the  pa- 
tient as  for  a tonsillectomy,  with  the  administration  of 
3 to  6 grains  of  sodium  amytal  an  hour  before  the  time 
of  operation.  In  adults,  local  anesthesia  is  used;  ether 
for  children,  with  20  expirations  before  applying  the 
current,  for  fear  of  an  explosion.  If  the  patient  is  re- 
clining on  a metal  table,  use  a rubber  cover  for  insula- 
tion. The  indifferent  electrode  may  be  applied  to  arm, 
back,  or  gluteal  region.  A Wright  nasal  snare  is  used, 
the  cannula  of  which  is  insulated  with  a rubber  tube 
and  the  active  electrode  wire  attached  to  the  base  of  the 
stylus,  the  opposite  end  being  furnished  with  a wire 
loop  which  does  the  cutting.  The  tonsil  is  grasped  with 
tenaculum  forceps,  drawn  toward  the  median  line,  and 
a Seiler  nasal  dissector  is  used  to  free  the  tissue  con- 
necting the  anterior  and  posterior  pillars  and  tonsil  to 
the  depth  of  *4  inch.  The  snare  loop  is  passed  over  the 
handle  of  the  forceps,  drawn  taut  over  the  tonsil,  and 
the  current  turned  on  with  a foot  switch.  The  tonsil 
is  enucleated,  leaving  a clean  dry  field.  In  cutting 
through  scar  tissue,  if  there  is  a bleeding  point  it  is 
grasped  with  a hemostat  which  is  touched  with  the  cur- 
rent and  the  vessel  is  coagulated,  thus  stopping  the 
bleeding. 

The  advantages  are  that  the  method  is  practically 
bloodless,  less  postoperative  discomfort  from  sealing  of 
nerve  ends;  the  scar,  soft  and  pliable. 

G.  Arthur  Dh.uinger,  M.D.  (Pittsburgh)  : Until  3 
years  ago,  I had  been  reading  articles  and  listening  to 
discussions  that  were  not  at  all  favorable  to  the  coagula- 
tion of  tonsils,  so  it  gives  me  pleasure  to  hear  a paper 
such  as  Dr.  Beals  has  given  us,  and  to  hear  Dr.  Coates 
state  that  the  technic  for  the  coagulation  of  tonsils  will 
be  taught  in  the  Postgraduate  School  of  the  University 
of  Pennsylvania. 

I have  been  using  this  method  for  more  than  7 years, 
and  have  removed  more  than  3000  tonsils,  which  has 
necessitated  the  application  of  the  needle  to  the  tonsils 
about  120,000  times.  I have  made  possibly  25,000  ap- 


plications with  5 or  10  per  cent  solution  of  cocaine  to 
the  throat,  including  many  patients  with  all  forms  of 
heart  lesions,  pyelitis,  and  other  chronic  diseases,  and 
have  yet  to  have  my  first  patient  faint,  or  show  signs 
of  syncope  from  the  application  of  cocaine.  I would 
not  advise  the  use  of  a less  than  5 per  cent  solution. 

While  giving  a demonstration  of  our  technic  at  the 
University  of  Pennsylvania  some  2 years  ago,  I made 
the  statement  in  the  presence  of  Coates,  Lewis,  Babbitt, 
and  many  other  men,  that  I was  fearful  this  method 
would  not  meet  with  the  success  it  should  in  their  hands, 
because  they  were  very  busy  with  large  practices,  their 
teaching,  and  so  forth,  and  the  method  would  require 
more  time  than  they  had  to  devote  to  it.  Any  throat 
specialist  who  takes  up  this  method,  will  find  he  will 
have  to  devote  all  his  time  to  it.  The  longer  I use  this 
method,  the  less  I try  to  accomplish  at  each  sitting,  and 
the  more  visits  I have  the  patients  make.  In  other 
words,  instead  of  trying  to  remove  the  tonsil  in  4 or  5 
treatments,  I have  the  patients  come  for  6 or  8 treat- 
ments, possibly  10  treatments,  to  each  tonsil.  After  I 
have  finished,  I ask  the  patient  to  return  in  6 months 
for  inspection,  and  in  18  months  for  a final  inspection. 

An  editorial  in  the  J.  A.  M.  A.  for  September,  1931, 
more  or  less  accepted  and  recommended  this  method,  if 
only  in  selected  cases. 

The  chief  objection  offered  occasionally  to  this  method 
by  those  who  are  not  acquainted  with  it,  is  that  we  may 
have  trouble  in  completely  removing  the  tonsil.  This 
should  not  trouble  us  greatly  as  statistics  show  that  75 
per  cent  of  all  surgically  removed  tonsils  are  not  ab- 
solutely clean;  but  if  any  tonsillar  tissue  is  left  in  the 
throat  after  the  coagulation  method,  it  is  the  fault  of  the 
technic  of  the  surgeon. 

The  question  of  occasional  bleeding  after  coagulation 
has  been  raised.  This  is  because  the  tonsil  has  been 
under-coagulated.  I have  possibly  6 cases  of  bleeding 
during  the  year.  Bleeding  is  controlled  very  easily  with 
an  application  of  20  per  cent  solution  of  silver  nitrate 
to  the  bleeding  point,  possibly  a few  hypodermics  of 
coagulen  Ciba,  or  if  necessary  one  application  of  the 
diathermy  needle,  whereby  we  do  an  extra  coagulation. 
I can  stop  any  such  case  of  bleeding  in  less  than  10 
minutes. 

This  method  requires  more  skill  and  training  than  the 
ordinary  surgical  tonsillectomy,  and  no  one  except  a 
throat  specialist  should  ever  attempt  the  use  of  dia- 
thermy in  the  throat. 

Matthew  S.  ErsnKR,  M.D.  (Philadelphia)  : Having 
had  the  opportunity  of  stopping  several  hemorrhages 
for  men  who  are  not  otolaryngologists  and,  also,  of  re- 
operating surgically,  I have  made  several  studies.  One 
was  of  the  bacterial  flora  and  the  other  of  the  histology. 
In  electrocoagulation  there  may  be  a certain  amount  of 
protein  absorption  in  which  we  would  have  a nonspe- 
cific protein  result.  Let  us  recall  the  histologic  make- 
up of  the  tonsil  and  its  deep  crypts.  When  we  begin 
slowly  to  seal  over  with  electrocoagulation,  whether 
it  takes  8 or  10  treatments,  we  are  continuously  work- 
ing down  towards  the  pus.  If  it  is  true  that  focal 
infection  is  the  result  of  organisms  in  an  anaerobic 
media,  then  with  electrocoagulation  we  are  producing 
just  that.  As  the  tonsils  are  removed  step  by  step, 
we  are  constantly  sealing  over  the  crypts  with  the 
scar  tissue  and  the  organisms  remaining  in  these  areas 
act  as  an  anaerobic  focus.  If  the  tonsil  tissues,  how- 
ever, are  completely  removed  we  can  exclude  this  im- 
portant factor.  The  bacterial  flora  found  in  the  ton- 
sil stumps  were  mainly  streptococci  of  one  variety  or 
another. 
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There  are  certain  indications  in  which  electrocoagula- 
tion is  advisable,  but  it  has  its  limitations.  Unfortunate- 
ly, this  idea  of  removal  of  tonsils  by  the  electrocoagu- 
lation method  has  been  sold  to  the  charlatan  and  very 
many  more  tonsils  are  being  removed  primarily  for  a 
fee.  We  should,  therefore,  educate  the  laity  to  realize 
that  this  method  must  be  used  only  when  indicated. 

John  J.  Sullivan,  M.D.  (Scranton,  Pa.)  : Dr.  Dil- 
linger  is  an  experienced  operator  in  this  line,  his  technic 
is  skillful.  I started  2 years  ago  to  use  electrocoagula- 
tion in  selective  cases,  but  since  I am  a surgeon,  nat- 
urally did  not  like  this  slow  process.  It  is  just  as 
perfect  as  any  tonsillectomy,  if  it  is  correctly  performed. 
I do  not  recommend  it  as  an  ordinary  method  of  re- 
moving by  the  inexperienced ; I would  not  recommend 


it  as  a routine  for  children,  but  would  allow  any  adult 
to  select  it. 

Dr.  Beals  (in  closing)  : Dr.  Jobson  states  that  he 
discarded  the  method.  I believe  it  was  not  because  he 
was  unable  to  do  it  thoroughly,  but  because  he  did  not 
have  the  patience  to  follow  a tedious  method.  Patience 
is  a necessary  qualification  and  those  who  are  lacking 
in  this  quality  should  not  attempt  the  use  of  the  method. 

Secondary  hemorrhage  may  occur  in  the  hands  of 
any  one  doing  this  operation  just  as  it  may  follow  the 
orthodox  procedure  of  tonsil  removal.  Dr.  Ersner  spoke 
of  limitations.  They  are  certainly  very  definite.  We 
should  never  consider  that  electrocoagulation  will  re- 
place surgery.  It  is  useful  in  those  patients  in  whom 
a surgical  operation  is  contra-indicated,  and  certainly 
we  find  some  of  this  type. 


STATUS  LYMPHATICUS*! 

Its  Relation  to  the  Thymus  and  the  Adrenal  Glands 

EDWARD  H.  CAMPBELL,  M.D.,  Philadelphia 


The  subject  of  status  lymphaticus  and  its  re- 
lationship to  the  thymus  is  one  about  which  an 
enormous  amount  of  conflicting  literature  has 
been  published.  Some  authors  even  seriously 
question  the  existence  of  such  a condition  but 
the  careful  observer  of  young  patients  and  the 
student  who  delves  deeply  into  this  subject  do 
not  question  the  existence  of  the  general  patho- 
logic state  of  decreased  resistance  and  hypersus- 
ceptibility to  many  physical  and  chemical  agents 
which  has  received  the  term  status  lymphaticus. 
The  Journal  of  the  American  Medical  Associa- 
tion for  June  6,  1931,  printed  a short  article 
from  their  London  correspondent  under  the  title 
“The  Passing  of  Status  Lymphaticus.”  This 
article  deals  with  the  report  of  the  committee 
appointed  by  the  Medical  Research  Council  and 
the  Pathological  Society  of  Great  Britain  and 
Ireland  which  conducted  an  investigation  of 
status  lymphaticus,  the  thymus,  and  lymphatic 
structures  of  the  body.  The  statement  was  made 
that  their  final  conclusion  was  as  follows:  “There 
is  no  evidence  for  the  existence  of  the  so-called 
status  lymphaticus  and  if  there  is  an  inherent 
constitutional  element  that  makes  administration 
of  an  anesthetic  dangerous,  it  does  not  lie  in  the 
state  of  the  thymus  and  lymphatic  glands.”  This 
last  remark  can  be  considered  correct  as  a care- 
ful correlation  of  the  considerable  material  avail- 
able in  the  literature  proves  without  doubt  that 
the  enlarged  thymus  and  lymphatic  glands  com- 
monly associated  with  status  lymphaticus  do  not 
contribute  to  the  inherent  constitutional  defi- 
ciency called  status  lymphaticus  but  are  merely 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 

t From  the  Department  of  Otolaryngology  of  the  University 
of  Pennsylvania. 


symptoms  or  signs  of  this  condition,  both  of 
which  can  be  traced  to  an  endocrine  deficiency. 
To  reach  the  conclusion  that  there  is  no  evidence 
for  the  existence  of  status  lymphaticus  it  would 
be  necessary  to  ignore  the  recorded  observations 
of  many  of  the  most  careful  investigators  and 
experimenters.  Such  a conclusion  would  have 
little  influence  on  the  many  otolaryngologists  who 
have  experienced  the  sudden  death  of  a child 
about  to  have  a tonsillectomy  performed.  The 
term  status  lymphaticus  may  not  be  the  most  ap- 
propriate to  represent  a condition  of  constitu- 
tional hypersusceptibility  produced  apparently  by 
an  endocrine  defect.  No  doubt  a more  suitable 
term  will  be  forthcoming  when  the  close  rela- 
tionship between  this  inherent  weakness  and  the 
adrenal  hormones  are  more  fully  understood  and 
recognized.  It  seems  most  inopportune  to  speak 
of  the  “passing  of  status  lymphaticus”  at  a time 
when  we  are  only  at  the  beginning  of  our  knowl- 
edge of  the  interesting  and  important  condition 
which  this  term  represents.  The  intention,  in 
this  review,  will  be  to  emphasize  a few  known 
facts  regarding  status  lymphaticus,  to  discuss 
briefly  the  connection  of  this  condition  with  ton- 
sil and  adenoid  surgery  and  to  attempt  to  place 
status  lymphaticus  and  the  thymus  in  their  prop- 
er relation  to  each  other  and  to  the  adrenal 
glands. 

Definition  of  Status  Lymphaticus 

Before  commencing  this  discussion  it  might 
be  well  to  define  status  lymphaticus.  The  fol- 
lowing definition  of  Marine’s1  appears  to  be 
finite  satisfactory : “Status  lymphaticus  may  be 
defined  as  a constitutional  defect,  usually  con- 
genital, though  it  may  be  acquired,  dependent  on 
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an  inadequacy  of  some  function  of  the  supra- 
renals,  sex  glands,  and  autonomic  nervous  sys- 
tem, and  associated  with  lowered  resistance  or 
increased  susceptibility  to  a great  variety  of  non- 
specific physical  and  chemical  agents.  Anatom- 
ically, it  is  characterized  by  delayed  involution 
or  hyperplasia  of  the  thymus,  hypertrophy  and 
hyperplasia  of  the  lymph  glands  and  lymphoid 
tissue  of  the  various  organs,  underdevelopment 
of  the  chromaffin,  gonadal  (including  the  supra- 
renal cortex,  the  interstitial  cells  of  the  testes 
and  ovaries)  and  cardiovascular  systems  and  cer- 
tain peculiarities  of  the  external  configuration.” 
To  this  definition  may  be  added  there  is  a tend- 
ency to  leukocytosis,  hypotension,  longer  coagu- 
lation time,  lowered  blood  sugar,  and  lowered 
alkaline  reserve. 

Various  Grades  of  Status  Lympiiaticus 

The  subject  of  status  lympiiaticus  is  of  inter- 
est to  the  otolaryngologist  chiefly  because  of  the 
occasional  sudden  death  that  occurs  during  the 
operation  for  the  removal  of  tonsils  and  ade- 
noids, but  it  is  of  much  greater  importance  to  the 
medical  world  in  general  than  the  rare  death  at- 
tributed to  this  cause  would  indicate.  There  are, 
without  doubt,  all  grades  of  severity  of  this  con- 
dition, the  severest  of  which  may  be  represented 
by  the  sudden  death  of  a subject  without  ade- 
quate cause.  Of  much  greater  importance  than 
these  occasional  deaths  is  the  fact  that  milder 
grades  of  this  lymphatic  condition  are  very  com- 
monly present  and  cause  an  inferior  constitution 
that  contributes  to  the  ill  health  of  many  persons, 
especially  infants  and  children.  The  blood  of 
these  subjects  shows  a change  of  the  white  cells, 
the  tendency  being  for  the  polymorphonuclears 
to  become  fewer  and  the  lymphocytes  greater  in 
number.  There  are  also  a longer  coagulation 
time,  lowered  blood  sugar,  and  lowered  alkaline 
reserve.  If  such  a person  contracted  a disease 
or  infection,  he  would  not  have  the  normal  re- 
sistance to  it ; there  would  not  be  the  normal 
increase  in  the  polymorphonuclear  count ; the 
low  blood  sugar  would  give  a tendency  to  ex- 
haustion ; and  the  low  alkaline  reserve  would 
favor  the  development  of  acidosis.  This  patient, 
who,  in  a normal  condition,  could  successfully 
combat  a disease  or  infection,  with  such  unfa- 
vorable factors  against  him,  would,  in  many 
cases,  succumb. 

As  a matter  of  fact  it  has  been  found  that  in 
a large  proportion  of  patients  who  have  died  of 
infectious  diseases,  various  grades  of  status  lym- 
phaticus  have  been  found.  Marine,  Symmers, 
Daut,  Elser,  and  Bircher  have  all  emphasized 
the  susceptibility  of  persons  with  status  lym- 


phaticus  to  infectious  and  such  diseases  as  pneu- 
monia, typhoid  fever,  diphtheria,  and  meningitis. 

Greenwood  and  Woods,  in  their  researches, 
have  discovered  a considerable  number  of  deaths 
from  electric  current  of  low  voltage,  in  which 
status  lympiiaticus  was  associated  in  a large  per- 
centage of  cases. 

Emerson,  in  his  examination  of  1000  patients 
at  Bellevue  Hospital  who  were  suffering  from 
effects  of  attempted  suicide  and  from  cocaine, 
morphine,  codeine,  alcohol,  and  other  habituating 
drugs,  found  22  per  cent  showed  most  or  all  the 
physical  stigmata  of  status  lympiiaticus.  Sym- 
mers has  noted  the  characteristic  configuration 
of  status  lymphaticus  in  neurasthenics  and  in 
many  suicides,  degenerates,  gunmen,  and  other 
criminals  who  have  met  death  by  violence.  He 
also  mentioned  that  among  epileptics  and  the  in- 
sane, the  condition  was  common. 

Timnie  believes  that  60  per  cent  of  all  indi- 
viduals begin  life  with  the  so-called  status  lym- 
phaticus  and  regards  hyperplasia  of  the  lym- 
phatic system  as  belonging  to  or  affiliated  with 
the  subject  of  endocrinology.  Symmers,  in  his 
review  of  5652  necropsies,  found  457  cases  of 
status  lymphaticus,  an  incidence  of  8 per  cent. 

Kinney  and  Taylor  found  in  10  instances  2 
children  with  enlarged  thymus  in  the  same  fam- 
ily and  4 of  the  babies  were  from  families  in 
which  other  children  had  died  with  symptoms 
of  status  lymphaticus.  Bonilla  states  that  Grif- 
fith has  observed  a family  in  which  7 of  the  8 
children  died  suddenly  and  in  whom  hypertrophy 
of  the  thymus  was  found.  He  also  says  that 
Brailsford  has  often  seen  2 cases  in  a single 
family. 

Immediate  Causes  of  Death  in  Status 
Lymphaticus 

Death  from  status  lymphaticus  has  been  known 
to  be  precipitated  by  slight  infections  or  intoxi- 
cations, various  emotions,  psychic  shock,  electric 
shock,  shock  from  hypodermics  or  vaccination, 
traumatism,  coitus,  anesthesia,  flogging,  cold  wa- 
ter, burns,  bathing,  muscular  exertion,  hemor- 
rhage, and  various  drugs. 

The  Thymus  and  Status  Lympiiaticus 

Let  us  briefly  consider  the  significance  of  the 
commonly  reported  enlarged  thymus.  Does  it 
indicate  the  systemic  condition  of  status  lym- 
phaticus with  the  increased  susceptibility  and 
other  characteristics  of  this  condition?  There  is 
considerable  clinical  and  necropsy  evidence  that 
the  enlarged  thymus  does  indicate  a condition  of 
status  lymphaticus  in  the  majority  of  cases  but 
not  invariably  as  there  have  been  a number  of 
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instances  of  death  from  status  lymphaticus  in 
which  an  enlarged  thymus  has  not  been  found, 
and  other  cases  have  been  reported  of  thymic 
hypertrophy  without  any  of  the  other  features 
of  the  lymphatic  constitution.  Furthermore, 
there  is  considerable  doubt  in  many  cases  wheth- 
er or  not  a supposedly  enlarged  thymus  is  ac- 
tually enlarged,  and  if  enlarged,  whether  it 
indicates  a degree  of  status  lymphaticus  that  is 
incompatible  with  life  during  an  emergency  such 
as  anesthesia.  Kinney  and  Taylor  after  a study 
of  160  infants  within  the  first  24  hours  after 
birth  came  to  the  conclusion  as  did  Bliss,  that 
there  was  no  normal  thymus  as  to  size,  shape,  or 
density,  nor  was  there  any  constant  relation  to 
the  weight  or  sex  of  the  child.  In  general,  it  can 
he  said  that  the  largest  thymuses  are  found  in 
the  best  nourished  infants  and  children,  and  that 
the  thymus  varies  considerably  in  size  according 
to  the  nutrition  of  the  patient.  It  is  therefore 
difficult  or  impossible,  at  times,  to  assert  that  a 
particular  thymus  that  appears  to  be  enlarged, 
is  actually  enlarged  for  the  particular  individual. 
It  is  no  doubt  true  that  in  the  great  majority  of 
instances  a thymus  actually  enlarged  indicates 
some  degree  of  status  lymphaticus,  but  with  nor- 
mal variations  in  size  it  would  seem  that  one 
cannot  place  reliance  on  the  size  of  the  thymus 
alone  for  diagnosis  of  status  lymphaticus. 

Incidence  oe  Enlarged  Thymus 

Many  statistics  on  the  occurrence  of  enlarged 
thymus  according  to  the  roentgen  ray,  can  be 
found  in  the  literature.  The  general  observation 
is  that  from  7 to  8 per  cent  have  enlarged  thy- 
muses, although  some  observers  have  found  a 
much  higher  percentage,  especially  in  new-born 
infants.  It  appears  that  the  greatest  percentage 
of  enlargement  of  the  thymus  is  found  in  the 
youngest  group  of  patients. 

Roentgenography  of  the  Thymus  Gland 

This  point  of  roentgenography  of  the  thymus 
brings  up  the  question  of  whether  or  not  the 
roentgenogram  gives  a true  picture  of  the  size 
of  the  gland.  In  the  hands  of  many  of  the  roent- 
genologists it  does  not.  Pancoast  has  stressed 
the  importance  of  the  lateral  views  in  the  in- 
spiratory and  expiratory  aspects  but  has  not 
taken  into  consideration  the  effect  of  the  systole 
and  diastole  of  the  heart  on  the  size  of  the 
thymus.  Our  ideas  of  the  value  of  the  roentgen 
ray  in  detecting  the  size  of  the  thymus  must 
soon  undergo  a radical  change  because  of  the 
work  now  being  done  by  Hasley  and  De  Tomasi, 
of  the  University  Hospital  at  Ann  Arbor,  Michi- 
gan. In  a preliminary  report,  published  about 
18  months  ago,  on  the  cin-ex  camera  studies  of 


the  thymus  in  infants  and  children,  they  have 
shown  the  futility  of  the  ordinary  roentgeno- 
gram in  showing  whether  or  not  a thymus  is  en- 
larged. With  their  apparatus  it  was  possible  to 
make  as  many  as  4 roentgen-ray  exposures  a sec- 
ond on  a roll  film,  the  average  for  their  studies 
of  the  thymus  being  about  5 exposures  in  2 sec- 
onds. These  roll  films  are  20  feet  in  length 
permitting  a record  of  30  roentgenograms  in 
from  10  to  20  seconds.  They  state  that  the 
thymus  shadow  as  shown  on  1 or  2 or  3 roent- 
gen films  cannot  be  accepted  as  indicating  the 
true  state  of  enlargement,  and  conversely  a set 
of  films  after  a single  exposure  or  series  of 
therapeutic  exposures,  though  the  thymus  then 
appears  smaller,  does  not  necessarily  indicate 
that  the  gland  has  been  reduced  in  size. 

Two  main  factors  that  tend  to  give  discrep- 
ancies in  the  ordinary  roentgenogram  have  been 
eliminated  by  these  motion  picture  studies.  These 
are  the  respiratory  and  the  heart  mechanisms. 
As  Hasley  states,  “The  diastole,  the  systole,  the 
gorgement  at  one  time  of  the  heart,  the  partial 
constriction  at  another  time,  the  change  in  size 
of  the  pulmonary  artery,  aorta,  inferior  and  su- 
perior vena;  cavae,  all  exert  different  pressure 
changes  on  the  thymus  gland.”  Superimposed 
upon  this  is  the  movement  of  the  thoracic  cage 
in  respiration.  These  men  showed  that  a single 
roentgenogram  taken  from  the  roll  of  the  film, 
with  the  heart  in  diastole  would  appear  to  show 
an  enlarged  thymus,  while  one  with  the  heart  in 
systole  would  show  no  evidence  of  thymic  en- 
largement. They  state  that  the  demonstration 
of  any  films  termed  before  and  after  roentgen 
treatment,  unless  they  represent  identically  the 
same  phase  in  the  cardiac  and  respiratory  cycle 
have  no  significance  whatsoever.  In  the  light 
of  the  knowledge  gained  from  this  new  method 
of  roentgen  study  it  would  seem  that  we  are  now 
forced  to  abandon  some  of  the  generally  accepted 
facts  regarding  the  size  of  the  thymus  as  have 
been  indicated  by  the  ordinary  roentgenograms. 
This  means  also  that  the  many  statistics  on  the 
evidence  of  enlargement  of  the  thymus  in  in- 
fants and  children  have  little  or  no  value  and 
this  appears  to  apply  also  to  apparent  reduction 
in  size  of  the  thymus  following  roentgen  therapy. 

Roentgen  Therapy  of  the  Thymus  Gland 

This  point  of  roentgen  therapy  of  the  thymus 
gland  brings  up  the  much  disputed  question  of 
whether  or  not  such  treatment  of  a thymus  to 
reduce  its  size  preliminary  to  a tonsillectomy  is 
of  any  practical  value.  To  assert  that  it  does 
have  a practical  value,  means  the  assumption  that 
the  enlarged  thymus  is  an  active  factor  in  pro- 
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ducing  the  condition  of  status  lymphaticus  and 
a direct  cause  of  death  if  such  a person  dies. 
There  are  a few  otolaryngologists  and  roentgen- 
ologists who  are  having  all  subjects  for  tonsil- 
lectomy roentgen-rayed  for  enlarged  thymuses 
and  a reduction  of  the  gland  by  treatments  if  it 
is  found  enlarged. 

Some  clinics  report  a distinct  reduction  in  the 
number  of  deaths  that  could  be  attributed  to 
status  lymphaticus  following  this  procedure  but 
Cooperstock  mentions  that  8 cases  of  postopera- 
tive death  occurred  among  those  who  had  re- 
ceived prophylactic  treatment  for  enlarged  thy- 
mus. Six  of  these  came  to  necropsy,  five  of 
which  showed  a thymicolymphatic  constitution. 

In  the  minds  of  many  the  roentgen  treatment 
of  apparently  enlarged  thymic  cases  is  unjusti- 
fied for  the  reason  that  the  enlarged  thymus  is 
only  a symptom  of  status  lymphaticus,  as  is  also 
the  hypertrophied  lymphoid  tissue  elsewhere  in 
the  body,  and  it  seems,  therefore,  no  more  ra- 
tional to  give  roentgen  therapy  to  the  thymus 
than  it  would  be  to  treat  the  enlarged  lymphatic 
glands. 

Relationship  of  the  Thymus  and 
Adrenal  Glands 

Let  us  review  some  facts  to  see  if  we  are  jus- 
tified in  saying  that  the  enlarged  thymus  is  only 
a symptom  of  status  lymphaticus  and,  in  itself, 
has  no  bearing  on  the  sudden  death  of  a patient. 
This  state  of  the  enlarged  thymus  as  well  as  the 
general  condition  of  status  lymphaticus  will  be 
found  to  be  closely  connected  with  the  condition 
of  the  adrenal  glands. 

The  results  of  a great  amount  of  animal  ex- 
perimentation in  the  hands  of  many  different 
workers  tend  to  substantiate  the  well  known  fact 
that  thymic  hyperplasia  follows  double  adrenal- 
ectomy. Tn  animals,  adrenalectomy  is  followed 
bv  rapid  regeneration  and  hyperplasia  of  the 
thymus  and  lymphatic  tissues  of  the  body  and 
produces  a greater  lowering  of  resistance  and 
hypersusceptibility  than  any  other  known  experi- 
mental procedure. 

A number  of  writers  have  observed  this  con- 
nection both  clinically  and  in  their  necropsy  ma- 
terial. Marine,  Manley,  and  Baumann  gave  the 
opinion,  after  considerable  animal  experimenta- 
tion and  clinical  observation,  that  the  thymic  and 
lymphoid  hyperplasias  of  childhood  are  believed 
to  be  manifestations  of  a functional  underdevel- 
opment of  the  adrenal  cortex  and  sex  glands,  of 
varying  intensity.  Marine  states  it  is  probable 
that  the  spontaneous  involution  of  the  human 
suprarenal  cortex  which  begins  during  the  sec- 
ond week  of  extra-uterine  life  may  be  a causal 
factor  in  the  hypertrophy  of  the  thymus  and 


lymph  glands  and  the  lowered  resistance  in  in- 
fants. This  partial  involution  no  doubt  accounts 
for  the  many  cases  of  thymic  enlargement  that 
are  discovered  in  early  childhood.  Wiesel  has 
observed  that  in  cases  of  status  lymphaticus  the 
medulla  of  the  adrenal  glands  shows  almost  com- 
plete absence  of  chromaffin  staining  and  this  ob- 
servation, according  to  Tracy,  has  been  con- 
firmed by  Hedinger,  1 lart,  Bartel,  Wharthin,  and 
others.  Symmers  states  that  Norris  and  Wiesel 
have  pointed  out  the  almost  constant  occurrence 
of  hypoplasia  of  the  adrenal  cortex  in  subjects 
of  status  lymphaticus.  Cooperstock,  in  his  re- 
view of  335  cases  of  enlarged  thymus,  25  of 
which  were  examined  at  necropsy,  found  that  in 
each  of  these  25  cases,  hypoplasia  of  the  adre- 
nals was  found  along  with  the  other  well  known 
stigmata  of  status  lymphaticus.  A pathologic 
condition  of  the  adrenal  glands  is  practically  al- 
ways found  at  necropsy  in  cases  of  Addison’s 
disease  and  in  many  of  these  cases  a coexisting 
manifestation  of  status  lymphaticus.  Much  more 
evidence  similar  to  the  above  could  be  mentioned 
which  indicates  that  a deficiency  of  the  adrenal 
glands  is  the  cause  of  status  lymphaticus  with 
its  enlarged  thymus,  hypersusceptibility,  and  oth- 
er characteristic  symptoms. 

It  is  impossible  to  state  at  present  which  of 
the  adrenal  hormones  is  the  more  important  in 
connection  with  this  condition  of  status  lym- 
phaticus but  it  is  probable  that  a deficiency  of 
both  is  present,  each  producing  certain  of  the 
features  present  in  this  condition.  It  is  now  well 
established  that  the  hormone  derived  from  the 
adrenal  cortex  has  the  very  important  function 
of  keeping  the  organism  alive.  It  has  been  found 
that  the  absence  of  this  secretion  causes  a great 
lowering  of  resistance  and  increased  susceptibil- 
ity to  various  physical  and  chemical  agents  which 
invariably  result  in  death  within  a short  time. 
The  other  hormone  from  the  adrenal  gland  which 
is  the  well  known  adrenalin  or  epinephrine  has 
the  less  important  function  of  protecting  the 
body  in  all  emergencies  such  as  combat,  flight, 
and  infection.  The  properties  of  the  cortical 
secretion  are  not  as  yet  well  understood  but  the 
large  number  of  workers  who  are  investigating 
this  substance  will  without  doubt  contribute  much 
to  the  intricate  problems  of  endocrinology  and 
throw  more  light  on  this  one  aspect  of  that  study, 
the  subject  of  status  lymphaticus. 

These  problems  of  status  lymphaticus,  en- 
larged thymus,  etc.,  are  probably  of  more  con- 
cern to  the  pediatrician  than  to  the  otolaryn- 
gologist but  it  is  important  for  us  to  realize  that 
the  various  degrees  of  status  lymphaticus  that 
exist  have  an  important  bearing  on  the  outcome 
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of  all  operations  and  diseases  in  the  otolaryn- 
gologic field.  Furthermore,  it  is  important  for 
us  to  know  the  significance  of  the  frequently 
reported  enlarged  thymus  and  the  value  of  the 
roentgen  ray  both  as  to  diagnosis  and  therapy. 
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ABSTRACT  OF  DISCUSSION 

James  A.  Babbitt,  M.D.  (Philadelphia) : This  pa- 
per of  Dr.  Campbell’s  presents  a thoughtful  review  of 
current  opinion  upon  this  obscure  physiologic  disar- 
rangement commonly  termed  status  lymphaticus.  His 
transfer  of  basic  importance  to  endocrine  deficiency 
still  harmonizes  the  report  of  the  Committee  of  the 
Medical  Research  Council  and  the  Pathological  Society 
of  Great  Britain  and  Ireland  (repudiating  the  accepted 
contribution  of  the  enlarged  thymus  and  lymphatic 
glands)  with  the  existence  of  this  inherent  constitutional 
deficiency  which  we  call  status  lymphaticus.  The  ac- 
curate cin-ex  camera  work  of  Hasley  and  De  Tomasi, 
in  Michigan,  as  cited,  would  prove  the  error  in  thymus 
measurements  without  adequate  allowance  for  changes 
in  respiratory  and  cardiac  movements.  We  are  grate- 
ful to  Dr.  Campbell  for  allowing  the  term  “status  lym- 
phaticus” continued  existence,  for  we  would  be  lost, 
without  some  such  explanation  for  the  occasional  sud- 
den disaster  in  otolaryngologic  operation. 

As  has  been  indicated,  we  are  discussing  two  things : 
The  etiology  of  sudden  fatality  without  obvious  reason ; 
and,  what  is  probably  more  important,  this  inherent  con- 
stitutional lack  of  resistance,  a composite  of  metabolic 
conditions  which  do  not  need  further  recital  in  this  dis- 


cussion. There  are  profound  systemic  experiences  such 
as  the  background  of  epilepsy,  the  pancreatic  catastrophe 
in  diabetes,  the  endocrine  imbalance  in  pituitary,  thy- 
roid, and  adrenal  disorder,  the  nutritional  explosion  in 
ptomaine  poisoning,  the  susceptibility,  at  particular  times 
and  for  particular  individuals,  to  profound  febrile  dis- 
turbances, which  are  just  as  unexplainable  and  have 
just  as  reasonable  a relation  to  this  state  of  constitu- 
tional nonresistance  as  the  so-called  thymic  death.  It 
would  be  somewhat  of  a relief  to  consider  this  lymphatic 
hyperplasia  in  Waldeyer’s  ring,  thymus,  spleen,  Peyer’s 
patches,  and  smaller  lymphatic  nodes,  as  secondary  to 
endocrine  disturbance  rather  than  a primary  physiologic 
entity.  This  should  open  the  way  for  research  in  more 
definite  therapeutic  measures — or  at  least  supply  safe- 
guarding indices. 

An  aspect  of  the  picture,  not  quite  clear,  is  the  possi- 
bility of  an  anaphylactic  reaction.  The  belief  has  been 
expressed  that  such  a reaction  may  be  due  to  body 
sensitization  through  specific  nucleoproteins  formed  in 
lymph  nodes  by  a necrosis  of  innumerable  germ  fol- 
licles— this  excessively  liberated  nuclear  dust  resem- 
bling the  toxic  introduction  of  alien  protein  products, 
and  sudden  death  may  be  attributable  to  an  unstable 
vascular  nervous  and  lymphatic  syndrome  acting  upon 
respiratory  centers.  Very  simple  events  might  be  suf- 
ficient to  produce  a final  anaphylactic  explosion. 

Referring  to  the  descriptive  outline  of  systemic 
changes  present  in  status  lymphaticus,  the  speaker  seems 
to  have  laid  little  emphasis  upon  hypoplasia  of  the  vas- 
cular tree.  Some  have  been  given  this  coincident  im- 
portance with  the  hyperplasia  of  lymphoid  elements. 
While  not  typically  analogous,  you  will  recall  the  post- 
mortem picture  of  the  pipestem  constriction  of  the 
coronary  vessels  and  its  fatal  significance.  Perhaps 
more  appropriate  is  the  hemorrhagic  danger  from  in- 
ternal degenerative  vessel  changes. 


PREOPERATIVE  AND  POSTOPERATIVE  TREATMENT  OF  SURGICAL 

DISEASES  OF  THE  KIDNEY* 

From  the  Medical  Standpoint 

DAVID  RIESMAN,  M.D.,  Philadelphia 


It  is  an  encouraging  sign  of  medical  progress 
when  in  a meeting  of  surgeons  engaged  in  a spe- 
cial field  of  surgery  a medical  man  is  asked  to 
contribute  his  views  on  methods  of  technic.  For 
technic  in  surgical  cases  involves  not  only  the 
operative  procedures  but  also  the  equally  impor- 
tant before  and  after  care.  Van  der  Veer1  goes 
so  far  as  to  say : “The  question  of  preoperative 
care  and  preparation  is  in  my  mind  equal  in  im- 
portance to  the  operation.” 

You  will  agree  that  many  failures,  both  im- 
mediate and  remote,  of  surgery  are  attributable 
to  failure  in  the  medical  handling  of  the  patient 
before  and  after  operation.  Many  surgeons  con- 
sider themselves  entirely  competent  to  look  after 
the  patient  from  beginning  to  end  and  some  un- 
questionably are  capable  of  doing  so  by  reason 
of  long  training  in  general  practice.  It  must  be 

' Read  before  a Joint  Meeting  of  the  Section  on  Surgery 
with  the  Section  on  Urology  of  the  Medical  Society  of  the 
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admitted,  however,  that  such  skill  among  oper- 
ators is  not  universal  and  that  the  younger  the 
man,  the  less  is  his  practical  experience  at  the 
bedside.  It  is,  therefore,  only  simple  justice  to 
the  patient  who  trusts  his  life  in  the  hands  of  an 
operator  to  give  him  the  combined  care  of  sur- 
geon and  clinician  no  matter  what  the  operation. 
Because  of  this — and  for  other  reasons  not  nec- 
essary to  mention  here — I am  coming  more  and 
more  to  look  with  favor  upon  group  practice  in 
medicine  for  under  it  such  cooperation,  such 
teamwork,  obtains  as  a matter  of  course. 

Surgeons  are  inclined  in  certain  circumstances 
to  blame  the  family  physician  or  the  clinician  for 
not  calling  them  in  early  enough.  It  unquestion- 
ably gives  the  surgeon  an  advantage  at  operation 
if  be  has  seen  the  patient  during  the  earlier 
stages  of  the  disease.  I do  not  know  how  often 
the  traditional  reproach  is  justified  but  there 
ought  to  be  no  occasion  for  it  except  in  the  very 
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rarest  instances.  But  if  the  surgeon,  for  the 
sake  of  his  patient’s  good — and  for  the  good  of 
his  cherished  statistics — wants  to  be  en  rapport 
with  a given  case  from  an  early  moment,  he  must 
concede  the  same  privilege  to  the  clinician  in  all 
surgical  cases  that  come  to  him  de  novo.  That 
this  is  true  for  urologists  whose  work  so  often 
concerns  patients  close  to  the  abyss  cannot  be 

I gainsaid. 

Urology  has  made  great  advances,  perhaps 
greater  than  any  branch  of  surgery.  Its  proce- 

I (lures  are  based  more  definitely  than  those  of 
other  surgical  specialties  on  physiologic  concepts, 
under  all  conditions  the  best  basis  of  treatment. 
By  that  token  urology  also  has  acquired  a new 
language,  one  that  is  equally  well  understood  by 
the  progressive  physician  who  views  disease  from 
the  standpoint  of  function  as  well  as  of  structure. 
Urologists  and  clinicians,  therefore,  can  easily 
work  on  common  ground,  which  is  the  study  and 
treatment  of  the  patient  from  the  point  of  view 
of  function. 

Among  preoperative  procedures  the  first  and 
most  essential  is  a thorough  examination  which 
includes  not  only  the  indispensable,  highly  tech- 
nical urological  investigation  but  also  a general 
physical  examination  as  well  as  studies  of  the 
blood,  including  urea  clearance,  urine,  perhaps 
animal  inoculations,  and  in  selected  cases  an 
electrocardiographic  study,  and  a roentgen-ray 
examination  of  the  chest.  Such  an  investigation 
ought  to  determine  the  presence  of  any  condition 
that  makes  the  patient  a poor  surgical  risk. 
These  conditions  are  in  the  main  the  following: 

(1)  Acute  pulmonary  disease. 

(2)  Tuberculosis  in  the  active  stage. 

(3)  Cardiac  disease. 

(4)  Advanced  nephritis  with  renal  insufficiency. 

(5)  Severe  diabetes. 

(6)  Arteriosclerosis. 

(7)  Depressed  psychic  states. 

(8)  Old  age. 

1.  Acute  Pulmonary  Disease. — This  includes 
lobar  pneumonia,  bronchopneumonia,  and  acute 
bronchitis.  Naturally  such  conditions  contra-in- 
dicate all  operations  except  those  of  absolute 
necessity.  When  no  emergency  exists,  the  op- 
eration must  be  delayed  until  the  patient  has  re- 
covered from  his  acute  disease.  It  is  also  wise 
in  my  opinion  to  postpone  operations  of  election 
in  all  cases  of  simple  catarrhal  inflammation  of 
the  upper  respiratory  tract.  The  existence  of 
coryza,  acute  pharyngitis,  the  presence  of  a few 
rales  in  the  chest,  with  or  without  elevation  of 
temperature,  contra-indicate  operation.  Failure 
to  take  note  of  mild  catarrhal  conditions  fre- 
quently leads  to  postoperative  pneumonia. 

These  catarrhal  infections  are  not  serious  and 


usually  yield  to  rest  in  bed  almost  as  well  with- 
out as  with  medicinal  treatment.  Plenty  of  water, 
sodium  bicarbonate,  and  a mild  cough  prepara- 
tion such  as  terpin  hydrate  and  codeine  sulphate 
may  prove  helpful. 

2.  Advanced  Tuberculosis. — This  needs  no 
special  discussion  as  its  prohibitory  significance 
is  self-evident. 

3.  Cardiac  Disease. — The  medical  attitude  to- 
ward heart  disease  as  a contra-indication  to  op- 
eration has  undergone  a decided  change.  Unless 
the  condition  is  so  far  advanced  as  to  be  in  it- 
self hopeless,  the  patient  can  usually  be  sufficient- 
ly restored  to  make  him  a fair  risk.  To  that  end 
rest  in  bed,  digitalis,  restriction  of  fluids,  free 
action  of  the  bowels,  and  sleep,  if  necessary  with 
morphine  or  other  sedatives,  will  achieve  the  de- 
sired result. 

Heart  murmurs  and  arrhythmias  without  loss 
of  compensation  usually  do  not  contra-indicate 
major  operations  nor  do  they  as  a rule  require 
any  treatment. 

If  there  is  a history  of  angina  pectoris  and  es- 
pecially a history  suggestive  of  coronary  occlu- 
sion, then  great  caution  must  be  exercised  in  the 
operation.  The  family  must  be  warned  of  a pos- 
sible catastrophe  and  should  be  asked  to  assume 
a share  of  responsibility. 

4.  Advanced  Nephritis. — From  the  standpoint 
of  operation  this  must  be  judged  both  as  a gen- 
eral and  as  a local  condition.  As  a general  condi- 
tion advanced  disease  of  the  kidney  with  reduced 
functional  capacity  is  a heavy  load  for  the  pa- 
tient who  needs  any  sort  of  operation  and  if  the 
operation  is  on  the  kidney,  perhaps  it  had  best 
not  be  done.  Suppose,  however,  a stone  is  doing 
progressive  damage — it  is  conceivable  that  its 
removal  is  the  lesser  of  two  evils.  In  such  a case 
the  patient  must  be  prepared  medically — by  a 
fructovegetarian  diet,  by  measures  to  lower  the 
blood  pressure  if  it  is  very  high,  especially  by 
bleeding  and  also  by  the  use  of  bismuth  subni- 
trate and  nitroglycerin.  If  there  is  circulatory 
weakness,  then  the  measures  already  outlined  in 
the  previous  section  would  apply. 

5.  Severe  Diabetes. — This  is  no  longer  the  in- 
superable obstacle  it  was  in  pre-insulin  days.  By 
the  free  use  of  insulin  controlled  by  blood  sugar 
studies  and  a dietary  containing  carbohydrate, 
little  fat,  and  little  protein,  and  an  abundance  of 
water,  patients  with  diabetes  mellitus  not  too  far 
advanced  can  be  put  in  condition  for  operation. 
A medical  man  with  experience  in  the  manage- 
ment of  diabetic  cases  is  essential  both  for  the 
pre-operative  and  post-operative  treatment. 

6.  Arteriosclerosis. — When  this  is  sufficiently 
advanced  to  cause  definite  impairment  of  the 
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peripheral  circulation,  it  converts  the  patient  into 
a poor  surgical  risk.  Shock,  pulmonary  collapse, 
pneumonia,  and  vascular  crises  threaten  the 
patient.  Though  not  much  can  be  done  preop- 
eratively,  if  the  operation  is  inescapable,  then 
speed,  avoidance  of  general  anesthesia,  and  pro- 
tection against  undue  exposure  are  essential. 

Hypertension  apart  from  arteriosclerosis  is 
not  a contra-indication  if  it  is  of  the  type  called 
essential.  An  effort  should  be  made,  however, 
by  rest  in  bed,  by  a diet  of  fruit  and  vegetables, 
and  a tranquil  environment,  to  lower  the  blood 
pressure  as  much  as  possible. 

7.  Depressed  Psychic  States. — Physicians 

from  time  immemorial  have  been  disquieted 
when  the  patient  expressed  the  conviction  that 
he  would  die  after  the  operation.  I know  of  no 
statistics  bearing  upon  this  matter — they  might 
prove  interesting — -but  it  is  nevertheless  a fact 
that  the  patient  who  is  fearful  and  who  has  to 
he  persuaded  against  his  will  is  not  as  good  a 
risk  as  the  man  who  goes  cheerfully  to  the  op- 
erating table.  A tactful  physician  and  a humane 
surgeon,  if  they  try  can  often  overcome  the 
patient’s  fears. 

8.  Old  Age. — -This  is  a relative  term.  Every 
patient  must  be  studied  not  so  much  from  the 
point  of  view  of  his  actual  years  as  from  that 
of  his  physical  vigor,  his  renal  function,  his 
blood  chemistry,  his  psychic  state.  One  dare, 
however,  not  leave  the  calendar  entirely  out  of 
account  because  men  who  do  not  act  or  look  old, 
under  the  stress  of  an  operation,  may  suddenly 
become  aged  and  withered  and  lose  their  grip  on 
life.  As  pneumonia  plays  the  executioner  more 
often  than  any  other  disease,  it  must  he  guarded 
against  by  avoiding  contact  infections,  by  pre- 
venting hypostatic  congestion  of  the  lungs 
through  getting  the  patient  to  sit  up  in  bed  as 
early  as  possible,  and  by  such  other  methods  as 
I shall  mention  later. 

Having  determined  the  nonexistence  of  these 
various  conditions,  or  if  any  one  of  them  is 
present,  having  provided  for  its  management,  we 
take  the  next  preoperative  step  which  is  natural- 
ly a thorough  urologic  study  of  the  patient. 
Chronologically,  this  would  perhaps  precede  the 
other  investigations.  It  would  be  carrying  coals 
to  Scranton  to  discuss  such  studies  before  this 
group.  I shall  do  no  more  than  mention  the 
chief  steps  of  a proper  urologic  examination: 

( 1 ) Roentgen  ray. 

(2)  Differential  functional  testing  with  phenolsul- 
phonephthalein. 

(3  Pyelographic  studies. 

(4)  Uroselectan  studies. 

(5)  Blood  chemistry. 

(6)  Urine  examinations  and  other  investigations  to 
determine  the  functional  capacity  of  the  kidneys. 


The  postoperative  treatment  of  surgical  dis- 
eases of  the  kidney  differs  little  from  that  in 
vogue  upon  other  organs  after  operation.  One 
must  be  keenly  aware  of  the  possibilities  and  an- 
ticipate them.  In  the  following  I shall  discuss 
the  treatment  of  the  more  important  medical 
complications. 

One  of  the  most  serious  conditions  that  can 
confront  surgeon  and  physician  is  surgical  shock. 
T have  been  pleased  to  see  how  well  the  progres- 
sive surgeon  meets  this  very  trying  condition. 
External  heat,  continuous  intravenous  glucose 
infusion,  stimulation  with  caffeine  sodioben- 
zoate,  adrenalin,  atropine,  and  in  some  cases 
transfusion  of  blood  are  the  best  methods  of 
treatment. 

Pneumonia  is  one  of  the  greatest  postoperative 
dangers.  As  already  stated  it  is  best  guarded 
against  by  not  operating  on  a patient  who  has 
even  the  slightest  sign  of  a cold ; by  proper 
choice  of  the  anesthetic;  by  protecting  the  pa- 
tient against  chilling  during  transportation  from 
operating  room  to  bed ; by  keeping  away  visitors 
who  might  bring  colds,  and  by  turning  the  pa- 
tient from  side  to  side  if  otherwise  permissible. 
In  general  the  same  measures  are  useful  against 
pulmonary  collapse. 

The  treatment  of  pneumonia  when  once  de- 
veloped is  the  same  as  that  used  in  purely  medi- 
cal cases  of  the  disease.  If  the  organism  is  of 
the  pneumococcus  Type  I or  II,  Felton's  serum 
is  indicated,  the  patient  always  being  tested  first 
to  determine  the  presence  of  sensitiveness  to 
horse  serum.  One  of  the  best  general  measures 
in  my  experience  is  the  use  of  the  Collins  or  simi- 
lar oxygen  tent,  the  employment  of  which  should 
not  be  too  long  postponed. 

Collapse  of  the  lung  is  a serious  condition  of- 
ten mistaken  for  pneumonia  or  for  pleural  ef- 
fusion. As  a preventive,  deep  breathing  should 
he  urged  upon  the  patient ; inhalation  of  carbon 
monoxide  seems  also  to  be  a rational  measure. 
Some  consider  the  use  of  atropine  in  connection 
with  morphine  before  the  operation  unwise  as  it 
dries  up  the  lung  too  much.  This  is  a point  that 
has  just  come  to  my  attention  and  I shall  take 
note  of  it  in  the  future. 

Renal  complications  may  occur  after  almost 
any  surgical  operation  but  they  are  naturally 
more  common  after  operations  on  the  kidney  or 
other  parts  of  the  urinary  tract. 

Inhibitory  reflexes  originating  in  the  part  op- 
erated upon  may  cause  anuria — perhaps  the  kid- 
ney removed  for  tuberculosis,  hypernephroma, 
or  other  lesion  was  still  contributing  a goodly 
share  to  the  excretion  of  urine,  the  remaining  or- 
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gan  not  being  prepared  to  deal  with  a sudden 
overload. 

Chills  and  fever  after  operation  on  the  urinary 
tract  including  the  kidney  are  usually  due  to  the 
localization  of  pyogenic  bacteria,  chiefly  in  the 
renal  cortex.  The  bacteria  come  from  the  uri- 
nary tract  and  through  organ  specificity,  as  shown 
by  Rosenow,  settle  by  preference  as  it  were  in 
the  kidney  substance.  In  such  cases  all  further 
operations  and  nonessential  instrumentation 
should  be  abandoned.  Attention  to  the  bowels, 
the  use  of  certain  urinary  antiseptics,  and  a diet 
of  milk  and  fruit  juice$  may  stop  the  septic  proc- 
. ess.  Fortunately,  it  has  a tendency  to  do  that 
spontaneously. 

Uremia. — It  would  be  interesting  to  discuss 
the  nature  of  uremia  hut  there  is  no  time  for  an 
excursion  into  that  very  hazy  realm  of  medicine. 
In  patients  who  before  operation  have  shown 
high  nitrogen  retention  in  the  blood,  uremia  is 
always  a postoperative  possibility ; the  higher 
the  blood  pressure,  the  greater  the  danger  of 
i convulsive  seizures. 

The  anticipatory  treatment  consists  in  free 
purgation  by  Epsom  salts  or  elaterium.  A very 
efficacious  measure  is  bleeding  which  should  be 
done  from  one  arm  while  the  blood  pressure  is 
being  watched  on  the  other.  Lumbar  puncture 
i is  also  a valuable  procedure  and  should  not  be 
too  long  delayed. 

Among  drugs  the  sedatives  are  useful — the 
bromides,  and  especially  chloral  hydrate  and  lum- 
inal. 

If  the  operative  wound  does  not  interfere,  the 
patient  may  be  sweated  by  means  of  electric  light 
bulbs  under  the  covers. 

The  administration  of  fluids  in  all  possible 
ways  is  indicated,  by  mouth  preferably,  if  that 
is  not  possible,  then  by  hypodermic  or  intrave- 
nous injection  or  by  proctoclysis.* 

Postoperative  Psychoses. — Although  these 

may  come  without  warning  they  are  quite  often 
preceded  by  mild  mental  disturbances  or  eccen- 
tricities that  are  easily  overlooked.  Psychiatric 
training  is  a desirable  possession  for  both  the 
physician  and  the  surgeon. 

Old  persons  are  more  liable  to  such  disturb- 
ances in  the  production  of  which  unwonted  ex- 
periences, a strange  environment,  perhaps  septic 
infection,  and  other  factors  play  a role.  As  a 
rule  the  hallucinosis  is  of  short  duration  but  oc- 
casionally it  lasts  a long  time. 

The  best  treatment  is  to  get  the  patient  up  as 
soon  as  possible  and  to  send  him  home  to  his 

* Whether  it  is  wise  to  deluge  the  system  with  fluid,  as  has 
been  done  hitherto,  is  rendered  somewhat  questionable  by  the 
work  of  Fa/  and  Arnold. 


customary  environment  at  the  earliest  permissible 
moment. 

Postoperative  thrombophlebitis  occurs  perhaps 
most  often  after  pelvic  operations  and  affects  the 
left  leg  about  nine  times  as  often  as  the  right. 
Whether  anything  can  be  done  to  prevent  it  is 
still  a question.  Walters,  of  the  Mayo  Clinic, 
has  advised  the  use  of  thyroid  extract,  2 grains, 
3 times  a day,  beginning  on  the  fourth  day  and 
continuing  for  7 days  or  until  the  patient  is  out 
of  bed.  Apart  from  the  question  whether  it  is 
always  wise  to  give  such  large  doses  of  thyroid 
extract,  one  cannot  with  certainty  ascribe  an  ef- 
fect to  anything  in  a condition  that  is  after  all 
very  rare  and  in  the  practice  of  surgeons  has  a 
tendency  to  run  in  cycles.  As  blood-platelet 
counts  may  give  a clue  to  impending  throm- 
bosis, it  is  desirable  to  have  them  made. 

Deep  breathing  by  improving  the  circulation 
may  be  a useful  measure  of  prevention.  The  ac- 
tual treatment  requires  rest  and  elevation  of  the 
affected  limb  and  soothing  applications,  such  as 
Epsom  -salt  solution,  and  avoidance  of  all  un- 
necessary handling,  and  especially  of  massage. 
If  the  pain  is  severe,  an  opiate  may  have  to  be 
employed. 

Tympany  is  a sign  of  toxemia  and  may  become 
very  troublesome  and  dangerous. 

In  the  treatment  I have  found  the  withdrawal 
of  milk  useful,  substituting  for  it  broths,  junket, 
fruit  water  ices,  and  apple  sauce.  Turpentine 
stupes,  the  rectal  tube,  enemas  of  asafetida,  or 
of  milk  and  molasses,  and  finally  hypodermic 
injections  of  pituitrin  serve  usually  to  control 
this  annoying  condition. 

Hiccough. — Few  conditions  in  medicine  have 
a longer  list  of  remedies  to  their  credit  or  their 
discredit  than  hiccough.  If  it  occurs  after  op- 
erations upon  the  kidney  it  may  be  a uremic 
phenomenon,  or  it  may  be  due  to  septicemia  or 
to  great  abdominal  distention.  Cutting,  in  a re- 
cent article,  mentions  no  less  than  twenty-one 
physical  measures  and  drugs,  exclusive  of  the 
innumerable  household  remedies. 

Gastric  lavage  has  given  me  good  results  on 
several  occasions ; carbon  monoxide  inhalations 
are  sometimes  curative.  In  life  threatening  cases 
recourse  may  be  had  to  injection  of  the  phrenic 
nerve,  one  or  both,  with  novocaine  or  procaine, 
and  even  more  radical  measures  have  been  em- 
ployed. 

Tuberculosis  of  the  Kidney. — The  postopera- 
tive treatment  of  this  condition  is  that  of  tuber- 
culosis in  general,  in  other  words,  climate,  diet, 
and  psychotherapeusis ; perhaps  also  tuberculin. 

Urinary  Lithiasis. — The  postoperative  medical 
treatment  consists  first  of  all  in  the  removal  of 
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foci  of  infection.  Van  der  Veer  urges  particu- 
larly the  care  of  the  teeth. 

A study  of  the  patient’s  dietary  habits  is  de- 
sirable for  that  may  give  a clue,  a dubious  one 
I admit,  regarding  the  causation  of  the  urinary 
calculus.  Hard  water  and  city  water  treated 
with  chemicals  should  be  avoided  (Van  der 
Veer).  I have  always,  following  the  recom- 
mendation of  Ochsner,  prescribed  distilled  water. 

The  bowels  must  be  kept  open  to  guard  against 
what  Heitz-Boyer  calls  enterorenal  infection.  In 
some  cases  vaccine  therapy  proves  useful. 

In  the  foregoing  I have  dwelt  upon  the  spe- 
cific aspects  of  the  preoperative  and  postopera- 
tive treatment.  Now  I should  like  to  make  a 
few  general  remarks,  the  outcome  of  many  years’ 
observation.  I venture  to  express  them  with 
humility.  In  the  operating  room  no  properly 
brought  up  physician  would  dare  say  a word  un- 
less first  spoken  to  by  his  august  colleague. 

1 . The  surgeon  should  be  ready  to  operate  as 
soon  as  the  patient  is  duly  anesthetized.  The 
patient  is  often  made  ready  too  soon  in  order  to 
save  the  surgeon’s  time.  This  is  not  altogether 
fair. 

2.  Some  surgeons  can  talk  to  students  while 
operating.  Those  who  do  not  have  this  gift,  and 
I have  seen  a number,  should  not  do  so.  In 
their  case  a combined  medico-surgical  clinic  ad- 
mirably fulfills  the  pedagogic  purpose.  The  phy- 
sician discusses  the  case  while  the  surgeon  is 
operating  and  the  surgeon  afterwards  explains 
his  reason  for  the  chosen  procedure. 

3.  Incidental  operations,  by  which  I mean 
operations  not  directly  related  to  the  condition 
for  which  the  primary  operation  was  undertaken, 
should  be  done  only  if  the  patient’s  condition  is 
of  the  best.  In  not  a few  instances  have  I felt 
resentful  because  the  surgeon  took  time  to  re- 
move a harmless  appendix  when  the  primary  op- 
eration was  already  a serious  tax  upon  the 
patient’s  resources. 

4.  The  patient  on  coming  out  of  the  hot  op- 
erating room  with  moist  skin  and  low  vitality 
should  not  have  to  be  wheeled  through  a long 
drafty  corridor. 

Last  week  one  of  my  patients  was  operated 
upon.  I was  accompanying  the  stretcher  back 
to  the  patient’s  room.  We  stood  at  the  elevator 
which  was  a long  time  in  coming;  eventually  it 
came  full  and  went  up  one  or  two  floors  higher, 
came  down,  took  the  patient,  stopped  again  on 
a lower  floor  to  take  on  some  one  else,  and  final- 
ly landed  us  on  the  proper  floor.  This  is  not  an 


ideal  system.  There  ought  to  be  a special  ring 
and  when  the  elevator  man  hears  it  he  should 
come  at  once  and  wait  for  no  one  to  get  on  or 
oft"  until  he  has  deposited  the  patient  at  the  level 
on  which  he  belongs. 

5.  The  patient  should  not  be  sent  home  too 
early.  Three  weeks  ago  I saw  a woman  who 
told  me  the  following  story : She  had  had  a seri- 
ous gallbladder  operation  in  1920,  at  the  age  of 
57.  On  the  thirteenth  day  the  surgeon  insisted 
that  she  must  leave  the  hospital.  She  was  sure 
she  ought  to  stay  longer  but  was  both  afraid 
and  ashamed  to  contradict  the  surgeon’s  orders. 
It  took  her  2 years  to  regain  her  strength.  She 
is  convinced  that  had  she  stayed  a while  longer, 
she  would  not  have  had  so  protracted  a conva- 
lescence. 

Although  results  of  operations  are  today  re- 
markably good,  they  would,  I believe,  be  even 
better  if  the  surgeon  or  physician  would  explain 
to  the  patient  the  need  and  the  reasons  for  long 
convalescent  care.  There  are  no  conditions  in 
which  such  care  is  more  important  than  in  surgi- 
cal diseases  of  the  kidney. 

1520  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

Alexander  Randall,  M.D.  (Philadelphia)  : How 
often  we  wish  to  be  able  to  get  that  broad  humanitarian 
medical  view  of  our  surgical  cases  as  Dr.  Riesman  does. 

The  picture  of  renal  calculus  is  closely  tied  up  with 
the  picture  of  renal  infection  and  is  being  unfolded  not 
from  research,  not  from  brilliantly  conceived  surgery, 
but  because  we  are  learning  today  what  can  be  done 
with  a solitary  kidney  when  necessary.  It  used  to  be 
a brilliant  operation  to  take  a stone  out  of  a bladder. 
Today  it  is  a simple  procedure  but  surgically  we  have 
to  account  for  its  presence  there  and  rectify  its  cause. 
It  was  once  a brilliant  thing  to  diagnose  a stone  in  the 
kidney  and  then  remove  that  kidney,  but  we  are  reap- 
ing our  harvest  decades  later  when  those  same  patients 
come  back  with  only  one  kidney  and  another  stone.  We 
are  just  learning  that  even  one  kidney  with  a stone, 
with  multiple  septic  foci,  can  be  saved  and  we  are  sav- 
ing them  now  instead  of  removing  them  primarily. 

Cabot  last  spring  presented  a study  of  cases  in  which 
the  problem  of  bilateral  renal  lithiasis  was  present.  The 
surgery  is  removal  of  the  stone,  but  the  final  answer 
is  something  that  apparently  it  has  taken  a long  while 
to  get  through  our  heads.  Where  there  is  infection 
drainage  is  essential.  His  one  plea  was  that  in  these 
cases  of  infected  kidneys,  whether  they  be  primary  or 
associated  with  stone,  the  operation  is  not  finished  with 
removal  of  the  stone  (or  even  worse,  removal  of  the 
kidney),  but  requires  a period  of  postoperative  care 
with  eradication  of  the  infection,  if  cure  is  to  be  ef- 
fected. 
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SYMPOSIUM  ON  THE  KIDNEY  * 

TUMORS  OF  THE  KIDNEY 

BAXTER  L.  CRAWFORD,  M.D.,  Philadelphia 


There  remains  much  confusion  in  literature 
over  the  classification  of  malignant  tumors  of  the 
kidney,  notwithstanding  the  fact  that  careful 
pathologic  studies  of  large  groups  of  renal  neo- 
plasms have  demonstrated  that  the  majority  of 
these  tumors  are  carcinomas  and  not  of  adrenal 
tissue  origin.  The  statement  that  “hyperneph- 
roma is  the  most  frequent  malignant  tumor  of 
the  kidney”  is  commonly  made,  especially  in  text- 
books and  clinical  reports.  Undoubtedly  the 
term  “hypernephroma”  is  used,  in  many  in- 
stances, to  include  all  tumors  of  the  kidney  of  a 
certain  type  without  reference  to  origin.  Much 
less  confusion  would  result  if  this  term  were 
used  to  indicate  only  those  tumors  considered  to 
be  of  adrenal  tissue  origin. 

The  theory  of  the  origin  of  kidney  tumors 
from  adrenal  rests  was  advanced  by  Grawitz  in 
1883.  The  argument  in  favor  of  this  view  and 
the  reasons  for  such  conclusions  were  ably  pre- 
pared and  generally  accepted  until  Sudeck,  in 
1892,  and  later  Stoerk,  called  attention  to  the 
fact  that  the  majority  of  these  tumors  were  renal 
carcinomas  and  hence  of  renal  epithelial  origin 
rather  than  adrenal  cell  origin.  Their  work 
stimulated  other  studies  along  this  line  and  since, 
there  have  been  numerous  discussions  on  the 
subject.  The  consensus  of  opinion  of  those  who 
have  studied  the  subject  seems  to  be  that  the  ma- 
jority of  kidney  tumors  arise  from  renal  epi- 
thelium and  not  from  adrenal  rests.  This  con- 
clusion seems  to  be  justified  by  the  following 
facts : Adrenal  rests  are  very  rarely  found  in  the 
kidney ; these  rests  are  found  in  other  abdominal 
organs  but  the  so-called  “hypernephroma”  is 
found  in  the  kidney  only,  and  as  a rule  typical 
columnar  epithelium  forming  acini  and  papillae 
may  be  demonstrated  in  nearly  all  these  neo- 
plasms. Some  authors  doubt  that  any  renal  tu- 
mors arise  from  adrenal  rests.  Ewing  is  of  the 
opinion  that  certain  tumors  arise  from  these 
rests,  but  the  majority  of  renal  tumors  are  aden- 
ocarcinomas. Certain  authorities,  however,  such 
as  Lubarsch  and  L.  Pick,  adhere  to  the  theory 
that  many  of  these  tumors  are  of  adrenal  cell 
origin. 

My  studies  and  interests  in  the  subject  have 
been  directed  along  two  lines,  i.  e.,  careful  his- 
tologic study  of  all  renal  neoplasms,  surgical  and 
necropsy,  brought  to  the  pathologic  department, 

* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 
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and  histologic  study  of  all  nodules,  no  mat- 
ter how  small,  found  in  the  kidney  at  necropsy, 
to  determine  the  type  of  these  nodules,  also  to 
determine  the  frequency  of  adrenal  rests  in  the 
kidney.  Ewing  has  given  a clear  description  of 
the  histologic  structure  of  adrenal  and  renal  cell 
tumors  and  has  pointed  out  the  differences  in  the 
types  of  cells  and  their  arrangement.  One  diffi- 
culty in  the  histologic  study  of  these  renal  tumors 
is  due  to  the  extensive  necrosis  which  is  fre- 
quently present.  Unless  the  tissue  for  study  is 
carefully  selected,  and  a number  of  pieces  re- 
moved, the  sections  obtained  will  be  unsatisfac- 
tory. If  the  tissue  is  removed  from  the  margin 
of  the  growth  in  which  the  cells  are  less  apt  to 
be  distorted  by  pressure  and  necrosis,  the  definite 
renal  type  of  epithelium  can  usually  be  demon- 
strated. 

There  are  three  main  types  of  carcinoma  of 
the  kidney,  in  addition  to  adrenal  cell  tumors : 
namely,  true  adenocarcinoma  in  which  definite 
acini,  lined  by  columnar  epithelial  cells  and  re- 
sembling tubules,  may  be  found ; the  papillary 
type  of  carcinoma  composed  of  a somewhat  flat- 
tened transitional  type  of  epithelium  which  usual- 
ly arises  from  the  pelvis  of  the  kidney  or  calyx, 
extending  into  the  kidney  structure;  the  more 
or  less  solid  type  composed  of  large  undiffer- 
entiated clear  cells  arranged  to  form  alveoli  with 
a small  amount  of  fibrous  tissue  framework.  The 
latter  type  is  the  one  which  more  closely  resem- 
bles hypernephroma  and  is  usually  so  classified, 
but  the  type  of  cell  is  entirely  different  from  that 
found  in  adrenal  tumors,  and  in  many  of  these, 
true  tubule  formation  and  columnar  cells  may 
be  demonstrated. 

Examination  of  the  small  nodules,  frequently 
observed  in  the  kidney  at  necropsy,  reveals  that 
the  vast  majority  are  adenomas  with  an  occa- 
sional fibroma.  These  adenomas  vary  greatly  in 
size  and  many  of  the  larger  ones  possess  the  his- 
tologic structure  of  true  carcinomas.  As  a mat- 
ter of  fact  it  is  very  difficult  sharply  to  differen- 
tiate between  the  large  adenomas  which  are 
usually  encapsulated  and  present  the  gross  ap- 
pearance of  a benign  tumor,  whereas  the  histo- 
logic structure  is  that  of  a true  carcinoma.  Small 
adenomas  were  found  in  slightly  more  than  1 per 
cent  of  cases  coming  to  necropsy,  but  in  2100 
necropsies,  not  a single  adrenal  rest  was  found. 

The  fact  that  adrenal  rests  occur  in  the  kidney 
as  well  as  in  other  abdominal  organs  is  not  to  be 
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questioned,  but  our  studies  indicate  that  these 
rests  are  very  rarely  found  and  hence  do  not 
play  a very  important  role  in  the  origin  of  fre- 
quently observed  renal  tumors.  The  rarity  of 
adrenal  rests  in  the  kidney  has  been  referred  to 
by  a number  of  authors.  On  the  other  hand,  the 
frequency  with  which  adenomas  are  present  and 
the  fact  that  they  vary  in  diameter  from  a few 
millimeters  to  several  centimeters  seem  to  point 
to  the  more  logical  conclusion  that  these  ade- 
nomas play  a more  important  part  in  the  origin 
of  malignant  renal  neoplasms  than  the  rarely 
found  adrenal  rest. 

Unfortunately  tumors  of  the  kidney  do  not  as 
a rule  produce  symptoms  until  they  have  attained 
considerable  size,  rendering  it  very  difficult  to 
recognize  them  early.  Metastases,  however,  usu- 
ally do  not  occur  early,  and  with  the  recent 
developments  in  methods  of  roentgen-ray  exam- 
ination of  the  kidney,  it  should  be  possible  to 
recognize  these  tumors  earlier  and  more  accur- 
ately, and  the  number  of  permanent  cures  after 
surgical  removal,  should  increase.  Hematuria  is 
the  most  common  important  finding  and  of 
course  a palpable  mass  in  the  region  of  the  kid- 
ney should  always  be  regarded  with  grave  sus- 
picion. Whether  or  not  hematuria  occurs  early 
depends  on  the  position  of  the  kidney  tumor  and 


whether  it  is  close  enough  to  ulcerate  into  a 
calyx  while  the  lesion  remains  local.  Pain  does 
not  seem  to  be  an  important  early  symptom. 
Extension  of  the  growth  to  the  renal  vein  occurs 
in  a rather  high  percentage  of  cases,  and  is  fre- 
quently found  at  operation.  The  involvement  of 
the  renal  vein,  however,  does  not  necessarily  in- 
dicate an  unfavorable  prognosis.  In  one  of  our 
patients  there  was  a large  tumor  thrombosis  of 
the  renal  vein  at  operation,  but  no  evidence  of 
distant  metastasis  could  be  found.  This  patient 
had  a recurrence  5 years  later  in  the  scrotal  veins, 
on  the  same  side,  which  was  removed,  but  is  liv- 
ing and  well  7 years  after  the  removal  of  the 
kidney.  Several  cases  have  been  observed  at 
necropsy,  with  large  renal  tumors,  in  which  the 
renal  vein  and  vena  cava  were  involved,  but  with 
only  a few  small  recent  distant  metastases.  The 
prognosis  in  the  past  has  been  unfavorable.  The 
mortality  following  operation  has  been  reported 
as  high  as  65  to  75  per  cent.  If  every  effort  were 
made  to  eliminate  renal  tumors  in  patients  with 
hematuria  and  with  our  improved  methods  of 
diagnosis,  these  tumors  could  be  recognized 
earlier  and  hence  the  outlook  following  surgical 
removal  should  be  much  more  favorable. 

Jefferson  Hospital. 


TREATMENT  OF  PYELITIS  (PYELONEPHRITIS) 

ROBERT  E.  ANDERSON,  M.D.,  rirrsBURCii 


In  the  present  trend  toward  conservative  kid- 
ney surgery  the  early  recognition  and  intelligent 
treatment  of  pyelitis  or,  more  properly,  pyelone- 
phritis, should  play  an  important  role.  At  some 
stage  in  the  course  of  many  surgical  kidneys,  be- 
cause of  infection  and  obstruction,  or  obstruc- 
tion alone,  there  has  been  a time  when,  if 
properly  examined,  such  a kidney  would  have 
shown  simple  pyelitis  or  pyelonephritis  with  little 
or  no  destruction  of  renal  parenchyma.  Properly 
directed  treatment  at  this  time  might  have  pre- 
vented operation  or  enhanced  the  prognosis,  if 
early  operation  were  indicated,  as  for  instance, 
in  the  removal  of  calculi  or  relief  of  angulation 
at  the  ureteropelvic  junction. 

Review  of  recent  literature  reveals  little  that 
is  new  in  the  treatment  of  this  important  condi- 
tion. It  has,  however,  been  recorded  again  that 
pyelitis  is  often  mistaken  for  pyelonephritis. 
Wilson  and  Schloss,  reporting  necropsy  findings 
in  49  infants  and  young  children  who  had  pyuria 
during  life,  conclude  that  the  diagnosis  of  pye- 
litis is  unjustified  in  the  majority  of  cases.  They 
believe  that  the  most  common  cause  of  pyuria 


(pyelitis)  is  an  acute  inflammatory  process  in  the 
interstitial  tissue  of  the  kidney. 

The  importance  of  focal  infections  in  relation 
to  pyelitis  and  pyelonephritis  has  also  been 
pointed  out  and  the  introduction  of  intravenous 
urography  has  prompted  the  study  of  the  dy- 
namics of  the  pelvis  and  ureter.  Out  of  this  latter 
has  come  the  proposed  use  of  pituitrin  in  an  ef- 
fort to  increase  the  tone  of  the  pelvis  and  ureter 
in  atonic  pyelitis  and  ureteritis. 

In  a survey  of  1000  office  patients,  reporting 
during  the  past  ?>y2  years,  in  whom  the  urinary 
findings,  such  as  excessive  epithelial  cells,  red 
and/or  white  blood  cells  and  albumin;  or 
changes  in  micturition  such  as  dysuria,  nocturia, 
and  frequency  were  of  such  import  as  to  warrant 
combined  cystoscopic  and  roentgenographic  ex- 
amination, it  was  found  necessary  to  make  540 
pyelograms  to  establish  the  diagnosis.  In  addi- 
tion to  the  pyelograms  a study  was  also  made  of 
the  correlated  urine  findings  and  function  test. 
From  these  data  the  diagnosis  of  pyelitis  was 
made  in  140  cases  and  pyelonephritis  in  349. 
Tuberculous  kidney,  23  cases ; renal  tumor,  5 
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cases;  renal  cysts,  3 cases;  torsions  of  the  kid- 
ney, 4 cases;  frank  hydronephrosis,  7 cases;  8 
cases  of  surgical  pyonephrosis;  and  one  of  ure- 
teral tumor  will  be  disregarded..  Cases  of  as- 
sociated calculi  and  those  of  suspected  and  con- 
firmed infections  of  the  lower  urinary  tract  are 
not  included  in  this  scries  of  pyelograms. 

A diagnosis  of  pyelitis  was  made  in  those  pa- 
tients who  presented  dysuric  symptoms  with 
many  or  few  pus  cells,  albumin,  no  casts,  a 
marked  increase  in  the  epithelial  cells  in  the 
urine  but  in  which  there  was  no  change  in  the 
papillae  of  the  kidney  as  shown  by  the  pyelogram. 
The  renal  function  was  also  studied  and  was 
found  to  vary  little  from  the  normal.  There  was 
practically  no  residual  urine  found  in  the  kidney 
pelvis  in  the  cases  diagnosed  as  pyelitis.  The 
cystoscopic  findings  were  also  studied  and  were 
a factor  in  determining  diagnosis  but  their  dis- 
cussion does  not  belong  within  the  scope  of  this 
paper. 

There  was  associated  ureteritis  in  67  cases 
diagnosed  pyelitis.  This  was  indicated  by  un- 
usual pain  on  the  passage  of  the  catheter  and  the 
necessity  of  more  or  less  manipulation  to  reach 
the  kidney  pelvis.  The  diagnosis  of  ureteritis 
was  further  established  by  the  fact  that  none  or 
little  of  the  opaque  solution  found  its  way  past 
the  ureteral  catheter  into  the  bladder. 

The  diagnosis  of  pyelonephritis  was  based  on 
the  following  findings  in  addition  to  the  annoy- 
ing dysuria,  frequency,  and  other  subjective 
symptoms : 

1.  Excessive  white  blood  and  epithelial  cells. 

2.  Albumin. 

3.  The  presence  of  red  blood  cells  and/or  of 
casts  of  various  kinds. 

4.  Perceptible  diminution  of  function. 

5.  Residual  urine  in  the  kidney  pelvis. 

6.  Appreciable  changes  in  the  papillae  of  the 
kidney  as  seen  on  the  pyelogram  which  indicate 
recession  of  the  renal  parenchyma. 

In  this  series  of  489  cases  of  kidney  infections 
there  were  230  males  and  259  females.  Definite 
foci  of  infection  were  established  in  the  sinuses, 
teeth,  or  tonsils  of  171,  gallbladder  in  3;  ap- 
pendix removed  with  relief,  in  2.  A high  inci- 
dence of  sinus  infection  was  present  due  to  the 
unusual  prevalence  of  the  condition  in  our  part 
of  the  State.  In  37  cases  (not  included)  infec- 
tion wds  found  in  previously  unsuspected  and 
presumably  normal  prostates  and  vesicles ; 28 
followed  closely  attacks  of  influenza  (included). 

The  result  of  treatment  are  as  follows: 

Seventy-three  patients  did  not  report  for  fur- 
ther treatment  after  examination.  The  remain- 
der were  divided  as  follows : 


One  hundred  eighty-three  patients  were  clin- 
ically cured  and  discharged  provisionally;  112 
are  probably  in  other  hands,  presumably  dissatis- 
fied with  treatment  or  result ; and  the  remainder 
are  still  under  treatment  from  a period  of  3 
months  to  3)4  years.  These  results  are  not  grati- 
fying and  should  be  an  incentive  to  efforts  di- 
rected toward  better  treatment  of  renal  infec- 
tions. They  agree  very  closely  with  a previous 
report  of  Cathcart  in  a series  of  2040  similar 
cases. 

It  was  noted  that  in  the  cases  diagnosed  as 
pyelitis  the  results  of  treatment  were  immeasur- 
ably better  than  those  of  the  more  chronic  pye- 
lonephritis. In  the  cases  of  simple  pyelitis  im- 
provement was  often  noted  after  several  sittings; 
in  the  more  severe  type,  treatments  were  often 
carried  on  for  3 months  or  longer  before  any 
appreciable  improvement  was  reported. 

Pyelitis  and  pyelonephritis  may  be  acute  or 
chronic.  The  acute  type,  with  very  few  excep- 
tions, is  hematogenous  and  travels  through  cor- 
tex to  pelvis.  It  is  occasionally  bilateral  but 
more  frequently  is  confined  to  a kidney  whose  re- 
sistance has  been  lowered  by  the  presence  of  ob- 
structive uropathy.  It  is  manifested  by  elevation 
of  temperature,  occasionally  preceded  by  a chill, 
pain  in  the  lumbar  or  costovertebral  areas,  occa- 
sional rigidity  of  lumbar  or  upper  abdominal 
muscles;  changes  in  micturition,  such  as  burn- 
ing, frequency,  and  urgency,  and  changes  in  the 
urine,  such  as  red  blood  cells,  white  blood  cells 
(pus  cells),  epithelia,  and  albumin.  The  pres- 
ence of  casts  makes  the  diagnosis  one  of  pyelone- 
phritis. Some  degree  of  leukocytosis  is  usually 
present. 

The  temperature  curve  in  acute  pyelitis  or 
pyelonephritis  may  range  from  normal  or  slightly 
above  normal  in  the  morning  to  105°  F.  or 
106°  F.  in  the  evening  and  continue  in  this  man- 
ner for  several  days.  In  others  the  temperature 
curve  does  not  vary  so  greatly  and  the  elevation 
may  remain  nearly  constant.  At  this  time  it  may 
he  confused  with  blood  stream  infection,  an  ob- 
scure septic  process,  typhoid,  or  other  acute  in- 
fection. 

The  treatment  consists  of  efforts  toward  elim- 
ination. Hospitalization  or  its  equivalent  is  im- 
perative. Diuretics  and  urinary  antiseptics  must 
be  used  intelligently.  Diuresis  is  best  obtained 
by  the  increased  ingestion  of  liquids  and  by  the 
injection  of  fluids  intravenously,  subcutaneously 
or  by  rectum.  Local  applications  or  hot  packs 
may  be  necessary  to  produce  a desired  diapho- 
resis. Bowels  and  skin  should  be  kept  active  to 
aid  in  the  eliminative  process.  The  intravenous 
use  of  drugs  at  this  time  to  act  as  urinary  anti- 
septics, such  as  mercurochrome  and  urotropin, 
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we  consider  an  emergency  measure  not  to  be 
used  indiscriminately. 

McMeans  has  reported  2 cases  of  acute  pye- 
lonephritis of  pregnancy  treated  by  mercuro- 
chrome  intravenously  which,  at  necropsy,  showed 
deposits  of  metallic  mercury  in  the  kidneys. 

One  of  our  cases  of  pyelonephritis  of  moder- 
ate severity,  treated  with  urotropin  intravenously, 
developed  a terminal  anuria  following  the  second 
injection  of  31  grains.  This  occurred  some  5 
years  ago  and  the  patient  does  not  fall  into  this 
group. 

In  the  acute  type  it  has  been  our  practice  to 
rely  upon  intravenous  saline  for  diuresis  giving 
up  to  1000  c.c.  in  24  hours,  continued  until  tem- 
perature becomes  normal.  If  bladder  symptoms, 
tenesmus,  etc.,  do  not  persist,  treatment  with  a 
urinary  antiseptic,  preferably  a combination  of 
hexamethylamine  and  sulphosalicylic  acid,  the 
latter  to  acidify  the  urine,  is  instituted  at  once. 
Acid  sodium  phosphate,  ammonium  chloride, 
and  sodium  benzoate  have  also  proved  their 
worth  as  acidifiers.  Intermittent  alkalinization 
and  acidification  of  the  urine  have  a recognized 
place  in  the  treatment  of  acute  infections.  This 
therapy  has  the  disadvantage,  however,  of  being 
time  consuming  and  often  delays  the  more  pref- 
erable early  cystoscopy  and  ureteral  catheteriza- 
tion. For  alkalinization  we  have  found  potas- 
sium citrate  with  or  without  sodium  bicarbonate 
to  give  satisfactory  results  and  when  combined 
with  codeine  phosphate  and  tincture  of  hyoscya- 
mus  usually  serves  to  control  the  distressing 
vesical  symptoms  frequently  present  at  this  time. 

We  have  not  been  impressed  with  the  use  of 
the  balsamics  for  this  purpose,  as  suggested  by 
some,  being  mindful  of  the  renal  irritation  fre- 
quently attendant  on  their  use. 

In  those  cases  in  which  the  treatment  outlined 
above  does  not  bring  definite  relief  of  symptoms 
and  decrease  of  temperature  promptly,  cystos- 
copy and  ureteral  catheterization  must  be  insti- 
tuted. These  manipulations  should  be  done  with 
extraordinary  care  and  as  little  trauma  as  pos- 
sible. This  is  not  the  occasion  for  dilatation  of 
ureters  or  extensive  inspection  of  the  bladder 
mucosa.  Direct  pyelography  at  this  stage  is  also 
contra-indicated.  If  imperative  for  differential 
diagnosis  the  intravenous  method  may  be  used. 
Because  of  its  freedom  from  reaction  and  recog- 
nized diuretic  effect,  we  prefer  skiodan  for  this 
purpose. 

Adequate  local  anesthesia,  a small  cystoscope, 
and  rather  small  soft  catheters  should  be  em- 
ployed. If  deemed  necessary  the  catheter  may 
be  advanced  to  the  pelvis,  but  we  prefer,  in  the 
first  treatments  of  these  sick  patients  with  pout- 
ing ureteral  orifices  and  congested,  unusually 


sensitive,  ureteral  mucosae,  to  insert  the  ureteral 
catheter  but  a few  centimeters  and  lave  the 
ureter  and  pelvis  copiously  with  a weak  solution 
of  silver  nitrate,  preferably  0.1  per  cent.  Mer- 
curochrome  1 per  cent,  argyrol  5 per  cent,  and 
numerous  mild  agents  may  also  be  used,  but 
from  experience  in  the  very  acute  cases  our 
preference  is  for  the  silver  nitrate. 

If  further  treatment  becomes  necessary,  as  in- 
dicated bv  persistence  of  fever,  continued  pain 
in  the  region  of  the  kidney,  rigidity  in  the  flank 
or  upper  abdominal  muscles,  and/or  by  leukocy- 
tosis, the  indwelling  ureteral  catheter  should  be 
employed.  This  procedure  is  of  distinct  benefit 
and  should  not  be  delayed.  Elevation  of  tem- 
perature does  not  prohibit  its  use  but  conversely  ; 
if  the  diagnosis  is  established,  is  a direct  indica- 
tion for  its  insertion.  The  catheter  should  be  of 
small  caliber,  No.  4 or  5 French  and  pliable, 
preferably  one  which  has  been  in  service.  Harsh 
instruments  and  rough  instrumentation  have  no 
place  in  the  treatment  of  acute  inflammation  in 
the  urinary  tract.  The  tip  of  the  catheter  should 
rest  in  the  pelvis  of  the  kidney.  Its  presence  in 
a calyx  or  only  part  way  up  the  ureter  may  de- 
feat its  purpose.  Intermittent  lavage  given 
through  the  indwelling  catheter  usually  produces 
the  desired  result  rather  promptly.  Withdrawal 
of  the  catheter  depends  on  progress  but  3 or  5 
days  usually  effect  such  improvement  that  it  may 
be  discontinued.  Occasionally  reinsertion  is  re- 
quired. This  may  be  repeated  daily  if  necessary. 

From  this  acute  or  subacute  state  the  process 
may  advance  to  acute  diffuse  nephritis,  it  may 
improve  and  clear  up  entirely,  or  it  may  become 
one  of  chronic  pyelonephritis  and  it  becomes 
chronic  in  the  kidney  whose  drainage  is  impaired 
to  any  degree  due  to  obstruction  by  any  cause. 

Chronic  pyelitis  - (pyelonephritis)  occurs  in 
various  forms.  Occasional  exacerbations  with 
symptoms  almost  as  severe  as  those  described  in 
the  acute  type  are  not  uncommon  and  must  be 
treated  along  similar  lines. 

It  may  be  manifested  by  occasional  elevations 
of  temperature,  headache,  malaise,  anorexia,  etc., 
with  or  without  the  associated  changes  in  mic- 
turition. The  typical  urinary  findings  are  pres- 
ent to  some  degree  in  practically  all  cases.  It  is 
not  an  unusual,  but  frequently  overlooked,  cause 
of  reflex  gastro-intestinal  symptoms. 

The  treatment  of  chronic  pyelitis  and  pyelone- 
phritis may  be  epitomized  as  follows : 

Relief  of  obstructions  or  constrictions  pre- 
venting the  free  flow  of  urine  from  the  renal 
papillae  through  the  urinary  meatus. 

Elimination  of  focal  areas  of  infection. 

Renal  lavage  with  suitable  solution  combined 
with  benefit  in  many  cases  with  a urinary  anti- 
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septic.  This  should  be  combined  with  gradual 
and  gentle  dilatation  of  the  ureter  to  a degree 
sufficient  to  insure  free  drainage  and  prevent 
stasis  of  urine  in  the  kidney  pelvis  and  ureter. 

The  recent  report  of  Beach  on  “Atony  of  the 
Ureter  in  the  Production  of  Hydronephrosis” 
should  be  given  due  consideration.  Beach  has 
demonstrated  rather  conclusively  that  dilatation 
of  the  ureter  and  hydronephrosis  follow  seg- 
mental atony  of  the  ureter.  This  localized  atony 
was  produced  by  the  replacement  of  a portion  of 
the  ureter  with  a cannula  which  arrested  the 
peristaltic  waves  and  retarded  the  expulsion  of 
urine  into  the  bladder.  Beach  reports  that  the 
kidney  in  cases  of  atony  is  not  the  kidney  of 
ureteral  obstruction  as  there  is  little  increase  in 
size,  but  nevertheless  the  pelvis  and  ureter  are 
dilated.  This  is  a very  important  contribution 
indicating  the  cause  for  those  cases  of  dilatation 
in  which  no  definite  obstruction  or  constriction 
is  found. 

Coincident  with  this,  Draper  et  at.  conclude, 
after  animal  experimentation  and  one  clinical 
case,  that  the  value  of  pituitrin  in  cases  of  ure- 
teral atony  is  an  open  question.  They  show  by 
intravenous  urography  its  action  in  contracting 
the  dilated  pelvis  and  ureter  and  state  their  re- 
sults indicate  that  its  application  in  such  cases 
should  be  given  further  trial.  Miller,  in  1928, 
reported  9 cases  of  pyelonephritis  of  pregnancy 
with  favorable  results  following  the  administra- 
tion of  pituitrin.  Ginsberg,  in  the  same  year, 
reported  one  case  of  pyelonephritis  and  hydro- 
ureter in  a child  aged  2 years  in  whom  its  use 
produced  very  striking  results. 

We  shall  not  here  attempt  a discussion  of  dif- 
ferent types  of  obstructions.  Gibson,  however, 
in  necropsies  of  114  cases  of  pyelitis  and  pyelo- 
nephritis, found  that  in  purulent  infection  of  the 
kidney  of  various  degree,  pyelitis  was  uncommon 
in  the  absence  of  obstruction  and  further  states 
that  it  did  occur  in  more  than  50  per  cent  of 
cases  of  obstruction. 

It  has  been  found  by  an  associate  that  in  45 
necropsies  in  which  the  ureters  were  tied  or 
clamped  immediately  distal  to  the  bladder  that  in 
those  cases  in  which  serial  sections  of  the  kidney 
parenchyma  showed  normal  tissue  it  was  impos- 
sible to  recover  more  than  1.6  c.c.  of  urine  from 
the  ureter  and  pelvis.  He  found  also  that  the 
degree  of  pathology  in  the  kidney  parenchyma 
had  a fixed  relation  to  the  amount  of  urine  re- 
covered. In  cases  in  which  10  c.c.  were  recov- 
ered, there  was  definite  evidence  microscopically 
of  pathologic  change  in  the  renal  parenchyma. 

For  the  establishment  of  good  drainage  and 
the  prevention  of  stasis  in  the  upper  urinary  tract 


the  cystoscope  and  ureteral  catheter  must  be  em- 
ployed. 

The  ureteral  orifice  is  probably  the  most  com- 
mon site  of  ureteral  constriction.  In  many  in- 
stances it  will  be  necessary  to  enlarge  this  open- 
ing with  the  cystoscopic  scissors  or  electrode. 
This  is  a simple  procedure.  Section  should  be 
only  large  enough  to  admit  a catheter  of  the  de- 
sired size.  Extensive  incision  may  lead  to  an- 
noying hemorrhage  and  accomplishes  no  more 
than  one  of  moderate  dimension.  Five  of  our 
cases  presented  bilateral  ureteroceles  which  were 
incised  or  fulgurated.  Extreme  dilatation,  so 
much  in  vogue  in  the  recent  past,  has  been  pro- 
ductive of  damage  to  the  ureteral  mucosa  in 
many  instances.  The  passage  of  a large  bulb 
through  the  ureter  into  the  pelvis  and  its  with- 
drawal often  causes  bleeding.  Any  dilatation, 
followed  by  hemorrhage,  is  not  good  urologic 
practice.  We  should  like  to  forget,  but  cannot, 
the  reactions,  some  on  a parity  with  renal  colic 
which  occurred  rather  frequently  following  over- 
dilatation. It  should  he  kept  in  mind  that  figures 
for  the  average  lumen  of  the  ureter  are  2.2  to 
3.3  mm.,  and  that  its  musculature  is  circular  as 
well  as  longitudinal.  Success  in  maintaining  the 
caliber  of  any  segment  of  such  a structure  be- 
yond this  normal  by  periodic  dilatation  is  ques- 
tionable. For  obstinate  constrictions,  the  in- 
dwelling catheter  should  be  favorably  considered. 

The  kidney  pelvis  is  emptied  of  any  residual 
urine  and  gently  irrigated  with  sterile  water. 
Following  this  the  catheter  is  withdrawn  into  the 
lower  ureter  and  5 to  10  c.c.  of  the  selected  silver 
or  other  solution  are  gently  injected  into  the 
ureter  and  pelvis  of  the  kidney.  The  injected 
solution  may  be  allowed  to  drain  from  the 
catheter  and  the  injection  repeated  if  desired. 
Over  distention  should  be  guarded  against. 

Gentle  and  very  gradual  dilatation  of  the 
ureter  is  considered  preferable  and  is  carried  on 
by  means  of  the  catheter.  Of  late  years  we  have 
rarely  found  it  necessary  to  employ  larger  than 
Nos.  8 or  9 French  catheters. 

Perhaps  we  have  erred  on  the  side  of  con- 
servatism but  we  have  not  been  impressed  with 
the  necessity  of  protracted  and  extensive  dilation 
of  ureters  especially  in  those  patients  in  whom 
there  is  little  or  no  residual  urine  and  the  pelvis 
and  ureter  are  performing  their  only  function ; 
propelling  urine  from  the  papillae  to  the  bladder. 

Various  solutions  have,  at  different  times,  been 
put  forth  as  ideal  for  renal  lavage  and  much  re- 
search has  been  done  as  to  their  effect  upon  the 
mucosa  of  the  kidney  pelvis  and  ureter.  After 
thorough  clinical  trial  of  the  majority  of  these, 
we  have  in  the  main  returned  to  the  use  of  silver 
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nitrate  in  strengths  from  0.1  per  cent  to  1 per 
cent  in  the  bacillary  infections  and  mercuro- 
chrome,  1 per  cent  to  2 per  cent,  in  cases  of 
staphylococcic  invasion. 

In  these  chronic  cases  the  search  for  focal  in- 
fection must  be  constant  and  exhaustive.  Si- 
nuses, teeth,  tonsils,  prostate,  and  seminal  vesicles 
must  be  repeatedly  examined  in  those  cases 
which  do  not  show  the  desired  improvement.  In 
this  connection  the  intimate  anatomic  relation  of 
the  seminal  vesicles  and  the  lower  ureter  must 
be  remembered.  The  vesicles  may  best  be  pal- 
pated and  treated  upon  the  distended  bladder,  a 
fact  apparently  forgotten  by  some  urologists. 

The  possibility  of  absorption  of  toxins  from 
the  cecum  and  colon  must  be  mentioned.  This 
question,  however,  is  rather  unsettled  even 
among  gastro-enterologists  and  candor  compels 
the  statement  that  we  have  seen  little  improve- 
ment in  those  few  patients  referred  for  examina- 
tion and  treatment  of  suspected  foci  in  these 
portions  of  the  intestinal  canal. 

Conclusions 

The  treatment  of  acute  pyelitis  (pyelone- 
phritis) consists  of  rest  in  bed,  free  diuresis, 
preferably  by  use  of  saline  intravenously,  in- 
termittent alkalinization  and  acidification  of  the 
urine,  the  latter  in  combination  with  hexameth- 
ylamine ; this  to  be  followed  by  ureteral  and 
pelvic  lavage. 

If  improvement  is  delayed  to  any  degree,  con- 
tinued fever  is  an  indication  rather  than  a contra- 
indication to  the  indwelling  catheter.  Foci  of 
infection  should  be  diligently  searched  for  and 
eliminated. 

In  chronic  infections  obstruction  should  be  re- 
moved and  free  drainage  of  urine  established. 
Again  the  removal  of  infective  foci  is  essential. 
Residual  urine  in  the  kidney  pelvis  is  abnormal 
and  is  capable  of  renal  damage  in  a short  time. 

Extreme  dilatation  and  traumatism  of  the  ure- 
teral mucosa  is  harmful  and  unnecessary.  Gentle 
and  gradual  dilatation  is  preferable.  Manipula- 
tions should  be  performed  gently  and  with 
dispatch. 

Atonia  of  the  pelvis  and  ureter  is  an  important 
cause  of  hydro-ureter  and  hydronephrosis.  Fur- 
ther studies  of  its  causes  and  therapy  will  un- 
doubtedly prove  valuable  contributions. 

It  is  our  belief  that  of  the  urinary  antiseptics 
the  value  of  hexylresorcinol  and  of  hexameth- 
ylamine  in  an  acid  medium,  preferably  combined 
with  sulphosalicylic  acid,  has  not  been  surpassed. 


Jenkins  Arcade. 


ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  the  Kidney 

Carlyle  N.  Haines,  M.D.  (Sayre,  Pa.)  : Symptoms 
of  kidney  or  ureteral  stone  may  so  simulate  other  ab- 
dominal conditions  that  often  a diagnosis  is  difficult  to 
make.  Many  of  these  patients  are  seen  following  an 
attack  of  pain,  and  we  have  only  the  history  to  go  by. 
The  urine  may  be  normal  throughout.  There  may  be 
the  so-called  silent  stone,  giving  no  symptoms,  in  a pa- 
tient who  has  an  acute  or  chronic  abdominal  condition 
that  should  receive  treatment  but  does  not,  because  the 
roentgenologist  in  his  desire  to  find  something  patho- 
logic sees  a small  shadow  in  one  or  both  kidney  regions. 
This  requires  a painstaking  examination,  but  some- 
times, unfortunately,  this  is  not  advised  nor  done,  and 
much  unwarranted  and  needless  surgery  is  the  result. 

A diagnosis  of  kidney  stones  made,  the  type  of  treat- 
ment should  depend  on  the  pathology  found ; if  the  con- 
dition is  unilateral  or  bilateral ; the  function  of  the  op- 
posite kidney  as  well  as  the  supposedly  affected  one; 
the  amount  of  infection  present,  if  any;  the  destruction 
of  kidney  tissue,  if  any ; the  size  and  location  of  the 
stone ; the  amount  of  pain  or  discomfort ; and  last,  but 
very  important,  the  general  condition  of  the  patient. 
Too  often  in  our  ultrascientific  examination  we  lose  sight 
of  the  patient.  The  latter  is  the  answer  to  the  extremely 
high  mortality  in  some  localities  following  kidney  sur- 
gery. 

With  reference  to  Dr.  Anderson’s  paper,  it  does  not 
matter  whether  we  use  the  term  pyelitis  or  pyelone- 
phritis ; both  terms  represent  the  same  thing,  kidney 
infection.  Dr.  Anderson  in  his  series,  however,  was 
able  to  demonstrate  that  the  so-called  pyelitis  cases  have 
fewer  symptoms,  less  infection,  and  far  less  pathologic 
urographic  findings.  The  fact  that  he  was  able  to 
recognize  and  carry  out  effective  treatment  so  early  is 
the  answer  to  his  results. 

As  he  says,  there  is  always  a beginning.  But,  how 
often  is  the  beginning  infection  recognized;  and,  if 
recognized,  how  effectual  will  the  treatment  be  unless 
it  be  of  the  proper  type?  Some  patients  will  respond 
to  any  kind  of  treatment ; but  others,  and  these  seem 
to  be  in  the  majority,  will  not.  These,  undoubtedly, 
have  some  type  of  obstructive  uropathy,  and  will  require 
such  treatment  as  only  one  who  is  thoroughly  competent 
and  well  equipped  can  give.  Why  so  many  practitioners 
think  that  kidney  infections  are  rare,  I do  not  know. 

I wish  to  condemn,  in  the  acutely  sick  patient,  the 
radical  treatment  that  some  routinely  use — that  is,  the 
passage  of  large  catheters  and  dilators ; and  also,  for 
diagnostic  purposes,  retrograde  urography.  We  can  ac- 
complish all  that  is  to  be  desired,  that  is,  drainage,  by 
inserting  into  the  pelvis  of  the  kidney,  a small  catheter, 
not  larger  than  a No.  6,  and  allowing  it  to  remain  for 
several  hours  or  days. 

In  the  chronic  cases,  the  treatment  is  entirely  different. 
Here  ureteral  dilatation  and  pelvic  lavage  are  often  of 
tremendous  value. 

In  a few  cases  small  doses  of  neoarsphenamine  intra- 
venously have  apparently  eliminated  the  condition  per- 
manently. 

In  those  patients  in  whom  drainage  cannot  be  main- 
tained, and  stasis  of  urine  occurs,  any  type  of  treatment 
other  than  surgical  is  effective. 

All  foci  of  infection  should  be  given  careful  considera- 
tion and  should  be  attended  to,  if  necessary.  I do  not 
believe  in  the  indiscriminate  removal  of  teeth  and  ton- 
sils that  some  advocate.  Medicine  as  a whole  has  re- 
ceived a black  eye  as  a result  of  this  kind  of  advice. 
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CASE  REPORTS* 

PRIMARY  CARCINOMA  OF  THE  VAGINA  WITH  CONGENITAL 
ABSENCE  OF  THE  ANUS 

FRANK  C.  HAMMOND,  M.D.,  Philadelphia 


Primary  carcinoma  of  the  vagina  is  rather  un- 
common, usually  originates  in  the  squamous  epi- 
thelium of  the  vagina,  but  occasionally  may  be 
of  the  adenocarcinomatous  type.  Primary  car- 
cinoma of  the  vagina  usually  originates  in  the 
posterior  wall. 

Congenital  defects  of  the  rectum  and  anus  are 
seen  in  males  more  frequently  than  in  females, 
and  occurs  in  about  1 in  every  10,000  infants. 
In  atresia  ani  vaginalis,  the  type  present  in  this 
case  report,  the  vaginal  opening  as  a rule  is  of 
sufficient  caliber  not  to  interfere  with  bowel 
movements,  and  is  usually  found  low  down  in 
the  rectovaginal  septum.  Women  with  this  de- 
fect frequently  reach  adult  life  without  any  idea 
of  a malformation.  Some  have  become  pregnant 
and  have  borne  children. 

If  a woman  with  this  defect  contemplates 
marriage,  and  there  is  incontinence  and  unclean- 
liness, operation  would  be  indicated. 

Case  History:  J.  R.  J.,  white,  widow,  was  admitted 
to  the  Temple  University  Hospital,  March  3,  1931, 
when  the  following  history  was  taken ; and  was  dis- 
charged, March  7,  1931. 

Chief  Complaint : Bleeding  from  vagina;  painful 

area  on  left  side  of  entrance  to  vagina ; loss  of  weight ; 
congenital  absence  of  anus. 

Present  Conditions:  During  the  past  year  the  patient 
has  noticed  a persistent  loss  in  weight.  In  January, 
1931,  she  first  noticed  a small  hardened  area  at  the  left 
side  of  the  entrance  to  the  vagina.  This  area  is  painful 
and  at  times  for  the  past  2 months  there  has  been  spot- 
ting or  oozing. 

Past  History:  Married  3 times,  each  husband  dying 
from  natural  causes.  There  is  full  control  of  feces  and 
gas.  None  of  the  husbands  knew  of  the  malformation, 
as  it  did  not  interfere  with  coition.  She  has  never  been 
pregnant.  About  10  years  ago,  the  patient  had  a pan- 
hysterectomy, cause  not  known. 

Physical  Examination:  No  gross  evidence  of  disease, 
other  than  in  vagina.  No  cachexia.  Patient  apparently 
well  nourished.  Urinalysis  normal.  Blood : Hemo- 
globin, 65  per  cent ; red  blood  cells,  3,530,000 ; white 
blood  cells,  20,1000 ; polymorphonuclears,  87 ; small 
lymphocytes,  12;  large  lymphocytes,  1. 

Gynecologic  Examination:  Congenital  absence  of 

anus.  The  outlet  of  the  rectum  is  in  the  median  line  of 
the  posterior  vaginal  wall,  just  within  the  introitus,  in 
other  words,  into  the  vestibule.  An  index  finger  is 
readily  admitted  and  passes  downward  toward  the  sacro- 
coccygeal articulation.  About  the  length  of  the  index 
finger  there  is  a perfectly  acting  sphincter  muscle,  above 


* Read  before  a General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  7,  1931. 


this  the  remaining  portion  of  the  rectum  occupies  its 
normal  position.  There  is  a typical  gross  malignant 
mass  in  the  lower  third  of  the  left  side  of  the  posterior 
vaginal  wall,  beginning  close  to  the  rectal  outlet,  and 
extending  into  the  left  sulcus  and  upward  along  the  left 
lateral  vaginal  wall,  part  of  which  is  ulcerated.  The 
infiltration  extends,  too,  along  the  left  labia  to  near  the 
clitoris,  splitting  the  labia  minora  in  its  long  axis. 
There  is  marked  infiltration  into  the  adjacent  structures. 
The  bleeding  comes  from  the  malodorous  ulcerated  area. 

The  upper  two-thirds  of  the  vagina  and  the  cervix 
are  normal. 


Fig.  I.  A. — Absence  of  anus.  B. — Rectal  outlet. 


The  biopsy  report  is  as  follows : The  tissue  shows 
large  irregular  masses  of  large  deep-staining  cells  that 
vary  much  in  shape  and  size.  They  possess  large  oval 
reticulated  nuclei.  Mitosis  is  not  seen;  between  the 
massed  cells  there  is  a dense  connective  tissue,  infil- 
trated by  mononuclear  leukocytes. 

Diagnosis:  Squamous  cell  carcinoma. 

The  disease  was  so  far  advanced  that  only  hygienic 
measures  were  indicated. 

The  woman  died  from  exhaustion  about  3 months 
later. 


3311  North  Broad  Street. 
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UNDULANT  FEVER  WITH  KNOWN  DATE  OF  INFECTION 

SAMUEL  S.  SIMONS,  M.D.,  Lancaster,  va. 


R.  G.,  male,  aged  47,  farmer,  who  had  used  neither 
raw  milk  nor  ice  cream  previous  to  the  onset  of  this 
illness. 

On  April  3,  1930,  a cow  which  had  successfully  ter- 
minated 2 previous  pregnancies,  aborted  near  the  end 
of  her  second  month  of  gestation. 

It  was  the  first  cow  in  this  herd  for  which  the  serv- 
ices of  this  particular  stock  bull  had  been  used.  Later 
in  the  summer  2 other  cows  which  were  served  by  the 
same  bull,  aborted. 

While  Mr.  G.  was  relieving  the  cow  of  the  afterbirth 
he  was  struck  in  the  face  with  the  placenta,  some  of  the 
blood  getting  into  his  mouth. 

He  was  entirely  well  until  April  17  (14  days  later), 
when  he  first  noticed  gastric  distress,  anorexia,  nausea, 
and  constipation.  He  also  complained  of  a gradually 
increasing  headache  and  general  malaise.  Several  days 
he  thought  he  had  a slightly  elevated  temperature  in  the 
afternoons. 

On  April  24,  when  first  seen  by  a physician  his  tem- 
perature at  11  a.  m.  was  99.8°  F.,  pulse  rate  89  per 
minute.  Blood  count  was  normal. 

By  May  2,  the  temperature  had  become  continuously 
elevated,  reaching  at  its  highest,  103.4°  F.,  pulse  96  per 
minute,  blood  pressure  132/80. 

The  blood  picture  now  showed  a beginning  secondary 
anemia:  red  blood  cells,  3.890,000;  leukocytes,  8100; 
hemoglobin,  82  per  cent. 

Van  den  Bergh’s  test,  positive,  indirect  reaction.  Ag- 
glutination tests  for  typhoid,  paratyphoid  A and  B,  and 
bacillus  abortus  were  made  May  2 and  May  10,  both 
negative. 

On  May  14,  a third  agglutination  test  was  made  with 
a negative  report  for  typhoid  and  paratyphoid  A and 
B,  but  there  was  positive  agglutination  for  bacillus 
abortus  in  all  dilutions  up  to  1 : 1280. 

The  patient  by  this  time  was  quite  ill.  There  was  a 
rather  profuse  perspiration  especially  in  the  morning. 
The  temperature  remained  fairly  constant,  near  103°  F., 
with  a pulse  rate  of  104  to  1 10  per  minute.  Blood  pres- 
sure was  102/60.  The  spleen  was  enlarged  and  easily 
palpated.  There  was  tenderness  and  an  increased  area 
of  dullness  over  the  liver. 

The  blood  picture  at  this  time  showed  a marked  sec- 
ondary anemia:  Red  blood  cells,  2,640,000,  with  poiki- 
locytosis  and  slight  achromia  present.  There  was  also 
a leukopenia,  5820  leukocytes.  The  hemoglobin  was  42 
per  cent. 

With  a definite  diagnosis  of  undulant  fever  made, 


intravenous  injections  of  0.3  per  cent  solution  of  iodine 
were  begun,  beginning  with  an  initial  dose  of  2.5  c.c. 
and  increasing  daily  by  2.5  c.c.  until  a maximum  dose  of 
10  c.c.  was  reached.  Ten  cubic  centimeters  of  0.3  per 
cent  solution  were  then  given  every  other  day  for  6 
doses,  by  which  time  there  was  a very  definite  remission 
of  symptoms,  with  a normal  temperature. 

Five  days  after  this  remission  there  was  a recurrence 
of  symptoms  but  of  less  severity.  There  was  a slight 
evening  rise  of  temperature. 

Injections  of  iodine  solution  were  then  given  on  alter- 
nate days  for  4 doses  after  which  the  temperature  re- 
turned to  normal  and  remained  so.  A total  of  115  c.c. 
of  0.3  per  cent  solution  was  given  over  a period  of  26 
days. 

The  agglutination  test  was  repeated  June  5,  at  which 
time  it  showed  positive  agglutination  in  the  same  dilu- 
tions as  of  May  14. 

By  June  25,  the  blood  picture  showed  great  improve- 
ment: Red  blood  cells,  3,780,000;  leukocytes,  7200; 
hemoglobin,  78  per  cent. 

The  patient  felt  quite  well  but  weak,  had  a good  ap- 
petite and  was  free  of  pain.  He  lost  16  pounds  weight. 

During  the  latter  weeks  of  September  he  complained 
of  rather  annoying  rheumaticlike  pains  in  his  shoulders 
and  back.  A search  for  focal  infection  was  made  with- 
out success. 

On  December  16,  1930,  a negative  agglutination  test 
was  obtained. 

Investigation  revealed  the  fact  that  in  Lancaster 
County  there  were  2 other  patients  with  undulant  fever 
both  of  whom  used  raw  milk  obtained  from  herds  in 
which  this  same  bull  was  used. 

This  brief  resume  of  the  salient  facts  in  this 
case  would  lead  one  to  the  following  conclusions : 

1.  In  cattle  the  infection  may  he  transmitted 
by  the  male  to  the  female  by  insemination. 

2.  The, fetal  appendages  and  secundines  carry 
the  organism  and  may  be  a source  of  infection. 

3.  The  incubation  period  is  approximately  14 
days. 

4.  Positive  agglutination  in  this  case  was  ob- 
tained 40  days  after  the  infection  occurred  and 
about  the  third  week  after  the  onset  of  the  illness. 

620  North  Duke  Street. 


PULMONARY  ANTHRACOSIS 

GEORGE  E.  MARTIN,  M.D.,  pittsburch 


Pulmonary  anthracosis  in  Pennsylvania  is  not 
an  uncommon  condition.  The  reason  for  pre- 
senting this  particular  case  is  the  unusual  dis- 
tribution of  the  anthracotic  material  and  the 
difficulty  in  distinguishing  it  from  chronic  pul- 
monary tuberculosis;  also  the  fact  that  the  pul- 
monary pathology  was  apparently  only  indirectly 
responsible  for  the  patient’s  death. 


L.  D.,  male,  aged  54;  occupations,  coal  miner  for  20 
years,  stone  crusher  for  7 years,  was  admitted  to  the 
Tuberculosis  League  Hospital  of  Pittsburgh,  June  22, 
1931,  with  the  diagnosis  of  chronic  pulmonary  tubercu- 
losis. 

Upon  admission  he  gave  a history  of  undue  fatigue 
for  a period  of  4 years  accompanied  by  increasingly 
severe  dyspnea  for  2 years.  He  had  a moderately  se- 
vere cough  and  raised  about  2 ounces  of  heavy,  black 
sputum  daily.  His  weight  had  steadily  decreased  from 
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150  to  115  pounds  over  a period  of  several  years.  Past 
medical  and  family  history  were  negative. 

Physical  examination  revealed  an  emphysematous  type 
of  chest  with  a good  deal  of  emaciation.  His  systolic 
blood  pressure  was  100  with  a diastolic  pressure  of  70. 
There  was  marked  supraclavicular  and  infraclavicular 
retraction  with  dullness  over  the  upper  third  of  both 
lungs  and  increased  resonance  below.  Breath  sounds 
were  greatly  diminished  in  the  upper  third  on  both  sides. 
Coarse  moist  rales  and  musical  rales  were  present  over 
the  lower  two-thirds  of  the  chest. 

The  roentgenogram  showed  dense  shadows  in  the  up- 
per half  of  both  lungs,  suggesting  consolidation;  in  the 
third  and  fourth  intercostal  spaces  there  were  fine  and 
moderately  coarse  mottlings.  The  heart  was  enlarged 
to  the  right.  Both  diaphragmatic  leaves  were  depressed. 

Sputum  examinations  were  repeatedly  negative  .for 
tubercle  bacilli  and  fungi.  A blood  count  showed  noth- 
ing of  significance.  Urine  contained  a faint  trace  of 
albumin.  Kahn  precipitant  test  was  one  plus. 

The  temperature  was  never  elevated  and  pulse  rate 
averaged  80  while  at  rest  in  bed.  His  condition  re- 
mained unchanged  from  the  time  of  admission  on  June 
22,  until  Sept.  13,  1931,  when  he  began  complaining  of 
severe  pain  in  the  left  chest  with  dyspnea.  He  per- 
spired profusely  and  the  temperature  became  subnormal. 
He  grew  gradually  worse  and  died  12  hours  after  the 
onset  of  pain. 

At  necropsy  the  lungs  were  removed  with  little  diffi- 
culty. The  upper  lobes  of  both  lungs  and  about  half  of 
the  right  middle  lobe  were  retracted  and  had  the  con- 
sistency of  a solid  rubber  ball.  The  lower  lobes  ap- 
peared well  aerated.  On  section,  both  upper  lobes  were 


solidly  filled  with  carbon  particles.  The  adjacent  lobes 
contained  scattered  deposits  and  were  emphysematous 
with  many  blebs  on  the  outer  surface.  The  heart  walls 
were  thin  and  dilated  and  the  coronary  vessels  revealed 
a great  deal  of  sclerosis.  A very  thorough  examination 
both  macroscopically  and  on  section  failed  to  reveal  any 
evidence  of  tuberculosis  or  other  chronic  infection.  A 
few  fibrous  and  calcified  tubercles  could  be  demonstrated 
in  one  of  the  peribronchial  lymph  nodes. 

The  cause  of  death  was  apparently  right  heart  failure 
caused  by  fibrosis  and  emphysema  of  the  compensatory 
and  presenile  type. 

This  patient  was  unusual  in  our  experience 
because  of  a third  degree  anthracosis  witli  dense 
deposits  of  carbon  dust  practically  limited  the 
upper  half  of  the  lungs.  The  findings  before 
death  were  such  that  it  was  difficult  to  make  a 
definite  clinical  diagnosis.  Though  we  were  not 
satisfied  that  the  patient’s  symptoms  were  due  to 
tuberculous  disease,  pulmonary  tuberculosis 
could  not  be  entirely  ruled  out  before  necropsy. 
The  reason  for  the  unusual  distribution  of  the 
anthracotic  material  remains  unexplained.  The 
cause  of  the  fibrosis  is  also  open  to  discussion. 
Some  authorities  maintain  that  it  is  the  direct 
result  of  the  irritation  of  the  dust;  others  be- 
lieve that  it  has  a primary  infectious  basis. 

Tuberculosis  League  Hospital. 


PULMONARY  ASBESTOSIS- 

BURGESS  GORDON,  Jr.,  M.D.,  Philadelphia 


Although  workers  have  been  employed  for 
many  years  in  mining  asbestos,  it  was  not  until 
recently  that  this  occupation  was  recognized  as 
an  industrial  hazard.  It  appears  that  Murray,  in 
1900,  published  the  first  report  on  the  essential 
features  of  pulmonary  fibrosis  with  spicules  of 
asbestos.  This  apparently  was  not  widely  recog- 
nized until  1924  when  Cooke  published  in  Eng- 
land his  findings  of  an  extensive  fibrotic  process 
distinct  from  so-called  tuberculous  foci  in  a pa- 
tient who  worked  with  asbestos  for  20  years.  In 
1927,  he  characterized  the  deposits  in  the  lung 
as  iron-containing  fragments.  Page  and  Wood 
reported  necropsy  findings  similar  to  those  of 
Cooke,  but  without  evidence  of  complicating 
tuberculosis.  An  interesting  case  of  asbestosis 
was  reported  by  Soper  in  1930.  The  patient,  ex- 
cept for  short  periods,  had  been  an  asbestos 
worker  for  13  years.  The  onset  of  symptoms 
was  in  1928  when  he  complained  of  dyspnea, 
malaise,  and  loss  of  weight.  Blood  streaked 
sputum  occurred  in  1929;  later,  burning  pain  in 

* From  the  Medical  Service  of  Dr.  Thomas  McCrae  and  the 
Department  of  Diseases  of  the  Chest,  Jefferson  Hospital. 


the  chest ; whitish  expectoration  in  the  mornings ; 
and  marked  shortness  of  breath.  The  skin  was 
cyanotic  but  there  was  no  clubbing  of  the  fingers. 
The  roentgenograms  showed  diffuse  shadows 
over  the  lower  two-thirds  of  the  chest.  Dyspnea 
was  a striking  phenomenon.  Mills  also  described 
a case  in  1930  with  death  occurring  about  17 
years  after  exposure  to  asbestos  dust.  Lynch 
and  Smith  reported  a case  in  1931  in  which  the 
essential  clinical  features  were  a history  of  work 
for  14j^  years  (1911-1925)  in  an  asbestos  plant; 
the  onset  of  cough  and  expectoration  occurred  in 
1914-1915,  dyspnea  and  pain  in  the  lower  part 
of  the  chest  in  1918.  The  clinical  findings  were 
not  unlike  those  reported  by  Soper.  Necropsy 
showed  hyaline  fibrosis  of  the  lungs,  bronchiec- 
tasis, and  passive  congestion  of  the  viscera. 
Death  was  due  apparently  to  slow  cardiac  failure. 
Lynch  and  Smith  collected  a series  of  172  cases 
of  pulmonary  asbestosis.  The  majority  of  these 
occurred  in  England.  In  27  instances  asbestos 
bodies  were  found  in  the  sputum,  in  lung  juice 
by  puncture,  or  at  necropsy.  In  3 necropsies  the 
disease  was  complicated  by  pulmonary  tubercu- 
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losis,  3 by  lobar  pneumonia,  and  3 by  broncho- 
pneumonia. So  far  as  determined  there  are  only 
4 records  in  the  literature  of  necropsy  on  un- 
complicated pulmonary  asbestosis.  The  follow- 
ing case  is  reported  because  of  the  rapidly  grow- 
ing interest  in  the  condition. 

The  patient,  male,  single,  aged  54,  entered  the  De- 
partment of  Diseases  of  the  Chest,  Jefferson  Hospital, 
on  Sept.  3,  1930,  complaining  of  weakness,  loss  of 
weight,  pain  in  the  chest  and  dyspnea.  He  had  been  a 
janitor  and  worker  in  various  factories  for  many  years. 
His  family  history  was  irrelevant.  He  had  scarlet  and 
typhoid  fevers  in  childhood.  There  were  no  important 
contacts  with  tuberculosis  and  up  to  his  present  illness, 
he  had  been  a strong,  hard  working  man.  The  onset  of 
his  present  illness  was  in  1929  when  fatigue,  nonpro- 
ductive cough,  and  pain  in  the  chest  occurred.  These 
symptoms  were  aggravated  by  deep  breathing  and  were 
most  severe  in  the  winter.  He  entered  the  Philadelphia 
General  Hospital  in  February,  1930,  and  remained  for 
11  weeks.  He  returned  to  work  somewhat  improved 
but  soon  weakness  and  shortness  of  breath  increased 
and  there  was  a loss  of  11.5  kg.  in  weight.  In  May,  he 
was  placed  in  the  out-door  clinic  of  the  Chest  Depart- 
ment of  the  Jefferson  Hospital.  He  improved  during 
the  summer  but  in  October  his  symptoms  were  marked 
and  he  was  admitted  to  the  ward. 

In  the  physical  examination  he  was  described  as 
emaciated  but  well  developed.  The  chest  was  emphysem- 
atous in  type  and  expansion  was  diminished,  especially 
on  the  left  side.  The  percussion  note  was  impaired  at 
the  right  apex  and  below  the  clavicle  on  the  left  side. 
The  breath  sounds  were  harsh  throughout,  especially  at 
the  right  apex.  Coarse  rales  were  heard  practically 
over  the  entire  two  lungs.  Amphoric  breathing  and 
whispering  pectoriloquy  were  present  over  the  right 
apex.  The  roentgenograms  showed  a process  not  unlike 
tuberculosis  involving  the  right  apex.  This  was  fibrotic 
in  type  and  with  cavity  formation.  The  interlobar  pleura 
on  the  right  side  was  thickened  and  the  pulmonary 
markings  in  the  right  lower  lobe  were  increased.  In 
the  middle  and  lower  regions  of  the  left  lung  the  shad- 
ows, according  to  Dr.  John  T.  Farrell,  Jr.,  “resembled 
dust  changes  rather  than  bacterial  invasion.”  The  lab- 
oratory findings  were  essentially  negative  except  a red 
blood  cell  count  of  2,800,000  and  hemoglobin  of  50  per 
cent ; there  was  an  occasional  trace  of  albumin  in  the 
urine.  The  sputum  was  mucopurulent  in  type.  No 
tubercle  bacilli  were  found.  His  temperature  and  pulse 
were  normal  except  during  the  first  3 days  after  entry 
when  there  was  a slight  increase.  He  gained  4.2  kg.  in 
weight.  He  left  the  hospital  against  advice,  symptom- 
atically improved,  on  Feb.  23,  1931.  A diagnosis  of 
pneumonoconiosis  and  pulmonary  tuberculosis  was  made. 
The  former  was  considered  because  of  signs  of  diffuse 
change  in  the  lungs,  especially  in  the  hilus  areas.  The 
question  of  pulmonary  tuberculosis  was  raised  because 
of  apical  involvement  and  cavity  formation. 

Two  weeks  following  discharge  he  experienced  loss 
of  appetite  and  insomnia.  His  previous  symptoms  re- 
turned and  he  reentered  the  hospital  on  March  7,  1931. 
There  was  no  essential  change  in  the  findings  except 
increased  sputum,  weakness,  and  dyspnea.  His  tempera- 
ture increased  to  100°  to  101°  F.,  the  dyspnea  became 
extremely  severe  and  he  died  following  a stupor  of  16 
hours,  26  days  after  reentry. 

Necropsy  showed  essentially  normal  organs,  except 
for  the  following : Atheromatous  nodules  and  patches 


were  present  at  the  base  of  the  aortic  valves  and  in  the 
left  coronary  artery.  On  the  parietal  pleurae  were  dis- 
crete, small,  gray  nodules  of  firm  consistency  and  on 
the  left  side  there  were  fibrous  adhesions.  In  the  upper 
half  of  the  left  upper  lobe  was  a large  cavity,  honey- 
comb in  type.  The  margins  of  this  were  not  limited  by 
fibrosis  and  it  appeared  the  excavation  had  progressed 
without  the  usual  formation  of  a fibrous  wall.  Through- 
out the  remainder  of  the  lung  there  were  areas  of 
brown  and  black  pigment  and  the  tissues  were  firm  in 
consistency.  In  the  intervening  parts  the  lung  was  red, 
firm,  and  somewhat  bloody.  Crepitation  was  practically 
absent.  In  the  middle  of  the  right  lung,  on  the  outer 
surface,  were  two  fibrous  lesions.  The  left  kidney  was 
small,  contracted,  and  firm. 

In  the  histologic  examination,  the  caseous  lesions  in 
the  right  lung  had  the  appearance  of  lymphatic  and 
epitheloid  cell  infiltration.  There  was  extensive  necrosis 
but  no  giant  cells  and  very  little  fibrous  change  was 
present.  The  histology  of  the  larger  pulmonary  lesions 
resembled  diffuse  fibrosis.  In  many  places  the  alveolar 
walls  were  thickened,  in  others  the  alveoli  had  disap- 
peared in  the  maze  of  fibroid  tissue.  The  bronchi 
showed  chronic  catarrhal  inflammation  and  there  were 
areas  of  pneumonia.  Tubercle  bacilli  were  not  found 
in  smears  taken  from  these  tissues.  The  arteries  showed 
obliterative  endo-arteritis.  The  most  striking  features 
were  the  asbestos  bodies  in  the  lung  juice  and  alveoli. 
These  measured  10  to  100  microns,  were  golden  brown 
in  color,  and  appeared  as  a series  of  regular  disks  not 
unlike  red  blood  cells  in  roulette  formation.  The  re- 
sponse to  stains  was  interesting  in  that  hetnotoxylin, 
eosin,  or  Gram’s  stain  had  no  effect  but  the  prussian 
blue  reaction  for  iron  was  pronounced. 

In  considering  these  data  it  appears  that  the  most 
striking  clinical  features  were  the  absence  of  toxic  phe- 
nomena and  the  gradual  onset  of  respiratory  manifesta- 
tions with  aggravation  in  the  winter  time  which 
decreased  in  severity  during  the  summer  and  following 
rest.  Dyspnea  was  far  greater  than  that  noted  usually 
in  patients  with  more  extensive  chronic  pulmonary 
change.  In  the  physical  examination  certain  signs  sug- 
gested tuberculosis  but  the  type  of  rales  heard  through- 
out and  the  variations  in  breath  sounds  were  character- 
istic of  asthma,  dust  inhalation,  and  nonspecific  pul- 
monary infections.  The  roentgenograms  were  not 
altogether  helpful  because  of  two  processes,  i.  e.,  cavity 
formation  and  diffuse  shadows. 

The  necropsy  diagnosis  of  asbestosis  and 
atypical  pulmonary  tuberculosis,  the  former  not 
being  suspected  before  death,  emphasizes  the  im- 
portance of  the  occupational  history  in  the  study 
of  pulmonary  disease.  (The  fact  that  the  pa- 
tient was  employed  in  an  asbestos  mine  was  not 
discovered  until  after  necropsy  because  the  pa- 
tient and  relatives  regarded  this  apparently  as 
only  an  incident  in  a long  list  of  occupations.) 
In  doubtful  cases  the  technic  for  sputum  study 
reported  by  Simson  and  Strachan  should  be  used. 
This  is  as  follows : Two  series  of  films  are  made 
from  the  sputum.  The  first  slides  contain  films 
of  thick  mucoid  sputum.  These  are  dried  in  a 
paraffin  oven  at  54°  C.,  fixed,  and  saturated  with 
mercuric  chloride  solution,  one  set  being  stained 
with  hemotoxylin  and  eosin  to  determine  the 
presence  of  various  organisms,  the  other  is 
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stained  for  tubercle  bacilli.  The  second  series 
is  made  from  the  centrifuged  deposit  after  di- 
gestion with  antiformin.  The  fact  that  asbestos 


bodies  were  discovered  in  48  out  of  50  asbestos 
workers  emphasizes  the  value  of  this  procedure. 

1832  Spruce  Street. 


SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS 

REYNOLD  S.  GRIFFITH,  M.D.,  Philadelphia 


Spontaneous  rupture  of  the  esophagus  in- 
cludes those  cases  of  sudden  rupture  in  which 
there  are  no  discernible  signs  of  previous  disease 
of  the  organ.  The  condition  occurs  most  fre- 
quently in  adult  males,  who  have  been  addicted 
to  the  excessive  use  of  alcohol.  Twenty-four  of 
the  28  cases  collected  by  Whipham  were  in  males, 
and  17  of  them  were  more  than  30  years  of  age. 
Most  of  the  esophageal  ruptures  reported,  oc- 
curred during  the  act  of  vomiting  or  retching. 
A few  followed  a fall  or  other  external  violence. 
In  all  cases,  the  rupture  occurred  in  the  posterior 

I or  posterolateral  wall  of  the  esophagus  imme- 
diately above  the  diaphragm. 

Spontaneous  rupture  in  a healthy  organ  has 

I been  denied  by  most  observers.  Williams  and 
Boyd  found  the  surrounding  tissue  denuded  of 
mucous  membrane,  and  infiltrated  with  mono- 
nuclear and  polymorphonuclear  leukocytes, 
which  they  attributed  to  a preexisting  inflam- 
mation. Zenker  and  Ziemssen  ascribe  the  rup- 
ture to  an  intravitam  esophagomalacia  caused  by 
retained  acid  and  pepsin.  Beneke  believes  that 
in  some  patients  excessive  acidity  and  low  re- 
sistance in  the  tissues  predispose  to  softening  of 
the  wall.  McWeeney  described  a condition  of 
inflammatory  softening  with  round  cell  infiltra- 
tion at  the  site  of  rupture  and  supposes  this  to  be 
the  predisposing  cause. 

The  condition  is  of  interest  not  only  because 
of  its  uncertain  etiology. and  rarity,  but  also  on 
account  of  the  marked  resemblance  of  the  cases 
in  history,  signs,  and  symptoms.  Such  a case, 
i without  the  history  of  recent  alcoholism,  is  here- 
with reported. 

# 

A white  male,  aged  46,  was  admitted  to  the  Jefferson 
Hospital,  September,  1928,  complaining  of  intense  pain 
, under  the  lower  half  of  the  sternum  and  the  precordium. 
I His  family  history  and  previous  medical  history  were 
l unimportant,  except  for  rheumatic  fever  at  the  age  of 
1 12,  and  several  attacks  of  tonsillitis.  He  used  tobacco 
moderately.  He  drank  considerable  liquor  between  the 
ages  of  25  and  35,  but  during  the  past  10  years,  he  has 
taken  only  an  occasional  drink.  There  is  no  history  of 
difficulty  in  swallowing  and  his  digestion  had  always 
been  good  except  for  an  occasional  attack  of  heart- 
burn, which  he  attributed  to  chewing  tobacco. 

The  onset  of  his  present  illness  occurred  while  lifting 
a 50-pound  bundle.  He  felt  a sudden,  severe  pain  in  the 
chest,  became  very  weak,  and  had  to  sit  on  the  floor. 
He  vomited  a small  amount  of  blood,  but  was  not 


nauseated.  The  pain  was  dull,  nonradiating,  and  con- 
stant. He  continually  called  for  water  and  drank  freely, 
but  did  not  continue  to  vomit. 

The  patient,  a well  nourished  adult,  was  suffering  in- 
tensely. His  skin  was  ashen  gray,  cold,  and  clammy. 
The  chest  was  an  emphysematous  type.  The  respira- 
tions were  rapid  (35  per  minute)  and  shallow.  Ex- 
pansion was  diminished  but  equal.  The  percussion  note 
was  hyperresonant  throughout.  The  breath  sounds  were 
distant  on  the  right  side  and  absent  over  the  lower  half 
of  the  left  side.  The  heart  sounds  were  rapid,  regular, 
and  weak.  The  heart  dullness  was  completely  obliter- 
ated. The  abdomen  was  scaphoid,  symmetrical,  and 
tympanitic  on  percussion.  The  muscles  over  the  upper 
half  of  the  abdomen  were  rigid.  There  was  exquisite 
tenderness  in  the  epigastrium  upon  light  pressure. 

The  blood  examination  showed  4,750,000  red  blood 
cells,  12,000  white  cells,  and  85  per  cent  hemoglobin, 
with  a normal  differential  count. 

The  urine  was  normal. 

The  patient’s  condition  became  progressively  worse. 
Five  hours  after  admission  his  temperature  was  96.5° 
F.,  pulse  rate  160,  and  respirations  50  per  minute.  A 
half  grain  of  morphine  had  afforded  him  very  little  re- 
lief from  the  pain.  At  this  time  subcutaneous  emphy- 
sema was  seen  in  the  left  supraclavicular  fossa,  and  2 
hours  later  it  had  extended  over  the  neck  and  face. 
Death  occurred  9 hours  after  the  onset  of  symptoms. 

Necropsy  was  performed  14  hours  after  death.  The 
following  is  an  abstract  of  the  report. 

On  opening  the  chest  there  was  a large  amount  of 
interstitial  emphysema  in  the  mediastinum.  The  left 
pleura  contained  air  and  about  a liter  of  greenish-yellow 
fluid  with  fat  and  food  particles.  There  was  a lacera- 
tion of  the  left  pleura  near  the  vertebral  column  and 
just  above  the  diaphragm.  The  surrounding  tissues 
were  dark  and  edematous. 

The  esophageal  wall  and  mucosa  were  of  normal 
thickness.  There  was  a longitudinal  rupture  5^2  cm. 
in  length  in  the  left  side  of  the  lower  end  of  the  esopha- 
gus, with  a slight  inflammatory  reaction  and  some  ex- 
travasation of  blood  in  the  margins  of  the  rupture.  No 
ulceration  of  the  mucosa  or  thickening  of  the  wall  was 
present  to  indicate  a previous  lesion. 

Upon  histologic  examination  of  the  sections  from  the 
ruptured  margin  of  the  esophagus,  there  was  present  a 
slight  inflammatory  reaction  with  polymorphonuclear 
cell  infiltration.  There  was  no  evidence  of  a chronic 
inflammatory  lesion.  The  inflammatory  reaction  pres- 
ent could  easily  be  accounted  for  by  the  reaction  of  the 
tissues  following  a traumatic  rupture  and  the  irritation 
by  the  gastric  secretions. 

Chemical  examination  of  the  fluid  found  in  the  left 
pleura  showed  blood  and  hydrochloric  acid. 

Our  studies  fail  to  reveal  any  predisposing  cause  for 
this  rupture.  I believe  the  act  of  lifting  the  compara- 
tively light  bundle  was  not  the  sole  cause,  although  it 
is  evident  that  it  was  a contributing  factor. 

1310  Pine  Street. 
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THE  FOTHERGILL  OPERATION 
A Standardized  Procedure  for  the  Correction  of  Genital  Prolapse 

F.  HURST  MAIER,  M.D.,  and  WILLIAM  J.  THUDIUM,  M.D.,  Philadelphia 


After  years  of  work,  Fothergill,  of  Manches- 
ter, finally  developed  a standardized  operation 
for  the  radical  cure  of  genital  prolapse.  Those 
who  adopt  his  technic  will  have  at  their  disposal 
a safe,  simple,  and  anatomically  correct  proce- 
dure, which  gives  uniformly  permanent  cures  in 
approximately  100  per  cent  of  the  cases. 

It  is  quite  probable  that  this  method  of  surgi- 
cal treatment  of  prolapse  will  remain  unchanged 
for  some  time  to  come,  since  the  permanent  re- 
sults are  as  good  as  can  be  expected  of  any  op- 
erative method. 

The  success  of  Fothergill's  method  stands  out 
in  marked  contrast  to  the  earlier  procedures.  Re- 
currences were  all  too  frequent  after  vaginal 
work  alone,  although  attended  by  improvement, 
when  combined  with  abdominal  suspension  or 
fixation ; and  whereas  the  interposition  opera- 
tion gives  a higher  percentage  of  successes,  it  is 
limited  in  its  scope  and  is  anatomically  and  physi- 
ologically unsound. 

Clinical  experience  and  anatomic  research 
taught  Fothergill  that  the  pelvic  viscera  are  not 
so  much  kept  in  their  normal  positions  by  being 
suspended  from  above  or  propped  up  from  be- 
low. but  that  the  uterus,  vagina,  and  bladder  are 
mainly  held  in  place  by  combinations  of  un- 
stripped muscle  and  connective  tissue  attached 
to  the  sides  of  the  cervix  and  vagina.  The  over- 
stretching of  these  structures,  commonly  known 
as  the  parametrium  and  paracolpium.  is  the  chief 
contributing  factor  in  the  production  of  genital 
prolapse. 

Based  upon  this  information,  Fothergill,  in 
1907,  advocated  before  the  Edinburgh  Obstetrical 
Society  a method  of  anterior  colporrhaphy,  in 
which  the  incision  was  carried  well  up  and  out 
on  either  side  of  the  cervix,  fully  exposing  the 
paracolpium  and  part  of  the  parametrium,  so  that 
the  closure  of  the  wound  brought  together  in 
front  of  the  cervix  structures  which  were  for- 
merly at  its  .sides  ; with  the  result  that  the  cervix 
was  carried  upward  and  backward  into  the  hol- 
low of  the  sacrum,  leaving  the  uterus  in  a posi- 
tion of  anteversion. 

This  procedure  sufficed  for  those  patients  in 
whom  the  cervix  was  not  elongated.  Subsequent- 
ly. in  1913,  he  found  that  by  carrying  the  col- 
porrhaphy incision  around  behind  the  cervix, 
instead  of  in  front  of  it,  anterior  colporrhaphy 
and  amputation  of  the  cervix  could  be  conven- 

# Read  before  a General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Scranton  Session,  October  7,  1931. 


iently  combined  in  a simple,  one  piece  operation 
instead  of  being  done  separately  and  seriatim. 

This  procedure  not  only  saves  time  and  trou- 
ble, but  fully  exposes  the  parametrium  as  well 
as  the  paracolpium.  When  the  wound  is  closed 
the  stump  of  the  cervix  passes  backward  and 
upward,  and  the  uterus  is  left  in  a position  of 
anteversion. 

The  appreciation  of  retroversion  as  a causa- 
tive factor  in  the  production  of  recurrences  led 


to  the  combining  of  abdominal  suspension  or 
fixation  with  vaginal  procedures  in  the  treatment 
of  prolapse.  The  risk,  however,  is  immediately 
increased  and  the  convalescence  lengthened  once 
the  abdomen  is  opened. 

Fothergill’s  method  eliminates  the  abdominal 
operation,  and  it  cures  the  worst  cases  of  genital 
prolapse  by  vaginal  surgery  alone.  Furthermore, 
this  treatment  is  applicable  to  women  of  all  ages, 
since  the  retention  of  a uterus  with  a three-inch 
canal  permits  childbirth. 

Any  operation  for  the  correction  of  genital 
prolapse  which  leaves  a rectocele  uncorrected, 
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especially  if  there  is  an  accompanying  prolonga- 
tion of  Douglas’s  cuMesac,  is  courting  trouble 
for  the  future.  We  believe  that  our  method  of 
procedure  for  its  correction  has  added  somewhat 


about  3 inches  apart.  Push  the  cervix  back  into 
tbe  hollow  of  the  sacrum  and  see  if  the  forceps 
will  come  together  in  front  of  it  without  undue 
tension.  If  they  approach  each  other  too  easily, 
move  them  wider  apart.  If  they  will  not  meet, 
move  them  nearer  together,  and  so  on  until  suit- 
able points  in  the  lateral  fornices  are  found. 
Pick  up  a third  point  half  an  inch  behind  the 
urethral  orifice.  Cut  through  the  whole  thick- 
ness of  the  vaginal  wall  between  the  3 pairs  of 
forceps  so  as  to  mark  out  a triangle  with  its 
base  just  in  front  of  the  cervix,  and  its  apex 
just  behind  the  urethra  (see  fig.  2).  Separate 
and  remove  the  triangle  of  vaginal  wall.  Close 
the  wound  from  side  to  side  with  interrupted 
catgut  sutures.  The  first  suture  is  passed  just  in 
front  of  the  cervix,  in  the  center  of  the  base  of 
the  triangle,  which  is  pulled  first  into  a diamond- 
shaped figure  and  then  into  a median  line  as  the 
suturing  from  above  downwards  proceeds  (see 
fig.  3).  All  but  the  first  3 or  4 sutures  must 
be  tied  with  the  uterus  pushed  well  up  into  the 
vagina.  The  cervix  should  disappear  from  view 
as  the  lower  sutures  are  inserted  and  tied.  This 
operation  alone  would  cure  prolapse  without  any 


Fig.  2.  To  show  triangular  area  to  be  removed.  (Illustration 
through  courtesy  of  the  Macmillan  Company.) 


to  our  successful  results.  We  remove  a long  nar- 
row triangle  of  vaginal  wall,  whose  apex  is  high 
up  just  behind  the  cervix,  while  its  base  curves 
along  the  margin  of  the  perineum.  In  the  pa- 
tients in  whom  Douglas’s  culdesac  is  prolonged, 
we  ligate  the  sac  as  high  up  as  we  conveniently 
can.  In  closing  the  apex  of  the  triangle  we  use 
the  Kelly  figure-of-eight  suture  which  when  tied 
forms  a natural  cup-shaped  posterior  fossa.  The 
remaining  closure  of  the  wound  is  made  with  a 
combination  of  superficial  and  deep  interrupted 
sutures  of  No.  3 thirty-day  chromic  catgut.  Our 
aim  is  not  to  have  too  narrow  a vaginal  canal. 
Indeed,  when  we  have  completed  the  procedure 
we  are  able  to  introduce  two  fingers  into  the 
vagina  as  far  back  as  the  cervix. 


Technic  of  the  Operation 

1.  Prolapsus  with  Short  Uterus  and  Healthy 
Cervix,  with  or  without  Cystocele  (see  fig.  1). 
I hill  down  the  cervix  with  a volsella  and  pick  up 
with  forceps  2 points  in  the  lateral  fornices  di- 
rectly right  and  left  of  the  os  externum,  and 


Fig.  3.  To  show  order  of  suturing.  (Illustration  through 
courtesy  of  Macmillan  Company.) 

repair  of  the  perineum.  But  the  vagina  should 
be  restored  to  its  normal  size,  shape,  and  posi- 
tion. Perineorrhaphy  by  a good  method  should 
always  be  done,  after  bleeding  from  the  anterior 
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colporrhaphy  wound  has  been  checked,  if  neces- 
sary, by  the  insertion  of  extra  sutures. 

2.  Prolapsus  with  Long  Uterus  or  Unhealthy 
Cervix,  with  or  without  Cystocele.  Anterior 


free.  Then  cut  straight  across  the  cervix  so  as 
to  leave  the  uterus  with  a cavity  3 inches  long. 
The  amputated  portion  of  the  cervix  thus  comes 
away  in  one  piece  with  the  quadrangle  of  the 
vaginal  wall. 

Pass  the  first  suture  of  hardened  catgut  into 
the  cervical  canal  in  the  midline  behind,  and 
bring  it  out  through  the  vaginal  wall  in  the  mid- 
line behind  (see  fig.  5).  Tie  this  and  insert  the 
second  to  the  left  of  it  so  as  to  unite  cervical 
mucosa  and  vaginal  wall.  Tie  this  and  insert 
the  third  to  the  right  of  the  first  (see  fig.  6). 
The  fourth  is  on  the  left,  the  fifth  on  the  right, 
and  so  on.  until  the  cervical  stump  is  covered, 
and  the  new  os  externum  is  surrounded  by  va- 
ginal wall. 

Next  insert  a suture  through  both  vaginal 
edges  of  the  wound  and  bring  them  together  in 
front  of  the  cervix.  To  tie  this  suture  without 
tension,  the  stump  of  the  cervix  should  be  within 
the  vagina,  and  should  be  pushed  up  and  back 
towards  the  hollow  of  the  sacrum.  The  remain- 
ing sutures  are  passed  from  side  to  side  through 


Fit'.  4.  Showing  quadrangular  area  removed  with  amputated 
cervix.  (Illustration  through  courtesy  of  Macmillan  Company.) 

Colporrhaphy  with  Excision  of  the  Anterior 
Fornix  combined  with  Amputation  of  the  Cervix 
in  One  Piece.  Perineorrhaphy.  Pull  down  the 
cervix  with  a volsella,  dilate  it,  curet,  and  meas- 
ure the  length  of  the  uterine  cavity,  thus  ascer- 
taining how  much  cervix  will  have  to  be  removed 
in  order  to  leave  a uterine  cavity  3 inches  long. 

Pick  up  the  vaginal  wall  at  2 points  in  the 
lateral  fornices  directly  right  and  left  of  the  os 
externum  (or  even  a little  behind  it)  and  about 
3 inches  apart.  Apply  another  pair  of  forceps 
half  an  inch  behind  the  urethral  orifice,  and  a 
fourth  behind  the  cervix  at  the  cervicovaginal 
junction  in  the  middle  line.  Cut  through  the 
vaginal  wall  so  that  the  incision  joins  the  4 pairs 
of  forceps  and  marks  out  for  removal  a quad- 
rangular area  with  2 long  sides  in  front  and  2 
short  sides  behind.  (See  fig.  4,  in  which  pins 
represent  position  of  forceps.) 

Strip  off  this  quadrangle  of  vaginal  wall  from 
the  urethra,  bladder,  and  parametric  tissue,  work- 
ing from  below  upwards  until  it  remains  at- 
tached only  around  the  cervix.  Then,  pulling  up 
the  flap  of  vaginal  wall  snip  round  and  round 
the  cervix  until  a sufficient  portion  of  it  is  set 


Fig.  5.  Showing  method  of  suturing.  (Illustration  through 
courtesy  of  Macmillan  Company.) 

the  cut  margins  of  the  vaginal  wall,  and  are  in- 
serted in  a series  from  above  downwards  (see 
fig.  7).  They  are  tied  inside  the  vagina,  and  as 
the  sides  of  the  wound  come  together,  the  stump 
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of  the  cervix,  with  the  upper  part  of  the  line  of 
sutures,  passes  completely  out  of  sight  upwards 
and  backwards.  For  this  reason  bleeding  should 
be  checked  as  the  suturing  proceeds,  for  once 


Fig.  6.  Sutures  tied.  (Illustration  through  courtesy  of  Mac- 
millan Company.) 

the  lower  sutures  are  tied,  the  upper  ones  cannot 
easily  be  brought  down  into  view  again. 

This  operation  leaves  the  uterus  in  a position 
of  anteversion,  and  repair  of  the  perineum  is  not 
required  to  cure  the  prolapse.  Rut  it  is  desirable 
to  restore  the  natural  size,  shape,  and  slope  of 
the  vagina,  for  a defective  perineum  is  a repa- 
rable accident  favorable  to  the  recurrence  of  pro- 
lapse. Therefore  the  operation  should  be  com- 
pleted by  repairing  the  perineum. 

Tn  1921,  Fothcrgill  published  the  end  results 
of  156  operations  which  were  done  in  1914,  1915, 
and  1916.  These  patients  were  traced,  and  as 
far  as  possible,  examined.  Of  these  150  stated 
without  qualification  that  they  were  cured,  while 
6 did  not.  Of  these  6,  on  examination  2 were 
found  to  be  free  of  anatomic  prolapse,  which 
gave  a percentage  of  97.3  of  permanent  cures. 
Twenty-six  of  the  patients  had  30  children  sub- 
sequent to  their  operations  and  of  these  26  pa- 
tients, 23  had  had  their  cervices  amputated.  Of 
the  30  labors,  23  were  natural  and  7 were  instru- 
mental. 


We  are  able  to  report  a total  of  138  of  our 
own  patients  operated  upon  between  1918  and 
1930.  Of  these,  113  were  traced  by  question- 
naire; the  majority  of  these  patients  were  also 
examined.  Persistent  effort  was  made  to  trace 
the  others  but  they  could  not  be  located.  Of  the 
113  patients,  111  stated  without  qualification 
that  they  were  cured ; 2 stated  that  they  were 
not.  This  gives  98  per  cent  definitely  cured.  Of 
the  113  patients  traced,  47  were  in  the  child- 
bearing age,  and  of  these,  11  had  13  children  and 
one  had  a miscarriage  subsequent  to  the  opera- 
tion. Ten  of  these  labors  were  normal  and  3 
instrumental.  Of  the  12  who  had  had  labors,  in 
10  the  cervix  had  been  amputated. 

In  the  entire  series  there  were  5 nullipara  who 
had  uterovaginal  prolapse  with  inversion  of  the 
vaginal  walls.  In  Fothergill’s  classification  there 
were  32  of  this  type.  It  is  well  known  that  this 
form  of  prolapse  is  a most  difficult  type  to  cure. 

In  conclusion,  the  writers  believe  that  the  high 
percentage  of  cures  obtained  in  their  cases  would 
alone  justify  this  publication.  Their  dominant 


Fig.  7.  Operation  completed.  (Illustration  through  courtesy 
of  Macmillan  Company.) 

purpose,  however,  in  bringing  this  subject  to  the 
attention  of  the  profession,  is  to  awaken  their 
colleagues  to  a keener  appreciation  of  the  value 
of  an  operation,  which  should  long  since  have 


644 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1932 


been  universally  adopted  as  the  standardized  op- 
eration for  the  treatment  of  genital  prolapse. 

2019  Walnut  Street. 

716  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Lewis  C.  SchEFFEy,  M.D.  (Philadelphia):  The  re- 
sults of  Drs.  Maier  and  Thudium  speak  well  for  the 
Fothergill  operation.  Many  will  agree,  no  doubt,  that 
the  removal  of  the  cervix  as  a standardized  procedure 
for  the  correction  of  prolapse,  irrespective  of  age,  is  too 
radical.  My  criticism  of  the  paper  is : speaking  of  this 
operation  as  a standardized  procedure.  It  has  a place 
in  selected  cases.  It  has  not  been  adopted  at  the  Jeffer- 
son Hospital  in  which  we  are  adhering  to  an  individual 
type  of  operation  for  each  case. 

John  M.  Fisher,  M.D.  (Philadelphia)  : I witnessed 
Dr.  Maier  perform  3 of  these  operations,  but  before 
undertaking  same  myself  I should  prefer  to  examine 
these  patients  later.  Immediate  postoperative  observa- 
tions are  not  always  borne  out  by  ultimate  results.  This 
is  one  of  the  40  varieties  for  the  correction  of  downward 
and  backward  displacements,  both  mechanical  conditions 
being  invariably  associated. 

To  obtain  satisfactory  results  in  any  form  of  pelvic 
plastic  work  it  is  essential  to  cut  deeply  enough  to  ex- 
pose and  unite  fascial  and  muscular  structures.  This  in 
particular  is  necessary  in  operations  for  the  restoration 
of  that  most  important  supplementary  support  of  the 
uterus,  the  pelvic  floor,  without  which  no  form  of  op- 
eration for  uterine  prolapse  can  prove  a success. 

Skinning  of  the  vagina,  or  so-called  denudation,  will 
not  meet  the  indication,  but  resection  posteriorly  with 
the  exposure  of  the  rectal  musculature,  together  with 
the  levator  columns  and  their  overlying  fascia,  followed 
by  union  of  these  structures  and  re-attachment  of  the 
vagina  to  its  underlying  musculature  not  infrequently 
are  sufficient  to  correct  first  degrees  of  prolapse. 

In  fact,  the  thoroughgoing  manner  in  which  Dr.  Maier 
restored  the  pelvic  floor  in  his  second  case,  thus  per- 
mitting other  supports  to  regain  their  tone,  would  in 
time  have  brought  about  a symptomatic  and  clinical 
cure,  which  after  all  is  the  ultimate  object  of  all  sur- 
gery. 

The  third  case,  a second  degree  prolapse,  with  a large 
hypertrophied  cervix  protruding  from  the  vulva  orifice, 
appeared  especially  suited  for  the  Fothergill  operation. 
The  uterus,  after  the  completed  operation,  was  held 
well  up  in  the  vagina  with  an  anterior  inclination  of  the 
fundus.  In  this  case  likewise  I considered  resection  of 
the  pelvic  floor  and  the  restoration  of  this  structure 
with  muscular  re-attachments  of  the  vagina  equally 
important  to  secure  a lasting  result. 

In  cases  of  procidentia,  or  complete  uterine  prolapse, 
without  other  structural  complications,  in  women  who 
have  passed  the  menopause,  especially  if  sufficient  peri- 
neal integrity  remains  to  support  the  instrument,  I pre- 
fer the  use  of  the  Menge  pessary.  Should  surgical 
interference  be  indicated,  I resort  to  the  interposition 
operation,  or  complete  hysterectomy,  in  accordance  with 
one  of  the  methods  to  secure  fixation  of  the  vagina  to 
the  pelvic  angles  of  the  infundibulopelvic  ligaments. 
The  choice  of  operation  depends  upon  the  age  of  the 
patient,  her  constitution,  and  the  local  conditions. 

Dr.  Thudium  (in  closing)  : The  Fothergill  opera- 
tion will  ultimately  become  the  universally  accepted 
procedure  for  the  correction  of  uterine  prolapse.  Al- 
most 100  per  cent  of  the  patients  are  cured.  Our  per- 


centage is  98;  Fothergill’s  was  97.3.  It  is  an  operation 
which  is  definitely  anatomic.  It  restores  normal  anat- 
omy and  normal  physiology.  It  is  applicable  to  women 
in  the  childbearing  period  and  also  after  the  menopause. 
It  is  an  operation  that  can  be  done  for  all  types  of  pro- 
lapse, both  partial  and  complete.  Fothergill  has  thus 
devised  an  operation  that  will  correct  one  of  the  most 
difficult  conditions  the  gynecologist  is  called  upon  to 
treat. 


CONCERNING  MEDICAL  HISTORY 

The  following  is  one  of  the  many  interesting  dis- 
closures made  by  Dr.  Howard  W.  Haggard  in  his 
recently  published  book.  The  Lame,  the  Halt,  and  the 
Blind  (see  page  xiii,  this  Journal)  : 

“Few  people  outside  of  the  medical  profession  have 
an  inkling  of  the  vastly  important  part  that  medicine 
has  played  in  shaping  civilization ; and  many  physicians 
even  fail  to  appreciate  as  fully  as  they  might  the  great 
and  fundamental  cultural  aspects  of  their  profession. 
Now  and  then  a historian  in  the  field  of  general  history 
seems  to  recognize  very  vaguely  that  modern  civiliza- 
tion perhaps  owes  a debt  to  medical  science,  and  some 
few,  and  they  are  certainly  the  exceptions,  pay  a pass- 
ing tribute  to  medical  science.  But  I fear  it  is  gen- 
erally a lip  service,  exaggerated  in  the  intention  of 
pleasing  the  assembled  members  of  a medical  conven- 
tion. The  one  such  that  comes  to  my  mind  is  the 
statement  once  made,  probably  with  all  sincerity,  by 
President  A.  Lawrence  Lowell,  of  Harvard,  in  sum- 
marizing the  progress  of  civilization.  He  said:  ‘It  is 
hardly  an  exaggeration  to  summarize  the  history  of 
four  hundred  years  by  saying  that  the  leading  idea  of 
a conquering  nation  in  relation  to  the  conquered  was  in 
1600  to  change  their  religion;  in  1700  to  change  their 
laws ; in  1800  to  change  their  trade ; and  in  1900  to 
change  their  drainage.  May  we  not  say  that  on  the 
prow  of  the  conquering  ship  in  these  four  hundred 
years,  first  stood  the  priest,  then  the  lawyer,  then  the 
merchant,  and  finally  the  physician?’ 

“A  very  pleasing  tribute  indeed  to  the  medical  pro- 
fession, but  if  it  be  true  that  there  stands  today  the 
physician  on  the  prow  of  the  ship  of  civilization,  then 
why  do  not  historians,  all  modem  historians,  in  their 
written  pages  give  medical  science  the  preeminence 
which  it  deserves?  Why  do  they  not  come  forward 
frankly  with  the  full  truth,  that  modern  civilization  is 
based  upon  modern  medical  science  and  made  possible 
by  modern  medical  science?  But  to  most  historians 
the  story  of  medicine  is  a closed  book,  and  that  in  spite 
of  the  fact  that  medicine  today  is  almost  the  religion  of 
man’s  civilization  on  earth,  the  most  practical  and  the 
most  humane  philosophy  that  has  ever  been  evolved.” 

The  county  medical  societies  and  other  organizations 
of  physicians,  awakening  more  and  more  interest  in 
medical  history,  can  not  fail  to  find  in  The  Lame,  the 
Halt,  and  the  Blind  much  material  of  interest  for  their 
meetings.  For  further  information  see  a review  of 
this  book  which  was  published  in  the  May  issue  of  the 
Pennsylvania  Medical  Journal,  p.  604. 


In  the  opinion  of  Dr.  Charles  H.  Mayo,  of  Rochester, 
Minn.,  the  span  of  human  life  is  certain  to  increase  dur- 
ing the  next  half  century.  The  problem,  he  says,  is  to 
build  up  the  brain  so  that  it  can  last  as  long  as  the 
body.  There  is  no  use  in  making  it  possible  for  a man 
to  live  to  be  ninety  if  his  brain  dies  at  the  age  of  seventy. 
— IVorld’s  Work. 
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EDITORIALS 


THE  ANNUAL  SESSION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
AT  NEW  ORLEANS 

The  eighty-third  annual  session  of  the  Ameri- 
can Medical  Association  was  held  at  New 
Orleans,  May  9 to  14. 

The  opening  exercises  of  the  session  were 
called  to  order,  8 p.  m.,  May  10,  President  E. 
Starr  Judd,  Rochester,  Minn.,  in  the  chair.  The 
governor  of  Louisiana,  the  mayor  of  New  Or- 
leans, and  the  president  of  the  Orleans  Parish 
Medical  Society  (the  host  to  the  A.  M.  A.), 
made  addresses  of  welcome.  Presentation  of 
the  medal  to  Dr.  E.  Starr  Judd,  retiring  presi- 
dent, was  made  by  Dr.  Edward  B.  Heckel,  Pitts- 
burgh, Pa.,  chairman  of  the  Board  of  Trustees. 

President-elect  Edward  H.  Cary,  Dallas, 
Texas,  was  installed  as  president.  In  his  address 
President  Cary  made  an  appeal  to  bar  quacks 
from  making  the  radio  means  of  deceiving  the 
public ; the  Radio  Commission  should  protect 
the  people  who  are  not  able  to  differentiate  for 
themselves. 

The  mayor  in  his  address  appealed  to  the  as- 
sociation to  have  its  committee  which  has  to  do 
with  the  problem  of  the  hospitalization  of  vet- 
erans whose  disabilities  were  not  connected  with 
military  service,  to  work  in  harmony  with  the 
similar  committee  of  the  American  Legion. 
There  must  not  be  two  points  of  view  as  to  the 
legislation  desired. 

The  House  of  Delegates  paid  a special  tribute 
to  Dr.  Edward  B.  Heckel,  Pittsburgh,  retiring 
chairman  of  the  Board  of  Trustees,  who  served 
on  the  board  8 years,  and  has  been  its  chairman 
for  7 years.  Dr.  Heckel  served  the  association 
as  trustee,  with  efficiency  and  dignity,  and  with 
indefatigable  energy ; he  gave  his  best  ideas  and 
deductions;  and  as  chairman,  presided  with  de- 
corum and  his  usual  parliamentary  accuracy. 
The  Association  has  profited  as  the  result  of  his 
guidance. 

Dr.  George  C.  Yeager,  Philadelphia,  Pa.,  was 
accorded  the  usual  honors  as  vice  president  of 
the  Association. 

The  House  of  Delegates  among  other  things 
refused  to  consider  a resolution  introduced  to 
make  a one  year  study  of  birth  control. 

Surgeon-General  Robert  U.  Patterson  of  the 
United  States  army  appeared  before  the  House 
of  Delegates  and  made  a strong  plea  for  the 
rescinding  of  a resolution  adopted  at  Philadel- 
phia, favoring  removal  'of  the  army  medical  li- 
brary to  a site  near  the  Congressional  Library. 


He  declared  that  the  army  authorities  wished  the 
new  library  building  to  he  erected  near  the 
Walter  Reed  Memorial  Hospital  at  the  Army 
Medical  Center.  The  resolution  was  accordingly 
rescinded. 

The  committee  on  hospitalization  was  con- 
tinued to  cooperate  with  the  American  Legion 
along  the  lines  of  the  expressed  wish  of  the  as- 
sociation that  the  government  should  build  no 
more  federal  hospitals  to  care  for  that  portion 
of  the  veterans  whose  illnesses  have  come  about 
since  the  end  of  their  military  service.  The  as- 
sociation has  argued  that  this  class  of  illness 
should  be  cared  for  in  general  hospitals. 

Of  the  10  delegates  or  duly  elected  alternates 
from  Pennsylvania,  the  following  were  in  at- 
tendance: Walter  F.  Donaldson,  Pittsburgh; 

Samuel  P.  Mengel,  Wilkes-Barre;  Arthur  C. 
Morgan,  Philadelphia;  J.  Newton  Ilunsberger, 
Norristown ; William  H.  Mayer,  Pittsburgh ; 
Howard  C.  Frontz,  Huntingdon;  Curtis  C. 
Mechling.  Pittsburgh;  J.  Allen  Jackson,  Dan- 
ville; William  H.  Lazarus,  Tunkhannock;  and 
Donald  Guthrie,  Sayre. 

The  following  delegates  from  Pennsylvania 
served  on  reference  committees  of  the  House  of 
Delegates : Walter  F.  Donaldson,  Pittsburgh, 

Amendments  to  Constitution  and  By-Laws ; J. 
N.  Hunsberger,  Norristown,  Credentials;  and 
S.  P.  Mengel,  Wilkes-Barre,  Executive  Session. 
Among  the  delegates  for  sections  to  the  House 
was  Martin  E.  Rehfuss,  Philadelphia,  Section  on 
Gastro-Enterology  and  Proctology. 

Dr.  Dean  DeWitt  Lewis,  professor  of  surgery, 
Johns  Hopkins  Medical  School,  Baltimore,  was 
chosen  president-elect  of  the  Association.  Dr. 
Rudolph  Matas,  New  Orleans,  was  chosen  vice 
president;  Dr.  Olin  West,  Chicago,  was  re- 
elected secretary  and  general  manager ; Dr. 
Austin  Albert  Hayden,  Chicago,  was  reelected 
treasurer;  Dr.  F.  C.  Warnshuis,  Grand  Rapids, 
Mich.,  and  Dr.  Albert  E.  Bulson,  Fort  Wayne, 
Ind.,  were  respectively  reelected  speaker  and  vice 
speaker  of  the  House  of  Delegates.  Dr.  Arthur 
W.  Booth  was  elected  a trustee  to  succeed  Dr. 
Heckel,  and  Dr.  Rock  Sleyster,  Wisconsin,  was 
reelected.  The  next  meeting  will  be  held  at 
Milwaukee,  Wis. 

The  House  of  Delegates  were  the  guests  of 
the  Orleans  Parish  Medical  Society  and  Louisi- 
ana State  Medical  Society  at  dinner,  May  9. 

The  programs  of  the  various  sections  were  ac- 
corded universal  approval. 

The  many  alumni  and  fraternity  gatherings 
afforded  the  usual  opportunities  that  can  be  en- 
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joyed  only  under  such  circumstances.  The  first 
Congress  on  Radiology  was  held  during  the  con- 
vention. 

The  Scientific  Exhibit,  special  lectures,  and 
demonstrations  were  of  superior  grade,  continu- 
ing to  establish  the  outstanding  value  of  these 
features.  The  Technical  Exposition  was  one  of 
which  to  be  proud. 

The  American  Academy  of  Pediatrics  held  its 
second  annual  meeting  May  13  to  14,  following 
the  convention. 

The  following  Pennsylvanians  received 
awards:  Class  1,  Certificate  of  Merit,  Frederick 
D.  Weidman,  for  exhibit  illustrating  studies  on 
chromoblastomycosis  in  Texas;  Class  II,  Cer- 
tificate of  Merit,  Drs.  Chevalier  Jackson  and 
Chevalier  I..  Jackson,  Temple  University  School 
of  Medicine,  for  excellence  of  presentation  of 
exhibit  on  lungs  and  tracheobronchial  tree ; 
Honorable  Mention,  Dr.  Francis  Clark  Grant, 
University  Hospital,  Philadelphia,  for  excellence 
of  demonstration  of  exhibit  on  ventriculography. 

Because  of  premature  publication  of  a sum- 
mary in  an  afternoon  newspaper,  Dr.  Lloyd 
Mills,  of  Los  Angeles,  was  cited  by  the  section 
on  ophthalmology  of  the  American  Medical  As- 
sociation and  prevented  from  reading  a scientific 
paper  scheduled  for  presentation  Wednesday 
morning  at  the  section’s  meeting.  The  paper, 
entitled  “Urinary  Proteose  in  Ocular  Allergy," 
had  been  prepared  by  Drs.  Mills  and  George 
Martyn,  and  was  near  the  last  on  the  list  of 
papers  scheduled  for  reading  Wednesday  morn- 
ing. Before  it  was  called,  the  newspaper  con- 
taining an  account  of  it  was  placed  on  sale. 

Impressive  ceremonies  marked  the  dedication 
on  May  10  of  the  Louisiana  State  University 
Medical  Center,  which  took  place  on  the  grounds 
of  Charity  Hospital.  The  dedicatory  address 
was  delivered  by  Dr.  Joseph  Collins,  New  York 
City.  The  new  medical  school  building,  which 
with  equipment  cost  $1,500,000,  was  opened  to 
students  last  fall. 

The  Handbook  of  Physical  Therapy , compiled 
by  the  Council  on  Physical  Therapy  and  pub- 
lished by  the  American  Medical  Association,  is 
something  new.  This  book  contains  articles  by 
various  authors  and  represents  a summary  of 
the  efforts  of  the  Council  to  separate  the  real 
from  the  unreal  in  physical  therapy.  Its  object 
is  to  protect  the  medical  profession  from  the 
snares  and  pitfalls  found  in  this  field  of  treat- 
ment of  disease  and  rehabilitation. 

The  American  Medical  Golfing  Association 
tournament  was  held  at  the  New  Orleans  Coun- 
try Club  on  May  9.  Championship,  Will  Walter 
trophy,  low  gross,  thirty-six  holes,  won  by  Dr. 
S.  M.  Hill,  Dallas,  Texas;  third,  fourth,  and 


fifth,  tied : Drs.  E.  B.  Shaul,  Scranton,  Pa. ; 
F.  A.  Kelly,  Detroit ; H.  P.  Dawson,  Mont- 
gomery, Ala.  Detroit  trophy,  low  net,  36  holes: 
First  and  second,  tied : Drs.  A.  C.  Smith, 

Wooster,  Ohio;  and  C.  P.  Rutledge,  Shreve- 
port, La.  Fourth  and  fifth,  tied:  Drs.  J.  W. 
Croskey,  Philadelphia,  and  S.  B.  Berkley,  Can- 
ton, Ohio.  There  was  also  competition  for  St. 
Louis  trophy  ; Golden  State  trophy  ; Ben  Thomas 
trophy ; Copper  State  trophy,  for  players  over 
60;  Wendell  Phillips  trophy,  for  past  presi- 
dents: Kickers’  handicap  for  New  Orleans 
trophy ; and  high  gross,  36  holes. 

There  was  also  a golf  tournament  for  women 
physicians  played  over  the  Metairie  Golf  Course. 
Dr.  Helena  T.  Ratterman,  Cincinnati,  won  the 
tournament. 

The  Woman’s  Auxiliary  to  the  American 
Medical  Association  held  its  tenth  annual  meet- 
ing. Mrs.  Walter  Jackson  Freeman,  Philadel- 
phia, was  installed  as  president.  Mrs.  James 
Blake,  Hopkins,  Minn.,  was  chosen  president- 
elect. 


CHANGE  IN  THE  HOURS  OF 
MEETINGS  FOR  CLOSING  DAY 
OF  CONVENTION 

After  careful  consideration,  the  officers  of  the 
Medical  Society  of  the  State  of  Pennsylvania  in 
conjunction  with  the  members  of  the  Committee 
on  Scientific  Work  decided  to  change  the  sched- 
ule for  the  meetings  to  be  held  on  the  closing 
day  of  the  Eighty-second  Annual  Session,  Pitts- 
burgh, Oct.  3 to  6,  1932. 

Previously,  the  various  sections  have  met  on 
the  morning  of  the  closing  day  of  the  conven- 
tion, the  afternoon  of  this  day  being  reserved 
for  the  General  Meeting.  It  has  been  the  plan 
of  the  chairmen  of  the  Committees  on  Scientific 
Work  to  obtain  a universally  known  physician 
to  speak  on  a subject  appealing  alike  to  general 
practitioner  and  to  specialist.  This  plan,  how- 
ever, failed  to  prevent  the  exodus  of  many 
physicians  from  the  convention  city  and  resulted 
in  the  prominent  guest  of  the  Medical  Society 
of  the  State  of  Pennsylvania  addressing  a re- 
grettably small  audience.  In  spite  of  the  care- 
fully arranged  program  and  the  universal  appeal 
of  the  guest  speaker,  many  members  have  made 
it  their  custom  to  leave  for  their  homes  im- 
mediately after  luncheon  on  the  closing  day  of 
the  Convention,  and  have  thus  failed  to  attend 
the  General  Meeting  held  in  the  afternoon. 

Tn  order  to  cooperate  with  those  physicians 
who  wish  to  get  started  toward  home  before 
late  in  the  day  and  yet  wish  to  enjoy  the  well- 
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planned  program  for  the  closing  day  of  the  con- 
vention certain  changes  have  been  planned.  The 
General  Meeting,  hitherto  held  2 to  5 p.  rn.,  is 
scheduled  for  Thursday  morning,  Oct.  6,  from 
9:30  a.  m.,  to  12:30  p.  m. ; and  the  sectional 
meetings,  hitherto  held  in  the  forenoon,  are  to 
he  held  on  Thursday  afternoon,  Oct.  6,  from 
1 : 30  to  3:  30  p.  m.  Since  these  sectional  meet- 
ings will  adjourn  as  early  as  3 : 30  p.  m.,  mem- 
bers may  turn  homeward  by  railways,  highways, 
or  airways,  leaving  Pittsburgh  at  a satisfactory 
hour. 

It  is  hoped  that  all  those  who  attend  the  con- 
vention will  in  turn  cooperate  with  the  officers 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  members  of  the  Committee  on 
Scientific  Work  and  arrange  to  attend  both  the 
General  Meeting  on  Thursday  morning  and  their 
particular  sectional  meetings  on  Thursday  after- 
noon, thus  losing  nothing  of  the  benefits  and 
interesting  features  on  the  closing  day  of  the 
convention. 


ANNUAL  REGISTRATION 

A register  of  licensed  practitioners  is  a pub- 
lic obligation  of  every  state  board.  In  Great 
Britain  and  some  other  countries  the  placing  of  a 
physician’s  name  on  the  official  register  confers 
all  the  privileges  of  licensure. 

With  the  best  of  state  board  records,  after  the 
passing  of  a number  of  years,  the  licentiate  is 
frequently  lost  sight  of,  making  it  difficult  to 
determine  if  he  is  still  active  in  ethical  practice, 
deceased,  or  removed  from  the  state. 

The  advantages  of  annual  registration  are  clear- 
ly set  forth  in  the  comprehensive  article  of  Dr. 
Engberg  of  the  Minnesota  Board  published  in 
the  March  Bulletin.  Periodic  registration  has 
been  referred  to  as  the  salvation  of  reputable 
medicine  in  this  country,  and  it  certainly  exer- 
cises a distinct  leverage  on  the  unlicensed  practi- 
tioner. It  constitutes  a reliable  directory  that 
will  be  a valuable  source  or  reference  for  the 
public  as  well  as  for  the  medical  profession. 

The  process  of  annual  registration  as  now  con- 
ducted does  not  cause  any  particular  annoyance 
to  the  practicing  physician,  and  the  fee  is  mod- 
erate. The  fees  are  also  a fund  that  can  be  de- 
voted to  law  enforcement,  thus  distributing  the 
burden  of  expense  to  a certain  extent  on  those 
who  are  most  concerned  with  its  maintenance  of 
licensure  requirements  and  proper  enforcement 
procedures.  Annual  registration  is  distinctly  an 
advance  in  the  right  direction. 

Pennsylvania  has  an  annual  registration  re- 
quired by  the  medical  practice  act,  effective  in 
1926.  A fee  of  $1  or  such  amount  as  the  De- 


partment of  Public  Instruction  may  see  fit  is 
charged,  and  payable  January  1 of  each  year. 
There  is  a penalty  of  a fine  of  $10  to  $100  for 
failure  to  register.  The  secretary  reports  they 
have  an  appropriation  of  $65,000  every  two 
years  which  is  not  secured  by  special  taxation  of 
the  State. 

The  secretary  believes  annual  registration  ad- 
vantageous as  it  “gives  a complete  list  of  licensed 
physicians  which  is  used  to  check  violations,  and 
is  a valuable  aid  in  securing  law  enforcement.” 
Federation  Bidlctin,  April,  1932.  (This  is  a re- 
minder to  delinquents  to  register  immediately 
with  the  Department  of  Public  Instruction,  Har- 
risburg, Pa. — Editor.) 


ESSAY  AWARD  BY  THE  STATE 
SOCIETY,  COMMISSION  ON  CANCER 

Last  year  a prize  essay  contest  was  held  in 
Pennsylvania  under  the  auspices  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  on  “How 
a Nurse  Can  Llelp  Diminish  Deaths  from  Can- 
cer in  Pennsylvania.”  The  contest  was  open  to 
pupil  nurses  in  any  accredited  hospital  in  the 
State.  Nearly  70  nurses  competed  and  many 
very  excellent  essays  were  entered.  The  $50 
cash  prize  was  won  by  Miss  Ruth  Princetta 
Shappelle  of  the  Wilkes-Barre  General  Hospital. 

The  affair  was  so  successful  and  aroused  such 
great  interest  that  the  Cancer  Commission  of  the 
State  Medical  Society  has  decided  to  hold  an- 
other contest  in  1932.  This  year  the  contest  will 
be  open  to  nurses  in  public  health  work.  This 
will  be  considered  to  include  any  nurse  doing 
visiting  work  for  State  or  municipal  health  de- 
partments, private  organizations,  or  insurance 
companies,  Red  Cross,  business  corporations, 
hospital  social  service  departments,  etc.  The 
competing  nurse  must  be  a field  worker  and  not 
an  executive  or  one  doing  office  or  clerical  work. 
Those  whose  duties  are  divided  will  be  eligible 
if  at  least  75  per  cent  of  their  time  is  spent  in 
field  work  and  not  more  than  25  per  cent  in  the 
office.  If  any  nurse  wishing  to  compete  is  in 
doubt  as  to  her  standing  in  this  connection  she 
should  consult  by  letter  with  Dr.  Jonathan  Wain- 
wright,  609  Medical  Arts  Building,  Scranton, 
Pa.,  chairman,  Commission  on  Cancer,  before 
deciding  to  compete. 

The  title  of  the  essays  will  be  “The  Function 
of  the  Public  Health  Nurse  in  Cancer  Control.” 
The  essays  must  not  be  longer  than  2000  words 
and  must  be  submitted  typewritten  in  duplicate, 
and  signed,  not  by  the  contestant’s  name,  but  by 
a nomdc  plume . A sealed  envelope  must  be  in- 
closed bearing  the  nomdeplume  on  the  outside 
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and  the  contestant’s  name  and  address  on  the  in- 
side. 

The  prize  will  be  $50.  Essays  must  be  mailed 
not  later  than  Dec.  1,  1932.  The  award  will  be 
made  as  last  year  by  the  State  Board  for  the  Ex- 
amination and  Registration  of  Nurses.  The  es- 
says must  he  forwarded  to  the  Cancer  Commis- 
sion of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, 609  Medical  Arts  Building,  Scranton, 
Pa. 


MAINTAINING  HEALTH 

Directors  of  the  Pennsylvania  Tuberculosis 
Society  at  their  spring  meeting  considered  the 
relation  of  present  disturbed  economic  condi- 
tions to  health  problems  and  action  was  taken 
urging  the  importance  of  maintaining  community 
health  and  combating  disease  as  effectively  as  in 
more  prosperous  times. 

It  was  pointed  out  that  activities  of  both  of- 
ficial and  private  agencies  in  preventing  disease 
and  promoting  health  have  increased  greatly  in 
quantity  and  effectiveness.  There  is  no  com- 
munity in  Pennsylvania  that  has  not  profited  by 
the  advance  that  has  taken  place  in  the  field  of 
public  health. 

Means  and  methods  discovered  and  recom- 
mended by  physicians  and  other  scientists  in  the 
prevention  and  control  of  contagious  and  com- 
municable diseases  have  been  applied  generally. 
Much  progress  has  been  made  in  caring  for  the 
health  of  school  children  and  of  those  who  have 
not  reached  school  age.  Community  nursing 
service  has  developed  to  such  an  extent  and  is  so 
greatly  valued  that  it  has  become  the  accepted 
thing  to  consider  such  service  a necessity.  Wide- 
spread and  popular  health  education  has  made  the 
facts  of  robust  individual  and  community  health 
available  to  every  one. 

In  considering  the  tuberculosis  problem  spe- 
cifically the  Board  took  action  as  follows: 

In  recent  years  the  advance  made  in  combating  tu- 
berculosis has  been  encouraging.  The  general  situation 
with  regard  to  this  enormously  costly  disease,  both  eco- 
nomically and  socially,  has  been  favorable  until  the  pre- 
vailing depression  caused  such  an  upheaval  in  the  lives 
and  affairs  of  people.  Now  there  is  real  danger  of  a 
serious  increase  in  the  prevalence  of  tuberculosis.  Mal- 
nutrition and  lowered  standards  of  living  are  effective 
allies  of  this  disease. 

Believing  that  it  would  be  a positive  tragedy  if  there 
should  he  curtailment  of  public  health  services,  both  of- 
ficial and  private,  we  earnestly  hope  individuals  and 
organizations  will  cooperate  with  physicians,  health  of- 
ficials, and  responsible  citizen  agencies  in  a determined 
effort  to  maintain  services  for  the  protection  and  promo- 
tion of  the  public  health.  Demands  for  funds  to  provide 
the  necessities  of  life  must  he  met  but  we  are  convinced 
it  will  be  extremely  false  economy  to  curtail  services  for 
safeguarding  health.  Material  wealth  may  be  lost  and 


regained  in  a comparatively  short  time  but  failure  to 
guard  and  promote  the  health  of  people  generally,  and 
especially  the  health  of  children,  may  result  in  irrepara- 
ble loss. 


A LETTER  TO  THE  DOCTORS  OF 
PENNSYLVANIA* 

JAMES  EWING,  M.D.,  new  york  city 

While  surgery  and  radiology  are  contesting 
ownership  in  the  meager  salvage  of  cancer  vic- 
tims, the  general  practitioner  is  standing  on  the 
side  lines  and  wondering  where  he  comes  into 
the  cancer  picture.  Unless  he  has  performed  the 
50  major  operations  required  to  secure  the  bene- 
diction of  the  American  College  of  Surgeons,  or 
owns  a roentgen-ray  machine  and  a few  milli- 
grams of  radium,  all  too  often  his  function 
seems  to  be  limited  to  signing  a yellow  sheet, 
negotiating  with  the  mortician,  and  condoling 
with  the  family.  Moreover  when  all  the  bills 
have  been  paid  for  surgical  skill,  radiation,  hos- 
pital charges,  nursing,  and  burial,  there  is  often 
little  left  in  the  estate  to  recompense  the  family 
doctor  for  merely  finding  the  case  and  forward- 
ing it  along  orthodox  channels. 

Yet  to  the  thoughtful  alert  physician  there  are 
still  some  important  services  and  substantial  re- 
rewards in  the  cancer  field  if  one  regards  the 
problem  from  a broader  standpoint.  While  mod- 
ern specialization  has  greatly  improved  the  out- 
look for  the  cancer  patient  in  the  minor  and 
several  major  forms  of  cancer,  yet  the  fact  re- 
mains that  the  medical  profession  is  now  dealing 
mainly  with  the  terminal  stages  of  the  disease 
and  the  great  majority  of  cancer  patients  die. 
Most  experienced  cancer  surgeons  look  back 
over  a long  record  with  little  satisfaction  when 
they  recall  the  high  operative  mortality,  the  nec- 
essary morbidity  accompanying  cancer  surgery, 
and  the  comparatively  low  proportion  of  cures. 
Much  the  same  retrospect  confronts  the  experi- 
enced radiologist.  Unless  the  disease  is  discov- 
ered in  its  very  early  stages,  or  prevented  by  the 
discovery  of  precancerous  lesions,  and  the  elimi- 
nation of  cancer  forming  habits,  the  mortality 
for  cancer  will  remain  about  where  it  is  today. 
Here  the  general  physician  enters  upon  the  scene, 
not  to  deal  out  to  the  patient  the  severe  penalties 
now  attaching  to  the  diagnosis  of  cancer,  but  by 
prevention  and  early  diagnosis  to  save  him  from 
suffering  these  penalties. 

Success  in  this  field  depends  not  upon  any 
technical  skill  or  expensive  equipment,  but  upon 
acquaintance  with  the  early  signs  of  cancer  and 
the  significance  of  the  innumerable  precancerous 

* Written  and  printed  at  the  request  of  the  Commission  on 
Cancer  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
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conditions  and  cancer  forming  habits  and  dis- 
eases. 

Periodical  examinations,  specifically  for  can- 
cer, constitute  the  sole  means  of  early  diagnosis, 
for  early  cancer  generally  gives  no  subjective 
symptoms.  There  may  be  a good  deal  of  non- 
sense talked  about  periodical  examinations,  for 
it  is  obviously  impossible  for  the  whole  popula- 
tion to  secure  such  services  and  many  internal 
cancers  are  inaccessible.  Routine  returns  every 
6 months  are  quite  unnecessary  for  the  majority 
of  adults  who  present  no  indications  whatever  of 
detectable  cancer,  and  who  are  merely  unnerved 
by  constant  anxiety  about  a danger  which  for 
them  is  imaginary.  The  Irishman  was  right, 
who,  on  being  warned  that  10  per  cent  of  people 
die  of  cancer,  replied  that  the  odds  were  good 
and  he  thought  he  would  take  them.  The  exam- 
inations should  be  adapted  to  the  invidual  and 
directed  to  those  hazardous  situations  which  the 
experienced  physician  knows  may  lead  to  or  in- 
dicate cancer. 

Thus  a childbearing  woman  having  suffered 
lacerations  of  the  cervix  and  showing  a tendency 
to  endocervicitis  may  have  to  be  watched  every 
6 months,  while  another  woman  with  a perfectly 
normal  uterus  and  cervix  may  well  go  for  years. 
One  does  not  look  for  cervical  cancer  in  a spin- 
ster but  for  the  corporeal  disease  if  there  are 
uterine  symptoms.  A perfectly  normal  breast  in 
a woman  with  a normal  lactation  history  is  a fair 
guarantee  against  mammary  cancer,  but  lumpy 
breasts  at  any  age  require  watching  and  careful 
decisions.  A man  with  the  tobacco  habit,  rein- 
forced by  bad  teeth  and  leukoplakia  may  well  be 
watched  every  3 months  if  cancer  is  to  be  pre- 
vented. Moles,  keratoses,  and  chronic  inflamma- 
tion of  the  skin,  burn  scars,  and  a host  of  other 
cutaneous  conditions  require  careful  considera- 
tion at  once,  but  hardly  frequent  periodical  ex- 
aminations. All.  manner  of  chronic  disturbances 
in  function  of  all  the  organs  must  be  considered 
for  their  possible  relation  to  cancer.  Better  than 
routine  periodical  examinations  is  a thorough 
survey  of  the  patient,  to  ascertain  the  history  of 
the  different  organs,  the  occurrence  of  previous 
diseases,  and  the  handling  of  the  patient  in  ac- 
cordance with  the  data  thus  obtained.  Every 
practicing  physician  with  an  intelligent  clientele 
can  surely  accomplish  much  by  instituting  a sys- 
tem, adapted  to  each  patient,  dealing  with  the 
cancer  hazard,  based  upon  a thorough  prelimi- 
nary survey  and  followed  up  by  a certain  num- 
ber of  periodical  examinations.  People  of  all 
sorts  will  probably  cooperate  with  such  a scheme 
but  they  will  probably  not  submit  in  large  num- 
bers to  frequent  random  periodical  examinations. 
Since  such  services  demand  wide  learning  and 


experience  on  the  part  of  the  doctor,  the  public 
should  be  willing  to  pay  well  for  them. 

The  patient  does  not  profit  when  he  is  dis- 
covered to  have  early  cancer  of  the  esophagus, 
lung,  gallbladder,  liver,  or  pancreas ; and  not  a 
great  deal  with  cancer  of  the  stomach  or  pros- 
tate ; more  with  cancer  of  the  sigmoid  and  rec- 
tum. It  is  necessary  to  get  hack  of  the  actual 
established  disease  to  cancer  forming  diseases, 
habits,  and  conditions.  There  is  just  enough  evi- 
dence in  favor  of  a hereditary  factor  in  certain 
forms  of  the  disease  to  base  special  precautions 
on  the  history  of  a hereditary  tendency,  especial- 
ly with  neurofibromatosis,  melanoma,  and  pos- 
sibly breast  cancer.  Alcoholism,  abuse  of  tobacco, 
poor  dentition,  and  bad  habits  of  eating  are  de- 
tectable in  most  cases  of  cancer  of  the  esophagus 
and  stomach.  Mouth  cancer  would  disappear  if 
it  were  not  for  tobacco,  bad  teeth,  and  syphilis. 
The  Jewish  race  is  nearly  free  from  cancer  of 
the  penis  and  cervix  uteri.  A young  girl  with 
lumpy  breasts  and  poorly  developed  pelvic  or- 
gans is  a bad  cancer  risk.  Laryngeal  cancer 
rarely  occurs  except  in  a long  abused  organ.  All 
cases  of  chronic  infection  of  the  nasopharynx 
should  be  watched  for  cancer  and  at  all  ages. 

Thus  to  be  able  to  advise  a patient  regarding 
the  cancer  hazard  the  physician  is  required  to 
have  a very  wide  knowledge  of  general  medicine 
and  the  history  of  cancer. 

Finally  the  physician  can  perform  a service 
of  extreme  value  by  informing  himself  about  the 
results  of  treatment  which  may  be  available  to 
his  patient.  He  can  thus  advise  or  prevent  un- 
wise efforts  to  cure  advanced  cancer,  may  sub- 
stitute palliative  for  aggressive  measures,  select 
good  surgery  instead  of  poor  radiation,  or  vice 
versa,  and  in  general  exercise  a wise  disinter- 
ested control  of  the  fate  of  his  patient,  which, 
after  all,  is  the  finest  expression  of  the  art  of 
medicine. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

In  commenting  on  the  final  report  of  the  Governor’s 
Special  Health  Commission,  entitled  “Public  Health  in 
New  York  State,”  of  which  President  Livingston  Far- 
rand  of  Cornell  University  is  chairman,  Governor  Roose- 
velt paid  tribute  to  the  medical  profession.  He  declared 
that  the  modern  family  physician  is  becoming  more  and 
more  the  health  adviser  of  the  family  and  is  becoming 
primarily  concerned  in  the  prevention  of  disease.  Be- 
cause of  present  conditions  a large  number  of  doctors, 
'he  said,  are  dispensers  of  private  philanthropy,  being 
continually  and  increasingly  needed  by  those  unable  to 
pay. 

A new  salt  which  removes  the  toxic  properties  of 
bacterial  toxins  and  other  poisons  and  leaves  their  other 
properties  intact,  has  recently  been  reported  to  the 
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American  Chemical  Society.  Dr.  Theodore  H.  Rider 
developed  this  salt  from  castor  oil  and  it  is  claimed  that 
it  will  safeguard  against  snake  venom  and  the  poisons 
in  tetanus  and  diphtheria.  It  may  also  be  used  as  a 
lingering  anesthetic,  which  continues  to  kill  pain  after 
an  operation,  but  has  no  habit-forming  powers.  The 
scientific  name  of  this  new  salt  is  sodium  ricinoleate. 
One  of  its  remarkable  properties  is  that  it  will  kill  the 
poison  in  bacteria  without  killing  the  bacteria  them- 
selves. 

Dr.  William  H.  Welch,  dean  of  American  Medicine, 
in  a speech  before  the  advisory  council,  Milbank  Me- 
morial Fund,  made  the  following  statements : “Any  un- 
drie  retrenchment  in  health  work  is  bound  to  be  paid 
for  in  dollars  and  cents  as  well  as  in  the  impairment 
of  the  people’s  health  generally.  We  can  demonstrate 
convincingly  that  returns  in  economic  and  social  welfare 
from  expenditures  for  public  health  service  are  far  in 
excess  of  their  costs. 

“Too  great  economy  as  far  as  health  is  concerned, 
because  of  the  current  depression,  is  particularly  dan- 
gerous to  the  welfare  of  growing  children.  Undernour- 
ishment of  children,  for  example,  is  not  likely  to  show 
itself  immediately,  but  is  bound  to  show  its  effects  later, 
when  it  is  probably  too  late  to  remedy.  The  ground  lost 
by  undernourishment  in  childhood  may  never  be  re- 
gained.” 

According  to  a recent  article  by  Dr.  Ruth  Staples, 
and  published  in  the  Journal  of  Experimental  Psy- 
chology, infants  prefer  red  above  all  other  colors. 
Much  farther  down  in  the  scale  of  choice  are  the  three 
other  colors  which  she  measured — yellow,  blue,  and 
lastly  green.  Older  children,  but  still  not  of  the  school 
age,  prefer  red,  though  not  so  strongly.  Yellow  is  the 
color  that  at  this  age,  Dr.  Staples  found  had  dropped 
considerably  in  value.  In  the  grade-school  age,  chil- 
dren show  a preference  for  blue,  and  yellow  descends 
still  lower  in  the  scale  of  preference. 

Dr.  Staples  collected  this  evidence,  that  color  likes 
and  dislikes  vary  with  age,  at  the  Institute  of  Child 
Welfare  at  the  University  of  Minnesota.  She  believes 
that  infants  so  young  as  three  months  are  able  to  re- 
spond to  colors. 

Overdone 

Dr.  Amos  T.  Baker,  psychiatrist  of  Sing  Sing  Prison, 
in  speaking  before  the  American  Orthopsychiatric  As- 
sociation, in  Baltimore,  dealt  rather  harshly  with  senti- 
mental theories  that  the  average  criminal  is  diseased 
and  deficient.  lie  declared  that  only  about  2 per  cent 
of  convicts  are  insane  and  about  15  per  cent  feeble- 
minded, and  that  most  gangsters  and  murderers  have  a 
normal  mentality.  The  majority  of  criminals,  he  said, 
go  wrong  because  of  unfavorable  environment,  not  be- 
cause they  are  mentally  deficient. 

If  this  is  the  case,  and  Dr.  Baker  should  know,  crim- 
inals are  not  going  to  be  “cured”  by  psychiatric  or 
surgical  treatments  in  wholesale  lots,  as  some  senti- 
mental theorists  would  have  us  believe.  In  exceptional 
cases  improvement  may  be  effected,  but  it  should  be 
recognized  that  such  cases  are  exceptional  and  that  the 
effort  to  advance  such  a theory  as  a panacea  is  over- 
done.— Editorial,  Philadelphia  Public  Ledger. 

Grasshoppers  and  Children 

Early  in  February,  the  President  of  the  United  States 
requested  that  $1,450,000  be  appropriated  for  a war  on 
grasshoppers  this  coming  summer.  Last  year  several 
states  west  of  the  Mississippi  were  ravaged  by  these 
insects,  and  it  is  assumed  that  they  will  return. 


According  to  an  editorial  in  the  April  issue  of  the 
Good  Housekeeping:  “The  Act  of  Congress  which  au- 
thorized and  set  up  the  Children’s  Bureau  directed  the 

Bureau  to  ‘investigate  and  report upon  all  matters 

pertaining  to  the  welfare  of  children  and  child  life 
among  all  classes  of  our  people,’  and  then  lest  there  be 
any  misunderstanding  of  the  duties  imposed  upon  it, 
added  these  specific  instructions:  The  Bureau  ‘shall  es- 
pecially investigate  the  questions  of  infant  mortality, 
the  birth  rate,  orphanage,  juvenile  courts,  desertion, 
dangerous  occupations,  accidents  and  diseases  of  chil- 
dren, employment,  legislation  affecting  children  in  the 
several  states  and  territories.’  For  this  work  Congress 
has  appropriated  for  the  fiscal  year,  1931-1932,  the  sum 
of  $395,500 — a little  more  than  one-fourth  as  much  as 
goes  to  the  grasshopper  war.  Once  upon  a time  Con- 
gress was  more  liberal  in  its  appropriations  for  Chil- 
dren’s Bureau  work,  but  that  was  when  we,  as  a nation, 
were  trying  to  profit  by  the  statistics  the  Bureau  had 
gathered— such  as,  for  instance,  that  lack  of  information 
and  proper  medical  care  and  supervision  were  causing 
the  deaths  of  200,000  babies  and  23,000  mothers  every 
year.  Then  there  was  a maternity  and  infancy  act  to 
be  administered.  We  have  none  now.” 

The  Children's  Bureau  was  created  20  years  ago  on 
April  9,  1912,  six  years  after  the  first  bill  proposing 
such  a bureau  was  introduced.  Originally  suggested 
by  Miss  Lillian  D.  Wald,  of  the  Henry  Street  Settle- 
ment in  New  York,  it  was  enthusiastically  supported 
by  President  Roosevelt’s  first  White  House  Conference 
on  Child  Welfare,  and  President  Roosevelt  strongly 
urged  Congress  to  pass  the  necessary  legislation. 

The  result  of  the  work  of  the  Bureau  is  contained  in 
its  recent  report : In  1912,  it  is  estimated,  300,000  babies 
in  the  United  States  died  during  their  first  year;  in 
1926,  182,000.  If  the  1912  babies  had  had  the  advantages 
that  babies  now  have,  no  doubt  thousands  of  them 
would  have  been  saved.  We  can  estimate  the  number 
that  would  have  been  saved  by  comparing  1915,  the  first 
year  of  which  the  Census  Bureau  published  birth  sta- 
tistics, with  1926.  (Comparison  with  a later  year 
would  be  still  more  favorable.)  In  1915,  of  every  1000 
babies  born  alive  in  the  birth-registration  area,  100  died 
before  their  first  birthday;  in  1926,  only  73  of  every 
1000  died  before  their  first  birthday.  Thus,  in  the  birth- 
registration  area,  about  50,000  babies  born  in  1926  were 
saved  who  would  have  died  before  their  first  birthday 
had  1915  conditions  prevailed.  In  1927  the  saving  will 
be  even  greater  than  in  1926.  Provisional  figures  in- 
dicate that  only  64  out  of  every  1000  infants  died  before 
their  first  birthday.  This  means  a saving  of  approxi- 
mately 60,000  infant  lives. 

To  quote  further  from  the  editorial : “Somehow  we 
can’t  see  how  it  is  any  more  a violation  of  states’  rights 
to  help  the  states  save  their  babies  than  it  is  to  assist 
them  in  killing  grasshoppers.  And  we  hope  that  before 
the  Bureau  has  another  birthday,  Congress  will  either 
explain  the  difference  or  rectify  what  we  are  sure  the 
babies,  at  least,  would  think  is  a mistake.” 


HOSPITAL  ACTIVITIES 

Advantages  of  Cubicles. — Regarding  the  cubicles 
installed  in  one  of  the  maternity  wards  of  Buffalo  Gen- 
eral Hospital,  Dr.  Fraser  D.  Mooney,  superintendent, 
said  recently : 

“From  a standpoint  of  additional  benefit  to  the  pa- 
tient they  are  invaluable.  For  example,  previously  any 
husband  visiting  his  wife  was  just  as  likely  as  not  to 
be  sitting  between  his  wife’s  bed  and  the  bed  of  another 
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woman  nursing  her  baby,  which,  of  course,  was  em- 
barrassing to  both  parties.  We  also  think  these  cubicles 
are  of  considerable  value  from  a segregation  standpoint, 
particularly  when  there  is  so  much  scarlet  fever  in  the 
city  as  at  the  present  time ; not  that  we  expect  the 
streptococci  to  jump  from  one  bed  to  the  other,  but 
because  of  the  value  of  the  psychologic  effect  on  the 
nurses.  Financially  the  cubicles  have  not  appreciably 
increased  our  number  of  patients  up  to  the  present 
time.  We  believe,  however,  that  these  results  will  ac- 
crue.”— H os pi tal  Ma na gcment. 

Rules  Are  Important. — Frequent  questions  received 
by  associations  or  organizations  serving  the  hospital 
field  deal  with  problems  which  never  should  have  arisen 
or  which  should  have  been  settled  without  recourse  to 
outside  advice.  In  other  words,  many  questions  con- 
cern the  relationship  of  one  executive  with  another,  or 
deal  with  rights  and  responsibilities  of  individuals.  In 
hospitals  presided  over  by  experienced  superintendents 
such  questions  never  arise,  because  in  such  institutions 
the  responsibilities  and  rights  of  individuals  are  well 
understood  and  in  many  instances  have  been  clearly  set 
forth  in  typewritten  or  printed  rules.  The  value  of  such 
printed  rules  not  only  lies  in  ability  to  settle  such  ques- 
tions, but  the  very  fact  that  the  rules  are  easily  avail- 
able for  reference  sometimes  will  prevent  one  individual 
from  overstepping  his  or  her  limits  and  trying  to  in- 
terfere with  the  rights  or  duties  of  another. 

One  never  knows  when  the  printed  instructions  will 
be  needed.  Newly  organized  hospitals  should  have 
rules  and  policies  well  understood,  too,  as  was  shown 
by  the  recent  predicament  in  which  the  superintendent 
of  a new  institution  found  himself  when  he  found  that 
he  had  tentatively  made  an  appointment  for  the  use  of 
laboratory  facilities  of  the  hospital  for  a patient  of  a 
man  who  was  not  an  M.D.  This  situation  arose  when 
the  hospital  announced  that  it  would  perform  certain 
examinations  from  physicians  of  the  community.  A 
telephone  appointment  was  made  and  when  the  patient 
i arrived  with  his  doctor,  it  was  discovered  that  the  latter 
was  a member  of  a cult.  A clearly  worded  rule  pre- 
! scribing  the  use  of  the  laboratory  would  have  avoided 
this  situation,  which  immediately  reached  public  print 
and  undoubtedly  caused  embarrassment. — Hospital  Man- 
agement, March,  1932. 

Training  Schools  Advised  to  Curtail  Production 
of  Nurses. — Although  there  are  still  areas  of  the 
, country  and  groups  of  patients  not  properly  nursed, 
i owing  to  poor  distribution  and  lack  of  special  training, 

’ showed  that  the  average  nurse  has  no  more  than  149 
days  of  employment  in  any  given  year,  according  to 
the  present  sickness  rate.  Training  schools  must  curtail 
the  steady  production  of  more  nurses  or  the  morale  of 
the  nursing  profession  will  break  down  completely. 
This  is  the  opinion  of  the  Committee  on  the  Grading  of 
Nursing  Schools,  following  an  analysis  of  early  re- 
turns of  the  1930  census  on  workers.  To  quote  from  an 
article  published  in  the  March  number  of  the  American 
Journal  of  Nursing:  “If  nursing  is  to  avoid  disaster, 
the  steady  production  of  more  students,  who  become 
graduates,  must  cease.  It  must  cease  not  only  in  the 
small  schools  but  in  most  of  the  larger  schools  as  well. 
Graduate  nurses  must  be  employed.  If  they  are  unem- 
ployable, they  must  be  reeducated.  The  schools  of 
I nursing  have  produced  them.  They  are  members  of 
the  profession.  Unless  their  morale  is  to  break  down 
completely,  they  must  either  be  eliminated  or  utilized. 

“This  is  a year  of  national  economic  distress.  Hospitals 
! are  short  of  funds.  How  then  can  hospitals  take  care 


of  their  patients  with  reduced  numbers  of  student 
nurses,  with  increased  numbers  of  graduate  nurses,  and 
without  increasing  the  annual  budget  ? Let  us  not  as- 
sume that  there  is  no  solution  for  this  problem.  Nurses 
who  are  intimately  familiar  with  hospital  administra- 
tion may  be  able  to  discover  new  economics,  new  meth- 
ods of  organization,  which  will  make  reductions  in  the 
number  of  student  nurses  possible.  Unless  some  solu- 
tion can  be  found,  which  it  is  within  the  practical  means 
of  the  hospital  to  adopt,  nursing  will  continue  to  grow 
in  numbers  and  in  distress.” 

Waste  of  Money  by  Hospitals. — Some  of  us  who 
heard  the  address  of  Dr.  Joseph  C.  Doane  a few  eve- 
nings ago  on  the  subject  of  the  waste  of  money  that  is 
now  going  on  because  of  the  lack  of  cooperation  between 
the  hospitals  of  a given  district  located  near  each  other, 
were  very  much  impressed  and  have  since  been  thinking 
how  the  plan  may  be  applied  to  the  hospitals  of  Chester 
County.  At  present  each  hospital  is  fully  equipped  to 
do  all  its  own  work;  not  only  professional  work  but 
administrative  and  mechanical  work  as  well. 

There  doesn’t  seem  to  the  writer  any  good  reason 
why  the  buying  of  food  and  supplies,  for  instance,  for 
several  hospitals  may  not  be  done  by  one  person,  instead 
of  each  hospital  keeping  a rather  highly  paid  official  for 
that  purpose.  The  teaching  of  nurses  is  practically  the 
same  in  all  hospitals  by  all  schools  of  practice,  and  the 
instruction  of  nurses  by  physicians  and  others  may  be 
given  to  the  pupil  nurses  of  several  combined  hospitals 
as  well  as  to  those  of  one  school  and  thereby  an  ex- 
pensive official  may  be  eliminated.  The  same  may  be 
said  of  the  recreation  of  nurses.  There  is  no  very 
good  reason  why  one  laundry  may  not  supply  the  needs 
of  several  hospitals. 

Perhaps  it  will  always  be  necessary  for  each  hospital 
to  do  most  of  its  own  x-ray  and  laboratory  work  be- 
cause quick  reports  are  needed  in  these  cases.  But  for 
reports  of  tumor  examination  and  of  other  pathological 
specimens  where  haste  is  not  so  necessary,  for  reports 
of  animal  inoculation,  for  preparation  of  autogenous 
vaccines,  for  blood  cultures,  etc.,  one  laboratory  in  a 
community  can  certainly  do  it  all  and  a great  expense 
may  be  saved. 

The  same  may  be  said  of  electrocardiographic  work, 
deep  x-ray  therapy  and  some  other  forms  of  physio- 
therapy where  highly  trained  experts  operating  very 
expensive  apparatus  are  necesary.  It  isn’t  at  all  neces- 
sary that  all  hospitals  should  have  this  equipment  if 
there  is  the  proper  cooperation  between  hospitals. 

When  it  comes  to  the  practice  of  medicine  the  case  is 
rather  different  and  it  is  not  so  easy  to  combine  the 
teachings  of  the  two  schools  and  to  overcome  the 
strained  personal  relations  that  are  the  outgrowth  of 
nearly  a century  of  differences.  Perhaps  time  will  heal 
these  differences  and  allow  us  to  effect  a complete 
amalgamation. — (Editorial),  Medical  Reporter,  Chester 
County  Medical  Society,  March,  1932. 


PHYSICAL  THERAPY 

Directory  of  Occupational  Therapists. — The 

American  Occupational  Therapy  Association,  acting  on 
the  advice  of  leading  medical  and  nursing  organizations, 
has  decided  to  issue  its  first  annual  directory  of  quali- 
fied occupational  therapists,  which  will  include  the  names 
of  those  who  applied  and  were  found  qualified  for  ad- 
mission. The  establishment  of  this  national  directory 
is  to  protect  hospitals  and  related  institutions  from  un- 
qualified persons  posing  as  occupational  therapists. 
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The  late  Dr.  Thomas  W.  Salmon,  who  was  keenly 
interested  in  treatment  by  occupations,  not  only  for  per- 
sons suffering  from  mental  and  nervous  disorders,  but 
for  many  other  types  of  illness  and  disability,  suggested 
some  years  ago  that  the  association  establish  a register 
or  directory  of  properly  qualified  workers.  Dr.  Salmon 
said : “We  want  a directory  to  which  we  could  refer 
for  information  about  a candidate  for  a position  in  oc- 
cupational therapy  with  as  much  assurance  as  we  refer 
to  the  directory  of  the  American  Medical  Association 
for  information  about  a doctor.” 

Use  of  Malaria  in  Treatment  of  Paralysis 
Grows. — The  United  States  Public  Health  Service, 
cooperating  with  the  State  Hospital  at  Columbia,  S.  C., 
has  recently  inaugurated  a program  of  study  pertaining 
to  the  treatment  of  general  paralysis  with  induced 
malaria. 

Malaria  may  be  induced  either  from  injecting  the 
blood  from  a person  infected  with  malaria  or  the  form 
of  parasite  from  an  infected  mosquito  may  be  used. 

Many  persons  already  have  been  virtually  cured  of 
general  paralysis  when  they  were  infected  with  malaria, 
whereas  98  per  cent  of  such  patients  formerly  died  in 
3 or  4 years  before  the  malarial  treatment  was  dis- 
covered. 

It  is  probable  that  well  over  10,000  cases  have  been 
reported  in  the  medical  literature  to  date,  and  a study 
of  these  reported  cases  shows  that  about  25  per  cent  of 
the  patients  so  treated  have  a complete  remission  and 
may  be  returned  to  their  homes,  and  in  almost  all  cases 
resume  their  occupation. 


MEDICOLEGAL  NOTES 

Compensation  Denied  Worker  for  Food. — Re- 
cently the  North  Carolina  Industrial  Commission  has 
denied  compensation  to  an  unemployed  who  was  injured 
while  chopping  wood  in  return  for  food  and  clothing. 
The  statement  of  the  Commission  follows:  “If  there 
existed  a contract  of  hire  between  the  claimant  with 
either  the  city  or  county,  or  relief  organization  for  that 
matter,  we  believe  that  the  claimant  would  be  permitted 
to  bring  suit  for  reasonable  wages  for  services  rendered. 

“Under  the  circumstances  we  do  not  believe  that  the 
plaintiff  could  sue  anybody  for  any  reasonable  wage, 
because  we  do  not  believe  any  contract  of  hire  existed 
in  this  case.  The  relationship  of  master  and  servant  did 
not  exist.  We  believe  compensation  ought  to  be  denied 
and  it  is  so  ordered.” 

Decision  in  Accident  Policy  Case. — Justice  Ingra- 
ham, of  the  New  York  Supreme  Court,  has  granted  a 
preference  in  the  trial  of  an  action  involving  the  ques- 
tion of  whether  an  insured  is  entitled  to  weekly  in- 
demnity under  an  accident  insurance  policy  which  pro- 
vides indemnity  if  the  insured  is  totally  disabled  through 
accident  from  attending  to  his  usual  occupation.  The 
plaintiff — a pharmacist — contends  that  he  was  injured 
in  an  automobile  accident  and  was  unable  to  follow  his 
occupation.  The  company  issuing  the  policy  advised  the 
insured  that  “investigation  shows  that  while  you  did 
suffer  from  disability  as  a result  of  the  accident,  your 
injuries  were  not  particularly  serious  and  that  during  a 
time  for  which  you  claimed  disability  you  were  able  to 
attend  law  school  regularly,  with  the  exception  of  3 
days.”  It  is  contended  by  the  company  that  the  policy 
did  not  cover  pain  or  inconvenience  but  loss  of  time 
only. 


INDUSTRIAL  MEDICINE 

Industrial  Accidents  to  Minors. — The  White 

House  Conference  on  Child  Health  and  Protection 
states  that  more  than  100,000  industrial  accidents  occur 
annually  to  minors  employed  in  16  states.  It  is  esti- 
mated that  1000  minors  under  18  years  suffer  per- 
manent disabilities  and  that  at  least  100  are  fatally  in- 
jured in  the  16  states  for  which  statistics  are  available. 

The  greatest  causes  of  accidents  to  minors  are  ma- 
chinery and  vehicles.  At  least  1000  minors  under  18 
years  suffer  permanent  disabilities  and  at  least  100  are 
fatally  injured  annually  in  these  16  states.  In  addition, 
far  larger  numbers  of  children  are  affected  by  such  con- 
ditions and  results  of  their  employment  as  harmful  dusts 
and  fumes,  intense  cold  or  heat  with  dampness,  cramped 
postures,  and  overfatigue. 

Prohibitions  of  the  employment  of  minors  in  hazard- 
ous occupations  found  in  state  laws  and  rulings  cover 
6 general  types:  Work  on  dangerous  machinery;  work 
involving  exposure  to  dangerous  or  injurious  substances, 
such  as  poisons  and  gases ; work  in  which  the  hazards 
are  associated  with  the  surroundings,  such  as  in  mining, 
building  trades,  and  on  docks ; work  which  involves 
physical  strain,  as  constant  standing  for  girls ; work  in- 
volving moral  hazards,  as  night  messengers’  service; 
and  general  prohibitions  of  dangerous  or  injurious  occu- 
pations. 

Regulation  of  the  work  of  young  persons  in  employ- 
ments deemed  especially  hazardous  is  a development  of 
the  past  30  years.  Now,  workmen’s  compensation  laws 
in  44  states  and  the  District  of  Columbia  contain  some 
provisions  which  especially  affect  minor  employees. 

The  16  states  for  which  accident  statistics  are  avail- 
able with  respect  to  minors  are : Alabama,  California, 
Georgia,  Illinois,  Indiana,  Kansas,  Kentucky,  Maryland, 
Massachusetts,  Missouri,  New  Jersey,  New  York,  Ohio, 
Pennsylvania,  Rhode  Island,  and  Wisconsin. 

Fewer  Accidents  in  Industries. — According  to 
figures  from  an  annual  survey  just  completed  by  the 
Bureau  of  Labor  Statistics,  of  the  United  States  De- 
partment of  Labor,  industrial  accidents  in  manufacturing 
industries  decreased  3.8  per  cent  in  frequency  but  in- 
creased 16  per  cent  in  severity  in  1930. 

The  number  of  deaths  in  1930  for  every  1,000,000 
hours  a man  was  exposed  to  accident  was  0.17  against 
0.15  the  year  before.  The  logging  industry  was  the 
most  hazardous  covered  in  the  survey.  The  frequency 
rate  rose  from  43.99  in  1929  to  94.75  the  following  year 
and  the  severity  rate  went  up  from  6.81  to  18.49  in  this 
particular  industry. 

The  next  highest  frequency  rate  was  in  the  brick  in- 
dustry. The  third  highest  severity  rate  was  in  petro- 
leum refining.  The  fertilizer  plants  accounted  for  the 
fourth  largest  rate.  The  boot  and  shoe  establishments 
reported  the  lowest  frequency  rate,  which  was  followed 
by  the  carpet  industry. 

Industrial  Accidents  in  Pennsylvania  for 
March,  1932. — The  total  number  of  industrial  acci- 
dents reported  to  the  State  Department  of  Labor  and 
Industry  during  March  was  the  lowest  recorded  for  any 
March  since  the  inception  of  the  Workmen's  Compensa- 
tion Act  in  1916.  Reports  of  100  fatal  and  7548  non- 
fatal  accidents  were  received.  This  report  shows  a 
decrease  of  28  or  22  per  cent  in  fatal  accidents  as  com- 
pared with  the  March,  1931.  report:  and  a decrease  of 
17  per  cent  in  the  number  of  nonfatal  accidents. 

Disabling  Illness  Among  Workers  Shows  De- 
crease.— According  to  a statement  made  by  the  United 
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States  Public  Health  Service,  of  May  7,  sickness  causing 
disability  for  more  than  a week  was  less  frequent  in 
the  last  3 months  of  1931  than  in  the  corresponding 
period  of  1930  among  more  than  144,000  industrial 
workers  who  are  members  of  industrial  sick  benefit  as- 
sociations cooperating  in  health  studies.  Exclusive  of  in- 
fluenza, the  1931  sickness  rate  was  the  lowest  of  any 
year  during  the  past  decade. 


PUBLIC  HEALTH 
On  Reporting  Occupational  Diseases 

Occupational  diseases  are  to  receive  an  increased 
amount  of  attention  in  Pennsylvania.  The  Department 
of  Labor  and  Industry  has  been  working  with  these 
diseases  many  years,  but  a new  impetus  has  been  given 
to  the  work.  The  Department  of  Health  is  asking 
physicians,  hospitals,  and  others  to  report  all  cases  of 
anthrax,  anthracosis,  poisoning  by  aniline,  arsenic, 
benzol,  chromium,  lead,  manganese,  mercury,  dinitro- 
benzol,  and  other  industrial  substances,  and  silicosis. 
The  cases  should  be  reported  to  the  local  health  officers, 
but  special  reports  direct  to  the  Department  of  Health 
are  desirable.  Reports  of  lead  poison  are  also  required 
to  be  made  to  the  Department  of  Labor  and  Industry. 
The  Department  of  Health  refers  all  cases  to  the  De- 
partment of  Labor  and  Industry  for  the  improvement 
of  working  conditions. 

Pittsburgh  Conference  of  Food  and  Health  Of- 
ficials.— One  of  the  most  important  and  forward  look- 
ing steps  in  connection  with  food  inspection  and  health 
work  based  on  similar  lines  was  taken  recently  in  Pitts- 
burgh, Pa.,  when  on  Oct.  20,  1931,  at  a meeting  held  in 
the  office  of  the  director  of  the  Department  of  Public 
Health  of  the  City  of  Pittsburgh,  an  association  was 
formed  which  will  be  known  in  the  future  as  the  “Pitts- 
burgh Conference  of  Food  and  Health  Officials.” 

Food  inspection  embraces  in  its  wider  sense  not  only 
a careful  control  of  the  food  that  man  and  beast  con- 
sume, but  also  the  ingredients  which  go  to  make  up 
many  of  these  preparations ; it  encroaches  somewhat 
on  the  province  of  the  sanatoria  and  impinges  upon 
the  duties  of  those  responsible  for  the  control  of  in- 
fectious diseases.  It  was  decided  that  a permanent 
organization  should  be  formed,  with  a president  and  a 
secretary  as  the  only  officers.  Dr.  C.  B.  Maits,  director 
of  the  Department  of  Public  Health,  City  of  Pittsburgh, 
was  unanimously  elected  to  the  office  of  president.  Dr. 
James  W.  Kellogg,  director  and  chief  chemist  of  the 
Bureau  of  Food  and  Chemistry,  Department  of  Agricul- 
ture, Harrisburg,  Pa.,  was  elected  as  the  first  secretary. 
It  was  decided  that  the  permanent  headquarters  of  the 
association  should  be  in  Pittsburgh,  and  3 meetings  per 
year  should  be  held  (the  dates  tentatively  selected  being 
the  third  Wednesday  of  March,  July,  and  November). 
These  meetings  are  to  be  of  the  informal  luncheon  type, 
with  discussions  and  papers  following. 

On  Dec.  9,  1931,  the  first  general  meeting  was  held 
in  Pittsburgh.  This  meeting  was  attended  by  32  mem- 
bers representing  the  Department  of  Health  of  Pitts- 
burgh ; the  office  of  cooperation  of  the  Food  and  Drug 
Administration,  Washington,  D.  C. ; Food  Adminis- 
tration of  Cleveland,  O. ; U.  S.  Food  and  Drug  Ad- 
ministration Office  of  Buffalo,  N.  Y. ; State  Department 
of  Health,  Harrisburg,  Pa. ; Bureau  of  Animal  In- 
dustry of  the  State  Department  of  Agriculture,  Harris- 
burg, Pa. ; United  States  Bureau  of  Animal  Industry ; 
and  the  health  offices  of  Mt.  Lebanon,  Washington, 


Johnstown,  and  Wilkinsburg,  Pa.,  and  Steubenville,  O. 
The  City  of  Pittsburgh  is  a very  large  distributing 
point  for  nearby  towns,  particularly  in  meats  and  green 
groceries,  and  needs  the  cooperation  of  State  and  feder- 
al agencies  in  the  control  of  these  goods  which  are 
handled  through  this  city  but  distributed  to  outlying 
territories.  Representatives  from  both  Pennsylvania 
and  Ohio  spoke  of  the  good  that  could  come  from  such 
meetings  and.  discussions,  and  indicated  their  whole- 
hearted approval  and  support  of  the  movement. — Pitts- 
burgh’s Health. 

Philadelphia  Public  School  Tests  Aid  Diagnoses. 

— There  are  20,000  index  cards  on  file  in  the  Phila- 
delphia Board  of  Education’s  new  administration  build- 
ing. Each  card  is  a terse,  unsentimental  record  of  a 
child  in  the  public  school  system  whose  difference  from 
his  fellows  has  brought  him  under  the  scrutiny  of  the 
division  of  special  education.  Most  of  them  are  children 
who  have  lagged  in  their  studies,  who  cannot  adjust 
themselves  to  normal  classroom  procedure,  or  whose 
intelligence  always  will  be  subnormal.  There  are  rec- 
ords, too,  of  exceptional  children  who  have  been  tested 
to  see  whether  they  should  skip  a grade. 

Between  the  lines  of  the  clinical  report  can  be  read 
stories  of  poverty,  neglect,  and  the  tragedies  of  social 
maladjustment.  There  are  thousands  of  “smart  Alecs,” 
and  thousands  of  “dumb  Doras.”  There  are  children 
harassed  by  physical  difference  from  their  companions, 
and  there  are  children  who  are  sensitive  about  their  for- 
eign birth.  There  are  children  who  can  be  and  are 
helped  to  a better  state  of  affairs ; there  are  others 
whose  cases  are,  frankly,  hopeless.  Every  day,  in  the 
basement  clinics,  children  file  in  for  examination.  Thir- 
teen trained  psychologists,  most  of  whom  have  a Ph.D. 
degree  or  the  equivalent,  handle  the  cases  under  the 
supervision  of  Dr.  Edwin  H.  Adams,  associate  superin- 
tendent of  schools,  and  Dr.  Gladys  H.  Ide,  director  of 
the  Division  of  Special  Education. 

The  child’s  school  record  is  supplemented  by  a written 
test  of  school  work  to  see  how  his  ability  compares 
with  the  average  for  his  age.  He  is  given  some  of  the 
better  known  "intelligence  tests,”  although  these  are 
not  regarded  as  infallible,  as  they  once  were.  Then  he 
has  a heart-to-heart  talk  with  the  psychologist.  Patient 
probing  sometimes  reveals  an  underlying  cause  which 
was  only  guessed  at  before.  Home  conditions  are 
studied  to  complete  the  picture  of  the  child’s  mentality. 
His  capabilities  are  ascertained  within  close  limits,  and 
finally,  a future  course  is  mapped  out.  Sometimes  this 
entails  removal  to  a special  class.  Sometimes  it  means 
a transfer  to  a different  school  or  to  a different  teacher 
who  is  known  to  be  adept  in  handling  a certain  kind 
of  psychologic  quirk.  Frequently  the  adjustment  of  a 
small  detail  will  smooth  the  child’s  way  to  becoming  a 
good  school  citizen.  As  the  child  grows  older,  addi- 
tional details  are  added  to  these  record  cards.  These 
are  held  as  confidential  as  a physician’s  case  records. 

The  determination  of  a child’s  mental  age  or  intelli- 
gence quotient  is  not  regarded  as  important  as  formerly, 
although  in  some  ways  it  is  an  indispensable  mental 
yardstick.  No  test  can  be  devised  which  will  give  an 
accurate  picture  of  a child’s  mind.  All  it  can  do  is  to 
show  how  his  reaction  to  a given  test  compared  with 
that  of  the  average  child. 

The  intelligence  quotient  or  “I.  Q.”  is  computed  by 
dividing  the  mental  age  by  the  actual  age.  For  instance 
a child  of  4 with  the  intelligence  of  a 2-year-old  would 
have  an  I.  Q.  of  50  per  cent,  which  is  very  low.  The 
average  would  be  100,  and  130  to  150  would  be  very 
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high.  An  experienced  teacher  who  has  tolerance,  un- 


derstanding,  sympathy,  and  common  sense  is  worth  all 
the  intelligence  tests  ever  devised.  She  can  judge  her 
pupils  one  by  the  other,  and  compare  them  with  the 
brilliant  and  the  stupid  pupils  who  have  gone  before. 
There  is  no  substitute  for  an  experienced  teacher. — 
Philadelphia  Public  Ledger. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


N OTHING  has  done  more  to  formulate  orderly  conceptions  out  of  the  confusion  of 
phthisis  than  Koch's  discovery  of  the  tubercle  bacillus.  To  Laennec  we  owe  our 
classified  knowledge  of  the  diverse  pathological  forms  tuberculosis  may  take;  to  Virchow 
we  pay  tribute  for  his  logical,  mechanistic  interpretation  of  tissue  changes  in  disease;  to 
numerous  other  workers  we  are  indebted  for  valuable  contributions  to  knowledge.  P>ut 
Koch  gave  us  the  Rosetta  stone — the  key  which  enables  us  to  translate  the  life  story  of 
the  White  Plague.  That  was  fifty  years  ago.  Since  that  time  ardent  students  have  been 
laboring  to  decipher  the  details.  We  are  confidently  expecting  the  conquest  of  the  old 
enemy.  Koch’s  contribution,  however,  was  more  than  the  discovery  of  a germ.  lie  also 
put  precision  into  the  new  and  still  haphazard  science  of  bacteriology.  He  invented  ap- 
paratus, adapted  methods  of  others,  and  established  principles,  which  made  of  microbe  hunt- 
ing the  exact  science  of  bacteriology.  To  what  qualities  of  this  unpretentious  doctor  may 
we  credit  that  achievement?  Allen  K.  Krause,  in  his  foreword  to  Pinner’s  recent  translation 
of  Koch’s  original  announcement,  attributes  it  to  the  homely  quality  of  patience — patience 
exalted  to  genius. 


THE  GENIUS  OF  KOCH 


Early  in  1876  Koch  was  lured  away  from  a 
country  practice  in  the  village  of  Wollstein  to  the 
University  of  Breslau,  there  to  disclose  the  life 
history  of  the  anthrax  bacillus  and  to  open  up 
the  study  of  bacteria,  work  with  which,  by  Pas- 
teur, was  stirring  the  medical  world.  Five  years 
later  Koch  found  himself  directing  a new  science 
at  the  Imperial  Health  Bureau  in  Berlin,  fully 
equipped  for  research.  Soon  after  the  cause  and 
nature  of  anthrax  had  been  discovered,  came  tbe 
identification  of  the  gonococcus,  pneumonococ- 
cus, and  the  typhoid  bacillus.  Smear-prepara- 
tions, staining  and  plate-isolation  methods  had 
been  devised.  Ehrlich  was  experimenting  with 
aniline  dyes,  and  Koch  had  taken  these  over  into 
bacteriology. 

Koch  began  the  search  for  the  cause  of  tuber- 
culosis in  1881.  He  stained  known  tuberculous 
tissue  with  methylene-blue  and  saw — nothing ; at 
least  no  germs.  But  be  “fortified”  the  stain  with 
potash  and  then  he  saw  within  the  background  of 
tissue,  certain  fine  blue  streaks  that  he  felt  sure 
were  “germs.”  That  was  the  first  step  ; counter- 
staining  with  Bismarck-brown  was  a mere  detail 
to  be  worked  out  later. 


The  next  step  demanded  the  separation  from 
tbe  morbid  tissue  of  tbe  extrinsic  blue  streaks; 
that  is,  the  isolation  of  the  germ.  Here  be  struck 
another  snag.  Cultivation  on  a solid  medium  was 
necessary.  Gelatine,  the  good  old  stand-by  for 
ordinary  germs  would  not  work.  But  Koch  was 
an  adapter,  never  hesitating  to  use  methods  of 
other  men.  Tyndall,  a British  physicist,  inter- 
ested in  the  age-long  controversy  of  spontaneous 
generation,  bad  exposed  surfaces  of  coagulated 
serum  to  high  altitudes  in  the  Alps  in  order  to 
catch  the  minutest  particles  of  living  matter. 
There  can  be  no  doubt  that  when  the  gelatine 
medium  failed  him,  Koch  lost  no  time  in  “bor- 
rowing” Tyndall’s  medium.  Again  he  met  with 
success.  Inoculated  surfaces  displayed  minute 
points  of  roughening.  With  a platinum  needle, 
he  transferred  a bit  of  tbe  matter  to  a slide,  made 
a smear,  stained  it  and  then  saw  the  gracile  blue 
rodlike  forms,  which  he  had  so  often  before  seen 
in  tuberculous  products.  The  continuance  of  the 
original  pure  culture  by  repeated  transference 
to  fresh  media  was  easily  accomplished  and  car- 
ried out  far  enough  to  satisfy  the  most  severe 
critic. 
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But  would  these  artificially  cultured  germs  ac- 
tually produce  tuberculosis  in  animal  tissues?  To 
prove  that  was  the  third  step.  In  his  paper  he 
described  accurately  and  without  unnecessary  de- 
tail the  procedures  and  results  which  proved  the 
virulence  and  specific  effect  of  those  first  tubercle 
bacilli.  He  cited  his  experiments  on  animals  with 
such  surety  that  no  skeptic  could  further  doubt. 
And  finally  he  succeeded  in  finding  again  the 
identical  tubercle  bacilli  in  the  artificially  pro- 
duced tubercles.  The  chain  of  evidence  was 
complete. 

Koch’s  Proof  Impregnable 

Koch  presented  his  first  announcement  before 
the  Berlin  Physiological  Society  on  March  24, 
1882.  Why  a physiologic,  rather  than,  say,  a 
pathologic  society  or  an  organization  for  infec- 
tious diseases  or  internal  medicine? 

“The  reason  is  known,”  says  Krause.  “It 
sprang  from  Virchow's  attitude  on  phthisis  and 
its  nature.  The  dean  of  cellular  pathology,  and 
indeed  of  world  medicine,  was  then  in  no  mood 
to  listen  to  proof  that  consumption,  tuberculosis, 
scrofulosis,  Perlsucht,  were  the  product  of  essen- 
tially  one  and  the  same  specific  agent ; — much 
less  was  he  ready  to  lend  a hand  toward  encour- 
aging heresy  aimed  at  dogma  that,  more  than 
any  one  on  earth,  he  himself  had  formulated  and 
imposed  upon  medical  thought.  For  thirty  years 
and  more  he  had  ingrained  the  latter  with  the 
duality  of  phthisis  and  the  nonspecificity  of  con- 
sumption and  tuberculosis,  which  must,  according 
to  him,  be  regarded  as  two  separate,  though  com- 
monly associated,  morbid  processes.” 

Koch  spoke  his  piece  under  odd  auspices. 
Every  hearer  speculated  on  what  Virchow  would 
say.  But  in  Koch’s  impregnable  argument  he 
could  find  no  flaw.  The  chairman  called  for  dis- 
cussion. There  was  none.  So  •spellbound  was  the 
audience  that  they  even  failed  to  applaud.  For 
the  first  time  in  the  history  of  the  Society  no  one 
arose  to  offer  at  least  a perfunctory  comment. 

The  discovery  of  the  tubercle  bacillus  marked 
the  pinnacle  of  Koch’s  career.  By  adopting  and 
adapting  methods  he  had  put  into  every  one’s 
hands  a method  of  simplicity  and  accuracy  ap- 
plicable to  the  search  for  the  causes  of  infectious 
disease  to  no  end.  “Within  a few  years  Koch 
had  snatched  the  vast  hidden  world  of  bacteri- 
ology from  the  ‘Chaos’  to  which  hopeless  Profes- 
sor Cohn  had  once  consigned  them.” 


Scientific  workers  have  marveled  at  the  enor- 
mous task  Koch  performed  in  so  short  a time. 
It  was  necessary  for  him  to  spend  time  in  trial 
of  his  older  standard  methods  before  discarding 
them.  Moreover,  as  we  now  know,  the  tubercle 
bacillus  is  one  of  the  slowest-growing  of  bacteria. 
With  an  experience  of  years  behind  him  Koch 
had  never  come  across  a germ  that  would  not  be- 
come visible  to  the  naked  eye  within  two  or  three 
days  after  the  implantation  of  the  material  with- 
in the  culture  tube.  At  the  end  of  the  first  week 
his  inoculated  tubes  remained  unchanged.  Twen- 
ty days  passed  before  there  was  the  least  sign  of 
growth. 

In  its  staining  qualities,  too,  the  tubercle  bacil- 
lus is  different  from  other  bacilli  known  to  Koch. 
He  did  not  give  up  when  the  ordinary  methods 
employed  at  that  time  failed  hut  so  modified  the 
dye  that  it  did  penetrate  the  bacillus  he  was  hunt- 
ing for. 

Was  Koch  a genius?  Like  Edison  he  was  a 
persistent  experimenter.  An  active  imagination 
suggested  the  objective  and  by  repeated  trial  and 
error  he  found  the  way.  He  never  hesitated  to 
use  and  adapt  the  methods  of  others.  He  was 
ingenious  in  inventing  methods  of  his  own.  But 
primarily  his  was  the  genius  of  patient  waiting. 
Though  past  experience  gave  him  no  justification 
for  waiting,  he  persisted  in  his  heart-breaking 
vigil  and  in  waiting,  won  out. 

The  Aetiology  of  Tuberculosis — Dr.  Robert 
Koch  — Translation  by  B.  and  M.  Pinner  — 
Arner.  Rev.  of  Tuberc. — March,  1932. 


KOCH’S  ORIGINAL  PAPER 
TRANSLATED 

Koch’s  original  paper  Die  Aetiologie  dcr  Tu- 
berkulose  was  published  in  German  a few  weeks 
after  the  historic  meeting  of  the  Physiological 
Society.  The  better-known  paper  under  the  same 
title  did  not  appear  until  1884  and  this  was  a 
greatly  expanded  dissertation  on  the  tubercle  ba- 
cillus. The  fiftieth  anniversary  of  the  discovery 
of  the  bacillus  prompted  Dr.  and  Mrs.  Max  Pin- 
ner to  make  an  English  translation  of  the  original 
essay.  This  was  published  in  the  March,  1932, 
American  Review  of  Tuberculosis,  and,  together 
with  illustrations  and  a foreword  by  Allen  K. 
Krause  ( from  which  the  above  abstracts  have 
been  derived)  was  reprinted  in  attractive  book- 
let form.  This  booklet  may  be  obtained  through 
tuberculosis  associations. 
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WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


A FORMER  PRESIDENT  HONORED 

At  the  fortieth  anniversary  celebration  and 
Founders’  Day  of  the  Chester  County  Hospital, 
West  Chester,  which  was  held  on  May  12,  1932, 
a portrait  of  Dr.  William  T.  Sharpless  was  pre- 
sented to  the  hospital  as  the  gift  of  his  friends 
and  colleagues.  The  sponsors  on  this  occasion 
were  the  Board  of  Managers,  the  Medical  Staff, 
the  Woman’s  Auxiliary,  and  the  Nurses’  Alumnae 
Association.  The  officers  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  in  the  name 
of  the  entire  membership,  extended  congratula- 
tions to  the  hospital  and  to  our  former  President 
Dr.  Sharpless. 


COMPLETES  SERVICE  ON  BOARD  OF 
TRUSTEES  A.  M.  A. 

Edward  B.  Heckel,  A.M.,  M.D.,  of  Pitts- 
burgh, president  of  the  Medical  .Society  of  the 
State  of  Pennsylvania  in  1913-1914,  and  of  the 
Allegheny  County  Medical  Society  in  1905,  has 
just  completed  the  constitutionally  limited  period 
of  service  on  the  Board  of  Trustees  of  the 
American  Medical  Association. 

That  his  service  to  our  national  organization 
has  been  characterized  by  the  same  intelligence 
and  fidelity  as  have  been  his  home  County  and 
State  Medical  Society  affiliations,  is  manifested 
by  a resolution  enthusiastically  adopted  by  the 
1932  House  of  Delegates  of  the  American  Med- 
ical Association.  Dr.  Heckel’s  myriads  of  ad- 
mirers throughout  the  nation  will  join  with  us 
of  the  Keystone  State  in  appreciation  of  this 
citation  proposed  by  the  delegation  from  Georgia. 
His  Pittsburgh  and  Chicago  friends  may  best 
understand  the  expenditure  of  time  involved  in 
this  long  service,  but  those  of  the  hundred  thou- 
sand members  who  run  may  learn  only  as  they 
read  of  Ex-Chairman  Heckel’s  many  invaluable 
contributions  to  the  progress  of  the  American 
Medical  Association. 


Resolution 

(House  of  Delegates,  A.  M.  A.) 

Whereas,  Dr.  Edward  B.  Heckel  has  served 
this  House  of  Delegates  for  a quarter  of  a cen- 
tury, and 

Whereas,  He  has  served  continuously  as  a 
member  of  the  Board  of  Trustees  for  eight 
years,  during  seven  of  which  he  has  been  unani- 
mously chosen  by  the  Board  as  its  Chairman,  in 
recognition  of  the  faithfulness,  self-sacrifice,  and 
efficiency  that  he  has  displayed,  be  it 

Resolved,  That  the  House  of  Delegates  ex- 
tend to  Dr.  Heckel  a rising  vote  of  thanks,  and 
be  it  further 

Resolved,  That  this  resolution  be  spread  upon 
the  minutes  of  the  blouse  of  Delegates  and  that 
a copy  of  it  be  suitably  engraved  and  presented 
to  Dr.  Heckel. 


MUSIC  FROM  THE  HEART 

The  dinner  given  by  the  Orleans  Parish 
(County)  Medical  Society  and  the  Louisiana 
State  Medical  Society  in  honor  of  the  members 
of  the  House  of  Delegates  of  the  American 
Medical  Association  was  distinguished  not  only 
by  its  material  appointments  and  its  oratory,  but 
by  the  vocal  selections  rendered  by  the  New 
Orleans  University  Glee  Club.  Approximately 
forty  colored  boys  and  girls  from  the  school, 
directed  by  a young  woman  of  their  own  race, 
sang  spirituals  as  we  had  never  heard  them  sung 
before.  Unsullied  or  unrestrained  by  commer- 
cialization or  overtraining,  the  members  of  the 
group,  expressing  their  very  souls  in  song,  by 
the  spontaneity  of  their  expressive  art,  com- 
pletely won  the  hearts  of  their  Northern  au- 
ditors. 


MEDICAL  HISTORY  IN  SOCIETY 
PROGRAMS 

It  is  encouraging  to  note  the  response  of  sev- 
eral of  our  component  societies  to  the  suggestion 
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of  the  Public  Relations  Committee  of  our  State 
Society  that  their  scientific  programs  intermingle 
scientific  medical  subjects  with  the  history  of  the 
development  of  such  subjects.  The  scientific 
program  for  the  May  meeting  of  the  Mercer 
County  Medical  Society  listed  the  following  sub- 
jects : “Ambroise  Pare,”  “Septicemia,”  “Lord 
Joseph  Lister,”  and  “Gallbladder  Surgery,” 
while  the  program  for  the  1932  meeting  of  the 
Seventh  Councilor  District  meeting  held  in  Wil- 
liamsport on  June  10,  included  “Biographical 
Sketches  of  Galen  and  Harvey,”  and  “Mecha- 
nism of  Production  of  Signs  and  Symptoms  of 
Congestive  Heart  Failure.” 


IF  THREATENED  WITH  SUIT 

If  you  are  threatened  with  suit  for  alleged 
malpractice  communicate  at  once  with  the  Secre- 
tary of  your  County  Medical  Society,  the  Coun- 
cilor for  your  District,  or  the  Secretary  of  the 
State  Society,  before  consulting  an  attorney. 
The  State  Society  reserves  the  right  to  appoint 
or  approve  the  attorneys  in  all  such  cases,  and 
will  not  he  financially  responsible  for  legal  advice 
obtained  from  any  other  source. 


VETERANS’  RELIEF 

Discussion  of  the  insurance  feature  of  the 
Shoulders’  Plan  has  been  postponed,  but  we 
continue  active  in  opposing  erection  of  additional 
veterans’  hospitals  for  treatment  of  common, 
acute,  nonservice  related  injuries  and  illnesses, 
especially  while  thousands  of  beds  in  existing 
Pennsylvania  hospitals  remain  vacant. 


CULTISTS  IN  HOSPITALS  OR  IN 
CONSULTATION 

It  is  expected  that  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  will  refuse 
in  every  practical  way  to  countenance  the  adop- 
tion by  any  hospital  of  the  policy  of  permitting 
osteopaths  or  other  cultists,  licensed  or  un- 
licensed, to  treat  patients  in  a hospital  to  which 
our  members  refer  their  patients,  or  in  which  our 
members  treat  their  patients.  In  uniting  with 
their  county,  State,  and  national  medical  societies, 
our  members  subscribe  to  the  Code  of  Ethics  of 
the  American  Medical  Association,  which  de- 
clares against  the  adoption  by  members  in  their 
practice  of  any  exclusive  sectarian  system,  which 
of  course  makes  it  impossible  for  a cultist  to  meet 
a member  of  our  societies  on  common  ground  in 
education,  training,  and  experience.  I dare  say 


there  are  instances  in  which  our  members  accept 
the  patients  of  osteopaths  or  other  cultists  for 
treatment,  but  it  is  sincerely  hoped  that  none 
demean  themselves  or  our  profession  by  meeting 
such  in  consultation. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 


the  Fund: 

A Friend  (Allegheny  County)  $5.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  40.00 

Woman’s  Auxiliary,  Philadelphia  County  Med- 
ical Society  100.00 

(Total  contributions  since  1931  report)  1299.95 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  May  16: 

Adams:  Transfer—  Chloe  O.  Fry,  Newville  (former- 
ly of  Gettysburg)  to  Cumberland  County  Society. 

Allegheny:  Resignations — Delos  H.  Parke,  New 

Kensington;  Joseph  J.  Clark.  Pittsburgh.  Death — John 
I,.  Robertson,  Pittsburgh  (Coll.  Pliys.  & Surg.,  Balti- 
more, ’SS),  Mar.  20,  age  71. 

Beaver:  Removal — Perry  C.  Smith  from  Ambridge 
to  Richeyville  (Wash.  Co.). 

Berks:  Nczv  M embers — Theodore  W.  Gliem,  Ham- 
burg; John  A.  Focht,  Jr.,  Wernersville. 

Clearfield:  Removal — Samuel  L.  Earley  from  Ir- 
vona  to  Emeigh  (Cambria  Co.). 

Delaware:  New  Member—  Alla  Nckrassova,  67 

Fairview  Ave.,  Lansdowne. 

Fayette:  Removal — Milton  H.  Cloud  from  Uledi  to 
Fayette  T.  & T.  Bldg.,  Uniontown. 

Lackawanna:  Neiv  Member— John  B.  Jordan,  Jr., 
1423  W.  Washington  Ave.,  Scranton.  Reinstated  Mem- 
ber— James  E.  O’Toole,  Medical  Arts  Bldg.,  Scranton. 
Deaths — Frank  C.  Garvey,  Scranton  (Med.  Chi.  Coll. 
Phila.  ’09),  Apr.  17,  aged  49;  George  J.  Van  Vechten, 
Olyphant  (Albany  Med.  Coll.  ’91),  May  1,  age  66. 

Lancaster:  New  Member — Wilson  A.  Foust,  New 
Holland. 

Lehigh  : Death — Howard  B.  Erdman,  Macungie 

(Univ.  of  Pa.  ’06),  May  12,  age  54. 

Luzerne:  New  Member — Charles  W.  Letcher,  W. 
River  & Mallary  Place,  Wilkes-Barre.  Death — Alex- 
ander Armstrong,  White  Haven  (Univ.  of  Pa.  ’95), 
Apr.  6,  age  59. 

' Lycoming:  Death — Benjamin  Mvers  Yost,  Linden 
(Jeff.  Med.  Coll.  ’80),  Apr.  20,  age  83. 

McKean:  Transfer — Jesse  C.  Stilley,  Ludlow  from 
Erie  County  Society. 

Montgomery:  New  Members — Carl  F.  Bigoney, 

Lansdale;  M.  Luther  Kauffman,  Jenkintown. 

Northumberland  : Neiv  Member — Denzil  King,  15 Vi 
Broadway,  Milton. 

Philadelphia  : New  Members — Charles  Bordin,  2421 
N.  30th  St.,  Melbourne  J.  Cooper,  6725  Ridge  Ave., 
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Bradford  Green,  2021  W.  Girard  Ave.,  John  P.  North, 
1907  Spruce  St.,  George  C.  Griffith,  4005  Chestnut  St , 
John  J.  Sheedy,  402  W.  Acker  St.,  Philadelphia.  Rein- 
stated Members — Samuel  W.  Fox,  7036  Ogontz  Ave., 
Win.  H.  Morrisson,  Jr.,  8021  Frankford  Ave.,  Phila- 
delphia. Removals — Cunningham  P.  Clark  and  Edward 
V.  Clark  from  Chestertown,  Md.,  to  1930  Chestnut  St., 
Philadelphia;  Nicholas  Gotten  from  New  York  City  to 
4401  Market  St.,  Philadelphia;  B.  Franklin  Royer  from 
New  York  City  to  11  Wyoming  Ave.,  Tunkhannock 
(Wyoming  Co.).  Resignation — Emmett  Lee  Jones, 

Philadelphia,  to  join  Maryland  Society.  Deaths. — Theo- 
dord  Sprissler,  Philadelphia  (Univ.  of  Pa.  ’87),  May 
3,  age  71 ; Daniel  A.  Modell,  Atlantic  City,  N.  J.,  (Med. 
Chi.  Coll.,  Phila.,  ’93),  recently,  age  71 ; John  R.  Mine- 
hart,  Philadelphia  (Med.  Chi.  Coll.,  Phila.,  ’03),  May 
10,  age  54. 

Potter:  Neiv  Member — Daniel  E.  Gillon,  Shingle- 
house. 

Sciiuyi.kiu,  : New  Member — John  J.  Conway,  Shen- 
andoah. Removal — William  H.  Hermanutz,  from  Ta- 
maqua  to  Williamsport. 

Washington  : Neiv  Members — M.  Esther  Cushnie, 
Canonsburg;  J.  Warren  Scott,  Roscoe.  Death — Charles 
C.  Cracraft,  Claysville  (Jeff.  Med.  Coll.,  ’83),  May  12, 
age  76. 

Wayne-PikK:  Reinstated  Member — Jacob  A.  Baer, 
Honesdale. 

Wyoming:  Death — Herbert  L.  McKown,  Tunkhan- 
nock (Univ.  of  Pa.  ’94),  Feb.  4,  age  62. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  April  21.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


1932 


Apr.  21 

Lancaster  

. 166 

7477 

$7.50 

Mercer  

. 72 

7478 

7.50 

Delaware  

. 118 

7479 

7.50 

Luzerne  

. 293-294 

7480-7481 

15.00 

Lackawanna  . . . . 

. 216 

7482 

7.50 

Potter 

. 13 

7483 

7.50 

23 

Luzerne  

. 295-296 

7484-7485 

15.00 

25 

Fayette  

. 118 

7486 

7.50 

Lackawanna  

. 217 

7487 

7.50 

26 

Berks  

. 165-168 

7488-7491 

30.00 

Luzerne  

. 297-298 

7492-749 3 

15.00 

Blair  

. 99 

7494 

7.50 

27 

Lackawanna*  . . 

. 238 

7917 

7.50 

Lackawanna  . . . . 

, 218-219 

7495-7496 

15.00 

May  1 

Lawrence  

. 65 

7497 

7.50 

2 

Erie 

. 151 

7498 

7.50 

4 

Chester 

. 77-81 

7499-7503 

37.50 

5 

Wayne-Pike  . . . 

. 27 

7504 

7.50 

Westmoreland  . 

. 148-152 

7505-7509 

37.50 

5 

Philadelphia  . . . 

.1909-1937  7510-7538 

217.50 

6 

Montgomery  . . 

. 176 

7539 

7.50 

Beaver  

. 85 

7540 

7.50 

Mercer  

. 73 

7541 

7.50 

9 

Potter  

. 14-15 

7542-7543 

15.00 

11 

Washington  . . . 

. 129 

7544 

7.50 

Delaware 

. 119 

7545 

7.50 

12 

Butler 

. 47-48 

7546-7547 

15.00 

14 

Montgomery  . . . 

. 177 

7548 

7.50 

Luzerne  

. 299-301 

7549-7551 

22.50 

Lackawanna  . . . 

. 220-222 

7552-7554 

22.50 

Northumberland 

. 75 

7555 

7.50 

16 

Delaware  

. 120 

7556 

7.50 

Allegheny  

.1295-1304  7557-7566 

75.00 

•Indicates  1931  dues. 


THIRD  ANNUAL  MEETING  OF 
ASSOCIATION  OF  TUMOR  CLINICS, 
PITTSBURGH,  APRIL  12,  1932 

Auspices  of  the  Cancer  Commission  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

The  third  annual  meeting  of  the  Pennsylvania  Asso- 
ciation of  Tumor  Clinics,  held  April  12  in  Pittsburgh, 
proved  to  be  a marked  success,  and  was  one  of  the 
most  useful  pieces  of  work  done  under  the  auspices  of 
the  Cancer  Commission.  Considerably  more  than  200 
were  in  attendance,  of  whom  about  125  were  from  out- 
side of  Pittsburgh.  Fifty-four  cities  were  represented 
and  the  people  of  all  these  cities  will  unquestionably 
benefit  greatly  from  the  large  amount  of  useful  infor- 
mation brought  back  by  their  medical  representatives. 
The  movement  for  a “tumor  clinic  in  every  general 
hospital,”  which  is  one  of  the  Cancer  Commission’s 
major  aims,  will  undoubtedly  take  a great  step  forward 
in  all  these  cities  that  do  not  have  tumor  clinics.  Those 
in  attendance  represented  26  counties  in  Pennsylvania. 
There  were  in  addition  several  visitors  from  Ohio  and 
West  Virginia  and  one  from  the  Philippines. 

The  Medical  Society  of  the  State  of  Pennsylvania 
and  its  Cancer  Commission  wish  to  express  their  sin- 
cere thanks  and  also  their  hearty  congratulations  to  the 
directors  of  St.  Francis  Hospital,  the  Falk  Clinic,  the 
local  members  of  the  Cancer  Commission,  and  to  Dr. 
S.  W.  Harrington  of  the  Mayo  Clinic,  for  their  fine 
demonstrations. 

This  meeting  proved  that  the  medical  profession  in 
Pennsylvania  is  in  earnest  in  its  fight  against  cancer,  is 
eager  to  accept  every  reasonable  opportunity  to  extend 
its  knowledge  and  resources  against  cancer,  and  will 
leave  its  work  and  attend  in  large  numbers  whenever 
an  opportunity  to  study  cancer  and  its  treatment  is  pro- 
vided. 

Program 

Morning  Session 

St.  Francis  Hospital,  45th  St.  and  Penn  Ave. 

10  a.  m.  to  12  m. 

Demonstration  by  St.  Francis  Hospital  Tumor  Clinic 
Group. 

A.  J.  Bruecken,  M.D.,  chairman. 

A.  A.  Bornscheuer,  M.D.,  secretary. 

E.  W.  Meredith,  M.D. 

H.  G.  Schleiter,  M.D. 

J.  F.  McCullough,  M.D. 

12  m. 

Luncheon  served  at  St.  Francis  Hospital. 

Afternoon  Session 
Falk  Clinic,  Fifth  Ave.,  Oakland 

2 to  4 p.  m. 

J.  H.  McCready,  M.D. : “Carcinoma  of  the  Larynx.” 

W.  H.  Guy,  M.D. : “Potential  Malignancies  of  the 
Skin.” 

R.  R.  Huggins,  M.D. : “Carcinoma  of  the  Cervix.” 

R.  L-  Anderson,  M.D. : “Carcinoma  of  the  Genito- 
urinary Tract.” 

M.  R.  Hoon,  M.D. : “Carcinoma  of  the  Stomach.” 

4:  30  to  6 p.  m. 

Llotel  William  Penn,  Grant  St. 

Joseph  McFarland,  M.D.,  University  of  Pennsylvania, 
Philadelphia:  “Pathology  of  Tumors  of  the  Breasts.” 
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S.  W.  Harrington,  M.D.,  Mayo  Clinic,  Rochester, 
Minn. : “Surgical  Aspects  of  Diseases  of  the  Breast.” 

REGISTRATION 

St.  Francis  Hospital,  Pittsburgh,  April  12,  1932 

Allegheny  Co. — 76  members  and  14  interns. 
Armstrong  Co. — \V.  E.  Griffith,  Yatesboro. 

Beaver  Co. — J.  A.  Helfrich,  Midland;  B.  C.  Painter, 
New  Brighton  ; P.  C.  Smith,  H.  E.  Moore,  Am- 
bridge. 

Berks  Co. — R.  C.  Travis,  Reading. 

Blair  Co. — G.  D.  Bliss,  G.  E.  Boesinger,  A.  S.  Kech, 
Altoona. 

Bradford  Co. — J.  M.  Higgins,  Sayre. 

Butler  Co. — W.  J.  Armstrong,  Butler. 

Clarion  Co. — C.  A.  Fitzgerald,  Clarion. 

Clearfield  Co. — D.  F.  McClure,  S.  J.  Waterworth, 

J.  P.  Frantz,  J.  H.  Woolridge,  Clearfield;  A.  C. 
Lynn,  John  Gemmell,  Lester  Luxenherg,  Philips- 
burg. 

Crawford  Co. — H.  H.  W alker,  Linesville. 

Erie  Co. — C.  H.  Meyers,  O.  X.  Chaffee,  Erie. 

Fayette  Co. — J.  G.  Hemington,  R.  P.  Beatty,  G.  H. 
Hess,  Uniontown;  J.  M.  Jackson,  New  Salem; 
R.  L.  Cox,  Star  Junction. 

Huntingdon  Co. — J.  M.  Keichline,  Huntingdon. 

Indiana  Co. — J.  E.  Peterman,  Cherry  Tree;  J.  M. 
Stewart,  Marion  Center;  G.  E.  Simpson,  E.  F. 
Shaulis,  B.  F.  Coe,  H.  B.  Buterbaugh,  A.  H. 
Stewart,  Indiana. 

Jefferson  Co. — G.  M.  Musser,  F.  A.  Lorenzo,  Punxsu- 
tawney. 

Lackawanna  Co. — J.  M.  Wainwright,  Scranton. 
Lancaster  Co. — J.  L.  Atlee,  Lancaster. 

Lawrence  Co. — B.  E.  Sankey,  W.  C.  Burchfield,  Z.  N. 
Stutz,  J.  B.  Barrett,  John  Foster,  New  Castle;  J. 

F.  Jenovese,  Ellwood  City. 

Lycoming  Co. — L.  E.  W urster,  W.  C.  Bastian,  A.  F. 

Hardt.  Will  iamsport. 

Mf.rcer  Co. — 1).  E.  Yogan,  Mercer. 

Philadelphia  Co. — Joseph  McFarland.  William  C. 
Sheehan,  Philadelphia. 

Schuylkill  Co. — E.  E.  Shifferstine,  Coaldale. 

Tioga  Co. — L.  G.  Cole,  Blossburg. 

Washington  Co. — S.  A.  Ruben,  A.  E.  Thompson, 
Washington. 

WestmoreLA x d Co. — S.  B.  Gray,  J.  P.  Strickler,  Scott- 
dale;  L.  M.  Sankey,  H.  N.  Prothero,  Jeannette; 

R.  C.  Johnston,  A.  R.  Kaufman,  New  Kensington; 

J.  M.  Mayhew,  \\  . J.  Potts.  W.  M.  Bortz,  Greens- 
burg ; A.  H.  King,  West  Newton. 

York  Co. — L.  S.  Weaver.  York. 

Nonmembers  of  Stale  Society 

G.  S.  Cunningham,  M.D.,  Philippine  Islands;  N. 
Yolnev  Ludwick,  M.D.,  Philadelphia;  J.  R.  Ginlich, 
Dr.  li.  C.  Wilson,  Meadville;  E.  W.  Miskall  M.D., 
M.  D.  McCutcheon,  M.D.,  W.  G.  McDade,  M.D., 
Frank  R.  Harrison,  M.D.,  E.  Liverpool,  Ohio;  V.  E. 
McEldowney,  M.D.,  Newell,  W.  Va. ; Lester  H. 
Perry,  executive  secretary,  Allegheny  County  Society; 
A.  W.  Pfarr,  P.  E.  Gardner,  A.  Starr,  M.D.,  Dr.  Em- 
merling,  N.  A.  Shick,  M.D.,  Mrs.  Mary  Snee,  Rena 
Ramaciotti,  Homeopathic  Hospital,  Pittsburgh ; E.  M. 
Barker,  Valencia;  Mary  P.  Wallace,  Blossburg;  H. 

S.  Hutchison,  Claysville;  S.  \VT.  Harrington,  M.D., 
Rochester,  Minn.;  J.  H.  Judd,  McKeesport;  C.  S. 
Cain,  M.D.,  Etna. 
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THE  PITTSBURGH  1932  CONVENTION 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  hold  its  Annual  Convention  in  Pitts- 
burgh. October  3 to  5,  1932.  The  Hotel  William 
Penn  will  be  headquarters. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  the  second  largest  organization  of  its 
kind  in  the  United  States.  It  is  fitting  that  Pitts- 
burgh, the  home  of  the  Allegheny  County  Med- 
ical Society,  with  its  1338  members,  should 
entertain  this  organization.  Pittsburgh  has  every 
facility  for  accommodation  of  the  visitors  who 
attend  this  convention  and  offers  every  feature 
for  their  successful  entertainment. 

The  Local  Committees  in  charge  of  Local  Ar- 
rangements, under  the  direction  of  General 
Chairman  Charles  B.  Maits,  are  hard  at  work  on 
their  various  programs. 

Physicians  of  the  State  outside  of  Allegheny 
County  and  physicians  of  Allegheny  County  are 
urged  to  attend  the  sessions  of  this  convention. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 

PROGRAM  OF  THE  SECTION  ON  EYE, 
EAR.  NOSE,  AND  THROAT  DISEASES 

The  program  of  the  Eye,  Ear,  Nose,  and 
Throat  Section  for  the  State  meeting  in  October 
should  particularly  interest  the  members  of  the 
section  as  well  as  those  attending  the  section  on 
medicine.  Every  member  shares  the  feeling  that 
one  cannot  attend  these  sections  without  carry- 
ing away  something  that  will  be  of  benefit  to 
him.  Therefore,  when  arranging  the  program 
as  varied  a program  as  possible  was  selected. 

Dr.  Bernard  Samuels,  of  New  York  City,  will 
lie  the  guest  speaker  before  the  Section  on  Eye 
Disease  and  his  subject  will  be  “Intra-ocular 
Tumors.”  Edward  B.  Burchell,  technician,  will 
assist  Dr.  Samuels  with  the  lantern  slide  demon- 
stration. 

The  guest  speaker  for  the  Ear,  Nose,  and 
Throat  group  will  be  no  other  than  Dr.  Samuel 
J.  Kopetzky  of  New  York  City,  who  needs  no 
introduction.  His  name  is  recognized  when 
“Suppuration  of  the  Petrous  Pyramid”  is  men- 
tioned. Dr.  Kopetzky  will  speak  on  “Otitic 
Complications  as  They  Occur  in  Everyday  O- 
tology.” 

Concerning  the  other  paper  presentations,  we 
have  been  fortunate  in  having  men  like  Chevalier 
L.  lackson,  Robert  F.  Ridpath,  and  James  Babbitt 
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participate.  Other  men  of  equal  repute  will  par- 
ticipate in  the  discussions. 

We  have  also  introduced  an  innovation  this 
year  by  arranging  a combined  session  on  “In- 
fections of  the  Upper  Respiratory  Tract — Their 
Relationship  to  Conditions  Elsewhere.”  Drs. 
Thomas  McCrae,  George  M.  Coates,  and  W.  Ed- 


ward Chamberlain  will  participate  in  the  sym- 
posium. 

In  arranging  the  skeletal  program,  we  bore  in 
mind  subjects  that  would  appeal  not  only  to  the 
practical  but  to  the  scientific  side  of  the  specialty 
in  order  to  attract  all  our  colleagues  in  the  State 
to  Pittsburgh. 


PITTSBURGH  HOTELS 

For  the  convenience  of  those  anticipating  at- 
tendance at  the  Eighty-second  Annual  Session  of 
the  Medical  Society  of  the  State  of  Pennsylva- 
nia, October  3 to  6,  the  following  Pittsburgh 
hotels  have  been  listed. 


Reservations  for  accommodations  may  be 
made  directly  with  the  hotel  managements  or 
through  Dr.  de Wayne  G.  Richey,  637  Union 
Trust  Building,  515  Grant  Street,  Pittsburgh, 
Pa.,  chairman  of  the  Hotel  Committee. 

Official  headquarters  will  be  in  the  Hotel  Wil- 
liam Penn. 


Single  Double 

A N ( K ^ Distance  From 


Name  and  Address 

Without  Batl 

With  Bath 

Without  Bath 

With  Bath 

Suites  Headquarters 

William  Penn,  William  Penn 

W ay 

$3.50 

$6.50 

$12.00  and  up 

Fort  Pitt,  Tenth  and  Penn  . . . 

$1.75 

'2.50 

$3.00 

'3.50-  4.50 

' 8.00-10.00' 

5 blocks 

Henry  Hotel,  417  Fifth 

1.50-2.00 

2.50-3.00 

3.00 

4.00-  5.00 

8.00  and  up 

1 block 

Pittsburger,  428  Diamond  .... 

3.00-3.50 

5.00-  6.00 

10.00-12.00 

2 blocks 

Roosevelt,  607  Penn 

2.00 

3.00 

3.00 

3.50-  6.00 

7.50-10.00 

5 blocks 

SchEnley,  Bigelow  and  Fifth  . 

2.50 

3.50-6.00 

4.00 

6.00-10.00 

9.00-12.00 

3 miles 

Webster  Hall,  4415  Fifth 

2.00-2.50 

3.00-3.50 

2.50-4.00 

4.00-  4.50 

6.00-  8.00 

3 miles 

deWayne  G.  Richey,  M.D., 

Chairman > 

Committee  on 

Hotels. 

\ 


County  Society  Reports 

BERKS— MAY 

A special  meeting  was  held  at  Medical  Hall,  May  5, 
President  Wellington  D.  Griesemer  in  the  chair.  The 
purpose  of  the  meeting  was  to  inform  the  members  more 
accurately  as  regards  the  law  on  compensation. 

The  guest  speaker  for  the  evening,  Attorney  William 
G.  Young,  Philadelphia,  said: 

“In  1916,  the  workmen’s  compensation  law  went  into 
effect.  Prior  to  that  time  there  was  only  the  common 
law  to  interpret  the  rule.  Under  the  common  law, 
workmen  when  injured  had  a remedy.  If  they  could 
charge  neglect  on  the  part  of  the  employer,  they 
usually  were  successful  in  collecting  damages,  either 
for  partial  disability,  or  all  losses  for  total  disability. 
They  received  damages  if  their  own  cases  were  free 
from  neglect,  or  if  the  accident  had  not  been  caused 
by  the  neglect  of  a fellow  employee.  The  only  remedy 
the  doctor  had  was  to  wait  for  the  man  to  get  back 
to  work  arid  earn.  In  1915,  the  legislature  passed  a 
law,  similar  to  those  of  other  states,  effective  in  1916, 
which  provided  an  industrial  burden  upon  the  em- 
ployer. It  made  the  employee  one  of  the  industrial 
risks  of  that  particular  kind  of  trade  or  business. 
He  was  no  longer  an  individual  in  the  sense  that  the 
law  required  him  not  to  be  negligent,  but  was  classed 
like  a piece  of  machinery  or  other  equipment.  The 
compensation  laws  of  this  State  did  that  after  a 
fashion.  It  provided  that  after  14  days  the  injured 
employee  would  receive  compensation  amounting  to  ap- 
proximately $10  a week.  During  the  period  when  no 
compensation  was  payable,  the  employer  had  to  supply 
medical  attention.  The  limits  provided  by  the  laws  of 
that  date  were  $25  for  hospital  and  medical  attention. 
The  exception  to  that  rule  was  made  in  the  case  of 
major  operations,  when  $75  was  the  maximum.  If 
such  attention  was  not  supplied,  the  employee  had  the 


privilege  of  seeking  such  services.  The  employee  would 
then  have  the  right  of  action  of  filing  a petition  which 
required  the  employer  to  reimburse  him  for  the  doc- 
tor’s services,  etc.  Under  those  circumstances  there  is 
nothing  in  the  law  as  originally  written  that  would 
give  the  doctor  the  direct  right  of  action  against  the 
employer  or  the  insurance  carrier.  Later  there  was  an 
amendment  which  extended  the  period  to  30  days. 
The  limit  for  major  operations  was  raised  to  $100.  In 
addition  other  hospital  bills  or  charges  were  included. 
The  courts,  however,  did  not  always  sustain  that  ruling. 
Very  often  a case  is  of  such  a nature  that  the  doctor 
cannot  always  get  the  employee  healed  and  normal 
again  within  the  30-day  period.  This  is  one  of  the 
law’s  weak  points.  New  Jersey  has  a provision  to  its 
act  which  will  permit  the  insurance  carrier  to  spend 
for  additional  services  if  the  facts  warrant  it.  In  New 
York  it  is  even  broader.  There  they  give  unlimited 
medical  and  hospital  treatment.  In  other  states  these 
rules  vary.  In  Pennsylvania  there  is  no  authority  to 
order  hospital  or  medical  treatment  to  be  supplied  be- 
yond the  30-day  period.  Tire  employer  is  limited.  He 
cannot  take  the  stand  he  desires.  One  case  on  record 
is  that  of  a claimant  who  underwent  an  operation  for 
hernia  against  the  wishes  of  his  employer,  and  the  latter 
had  to  pay  all  the  expenses,  because  the  hernia  was 
indirectly  caused  by  the  injury.  There  has  always  been 
a question  regarding  the  expenses  to  be  paid  to  staff 
physicians  in  public  and  private  hospitals.  Most  com- 
panies have  taken  the  stand  that  staff  physicians  in 
public  hospitals  are  not  entitled  to  any  fees  outside  of 
the  hospital  bill.  Private  hospitals  are  entitled  to  make 
a charge  for  services  given  in  addition  to  the  regular 
hospital  bill.  In  cases  in  which  death  occurs,  and  the 
man  did  not  die  immediately,  the  doctor’s  services  are 
payable  for  any  such  addition  to  the  30-day  period  and 
prior  to  death.  There  is  no  direct  action  between  the 
compensation  laws  and  the  doctor  or  the  hospital.  The 
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right  of  action,  if  any,  which  the  doctor  has  against  the 
employer  is  through  the  employee.  Having  treated 
the  case,  the  doctor  presents  a bill,  usually  directly  to 
the  employer,  or  the  insurance  carrier,  but  generally 
the  latter.  The  bill,  if  cut,  is  paid  directly  to  the  doctor 
or  employer.  The  only  doctor  I can  mention  that  is 
provided  for  by  the  compensation  law,  is  the  examiner 
employed  by  the  Board.  There  are  a lot  of  ways  in 
which  the  law  affects  the  doctor.  One  of  the  im- 
portant duties  he  is  called  upon  to  perform  is  in  the 
capacity  of  a witness,  as  the  most  difficult  of  cases  for 
the  referee  are  those  involving  medical  questions.  Often 
three  or  four  doctors  on  one  side  are  testifying  one- 
way, and  three  or  four  on  the  other  side  are  testifying 
another,  and  it  is  difficult  to  determine  which  side  is 
correct.  There  has  been  a very  great  tendency  to 
tighten  up  on  testimony  given  by  physicians,  especially 
if  there  is  doubt  as  to  the  cause  of  injury.  Originally 
the  doctor  could  testify  to  almost  anything  being  pos- 
sible. Finally  the  courts  started  to  tighten  up  on  that, 
and  said  that  the  mere  fact  of  an  injury  was  not 
sufficient.  The  opinion  expressed,  should  be  exact  to 
convince  the  referee.  Should  a fall  aggravate  a certain 
physical  condition  existing  before,  there  must  be  a 
basis  to  prove  the  claim,  and  not  mere  speculation. 
The  conditions  existing  when  the  accident  was  sus- 
tained are  important.  Not  infrequently  the  conditions 
which  the  doctor  finds  after  the  accident  proves  that 
some  aggravation  occurred.  In  order  to  get  by  the 
test  of  the  law  on  that  point,  it  must  be  reasonably 
established  that  the  person  did  actually  have  the  disease 
made  worse  as  a result  of  the  accident.  For  a long 
time  the  doctor  was  asked  the  hypothetical  question 
regarding  the  patient : “What  in  your  professional  opin- 
ion was  the  probable  cause  of  so  and  so?”  Under  the 
present  decrees  such  a question  is  no  longer  in  order. 
The  referee  must  go  further  and  urge  the  doctor  to 
say  decidedly  that  the  condition  which  is  causing  the 
disability,  etc.,  was  the  result  of  occurrences  in  em- 
ployment. But  at  the  same  time  the  court  lias  also 
said  that  it  is  of  little  moment  whether  the  injury  caused 
is  a direct  result  of  employment  or  from  some  other 
condition.  We  should  rely  on  the  doctor,  however,  for 
as  definite  information  as  he  can  give,  for  neither  the 
referee  nor  the  Board  are  physicians,  and  they  must 
very  often  rely  on  the  testimony  of  the  doctor  in  decid- 
ing many  cases.  In  consequence,  neither  the  referee 
nor  the  board  wish  guesses,  but  exact  statements  wher- 
ever possible.  We  run  up  against  some  unusual  cases 
occasionally  in  which  even  the  physicians  are  stuck. 
This  happens  in  cases  of  unusual  or  rare  diseases,  in 
which  it  is  difficult  for  even  the  doctor  to  give  testi- 
mony which  will  clear  up  uncertainty  on  the  part  of 
the  referee.  The  compensation  law  is  remedial,  and 
the  doubt  of  the  referee  must  go  to  the  employee.  1 
do  not  think  the  referee  would  be  carrying  out  his  duty 
if  he  did  not  give  the  employee  the  benefit  of  any  doubt 
in  his  mind  in  the  award  of  compensation.  Another 
case  is  that  in  which  a man  died  from  dilatation  of  the 
heart  incident  to  an  injury  while  at  his  work.  It  was 
held  that  he  died  from  the  results  of  his  injury,  and 
the  referee  decided  that  his  dependents  were  entitled  to 
compensation.  Another  important  point  is  in  regard  to 
records.  The  records  of  a doctor  are  possibly  not  al- 
ways the  professional  kind,  but  rather  somewhat  of 
lay  evidence ; though  it  is  often  necessary  to  have  such 
records  in  testimony  as  it  gives  the  number  of  treat- 
ments and  often  governs  the  amount  of  bills,  etc.  The 
history  obtained  from  the  patient  often  helps  the  referee 
to  get  the  situation,  even  though  the  history  may  not 


always  be  especially  good  compensation  evidence.  Care 
should  be  taken  particularly  in  filling  out  the  Proof- 
of-Loss  Report.  There  was  a case  against  a store' 
who  employed  a watchman  thought  to  have  been  in- 
jured in  climbing  over  a railing.  He  seemed  to  be  all 
right  soon  after,  but  several  days  later  became  disabled. 
He  was  about  66  or  67  years  of  age  at  the  time,  and 
finally  died  of  a heart  condition.  The  doctor  was  a 
fine  gentleman^  but  there  had  been  no  report  of  the 
accident  to  the  insurance  carrier,  and  no  one  considered 
the  case  a compensation  matter.  Whether  or  not  death 
was  the  result  of  the  accident  was  not  considered,  but 
6 or  8 months  later,  the  widow  and  children  filed  a 
claim.  The  same  doctor  came  and  testified  on  the  stand 
that  the  accident  was  the  direct  cause  of  the  death. 
The  records  were  incomplete  and  of  little  value,  and 
the  case  was  dismissed.  Watch  your  records  carefully. 
Doctors,  as  lay  witnesses,  can  often  help  a great  deal 
in  the  matter  of  testimony  covering  spontaneous  ut- 
terances by  the  injured  immediately  after  the  accident, 
particularly  if  they  occur  in  the  course  of  employment 
without  witnesses.  Often  if  death  occurs,  the  widow 
and  dependents  must  depend  on  extraordinary  evi- 
dence, and  the  doctor  being  on  the  scene  among  the 
first,  and  hearing  all  the  remarks  passed,  is  often  valua- 
ble in  helping  such  dependents,  which  may  be  the  only 
evidence  to  prove  the  case. 

Occasionally  death  occurs  as  the  result  of  employ- 
ment, even  when  not  caused  by  accident  or  violation 
of  the  physical  structure  of  the  body.  An  employer  was 
engaged  in  celluloid  manufacture.  It  was  common  for 
employees  to  dip  their  hands  into  a solution  used  in 
their  work,  which  resulted  in  an  infection  developing 
in  their  hands  and  spreading  through  the  body.  The 
insurance  carrier  claimed  that  the  cases  were  not  ac- 
cidents, and  considered  the  repeated  dipping  of  the 
hands  as  neglect.  The  referee  disallowed  compensation, 
and  the  employee  sued  at  a common  law,  and  lost  the 
case.  1 know  of  nothing  more  difficult  for  the  referee 
than  to  get  a close  case  on  the  loss  of  the  use  of  a 
member,  such  as  a hand,  or  foot,  etc.  In  New  Jersey 
there  is  a better  arrangement.  There  they  take  the 
physical  value  of  the  arm,  for  instance,  if  it  is  involved. 
If  the  person  has,  say  two-thirds’  use  of  the  arm  left, 
he  is  allowed  for  the  loss  of  one-third  of  it,  and  so 
forth.  Our  referees  here  have  a harder  job.  It  is  up 
to  them  to  decide  whether,  generally  speaking,  the  in- 
jury is  equivalent  to  the  loss  of  that  arm.  In  such 
cases,  I cannot  guide  you  in  the  nature  of  the  testi- 
mony you  should  give,  except  to  explain  to  the  referee 
just  wthat  you  find  as  a result  of  your  examination  or 
treatment.  It  is  up  to  him  to  make  his  decision  on  the 
testimony  of  the  doctor.  An  interesting  condition  is 
hernia.  In  1916,  the  Act  made  no  provision;  the  result 
was  that  we  were  up  against  it  trying  to  determine 
whether  any  particular  hernia  was  the  result  of  em- 
ployment. Doctors  gave  widely  differing  testimony 
whether  certain  causes  were  the  result  of  employment, 
and  of  course  the  referee  had  a hard  time  to  make 
just  decisions.  Now  he  follows  tlie  rule  as  provided 
in  the  latest  revision  of  the  law,  and  found  in  para- 
graph g on  Hernia,  page  12  of  the  Pennsylvania  Work- 
men's Compensation  Laws  of  Nov.  1,  1929.  We  do 
not  have  much  trouble  any  more.  I understand  that 
there  is  often  considerable  embarrassment  and  anger 
as  the  result  of  Having  bills  for  treatment  and  service 
cut.  Insurance  rates  for  compensation  are  based  upon 
the  experience,  generally  speaking,  of  the  insurance 
carriers.  Not  ntany  are  making  much  profit,  and  a 
great  percentage  are  losing  money.  The  result  has 
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been  that  some  of  them  are  handling  their  own  claims. 
One  company  in  New  York,  whose  volume  of  business 
was  large,  installed  their  own  clinic,  at  a cost  of  $3000 
to  $4000.  Physicians  were  engaged  for  certain  hours 
daily,  and  were  paid  about  $2400  a year,  the  doctors 
of  course  setting  this  price.  Nurses  were  also  engaged. 
A change  of  management  killed  the  clinic.  They  sold 
the  equipment  for  about  $800  and  discharged  the  doc- 
tors and  nurses.  In  a few  months  after  discontinuance, 
the  doctors  bills  and  other  expenses  paid  have  exceeded 
by  three  times  the  amount  this  company  expended  in 
a whole  year  of  clinics.  The  average  doctor  makes  the 
same  effort  to  get  the  patient  back  to  work  that  the 
ootni>any’s  own  physician  would  make,  hut  in  New 
York,  it  showed  the  effort  apparently  was  not  made. 
There  is  little  to  be  said  alxwt  the  cutting  of  doctors’ 
bills  in  Pennsylvania.  The  bills  rendered  here  are  for 
$1.50  to  $2.00  an  office  treatment.  I know  of  no  in- 
surance carrier  objecting  to  bills  of  that  nature,  except- 
ing those  who  must  economize  to  the  limit.  My  opin- 
ion is  that  such  a charge  is  reasonable,  and  there  is 
nothing  to  do  about  cutting  bills,  except  to  see  the 
adjustor  about  those  which  may  be  cut.  I do  not  see 
that  you  have  any  right  of  action  against  the  employer 
or  carrier,  and  it  is  only  through  the  employee  that 
you  may  make  your  claim.  There  is  no  reason  why 
your  patient  should  not  cooperate  with  you  if  his  case 
was  handled  properly. 

The  following  problems  were  raised: 

1.  An  injured  employee  going  to  a different  doctor 
from  the  one  whom  he  was  instructed,  to  visit. 

2.  An  employer  sending  an  employee  to  a doctor 
without  specifying  to  whom  he  should  go. 

3.  An  employee  going  to  some  doctor,  because  the 
one  to  whom  he  was  sent  was  out. 

4.  The  insurance  carrier  having  the  legal  right  to 
have  his  own  physician. 

5.  The  right  or  custom  of  the  employer  or  insurance 
carrier  to  have  a person  examined  while  another  phy- 
sician is  treating  him. 

6.  Whether  companies  cutting  doctors’  bills  have  also 
cut  their  rates  in  proportion. 

Mr.  Young  was  rather  surprised  that  he  did  not  have 
the  question  put  to  him  as  to  the  status  of  the  chiro- 
practor and  the  osteopath.  A friend  tells  him  so  far  as 
the  osteopath  is  concerned,  his  testimony  is  admitted  as 
evidence  for  what  it  is  considered  worth  in  the  par- 
ticular case.  It  is  considered  good  evidence  for  what 
help  it  can  be  to  the  referee.  The  chiropractor  docs 
not  seem  to  rate  at  all,  medically  speaking.  He  can 
give  only  layman’s  testimony.  It  carries  no  weight,  as 
presenting  expert  opinion,  and  it  is  not  admissible, 
whether  or  not  the  chiropractor  is  licensed  or  un- 
licensed. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— MARCH-APRIL 

Dr.  W.  W.  G.  Maclachlan,  associate  professor  of 
medicine,  University  of  Pittsburgh,  addressed  the  Blair 
County  Medical  Society,  March  22,  1932,  on  “The  Clin- 
ical Problems  of  Pneumonia.” 

The  main  problems  presented  were  those  dealing  with 
clinical  work  which  would  permit  us  to  have  a good 
conception  of  the  prognosis  and  treatment  of  a case  of 
pneumonia.  The  important  points  stressed  in  the  talk 
relative  to  prognosis  and  treatment  were  blood  cultures, 
colony  counts,  and  typing.  In  Dr.  Maclachlan’s  series 
of  cases  it  was  stated  that  persons  with  the  disease,  but 


having  a negative  blood  culture,  usually,  without  any 
more  than  regular  general  medical  care,  recovered. 
Those  having  pneumonia  with  a positive  blood  culture 
but  having  less  than  15  colonies  in  the  colony  count, 
likewise  usually  recovered.  Persons  having  a positive 
blood  culture  with  15  or  more  colonies  were  regarded 
as  having  a grave  prognosis.  In  this  group,  if  the  type 
proved  to  be  one  for  which  there  is  a specific  serum, 
then  the  serum  treatment  produced  astounding  results. 

The  colony  counts  are  done  daily  when  a positive  blood 
culture  is  found  and  by  daily  increase  or  decrease  the 
exact  prognosis  can  be  clearly  stated. 

The  usual  routine  drugs  used  by  all  medical  men  in 
the  treatment  of  pneumonia  were  discussed.  Dr.  Mac- 
lachlan thinks  that  most  of  us  who  have  been  using 
digitalin,  glucose,  quinine,  etc.,  and  who  have  been  at- 
tributing our  success  in  the  treatment  of  pneumonia  to 
these  drugs,  have  been  deceiving  ourselves.  He  thinks 
that,  regardless  of  medication,  if  good  medical  nursing 
is  given,  those  patients  with  uncomplicated  pneumonia 
having  negative  blood  cultures  or  positive  cultures  with 
less  than  15  colonies  will,  in  the  usual  period  of  time, 
recover.  While  those  with  positive  cultures  and  over 
15  colonies  require  specific  medication  to  bring  about 
recovery. 

Dr.  Maclachlan,  in  presenting  his  series  of  cases,  re- 
marked that  pneumonia  differed  from  season  to  season 
and  in  different  localities. 

About  90  per  cent  of  the  mcml)crs  attended  and  this 
was  rated  as  one  of  the  finest  meetings  in  the  past  year. 

The  April  meeting  was  held  at  the  Nurses’  Home, 
Altoona  Hospital,  April  26,  1932. 

Dr.  Samuel  P.  Glover  presented  a timely  paper  on 
the  different  eye  conditions  we,  as  practitioners,  meet. 
He  stressed  several  things  we  should  not  do  in  the  dif- 
ferent types  of  eye  conditions,  such  as  using  atropine 
in  the  eyes  after  the  removal  of  a foreign  body,  and 
the  attempt  to  treat  a specific  eye  infection  without 
proper  nursing  and  environment.  Instances  of  eye  infec- 
tion in  the  newborn  have  been  greatly  reduced  through 
the  use  of  silver  preparations  in  the  eyes  at  birth.  In- 
stances of  foreign  bodies  in  the  eyes  have  been  greatly 
reduced  through  safety  measures  in  the  shops  and  fac- 
tories including  the  use  of  goggles. 

Motion  pictures  made  by  Dr.  F.  C.  Parker,  Norris- 
town, of  the  Wills  Eye  Hospital,  Philadelphia,  were 
shown  of  cataract  operations.  The  pictures  were  clear 
and  unobstructed  by  the  operator’s  hands,  which  from 
the  spectators’  point  of  view  brings  out  the  main  points 
of  his  objective. 

Dr.  John  H.  Galbraith  was  nominated  as  delegate  to 
the  State  convention  for  the  term  of  2 years,  with  Dr. 
Joseph  D.  Findley  and  Dr.  John  B.  Nason  as  alternates. 
Dr.  W.  Albert  Nason  was  nominated  district  censor  for 
the  term  of  3 years. 

The  Society  voted  to  take  charge  of  the  work  done  in 
Altoona  during  Child  Health  Week  in  reference  to  the 
preschool  age  group  entering  school  next  term. 

Harry  D.  Collett,  M.D.,  Reporter. 


BUCKS— MAY 

The  regular  meeting  was  held  in  the  Travel  Club 
House,  Bristol,  May  11.  President  Allen  H.  Moore, 
in  the  chair. 

Dr.  James  Collins  was  chosen  delegate  to  the  State 
Society,  and  Drs.  Linford  B.  Roberts  and  Clyde  R. 
Flory,  alternates.  William  Leeds  Noe,  M.D.,  South- 
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ampton,  1928,  and  Redding  H.  Rufe,  M.D.,  Chalfont, 
University  of  Minnesota  Medical  School,  1928,  made 
application  for  membership  and  their  applications  were 
passed  to  the  censors  for  action. 

The  next  meeting  of  the  society  will  be  held  at  Grand 
View  Hospital  in  June,  and  the  woman’s  auxiliary  will 
attend.  Dr.  Wagner  recommended  that  the  society 
hold  a social  function  at  the  Doylestown  Country  Club 
in  the  near  future  and  the  profits  be  given  to  the 
Medical  Benevolence  Fund  of  the  State  Society,  which 
was  unanimously  approved,  and  the  president  appointed 
Drs.  J.  Fred  Wagner,  Mary  Lehman,  George  T.  Fox, 
and  Flory  a committee  to  make  recommendations  for 
the  affair. 

On  account  of  an  unavoidable  hitch  in  arrangements, 
the  lecturer  for  the  meeting  was  not  present,  and  Drs. 
Levi  S.  Walton,  Clairmont  A.  Kressley,  J.  Fred  Wag- 
ner, and  others  made  reports  of  unusual  cases  that  had 
occurred  in  their  practices,  and  a lively  interchange  of 
opinion  followed.  Dr.  Kressley  exhibited  his  designs 
of  a needle  holder  and  an  abdominal  retractor. 

A member  of  the  society  raised  the  question  why  the 
general  practitioner  is  urged  to  send  his  patients  who 
have  acute  appendicitis  to  the  hospital  for  immediate 
operation,  and  why  so  many  of  these  patients  were 
allowed  to  wait  for  operation  from  1 to  3 days.  This 
matter  was  freely  discussed,  and  the  general  feeling 
was  that  it  was  unfair  to  expect  the  general  prac- 
titioner to  rush  to  his  cases  early  or  late,  and  then 
have  the  surgeon  casually  postpone  the  operation  at  his 
convenience. 

The  excuse  offered  by  the  surgeon  is  that  they  would 
prefer  having  them  quiet  doum  before  operation  and 
let  nature  have  a chance  to  make  an  attempt  to  wall 
off  the  affected  area.  If  this  was  necessary  in  the 
process  of  handling  the  cases,  then  why  the  need  for 
immediate  hospitalization.  .Another  complaint  made 
wras  a certain  surgeon  would  order  a hypodermic  of 
morphine  to  relieve  pain  during  the  early  acute  attack, 
wffiich  is  quite  contrary  to  the  teaching  of  this  same 
surgeon  when  he  is  lecturing  to  his  medical  students. 

There  have  been  numerous  cases  reported  in  which 
there  were  disastrous  results  caused  by  delayed  opera- 
tion. Is  this  delay  due  to  an  indifference  on  the  part 
of  the  surgeon,  or,  is  it  a change  in  surgical  technic 
and  therapeutics?  It  would  seem  that  this  important 
aspect  of  surgical  treatment  should  be  thoroughly  dis- 
cussed and  a distinct  understanding  reached  in  the  near 
future.  It  is  generally  felt  that  the  complaint  men- 
tioned is  directed  more  particularly  against  the  sur- 
geons of  the  large  city  hospitals.  Is  it  reasonable  to 
expect  an  answer  from  them? 

The  president  declared  a recess  for  dinner  at  the 
Keystone  Hotel.  Dr.  Weierbach  was  appointed  a com- 
mittee to  send  a letter  of  condolence  and  sympathy  to 
the  family  of  a recently  deceased  member,  Andrew  C. 
Bielm,  of  Quakertown,  and  Dr.  Carrell  was  appointed 
a delegate  to  visit  the  neighboring  societies  to  develop 
closer  associations  than  now  exist. 

John  B.  Carreu,,  M.D.,  Reporter. 


CHESTER— APRIL 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  April  19.  Luncheon  was  served.  The  meeting 
was  called  to  order  by  Dr.  Herbert  S.  McKinstry  at 
2:30  p.  m.  An  invitation  for  the  Medical  Society  to 
meet  at  the  Chester  County  Hospital  and  Home  at 
Embreeville  %on  May  5 was  accepted.  Dr.  William 
Evans,  chairman  of  the  Health  and  Welfare  Committee, 


reported  that  some  members  of  the  committee  had  called 
upon  the  County  Commissioners  in  regard  to  the  ap- 
propriation for  the  health  officer  for  Chester  County. 
They  were  not  given  a definite  answer.  The  Health 
Committee  feels  that  it  would  be  w'ise  for  the  Medical 
Society  to  make  another  plea  to  the  Commissioners  in 
the  hope  that  they  will  make  this  appropriation.  Dr. 
U.  Grant  Gifford,  representing  the  Health  Committee, 
presented  resolutions  expressing  the  urgent  plea  of  the 
County  Society  for  the  required  $4000  to  carry  on  the 
w’ork  of  the  public  health  officer.  These  resolutions 
wTere  adopted,  and  Dr.  William  T.  Sharpless  suggested 
that  a committee  be  appointed  to  present  these  resolu- 
tions in  person  before  the  Commissioners.  Dr.  Harry 

A.  Rothrock  spoke  of  the  diphtheria  antitoxin  cam- 
paign which  the  society  had  endorsed  to  reach  the  pre- 
school children.  He  stated  that  400  had  been  immunized 
in  the  public  schools  and  200  more  will  soon  be  in- 
oculated in  the  St.  Agnes  School.  The  question  of  how 
best  to  reach  preschool  children  and  how’  to  stimulate 
the  support  of  the  physicians  throughout  the  county  in 
aiding  this  movement  w’as  discussed  at  length.  Dr. 
John  A.  Farrell  reported  that  the  committee  appointed 
to  provide  a permanent  place  for  the  original  minute 
book  of  the  society  had  arranged  for  the  book  to  be 
placed  in  the  custody  of  the  Chester  County  Hospital. 
He  also  spoke  of  the  suggestion  made  by  the  Tuber- 
culosis Society  that  a joint  meeting  be  held  consisting 
of  members  of  the  Tuberculosis  Society,  Chester  County 
Medical  Society,  and  the  Woman’s  Auxiliary  in  cele- 
bration of  the  fiftieth  anniversary  of  the  discovery  of 
the  tubercle  bacillus  by  Dr.  Koch.  This  thought  was 
turned  over  to  the  Program  Committee  for  action  and 
it  was  suggested  that  the  secretary  attempt  to  arrange 
for  this  meeting  at  the  Rush  Hospital  in  July.  A new 
committee  was  appointed  to  continue  the  society’s  ac- 
tivity in  reference  to  the  medical  care  and  treatment  of 
patients  in  the  Chester  County  Hospital  for  the  Insane 
at  Embreeville.  Resolutions  on  the  death  of  Dr.  Francis 

B.  Jacobs  were  adopted. 

The  speaker  of  the  afternoon  wras  Dr.  Samuel  R. 
Skillern  of  the  University  of  Pennsylvania  w'ho  read  a 
paper  on  “Electrocoagulation,”  which  pertained  to  the 
treatment  of  tonsils  by  electrocoagulation.  He  does  not 
believe  in  having  all  or  part  of  a tonsil  removed  in  one 
sitting,  as  this  is  a dangerous  proceeding,  but  the  pa- 
tient should  have  from  8 to  12  treatments  in  order  to 
have  a good  result.  Some  persons  are  of  the  opinion 
that  this  is  a painless  performance,  which  is  not  true. 
Most  patients  complain  of  a burning,  stinging  sensation 
when  the  current  is  applied.  For  the  highly  nervous 
person,  who  has  a horror  of  the  hospital,  for  the  one 
who  refuses  local  anesthesia  or  fears  the  knife,  and  for 
the  one  who  believes  he  would  never  survive  an  opera- 
tion, electrocoagulation  is  his  salvation.  It  is  an  excellent 
procedure  for  any  one  who  prefers  a great  number  of 
treatments,  but  the  speaker  objected  to  the  continually 
going  back  for  another  sitting  and  personally  W’ould 
rather  have  his  tonsils  removed  under  anesthesia.  His 
main  objection  is  directed  toward  the  poor  work  that 
is  often  done  by  men  who  partially  remove  tonsils  and 
leave  little  charred  masses  in  the  patient’s  throat.  Woe 
be  to  the  person  wffio  has  such  a result,  for  it  is  often 
the  beginning  of  future  trouble.  Hemorrhage  often  ac- 
companies such  a result  and  death  sometimes  follows. 
This  method  of  treatment  by  electrocoagulation  has  just 
recently  found  favor  in  the  eyes  of  the  public.  Dr. 
Skillern  stated  that  in  1927  he  had  to  recommend  this 
method  to  the  patients,  but  today  the  patients  come  to 
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him  and  request  this  method  of  treatment.  He  has  found 
by  experience  that  if  he  refuses  to  treat  them  accord- 
ingly, but  suggests  to  them  that  it  would  be  better  to 
have  an  operation,  they  will  immediately  go  to  some 
one  else  for  treatment,  often  to  some  unskilled  operator. 
In  conclusion,  Dr.  Skillern  stated  that  electrocoagula- 
tion should  be  considered  only  as  one  of  the  methods 
to  remove  tonsils  and  not  the  method  of  choice.  With 
inexperienced  men  it  is  the  most  dangerous  of  methods. 

A vote  of  thanks  was  tendered  Dr.  Skillern  for  his 
interesting  paper  and  to  the  hospital  for  its  hospitality. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


DELAWARE— APRIL 

The  April  meeting  was  held  at  the  Chester  Hospital. 
Dr.  J.  O.  Arnold,  professor  of  obstetrics,  in  Temple 
University  Medical  School,  spoke  on  “A  Modern  Con- 
ception of  the  Cause  and  Treatment  of  Eclampsia.” 
Dr.  Arnold  gave  an  instructive  presentation  of  the 
treatment  of  eclampsia  by  the  process  of  fluid  limitation 
and  dehydration.  The  rational  etiology,  diagnosis,  and 
treatment  as  outlined  in  the  speaker’s  discussion  is  prob- 
ably the  last  word  in  the  scientific  investigation  of 
eclampsia.  The  old  theory  that  the  etiology  of  this  dis- 
tressing condition  was  due  to  the  toxemias  of  pregnancy 
has  at  last  been  successfully  exploded. 

J.  Clement  Jenkins,  M.D.,  Reporter. 


ERIE— MAY 

The  regular  meeting  was  held,  May  3,  Dr.  T.  Palmer 
Tredway  presiding.  Dr.  C.  Howard  Marcy,  Pittsburgh, 
spoke  on  “Collapse  Therapy  in  Pulmonary  Tubercu- 
losis.” 

Dr.  Marcy  prefaced  his  talk  with  remarks  concerning 
the  need  of  a county  tuberculosis  hospital  in  Erie.  Al- 
though the  medical  profession  has  been  active  in  the 
promotion  of  the  project,  lack  of  available  funds  has 
thus  far  prevented  any  definite  action.  Dr.  Marcy  sum- 
marized briefly  why  the  county  should  continue  to  work 
toward  the  building  of  such  a hospital,  that  its  tuber- 
culous patients  might  be  more  adequately  and  comfort- 
ably cared  for. 

Treatment  of  pulmonary  tuberculosis  has  not  changed 
in  its  essentials  over  a long  period  of  time.  No  specific 
has  been  found,  and  until  such  a time  that  a particular 
medicine  or  serum  acts  directly  against  the  causative 
organism,  these  fundamentals  must  be  followed  as  a 
basis  for  therapy. 

The  climate  factor,  once  considered  so  vital,  now 
has  largely  been  disregarded  as  unsound,  and  now,  most 
investigators  pay  little  attention  to  this  element  in  treat- 
ment. The  economic  and  the  social  aspects,  including 
the  home-sickness  reaction,  probably  outweigh  any  bene- 
ficent effect  that  an  optimum  climate  might  promote. 

Every  tuberculous  patient  is  entitled  to  a preliminary 
! period  of  hospitalization,  from  1 to  2 months,  in  order 
to  acquaint  the  individual  with  the  hygiene  and  general 
line  of  treatment  which  will  be  followed  indefinitely, 
and  in  order  to  allow  the  new  patient  to  meet  and  mingle 
with  the  old,  and  lose  his  fears. 

The  2 principal  elements  in  therapy  are  sufficient  food 
and  adequate  rest;  the  food  should  be  the  maximum 
that  can  be  assimilated;  the  rest  should  depend  upon 
the  type  of  lesion  and  its  activity,  but  above  all  must 
I be  sufficiently  prolonged.  The  active  tuberculous  indi- 
vidual requires  the  same  bed  rest  that  the  pneumonia 
or  the  typhoid  fever  patient  does.  When  the  lesion  be- 


comes quiescent,  as  manifested  by  normal  pulse  rate  and 
return  to  the  usual  weight,  definite  advice  should  be 
given  as  to  graduated  exercise  and  activity. 

For  those  who  do  not  respond  to  feeding  and  rest, 
collapse  therapy  should  be  employed.  Artificial  pneu- 
mothorax maintained  over  a period  of  time  dependent 
upon  the  convalescence  of  the  patient  will  suffice  in  at 
least  50  per  cent  of  those  patients  who  require  collapse 
therapy.  In  420  cases  so  treated,  representing  in  each 
case  inadequate  response  after  3 months’  bed  rest,  some 
11,000  refills  were  necessary  to  maintain  the  desired  de- 
gree of  lung  compression.  There  were  2 sudden  deaths 
in  this  series,  one  presumably  from  embolism  and  the 
other  of  so-called  pleural  shock. 

The  untreated  lung  should  be  in  fairly  good  condition. 
Care  must  be  employed  to  guard  against  the  creation  of 
a pyopneumothorax,  a complication  that  may  result  from 
the  use  of  positive  pressure  in  instilling  the  air.  Once 
treated,  the  patient  may  go  about  his  usual  work,  unless 
the  activity  of  the  disease  makes  it  unwise.  Collapse 
by  this  method  has  been  continued  for  as  long  as  7 years. 

Pneumothorax  cannot  be  called  a surgical  procedure, 
but  phrenicectomy  and  thoracoplasty  are  to  be  classed 
in  that  category.  If  pleural  adhesions  have  prevented 
complete  collapse  after  injection  of  air,  the  inhibition 
of  diaphragmatic  movement  by  nerve  section  may  prove 
very  helpful.  This  operation  is  frequently  performed  at 
the  end  of  a series  of  pneumothorax. 

Thoracoplasty  is  to  be  reserved  for  those  who  will 
respond  to  no  simpler  line  of  treatment ; the  extra- 
pleural rib  resection  is  a radical  procedure  but  it  has 
proved  valuable  in  certain  far  advanced  cases. 

In  discussion,  Dr.  Harry  S.  Falk  said  that  a large 
percentage  of  these  patients  have  pleural  effusion,  the 
effect  of  which  is  to  collapse  the  adjacent  lung;  if  for 
any  reason  an  empyema  is  superimposed,  the  prognosis 
is  made  much  worse.  Oleothorax  has  recently  proved 
of  value  in  certain  cases. 

Dr.  Orel  N.  Chaffee  stated  that  hospitalization  im- 
proved the  morale  and  hopefulness  of  these  patients 
aided  in  the  general  conduct  of  the  case.  Christian  was 
quoted  to  the  effect  that  the  fluid  of  an  effusion  should 
be  drained. 

Dr.  Katherine  Law  Wright  said  that  the  waiting 
period  before  patients  may  be  sent  to  a sanatorium 
ranges  from  4 to  18  months.  The  recent  mild  influenzal 
epidemic  has  seemed  to  reactivate  quiescent  tuberculosis 
in  a number  of  patients.  Important  in  the  control  of 
tuberculosis  is  the  early  recognition  of  the  disease. 

Dr.  Marcy,  in  closing,  said  that  pleural  effusion  may 
be  disregarded  unless  there  is  undesirable  pressure ; 
excess  fluid  may  be  aspirated  after  the  acute  reaction 
has  subsided,  and  valuable  time  may  be  saved.  If 
empyema  develops,  the  prognosis  is  made  much  worse. 
Oleothorax,  with  gomenol  in  olive  oil,  has  proved  of 
assistance  in  maintaining  collapse. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


LANCASTER— APRIL 

The  regular  meeting  was  held  in  the  Medical  Club 
rooms,  April  6.  Dr.  Charles  C.  Wolferth  of  Philadel- 
phia addressed  the  Society  on  “Recent  Advances  in  Our 
Understanding  of  Cardiovascular  Disease.” 

Of  foremost  importance  in  cardiac  disease  is  rheu- 
matic fever.  As  yet  we  do  not  know  the  actual  cause, 
but  it  is  most  certainly  associated  with  hemolytic  strep- 
tococcic infections.  Following  a wave  of  streptococcic 
sore  throat,  there  may  be  as  high  as  9 or  10  per  cent 
who  develop  rheumatic  fever  as  a complication.  For 
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like  reason,  scarlet  fever  is  frequently  followed  by 
rheumatic  fever  and  carditis. 

The  pathology  of  the  rheumatic  fever  is  widespread. 
Not  only  are  joints  and  heart  affected,  but  serous  cavi- 
ties, brain,  liver,  etc.,  are  frequently  involved.  Peri- 
arterial collections  explain  many  of  the  symptoms  that 
occur  in  the  course  of  the  disease. 

It  is  an  infection  which  may  run  along  for  months 
or  years,  having  a tendency  to  relapse  especially  if 
hemolytic  sore  throats  are  endemic. 

The  best  advice  is  to  protect  the  patient  from  colds 
if  possible.  This  should  be  done  by  correct  hygiene,  by 
staying  away  from  folks  with  nasopharyngeal  infec- 
tions, and  frequently  by  having  the  patient  live  in  a 
southern  climate  for  part  of  each  year. 

In  the  Rockefeller  Institute,  the  doctors  and  nurses 
who  have  coryza  or  pharyngitis  are  not  allowed  on  the 
heart  wards,  with  the  result  that  fewer  of  the  patients 
relapse. 

It  has  not  been  proved  that  removal  of  the  tonsils 
helps  much  in  preventing  relapses  of  rheumatic  fever 
and  carditis,  but  there  is  a distinct  relation  between  the 
2 conditions. 

Dr.  Wolferth  mentioned  the  recent  revival  of  anti- 
pyrine.  The  workers  at  Rockefeller  Institute  have  been 
enthusiastic  about  its  seeming  beneficial  effect  on  fever 
and  joint  swelling.  It  is  given  in  1%  to  2%  gram 
doses  a day.  It  is  questionable  whether  the  heart  com- 
plications can  be  modified  by  the  drug. 

None  of  the  biologic  treatment  is  on  a sound  basis. 
No  vaccine  given  subcutaneously  seems  to  help.  Some 
think  that  intravenous  injections  are  promising. 

Another  common  cause  of  heart  disease  is  syphilis, 
which  should  be  treated  so  as  to  avoid  heart  complica- 
tions. One  must  regard  every  case  of  syphilis  as  a 
potential  case  of  cardiovascular  disease,  and  treat  the 
syphilis  very  intensivejy  for  that  reason. 

On  physical  examination  look  for  the  accentuated 
aortic  second,  and  its  tambourlike  quality.  This  is  of- 
ten elicited  in  patients  in  whom  there  is  sclerosis  of  the 
arch  of  the  aorta,  near  its  beginning.  Syphilis  par- 
ticularly strikes  at  this  point. 

The  roentgenogram  is  of  first  importance  in  diagnos- 
ing syphilis  of  the  cardiovascular  system.  The  follow- 
ing points  are  helpful : Increased  density  of  first  por- 

tion of  aorta;  aorta  tends  to  be  widened  especially  in 
the  oblique;  width  of  the  aorta  is  irregular;  accen- 
tuated unusual  pulsation  of  the  aorta,  and  fuzziness  of 
the  outline  of  the  aorta. 

By  early  diagnosis  one  should  be  able  to  prevent  de- 
velopment of  aneurysm  and  insufficiency,  except  in  cases 
which  are  unusually  refractory  to  treatment. 

Hypertension  is  a common  cause  of  heart  disease  es- 
pecially in  patients  who  are  beginning  to  show  evidence 
of  senescence.  Obesity  is  a distinct  factor  in  hyper- 
tension. There  is  no  good  evidence  concerning  the  re- 
lation of  endocrine  disturbances  to  hypertension,  except 
in  cases  of  hypernephromata. 

The  climacteric  seems  to  bear  relation  in  some  wom- 
en. Glomerulonephritis  is  attended  with  hypertension. 

There  has  been  no  definite  relation  proved  between 
focal  infection  and  hypertension.  This,  however,  is  no 
argument  against  eliminating  such  foci. 

Nervous  factors  have  a distinct  bearing.  The  “Spas- 
mogenic Aptitude”  described  by  Houston  in  Medical 
Clinics  of  North  America  shows  this  admirably.  The 
occidental  habit  of  fighting  with  and  conquering  the 
environment  may  have  something  to  do  with  it.  At  any 
rate  the  Chinese  who  have  an  exactly  opposite  philos- 
ophy in  life  do  not  suffer  hypertension. 


In  treating  these  cases  the  first  problem  is  to  teach 
the  patient  to  take  life  more  easily.  As  yet  no  one 
factor  has  been  found  which  when  set  right,  will  re- 
lieve the  condition,  though  investigators  are  hopeful  of 
some  day  finding  this,  as  has  been  done  in  primary 
pernicious  anemia.  Dr.  Wolferth  believes  that  the  con- 
dition is  not  one  for  the  neuropsychiatrist,  though  this 
is  the  opinion  in  some  schools.  Obese  persons  should 
lose  weight  and  focal  infections  be  removed. 

Many  drugs  have  been  tried,  including  watermelon 
seeds,  bismuth  subnitrate,  etc.  Most  of  these  give  simi- 
lar results.  Potassium  sulphocyanate  will  reduce  the 
blood  pressure,  but  will  cause  disorganization  of  the 
patient’s  system.  It  may  be  used  in  small  dosage  (grain 
1%  t.  i.  d.)  for  a short  time.  Phenobarbital  (in  hi 
grain  doses  t.  i.  d.)  is  used  more  than  anything  else, 
and  although  of  limited  value,  seems  to  relieve  nervous 
tension.  The  nitrites,  including  erythrol  tetranitrite, 
have  been  abandoned. 

Angina  pectoris  is  caused  by  some  trouble  with  the 
coronary  circulation.  The  heart  may  actually  lack 
blood.  If  it  is  due  to  spasm,  nothing  is  revealed  at 
necropsy.  It  usually  occurs  in  persons  who  have  heavy 
responsibility,  and  who  do  not  rest,  so  that  the  nervous 
element  is  a prominent  cause.  Tobacco  is  capable  of 
causing  a type  of  angina  pectoris,  which  is  refractory 
to  relief  by  nitroglycerine,  and  which  disappears  when 
patient  stops  smoking.  The  newer  treatment  of  angina 
pectoris  includes  surgical  removal  of  the  superior  cervi- 
cal ganglion,  or  the  severing  of  connections  of  the  in- 
ferior cervical  ganglion.  Good  reports  in  controlling 
pain  are  reported.  One  measure  is  the  injection  of  the 
paravertebral  sympathetic  ganglion.  Dr.  Wolferth  is  not 
impressed  with  either  of  these,  and  feels  that  reason- 
ably competent  medical  treatment  will  control  pain. 

Irradiation  by  the  roentgen  ray  is  useful,  especially 
in  neurotics.  First  class  hygiene  is  of  prime  importance. 
Digitalis  makes  the  condition  worse.  Not  nearly  so 
many  persons  die  of  angina  pectoris  as  was  formerly 
thought.  Those  who  die  likely  have  had  coronary  oc- 
clusion. The  pain  in  these  patients  may  last  for  days, 
and  is  not  much  relieved  by  nitroglycerine,  whereas  pain 
in  angina  pectoris  is  usually  transient,  and  is  quickly 
relieved  by  nitroglycerine.  An  important  point  in  dif- 
ferential diagnosis  is  the  way  in  which  the  blood  pres- 
sure acts  after  an  attack.  In  coronary  occlusion  it  falls 
and  stays  low,  and  the  patient  is  very  ill ; in  angina 
the  pressure  increases,  and  the  patient  is  not  so  ill. 

In  coronary  thrombosis,  there  is  a little  fever,  and  a 
leukocytosis.  An  area  of  infarction  occurs,  requiring 
6 to  8 weeks  to  heal.  A mural  thrombus  forms  which 
may  produce  emboli.  These  patients  are  never  so  well 
after  an  attack  as  before. 

Edema  from  decompensation  is  the  result  of  impov- 
erishment of  plasma  proteids,  as  well  as  from  hydro- 
static pressure.  It  is  well  to  feed  a generous  protein 
diet  in  small  frequent  meals.  Occasionally  the  edema 
can  be  controlled  by  use  of  ammonium  nitrate  and  am- 
monium chloride  which  produces  a mild  acidosis.  If 
theophyllin  and  theobroinin  are  of  no  use  try  salyrgan. 

Thyroid  heart  disease  requires  the  same  management 
as  failure  produced  by  other  causes.  Digitalis  is  of  no 
use  for  the  tachycardia,  but  must  be  relied  upon  if  con- 
gestive failure  intervenes.  The  thyroid  must  be  treated, 
to  get  results  with  the  heart.  Often  the  heart  makes  a 
complete  recovery,  though  some  hearts  remain  a little 
enlarged.  The  surgical  mortality  in  good  risk  thyroid 
cases  is  not  above  1 per  cent.  In  a study  of  130  odd 
heart  cases  operated  at  University  of  Pennsylvania  there 
was  a mortality  of  14  per  cent.  Coronary  arteriosclero- 
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sis  cases  are  worse  surgical  risks  than  congestive  failure 
cases.  In  patients  in  whom  operation  is  one  of  choice, 
consider  the  matter  prayerfully.  If  it  is  a matter  of 
life  or  death,  the  operation  must  be  done. 

Wii.hei.mina  S.  Scott,  M.D.,  Reporter. 


LUZERNE 
May  4,  1932 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, May  4,  Dr.  William  J.  Doyle,  presiding.  The 
scientific  program  consisted  of  a symposium  on  urologic 
diagnosis. 

“Symptoms.”  Francis  P.  Judge,  M.D.,  Miners  Mills. 
— Causes  of  dysuria  are  protean.  In  the  urethra,  in- 
flammation, stricture,  new  growth,  foreign  bodies,  and 
congenital  defects,  lead  to  dysuria.  The  cause  of  re- 
current attacks  of  bladder  irritability  as  seen  in  the 
elderly  female,  only  for  short  periods  of  time,  relieved 
by  medication,  is  not  found  in  cystitis,  pyelitis,  or 
gravel,  but  is  discovered  by  proper  investigations  in 
the  urethra. 

In  the  prostate  leading  to  dysuria  are  hypertrophy, 
atrophy,  prostatitis,  abscess,  new  growths,  calculi,  and 
tuberculosis.  Prostatic  calculi  associated  with  chronic 
prostatitis  have  ceased  to  be  a clinical  rarity.  In  the 
past  2 months,  we  have  had  4 cases. 

In  the  bladder,  the  2 causes  of  dysuria  are  calculus 
and  cystitis.  Cystitis,  per  se,  as  a clinical  entity  prac- 
tically never  exists.  The  inflammatory  changes  in  the 
bladder  mucosa  are  always  secondary  to  ascending  or 
decending  infection. 

Pain  arising  in  the  urogenital  tract  seldom  appears 
alone.  From  a diagnostic  standpoint,  it  is  very  mis- 
leading. Renal  colic  is  paroxysmal,  radiating  down 
the  ureter  into  the  scrotum  and  to  the  end  of  the  penis, 
or  into  the  labium  of  the  female.  If  severe,  faintness, 
nausea,  and  vomiting  occur.  Pressure  pain  caused  by 
tension  on  the  kidney  capsule  is  usually  confined  to  the 
loin.  From  the  renal  pelvis,  it  is  usually  referred  to  a 
point  nearly  opposite  the  umbilicus  at  the  outer  order 
of  the  rectus. 

The  chief  complaint  of  a bladder  lesion  may  be  rectal 
spasm;  a papillary  tumor  of  the  bladder  may  cause 
annoying  backache. 

Pain  in  the  prostate,  seminal  vesicles,  or  about  the 
verumontanum  or  utricle,  is  about  of  the  same  character 
and  is  felt  as  painful  micturition,  painful  ejaculation, 
pain  on  the  under  surface  of  the  penis,  or  pain  in  the 
rectum. 

Hematuria  from  the  anterior  urethra  is  independent 
of  micturition;  from  the  posterior  urethra,  it  appears 
with  micturition  and  may  be  terminal.  Bleeding  from 
the  bladder  may  be  independent  of  urination,  or  may  be 
excited  by  the  act,  or  increased  by  it.  From  the  kid- 
ney, blood  is  concurrent  with  micturition.  That  which 
should  be  of  greatest  concern  to  the  patient  and  sig- 
nificance to  the  physician,  is  painless  hematuria.  From 
a practical  standpoint,  it  means  only  one  thing:  tumor. 
Characteristically,  it  is  spontaneous,  profuse,  unaccom- 
panied by  any  other  symptom  except  the  pain  caused 
by  the  passage  of  clots,  and  stopping  as  spontaneously 
as  it  began. 

“Methods  in  Diagnosis.”  James  B.  Purcell,  M.D., 
Wilkes-Barre. — In  the  diagnosis  of  diseases  of  the 
genito-urinary  system,  many  urologic  conditions  may 
be  correctly  understood  by  a careful  history  and  a 
simple  examination.  The  present  illness  should  em- 
brace the  beginning  of  urologic  symptoms,  subsequent 


development  of  new  symptoms,  and  finally  the  present 
status  of  the  disease. 

General  physical  examination  includes  a search  for 
foci  of  infection,  an  estimate  of  the  cardiovascular 
system,  a study  of  the  lungs  and1  of  the  reflexes. 

External  examination  of  the  urinary  tract  includes 
inspection  for  abdominal  mass,  bulging  of  flanks,  mal- 
formation, ulcerative  lesions,  discharge,  jaundice,  ca- 
chexia, and  edema.  The  bladder  is  examined  for  dis- 
tention; the  penis  and  scrotum  for  areas  of  sclerosis, 
ulceration,  and  induration,  new  growth,  varicocele  and 
hydrocele. 

The  prostate  is  examined  by  digital  palpation  through 
the  rectum.  This  gives  information  concerning  the 
seminal  vesicles.  Massage  of  the  parts  and  microscopic 
examination  of  the  secretions  should  be  done.  Vaginal 
examination  discloses  a cystocele,  sometimes  producing 
residual  urine  and  eventually  urinary  infection. 

All  patients  suffering  from  urinary  tract  infection  do 
not  need  instrumental  urologic  examination.  Of  the 
preliminary  tests,  examination  of  the  urine  is  para- 
mount. A diagnosis  of  pyelitis  is  commonly  and  er- 
roneously made  when  pus  is  found  in  the  urine.  A 
further  examination  may  show  an  inflammatory  lesion 
in  the  urethra,  prostate,  seminal  vesicle,  or  scrotum. 
The  urinary  output  for  24  hours,  the  chemical  exam- 
ination, pus,  blood,  and  bacterial  content  are  of  supreme 
importance. 

Cystoscopy  is  indicated  in  nearly  every  chronic  con- 
dition of  the  genito-urinary  tract,  always  in  hematuria, 
usually  in  pyuria.  The  only  contra-indications  to 
cystoscopy  are:  1.  Acute  inflammations  of  the  lower 
genito-urinary  tract.  2.  Advanced  pulmonary  tubercu- 
losis. 3.  Severe  chronic  nephritis.  Low  physical  state. 

One  aim  is  to  control  pain  and  get  the  patient  in  as 
happy  a mood  as  possible.  We  use  morphine  and 
atropine,  or  sodium  amytal  (grains  3),  the  night  before 
the  examination  and  again  in  the  morning,  one  hour 
before  cystoscopy  is  started.  The  bladder  is  inspected, 
the  ureters  are  catheterized,  and  kidney  function  deter- 
mined. 

Intravenous  urography  is  possible  by  the  use  of 
uroselectan  which  is  excreted  through  the  genito-uri- 
nary tract  to  the  extent  of  90  to  100  per  cent  in  8 hours. 
The  outline  of  the  pelvis  and  calices  is  not  always 
distinct  in  the  excretion  urogram.  It  has  its  greatest 
value  in  determining  the  condition  of  the  kidneys  in 
those  patients  in  whom  internal  catheterization  is  dif- 
ficult or  impossible.  Nevertheless,  cystoscopic  data  are 
important  to  complete  a diagnosis. 

"Interpretation  of  Urographic  Studies.”  Peter  P. 
Mayock,  M.D.,  Wilkes-Barre.— Dr.  Mayock  classified 
surgical  conditions  of  the  urinary  tract  into  5 types  : Con- 
genital malformation;  mechanical  conditions  or  obstruc- 
tive uropathies ; neoplasms ; trauma ; and  infections  with 
living  organisms.  Slides  were  shown  made  from  films 
taken  of  patients  in  the  urologic  service  at  the  Mercy 
Hospital.  Among  them  were  cases  of  multiple  ureters 
and  pelves,  aberrant  vessels  causing  hydronephrosis,  and 
a rare  case  of  complete  loop  of  the  ureter.  Certain  of 
these  films  showed  the  use  of  intravenous  urography. 

Among  the  mechanical  obstructions,  were  calculi. 
Several  films  showed  the  difference  between  stone  and 
philebolith.  Prostatic  calculi  were  shown,  as  were  di- 
verticula of  the  bladder. 

Then  followed  films  showing  neoplasms  and  tuber- 
culosis of  the  kidney  and  finally  perinephritic  abscess. 

In  discussion,  Dr.  Homer  B.  Wilcox  stated1  that  hem- 
aturia, if  painless,  is  usually  indicative  of  tumor.  The 
tumor  may  be  on  the  floor  of  the  bladder  or  at  the 
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uterovesical  neck.  It  inay  be  painless  if  of  renal 
origin.  Cystoscopy  must  be  done.  Prostatic  cases 
cannot  be  cystoscoped.  Some  are  very  dangerous,  as 
a patient  of  advanced  age  with  cystitis  under  my  care 
now.  Particularly  so  when  the  obstruction  is  in  the 
middle  bar. 

The  term,  pyelitis,  is  probably  wrongly  used.  It  is 
very  seldom  that  pyelitis  occurs  when  only  the  pelvis 
is  involved.  Usually  it  is  a pyelonephrosis.  The  treat- 
ment is  usually  surgical  at  first.  After  two  weeks  of 
medical  treatment,  the  case  usually  comes  to  cystoscopy, 
which  often  by  simply  straightening  out  the  ureter,  re- 
lieves the  patient. 

Cystography  in  prostatic  work  is  thought  by  some 
to  be  preferable  to  cystoscopy.  Others  will  use  the 
cystoscope. 

I do  not  use  caudal  anaesthesia  as  a routine  in  cys- 
toscopic  work,  but  I am  using  it  more  and  more. 
Usually  the  sedatives  are  sufficient. 

Perinephritic  abscess  is  a condition  usually  diagnosed 
but  not  proved 

Dr.  Frank  M.  Pugliese  said  that  in  routine  urinalyses 
one  often  discovers  blood  or  pus  in  the  urine.  They 
should  not  be  neglected  too  long  before  having  proper 
study  of  the  genito-urinary  tract. 

The  question  of  the  routine  examination  of  these 
patients  interested  him,  particularly  the  hunting  for  foci 
of  infection.  We  often  do  not  think  of  a focus  of  in- 
fection being  the  cause  of  stone.  The  layman  especial- 
ly finds  it  hard  to  understand  this,  but  it  has  been 
proved  experimentally  many  times. 

Urinary  tuberculosis  is  one  condition  in  which  most 
of  us  err.  These  patients  may  be  held  up  so  long  that 
the  process  develops  on  the  other  side.  Then  it  is  too 
late.  They  should  be  sent  to  the  urologist.  They 
should  be  treated  early  especially  if  there  is  any  sus- 
picion of  trouble  in  the  lungs. 

Dr.  Mayock,  in  closing,  stated:  “Any  physician 

makes  a mistake  to  treat  painless  hematuria.  I some- 
times think  our  younger  men  are  more  ready  and  more 
alert  to  send  these  patients  to  the  urologist,  than  the 
older.  I remember  a recent  case  seen  by  a younger 
man,  which  he  refused  to  treat.  The  man  went  out,  and 
since  the  bleeding  disappeared,  he  did  nothing  about  it 
for  3 or  4 months  when  he  had  painless  hematuria 
again,  and  then  came  to  me.  Again  it  cleared  the  next 
day,  and  this  false  cessation  is  the  dangerous  feature, 
because  he  had  a papillary  growth  in  the  bladder.  Had 
he  had  any  medication,  he  would  have  attributed  the 
cessation  of  bleeding  to  that. 

May  18,  1932 

The  stated  meeting  was  held,  May  18,  in  the  Medical 
Building,  Dr.  William  J.  Doyle,  presiding. 

“Subphrenic  Abscess.”  Henry  F.  Pancoast,  M.D., 
Philadelphia. — There  are  2 parts  of  the  body  which 
seem  much  the  same  as  a key  to  the  diagnosis,  first  the 
intracranial  fossa  as  a key  to  conditions  of  the  head, 
and  the  dome  of  the  diaphragm  as  a key  to  abdominal 
conditions.  Mortality  in  subphrenic  abscess  is  high. 

The  symptoms  of  this  condition  are  a sudden  eleva- 
tion of  the  diaphragm,  with  a septic  type  of  tempera- 
ture, rapid  pulse,  and  pain.  To  give  a correct  diagnosis 
the  roentgenologist  must  know  pathology.  Most  of  the 
cases  come  from  the  medical  service  and  often  a case 
may  be  considered  and  treated  for  pneumonia. 

The  diagnosis  can  be  made  by  obtaining  the  correct 
history  of  the  case,  by  a knowledge  of  the  conditions 
for  which  the  examination  is  made,  and  proper  methods 
of  examining  the  patient.  Empyema  necessitatis  oc- 


casionally ruptures  through  the  diaphragm  causing  a 
subphrenic  abscess.  The  latter  occurs  usually  from  a 
few  days  to  2 years  after  an  abdominal  operation.  The 
subphrenic  and  hepatic  abscesses  are  degrees  of  the 
same  condition  and  not  different  conditions. 

History,  symptoms,  differential  diagnosis,  and  treat- 
ment were  further  given  by  case  reports  which  were 
demonstrated  by  lantern  slides. 

Cask  1. — The  patient  had  a temperature  and  was  sup- 
posed to  have  a beginning  empyema.  At  intervals  of  2 
weeks  roentgenograms  of  the  chest  and  upper  abdomen 
were  taken.  These  showed  a high  diaphragm  with 
cloudiness  in  the  lower  third  of  the  chest  suggesting  an 
empyema.  The  high  dome  of  the  diaphragm  on  the  right 
side  was  mistaken  for  pneumonia  and  the  shadow  at  the 
right  base  for  fluid.  The  lung  in  this  condition  often  has 
an  inflammatory  reaction  and  an  associated  slight  pleural 
effusion  because  of  the  nearness  of  them  to  the  liver. 
An  operation  was  performed  with  recovery'  resulting. 

Cask  2. — Eight  days  after  an  operation  for  appen- 
dicitis the  patient  developed  cough,  fever,  and  suppos- 
edly atelectasis  of  the  lung.  The  right  base  upon 
examination  with  roentgen  ray  appeared  hazy,  there  was 
no  shift  of  the  heart  to  the  affected  side  as  there  is  in 
atelectasis;  there  was  a high  dome  of  the  diaphragm. 
The  diagnosis  of  pneumonia  and  possibly  fluid  was 
made.  One  week  later  a second  roentgenogram  was 
taken  and  a more  advanced  empyema  was  suspected. 
By  a tap  120  c.c.  of  clear  fluid  was  removed.  The 
high  dome  of  the  diaphragm  was  seen  clearly  and  the 
lung  was  more  clear  and  upon  operation  a large  abscess 
of  the  liver  was  found. 

Cask  3. — There  was  a history  of  recurring  attacks 
of  abdominal  pain  for  10  montlis,  loss  of  weight,  cough, 
and  pain  in  the  upper  abdlomen.  Roentgenograms  re- 
vealed a high  dome  of  the  diaphragm  with  no  move- 
ment of  it  on  the  right  side  and  the  presence  of  a mass 
on  the  same  side.  At  operation  numerous  liver  abscesses 
were  discovered,  and  the  left  lobe  of  the  liver  was 
adherent. 

Cask  4.— Patient  had  a cholecystostomy  previously 
and  then  developed  pain  at  the  operative  site,  with 
cough;  liver  abscess  or  a subdiaphragmatic  abscess 
was  suspected.  Examination  showed  a high  dome  of 
the  diaphragm  with  a fluid  level  below  the  dome;  1000 
c.c.  of  pus  were  evacuated.  The  pleura  was  adherent 
and  when  the  patient  coughed,  pus  was  drawn  into  the 
pleural  cavity  causing  an  empyema. 

Cask  5. — This  patient  after  a cholecystostomy  de- 
veloped cough  and  fever.  Pneumonia  wTas  suspected  but 
roentgenograms  show'ed  a high  dome  which  made  one 
suspicious  of  a liver  abscess.  The  lung  became  more 
involved  and  later  there  were  increasing  signs  of  a 
pneumonia.  The  chest  signs  cleared,  the  patient  sat 
up,  developed  pain  in  the  chest  with  cough,  and  chill ; 
and  a high  dome  was  seen.  An  abscess  was  suspected 
but  operation  revealed  a large  hydatid  cyst. 

Cask  6. — Patient  had  been  on  a long  trip  to  the  Holy 
Land,  was  ill  for  6 months,  had  lost  weight;  plates 
showed  a high  diaphragm  wdth  little  movement.  There 
wras  no  evidence  of  fluid  and  a collection  of  pus  was 
suspected.  An  amebic  abscess,  however,  was  found. 

Cask  7.— A child  had  an  enlarged  heart  demon- 
strated by  the  roentgen  ray  and  also  a high  dome. 

In  liver  abscess  the  movement  of  the  diaphragm  is 
restricted.  A careful  fluoroscopic  study  with  the  pa- 
tient in  the  erect  posture  is  necessary.  The  movement 
thus  can  be  measured.  Liver  abscess  can  be  due  to  a 
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biliary  tract  infection  and  the  signs  suggest  an  infective 
cholangitis;  there  is  a high  dome  and  fixation  with 
very  little  lung  reaction. 

Case  8. — A man,  who  after  an  appendectomy  de- 
veloped temperature,  pain,  W.  B.  C.  18,000 ; elevation 
of  the  dome,  movement  restricted  to  three-eighths  of 
an  inch.  The  normal  movement  is  one-half  to  2 inches. 
There  was  local  tenderness  in  the  back  and  at  operation 
an  abscess  was  found  posterior  to  the  liver. 

Case  9. — Patient  had  a large  liver  and  high  irregular 
diaphragm  which  moved  freely.  A growth  was  sus- 
pected. A plus  Wassermann  was  present,  and  after 
antisyphilitic  treatment  was  given  the  signs  disappeared. 

Other  cases  and  plates  illustrated  the  differential  diag- 
nosis of  enlarged  spleen,  acute  pancreatitis,  and  peri- 
renal abscess.  In  the  latter  there  may  be  a high  dome, 
with  some  fixation,  and  occasionally  lung  reaction. 

In  the  discussion  it  was  asked  what  is  the  effect  on 
the  diaphragm  after  drainage?  Or.  Hanlon  said  that 
pleural  effusion  is  often  outstanding  and  diagnosis  is 
often  delayed  until  after  tapping.  There  is  some  ques- 
tion as  to  the  method  of  operation  by  the  anterior,  or 
posterior  route  or  rib  resection. 

In  closing,  Dr.  Pancoast  said  that  by  coughing, 
movement  is  obtained  on  the  affected  side  only.  Imme- 
diately after  operation  the  dome  is  fixed  but  later  the 
dome  will  move  except  in  the  outer  portions.  In  6 
months  to  2 years  there  will  be  a good  range  of  move- 
ment of  the  diaphragm. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


HAZLETON  BRANCH— APRIL-MAY 

The  regular  monthly  meeting  was  held  April  27,  at 
the  Elks  Home.  Vice-president  Carter  presided,  and 
after  a business  session  Dr.  Ralph  M.  Tyson,  Philadel- 
phia, instructor  in  pediatrics,  Jefferson  Medical  College, 
spoke  on  “Infant  Feeding.”  Dr.  Tyson  prefaced  his  re- 
marks by  stressing  the  peerless  value  of  breast  milk. 
He  then  said  in  part : For  situations  in  which  breast 
milk  is  not  available  we  must  resort  to  cow’s  milk,  or 
possibly  to  goat’s  or  mare’s  milk.  The  potential  danger 
of  cow’s  milk  as  a vehicle  for  infectious  organisms  has 
been  remedied  quite  well  in  most  large  communities, 
and  we  need  no  longer  fear  such  diseases  as  the  infan- 
tile diarrhea  of  several  years  ago. 

Successful  artificial  feeding  demands  consideration  of 
the  metabolism  of  fat,  protein,  and  carbohydrate.  We 
must  then  review  our  physiologic  data,  and  finally  de- 
cide upon  the  daily  requirements  of  the  infant  per  pound, 
vis.:  Fat:  1.8  grams;  protein,  1.5  grams;  carbohy- 
drate, 5.0  grams ; the  calories  thus  represented  being 
approximately  45.  In  each  1%  ounces  of  cow’s  milk 
there  is  exactly  this  much  of  the  first  two  feeds,  but 
of  carbohydrate  only  2 grams.  This  deficiency  in  sugar 
is  met  by  adding  such  carbohydrates  as  cane  sugar,  Karo, 
lactose,  or  maltose.  The  formula  is  thus  based  on  1% 
ounces  of  cow’s  milk,  plus  the  extra  carbohydrate,  per 
pound  of  expected  weight.  The  proportion  of  milk  to 
water  varies  from  1 : 2 to  2:  1,  its  computation  depend- 
ing directly  on  the  stomach  capacity  and  total  volume 
of  formula  desired. 

Among  requirements  other  than  those  noted  is  calci- 
um. The  sufficiency  of  calcium  in  the  milk  ingested  is 
assured,  but  its  adequate  utilization  by  the  infant’s  sys- 
tem is  not.  To  provide  for  this,  the  agent  is  vitamin 
D.  which  should  be  used  as  early  as  the  first  month. 
The  need  for  iron  should  also  be  remembered,  to  pro- 
vide against  the  milk  anemia  which  sometimes  occurs 


about  the  age  of  2 years.  Vitamins  C and  B,  as  found 
in  orange  juice  and  yeast,  respectively,  should  also  be 
started  fairly  early. 

Adjuncts  to  render  cow’s  milk  more  digestible  in- 
clude: (1)  Dilution  with  water,  or  barley  water;  (2) 
boiling;  (3)  addition  of  alkalies  if  hyperchlorhydria  is 
suspected;  and  (4)  addition  of  acids  if  the  formula 
needs  be  concentrated,  or  if  the  case  is  one  of  malnutri- 
tion. 

In  discussion,  Drs.  David  A.  Johnson,  John  R.  Dy- 
son, Manfred  H.  Kudlich,  and  John  Corrigan  com- 
mented on  the  need  for  vitamins  and  mentioned  the 
relative  merit's  of  ergosterol,  cod  liver  oil,  viosterol,  and 
sunlight.  Drs.  Harry  M.  Keller,  Lewis  G.  Wetterau, 
and  Kudlich  discussed  the  treatment  of  constipation  in 
the  very  young.  It  was  decided  that  the  old-fashioned 
soap  stick,  or  oil  injections  are  preferable  to  increasing 
carbohydrate  intake,  or  the  use  of  laxatives. 

The  regular  meeting  was  held  May  19,  at  the  White 
Haven  Sanatorium,  through  the  courtesy  of  Dr.  Ross 
K.  Childerhose.  A resolution  of  condolence  and  regret 
on  the  death  of  Dr.  Alexander  Armstrong,  who  for- 
merly provided  for  the  May  meeting  at  White  Haven, 
was  adopted. 

Dr.  Childerhose,  of  the  sanatorium  staff,  presented 
a paper  on  “Pneumoconiosis  and  Its  Relation  to  Tu- 
berculosis,” saying  in  part:  The  etiologic  factor  in  all 
pneumoconiosis  is  either  pure  silica  or  one  of  the 
silicates.  Carbon  particles,  such  as  coal  dust  inhaled  by 
anthracite  miners,  are  not  irritants  per  se,  but  merely 
cause  pigmentation  and  the  rather  benign  condition 
termed  anthracosis.  Silica,  on  the  other  hand,  when 
phagocytized,  is  invariably  changed  to  silica  hydroxide, 
which  by  its  caustic  action,  destroys  the  endothelial 
phagocytes  or  “dust  cells,”  irritates  the  lymphatic  tissue 
in  which  it  lies,  and  gives  cause  for  fibrosis. 

The  degree  of  pneumoconiosis  is  best  indicated  by  3 
stages,  described  briefly : First  stage,  in  which  only 
large  hilar  nodes  are  noted;  second,  characterized  by 
small  nodules  throughout  the  lung;  and  third,  in  which 
the  nodules  have  coalesced  to  form  large  masses.  The 
time  required  for  the  formation  of  lesions  is  variable, 
but  it  should  be  stressed  that  silica  alone  inhaled  may 
cause  advanced  third  stage  pneumoconiosis  in  1 to  2 
years,  as  in  jack-hammer  workers.  Coal  miners,  on 
the  other  hand,  may  not  be  so  badly  diseased  for  15  to 
20  years  or  more.  The  reason  for  this  is  no  longer 
obscure,  since  it  is  now  known  that  coal  dust  exerts  a 
definite  inhibitory  action  on  the  pathologic  mechanism 
of  silica  described  above. 

The  rather  low  incidence  of  tuberculosis  in  anthra- 
cite miners  is  attributable  to  this  very  inhibitory  action. 
Tuberculosis,  however,  is  very  apt  to  develop  in  sand- 
blasters, rock  and  pottery  workers,  and  other  silica 
workers  who  are  not  fortunate  enough  to  have  carbon 
particles  in  the  inhaled'  dust.  The  tissues  and  cells,  in 
these  cases,  are  destroyed  and  liquidated  by  silica  hy- 
droxide, and  the  resulting  fluid  substance  acts  as  an 
ideal  culture  medium  for  the  tubercle  bacillus. 

Differential  diagnosis,  when  both  pneumoconiosis  and 
tuberculosis  are  suspected,  is  often  difficult,  and  de- 
pends on  occupation,  contact,  numerous  sputum  reports 
(sometimes  30  or  40  negatives),  and  stereoscopic  roent- 
gen-ray examination. 

Films  were  shown  illustrating  the  3 stages  of  pneu- 
moconiosis, and  also  tuberculosis  as  a complication. 
The  film  of  the  only  recorded  instance  of  bilateral 
pneumothorax  from  pneumoaoniosis  was  also  exhibited. 

In  discussion,  Dr.  Manfred  H.  Kudlich  said  that  the 
chemical  action  of  silica  hydroxide  is  a new  thought, 
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and  supercedes  the  old  theory  that  the  irritation  pro- 
duced was  purely  mechanical. 

Dr.  John  R.  Dyson  stated  that  the  rapid  development 
of  fibrosis  in  jack-hammer  workers  is  undoubted,  but 
it  was  his  opinion  that  this  did  not  occur  if  the  work 
was  done  with  the  wet  jack-hammer. 

Dr.  James  A.  Corrigan  told  of  a patient  with  severe 
pneumoconiosis  who  developed  signs  of  cardiac  de- 
compensation complicated  by  jaundice.  He  added  that 
cardiac  failure  is  generally  the  cause  of  death  in  miners, 
but  jaundice  is  not  often  seen,  and  asked  Dr.  Childer- 
hose’s  opinion. 

In  conclusion,  Dr.  Childerhose  said  that  pathology 
in  wet  jack-hammer  workers  is  rare  and  of  insignificant 
amount.  The  jaundice  in  Dr.  Corrigan's  case  could 
hardly  be  due  to  either  pneumoconiosis  or  cardiac  em- 
barrassment. Biliary  pathology  should  be  suspected. 

John  M.  Dyson,  M.D.,  Reporter. 


LYCOMING— MAY 

Annual  Spring  Clinic  Day 

The  annual  spring  clinic  day  of  the  Lycoming  County 
Medical  Society  was  held,  May  13,  in  the  Medical 
Hall,  Williamsport  Hospital.  There  was  a combined 
surgical  and  medical  clinic  beginning  at  10  a.  m.,  lasting 
until  noon,  and  presided  over  by  Dr.  J.  F.  Erdrnan, 
professor  of  surgery,  Postgraduate  Medical  School  of 
Cornell  University,  and  Dr.  Howard  F.  Shattuck,  pro- 
fessor of  medicine  in  the  same  institution. 

Dr.  Erdman’s  first  case  was  one  of  neoplasm,  proba- 
bly cancer  of  the  pyloric  end  of  the  stomach,  which 
had  followed  a long  history  of  ulcer.  Among  the  things 
pointed  out  in  this  connection  were  that  the  loss  of 
weight  in  ulcer  cases  usually  ranges  between  5 and  8 
pounds.  Anything  over  10  pounds  is  more  apt  to  be 
malignant,  the  other  symptoms  being  equal.  In  this 
case  several  years  ago  the  gastric  pain  was  relieved 
by  eating.  Recently  the  pain  is  increased  by  the  taking 
of  food. 

Age  means  little  as  regards  carcinoma,  but  sarcoma 
is  frequent  in  early  age.  In  regard  to  the  question  of 
malignant  degeneration  of  gastric  ulcer,  the  present 
belief  is  that  almost  always  carcinoma  is  carcinoma 
from  the  beginning,  but  beyond  question  there  are  cases 
in  which  malignant  degeneration  of  an  ulcer  does  oc- 
cur. 

In  Dr.  Erdman’s  experience  syphilitic  involvement  of 
the  stomach  of  this  type  has  been  quite  rare.  He  ad- 
vised very  strongly  that  all  these  cases  be  examined 
rectally  for  signs  of  metastasis.  One  should  look  for 
Bluhmer’s  shelf  in  the  culdesac.  Bluhmer  considers 
such  cases  inoperable.  Dr.  Erdrnan  believes  life  can 
often  be  prolonged,  even  in  such  cases,  by  surgery. 

As  to  operability  in  gastric  carcinoma,  if  the  mass 
is  movable,  at  least  an  exploratory  operation  should 
always  be  done  with  the  hope  that  the  case  may  be 
operable,  when  the  true  condition  is  seen. 

Dr.  Shattuck  then  reviewed  2 cases  of  rheumatic 
fever.  Both  patients  had  had  tonsillectomy  4 to  10 
years  prior  to  their  initial  attack.  The  incidence  of 
rheumatic  fever  is  not  influenced  by  tonsillectomy  as 
much  as  previously  thought.  It  is  believed,  however, 
that  heart  complications  may  be  lessened.  In  general, 
rheumatic  fever  in  those  under  age  10  are  more  apt  to 
affect  the  heart  alone.  Between  10  and  30,  cardiac  and 
joint  involvement  are  more  frequently  seen.  From  30 
on,  the  involvement  is  apt  to  be  arthritic  and  much  less 
cardiac.  He  emphasized  the  value  of  the  blood  sedi- 


mentation test  in  convalescence  for  the  purpose  of  help- 
ing to  decide  when  the  infectious  process  is  arrested 
and  when  it  is  safe  to  get  the  patient  out  of  bed.  Pa- 
tients under  age  20  should  be  kept  in  bed  for  long 
periods  of  time,  generally  speaking,  to  prevent  cardiac 
damage  which  is  seen  later  in  life.  In  the  treatment  of 
acute  rheumatic  fever,  salicylates  merely  control  symp- 
toms but  do  not  prevent  complications  and  should  be 
used  in  large  doses,  even  as  much  as  100  grains  per 
day  by  bowel  in  starch  solution.  The  present  tendency 
in  the  graduate  school  in  New  York  is  to  give  pyram- 
idon  the  preference.  It  should  be  used  in  10  grain 
doses  q.  i.  d.  in  children.  It  frequently  succeeds  where 
salicylates  fail.  We  see  only  a third  of  the  cases  of 
this  disease  per  capita  as  formerly.  Tonsillectomy  may 
play  some  part  in  this  decrease  but  it  more  likely  is  a 
result  of  the  general  hygienic  improvement  of  the  peo- 
ple. It  is  far  more  often  seen  in  the  lower  strata  of 
society. 

Dr.  Small’s  serum  is  no  longer  being  used  in  New 
York  City.  For  the  anemia  following  an  attack  in  chil- 
dren, iron  ammonium  citrate,  gr.  20  in  milk  t.i.d.,  has 
given  better  results  than  any  other  form  of  iron. 

Concerning  etiology,  the  opinion  is  gaining  ground 
that  there  is  an  anaphylactic  reaction  to  bacteria  some- 
where in  the  body  rather  than  a true  bacteremia.  He 
classified  the  chronic  arthritides  into  2 main  classes. 
( 1 ) Osteo-arthritis,  occurring  in  older  subjects,  usually 
in  large  joints  such  as  knees,  and  in  those  of  excessive 
weight.  (2)  Rheumatoid  or  infectious  arthritis,  usual- 
ly occurring  in  the  younger,  with  more  general  in- 
volvement of  the  joints,  especially  the  small  joints.  The 
sedimentation  test  helps  to  distinguish  these  2 forms 
of  arthritis.  In  the  former  there  is  a normal  sedimen- 
tation time;  in  the  second  class  it  is  delayed.  The 
rheumatoid  form  is  now  being  treated  with  vaccines, 
the  former  not  responding. 

Dr.  Erdrnan  then  discussed  the  matter  of  slipped 
hernia  in  the  scrotal  sac,  complicated  by  acute  suppura- 
tive and  gangrenous  appendix,  he  having  had  several 
cases.  In  this  form  of  hernia  the  main  difficulty  in 
the  repair  is  in  handling  the  mesocecum.  All  the  sac 
possible  is  removed  above  and  on  the  lower  aspect  up 
to  the  mesocecum.  The  cecum  is  rolled  back  into  the 
abdomen  and  the  sac  attacked  as  best  it  can  be  under 
the  individual  circumstances  and  the  repair  of  the 
hernia  done  in  the  fashion  best  suited  to  the  individual 
case.  In  ordinary  right-sided  inguinal  hernias  he  re- 
moves the  appendix  in  95  per  cent  of  the  cases. 

Dr.  Erdrnan  then  discussed  a case  of  suppurative 
phlebitis  following  the  injection  treatment  of  varicose 
veins.  For  some  reason  the  treatment  of  varicose  veins 
seems  to  be  reverting  to  the  treatment  used  in  the  past, 
such  as  excision,  ligation,  etc.  He  was  very  emphatic 
regarding  the  possibility  of  embolism  in  any  of  these 
procedures,  and  did  not  entirely  agree  with  those  who 
hold  that  they  are  practically  without  danger. 

Dr.  Shattuck  discussed  2 cases  of  duodenal  ulcer 
with  recurrent  symptoms,  in  both  of  which  he  decided 
that  intermediate  feedings  had  not  been  continued  long 
enough  and  that  alcohol  and  tobacco  had  not  been 
completely  eliminated  from/  the  picture,  which  he  con- 
sidered the  main  cause  of  recurrence.  Another  case 
had  no  gastric  retention  and  had  no  signs  of  malig- 
nancy. He,  therefore,  recommended  that  they  continue 
with  the  medical  management  on  a more  strict  scale. 
Dr.  Erdrnan  discussed  the  surgical  indications  in  peptic 
ulcer. 

A case  of  presumed  sarcoma  of  the  right  kidney  in  a 
child  was  then  discussed  and  the  patient  demonstrated 
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by  Dr.  Erdrnan.  Among  the  findings  was  a P.  S.  P. 
test  of  10  per  cent  in  2 hours,  marked  secondary 
anemia,  an  intravenous  pyelogram  which  showed  only 
slight  function  of  the  left  kidney  with  none  in  the 
right,  and  a flat  plate  which  showed  a large  right-sided 
abdominal  tumor.  He  stated  that  renal  tumors  in  chil- 
dren, though  rare,  are  often  congenital.  They  are  more 
commonly  sarcoma.  Wilms’s  mixed  tumor  consists  of 
sarcoma  and  carcinoma,  is  usually  congenital,  and  in- 
variably on  the  right  side.  In  the  removal  of  these 
tumors,  difficulty  from  the  standpoint  of  adhesions  is 
frequently  encountered.  Removal  of  the  tumor  and 
kidney  is  to  be  attempted  in  those  who  are  surgical 
risks.  The  rapid  growth  in  this  case  idicates  either  a 
very  rapidly  growing  malignancy  or  a papillomatous 
extension  down  the  ureter,  blocking  the  same  and  caus- 
ing enormous  dilatation  above. 

Dr.  Shattuck  then  gave  a resume  of  the  present 
status  of  the  treatment  of  lobar  pneumonia.  The  moot 
points  today  are  first,  serums ; second,  digitalization. 
Cole’s  serum  for  Type  1,  has  been  largely  discontinued 
because  of  the  frequency  of  severe  reactions.  Felton’s 
serum,  which  is  largely  free  from  horse  serum,  is  be- 
ing extensively  used  in  New  York  City,  and  blood 
cultures  are  always  taken  in  these  cases.  If  a bac- 
teremia exists,  typing  can  be  accomplished,  and  the  need 
for  serum  evaluated.  In  types  1 and  2,  Felton’s  serum 
yields  the  best  results.  Type  3 is  very  resistant  to 
treatment.  If  there  is  no  bacteremia  and  if  Types  1 
or  4 are  found,  there  is  not  much  need  for  serum. 
Studies  in  Dr.  Shattuck’s  service  revealed  that  the  old- 
fashioned  digitalization  in  all  cases  is  not  needed  and 
that  digitalis  works  best  in  those  with  congestive  heart 
failure  or  failing  myocardium.  Indeed  the  figures  were 
better  if  digitalis  was  used  in  this  fashion  than  in 
a series  routinely  digitalized.  Morphine  is  used  rou- 
tinely in  all  cases  to  give  appropriate  rest. 

Luncheon  was  served  at  the  Williamsport  Hospital, 
to  approximately  90  doctors. 

At  1 : 30  p.  m.  the  regular  meeting  convened,  Dr.  Irvin 
T.  Gilmore  in  the  chair.  Dr.  Marc  W.  Bod'ine  was 
elected  a member. 

Dr.  Howard  F.  Shattuck  read  a paper  on  “The 
Present  Day  Treatment  of  Peptic  Ulcer.”  Necropsy 
reports  from  Bellevue  Hospital  revealed  that  nearly  10 
per  cent  of  all  deaths  had  either  healed  or  active  peptic 
ulcers.  In  2000  necropsies  at  the  Mayo  Clinic,  12  per 
cent  showed  evidence  of  peptic  ulcer.  Why  some  heal 
and  some  do  not  is  unknown.  The  treatment  is  not  yet 
uniform  but  is  becoming  more  so;  it  is  not  yet  ideal 
but  improvements  are  constantly  being  made.  The 
purpose  of  this  paper  was  to  point  out  the  accepted 
principles  of  treatment  now  in  effect.  Roentgen-ray 
studies  reveal  size,  location,  and  character  of  the  ulcer. 
Much  of  the  treatment  depends  on  the  report  of  the 
roentgen-ray. 

Indications  for  surgery  are : ( 1 ) Cicatricial  obstruc- 
tion. (2)  Repeated  hemorrhages,  especially  if  occur- 
ring at  short  intervals.  In  some  of  these  cases  repeated 
moderate  sized  transfusions  may  be  necessary  and  the 
risk  may  be  such  as  to  allow  of  excision.  (3)  Sus- 
picion of  carcinoma  in  the  course  of  medical  treatment. 

(4)  Failure  of  medical  management  to  heal  the  ulcer. 

(5)  Coincidental  surgery  for  other  abdominal  disease  is 
an  occasional  indication.  (6)  Economic  factors.  For 
instance  in  the  poorer  strata  of  society  and  in  those 
doing  hard  labor  medical  management  may  not  be  ac- 
complished for  various  reasons  and  surgery  may  be 
indicated  to  shorten  the  period  of  hospitalization.  In 
deciding  on  surgery  those  that  are  psychoneurotic  may 


be  a poor  surgical  type.  Elderly  patients  with  ulcer 
are  not  always  good  risks,  and  there  arc  those  who 
absolutely  refuse  operation.  In  these  latter  types  med- 
ical management  may  be  the  best. 

Medical  management  of  peptic  ulcer:  The  patient 
goes  on  a preliminary  rest  in  bed  for  at  least  2 or  3 
weeks.  Stools  should  be  examined  repeatedly  for  oc- 
cult blood.  There  should  be  repeated  roentgen-ray 
studies  to  determine  the  status  of  the  ulcer.  In  a case 
of  gastric  ulcer  if  the  occult  blood  disappears  and  the 
ulcer  heals  according  to  the  roentgen  ray  in  3 or  4 
weeks  medical  management  may  be  continued,  but  if 
this  improvement  is  not  forthcoming  a gastric  ulcer 
may  be  operated  upon  soon.  One  of  the  most  important 
factors  is  frequent  feedings  of  a bland  or  fluid  diet. 
Many  now  are  not  feeding  every  hour  but  start  their 
patients  on  2 or  3 hour  feedings.  Whatever  the  plan, 
frequent  feedings  should  be  continued  for  at  least  a 
year,  and  preferably  longer.  Alkalies:  Massive  doses 
are  not  used  now  as  previously  due  to  the  discovery  of 
alkalosis.  Some  use  none  at  all,  but  depend  on  the 
intermediate  feedings.  Most  gastro-enterologists  use 
moderate  amounts  of  alkali,  at  least  in  the  beginning. 
Dr.  Shattuck  orders  calcined  magnesia  in  moderate 
amounts  4 times  per  day. 

Duration  of  treatment:  Most  patients  have  recur- 
rences because  they  do  not  continue  intermediate  feed- 
ings. Generally  they  should  be  continued  for  1 or  2 
years.  These  cases  should1  in  the  beginning  abstain  ab- 
solutely from  alcohol  and  tobacco.  Later  tobacco  may 
be  used  in  careful  moderation.  The  medical  manage- 
ment of  ulcer,  as  stated,  should  also  follow  surgery. 
The  word  “cure”  should  be  used  very  guardedly  in 
addressing  patients.  The  words  “arrested”  or  “con- 
trolled” are  better.  In  regard  to  physical  labor,  cer- 
tain body  movements  may  aggravate  an  ulcer,  such  as 
in  bending,  by  causing  tugging  on  the  duodenum.  Only 
walking  should  be  allowed  at  first. 

The  ambulatory  treatment  of  peptic  ulcer  has  not 
shown  quite  as  good  statistics  as  the  foregoing.  A good 
workable  plan  for  the  general  practitioner  is  to  pre- 
scribe feedings  every  2 hours  along  with  3 meals  of 
suitable  bland  foods,  moderate  amounts  of  alkali  3 to 
6 times  per  day,  calcium  carbonate  and  magnesium 
preparations  being  much  preferred  to  sodium  bicar- 
bonate. Upper  respiratory  infections  should  receive 
much  attention  in  these  cases,  as  recurrence  of  symp- 
toms frequently  follows.  All  foci  of  infection,  mainly 
teeth,  tonsils,  and  sinuses,  must  be  corrected. 

Cut  down  worry  and  nerve  strain  and  prescribe 
plenty  of  rest.  Bromides  and  phenobarbital  are  to  be 
used  if  needed;  and  in  the  spastic  type,  belladonna. 

Treatment  with  mucin  is  very  difficult  to  carry  out 
in  private  cases,  it  being  a very  disgusting  remedy. 
Only  the  refractory  cases  should  be  tried  on  it.  The 
dose  which  is  the  equivalent  of  100  grams  of  slime 
from  hog’s  stomach  is  usually  refused  by  the  patient 
at  once  or  after  a short  time  of  trial. 

Dr.  John  F.  Erdrnan  read  a paper  cut  “Tumors  of  the 
Breast.”  Sixty  per  cent  of  all  breast  operations  were 
for  malignancy.  He  has  done  18  operations  in  the 
past  8 years  for  recurrence. 

In  multicystic  breasts,  the  cysts  themselves  do  not 
become  malignant,  but  the  remaining  normal  breast 
tissue  is  just  as  prone  to  malignancy  as  any  other 
breast.  Many  patients  with  cystic  breast  apply  because 
of  secretions  from  the  nipple  and  the  inconvenience  of 
constantly  soiled  linen.  If  the  secretion  is  bloody  or 
chocolate  colored  remove  the  breast  unless  the  mass 
can  be  felt  which  could  account  for  the  discharge.  If 
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a mass  is  felt,  remove  the  mass  and  examine  it  grossly 
and  microscopically  and  if  benign,  radical  amputation 
is  not  necessary.  In  the  sarcoma  cases  the  breast  was 
usually  very  large.  Most  of  these  died  within  6 months. 

Diagnosis  of  Malignancy:  Malignancy  never  begins 
with  pain.  Pain  in  a malignant  case  usually  begins 
quite  late  and  the  tumor  is  at  this  stage  easily  diag- 
nosed on  other  grounds.  Malignancy  usually  is  single 
but  in  cystic  cases  may  be  occasionally  bilateral.  Bi- 
lateral tumors  are  usually  cystadenomata  and  fibromata. 
Dimpling  is  best  elicited  when  the  breast  is  grasped 
between  the  thumb  and  indlex  finger  and  gently 
squeezed.  A breast  will  bulge  and  a malignant  breast, 
in  which  dimpling  is  seen,  will  show  a retraction.  Dim- 
pling is  a very  important  sign  and  indicates  malignancy 
in  90  per  cent  of  cases.  With  the  patient  in  the  prone 
position,  if  the  arm  is  raised  the  mass  or  tumor  will 
stand  out.  A good  form  of  palpation  is  with  the 
examiner  standing  behind  the  head  of  the  patient ; 
reaching  under  the  arm  with  one  hand  and  grasping 
the  breast,  and  reaching  over  the  chest  with  the  other, 
will  often  elicit  a mass.  Inversion  of  the  nipple.  Im- 
pairment in  the  transmission  of  light.  The  Cameron 
light  is  used,  in  a dark  room,  for  a hydrocele.  Ma- 
lignancy or  fibroma  will  cast  a dark  shadow.  A cyst 
may  be  translucent.  A papilloma  may  show  a small 
dark  shadow,  or  nodular  tumor. 

The  shotty  breast  is  usually  benign.  The  duration 
of  the  mass  and  the  increase  in  size  of  the  same  are 
important  points.  In  any  case  of  suspicious  breast 
tumor,  evidences  of  metastasis  should  be  searched  for 
at  the  time  of  the  examination,  such  as  cough,  neuralgic 
pain,  abdominal  symptoms,  presence  of  nodes  in  supra 
clavicular  and  infraclavicular  areas,  etc.  If  supracla- 
vicular and  infraclavicular  nodes  exist  the  cases  are 
usually  inoperable.  Roentgen-ray  treatment  should  be 
considered  here.  All  small  tumors  of  the  breast  should 
be  removed  without  waiting  for  the  results  of  preopera- 
tive roentgen-ray  treatment.  Postoperative  roentgen- 
ray  treatment  may  then  be  given  if  thought  necessary. 
He  does  not  concur  with  the  preoperative  radiation  of 
breast  malignancy  and  believes  much  valuable  time  may 
be  lost. 

Usually  a tumor  in  the  axillary  portion  of  the  breast 
metastasizes  quickly.  The  same  is  true  as  a rule  in 
fat  subjects.  He  does  not  demand  removal  of  the 
pectoralis  minor  but  insists  that  the  pectoralis  major 
and  the  axillary  glands  and  fat  must  be  removed,  if 
malignancy  is  suspected. 

Bloody  or  chocolate  discharge  from  the  nipple  usual- 
ly means  intracystic  papilloma  which  is  potentially 
malignant.  Where  there  is  a clear,  milky,  or  straw 
colored  discharge  from  the  nipple  there  is  usually  no 
danger. 

In  conclusion  he  advised  that  all  growths  in  the 
breast  be  removed.  He  also  emphasized  that  any  new 
growth  in  the  remaining  breast  should  receive  the  same 
consideration  as  the  original  tumor  in  the  removed 
breast. 

Dr.  Albert  F.  Hardt  expressed  the  opinion  that  all 
breast  tumors  should  be  considered  malignant  until 
proved  otherwise,  and  the  surgeon  should  always  have 
permission  and  be  in  readiness  to  do  radical  resection, 
if  necessary.  He  described  measures  advised  by  Dr. 
Handley  in  1927  as  to  the  use  of  radium  in  the  inter- 
costal spaces,  a practice  which  he  has  been  following 
since.  He  mentioned  a new  proposal  recently  brought 
out  relative  to  the  use  of  radium  in  these  cases,  in 
which  120  mg.  of  radium  are  placed  in  a rubber  tube 
which  underlies  the  incision,  the  radium  being  placed  at 


the  upper  angle  of  the  operative  field,  and  then  pulled 
along  underneath  the  incision  a short  distance  every 
6 or  8 hours,  thus  receiving  a maximum  amount  of 
radiation  throughout  the  area. 

Correction  of  Error. — In  Dr.  Hardt’s  paper  on  ab- 
dominal diagnosis  (this  Journal,  April,  1932,  p.  515), 
the  report  included  a series  of  68  cases  of  gangrenous 
appendicitis  with  statistics.  This  is  corrected  to  read 
68  cases  of  acute  appendicitis. 

L.  M.  Hoffman,  M.D.,  Reporter. 


MONTGOMERY— MAY 

A joint  meeting  of  the  Montgomery  County  Medical 
Society  and  the  medical  staff  of  the  Abington  Memori- 
al Hospital  was  held,  May  4,  at  the  Abington  Memorial 
Hospital.  Present  were  39  members  and  about  20  visi- 
tors. The  hospital  and  laboratories  were  open  for  in- 
pection  before  and  after  the  meeting.  This  well  equipped 
hospital  has  been  made  possible  by  the  benefactions 
of  various  families. 

The  scientific  program  consisted  of  a symposium  on 
hemorrhage : “Hemorrhage  from  the  Upper  Respira- 
tory Passages,”  Dr.  George  Coates;  “Hemorrhage  from 
the  Lungs,”  Dr.  Isadore  Kaufman;  “Hemorrhage  from 
the  Upper  Gastro-intestinal  Tract,”  Dr.  H.  L.  Bockus; 
“Hemorrhage  from  the  Lower  Gastro-intestinal  Tract,” 
Dr.  Damon  Pfeiffer;  "Hemorrhage  from  the  Genito- 
urinary Tract,”  Dr.  George  Outerbridge;  “Hemorrhage 
in  Systemic  Diseases,”  Dr.  G.  Morris  Piersol. 

After  a close  vote  it  was  decided  to  join  the  National 
Council  of  Social  Welfare,  the  dues  of  which  are  $25 
per  year.  Dr.  John  C.  Simpson  presided. 

Wallace  W.  Dill,  M.D.,  Reporter. 


PHILADELPHIA 
April  27,  1932 

Vice-president  W.  Burrill  Odenatt  in  the  chair. 

SYMPOSIUM  ON  THE  TRAINED  NURSE 

“What  the  Practitioner  Expects  of  the  Graduate 
Nurse.”  Moses  Behrend,  M.D. — Since  the  trend  in 
nursing  is  toward  specialization,  as  it  is  in  medicine,  it 
may  be  best  to  consider  the  qualifications  required  by 
the  specialist  and  those  required  by  the  practitioner. 
The  dominating  influence  in  a hospital  is  the  training 
school  and  it  is  the  training  school  that  is  reflected  in 
the  nurse’s  attitude  toward  the  patient.  Personal  char- 
acter, preliminary  education  and  home  influence  play 
no  small  part.  The  practitioner  demands  that  the  nurse 
be  intelligent.  In  addition  to  a high  school  course,  a 
prenursing  course  is  being  advocated,  but  unless  this 
trains  the  powers  of  observation,  it  is  of  little  conse- 
quence. The  bedside,  not  the  classroom,  is  the  best 
place  for  instruction;  much  laboratory  knowledge  is 
not  necessary.  Good  nursing  is  more  akin  to  the  arts 
than  to  laboratory'  methods.  The  nurse  should  be  able 
to  make  the  patient  comfortable,  which  requires  ex- 
perience, judgment,  and  no  little  tact.  There  must  be 
no  criticism  of  the  doctor,  no  tale  bearing.  Her  dis- 
position must  vary  with  the  mood  of  the  patient.  The 
recent  graduate  is  better  trained  theoretically  than  the 
one  of  a decade  ago,  but  unlike  the  older  graduate,  her 
experience  comes  mostly  after  graduation.  Today  we 
have  specializing  nurses — those  who  take  only  medical, 
surgical,  or  maternity  cases,  school  or  visiting  nurses, 
those  who  work  only  in  the  home  or  in  the  hospital. 
Frequent  complaint  is  heard  from  the  home  because 
of  a nurse’s  arbitrary  attitude.  We  find  groups  of 
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nurses  subsidized  by  doctors — a system  which  has  its 
strength  and  its  weakness.  Home  nursing  requires 
more  resourcefulness  than  nursing  in  a hospital  in  which 
abundant  equipment  is  available.  Postgraduate  courses 
now  enable  the  nurse  to  keep  abreast  of  the  times. 
Hospitals  do  not,  as  is  sometimes  believed,  require  pri- 
vate nurses  for  private  cases,  and  24-hour  nurses  are 
again  available  from  groups  who  formerly  refused  such 
service.  Only  one  hospital  in  the  city  is  insisting  upon 
only  12-hour  duty.  In  severe  cases,  of  course,  24-hour 
duty  is  impossible.  Group  nursing  has  proved  suc- 
cessful in  only  1 out  of  10  hospitals  in  which  it  has 
been  tried.  The  requisite  qualities  of  the  modern  nurse 
are  most  comprehensive  and  hence  often  difficult  of 
fulfillment.  In  the  last  analysis  it  is  up  to  the  training 
school  to  select  from  their  applicants  types  in  which 
intelligence,  background,  and  good  breeding  are  in- 
herent qualities.  If  the  slogan  be  “many  are  called 
but  few  are  chosen’’  the  practitioner  will  find  little  diffi- 
culty in  having  his  expectations  and  qualifications  re- 
garding the  modern  nurse  realized. 

“What  the  Hospital  Expects  of  the  Graduate  Nurse.” 
Mr.  John  M.  Smith,  superintendent,  Hahnemann  Hos- 
pital, Philadelphia. — The  hospital  expects  the  graduate 
nurse  to  be  of  such  a social,  intellectual,  and  educational 
type  that  these  traits  combined  make  her  not  only  a 
high  grade  bedside  nurse  who  can  fit  herself  into  fam- 
ily conditions  as  she  finds  them,  but  who  can  also  be  of 
real  assistance  to  the  physician  by  making  intelligent 
observations  of  symptoms.  She  should  have  at  least 
a high  school  education,  a good  social  background,  and 
her  moral  standards  should  be  of  the  highest  order. 
She  must  hold  as  confidential  any  of  the  patient’s  fam- 
ily affairs  of  which  she  learns,  she  must  be  discreet 
with  male  members  of  the  family,  and  hold  herself  to 
a high  grade  of  personal  conduct,  avoiding  the  use  of 
alcohol  and  tobacco.  She  must  keep  abreast  of  current 
events  and  be  sincerely  interested  in  the  patient’s  in- 
terests. She  must  take  excellent  care  of  her  person 
and  radiate  good  health,  concealing  her  true  feelings 
when  not  quite  up  to  par  physically.  She  must  cred- 
itably pass  her  State  Board  examination  and  be  able 
to  nurse  either  in  the  home  or  the  hospital.  She  should 
never  weaken  the  physician  in  the  eyes  of  the  patient 
or  his  family;  she  must  not  fail  in  her  duties  as  keen 
observer  for  more  and  more  physicians  are  depending 
upon  nurses  to  perform1  this  important  duty.  Bills  for 
nursing  service  should  be  rendered  according  to  the 
established  custom  in  the  community.  Better  methods 
of  selection  of  candidates  for  the  nursing  course  should 
be  made  and  the  curriculum,  both  theoretical  and  prac- 
tical, should  be  broadened  to  meet  modern  demands. 

“What  the  Public  Expects  of  the  Graduate  Nurse.” 
Charles  E.  Beury,  M.D.,  president,  Temple  University. — 
More  than  any  other  qualification  the  public  demands 
of  a nurse  a high  grade  of  efficiency  for  the  blunder 
of  a nurse  may  have  fatal  consequences.  Human 
sympathy  is  essential.  The  nurse  is  the  “eyes  of  the 
doctor”  and  should  be  keenly  observant.  Her  back- 
ground and  early  associations  should  have  been  good. 
She  should  be  in  step  with  modern  medicine.  She 
should  have  a knowledge  of  dietetics,  of  public  health, 
preventive  medicine,  and  surgical  and  medical  work. 
The  public  expects  her  to  be  physically  strong,  mentally 
keen,  skillfully  competent  and  morally  sound  and  whole- 
some. She  should  be  happy  and  work  harmoniously 
with  physicians  and  others  and  be  able  to  assume 
leadership  in  her  own  profession  when  called  upon  to 
do  so.  She  should  take  time  and  have  sufficient  income 
for  recreation.  Yet  the  public  should  have  less  ex- 


pensive (not  cheaper)  nursing.  This  may  be  accom- 
plished by  the  development  of  two  types  of  nurses — 
the  professional  and  the  practical.  The  highest  type  of 
training  is  unnecessary  for  the  average  case.  These 
2 types  of  nurses  might  be  trained  in  the  same  school, 
in  shorter  and  longer  courses.  The  greatest  criticism 
of  the  advancement  of  medical  practice  is  its  con- 
stantly increasing  cost.  Specializing  in  both  medicine 
and  nursing  are  2 great  causes  of  this  burden. 

In  discussion,  Mr.  Alex.  Fleisher  said  that  in  his  15 
years  with  the  Metropolitan  Life  Insurance  Company 
during  which  time  he  had  much  to  do  with  employ- 
ment of  nurses,  his  contact  was  with  the  finished 
product  only.  There  seemed  to  him  to  be  an  over- 
emphasis on  the  technical  side  of  training.  As  Dr. 
Beury  said  we  need  less  expensive  service  yet  the  nurse 
should  receive  sufficient  income.  Though  we  do  not 
face  a fundamental  oversupply  of  nurses,  there  is  to- 
day a large  oversupply  of  graduate  nurses.  Possibly 
a way  out  will  lie  through  specialized  training  and 
practical  nursing.  Thirty  per  cent  of  the  hospitals  in 
the  United  States  have  training  schools,  only  25  per  cent 
of  these  have  50  students  and  40  per  cent  have  no 
registered  nurse  teacher.  Because  of  an  oversupply, 
low  earnings,  unsatisfactory  training  schools  offering 
too  little  experience,  will  render  nursing  unattractive. 
There  seems  to  be  a confusion  between  the  hospital 
as  an  institution  for  the  care  of  the  sick  and  as  an 
educational  institution.  Are  hospital  patients  entitled 
to  the  trained  graduate  nurse  or  must  they  have  the 
student?  Nursing  is  a community  problem  with  many 
factors.  We  need  a community  nursing  council  with 
leadership  from  the  medical  profession. 

Mr.  Melvin  R.  Sutley,  superintendent,  Delaware 
County  Hospital  and  president  of  the  Philadelphia 
Hospital  Association  said  that  since  the  hospital  exists 
primarily  for  the  benefit  of  the  patient  the  hospital 
expects  of  the  nurse  those  attributes  which  meet  the 
patient’s  requirements.  Nursing  is  a noble  profession 
but  we  must  not  permit  sentiment  to  supplant  reason. 
Hospitals  have  created  modern  nursing  out  of  the 
necessity  to  provide  trained  personnel  to  attend  the  sick 
and  carry  out  the  doctor’s  orders.  Any  technical 
training  which  does  not  directly  produce  these  purposes 
is  wasted  and  is  a needless  expense.  Nursing  is  prac- 
tical and  most  of  a nurses’  education  must  be  at  the 
bedside ; she  must  have  a certain  amount  of  theoretical 
knowledge  but  this  need  not  extend  beyond  an  intelli- 
gent understanding  of  the  reasons  for  her  work.  The 
average  graduate  today  is  overtrained  theoretically 
and  undertrained  in  bedside  care.  Higher  standards  in 
training  is  the  tariff  wall  by  which  hospitals  will  be 
forced  to  eliminate  schools  of  nursing  and  employ 
graduates.  When  comparisons  are  made  with  work- 
ing conditions  of  other  groups  we  can  say  that  there 
is  no  exploitation  of  the  nurse.  Hospitals  have  no 
more  obligation  to  find  jobs  for  their  graduates  than 
have  the  universities  and  business  colleges.  There 
are  no  more  jobless  nurses,  proportionally,  than  there 
are  bookkeepers  and  stenographers,  nor  do  nurses  have 
cause  for  complaint  when  we  consider  the  cost  of  their 
education.  If  other  groups  would  insist  on  living 
away  from  home,  in  apartments,  expecting  the  neigh- 
borhood of  their  alma  mater  to  furnish  them  employ- 
ment, they  would  be  much  worse  off  than  the  nurses. 
The  average  hospital  with  a training  school  furnishes 
its  patients  service  almost  exclusively  by  students  whose 
average  training  is  less  than  1)4  years  and  whose  expe- 
rience may  be  disregarded.  To  raise  general  nursing 
standards,  therefore,  will  not  help  these  hospitals  much. 
Dr.  Beury  has  advocated  a second  type  of  nurse  with 
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less  theoretical  training — the  inclusion  of  2 or  3 such 
in  a nursing  unit  would  materially  improve  the  quality 
of  nursing  in  most  hospitals  with  training  schools. 
Hospitals  should  provide  the  technical  personnel  re- 
quired by  progressive  medicine  in  the  most  economical 
manner.  Nurses  should  be  adaptable,  with  the  right 
mental  attitude.  That  nurses  must  of  necessity  keep 
themselves  on  a higher  plane  has  been  overemphasized 
to  the  production  of  “highbrow"  graduates.  Many 
girls  in  training  schools  enjoy  living  conditions  much 
better  than  those  to  which  they  have  been  accustomed. 
Three  years  is  more  than  ample  time  to  produce  the 
graduate  we  need.  The  nurse  in  her  training  should 
absorb  the  realization  that  the  greatest  dignity  and 
joy  come  from  plain  honest  toil. 

Dr.  W.  Estell  Lee  said  that  until  the  hospital,  the 
practitioner,  and  the  public  work  with  the  nurse  in  a 
spirit  of  association  will  her  real  relation  to  the  prob- 
lem of  medical  care  be  understood.  Nursing  is  the 
oldest  occupation  of  woman,  coexistent  with  the  first 
mother.  Since  all  women  do  not  make  good  nurses, 
there  should  be  selection  for  training.  Character, 
sympathy,  tact,  all  are  essential ; without  these  no 
amount  of  technical  training  will  ever  make  an  ideal 
nurse.  It  is  a question  whether  it  is  reasonable  to 
require  for  all  student  nurses  such  training  as  will 
fit  them  to  be  qualified  for  all  types  of  nursing,  nor 
is  it  economically  sound.  Just  as  there  has  had  to  be 
a gradual  rearrangement  of  the  medical  curriculum,  so 
radical  changes  in  nurses'  training  must  be  made.  One 
of  the  essential  causes  of  the  high  cost  of  medical  care 
is  our  failure  to  train  different  types  of  nurses  and  our 
insistence  in  uniformly  training  all  nurses  so  that  they 
are  theoretically  fitted  not  only  for  routine  care  of  the 
sick,  but  also  for  the  specialized  and  more  technical 
responsibilities.  Training  of  more  than  one  type  of 
nurse,  however,  will  not  entirely  solve  the  problem  of 
cost.  In  addition  it  would  seem  necessary  for  greater 
development  of  the  visiting  nurse  service  and  the 
hourly  nursing  service  for  a larger  part  of  the  com- 
munity. For  group  nursing  in  the  hospital  to  succeed 
it  is  necessary  that  the  patient,  nurse,  hospital  organiza- 
tion, physician,  and  surgeon  understand  the  plan  and 
lie  enthusiastic.  Of  all  professional  women,  the  nurse 
is  the  poorest  paid.  The  school-teacher  has  continuous 
employment  and  retires  on  pension ; the  nurse  faces 
irregular  employment,  decrease  in  earning  capacity, 
and  no  pension.  Some  method  of  distribution  should 
be  devised  so  that  the  cost  can  be  lowered  for  the 
patient,  while  the  nurse  receives  adequate  compensation 
and  old  age  insurance.  It  is  a problem  of  supply  and 
demand.  Nursing  schools  are  in  need  of  reorganization. 

May  12,  1932  i 

Nutrition  in  Ciiii.ditood 

“Aspects  of  Diet  with  a Special  Reference  to  the 
F,fTect  of  the  Present  Economic  Condition.”  Prof. 
Walter  Eddy,  Pli.D.,  chief  of  division  of  nutrition, 
Teachers  College,  Columbia  University,  N.  Y. — In 
preface,  Dr.  Edward  L.  Bauer  of  the  Child  Health 
Society,  urged  an  educational  campaign  for  the  pre- 
vention of  children’s  diseases,  the  prevention  of  diffi- 
culties in  adult  life,  and  for  the  awakening  of  organ- 
ized interest  in  child  welfare.  Nutrition,  mental  hy- 
giene, social  and  medical  care  and  consideration  of  the 
environment,  all  are  factors.  The  number  of  pre- 
school age  children  in  the  poverty  fringe  group  has 
increased  and  with  the  poorer  housing  and  feeding  has 
come  an  increase  in  tuberculosis.  Not  only  in  the 
poverty  group  are  children  suffering,  but  in  the  upper 
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strata  as  well,  in  which  there  is  worry  over  fear  of 
loss  of  home,  money,  or  schooling. 

Dr.  Eddy  desired  in  this  paper  to  make  the  difficulties 
of  an  essay  of  diet  known,  to  emphasize  the  serious- 
ness of  making  nutrition  scientific.  In  time  of  plenty, 
variety  in  buying  assures  proper  nutrition;  in  famine, 
things  may  be  bought  too  cheap  for  health.  The 
calories  may  be  sufficient,  but  other  items  not  carefully 
assayed  for  adequacy.  It  must  be  made  a real  science 
with  reason  substituted  for  emotion,  but  all  forgotten 
by  the  time  the  food  is  served,  so  as  not  to  destroy 
the  appetite.  In  a recent  study  concerning  dental 
caries  the  speaker  was  impressed  with  the  seriousness 
of  trying  to  assay  adequacy.  Vitamin  content  has 
now  been  worked  out  by  units;  the  definite  amounts  of 
vitamins  A,  B,  C,  and  D,  to  be  eaten  per  day.  The 
following  also  were  determined:  grams  of  food,  of 
protein,  of  protein  calories,  percentage  protein  calories, 
grams  of  calcium,  of  phosphorus,  the  calcium-phos- 
phorus ratio,  milligrams  of  iron,  grams  of  carbohydrate 
and  fat.  Slogans  such  as  "a  quart  of  milk  a day” 
are  not  good,  for  they  cloud  the  facts  of  nutrition  and 
prejudice  the  public.  The  protective  foods  are  fruits, 
vegetables,  and  milk.  Definite  pathology,  including 
growth  retardation,  is  known  to  follow  vitamin  B de- 
ficiency but  we  have  not  yet  worked  out  beyond  a 
hypothetical  480  units,  the  actual  amount  of  vitamin  B 
needed.  There  is  a definite  effect  of  one  food  upon 
another,  now  scarcely  known.  For  instance,  there  is 
an  increased  calcium  retention  if  calcium  be  taken  with 
orange  juice,  '['here  is  no  short  cut  in  determining 
nutritional  adequacy  and  advanced  feeding  along  this 
line  is  especially  necessary  in  hard  times.  Though 
rapid  progress  is  being  made,  much  is  still  unsolved. 
Four  vitamins  have  been  isolated  and  nearly  identified 
chemically.  Recently  3 separate  groups  of  investiga- 
tors have  established  the  formula  of  vitamin  B as 
CieHiiiN.iSCL,  a crystalline  substance.  This  definitely 
establishes  the  fourth  vitamin. 

In  discussion,  Dr.  Truman  G.  Schnabel  said  that 
enthusiasm  and  prejudice  are  apt  to  carry  us  away  in 
dietetics.  Assay  of  a diet  is  difficult.  We  know  the 
end  results  but  not  the  midway  symptoms  of  vitamin 
deficiency.  Cooperation  with  the  laboratory  man  is 
necessary.  Children  in  institutions  are  more  easily 
studied  than  elsewhere.  We  must  take  extra  care  in 
prescribing  diets  for  the  sick;  for  instance,  a diet  of 
2 quarts  of  milk  for  an  ulcer  patient  may  result  in 
scurvy  unless  augmented.  We  are  now  seeing  cases 
of  dire  distress  caused  by  insufficient  diet.  Let  us  ask 
the  committee  on  foods,  drugs,  and  beverages  to  volun- 
teer their  expert  judgment  to  social  agencies  to  insure 
adequate  diets. 

Dr.  Gordon  j.  Saxon  stressed  the  accompanying  so- 
ciologic difficulties  of  the  emergency  diet.  We  are 
face  to  face  with  more  than  food  values.  There  is  a 
political  aspect  that  must  be  reckoned  with  and  con- 
certed activity  should  be  exerted  against  state  medicine. 

Dr.  John  Porter  Scott  would  seek  the  factors  that 
prevent  the  occurrence  of  malnutrition,  for  malnutrition 
is  always  present,  under  all  times,  in  all  social  groups. 
Infections,  ignorance,  and  indifference  of  parents,  are 
constant  factors,  and  now  we  are  having  in  addition, 
actual  lack  of  food.  It  is  not  essential  that  a child  be 
underweight  to  be  malnourished,  for  malnutrition  may 
be  evidenced  also  by  nervousness,  susceptibility  to  in- 
fection, decreased  energy,  boils,  skin  disorders,  in- 
creased tuberculosis.  Tables  furnish  but  an  arbitrary 
standard.  Children  often  eat  far  beyond  the  optimum 
requirement,  which  may  be  surprisingly  low.  The 
proper  balance  of  fats  to  carbohydrate  varies  with 
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children.  There  is  a great  difference  in  the  cost  of 
proteins,  the  comparatively  new  soy  bean  flour  is  in- 
expensive. When  the  vitamin  deficiency  is  corrected, 
many  faults  of  the  diet  are  accounted  for.  Adults  usu- 
ally eat  too  much ; they  should  be  taught  how  to  buy 
inexpensive  yet  adequate  food.  With  food  distribution 
by  agencies  there  should  go  instructions  as  to  the 
proper  distribution  among  adults  and  children.  Pro- 
vision should  be  made  for  less  expensive  concentrated 
vitamins,  making  it  easier  to  prevent  scarring  of  chil- 
dren by  nutritive  defects.  Doctors  should  distribute  this 
information. 


WARREN— MAY 

The  regular  meeting  was  held  May  11,  at  the  Cone- 
wango  Club,  with  23  members  present. 

Dr.  Arthur  G.  Davis,  Erie,  interested  the  members 
with  his  views  on  “Arthritis.”  He  believes  this  disease 
is  becoming  more  prevalent  because  of  the  more  seden- 
tary life  led  by  civilized  people;  that  the  sedentary  life 
caused  enteroptosis  and  a changed  physiology  in  all 
the  abdominal  organs  and  the  diaphragm.  This  sag- 
ging and  displacement  makes  the  individual  less  resist- 
ant to  infection  from  the  various  strains  of  streptococci 
which  seem  to  be  present  in  persons  affected.  Again, 
the  average  person  eats  too  much  carbohydrate  and  too 
much  food  in  general.  The  food  intake  for  many  with 
arthritis  needs  to  be  cut  down. 

Every  patient  complaining  of  rheumatism  should  be 
carefully  examined  especially  for  crepitation  of  the 
knee  joints.  Trouble  in  the  knee  joint  is  present  in  9 
cases  out  of  10,  showing  itself  early  in  roentgenograms, 
and  the  knee  involvement  is  the  most  serious  because  it 
interferes  with  the  important  function  of  walking. 

The  third  element  in  causation  is  infective  foci.  The 
teeth  are  the  most  important  offenders.  Devitalized 
teeth  should  be  removed  and  if  this  does  not  help,  the 
tonsils  next,  and  the  next  possible  source  is  in  the  gall- 
bladder and  colon.  Autogenous  vaccines  from  the  stool 
have  been  employed  but  the  whole  question  of  vaccine 
therapy  is  a moot  one.  Better  to  place  patient  on  a 
strict  diet.  A modified  diabetic  diet  is  the  most  suitable, 
then  change  intestinal  flora  by  use  of  acidophilus  bacilli 
and  yeast,  attempt  to  overcome  acid  stools  by  giving 
sodium  phosphate;  and  if  such  medical  treatment  does 
not  avail,  the  deformity  at  the  knee  joint  must  be  pre- 
vented by  splints,  with  graduated  exercise.  If  deform- 
ity exists,  various  surgical  procedures  are  to  be  under- 
taken. Arthrodesis  first,  followed  in  5 years  by  arthro- 
plasty. This  mobilizes  the  joint,  removing  excessive 
lime  deposits,  diseased  cartilage,  etc.,  and  makes  walk- 
ing possible. 

Tuberculous  joints  may  be  treated  similarly. 

Films  were  shown  to  illustrate  early  changes  in  the 
knee  joints  as  a result  of  infectious  arthritis. 

Resolutions  in  memory  of  Dr.  Charles  B.  Kibler,  of 
Corry,  who  was  a member  of  the  society  since  1893,  and 
who  died  May  6,  were  ordered  placed  on  record. 

Michael  V.  Ball,  M.D.,  Reporter. 


WESTMORELAND— MARCH 

The  Westmoreland  County  Medical  Society  met  in 
the  American  Legion  Home,  Greensburg,  March  1. 
There  was  a good  attendance  of  members  and  the  dis- 
cussion of  syphilis,  the  largest  subject  in  medicine,  oc- 
cupied the  evening. 

Dr.  George  A.  Halliday,  Pittsburgh,  was  the  guest 
speaker  and  in  his  address  on  “Some  Observations  on 


Early  Syphilis,”  stressed  what  is  at  present  considered 
the  best  treatment  for  syphilis. 

Dr.  Halliday,  speaking  to  a group  of  doctors  made  up 
largely  of  general  practitioners,  mentioned  the  fact  that 
60  per  cent  of  all  cases  of  syphilis  are  seen  and  treated 
by  the  general  practitioner  and  urged  that  we  should 
familiarize  ourselves  with  the  characteristics  of  the  pri- 
mary lesion  or  chancre.  “We  should  be  proud  to  make 
a diagnosis  from  the  appearance  of  a sore  and  have  it 
confirmed  by  laboratory  tests.  Uusually  by  the  time 
the  patient  presents  himself  for  examination  the  sore  is 
a week  or  month  old  and  is  fully  developed. 

Some  of  the  high  spots  of  the  address  were : 

Recent  work  has  proved  repeatedly  a much  earlier 
invasion  of  the  cerebrospinal  canal  than  we  had  hither- 
to believed.  Necropsy  reports  indicate  that  of  all  serious 
effects  of  syphilis,  involvement  of  the  cardiovascular 
system  is  by  far  the  most  frequent.  Five  to  15  per  cent 
of  all  organic  heart  disease  is  due  to  syphilis.  It  is 
stated  that  “of  the  three  chief  enemies  in  temperate 
climates  to  life  and  health — venereal  diseases,  cancer, 
and  tuberculosis — it  is  probable  that  syphilis  is  the  most 
lethal.”  Osier  concluded  that  10  per  cent  of  all  deaths 
are  due  to  syphilis. 

Within  4 to  12  weeks  of  the  appearance  of  the  chancre 
(the  primary  lesion  at  the  point  of  entrance  of  the 
spirochete)  the  widespread  dissemination  of  the  organ- 
ism becomes  manifest  by  the  occurrence  of  the  second- 
ary symptoms.  To  depend  upon  the  appearance  of  these 
symptoms  for  confirmation  of  the  diagnosis  is  a great 
loss  of  opportunity,  yet  some  of  us  recall  the  time  when 
this  was  the  generally  accepted  practice  of  many  physi- 
cians, and  the  only  way  when  the  chancre  could  not  be 
positively  identified  as  such  on  account  of  mixed  or  sec- 
ondary infection  or  other  complicating  features. 

The  discovery  of  the  spirocheta  pallida,  the  applica- 
tion of  the  complement  fixation  test  by  Wassermann  to 
the  detection  of  syphilitic  antibodies  in  the  blood,  and 
the  discovery  of  the  arsphenamines  by  Ehrlich  have 
been  epoch  making  events  during  the  professional  lives 
of  some  of  us.  When  we  look  back  at  our  efforts  to 
assure  an  early  diagnosis,  to  prevent  the  occurrence  of 
the  contagious  secondaries,  and  to  effect  their  prompt 
disappearance  and  realize  with  what  ease  these  problems 
can  usually  be  solved  today,  we  can  certainly  appreciate 
the  material  advance  made  in  the  last  2 decades  in  the 
management,  diagnosis,  and  treatment  of  syphilis.  To 
find  the  spirochetes  in  a primary  lesion  before  the  de- 
velopment of  its  clinical  characteristics  or  appearance 
of  its  related  adenitis,  or  to  detect  the  positive  reaction 
in  the  blood  by  the  Wassermann  test  before  occurrence 
of  systemic  symptoms,  are  accomplishments  which  af- 
ford the  opportunity  to  attempt  to  abort  the  disease  or  at 
least  to  prevent  development  of  the  contagious  second- 
ary lesions  with  consequent  spread  of  the  infection. 

The  problem  of  the  diagnosis  of  the  chancre  was 
detailed,  its  appearance,  and  the  question  of  glandular 
involvement.  Great  emphasis  was  laid  upon  the  value 
of  dark  field  illumination. 

The  proper  interpretation  of  the  Wassermann  reac- 
tion was  thoughtfully  presented.  Dr.  Halliday  quoted 
from  Lees’  recent  book  summarizing  the  value  of  the 
test  and  its  place  in  the  therapy  of  syphilis  as  follows: 

1.  A strongly  positive  reaction  is  undoubted  evidence 
of  syphilis. 

2.  The  Wassermann  test  of  the  blood  or  of  the  cere- 
brospinal fluid  is  an  invaluable  aid  to  the  diagnosis  of 
syphilis,  especially  in  cases  in  which  clinical  examination 
does  not  reveal  positive  evidence  of  disease. 

3.  A negative  test  does  not  prove  the  absence  of 
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syphilis,  e.  g.,  in  the  first  weeks  of  the  infection.  Sim- 
ilarly after  a course  of  treatment  a negative  reaction 
does  not  indicate  that  the  patient  is  cured. 

4.  A positive  test  means  syphilis  but  not  necessarily 
active  syphilis. 

5.  Once  the  diagnosis  in  the  early  primary  stage  is 
established,  the  patient  should  be  treated  independently 
of  the  Wassermann,  because  negative  reactions  occur 
during  treatment  and  relapses  may  occur  long  after  ap- 
parent cure. 

6.  Once  a diagnosis  of  syphilis  is  made,  tests  should 
not  be  done  too  frequently.  If  the  test  remains  positive 
the  patient  becomes  introspective  and  the  physician’s 
difficulties  are  increased. 

7.  The  Wassermann  test  should  be  employed  as  an 
aid  to  clinical  judgment,  and  not  to  supplant  common 
sense.  It  is  a laboratory  aid  and  not  the  final  court  of 
appeal. 

Treatment.  Theoretically  the  amount  of  treatment 
required  is  that  sufficient  for  complete  sterilization  of 
the  patient.  The  original  conception  of  Ehrlich  was 
that  one  dose  of  606  would  cure  by  destroying  all  the 
spirochetes.  The  occurrence  of  relapsing  secondaries 
and  neurorecidives — which  were  promptly  controlled  by 
further  injections — taught  us  the  need  of  further  ther- 
apy. We  know  now  that,  although  an  intravenous  in- 
jection of  arsphenamine  will  effect  the  destruction  of 
all  the  spirochetes  in  the  blood  stream  and  cause  their 
disappearance  from  the  secretions  of  cutaneous  and 
mucous  lesions,  not  all  the  organisms  of  the  infection 
are  in  the  blood  and  accessible  to  the  spirocheticidal 
action  of  the  remedy  and  that  our  therapy  must  be  con- 
tinued further.  Observation  of  all  patients  should  be 
kept  up  for  long  periods  after  the  disappearance  of  all 
signs  of  the  disease.  The  method  and  amount  of  treat- 
ment that  accomplishes  this  complete  sterilization  can 
be  determined  only  by  painstaking  microscopic  examina- 
tion of  the  tissues  after  death  and  many  years  will  be 
required  for  the  final  standardization  and  evaluation  of 
treatment. 

The  best  opinion  in  the  medical  profession  is  that 
syphilis,  far  from  being  incurable,  gives  a relatively 
high  percentage  of  complete  cures  when  it  is  treated 
early  and  energetically.  A great  advantage  is  attained 
by  beginning  treatment  before  the  Wassermann  becomes 
positive.  This  involves  the  demonstration  of  the  spiro- 
chete in  the  early  primary  lesion.  If  such  early  treat- 
ment could  be  universally  applied,  syphilis  would  be 
completely  eradicated  from  human  society  during  the 
course  of  a generation  or  two.  This,  of  course,  is  a 
theoretical  ideal  and  can  never  be  attained  in  practice. 

The  arsenicals,  bismuth,  mercury,  and  the  iodides  are 
our  present  equipment  for  the  treatment  of  syphilis.  At 
the  present  time  there  is  no  agreement  as  to  which  of 
these  drugs  is  best  to  give,  the  amounts  of  each  to  ad- 
minister, the  length  of  time  which  treatment  should  be 
continued,  whether  treatment  should  be  continuous  or 
interrupted,  or  whether  the  drugs  should  be  given  con- 
currently or  alternately.  Bismuth  has  practically  re- 
placed mercury  as  the  alternate  drug  to  be  used  with 
the  arsenicals  and  clinical  experience  has  justified  this 
substitution.  Relapse  of  symptoms  during  the  admin- 
istration of  bismuth  is  not  so  commonly  seen.  In  the 
concurrent  method  of  treatment  the  arsenicals  are  given 
and  along  with  them  mercury  or  bismuth.  In  the  al- 
ternate method,  courses  of  the  arsenicals  are  followed 
with  courses  of  bismuth  or  mercury.  Advocates  of  the 
alternate  method  claim  to  have  a smaller  percentage  of 
relapses  and  that  the  concurrent  plan  gives  a higher 
percentage  of  dermatitis,  neuritis,  jaundice,  and  Wasser- 


mann-fastness.  The  author  favors  the  alternate  method. 
The  plan  of  treatment  is  to  give  6 injections  of  ars- 
phenamine and  24  intramuscular  injections  of  bismuth 
followed  by  3 or  6 doses  of  arsphenamine.  Sero-nega- 
tive  primary  cases  are  given  6 injection  of  arsphen- 
amine, followed  by  bismuth  intramuscularly  (24  weekly 
injections)  and  then  a second  course  of  arsphenamine. 
In  sero-positive  primary  or  secondary  cases  6 injections 
of  arsphenamine  are  given  and  if  the  Wassermann  is 
then  negative  the  bismuth  injections  are  started.  If  the 
Wassermann  (or  Kahn)  reaction  is  still  positive  (even 
slightly  so)  further  injections  of  arsphenamine  are  ad- 
ministered. If  the  Wassermann  continues  positive  after 
the  second  course  of  arsphenamine,  it  is  advisable  to 
discontinue  or  attempt  to  make  the  blood  negative  by 
the  arsenicals  and  to  change  to  the  bismuth. 

The  most  effective  treatment  in  early  syphilis  is  the 
intravenous  administration  of  arsphenamine.  This  fact 
is  recognized  by  the  best  authorities. 

Bismuth  ranks  next  to  the  arsenicals  as  a spirocheti- 
cide.  It  is  to  be  given  intramuscularly  (never  intraven- 
ously). At  present  the  liposoluble  (fat-soluble)  prepa- 
rations are  in  greatest  favor.  Absorption  is  good,  the 
injections  are  comparatively  painless,  and  seldom  pro- 
duce induration,  the  dosage  is  exact,  and  the  excretion 
curve  is  high  and  quite  regular.  In  the  primary  lesion 
the  spirochete  disappears  in  from  1 or  2 to  4 or  5 days. 
In  patients  intolerant  of  arsenic,  bismuth  is  an  excellent 
remedy  to  use. 

Thomas  St.  Clair,  M.D.,  Reporter. 


NINTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Ninth  Councilor  District 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
was  held  April  28,  at  Indiana,  in  the  high  school  audi- 
torium, Dr.  Fred  J.  Kellam,  president  Indiana  County 
Medical  Society,  presiding. 

The  scientific  program  consisted  of  the  following: 
“Genital  Bleeding,”  Dr.  Frank  C.  Hammond,  Philadel- 
phia, professor  of  gynecology,  Temple  University  Med- 
ical School.  Dr.  Hammond  gave  a practical  discussion 
of  the  subject,  of  benefit  to  every  physician,  especially 
to  the  general  practitioner  who  first  sees  the  patients; 
emphasized  the  importance  of  a carefully  taken  history; 
a careful,  painstaking  examination  of  the  patient ; and 
proper  treatment.  "Heredity,”  Dr.  Leonard  G.  Redding, 
Scranton,  first  vice-president,  State  Society. 

Luncheon  was  served  in  the  high  school  cafeteria, 
Councilor  Alexander  H.  Stewart,  Indiana,  presiding. 
The  district  censors  of  Butler,  Armstrong,  Jefferson  and 
Indiana  Counties,  submitted  reports  showing  the  activi- 
ties of  their  respective  counties.  The  following  were 
the  after-dinner  speakers : “Present  Policies  of  the 

Medical  Society  of  the  State  of  Pennsylvania,”  William 
H.  Mayer,  M.D.,  president,  State  Society ; “A  Message 
to  the  Ninth  Councilor  District,”  Charles  Falkowsky, 
Jr.,  M.D.,  president-elect,  State  Society;  “Veteran’s 
Hospitals,”  State  Secretary,  Walter  F.  Donaldson,  Dr. 
Walter  H.  Brenholtz,  Williamsport,  chairman,  Board 
of  Trustees  State  Society;  Councilors  Robert  L.  An- 
derson, Pittsburgh,  and  A.  S.  Kech,  Altoona ; Dr.  Leon- 
ard G.  Redding;  and  several  members  of  the  councilor 
district,  spoke  of  the  value  that  accrued  from  councilor 
district  meetings;  Editor  Frank  C.  Hammond,  State 
Journal,  made  a plea  for  the  members  to  read  the 
Journal,  to  be  advised  of  the  activities  of  the  State 
Society,  that  proper  cooperation  may  be  given  the  offi- 
cers of  the  Society. 

The  meeting,  so  far  as  program  was  concerned,  was 
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' enthusiastic  and  successful ; from  the  point  of  attend- 
ance of  members  of  this  district,  it  was  not.  Indiana 
County  had  only  24  out  of  51  members  present;  Arm- 
strong, 9;  Butler,  3;  Jefferson,  6;  Venango  and  Clari- 
on none.  What  these  counties  will  have  to  offer  as  an 
excuse  is  not  known.  There  is  no  excuse  acceptable  for 
not  having  representation  at  a councilor  meeting,  since 
such  a meeting  is  the  only  medium  between  the  compo- 
nent societies  and  the  State  Society.  Meetings  of  lay 
organizations  should  not  interfere  with  attendance  at 
this  meeting,  which  occurs  but  once  a year.  It  is  an 
injustice  to  the  officers  and  representatives  of  the  State 
Society  who  work  for  the  very  best  interests  of  the 
doctors  in  the  various  districts  and  the  State  as  a whole. 
Cambria  County,  of  the  Eleventh  District,  had  10  mem- 
bers at  this  meeting ; Lackawanna  County,  of  the  Sev- 
enth District,  2;  Allegheny  County,  of  the  Tenth  Dis- 
trict, 3;  Blair  County,  of  the  Sixth  District,  1; 
Philadelphia  County,  of  the  First  District,  1 ; and  Ly- 
coming County,  of  the  Seventh  District,  1. 

W.  Whitten,  M.D.,  Reporter. 


TENTH  COUNCILOR  DISTRICT 

The  Tenth  Councilor  District  of  the  Medical  Society 
of  the  State  of  Pennsylvania  met  April  27,  at  the  Castle- 
I ton  Hotel,  New  Castle.  There  were  100  present. 

The  morning  session,  at  which  Councilor  Robert  L. 
1 Anderson,  of  Pittsburgh,  Allegheny  County,  presided, 
was  devoted  to  society  matters.  District  censor  reports 
were  read  by  Ambrose  of  Westmoreland  County,  Mc- 
Cune  of  Allegheny  County,  Simpson  of  Beaver  County, 
and  McDowell  of  Lawrence  County. 

The  following  papers  were  read : “Bureaucracy,”  Dr. 
Walter  F.  Donaldson,  secretary,  State  Society ; “The 
Status  of  the  Physician  and  the  Organized  Medical 
Profession  in  the  Present  Crisis,”  Dr.  William  H. 
Mayer,  president,  State  Society.  Following  the  session, 
luncheon  was  served.  The  afternoon  session  was  de- 
' voted  to  scientific  discussion,  Dr.  John  Foster,  president 
of  the  Lawrence  County  Society,  presiding. 

“An  Evaluation  of  Mechanical  Procedures  in  the  Di- 
agnosis of  Cardiac  Diseases,”  Dr.  Charles  Falkowsky, 
Jr.,  president-elect,  State  Society.  Discussion  opened  by 
Alexander  H.  Colwell,  M.D.,  Pittsburgh.  Dr.  Falkow- 
sky stressed  the  importance  of  inspection,  auscultation, 
and  percussion  and  said  that  mechanical  devices  were  at 
best  only  adjuvants.  Dr.  Colwell  said  in  discussion  that 
an  estimation  of  the  patient’s  ability  to  carry  on  was 
the  best  criterion  as  to  the  condition  of  the  heart. 

“Genital  Bleeding,”  Dr.  Frank  C.  Hammond,  profes- 
sor of  gynecology,  Temple  University  Medical  School. 
Dr.  Hammond  stressed  the  importance  of  careful  his- 
tory taking,  and  its  interpretation ; the  necessity  for 
pelvic  examination  at  the  time  of  first  visit,  in  order  to 
; make  diagnosis  before  giving  an  opinion  and  treatment ; 
to  approach  the  patient  for  examination  with  a knowl- 
edge of  all  the  causes  of  genital  bleeding  (which  were 
detailed)  ; not  to  be  influenced  by  age  or  social  posi- 
tion of  patient;  and  ever  to  be  on  guard  for  malignancy. 

Discussion  opened  by  Bender  Z.  Cashman,  M.D., 
Pittsburgh  (lantern  demonstration),  illustrating  the 
cautery  treatment  of  cervical  lesions. 

“The  Present-Day  Concept  of  Heredity,”  Leonard  G. 

1 Redding,  M.D.,  Scranton,  first  vice  president,  State  So- 
ciety (lantern  demonstration). 

W.  A.  WomER,  M.D.,  Reporter. 


ELEVENTH  COUNCILOR  DISTRICT 

The  meeting  was  called  to  order  at  2:40  p.  m.,  May 
19,  by  President  Edwin  M.  McKay,  of  the  Washington 
County  Medical  Society,  at  the  Nemacolin  Country 
Club,  Washington  County. 

The  morning  was  spent  on  the  golf  course;  the  first 
prize,  a traveling  bag,  was  won  by  Dr.  Walter  T.  Mess- 
more,  of  Uniontown.  Dinner  was  served  at  1 p.  m. 

One  hundred  and  seventy-five  members  of  the  Coun- 
cilor District  were  in  attendance.  The  Washington 
County  Society  held  a business  session  in  order  to  fill 
the  office  left  vacant  by  the  death  of  the  secretary- 
treasurer,  Dr.  Charles  C.  Cracraft,  of  Claysville.  Dr. 
A.  E.  Thompson,  of  Washington,  was  elected  to  serve 
the  unexpired  term.  Dr.  McKay  turned  the  meeting 
over  to  Dr.  Arthur  E.  Crow,  of  Uniontown,  councilor 
for  the  Eleventh  District. 

Dr.  Crow  called  for  reports  from  the  six  county  so- 
cieties of  this  district,  and  the  following  men  responded: 
Dr.  John  W.  Barr,  Cambria  County;  Dr.  James  L. 
Junk,  Fayette  County;  Dr.  Thomas  M.  Millikin,  Greene 
County ; Dr.  Charles  J.  Hemminger,  Somerset  County ; 
and  Dr.  James  H.  Corwin,  Washington  County.  Dr. 
Charles  P.  Henry,  district  censor  for  Bedford  County, 
was  unable  to  be  present. 

Dr.  Walter  F.  Donaldson,  of  Pittsburgh,  secretary 
of  the  State  Medical  Society,  detailed  its  activities. 

Addresses  were  delivered  by  Dr.  William  W.  G. 
Maclachlan,  Mercy  Hospital,  Pittsburgh,  on  “Pneu- 
monia,” and  Dr.  Willis  F.  Manges,  of  Jefferson  Hos- 
pital, Philadelphia,  on  “Infections  of  the  Respiratory 
Tract.” 

By  a series  of  charts,  Dr.  Maclachlan  showed  the 
prevalence  of  pneumonia  in  the  Pittsburgh  district,  the 
percentage  of  the  different  types  coming  under  his  ob- 
servation, and  outlined  the  methods  of  treatment. 

Dr.  Manges  showed  the  persistent  connection  between 
infections  of  the  sinuses  and  the  symptom,  cough,  and 
illustrated  his  remarks  by  a series  of  lantern  slides. 

Albert  E.  Thompson,  M.D.,  Reporter. 


Motor  Vehicle  Victims. — A report  of  the  results 
of  an  intensive  study  of  automobile  accidents,  made  by 
a Council  for  Research  under  the  auspices  of  Columbia 
University,  has  revived  the  discussion  of  compulsory  in- 
surance in  a form,  however,  that  would  be  primarily 
for  the  benefit  of  and  protection  for  the  victims  of  such 
accidents.  Under  the  existing  systems  for  insurance 
the  victim  is  assured  of  compensation  for  injuries  only 
when  the  vehicle  owner  is  also  protected,  and  as  a 
rule  that  compensation  is  made  to  depend  upon  the 
establishment  of  the  fact  whether  the  mishap  was  the 
fault  of  the  driver  or  of  the  injured  person. 

In  the  judgment  of  these  research  experts  the  element 
of  fault  should  be  eliminated  altogether,  and  the  injured 
person  should  have  an  assurance  of  compensation 
whether  he  was  or  was  not  at  fault.  To  accomplish 
this  result  it  is  proposed  that  a compulsory  tax  be  im- 
posed upon  all  automobile  owners  and  applied  after  the 
manner  of  the  workmen’s  compensation  systems.  Un- 
conditional compulsory  insurance  has  not  worked  well 
where  it  has  been  applied,  nor  has  the  alternative  plan 
of  penalizing  the  uninsured  driver  who  figures  in  an 
accident  been  completely  satisfactory.  The  system  based 
on  liability  for  fault  has  been  the  more  widely  adopted, 
and  would  seem  to  be  more  fair  to  every  careful  driver 
and  owner  than  it  would  be  to  add  to  the  heavy  tax 
burdens  they  already  carry  to  pay  the  costs  of  the 
recklessness  or  incompetence  of  others. — (Editorial)  N. 
Y.  Times. 
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The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


THE  FOURTH  DISTRICT* 

It  was  an  Indian  conference,  a meeting  of  the 
red  man  and  the  white  to  establish  the  ownership 
of  a disputed  piece  of  forest  land.  In  the  midst 
of  a virgin  wood,  along  the  north  branch  of  the 
Susquehanna,  the  very  center  of  the  disputed 
tract,  the  Indians  had  arranged  themselves  in 
council  formation.  The  king,  half  reclining,  sat 
upon  a large  boulder,  over  which  a hear  skin  had 
been  thrown.  On  either  side  of  him,  his  war- 
riors and  chiefs  were  seated  in  the  form  of  a 
crescent  moon.  At  his  feet,  a woman,  attired  in 
the  doe  skin  garment  of  her  tribe,  sat  silent  and 
watchful. 

The  white  men  approached  and  as  they  came 
within  the  horns  of  the  crescent  moon,  an  Indian 
strode  forward  to  meet  them,  to  conduct  them  to 
the  natural  throne  of  this  forest  king. 

The  white  men  were  cautious,  for  this  was 
the  land  of  William  Penn  and  between  the  white 
man  and  Indian  a treaty  had  been  made  which 
while  its  founder  lived  was  not  to  be  broken. 
The  Indians  were  determined  not  to  give  much 
ground,  for  here  it  was  that  the  elk  gathered  in 
great  droves  to  feed  and  gave  them  many  a 
winters’  meat  supply.  The  white  men  had  set- 
tlements along  such  waterways  as  would  give 
access  to  the  North  and  its  boundless  wealth  of 
animal  pelts  for  the  trapper.  So  they  watched 
each  other,  the  white  man  and  the  red,  and  be- 
tween them  stood  the  woman,  listening  to  the 
white  man’s  argument,  translating  it  into  the 
tongue  of  the  Indian ; giving  back  the  Sioux 
answer  to  the  English  man  in  his  own  language. 
The  woman  respected  alike  by  white  man  and 
red  was  Madam  Montour,  born  of  a Sacco  In- 
dian mother  and  a French  Canadian  half-breed 
father.  She  was  a famous  Indian  interpreter, 
possessed  unusual  intelligence,  was  a real  in- 
fluence in  early  Pennsylvania  politics,  and  de- 
serves the  honor  given  her  in  the  perpetuating 
of  her  name  in  one  of  the  Pennsylvania  counties. 
In  1702,  Catherine  Montour  was  married  to 
Carondowanna,  an  Oneida  chief,  and  afterwards 
became  the  mother  of  3 children. 

With  only  130  square  miles  of  area,  Montour 
County  is  the  smallest  in  the  State  of  Pennsyl- 
vania. Danville,  the  county  seat,  was  laid  out  in 

* Mrs.  David  15.  Ludwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 


1792  by  General  Daniel  Montgomery  around  his 
store  and  the  gristmill  of  his  father.  Who  at- 
tended the  medical  needs  of  this  tiny  settlement 
at  that  time  is  not  known  for  it  was  not  until 
June  15,  1874,  that  the  Medical  Society  of  Mon- 
tour County  was  organized. 

The  auxiliary  to  the  Montour  Medical  So- 
ciety was  organized  on  Aug.  6,  1931,  at  the  home 
of  Mrs.  J.  Allen  Jackson,  at  the  Danville  State 
Hospital.  Officers  were  elected,  and  plans  for 
the  coming  year’s  work  were  made. 

Northumberland  County,  with  an  area  of  528 
square  miles,  and  73  physicians  to  care  for  the 
population  of  that  area,  was  formed  out  of  Berks, 
Cumberland,  Bedford,  and  Northampton  Coun- 
ties in  1772.  Sunbury,  the  county  seat,  was  laid 
out  on  the  site  of  Fort  Augusta,  on  the  Susque- 
hanna River,  in  1797. 

The  Northumberland  County  Medical  Society 
was  reorganized  on  Nov.  27.  1903.  On  July  21, 
1931,  at  the  Shamokin  State  Hospital  for  Feeble- 
minded. twenty-six  women  joined  the  auxiliary. 
Officers  were  elected  and  an  advisory  board  was 
appointed  by  the  Northumberland  County  Med- 
ical Society. 

About  50  years  before  the  formation  of 
Columbia  County,  the  song,  “Hail  Columbia,” 
was  written  and  sung  as  a popular  song  in  a 
Philadelphia  theater.  The  name  Columbia 
seemed  to  catch  and  hold  the  imagination  of  the 
people,  and  when,  on  March  22,  1813,  a new 
county  was  separated  from  Northumberland,  it 
was  named  by  its  founders,  Columbia. 

The  Columbia  County  Medical  Society,  which 
now  numbers  34  members,  was  organized  on 
June  30,  1858.  How  interesting  it  would  have 
been  to  have  gone  into  one  of  the  meetings  of 
this  old  medical  group.  We  wonder  if,  as  they 
sat  in  session,  maybe  in  the  Public  Hall,  maybe 
in  the  library  of  one  of  their  members,  they  dis- 
cussed John  Elliotson  and  his  use  of  hypnotism 
in  surgical  operations.  We  wonder  if  James 
Jackson’s  Letters  to  a Young  Physician  stood 
with  other  medical  writings  upon  the  library 
shelves  of  some  of  these  men.  We  wonder  if 
the  auxiliary,  as  she  dusted  off  the  tops  of  those 
same  medical  books,  did  not  in  curiosity  take  one 
glance  inside,  and  glancing,  if  she  did  not  read 
on  and  on  and  on,  forgetting  the  dust,  forgetting 
everything,  in  her  interest  in  the  story  of  the 
human  body  and  its  ailments.  We  wonder  if  it 
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was  not  in  just  some  such  way  that  the  auxiliary 
came  into  existence  in  the  hearts  of  the  first 
doctors’  wives. 

Members  of  the  Columbia  County  Medical  So- 
ciety with  their  wives  met  in  the  Elks  Club  in 
Bloomsburg,  Aug.  14,  1931,  and  an  auxiliary 
was  organized,  welcomed  by  the  president  of  the 
Columbia  County  Medical  Society,  and  a med- 
ical advisory  board  was  appointed.  Columbia 
County  came  into  the  auxiliary  with  34  members, 
which  is  100  per  cent  of  the  eligible  members. 

Wyoming  County  was  organized  Oct.  1,  1931. 
I have  no  history  of  Wyoming.  She  is  so  young 
she  has  not  yet  opened  her  eyes  or  learned  to 
walk. 

And  just  recently,  another  county  came  into 
existence,  Bedford. 

Margaret  B.  (Mrs.  David  B.)  Ludwig, 

Chairman. 


Take  This  Journal  Home  to  Your  Wife 

It  is  a frequent  comment  among  the  members  of  the 
Woman’s  Auxiliary  that  they  never  see  a copy  of  The 
Pennsylvania  Medical  Journal.  Some  of  the  mem- 
bers of  the  Medical  Society  of  the  State  of  Pennsylvania 
may  not  have  noticed  that  this  Journal  carries  a section 
for  physicians’  wives.  These  sections  are  worthy  of  the 
attention  of  the  doctors,  and  certainly  of  their  wives. 

The  Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania  is  depending  upon  the  support  of 
the  wives  of  the  physicians  throughout  the  State  to 
augment  its  efforts  in  educating  the  public  in  preventive 
medicine,  the  health  examination,  and  the  proper  direc- 
tion of  health  legislation. 

It  is  hoped  that  each  issue  of  the  Journal  will  he 
placed  in  the  hands  of  the  wives  of  the  Society  members. 


DELEGATES  AND  ALTERNATES  TO  THE 
NATIONAL  CONVENTION, 

NEW  ORLEANS 


Mrs.  Clarence  R.  Phillips,  President Harrisburg 

Mrs.  John  R.  Page Austin 

Mrs.  Augustus  S.  Kech Altoona 

Mrs.  John  H.  Davis Blossburg 

Mrs.  W.  Wayne  Babcock  Philadelphia 

Mrs.  Joseph  C.  Doane Philadelphia 

Mrs.  David  Ludwig Pittsburgh 

Mrs.  William  F.  Krick Reading 

Mrs.  D.  I.  Thomas Lock  Haven 

Mrs.  William  G.  Tillman Easton 

Mrs.  H.  C.  Frontz Huntingdon 

Mrs.  R.  P.  Wilkinson Philadelphia 

Mrs.  Theodore  B.  Appel Lancaster 

Mrs.  H.  F.  Gross Harrisburg 

Mrs.  Joseph  Scattergood West  Chester 

Miss  Katherine  E.  Phillips Harrisburg 

Mrs.  Clarence  Farmer Lancaster 

Mrs.  George  Seiberling Allentown 

Mrs.  Frederick  Bausch Allentown 

Mrs.  George  C.  Yeager Philadelphia 

Mrs.  Perry  McLaughlin Norristown 


NEWS  ITEMS 

Mrs.  Robert  1 1.  Jeffrey,  chairman  of  the  State  Public 
Relations  Committee,  reports  that  in  Pennsylvania,  31 
counties  have  a Public  Relations  chairman. 

In  Georgia,  the  colored  doctors’  wives  have  recently 
organized  an  auxiliary  to  their  State  Medical  Asso- 
ciation. 

In  Delaware  the  Antituberculosis  Society  promoted, 
during  April,  the  annual  physical  examination  and  health 
education  campaign,  through  the  facilities  of  the  press, 
mail,  motion  pictures,  and  radio. 

“The  high  cost  of  medical  care”  is  an  unfortunate 
expression.  You  would  be  surprised  to  know  how  much 
free  work  doctors  do.  We  hear  of  no  campaign  against 
the  high  cost  of  tobacco,  yet  the  people  of  this  country 
spend  more  for  cigars  and  cigarettes  every  year  than 
it  takes  to  sustain  all  our  hospitals.  Nor  do  we  hear 
any  outcry  against  the  high  cost  of  beauty  parlors,  yet 
more  than  $2  goes  for  cosmetics  to  every  dollar  spent 
for  health. 

The  Hygeia  chairman  of  the  District  of  Columbia 
Medical  Society  Auxiliary  has  placed  Hygeia  in  100 
homes  in  the  District.  This  auxiliary  has  a motor 
corps  composed  of  its  members.  Three  days  a week 
they  take  the  welfare  workers  from  the  hospitals  on 
their  round  of  duties.  On  2 days  a week  they  carry 
groups  of  children  to  the  hospitals  for  physical  therapy. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  auxiliary  met  at  Forest  Grove,  April  6, 
Mrs.  Frank  Lehman  presiding.  An  amendment  to  the 
constitution  was  adopted,  to  hold  4 meetings  a year 
instead  of  2.  Periodic  health  examinations  were 
stressed.  Mrs.  William  Erdman  was  appointed  Public 
Health  chairman,  and  Mrs.  J.  Fred  Wagner,  Ilygeia 
chairman.  Mrs.  Walter  Jackson  Freeman,  national 
president,  spoke  on  the  importance  of  the  Medical  Be- 
nevolence Fund.  Ten  dollars  were  given  by  the 
auxiliary. 

Dauphin. — At  the  April  meeting,  the  members  held 
an  all-day  session,  sewing  carpet  rags  for  the  Blind  As- 
sociation and  making  and  repairing  clothes  for  the  pre- 
ventorium camp,  a summer  camp  for  children  who  have 
been  exposed  to  tuberculosis. 

Delaware. — The  auxiliary  held  its  last  meeting  for 
the  year,  April  14,  at  the  Chester  Hospital.  Dr.  E.  A. 
Whitney,  of  Elwyn  Training  School,  spoke  on  methods 
of  training  the  feeble-minded  and  exhibited  many  ar- 
ticles made  by  them. 

But  four  meetings  are  held  during  the  year,  and  be- 
tween these  meetings,  every  member  is  active  with  bene- 
fit card  parties,  luncheons,  etc.,  for  the  Medical  Benev- 
olence Fund. 

Fayette. — More  than  50  members  of  the  auxiliary  of 
the  eleventh  district  of  Pennsylvania  attended  the  Spring 
Conference  held,  April  27,  at  the  White  Swan  Hotel, 
Uniontown,  with  the  Fayette  County  Auxiliary  as 
hostess.  Dr.  Ernest  G.  Kuhlman,  of  the  Faulk  Founda- 
tion, Pittsburgh,  spoke  on  “The  Interplay  of  Health 
and  Habits  in  Children.”  Mrs.  H.  A.  Heise,  president, 
presided,  and  a noon  luncheon  followed. 

Mrs.  L.  D.  Sargent,  Washington,  Pa.,  eleventh  dis- 
trict councilor,  congratulated  the  auxiliary  on  the  excel- 
lence of  its  program  of  the  past  year.  She  urged  in- 
crease in  health  work  among  children  by  means  of  the 
radio,  public  speaking,  newspapers,  and  other  effective 
mediums  of  publicity. 
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Announcement  was  made  by  Mrs.  R.  H.  Jeffrey, 
chairman  of  the  State  Public  Relations  Committee,  of 
a health  program  to  be  given  May  14  in  the  Uniontown 
high  school. 

Following  this  Mrs.  Sargent  conducted  an  open  forum 
for  auxiliary  members.  Mrs.  Heise  notified  local  mem- 
bers of  intention  to  form  a motor  corps  to  bring  crip- 
pled children  to  the  monthly  clinic  at  the  Uniontown 
1 lospital. 

Since  Jan.  1,  the  auxiliary  has  supplied  with  glasses 
20  school  children  who  have  defective  eyesight. 

Lancaster. — The  April  meeting  was  held  at  the  home 
of  Mrs.  Horace  C.  Kinzer  in  Lancaster.  State  Year- 
books were  distributed. 

Various  reports  were  given,  after  which  the  new 
president,  Mrs.  Walter  K.  Baer,  took  charge  of  the 
meeting,  and  new  committees  were  appointed  for  the 
year. 

Philadelphia. — The  Health  Institute,  held  April  12, 
was  an  outstanding  event  of  the  year.  The  president, 
Mrs.  Joseph  C.  Doane,  was  in  charge. 

In  the  morning,  150  persons  attended;  in  the  after- 
noon, more  than  200.  Luncheon  was  served  to  125. 
The  following  organizations  were  represented : The 

Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, the  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  Delaware,  and  the  Woman’s  Auxiliary  of 
Camden,  N.  J. ; auxiliaries  from  Montgomery,  Bucks, 
Lancaster,  York,  and  Chester  counties ; 24  clubs  and 
societies  from  Philadelphia.  A guest  from  Baltimore, 
from  Troy,  and  from  Washington  State. 

Dr.  William  B.  Odenatt,  vice-president  of  the  Phila- 
delphia County  Medical  Society,  opened  the  morning 
session  with  a talk  on,  “What  Price  Vacation,”  stating 
that  a real  vacation  was  a time  for  utter  relaxation,  a 
complete  change  from  the  life  at  home. 

Dr.  Emerson  R.  Sausser,  vice-chairman  of  the  Phila- 
delphia Mouth  Hygiene  Association  spoke  on  “Safe- 
guarding the  Child  Against  Dental  Diseases.”  Retarda- 
tion in  school,  mental  defects,  and  a large  majority  of 
serious  diseases  are  caused  by  detective  teeth.  Seventy 
per  cent  of  the  children  in  Philadelphia  have  never  had 
any  dental  attention,  and  24  per  cent  have  been  only 
partially  cared  for.  “The  Children’s  Traveling  Dental 
Clinic”  was  on  exhibition.  This  clinic  is  caring  for  200 
to  300  children  every  week.  Dr.  Fielding  O.  Lewis, 
professor  of  laryngology  of  Jefferson  Medical  College, 
read  a paper  on  “Washington’s  Last  Illness.”  Wash- 
ington, contracting  a cold  while  riding  on  a stormy  day, 
developed  a severe  throat  infection,  and  died  2 days 
later.  There  was  a wave  of  severe  criticism  of  the 
medical  profession  at  that  time  because  of  the  excessive 
bleeding  practiced  upon  Washington  during  his  illness. 
Rabbi  William  H.  Fineshriber  spoke  on  “Religion  and 
Sanitation.”  The  first  sanitarian  was  Moses,  about  3,000 
years  ago.  In  Leviticus,  he  wrote  the  need  of  sanita- 
tion and  gave  directions  to  fumigate  a house  after  an 
illness. 

The  juniors  of  the  auxiliary  are  daughters,  grand- 
daughters, and  sisters  of  physicians.  They  meet  every 
Monday  afternoon  in  the  Philadelphia  County  Society 
Building  and  have  made  thousands  of  surgical  dressings 
for  the  Philadelphia  General  Hospital.  The  girls  served 
as  ushers  at  the  Health  Institute. 

The  Hygcia  Committee  reports  27  subscriptions.  The 
Medical  Welfare  Committee  reports  that  some  of  the 
surgical  instruments  collected  were  sent  to  Dr.  John  D. 
Bigger,  surgeon  at  Union  Christian  Hospital,  Korea; 
and  some  to  Dr.  Sanujeh  Nablour,  of  Syria. 


Medical  News 

Deaths 

Norman  A.  Thomas,  M.D.,  Oil  City;  Jefferson  Med- 
ical College,  1896;  aged  63;  April  11,  of  pneumonia. 

John  Melvin  Wallace,  M.D.,  Lansdowne;  Starling 
Medical  College,  Columbus,  Ohio,  1892;  aged  68;  May 
5. 

Theodore  SprisslER,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1887 ; aged  71 ; 
May  3. 

John  L.  Robertson,  M.D.,  Pittsburgh;  College  of 
Physicians  aiid  Surgeons,  Baltimore,  Md.,  1888;  aged 
71 ; March  20. 

Herbert  Lee  McKown,  M.D.,  Tunkhannock ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1894 ; aged 
62 ; February  4. 

Mrs.  Susan  Morrell  Low  man,  widow  of  Dr.  Web- 
ster B.  Lowrnan  and  mother  of  Dr.  John  B.  Lowman, 
Westmont ; aged  83 ; recently. 

Charles  B.  Kibler,  M.D.,  Corry;  University  of 
Buffalo  School  of  Medicine,  1870;  aged  85;  May  7. 
Dr.  Kibler  founded  the  Corry  Hospital. 

Charles  Clinton  Cracraft,  M.D.,  Claysville;  Jef- 
ferson Medical  College,  1883 ; secretary-treasurer  of  his 
county  medical  society ; aged  76 ; May  12. 

Howard  Bayard  Erdman,  M.D.,  Macungie;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1906;  aged 
54;  May  12.  He  is  survived  by  his  widow  and  a sister. 

Joseph  Cooper  Densten,  M.D.,  Scranton  (licensed, 
Pennsylvania,  1869)  ; aged  83 ; April  8,  of  pneumonia, 
following  burns  received  in  a fire. 

Lewis  E.  McBride,  M.D.,  Franklin;  Chicago  Home- 
opathic Medical  College,  1895;  aged  62;  March  15. 
Dr.  McBride  was  on  the  staff  of  the  Franklin  Hospital. 

Perry  William  McLaughlin,  M.D.,  Norristown; 
Johns  Hopkins  University  School  of  Medicine,  1907; 
aged  47 ; May  21.  He  is  survived  by  his  widow  and  3 
daughters. 

Henry  Schell  Kimmell,  M.D.,  Somerset;  Jefferson 
Medical  College,  1880;  aged  73;  March  31,  of  heart 
disease.  Dr.  Kimmell  for  many  years  was  county  coro- 
ner and  a member  of  the  school  board. 

Thomas  Appleton  Cope,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1900;  aged 
53;  May  27,  of  heart  disease.  Dr.  Cope  was  formerly 
associate  in  medicine  at  his  alma  mater. 

Oliver  H.  Paxson,  M.D.,  Philadelphia;  Hahnemann 
Medical  College,  1890 ; aged  72 ; May  9.  Dr.  Paxson 
died  suddenly  in  his  car.  He  was  connected  for  a 
number  of  years  with  the  Hahnemann  Medical  College, 
and  retired  in  1924  as  emeritus  professor  of  clinical 
therapeutics.  He  is  survived  by  2 daughters  and  3 
sons,  one  of  whom  is  Dr.  Newlin  F.  Paxson. 

John  A.  LichTy,  M.D.,  Clifton  Springs,  N.  Y. 
(fotTnerly  of  Pittsburgh)  ; University  of  Pennsylvania 
School  of  Medicine,  1893;  aged  66;  May  1.  Dr.  Lichty 
studied  at  the  University  of  Berlin,  1895-6;  a member 
of  the  American  Academy  of  Medicine,  A.  M.  A..  Amer- 
ican Gastro-Enterological  Association ; and  for  23  years 
a member  of  the  Allegheny  County  Medical  Society. 
While  a resident  in  Pittsburgh  he  was  a member  of  tbe 
Staff  of  Columbia  and  Mercy  hospitals,  and  for  many 
years  was  associate  professor  of  medicine  in  the  Uni- 
versity of  Pittsburgh  Medical  School. 

George  John  Van  Vechten,  M.D.,  Blakely;  Al- 
bany Medical  College,  1891;  aged  66;  May  1.  At  one 
time  director  of  public  health  of  Scranton.  During 
the  World  War  he  served  in  the  U.  S.  Public  Health 
Service  at  the  cantonment  zone  at  Camp  Pike,  Ark. 
He  then  entered  the  army  with  the  rank  of  captain  in 
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(lie  medical  corps  and  was  assigned  as  camp  surgeon 
at  Camp  Alfred  Vail,  N.  J.  Since  1919  he  was  surgeon 
for  the  Olyphant  division  of  the  Hudson  Coal  Com- 
pany. Besides  his  widow  he  is  survived  by  a son  and 
a sister. 

Robert  Nefe  Keely,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1882;  aged  72;  May  10.  Dr.  Keely 
studied  2 years  in  Paris  and  later  became  associated 
with  the  Wills  Eye  Hospital  in  Philadelphia.  He 
served  also  as  surgeon  on  trails- Atlantic  steamships. 
In  1891  he  was  appointed  by  the  Academy  of  Natural 
Sciences  to  accompany  the  first  Peary  expedition  in 
search  of  the  North  Pole.  Dr.  Keely  was  a member 
of  the  Explorers’  Club  of  New  York,  Philadelphia 
Geographical  Society,  American  Medical  Assn.,  and 
Philadelphia  Medical  Club.  In  1920  he  was  appointed 
surgeon  of  the  school  ship  Annapolis,  State  nautical 
school  ship.  He  traveled  extensively  and  devoted 
much  of  Ills  time  to  writing. 

Benjamin  Myers  Yost,  M.D.,  Linden;  Jefferson 
Medical  College,  1880;  aged  83;  April  20.  Dr.  Yost 
was  a member  of  the  first  class  to  enroll  in  the  Lycom- 
ing County  Normal  School  at  Montoursville,  graduat- 
ing in  1871,  the  valedictorian  of  his  class.  He  and 
Dr.  Cliarles  Lose  conducted  the  school  for  a term. 
Dr.  Yost  served  as  principal  of  the  Jackson  School  in 
Williamsport  for  one  year,  during  which  time  he  be- 
came interested  in  medicine  and  began  studying  under 
the  late  Dr.  W.  U.  Truckermiller  at  his  office  in  White 
Deer  Valley.  Upon  graduation  from  Jefferson  Medical 
College,  he  opened  an  office  at  Linden  in  1880,  where  he 
has  lived  ever  since.  He  is  survived  by  his  widow,  a 
daughter,  and  a son. 

Alexander  Armstrong,  M.D.,  White  Haven;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1895 ; aged 
59 ; April  6,  at  the  Pennsylvania  Hospital  in  Phila- 
delphia, of  uremia  after  successfully  undergoing  a 
thoracotomy  earlier  in  the  spring.  After  internship  at 
the  Philadelphia  General  Hospital,  Dr.  Armstrong  en- 
tered practice  at  Trenton.  He  served  on  the  surgical 
staff  of  the  Mercer  Hospital  until  1908.  Coming  to 
White  Haven,  he  specialized  in  tuberculosis,  was  super- 
intendent of  the  White  Haven  Sanatorium,  and  later 
a member  of  the  staff  and  the  Board  of  Directors. 
He  was  also  on  the  visiting  staffs  of  the  private  sana- 
toria in  White  Haven.  Dr.  Armstrong  at  the  time 
of  his  death  was  vice-president  of  the  Luzerne  County 
Medical  Society  and  secretary  of  the  Lehigh  Valley 
Medical  Association.  He  is  survived  by  his  widow  and 
a son. 

John  R.  MinEhart,  Ph.G.,  M.D.,  Philadelphia; 
Medico-Chirurgical  College,  1903;  aged  54;  May  10. 
Dr.  Minehart  received  his  early  education  in  rural 
schools  and  Chambersburg  Academy.  He  was  also  a 
graduate  of  the  School  of  Pharmacy  of  the  Medico- 
Chirurgical  College.  He  was  appointed  dean  of  the 
School  of  Pharmacy  of  Temple  University  in  1907 ; 
and  in  addition  he  was  acting  dean  of  its  School  of 
Chiropody.  At  one  time  he  was  a lieutenant  in  the 
Imperial  Turkish  Navy,  once  acting  as  surgeon  on 
the  Turkish  cruiser  Medjidia.  In  1904  he  was  deco- 
rated by  Sultan  Abdal  Hamid  of  Turkey,  with  the 
Order  Osmian.  He  represented  the  Germantown  dis- 
trict in  the  old  Common  Council  for  4 years,  and  was 
the  first  democrat  elected  to  the  Council  in  a period  of 
46  years.  Dr.  Minehart  is  survived  by  his  widow,  a 
daughter,  2 sons  (one  of  whom  is  a student  in  the 
Temple  University  School  of  Medicine),  and  2 brothers. 

Births 

To  Dr.  and  Mrs.  H.  H.  Hostetter,  Hershey,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  James  H.  Burrows,  Williamsport, 
a daughter,  May  2. 

To  Dr.  and  Mrs.  Fredrick  A.  Rupp,  Lewistown,  a 
son,  Richard  Nevin  Rupp,  recently. 
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lo  Dr.  and  Mrs.  Henry  B.  Mussina,  Williamsport, 
a daughter,  Diana  Mussina,  April  2. 

lo  Dr.  and  AIrs.  S.  \\ . McNeal,  Columbia,  a 
daughter,  Harriet  Anne  McNeal,  April  18. 

To  Dr.  and  Mrs.  Francis  Wells  Davison,  Dan- 
ville, a son,  Richard  Alvin  Davison,  April  29. 

Engagements 

„ Miss  Hope  Power  Wilson,  Ardmore,  and  Mr.  Harry 
G.  M.  Jopson,  son  of  Dr.  John  H.  Jopson,  Philadelphia. 

Miss  Emily  Gilpin  Hopkinson,  daughter  of  Dr. 
C?,  -Yer,  HppUnson,  Merion,  and  Mr.  John  Martin  Daly, 
Philadelphia. 

Marriages 

Miss  Elizabeth  M.  Duppert  to  Dr.  Cliarles  L 
Young  man,  both  of  Williamsport,  April  17. 

Miss  Janet  Johnson  Reeve,  Haddonfield  N J 
to  Dr.  Alan  Phares  Parker,  Philadelphia,  May  6. 

Miscellaneous 

Dr.  DeVere  Ritchie  is  practicing  at  Harrisburg. 

Dr.  John  H.  Smith,  formerly  at  Glen  Richey  and 
Du  Bois,  is  now  located  at  Eldred,  Pa. 

Dr.  and  AIrs.  C.  L.  Boston  of  Noxen,  Luzerne 
County,  celebrated  their  fiftieth  wedding  anniversary 
on  March  26. 

Dr.  Gordon  J.  Saxon,  Philadelphia,  addressed  the 
Harrisburg  Academy  of  Medicine,  April  19,  on  “Foods 
and  Health.” 

Dr.  Alfred  Gordon  addressed  members  of  the  Medico- 
Legal  Society  of  Philadelphia,  April  26,  on  mental  causes 
tor  criminal  acts. 

• 

Dr.  J.  W.  Barr,  Johnstown,  addressed  the  Bedford 
County  Medical  Society  at  their  April  meeting  on 
“Cancer  of  the  Skin.” 

Dr.  Frederick  Whitney  Davis,  Scranton,  has  been 
appointed  health  officer  of  Lackawanna  County,  succeed- 
ing Dr.  Frank  R.  Wheelock. 

The  five-year-old  son  of  Dr.  and  Mrs.  Walter  F. 
Donaldson,  Pittsburgh,  is  making  a satisfactory  con- 
valescence from  a recent  operation. 

Dr.  George  W.  Hawk,  Sayre,  addressed  the  Cum- 
berland County  Aledical  Society  at  Carlisle,  May  10, 
on  “Present  Day  Aspect  of  Appendicitis.” 

Dr.  Joseph  J.  Meyer,  Johnstown,  on  Alarch  15, 
addressed  the  Somerset  County  Medical  Society.  His 
subject  was  “The  Diagnostic  Significance.” 

Dr.  James  H.  AIcKee  delivered  the  commencement 
address  of  the  Chestnut  Hill  Hospital  Nurses  Training 
School,  May  18.  There  were  12  graduates. 

Dr.  Bertha  Lulu  Cameron-Guild,  a graduate  of 
the  Boston  University  School  of  Aledicine,  recently 
located  near  Tohickon,  Bucks  County. 

Mrs.  Clarence  R.  Phillips,  Harrisburg,  president 
of  Woman’s  State  Auxiliary,  is  resuming  her  activities 
after  suffering  from  a sprain  fracture  of  the  ankle. 

Dr.  J.  Torrence  Rugh  of  Philadelphia  held  his  an- 
nual clinics  in  Shamokin,  May  4,  and  in  bunbury,  May 
6,  under  the  auspices  of  the  Rotary  and  Kiwanis  Clubs. 

Dr.  John  M.  Meredith,  Perkasie,  will  spend  the 
next  3 years  in  the  Lahey  Clinic,  Boston,  Mass.,  having 
been  granted  a surgery  fellowship.  There  were  70  ap- 
plicants. 
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At  the  meeting  of  the  staff  of  the  hospital  of  the 
Woman’s  Medical  College  of  Pennsylvania,  held  April 
IS,  Dr.  Josephine  B.  Neal,  of  New  York,  spoke  on 
“Acute  Anterior  Poliomyelitis.” 

Dr.  Marjorie  E.  Reed,  Plymouth,  reporter  for  the 
Luzerne  County  Medical  Society,  was  made  a Fellow 
of  the  American  College  of  Physicians  at  the  recent 
convocation  in  San  Francisco. 

The  commencement  exercises  of  the  Protestant 
Episcopal  Hospital  School  of  Nursing,  Philadelphia, 
were  held  May  IS,  Director  of  Public  Safety  Woodruff 
delivered  the  address.  Thirty-three  nurses  graduated. 

Dr.  J.  Norman  Henry,  director  of  the  Department 
of  Public  Health,  Philadelphia,  addressed  the  gradu- 
ating class  of  Mount  Sinai  Hospital  School  for  Nurs- 
ing, May  12.  There  were  24  graduates. 

Dr.  W.  S.  Wheeling,  Windber,  gave  the  principal 
address  before  the  Atlantic  County  Medical  Society  of 
New  Jersey,  Atlantic  City,  recently,  on  “A  Review  of 
Six  Hundred  Thyroidectomies.” 

Dr.  William  M.  Robertson,  Warren,  who  has  been 
an  invalid  for  nearly  a year,  during  which  time  he  was 
under  treatment  at  the  Mayo  Clinic,  has  returned  to  his 
home. 

The  Society  oe  Plastic  and  Reconstructive 
Surgery  held  its  first  meeting  on  April  15,  at  the  New 
York  Physicians’  Club.  Dr.  Jacques  Maliniak  was 
elected  president,  and  Dr.  Gaston  Labat,  general  secre- 
tary, for  the  ensuing  year. 

Dr.  Nathaniel  Winkelman,  professor  of  neurol- 
ogy, Temple  University  Medical  School,  Philadelphia, 
was  co-author  in  a paper  on  “Lead  Encephalopathy" 
read  at  tlie  annual  session  of  the  Medical  Society  of 
the  State  of  New  York,  held  at  Buffalo,  May  23  to  25. 

Dr.  Edward  J.  Ki.orp,  professor  of  surgery  at  Jeffer- 
son Medical  College,  spoke  at  the  commencement  exer- 
cises of  the  Training  School  for  Nurses  of  Jefferson 
Medical  College  Hospital,  May  5,  held  in  the  clinical 
amphitheater.  Fifty-five  graduates  received  diplomas. 

The  .use  of  copper  as  a lining  for  ether  containers 
was  originated  by  Squibb  and  is  exclusive  with  that 
company.  The  superiority  of  this  type  of  container, 
in  preserving  the  original  purity  of  the  ether,  was 
demonstrated  in  earlier  tests,  and  has  now  been  con- 
firmed by  later  investigations  and  market  experience. 

The  stated  meeting  of  the  Medical-  Club  of  the 
Woman's  Medical  College  of  Pennsylvania,  held  May 
6,  was  addressed  by  Dr.  H.  S.  Burr,  professor  of 
anatomy,  School  of  Medicine,  Yale  University,  New 
Haven,  Conn.,  on  “An  Electrodynamic  Theory  of  the 
Development  of  the  Nervous  System.” 

The  International  Congress  on  Biliary  Disease 
meets  at  Vichy,  France,  September  19  to  22.  The 
official  program  of  the  Congress  and  information  re- 
garding steamship  rates,  hotel  accommodations,  etc.,  can 
Ik-  secured  from  Dr.  Frank  Smithies,  920  N.  Michigan 
Ave.,  Chicago,  111. 

At  the  stated  meeting  of  the  section  on  otology  of 
the  College  of  Physicians,  Philadelphia,  held  April  20, 
Dr.  W.  B.  Hoover,  Boston  (by  invitation),  read  a 
paper  on  “Some  Experiences  in  the  Treatment  of 
Bilateral  Abductor  Paralysis.”  Dr.  Samuel  J.  Kopetz- 
ky,  New  York  (by  invitation),  spoke  on  “The  Oto- 
logical  Problem  Presented  by  Suppuration  of  the 
Petrous  Pyramid.” 

Dr.  Paul  Correll,  surgeon-in-chief  of  the  Easton 
Hospital,  addressed  the  members  of  the  Warren  County 
(New  Jersey)  Medical  Society  at  their  spring  meeting 
which  was  held  in  Phillipsburg,  N.  J.,  April  19.  Dr. 
Correll’s  subject  was  “Observations  in  2000  Cases  of 


Appendicitis  from  the  Standpoint  of  the  General  Prac- 
titioner.” 

Dr.  Samuel  A.  Brown  has  resigned  as  dean  of 
the  New  York  University  and  Bellevue  Llospital  Med- 
ical College  and  has  been  made  a member  of  the  uni- 
versity council.  Dr.  John  Wyckoff,  secretary  of  the 
medical  college  since  1916,  was  appointed  dean.  He 
is  to  take  office  immediately.  Dr.  Currier  McEwen, 
associate  in  medicine  at  the  Hospital  of  the  Rockefeller 
Institute,  was  appointed  assistant  dean,  effective  July  1. 
Both  are  graduates  of  the  University  Medical  College. 

Dr.  Frederick  S.  Baldi,  Philadelphia,  has  been  ap- 
pointed superintendent  of  County  Prisons  as-  well  as 
medical  director.  He  lias  been  acting  superintendent 
since  February  17.  Dr.  Baldi  refused  an  increase  in 
his  $5000  salary  as  medical  director  when  he  took  up 
the  acting  superintendent’s  duties.  He  will  hold  the 
positions  of  medical  director  and  superintendent  at  the 
$8000  salary  of  the  superintendent,  saving  the  county 
$5000  a year.  Dr.  Baldi  had  been  a visiting  physician 
to  county  prisons  since  1914.  He  became  medical 
director  in  January,  1930. 

The  annual  mental  hygiene  day  given  under  the 
auspices  of  the  Montour  County  Medical  Society,  April 
15,  brought  scores  of  medical  practitioners  from  the 
12  counties  in  the  territory  served  by  the  Danville  State 
Hospital.  The  purpose  was  to  arouse  the  interest  of 
members  of  the  profession  in  the  problems  of  mental 
health,  to  provide  an  opportunity  for  first-hand  ob- 
servation of  the  humane  and  modern  methods  of  treat- 
ment of  mental  diseases,  and  to  discover  opportunities 
for  follow-up  treatments  of  mental  diseases.  Members 
of  the  Woman’s  Auxiliary  of  the  Montour  County  Med- 
ical Society  were  guests  at  the  meeting. 

Dextri-Maltose  with  Vitamin  B may  be  used  in 
adequate  amounts  (up  to  71  Chick-Roscoe  units)  with- 
out causing  digestive  disturbance.  This  ethically  ad- 
vertised product  derives  its  vitamin  B complex  from  an 
extract  of  wheat  germ  rich  in  B and  brewers’  yeast 
rich  in  G.  Physicians  who  have  attempted  to  make 
vitamin  B additions  to  the  infant’s  formula  but  who 
have  been  obliged  to  abandon  same  due  to  diarrheas 
or  other  unfortunate  nutritional  upsets,  will  welcome 
Mead’s  Dextri-Maltose  with  Vitamin  B.  This  is  a 
tested  product  with  rich  laboratory  and  clinical  back- 
ground and  is  made  by  Mead  Johnson  & Company, 
a house  specializing  in  infant  diet  materials. 

Dr.  Forney  P.  George,  a graduate  of  Jefferson  Med- 
ical College,  class  of  1928,  recently  completed  a year’s 
work  at  the  University  of  Vienna  in  the  eye,  ear,  nose, 
and  throat  department,  for  which  he  received  the  Uni- 
versity Zeugnis  (certificate)  and  was  granted  the  Golden 
University  Key.  He  was  elected  to  membership  in  the 
Ophthalmological  Society  of  the  United  Kingdom  and 
was  also  made  a member  of  Der  Deutschen  Ophthal- 
mologischen  Gesellschaft  at  the  meeting  held  in  Leipzig, 
Germany,  in  May.  Dr.  George  has  visited  many  clinics 
in  Europe  and  Mediterranean  ports  during  the  past  year 
and  a half,  and  contemplates  returning  to  this  country 
about  August  1 to  continue  his  specialty  in  Harrisburg. 
He  is  the  son  of  Dr.  Henry  W.  George,  Middletown,  Pa. 

On  April  20,  the  Hon.  John  L.  Hanna,  secretary 
of  the  Department  of  Property  and  Supplies,  Mrs.  I. 
Albert  Liverigjht,  secretary  of  the  Department  of 
Welfare,  and  Dr.  William  C.  Sandy,  director  of  the 
Bureau  of  Mental  Health,  representing  the  Common- 
wealth, inspected  the  site  of  the  new  Western  State 
Psychiatric  Hospital  to  be  donated  to  the  Common- 
wealth by  the  University  of  Pittsburgh,  and  were  the 
honor  guests  of  the  Western  Section  of  the  Pennsyl- 
vania Mental  Hygiene  Committee  of  the  Public  Char- 
ities Association  at  a luncheon.  Dr.  William  H.  Mayer, 
president  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, was  one  of  the  speakers.  Dr.  Henninger, 
chairman  of  the  Western  Section,  presided  over  a short 
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business  meeting  at  the  luncheon,  and  then  turned  the 
meeting  over  to  Senator  Harris  on  behalf  of  the 
Western  State  Psychiatric  Hospital. 

Tonikum  “Roche”  is  the  latest  addition  to  the  line 
of  “Roche”  medicines  and  it  gives  excellent  promise  of 
becoming  one  of  the  most  important  of  the  Roche  prod- 
ucts because  of  the  wide  field  for  its  use  and  the  very 
favorable  reception  it  has  been  accorded  by  the  profes- 
sion. If  by  any  chance  you  did  not  receive  the  com- 
plimentary bottle  which  was  sent  to  every  physician  in 
the  country  with  the  announcement,  Hoffman-La  Roche, 
Inc.,  will  appreciate  your  so  advising  them.  Address: 
Nutley,  N.  J.  It  is  recommended  for  loss  of  appetite, 
impaired  digestion,  for  physical  or  mental  exhaustion, 
whether  from  overwork,  worry,  or  sickness,  in  anemia, 
during  the  convalescence  period  after  acute  infectious 
diseases  or  operations,  in  short,  whenever  reconstructive 
toning  up  is  required. 

In  the  April  number  of  the  Journal  appeared  the 
program  of  the  post-graduate  seminar  in  physical  medi- 
cine (consisting  of  a 5-day  course,  April  18  to  22) 
given  under  the  auspices  of  the  Committee  on  Educa- 
tion of  the  Philadelphia  County  Medical  Society,  of 
which  Ur.  Seth  A.  Brumm  is  chairman,  in  collabora- 
tion with  the  Pennsylvania  Physical  Therapy  Associa- 
tion, of  which  Dr.  Frank  H.  Krusen,  Philadelphia,  was 
president.  The  latter  was  holding  its  annual  meeting 
in  Philadelphia.  The  total  number  of  registrants  was 
401,  and  42  visitors.  Registrants  outside  of  Philadel- 
phia were:  California  1;  Delaware  3;  Illinois  1; 

Kentucky  1;  Missouri  1;  Pennsylvania  63;  New  Jer- 
sey 9;  and  Wisconsin  1.  The  Spring  dinner  meeting 
of  the  Association  was  held  in  the  Philadelphia  County 
Medical  Society  building,  April  21,  6:30  p.  m.,  Dr. 
Wilmer  Krusen,  toastmaster.  The  Association  elected 
the  following  officers : President,  Dr.  Ralph  Henry, 

Allentown;  1st  vice  president,  Dr.  Frank  H.  Krusen, 
Philadelphia;  2d.  vice  president,  Dr.  Wendell  Becker, 
Reading ; secretary,  Dr.  W.  T.  Fedko,  Gordon ; treas- 
urer, Dr.  J.  H.  Hennemuth,  Emaus. 

The  eighteenth  annual  meeting  of  the  Medical 
Women’s  National  Association  was  held  May  8 and  9, 
in  New'  Orleans,  La.,  Dr.  L.  Rosa  H.  Gantt  of  Spartan- 
burg, S.  C.,  president,  presiding.  The  object  of  this 
organization  is  to  bring  medical  women  into  association 
with  one  another  for  their  mutual  advantage,  to  encour- 
age social  and  cooperative  relations  inside  and  outside 
the  profession,  and  to  forward  such  constructive  move- 
ments as  may  properly  be  endorsed  by  the  medical  pro- 
fession. The  membership  of  more  than  600  consists  of 
active,  associate  and  honorary  members.  All  active 
members  are  members  of  the  American  Medical  Asso- 
ciation. The  meeting  of  the  Medical  Women’s  National 
Association  is  held  prior  to  that  of  the  American  Med- 
ical Association  in  order  that  the  members  may  enjoy 
together  the  scientific  program  and  social  functions 
throughout  the  week.  The  M.  W.  N.  A.  is  affiliated 
with  the  Medical  Women’s  International  Association, 
which  consists  of  22  countries  and  meets  every  3 years. 
Dr.  Esther  Pohl  Lovejoy,  New  York  City,  was  installed 
as  president ; Dr.  Mary  O’Malley,  Washington,  D.  C., 
president-elect ; and  Dr.  Mary  Riggs  Noble,  Harris- 
burg, Pa.,  was  reelected  treasurer. 

A case  that  was  acted  upon  at  a recent  meeting  of 
the  State  Board  of  Medical  Education  and  Licensure  is 
of  vital  interest  to  every  physician  in  Pennsylvania.  The 
doctor  in  question  had,  in  good  faith,  issued  a certificate 
of  illness  to  the  Federal  Commission  of  Immigration 
for  a woman  who  had  long  overstayed  her  time  of  visit 
in  this  country,  which  statement  was  at  variance  with 
the  actual  facts  when  they  were  investigated.  The 
Board  was  able  to  support  the  physician  in  friendly 
manner  so  that  the  case  was  closed  with  the  issuance 
of  a reprimand  to  the  doctor  in  that  he  allowed  himself 
to  be  over-persuaded  by  persons  with  apparent  ulterior 
motive.  Caution  is  recommended  to  every  physician  to 
see  that  he  is  personally  familiar  with  every  statement 


that  he  makes  when  dealing  with  Federal  or  State 
service. 

The  Pennsylvania  State  Board  examinations 
will  be  held  July  5 to  9,  inclusive.  The  written  part 
will  occupy  the  first  3 days  and  be  given  simultaneously 
in  Philadelphia  and  Pittsburgh.  The  bedside  examina- 
tion will  be  held  in  Philadelphia  only  and  will  occupy 
the  last  2 days.  By  action  of  the  Board  all  applica- 
tions should  be  in  the  hands  of  the  secretary,  Dr.  C.  H. 
Koch,  State  Capitol,  Harrisburg,  not  later  than  June 
25,  in  order  to  be  assured  of  being  admitted  to  the 
examination. 

Candidates  who  are  completing  their  internship  on 
July  1 should  have  their  applications  completed  by  June 
20,  so  that  they  may  be  at  hand  by  June  25.  It  should 
be  understood  that  these  credentials  should  not  anticipate 
the  completion  of  the  internship  much  before  this  time, 
and  it  should  be  further  understood  that  any  irregular- 
ities which  may  occur  in  the  internship  following  the 
certification  by  the  hospital  would  immediately  delay 
the  application  until  the  difficulty  has  been  satisfactorily 
settled  before  the  Board. 

The  1932  annual  meeting  of  the  Allegheny  County 
Medical  Society  was  held  in  the  William  Penn  Hotel, 
April  12.  The  following  15  guests  of  honor,  physicians 
of  the  county  who  have  been  in  the  practice  of  medicine 
for  50  years  or  more,  were  present:  Drs.  R.  J.  Mc- 

Cready  (1873)  ; John  B.  Keaggy  (1875);  J.  A.  Mc- 

Creadv  (1875)  ; J.  M.  Hamilton  (1876)  ; J.  D. 

Milligan  (1876);  T.  P.  B.  Shaffer  (1877);  J.  W. 

Macfarlane  (1878)  ; A.  Koenig  (1879)  ; Samuel  F. 
McComb  (1879)  ; ).  A.  Potts  (1879)  ; Lewis  E.  Davis 
(1881);  George  W.  Hictt  (1881);  E.  C.  Lewis 
(1881);  J.  P.  Porter  (1881);  T.  M.  T.  McKennan 
(1882).  There  were  13  others  who  were  unable  to 
attend. 

Dr.  Joseph  McFarland,  Philadelphia,  professor  of 
pathology  at  the  University  of  Pennsylvania,  responded 
to  “Our  Honor  Guests.”  Dr.  S.  W.  Harrington, 
Rochester,  Minn.,  discoursed  on  the  advantages  of 
teamwork,  while  State  President  William  H.  Mayer 
urged  the  402  physicians  present  to  support  the  public 
relations  policies  of  their  county  and  State  medical  so- 
cieties. The  toastmaster.  President  I.  H.  Alexander, 
advocated  subordination  of  personal  political  inclina- 
tions in  favor  of  public  health  interests  when  using  in- 
fluence or  the  ballot  in  choosing  our  legislators. 

Nominations  for  the  fourth  award  of  the  Saun- 
ders Medal  bestowed  annually  on  a distinguished 
American  nurse,  who  has  made  to  the  profession  or  to 
the  public  some  outstanding  contribution  either  in  per- 
sonal service  or  in  the  discovery  of  some  nursing  tech- 
nic that  may  be  to  the  advantage  of  the  patient  or  the 
profession  (the  only  kind  of  service  excluded  is  that 
of  writing),  are  now  being  received  at  national  head- 
quarters of  the  American  Nurses’  Association,  450 
Seventh  Avenue,  New  York. 

A name  may  be  submitted  either  directly  or  through 
a state  association  of  nurses ; it  must  be  accompanied 
by  the  address  and  official  position  of  the  candidate. 
The  sponsors  must  also  send  a complete  statement  of 
the  professional  background  and  accomplishments  of 
their  candidate,  together  with  a statement  of  the 
achievement  on  which  the  award  is  to  be  based.  W.  L. 
Saunders,  II,  the  medical  publisher,  in  memory  of  his 
father,  Walter  Burns  Saunders,  who  was  greatly  inter- 
ested in  nursing,  is  the  donor  of  the  medal.  The  award 
has  gone  to  S.  Lillian  Clayton,  R.N.,  former  super- 
intendent of  nurses  at  Philadelphia  General  Hospital, 
posthumously. 

T he  following  bequests  have  recently  been  made : 

Children’s  Hospital,  Philadelphia,  $2500,  will  of  the 
late  Mary  J.  Davis  McShea. 

Woman’s  Medical  College  of  Pennsylvania,  $10,000, 
will  of  the  late  George  Taylor. 

Shriners’  Hospital  for  Crippled  Children,  Philadek- 
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phia,  $1000,  will  of  the  late  Mrs.  Catherine  Royal  Shel- 
lenberger. 

Presbyterian  Hospital,  Philadelphia,  $5000,  will  of  the 
late  Sarah  J.  Chestnut. 

St.  Vincent’s  and  Columbus  Hospitals,  Philadelphia, 
$200  and  $400  respectively,  from  the  proceeds  from  the 
sale  of  bonds  of  the  City  of  Philadelphia,  will  of  the 
late  Monsignor  Antonio  Isoleri. 

University  of  Pennsylvania,  approximately  half  of 
the  $15,000  estate  of  the  late  Dr.  Charles  Mortimer 
Montgomery.  Outright  gifts  contained  in  the  will  arc 
$500  to  the  Philadelphia  County  Medical  Society;  of 
the  residue,  5 per  cent  each  to  the  Pennsylvania  Hos- 
pital and  to  the  College  of  Physicians. 

The  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York  announces  in  part  the  following 
bills  that  were  enacted  into  law : 

Public  Health  Law,  empowering  health  commissioner 
to  make  rules  with  reference  to  disposition  of  bodies 
of  persons  dying  on  trains,  boats,  or  other  carriers  for 
transporting  persons ; to  permit  medical  board  of 
teachers’  retirement  system  to  designate  a physician  or 
physicians  to  make  medical  examinations ; providing 
property  held  for  hospital  purposes  in  name  of  corpora- 
tion organized  to  manage  hospital  for  benefit  of  city 
shall  be  exempt  from  taxation  to  same  extent  as  prop- 
erty of  corporation  organized  exclusively  for  hospital 
purposes ; requiring  State  Health  Commissioner  on  re- 
quest to  supply  certified  copy  of  birth  and  death  records 
unless  same  docs  not  appear  to  be  necessary  or  required 
for  judicial  or  other  proper  purposes,  abolishes  office 
of  coroner  in  Dutchess  County  and  creates  office  of 
county  medical  examiner  (All  coroners’  offices  should  be 
abolished  in  all  the  states,  and  medical  examiners  estab- 
lished. Among  the  advantages  may  be  mentioned  a big- 
aid  to  scientific  medicine. — Editor)  ; Public  Health  Law, 
relative  to  pathogenic  germs,  to  use  of  bacteria  for 
criminal  purposes  and  to  method  of  transporting  live 
germs;  Mental  Hygiene  Law,  to  permit  use  for  civilian 
patients,  of  acute  medical  and  surgical  building  in  hos- 
pital unit  at  Kings  Park,  if  commissioner  thinks  care 
of  veteran  soldiers  and  sailors  treated  there  will  be 
promoted.  The  amendment  which  probably  will  have 
the  widest  interest  is  the  W’estall  Rill,  which  increases 
the  number  of  physicians  required  on  county  health 
boards  from  two  to  three.  The  report  concludes  with 
“We  hope  that  you  have  written  your  legislators  thank- 
ing them  for  their  cooperation.” 

Annual  Meeting  of  the  Pennsylvania  Public 
Health  Association 

The  eighth  annual  session  of  the  Pennsylvania  Public 
Health  Association  was  held  in  Pittsburgh  at  the  Hotel 
William  Penn,  May  26,  and  on  the  morning  of  May  27. 

The  Pennsylvania  Public  Health  Association,  an  af- 
filiated society  of  the  American  Public  Health  Associa- 
tion, was  organized  in  the  late  winter  of  1925,  having  as 
its  object  the  promotion  of  public  and  personal  health 
in  Pennsylvania.  County  Boards  of  Health  had  previ- 
ously held  meetings  for  the  purpose  of  stimulating  in- 
terest in  public  health  promotion ; so  well  were  these 
meetings  attended  and  so  much  interest  manifested  that 
the  county  units  were  combined  into  a State  Public 
Health  Association. 

The  first  meeting  of  this  Association  was  held  at 
Mont  Alto  in  1925,  and,  since  then,  these  annual  meet- 
ings have  become  a big  factor  in  stimulating  greater 
activity  in  welfare  and  public  health  work  and  in  in- 
spiring the  people  to  a keener  interest  in  the  problem 
of  the  conservation  of  human  life  and  happiness. 

A program  of  interest  to  every  one  was  arranged  for 
this  meeting.  Outstanding  speakers  obtained  included 
Dr.  Victor  G.  Heiser,  associate  director  of  the  Inter- 
national Health  Division  of  the  Rockefeller  Foundation, 


New  York  City ; Dr.  W.  W.  Peter,  director  of  the 
Health  Bureau  of  Cleanliness  Institute,  New  York 
City  (formerly  director  of  the  Council  on  Health  Edu- 
cation of  China,  editor  of  Shanghai  Health  Magazine, 
and  Associate  Secretary  of  the  American  Public  Health 
Association)  ; Surgeon  J.  W.  Mountin,  of  the  United 
States  Public  Health  Service ; as  well  as  numerous 
others  who  are  leaders  in  public  health,  social  service, 
and  nursing  fields. 

The  morning  session  on  Thursday,  May  26,  presided 
over  by  Dr.  C.  B.  Maits,  president  of  the  Pennsylvania 
Public  Health  Association,  began  at  10  a.  m.,  with  an 
invocation  by  Rev.  Paul  E.  Campbell,  superintendent  of 
the  Pittsburgh  Parochial  Schools.  A welcome  to  the 
city  was  extended  by  Hon.  Charles  H.  Kline,  mayor  of 
Pittsburgh,  and  Dr.  William  H.  Mayer,  president  of  the 
Medical  Society  of  the  State  of  Pennsylvania.  Sidney 
A.  Teller,  director  of  the  Irene  Kaufmann  Settlement, 
discussed  “Summer  Camps  and  Their  Relation  to 
Community  Health”;  Mrs.  D.  N.  Bulford,  vice  presi- 
dent of  the  Pennsylvania  Congress  of  Parents  and 
Teachers,  “Health  Promotion  Through  Parent-Teacher 
Groups" ; and  Andrew  J.  Bold,  of  the  State  Department 
of  Health,  “The  Value  of  Cooperation  with  the  Health 
Officers.” 

In  the  afternoon,  “Health  Conservation  in  Industry,” 
was  described  by  H.  H.  Keller,  manager,  Medical  De- 
partment of  the  Bell  Telephone  Company  of  Phila- 
delphia, followed  by  a discussion  by  Dr.  R.  R.  Jones, 
medical  officer  of  the  Bell  Telephone  Company  of  Pitts- 
burgh. The  other  subjects  for  this  session  included: 
“Bedside  Nursing  in  a Public  Health  Nursing  Program,” 
by  Miss  Helen  Stevens,  director  of  the  Pittsburgh  Public 
Health  Nursing  Association;  “Pittsburgh’s  Conquest 
of  Typhoid  Fever,”  by  Chester  Drake,  superintendent 
of  the  Filtration  Division  of  the  Pittsburgh  Bureau  of 
Water ; “The  General  Health  Council — Its  Aim  and 
Function,”  by  Dr.  Samuel  Haythorn,  president  of  the 
Allegheny  County  General  Health  Council ; “The  Rela- 
tion of  the  Nurse  to  a Community  Health  Program,” 
by  Miss  Elizabeth  Miller,  secretary  of  the  State  Board 
of  Registration  for  Nurses;  “Methods  for  Increasing 
the  Returns  on  Public  Health  Expenditures,”  by  Dr.  J. 
W.  Mountin  of  the  United  States  Public  Health  Service; 
and  “The  Increased  Safety  of  Milk,  Resulting  from  the 
Physicial  Examination  of  Cows,”  by  Dr.  R.  C.  Dayton, 
of  the  Rieck-Mcjunkin  Dairy  Company,  Pittsburgh.  A 
paper  on  “The  Preschool  Child,”  by  Dr.  Mary  Riggs 
Noble,  of  the  State  Department  of  Health,  supplemented 
by  a discussion  by  Dr.  H.  J.  Benz,  of  the  Pittsburgh  De- 
partment of  Health,  completed  the  program  for  the 
afternoon  session. 

At  the  dinner  meeting,  Rev.  C.  Wallace  Petty,  toast- 
master, introduced  Dr.  Peter,  who  related  “Adven- 
tures in  Health  Education,”  and  Dr.  Heiser,  who  dis- 
cussed “Health  Conservation  in  Middle  Age.” 

At  the  Friday  morning  session,  Dr.  Charles  B.  Crit- 
tenden, director  of  the  Kirby  Memorial  Health  Center, 
Wilkes-Barre,  outlined  “The  Advantages  of  a Municipal 
Health  Center” ; Dr.  L.  M.  Smith,  Child  Labor  Law 
Medical  Examiner  of  the  Pittsburgh  Public  Schools, 
“The  End  Results  of  Health  and  Physical  Education” ; 
Miss  Mary  S.  Labaree,  of  the  State  Department  of 
Welfare,  “The  Relationship  Between  Public  Health 
Service  and  Organized  Social  Work” ; and  W.  S. 
Frisbie,  of  the  United  States  Department  of  Agriculture, 
“Public  Health  Problems  in  Food  and  Drug  Control.” 
An  interesting  feature  at  the  conclusion  of  the  program 
was  the  presentation  of  motion  pictures  of  “The  Shang- 
hai Cholera  Plague,”  by  Dr.  Peter. — Pittsburgh’s  Health. 
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SYMPOSIUM  ON  GONORRHEA* 

TREATMENT  OF  GONORRHEA 

DAVID  H.  RUBEN,  M.D.,  Washington,  pa. 


The  contents  of  this  paper  will  be  limited  to 
the  treatment  of  gonorrhea  in  the  male.  Its  scope 
does  not  permit  a discussion  of  the  many  meth- 
ods described  in  textbooks.  In  all  probability, 
some  of  these  methods  have  virtue  but,  to  the 
average  physician,  the  citations  of  so  many  chem- 
otherapeutic agents,  with  their  many  plans  of 
application,  are  confusing.  In  this  communica- 
tion there  will  be  an  attempt  to  present  clearly 
a form  of  treatment  easily  carried  out  by  any 
general  physician. 

Before  undertaking  the  care  of  gonorrhea  the 
physician  should  have  a distinct  idea  of  what  he 
is  attempting  to  accomplish.  He  should  under- 
stand there  is  no  specific ; that  the  disease  is 
never  cured  by  the  bactericidal  action  of  the 
medicinal  agent  used ; that  the  patient  cures  his 
own  ailment,  and  good  treatment  merely  stimu- 
lates and  hastens  curative  processes,  giving  a 
smooth  decline  to  the  disease ; that  any  treat- 
ment which  causes  pain,  severe  reaction,  or  pro- 
fuse discharge,  surely  spreads  the  disease, 
produces  serious  complications,  and  induces 
chronicity. 

The  practitioner  will  be  surprised  at  the  good 
results  obtained  with  the  simplest  and  the  most 
gentle  methods.  He  will  be  chagrined  at  the 
horrible  damage  done  by  untimely  manipulation, 
instrumentation,  and  the  use  of  powerful  germi- 
cides. 

Seldom  is  it  necessary  to  submit  gonorrheics 
to  endoscopy,  to  oft  repeated  massage,  to  fre- 
quent sounding,  and  to  diathermic  treatment. 
Instruments  and  this  display  of  technic  are  splen- 
did if  properly  applied,  but  many  times  in  the 
hands  of  the  poorly  informed  they  are,  indeed,  a 

'Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


menace.  They  produce  most  malignant  compli- 
cations if  wrongly  employed. 

Truly,  in  treatment  it  is  often  more  important 
what  not  to  do,  than  what  to  do.  This  appeal 
for  conservatism,  however,  does  not  mean  the 
patient  is  to  be  given  a handful  of  pills  and  left 
to  his  own  destiny.  This  would  be  unfair.  I f good 
results  are  sought  and  the  protection  of  others 
desired,  he  must  be  treated  and  carefully  ex- 
amined from  time  to  time,  and  accorded  the  same 
consideration  given  to  very  important  cases.  He 
must  be  kept  in  contact  with,  and  ever  reminded 
that  good  behavior  on  his  part  hastens  cure, 
guards  others,  and  avoids  grave  complications. 

After  the  diagnosis  is  made,  treatment  begins 
by  first  explaining  to  the  patient  the  infectious- 
ness of  his  disease  and  outlining  to  him  his  con- 
duct and  his  hygiene. 

General  Hygiene  and  Behavior 

The  patient  should  be  impressed  with  the  value 
of  good  behavior,  which  essentially  constitutes 
the  following:  Avoidance  of  all  sexual  excita- 
tion, curtailment  of  strenuous  physical  activities, 
prohibition  of  all  alcoholic  drinks,  instructions  as 
to  wearing  a comfortable  sanitary  bag  that  does 
not  interfere  with  urethral  drainage,  free  use  of 
soap  and  water  after  handling  the  genitalia, 
avoidance  of  placing  the  fingers  to  the  eyes,  the 
use  of  separate  clean  towels  for  the  hands  and 
face  taking  care  no  one  else  uses  them,  the 
burning  of  soiled  dressings,  and  the  taking  of 
sponge  baths  instead  of  using  the  family  tub. 

During  the  florid  stage,  condiments  are  pro- 
hibited but  all  other  foodstuffs  are  permitted. 
As  a matter  of  fact,  a good  varied  diet  is  urged. 
The  patient  is  instructed  to  drink  from  6 to  8 
glasses  of  water  daily,  to  void  promptly  when 
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the  urge  conies,  and  not  to  strain  or  lift  heavy 
weights. 

Printed  forms  of  the  foregoing  instructions 
may  be  given  to  each  patient. 

Choice  of  Treatment 

T he  ideal  germicide  that  will  penetrate  deep, 
kill  bacteria,  and  not  harm  the  urethral  cells  has 
yet  never  been  found.  During  the  past  10  years 
I have  tried  hosts  of  more  or  less  popular  ma- 
terials for  local  use,  with  many  types  of  technic, 
mostly  without  striking  success.  The  use  of 
diathermy,  vaccines,  abortive  treatment,  intra- 
venous treatment,  and  oral  administrations  have 
done  no  better.  The  agents  which  have  been 
found  the  most  beneficial  are  dilute  solutions  of 
potassium  permanganate  and  dilute  solutions  of 
neutral  acriflavine  in  normal  saline. 

In  treating  acute  gonorrhea,  my  preference  is 
the  daily  hydrostatic  irrigations  of  the  anterior 
urethra  with  1000  c.c.  of  1 : 8000  potassium  per- 
manganate solution  given  at  a temperature 
approximately  110°  F.,  very  gently  at  3-ft.  pres- 
sure. Cold  solutions  are  uncomfortable,  while 
hot  solutions  devitalize  the  delicate  mucosa.  The 
urethra  should  not  be  overdistended  with  the 
fluid.  The  foreskin  should  never  he  plugged 
with  cotton.  This  interferes  with  drainage. 

Urethral  injection  following  irrigation  makes 
more  manipulation  necessary,  increases  irritation 
in  the  florid  stage,  and  does  not  hasten  the  de- 
cline of  the  disease. 

Astringents  only  mask  symptoms  and  prevent 
drainage.  They  are  not  employed  in  this  form 
of  treatment. 

At  each  visit  the  urine  is  examined  by  the  2- 
glass  method  and  a stained  smear  of  the  urethral 
discharge  is  inspected  microscopically  from  time 
to  time.  The  urine  should  get  clearer  at  each 
visit,  the  bacteria  and  discharge  less  in  those 
patients  who  are  progressing  favorably.  Urine 
clouded  with  pus  in  the  second  glass  is  indicative 
of  posterior  urethral  involvement  which  may  be 
present  without  symptoms.  The  course  of  acute 
anterior  gonorrheal  urethritis  is  usually  short 
and  attended  with  no  serious  complications.  The 
course  of  posterior  urethral  involvement,  how- 
ever, is  longer  and  always  has  a coexisting 
prostatitis  which  very  often  assumes  serious  pro- 
portions, requiring  in  its  care  seasoned  judgment. 
The  aim,  therefore,  should  he,  to  keep  the  disease 
anterior. 

After  daily  treatment  has  been  carried  out  for 
3 weeks  and  the  urine  is  clear  in  both  glasses, 
irrigations  may  be  given  on  alternate  days  until 
the  end  of  the  fourth  week.  If  at  this  time  there 


has  been  no  urethral  discharge  at  any  hour  of 
the  day  and  if  the  urine  is  clear,  whatever  infec- 
tion might  he  present  is  quiescent  but  should  be 
discovered.  For  this  reason  some  manipulation 
is  necessary  to  light  it  up,  if  it  exists.  For  this 
purpose  a tapered,  olive  tipped,  No.  24F  soft 
woven  bougie  is  very  gently  passed  as  far  as  the 
membranous  urethra.  If  this  does  not  excite  a 
discharge  within  72  hours,  the  procedure  is  re- 
peated using  a No.  26F  bougie.  The  urethral 
meatus  is  always  cut  whenever  necessary. 

At  the  end  of  another  3-day  period,  if  the 
urine  is  still  clear  and  there  is  no  discharge,  the 
urethra  is  dilated  with  a No.  30F  bougie,  the 
prostate  is  massaged,  and  j4  c.c.  °f  stock  gonor- 
rheal vaccine  is  administered  subcutaneously. 
This  causing  no  return  of  symptoms,  the  pa- 
tient is  told  he  is  probably  well,  but  to  make 
certain,  for  his  sake  and  for  the  protection  of 
others,  lie  is  further  investigated  once  weekly 
for  the  next  4 weeks,  at  which  time  the  urethra 
is  gently  dilated  with  a 30F  bougie,  the  prostate 
massaged,  and  c.c.  of  gonorrheal  vaccine 
given.  The  failure  of  these  manipulations  to  pro- 
duce a gonorrheal  discharge,  the  existence  of  a 
clear  sparkling  urine,  and  a prostatic  and  vesic- 
ular secretion  free  of  pus  and  free  of  gono- 
cocci both  microscopically  and  culturally  is  evi- 
dence of  a cure.  Shreds,  if  present,  should  be 
intermittently  submitted  to  the  same  examination. 
Whenever  there  is  the  slightest  doubt,  the  pa- 
tient should  be  further  observed,  as  an  occasional 
patient  may  still  have  dormant  gonorrhea. 

If  any  of  these  procedures  cause  the  infection 
to  flare  up,  instrumentation  and  manipulation  are 
not  continued  at  this  time  but  a change  is  made 
to  daily  irrigations  with  1000  c.c.  of  1 : 10,000 
neutral  acriflavine  in  normal  salt  solution.  This 
usually  causes  a speedy  decline  of  symptoms, 
and  the  patient  may  again  he  submitted  to  the 
test  of  cure.  Acriflavine  used  from  the  very  be- 
ginning does  not  produce  the  same  curative  re- 
sponse. 

It  is  better  for  the  physician  to  irrigate  a pa- 
tient every  other  day  from  the  beginning  if  the 
patient  cannot  present  himself  daily,  rather  than 
intrust  the  patient  himself  with  hand  injections. 
To  treat  an  inflamed  urethra  by  hand  injections, 
requires  skill  rarely  ever  possessed  by  the  most 
dexterous  patient  and  the  result  is  usually  harm- 
ful. 

As  uncertain  as  one  finds  so-called  expectant 
treatment,  it  is  safer  than  permitting  the  patient 
the  use  of  hand  injections.  Expectant  treatment 
may  be  used  if  a patient  can  be  seen  only  once 
weekly  but  he  should  be  forcibly  impressed  with 
the  value  of  perfect  behavior  on  his  part. 
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Treatment  of  Acute  Complications 

Posterior  Urethritis. — Local  treatment  is  dis- 
continued if  the  posterior  urethra  is  involved 
with  any  vesical  discomfort,  until  such  a time 
when  pain  and  urgency  are  no  longer  present. 
If  the  symptoms  are  marked,  the  patient  is  put 
to  bed  and  bromides  or  narcotics  are  given  in 
sufficient  amounts  to  produce  comfort.  Later, 
irrigations  are  started. 

If  the  posterior  infection  is  discovered  only 
by  a cloudy  urine  in  the  second  glass  and  the 
patient  is  perfectly  comfortable,  local  treatment 
is  continued  as  before,  with  the  exception  that 
the  irrigating  fluid  is  permitted  to  flow  intermit- 
tently into  the  bladder  without  overdistention. 
The  irrigator  should  not  be  raised  any  higher 
than  described  earlier  in  this  paper.  If  daily 
treatments  are  painful,  they  should  he  given 
every  other  day.  Should  this  still  he  painful, 
irrigations  should  be  stopped  until  the  posterior 
urethra  is  no  longer  sensitive.  I f at  any  time 
there  is  fever  or  the  prostate  is  enlarged,  hot,  and 
hypersensitive  to  digital  examination,  all  local 
treatment  should  be  discontinued  and  the  patient 
handled  as  a case  of  prostatitis,  with  an  alertness 
for  the  possible  development  of  prostatic  abscess. 

Should  the  urine  remain  cloudy  after  a 2- 
weeks'  treatment  of  the  posterior  urethra,  a 
change  should  he  made  to  neutral  acriflavine  1 : 
10,000  in  normal  saline.  This  usually  clears  up 
the  urine  at  this  stage  in  a very  short  time.  Then 
prostatic  treatment  may  be  undertaken. 

Prostatitis. — It  may  be  so  mild  that  it  can  be 
disregarded  until  the  urine  becomes  clear,  when 
gentle  massage  can  be  started  twice  weekly.  If 
there  is  severe  involvement,  the  gland  is  extreme- 
ly sensitive  to  digital  examination  per  rectum 
and  it  may  be  large,  hard,  and  throbbing  or  there 
may  be  considerable  periprostatitis  and  perive- 
siculitis.  Fever  may  or  may  not  be  present.  The 
patient  may  or  may  not  be  septic.  There  may  be 
retention  of  urine.  Usually  the  patient  has  ur- 
gency and  vesical  tenesmus.  This  is  often  ac- 
companied by  pain  in  the  perineum,  rectum,  or 
suprapubic  region. 

I have  found  no  form  of  intravenous  medica- 
tion to  be  of  special  benefit  nor  have  vaccines 
given  good  results.  These  patients  should  be  put 
at  absolute  rest  in  bed  with  sufficient  bromides 
and  opiates  for  comfort.  Hot  rectal  douches  are 
given  twice  daily  and  a hot  sitz  bath  once  daily. 
If  the  rectal  treatment  increases  symptoms,  it 
should  be  discontinued.  Massage  of  the  prostate 
at  this  period  is  strongly  condemned.  Too  many 
times  it  causes  such  grave  complications  as  pros- 
tatic abscess,  severe  periprostatitis,  seminal 
vesiculitis,  and  epididymitis.  There  should  be  no 


haste  in  instituting  routine  urethral  and  bladder 
irrigations,  as  this  would  only  add  fuel  to  the  al- 
ready existing  flame.  Urethral  treatment  may 
be  resumed  2 weeks  after  all  symptoms  have  sub- 
sided. Light  massage  may  be  started  when  the 
urine  is  clear. 

If  complete  retention  of  urine  complicates 
acute  prostatitis,  the  anterior  urethra  is  gently 
cleansed  and  a well  lubricated  soft  small  rubber 
catheter  is  inserted  to  drain  the  bladder.  This 
can  be  repeated  every  6 to  8 hours  for  3 days.  If 
it  is  necessarily  longer  than  this,  it  has  been  my 
custom  to  treat  the  case  as  a prostatic  abscess. 
If  there  is  no  retention  and  severe  symptoms 
still  persist  for  a week,  even  if  there  is  no  fluctu- 
ation in  the  gland,  there  is  usually  abscess  forma- 
tion which  should  be  treated  as  such.  Prostatic 
abscess  is  best  treated  by  perineal  prostatotomy. 

Epididymitis. — Treatment  consists  of  rest  in 
bed,  scrotal  elevation  and  immobility  either  with 
tape  or  a bandage.  Local  urethral  treatment  is 
not  started  for  at  least  2 weeks  after  symptoms 
have  subsided  and  the  patient  has  been  up  and 
about.  Diathermy  treatment  has  been  found  of 
no  benefit.  Vaccines  and  intravenous  medication 
have  not  proved  beneficial.  The  Hag’ner  opera- 
tion is  reserved  for  the  occasional  case  that  will 
not  respond  to  rest. 

Periurethritis. — Small  abscesses  arising  near 
the  frenum  can  easily  be  destroyed  from  the  out- 
side with  the  diathermy  needle.  Abscess  of  the 
pendulous  urethra  usually  points  externally  and 
can  be  drained  with  safety  from  without  if  care 
is  taken  not  to  incise  the  urethra. 

Cowpcritis.- — This  is  not  a common  complica- 
tion but,  when  present,  it  is  usually  suppurative 
and  should  be  treated  by  incision  and  drainage. 

Chronic  Gonorrhea 

Chronic  gonorrhea  is  nearly  always  caused  by 
improper  treatment  or  the  patient’s  misconduct. 

The  handling  of  chronic  gonorrheal  urethritis 
is  essentially  a treatment  of  complicating  infected 
areas  that  keep  feeding  the  urethral  mucosa. 
These  foci  are  usually  in  the  prostate,  anterior 
urethral  glands,  seminal  vesicles,  utricle,  or  Cow- 
per’s  glands.  Stricture  of  the  urethra  may  be  a 
factor. 

The  patient’s  cooperation  and  good  behavior 
are  demanded. 

Local  treatment  is  started  with  gentle,  through- 
and-through  irrigations  of  1 : 10,000  neutral 
acriflavine  in  normal  saline.  This  is  kept  up 
daily  or  every  other  day  until  the  urine  is  clear 
or  nearly  so,  with  possibly  only  shreds  present. 
On  4 or  5 different  occasions  the  prostate  and 
seminal  vesicles  are  massaged  and  the  secretions 
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examined  culturally  and  microscopically  for  pus 
and  gonococci.  If  the  prostatic  and  vesicular 
secretions  show  no  gonococci  and  only  6 to  8 
leukocytes  to  the  high  dry  field,  and  no  clump- 
ing, it  is  not  necessary  to  pursue  massage. 
Urethral  irrigations  and  twice  weekly  bougie 
dilations  alone  are  to  be  continued  until  all  symp- 
toms disappear,  and  the  patient  withstands  the 
test  of  cure  as  described  earlier  in  the  text. 

Chronically  infected  Cowper’s  glands  are 
treated  by  excision. 

If  the  prostate  or  seminal  vesicles  show  infec- 
tion, as  very  often  the  former  does,  to  the  ir- 
rigating treatment  is  added  proper  gentle  pros- 
tatic or  vesicular  massage  twice  weekly.  When 
the  urine  is  free  of  pus  and  shreds  and  the 
prostatic  or  vesicular  secretion  continues  to  show 
leukocytes  after  biweekly  massage  for  8 weeks, 
the  patient  should  be  given  a rest  period  of  4 
weeks,  after  which  prostatic  or  vesicular  treat- 
ment may  be  resumed  with  great  benefit.  Several 
such  alternate  rest  and  treatment  periods  can  be 
instituted.  After  this  plan,  if  gonococci  cannot 
be  demonstrated  microscopically  or  culturally 
following  the  passage  of  a large  bougie  and  a 
large  dose  of  gonococcal  vaccine,  with  a negative 
posterior  urethroscopic  examination,  the  patient 
should  be  considered  well  even  if  the  expressed 
secretion  continues  to  show  some  pus  cells.  The 
indefinite  massaging  of  such  patients  in  whom  no 


gonococci  can  be  demonstrated,  after  being  care- 
fully examined  following  these  weeks  of  manipu- 
lation, should  be  censured.  It  does  not  eradicate 
the  last  pus  cell  and  often  does  much  harm.  The 
urethroscope  is  reserved  for  the  injection  of  in- 
fected utricles,  cauterization  of  verumontanitis 
with  lunar  caustic  and  destruction  of  lymphocyst- 
ic  bodies  as  described  by  Pelouze. 

Conclusion 

1.  There  is  no  standardized  method  of  treat- 
ing  gonorrhea. 

2.  A form  of  treatment  is  presented  which 
is  simple  in  application  and  which  has  proved  to 
be  the  most  satisfactory  after  considerable  ex- 
perience with  the  many  greatly  lauded  methods. 

3.  It  produces  cure  rapidly  when  contrasted 
with  other  forms  of  treatment  and  it  is  not 
fraught  by  ever-threatening  serious  complica- 
tions. 

4.  The  general  physician  treats  by  far  the 
greater  number  of  gonorrheics  and  it  is  before 
him  this  message  is  particularly  placed,  so  that 
he  can  crystallize  in  his  mind  a composite  picture 
in  the  proper  handling  of  gonorrhea  in  the  male. 

5.  Intensive  high-powered  methods  are  to  be 
condemned  and  emphasis  should  be  laid  on  gentle 
technic,  mild  solutions,  and  good  deportment  on 
the  part  of  the  patient. 

Washington  Trust  Building. 


GONORRHEA  IN  ITS  RELATION  TO  PUBLIC  HEALTH 

WILLIAM  H.  MACKINNEY,  M.D.,  Philadelphia 


Gonorrhea  is  an  infectious,  communicable  dis- 
ease and,  like  other  infectious  diseases,  it  has 
received  the  attention  of  federal,  state,  and  mu- 
nicipal authorities  as  a public  health  problem. 
Gonorrhea  and  syphilis  are  probably  the  most 
persistently  prevalent  of  the  infectious  diseases. 
If  statistics  can  in  a small  measure  be  relied  upon, 
we  may  expect,  according  to  the  United  States 
Public  Health  Service,  679,000  new  cases  of 
gonorrhea  each  year.  Add  this  number  to  those 
of  preceding  years,  which  for  various  reasons 
remain  uncured,  and  we  gather  some  idea  of  the 
prevalence  of  this  infection. 

It  is  unnecessary  to  dwell  upon  the  economic 
and  material  losses  entailed  by  this  disease,  nor 
upon  the  serious  medical  and  surgical  sequelae 
following  this  infection. 

Vigorous  efforts  have  been  made  by  state  and 
municipal  health  authorities  to  prevent  the  spread 
of  gonorrhea,  and  practically  all  measures  em- 
ployed to  combat  the  spread  of  other  infectious, 


communicable  diseases  have  been  applied  to  limit 
this  disease,  particularly  during  the  past  15  years. 

The  health  authorities  require  that  physicians 
and  institutions  report  by  name  or  number  each 
case  of  gonorrhea  applying  for  treatment.  If 
such  information  is  obtainable,  the  source  of 
infection  is  ascertained  and  reported.  All  hos- 
pitals receiving  State  aid  are  required  to  treat 
and  hospitalize,  when  necessary,  all  persons  with 
gonorrhea.  Special  State  and  municipal  clinics 
exist  in  many  cities  for  the  treatment  of  gonor- 
rhea, and  if  treatment  is  neglected,  quarantine 
regulations  may  be  enforced.  Education  of  the 
public  has  been  attempted  by  medical  societies 
and  by  special  lectures.  After  approximately  15 
years  of  such  methods  we  are  confronted  with 
the  fact  that  in  the  year  1931,  in  the  continental 
United  States  there  were  423,000  new  cases  of 
syphilis  and  679,000  new  cases  of  gonorrhea.  In 
the  light  of  these  facts  one  would  hardly  judge 
the  methods  to  have  been  successful. 
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The  ability  of  health  authorities  to  control  the 
ravages  of  an  infectious  disease  depends  ordina- 
rily upon  several  factors  usually  including: 

(1)  A knowledge  of  the  cause  of  the  disease. 

(2)  Its  method  of  transmission. 

(3)  The  sources  of  infection. 

(4)  The  ability  of  medical  science  to  provide  a 
satisfactory  method  of  provoking  immunity  or  a 
prophylactic  treatment  after  exposure. 

(5)  The  ability  of  medical  science  to  provide  a spe- 
cific or  an  efficient  treatment  of  the  disease  in  question. 

(6)  Provision  of  adequate  facilities  for  the  care  and 
treatment  of  those  infected  and  the  administration  of 
preventives  to  those  who  apply. 

Considering  these  various  factors  in  their  defi- 
nite relation  to  gonorrhea,  let  us  try  to  determine 
in  how  far  they  may  contribute  to  the  rather  un- 
successful campaign  which  has  been  conducted 
to  date. 

(1)  A knowledge  of  the  cause  of  an  infection 
may  play  a very  important  or  very  minor  role  in 
relation  to  its  preventability.  By  destroying  the 
typhoid  bacillus  in  the  water  supply,  typhoid 
fever  has  been  eliminated  successfully  in  many 
localities.  Although  we  know  nothing  relative 
to  the  cause  of  smallpox,  there  is  no  more  suc- 
cessful preventive  than  so-called  vaccination. 
The  gonococcus  as  a cause  of  gonorrhea  was  es- 
tablished in  1879,  yet  this  knowledge  contributes 
little  in  the  control  of  the  disease  as  it  is  fre- 
quently known  to  exist  without  being  able  to 
find  it. 

(2)  Gonorrhea  in  the  adult  male  and  female 
is  invariably  contracted  by  sexual  contact.  Sex- 
ual instincts  are  impossible  to  control  and  mo- 
rality is  not  successfully  instilled  into  individuals 
by  rules,  regulations,  and  legislative  enactments. 

(3)  The  sources  of  infection  are  persons 
whose  genital  mucous  membranes  and  tbeir 
glandular  appendages  harbor  gonococci.  The 
organisms  remain  for  indefinite  periods  without 
giving  rise  to  symptoms  severe  enough  to  annoy 
the  patient.  Though  it  is  true  that  the  so-called 
prostitute  always  becomes  infected  sooner  or 
later,  the  prostitute  is  not,  in  my  experience,  the 
chief  source  of  infection ; and  abolition  of  the 
so-called  red-light  districts  in  large  cities,  while 
no  doubt  beneficial  from  other  standpoints,  has 
not  played  any  important  role  in  diminishing  the 
incidence  of  venereal  infection. 

(4)  Considering  what  medical  science  has 
contributed  to  the  prevention  of  venereal  dis- 
eases, we  must  confess  that  up  to  the  present 
time  no  method  of  immunization  has  been 
evolved,  but  we  may  safely  say  that  by  the 
prompt  and  careful  applications  of  33  per  cent 
calomel  ointment  to  the  genitals  and  mild  anti- 
septics to  the  genital  mucous  membrane  within 


a short  time  after  exposure,  a large  majority  of 
both  syphilitic  and  gonorrheal  infections  may 
be  avoided.  Sucb  antiseptics  under  various  names 
may  be  procured  in  any  drug  store,  and  any 
physician  can  successfully  apply  these  pro- 
phylactic measures  if  consulted. 

(5)  The  medical  profession  cannot  feel  proud 
of  its  ability  successfully  to  treat  and  cure  gonor- 
rhea in  either  sex,  and  those  of  us  who  see  the 
most  of  it,  cannot,  if  truthful,  look  with  pride 
upon  our  results.  True  it  is  that  the  large  ma- 
jority get  well  some  time,  often  in  a most  mys- 
terious way ; others  pay  a price  seemingly  out  of 
all  proportion  to  their  just  desert. 

(6)  The  physical  facilities  for  the  treatment 
of  gonorrhea  are,  in  my  judgment,  quite  ade- 
quate. Almost  all  hospitals  are  adequately 
equipped  to  treat  venereal  diseases  and  the  State 
has  provided  a large  number  of  clinics  in  which 
such  patients  may  receive  proper  treatment  free. 
Hospitalization  of  patients  whose  condition  pre- 
sents complications  can  be  obtained  in  almost 
any  general  hospital. 

After  we  consider  these  various  factors  in 
their  peculiar  relation  to  gonorrhea,  and  recog- 
nize the  inherent  difficulties  of  dealing  with  this 
infection,  are  there  any  methods  which  might  be 
worthy  of  a trial  in  enhancing  the  control  of 
gonorrhea?  Surely  all  methods  employed  have 
been  productive  of  much  good.  Retain  them  and 
amplify  them.  One  indeed  would  be  rash  to  say 
that  little  has  been  accomplished.  The  careful 
work  of  those  in  charge  of  our  State  clinics  and 
the  indefatigable  work  of  many  nurses  associated 
with  these  clinics  are  worthy  of  commendation. 
The  assistance  of  these  nurses  is  most  valuable 
in  maintaining  a high  standard  of  social  service 
work,  and  many  families  owe  their  rehabilitation 
to  tbeir  ministrations. 

What  the  situation  might  have  been  without 
the  assistance  of  State  and  municipal  health 
services  is  appalling  to  contemplate.  My  sug- 
gestions would  be  that  certain  measures  be  insti- 
tuted in  the  hope  of  still  further  reducing  the 
incidence  of  venereal  disease. 

(1)  I would  advocate  the  early  instruction  of 
the  youth  of  the  nation  in  matters  pertaining  to 
sexual  life.  Such  knowledge  might  be  satisfacto- 
rily imparted  in  the  public  and  private  schools  to 
pupils  about  the  age  of  18  by  competent,  intel- 
ligent, and  sympathetic  teachers,  preferably 
physicians.  Such  instruction  should  include  the 
anatomy  of  the  sexual  organs,  the  physiology 
of  procreation,  and  the  dangers  attendant  upon 
promiscuous  sexual  relations.  This  instruction 
could  be  well  supplemented  by  a more  intimate 
discussion  at  home  by  parents  of  intelligence. 
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Let  a father  tell  his  son  that  he  is  his  best 
friend  and  a mother  seek  the  intimate  companion- 
ship and  confidence  of  a daughter.  Teach  them 
further  that  all  promiscuous  sexual  relations  are 
fraught  with  the  danger  of  venereal  disease  and 
that  an  ounce  of  prevention  is  worth  a barrel  of 
cure. 

(2)  It  should  be  taught  that  the  early  appli- 
cation of  prophylactic  treatment,  obtainable  with 
full  directions  as  to  use,  may  be  obtained  at  al- 
most any  drug  store ; or  that  suitable  treatments 
may  he  obtained  from  physicians. 

(3)  Establish  in  strategic  parts  of  the  city 
or  town  adequately  equipped  prophylactic  sta- 
tions and  advertise  their  location. 


(4)  Appropriate  sufficient  money  to  maintain 
a clinicopathologic  laboratory  for  the  study  of 
venereal  diseases,  especially  gonorrhea,  in  order 
that  the  best  endeavors  may  be  made  to  advance 
a scientific  cure  for  the  afflicted.  The  treatment 
of  gonorrhea  is  woefully  lacking  in  efficiency; 
methods  and  drugs  are  about  the  same  as  they 
were  30  years  ago. 

(5)  Remove  the  veil  of  secrecy  surrounding 
these  diseases,  come  out  into  the  open,  and  apply 
intelligently  the  little  knowledge  we  possess,  and 
hope  for  better  things. 

19.10  Chestnut  Street. 


WHEN  IS  GONORRHEA  CURED?* 

CARL  J.  BUCHER,  M.D.,  Philadelphia 


The  purpose  of  this  paper  is  to  discuss  the 
utility  of  clinical  laboratory  methods  in  the  de- 
termination of  a cure  of  gonorrhea.  The  methods 
employed  are  direct  microscopic  examination  of 
urethral  and  prostatic  smears,  culture  of  the 
gonococcus,  and  the  gonococcus  complement  fixa- 
tion test. 

The  usefulness  of  the  laboratory  methods 
enumerated  depends  primarily  upon  certain  char- 
acteristics of  the  gonococcus.  With  these  clearly 
in  mind,  one  is  better  able  to  evaluate  such  tests 
and  the  literature  that  has  been  accumulated  con- 
cerning them.  The  gonococcus,  a diplococcus 
which  exhibits  gram-negative  staining  properties, 
usually  occurs  within  the  pus  cells.  There  are 
other  organisms  that  have  the  same  character- 
istics. The  usual  habitat  of  the  gonococcus  is  in 
the  genital  tract  of  man.  As  the  disease  becomes 
chronic,  the  organisms  tend  to  find  shelter  not 
on  the  surface  of  the  mucosa  hut  beneath  it,  be- 
tween the  cells,  and  in  the  crypts  of  glands.  Due 
recognition  of  this  point  is  necessary  in  obtaining 
satisfactory  smears  from  the  female  genital  tract, 
'l'he  mucosa  must  he  thoroughly  freed  of  mucus 
and  other  secretions  before  the  collection  of  ma- 
terial is  attempted.  The  gonococcus  is  a pus  pro- 
ducer. Though  it  may  and  sometimes  does  in- 
vade the  blood  stream,  it  produces  an  essentially 
local  lesion  so  that  antibodies  are  less  prone  to 
be  found  in  the  blood  serum  of  such  patients. 
Up  to  the  present  it  has  not  been  as  easily  cul- 
tured as  most  organisms  and  it  is  not  productive 
of  disease  in  laboratory  animals.  These  are 
simple  facts,  which  were  it  not  for  their  impor- 

"Front  the  Department  of  Pathology  of  the  Jefferson  Medical 
College  Hospital,  Philadelphia. 


tant  bearing  on  the  subject,  l should  hesitate  to 
present  to  you. 

With  these  characteristics  of  the  gonococcus  in 
mind,  let  us  consider  the  laboratory  methods  pre- 
viously mentioned.  It  occurred  to  me,  after 
some  4 years  of  daily  attendance  at  the  out- 
patient Urologic  Department  of  the  Jefferson 
Hospital,  that  these  methods  were  not  as  simple 
or  as  reliable  as  some  would  have  us  believe.  I 
took  50  representative  cases  of  chronic  gonorrhea, 
and  following  the  prostatic  massage  made  smears 
of  the  material,  stained  them  by  Gram’s  method 
(Burke’s  modification),  and  examined  them 
microscopically.  All  contained  pus;  11,  or  22 
per  cent,  were  positive  for  gram-negative,  intra- 
cellular diplococci. 

The  expressed  prostatic  secretion  was  also 
cultured  for  the  gonococcus.  Freshly  prepared, 
very  moist  human  blood  agar  plates  were  em- 
ployed, the  agar  base  having  been  prepared 
from  meat  infusion.  In  3 of  the  cultures,  or  6 
per  cent,  gonococci  were  recovered.  Some  may 
question  why  I have  not  employed  some  special 
medium  for  growing  the  gonococcus.  Most  of 
the  special  media  for  the  culture  of  the  gonococ- 
cus are  excellent,  provided  they  are  freshly  made, 
moist,  and  seeded  with  sufficient  pus  containing 
abundant  gonococci  and  not  too  many  contami- 
nants. Although  I have  given  several  of  the  spe- 
cial media  a fair  trial,  use  of  the  blood  plates 
seems  more  practical  in  the  general  hospital  lab- 
oratory. If  the  conditions  named  above  are 
carried  out,  the  relative  differences  between  blood 
plates  and  special  media  are  not  so  remarkable. 

Finally,  the  blood  serum  of  these  50  patients 
was  subjected  to  complement  fixation  tests.  There 
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were  2 strongly  positive  and  2 weakly  positive 
reactions;  8 per  cent  reacted  positively.  The 
antigen  was  employed  with  the  usual  dosage  and 
with  double  that  amount. 

Naturally,  I was  eager  to  see  how  these  re- 
sults compared  with  the  experience  of  other 
workers.  Most  urologists  and  bacteriologists 
agree  that  the  finding  of  gram-negative,  intra- 
cellular diplococci  and  pus  in  the  urethral  or 
prostatic  secretions  following  some  form  of  prov- 
ocation indicates  the  continuance  of  the  disease 
in  one  who  has  been  known  to  have  had  gonor- 
rhea. The  failure  to  find  the  gonococcus  in  the 
secretion  from  the  patient  in  whom  the  symp- 
toms persist  does  not  indicate  that  the  condition 
is  cured.  The  absence  of  clinical  symptoms  and 
the  failure  to  find  the  gonococcus  is  indicative  of 
a cure.  Scholtz  and  Doerffel1  have  put  this  aptly : 
“The  bacteriologic  examination  with  the  help  of 
provocative  tests  carefully  carried  out  yields  suf- 
ficient certainty  of  cure.” 

Pelouze2  in  his  textbook  has  given  succinct  ex- 
pression of  the  value  of  cultures  in  determining 
a cure.  He  says : “The  method  as  a proof  of 
cure  is  talked  of  most  by  those  who  have  tried  it 
least.”  Torrey,  Wilson,  and  Buckell,  and  Jadas- 
sohn have  expressed  the  difficulties  encountered 
in  cultivating  the  gonococcus  from  chronic  le- 
sions in  both  sexes.  The  answer  lies  again  in  the 
biologic  characteristics  of  the  organism.  It  is  diffi- 
cult at  present  to  cultivate  it  in  vitro  and  since 
animals  do  not  suffer  the  infection,  that  important 
mode  of  identification  is  out  of  the  question.  At- 
tempts to  cultivate  the  organism  from  these 
chronic  lesions  should  be  continued.  They  are 
to  be  regarded,  however,  as  experimental  pro- 
cedures rather  than  as  practical  adjuncts  to  the 
armamentarium  of  a practical  clinician. 

The  gonococcus  complement  fixation  test  has 
unfortunately  not  yielded  the  brilliant  results 
predicted  for  it.  The  test  is  fraught  with  not  a 
few  technical  difficulties.  Teague  and  Torrey 
and  Schwartz  and  MacNeal  have  emphasized  the 
necessity  of  preparing  for  this  test  an  antigen 
from  many  strains  of  gonococci.  This,  in  itself, 
is  not  an  easy  procedure,  and  unless  the  antigen 
is  so  prepared  it  is  more  or  less  worthless. 

There  is  considerable  difference  of  opinion 
as  to  the  usefulness  of  the  test.  Jadassohn,  who 
employed  this  test  in  his  clinic  for  a period  of  6 
years,  calls  attention  to  the  differences  in  the  re- 
actions especially  in  uncomplicated,  frank  gonor- 
rhea and  admits  that  it  is  not  yet  the  time  to 
draw  conclusions  from  such  reactions.  It  has 
been  my  experience  in  the  past  as  well  as  with 
the  50  cases  reported  here  that  the  reaction  is  of 
very  limited  value.  Muir  and  Richie3  express 


this  same  idea  in  their  textbook:  “The  test  is  of 
only  limited  application  and  value,  and  reactions 
when  they  occur  are  often  comparatively  weak.” 

My  conclusion  is  that  the  direct  microscopic 
examination  of  urethral  and  prostatic  smears  is 
at  the  present  time  the  best  and  most  practical 
laboratory  method  for  determining  a cure.  The 
presence  of  pus  and  of  gonococci  should  be  con- 
sidered as  evidence  of  the  presence  of  a residual 
infection.  It  should  be  borne  in  mind  that  it  is 
difficult  to  recover  the  gonococcus  even  in  smears 
from  the  genital  tract  of  females  suffering  with 
a chronic  infection. 

Finally  the  problem  is  really  a joint  one,  in- 
volving the  clinical  symptoms  on  the  one  hand 
and  the  laboratory  findings  on  the  other.  If  both 
be  given  due  consideration  a reasonable  assurance 
can  be  given  the  patient  that  he  has  attained  a 
cure. 

Fifteenth  and  Spruce  Streets. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Gonorrhea 

P.  S.  Pelouze,  M.D.  (Philadelphia)  : Dr.  Ruben 

brings  out  many  points  that  urologists  should  strive  to 
bring  to  the  attention  of  the  profession  at  large.  In 
his  paper  is  a vein  of  simplicity  that  can  do  much  to- 
ward banishing  the  confusion  that  has  been  so  in- 
strumental in  perpetuating  many  utterly  unscientific 
plans  of  treatment  for  this  disease.  There  is  a great 
need  for  the  reading  of  many  more  such  papers,  for 
only  in  this  way  can  a saner  view  of  the  underlying 
factors  at  play  in  this  disease  be  made  general  and  the 
gentler  types  of  treatment  be  made  the  rule. 

I am  in  accord  with  the  views  expressed  by  Dr.  Mac- 
kinney  regarding  the  need  for  greater  efforts  toward 
the  limitation  of  spread  of  this  disease.  In  the  final 
analysis  it  will  be  found  that  far  more  can  be  ac- 
complished with  so  secret  a disease  by  the  physician 
than  by  other  health  agencies,  for  he  comes  into  direct 
contact  with  the  infected.  Obviously  he  can  do  much 
direct  missionary  work  in  the  reduction  of  disease  con- 
tacts. We  should  give  aid  and  encouragement  to  those 
agencies,  State  and  private,  that  are  making  efforts 
along  the  lines  Dr.  Mackinney  has  indicated. 

Dr.  Bucher’s  paper  is  of  particular  interest  because 
it  discounts  much  laboratory  pseudo-science  that  has 
gained  rather  wide  credence.  I have  been  asked  re- 
peatedly about  the  possibility  of  using  cultural  methods 
as  proofs  of  cure  and  have  answered  that  the  methods 
were  talked  of  most  by  those  who  did  them  least.  The 
difficulty  of  isolating  the  gonococcus  from  the  dis- 
charges of  the  male  and  female  late  in  the  course  of 

the  disease  are  such  as  to  make  negative  cultural  re- 
sults of  no  use  whatever.  Dr.  Bucher’s  figures,  which 

have  back  of  them  the  highest  type  of  laboratory 

work,  show  a small  number  of  positive  results  in  the 
late  stages  of  infection. 
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The  same,  of  course,  does  not  apply  so  fully  to  the 
early  stages  of  infection,  but  even  here  the  contaminat- 
ing bacteria  often  tend  to  overgrow  the  gonococcus 
so  rapidly  as  to  make  diagnosis  difficult.  These  bac- 
teria, notably  the  staphylococcus  and  streptococcus, 
often  show  so  many  diplococcal  forms,  that  on  the  en- 
riched media  used,  develop  their  gram-positive  char- 


acteristics so  slowly  as  to  inject  diagnostic  doubt  into 
cultural  efforts. 

His  findings  regarding  the  complement  fixation  test 
likewise  are  highly  illuminating  and  cast  a very  grave 
question  regarding  its  having  a wide  range  of  diagnostic 
utility,  certainly  insofar  as  the  question  of  cure  is 
concerned. 


RENAL  GLYCOSURIA*f 

WILLIAM  S.  MAGEE,  M.D.,  Philadelphia 


In  the  course  of  a varied  clinical  experience, 
it  becomes  obvious  that  many  hasty  diagnoses 
are  made  without  confirmation  by  adequate  lab- 
oratory examination.  Probably  in  the  diagnosis 
of  no  other  condition  is  the  confirmatory  evi- 
dence of  careful  and  repeated  laboratory  studies 
more  important  than  in  renal  glycosuria.  In  the 
third  case  cited  below,  the  patient  was  referred 
to  the  medical  service  of  the  Lankenau  Hospital 
for  study.  For  some  time  previous  to  admission, 
she  had  been  receiving  5 units  of  insulin  a day. 
This  treatment  was  instituted  because  sugar  was 
found  in  the  urine,  but  no  examination  of  the 
blood  sugar  had  been  made.  In  this  instance  the 
blood  sugar  was  60  mg.  per  100  c.c.  of  blood  with 
a urinary  sugar  at  the  same  time  of  3 per  cent. 
The  patient  had  been  given  diabetic  treatment 
because  of  the  presence  of  the  sugar  in  the  urine 
and  was  showing  symptoms  of  insulin  shock  at 
the  time  of  admission.  On  the  other  hand,  it  is 
quite  common  for  patients  to  present  themselves 
in  the  clinic  with  a blood  sugar  of  300  to  400 
mg.  without  a trace  of  sugar  in  the  urine.  When 
it  is  understood  that  a patient  may  exhibit  gly- 
cosuria with  or  without  hyperglycemia,  or  the 
urine  may  be  sugar  free  in  the  presence  of 
marked  hyperglycemia,  the  complexity  of  the 
problem  is  appreciated. 

Renal  glycosuria  is  a comparatively  benign 
condition.  Physiologically  the  basis  of  this  phe- 
nomenon is  a tendency  of  the  kidneys  to  excrete 
glucose  irrespective  of  the  level  of  the  blood 
sugar  or  the  concentration  of  the  sugar  within 
the  body.  The  mobilization,  storage,  and  utiliza- 
tion of  sugar  by  the  individual  are  undisturbed 
in  the  case  of  renal  glycosuria  as  contrasted  with 
diabetes  mellitus.  The  etiology  still  remains  in 
doubt  in  spite  of  the  rather  extensive  experi- 
mental work  that  has  been  done.  Richards  has 
proved  that  the  glomeruli  excrete  glucose  and 
the  tubules  reabsorb  it,  but  from  this  one  cannot 
conclude  that  all  cases  of  tubular  nephritis  show 
a glycosuria. 

■ Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  6, 
1931. 

t From  the  Medical  Clinic  of  the  Lankenau  Hospital,  Phila- 

delnhia 


Glycosuria  is  often  observed  in  pregnancy,  en- 
docrine disturbances,  especially  of  the  hypophysis 
and  thyroid,  renal  disease,  and  the  functional 
and  organic  diseases  of  the  nervous  system. 
There  is  also  the  type  seen  following  the  injec- 
tion of  adrenalin  and  phloridzin.  A careful  his- 
tory and  complete  physical  examination  will 
usually  reveal  any  of  these  causes  of  glycosuria 
so  the  problem  becomes  one  of  distinguishing 
the  condition  from  a possible  early  diabetes 
mellitus.  An  apparent  transformation  of  a case 
of  renal  glycosuria  into  one  of  diabetes  mellitus 
has  been  described  from  time  to  time,  but  many 
authoritative  observers  do  not  concede  this  fact. 
Joslin  does  not  state  definitely  that  this  may 
occur,  and  certainly  the  factor  of  food  particular- 
ly the  fat,  carbohydrate,  and  protein  has  prac- 
tically no  influence  on  the  blood  or  urinary  sugar. 
Also,  in  contradistinction  to  its  action  in  a case 
of  diabetes  mellitus,  insulin  has  no  effect  upon 
the  rate  of  excretion  of  sugar. 

In  making  a diagnosis,  the  four  distinguishing 
features  in  renal  glycosuria  are  the  absence  of 
hyperglycemia,  the  low  renal  threshold,  the  inde- 
pendence of  the  diet,  and  the  absence  of  diabetic 
symptoms.  Among  the  latter  would  be  included 
polydipsia,  polyphagia,  frequency  of  urination, 
loss  of  weight,  lowered  resistance,  often  a low 
blood  pressure,  and  a low  basal  metabolic  rate, 
a predisposition  to  infection,  premature  cataract 
formation,  and  premature  generalized  arterio- 
sclerosis, all  in  the  presence  of  a fairly  sustained 
hyperglycemia  with  or  without  glycosuria.  He- 
redity also  plays  an  important  part,  particularly 
in  the  diagnosis  of  diabetes.  Renal  glycosuria 
may  persist  for  many  years  and  not  be  incom- 
patible with  good  health.  It  is  difficult  to  believe 
a case  of  renal  glycosuria  may  be  transformed 
into  one  of  true  diabetes  mellitus,  if  the  former 
is  considered  a renal  insufficiency  and  the  latter 
a pancreatic  incompetency.  If  this  be  true,  they 
are  two  distinct  disease  entities. 

The  study  of  renal  glycosuria  has  revealed  the 
importance  of  the  renal  threshold.  This  of  course 
is  the  concentration  of  the  blood  sugar  when 
glucose  first  appears  in  the  urine.  The  most 
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complete  article  on  blood  sugar  and  the  renal 
threshold  was  written  by  Hatlehol  in  1924.  No 
dogmatic  statement  may  be  made  regarding  the 
renal  threshold  of  normal  and  diabetic  individu- 
als. Following  the  tolerance  test,  many  diabetics 
excrete  sugar  with  a blood  sugar  below  180  mg. 
This  glycosuria  is  frequently  the  evidence  for 
the  uninformed  to  classify  the  case  as  “renal 
glycosuria,”  but  the  condition  is  due  to  a varia- 
tion in  the  threshold.  There  is  an  elevation  of 
the  threshold  during  the  period  of  ingestion  of 
glucose  and  a depression  while  it  is  being  ex- 
creted. In  renal  glycosuria,  although  the  maxi- 
mum blood  sugar  is  normal,  the  threshold  is 
usually  below  150  mg.,  and  in  many  instances 
below  100  mg.  Thus  glycosuria  is  constantly 
present. 

If  doubt  concerning  the  diagnosis  exists,  the 
patient  should  be  referred  to  the  hospital  for 
accurate  and  complete  studies  and  observation. 
In  this  event,  one  of  the  most  important  labora- 
tory examinations  which  should  be  made  is  the 
glucose  tolerance  test.  The  patient  is  given  oral- 
ly a gram  of  glucose  per  kilogram  of  body 
weight  in  a 10  per  cent  solution  with  blood 
sugar  and  urinary  sugar  estimations  preceding 
and  at  half-hour  intervals  for  3 hours  following 
the  ingestion.  Many  observers  have  attempted 
to  reduce  the  number  of  blood  sugar  determina- 
tions by  considering  only  the  first  half  hour  and 
others  the  23/2-hour  or  3-hour  intervals.  Proba- 
bly a consideration  of  all  is  the  wisest  plan.  The 
rapid  oxidation  of  glucose,  frequently  within  5 
minutes  following  its  ingestion,  reported  by  Ja- 
cobsen, leads  to  a hyperglycemia  within  the  first 
half  hour  and,  if  such  is  to  occur,  it  necessitates 
prompt  examination  of  the  blood  sugar.  If  the 
estimation  be  delayed  beyond  that  time,  the  hy- 
perglycemia may  pass  undetected  with  a resultant 
mistaken  diagnosis.  No  relation  exists  between 
the  ingestion  and  excretion  of  sugar  in  renal 
glycosuria. 

The  fasting  blood  sugar  in  renal  glycosuria  is 
constantly  within  normal  limits,  rarely  above  110 
mg.  In  many  diabetics  of  a chronic  progressive 
type,  there  is  only  a postprandial  elevation  of  the 
blood  sugar  and  glycosuria  is  usually  observed 
over  a continuous  period  of  24  hours  before  a 
hyperglycemia  exists  in  the  fasting  state.  Also, 
most  cases  diagnosed  correctly  or  incorrectly  be- 
cause of  a glycosuria  are  placed  on  a low  carbo- 
hydrate diet  for  several  days  following  the  dis- 
covery of  sugar  in  the  urine  before  the  glucose 
tolerance  test  is  performed.  This  rigid  carbo- 
hydrate low  diet  results  in  a diminished  insulin 
secretion  of  the  pancreas  and  this  is  followed 
by  an  improper  response  by  this  organ  to  the 
tolerance  test. 


In  the  matter  of  diet,  it  would  be  well  for  the 
physician  to  consider  every  patient  consistently 
showing  sugar  in  the  urine  as  a case  of  diabetes 
mellitus  until  proved  otherwise.  The  nondia- 
betic individual  is  better  slightly  underfed  than 
the  diabetic  who  is  overfed. 

One  of  the  most  important  considerations  in 
the  diagnosis  of  renal  glycosuria  is  the  prolonged 
observation  of  the  case  over  a period  of  years. 
In  many  instances,  cases  of  renal  glycosuria  have 
been  reported  as  developing  into  diabetes  melli- 
tus, but  on  careful  investigation  it  is  found  that 
either  they  remain  renal  glycosurics  or  sugar  has 
disappeared  entirely  from  the  urine  which  would 
indicate  an  elevation  of  the  threshold.  The  value 
of  prolonged  observation  of  each  case  of  sus- 
pected renal  glycosuria  is  illustrated  by  the  fol- 
lowing cases : 

Case  I. — The  patient,  aged  25,  was  a resident  physi- 
cian in  the  Lankenau  Hospital,  admitted  as  a patient  on 
March  8,  1925,  with  a complaint  of  loss  of  weight, 
fatigue,  and  postprandial  glycosuria.  For  2 months  he 
had  noted  urinary  frequency.  He  believed  the  glyco- 
suria to  be  alimentary  in  nature.  Following  an  attack 
of  tonsillitis  and  tracheitis,  a specimen  of  urine  con- 
tained 2.5  per  cent  sugar.  He  had  lost  18  pounds  in  3 
months.  Wishing  to  determine  his  ability  to  metabolize 
sugar,  he  took  100  grams  of  glucose  and  on  examination 
3 hours  later  found  his  blood  sugar  to  be  90  mg.  This, 
of  course,  was  not  a complete  test  and  emphasizes  the 
importance  of  estimations  at  half-hour  intervals. 

The  physical  examination  was  essentially  negative. 
He  had  an  appendectomy  20  years  previously  and  his 
family  history  included  no  cases  of  diabetes. 

On  March  9,  the  day  after  admission  to  the  hospital 
as  a patient,  the  blood  sugar  was  101  mg.  Urinalysis 
on  March  10  showed  no  sugar  present,  but  a specimen 
examined  on  the  following  day  yielded  0.52  per  cent. 
On  March  11,  a tolerance  test  was  performed.  All 
blood  sugars  were  normal  and  glycosuria  (0.75  per  cent) 
appeared  only  in  the  first  half-hour  specimen.  A diag- 
nosis of  “renal  glycosuria”  was  made  and  he  was  re- 
leased from  the  hospital  on  March  12. 

From  this  time  until  the  end  of  his  internship,  month- 
ly blood  sugar  estimations  were  made,  ranging  from  90 
to  120  mg.  In  1928  a tolerance  test  was  requested  for 
life  insurance.  He  took  a breakfast  of  approximately 
120  grams  of  carbohydrate.  The  blood  sugars  taken 
preceding  and  during  the  test  ranged  from  92  to  126 
mg.,  without  any  glycosuria.  This  was  probably  the 
result  of  a transient  elevation  of  the  renal  threshold. 
No  blood  sugar  tests  have  been  made  since  this  toler- 
ance test.  A few  specimens  of  urine  have  shown  a 
postprandial  glycosuria  but  none  within  the  past  12 
months.  At  present  he  weighs  180  pounds,  having 
gained  30  pounds  since  leaving  the  hospital.  His  dietary 
restrictions  consist  of  candy,  sugar,  and  all  sweets. 

Case  II. — A white  female,  aged  35,  was  admitted  May 
2,  1929,  because  of  a malunited  Colles’  fracture.  She 
stated  that  she  has  had  “mild  diabetes”  since  1922. 

She  had  scarlet  fever  at  3 years,  a pleural  effusion  at 
20,  and  spent  6 months  in  a sanatorium  for  tuberculosis. 
Following  this  she  maintained  her  weight  with  no  cough 
or  hemoptysis.  Her  family  history  was  of  no  interest 
except  that  her  paternal  grandfather  had  6 sisters  who 
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died  of  tuberculosis.  The  physical  examination  was 
negative  except  for  the  fracture.  During  her  present 
illness  she  developed  urgency,  frequency,  and  polyuria. 

An  open  reduction  was  performed  on  May  3 and  a 
diet  prescribed  of  70  grams  of  protein,  110  grams  of 
fat,  and  SO  grams  of  carbohydrate,  totaling  1500  calories. 
On  the  same  day,  sugar  was  noted  as  "present”  in  the 
urine.  Subsequent  blood  sugars  were  normal  and  gly- 
cosuria was  occasionally  reported.  A tolerance  test  on 
May  10  resulted  in  normal  blood  sugars  with  persistent 
glycosuria. 

She  was  discharged,  May  11,  with  a diagnosis  of 
“renal  glycosuria”  which  was  probably  correct  but  an 
attempt  will  be  made  further  to  study  and  observe  this 
patient. 

Case  III. — The  third  case  was  a white  female,  aged 
40,  admitted  because  of  “diabetes  mellitus.”  She  had 
lost  14  pounds  in  one  month.  A physician  in  attendance 
discovered  the  glycosuria  and  treated  her  as  a diabetic, 
with  insulin  and  restricted  diet,  she  regained  some  of 
her  weight,  but  at  times  symptoms  of  hypoglycemia  in- 
tervened. 

Her  past  history  was  negative  except  for  a hysterec- 
tomy and  appendectomy  one  year  previously.  The  phys- 
ical examination  was  negative.  A brother  is  known  to 
have  some  form  of  glycosuria  but  the  records  of  another 
institution  gave  no  satisfactory  information  regarding 
his  case. 

The  blood  chemistry  ]>erformed  on  admission  was 
normal  and  a tolerance  test  showed  normal  blood  sugars 
but  a glycosuria  ranging  from  1.19  to  1.66  per  cent. 
After  being  discharged  from  the  hospital,  this  patient 
has  been  attending  the  diabetic  clinic  and  normal  sugars 
with  glycosuria  have  persisted.  Only  prolonged  ob- 
servation of  this  case  will  warrant  and  confirm  the 
diagnosis  of  “renal  glycosuria.” 

In  conclusion,  it  may  be  stated  that : 

(1)  An  accurate  diagnosis  of  renal  glycosuria 
demands  prolonged  observation  of  the  case  over 
a period  of  years. 

(2)  Diabetes  mellitus  and  renal  glycosuria 
are  distinct  disease  entities. 

4521  I.archwood  Avenue. 


ABSTRACT  OF  DISCUSSION 

Roy  Ross  Snowden,  M.D.  (Pittsburgh)  : Renal  gly- 
cosuria and  true  diabetes  mellitus  are  diametrically  op- 
posite in  their  significance  and  prognosis : In  renal 
glycosuria  the  patient  can  be  reassured  and  advised  to 
disregard  the  sugar  in  the  urine;  but,  in  true  diabetes 
mellitus,  on  the  other  hand,  the  patient  has  a very  seri- 
ous disease.  It  is  highly  important,  therefore,  that  the 
diagnosis  of  renal  glycosuria  be  based  on  very  definite 
and  complete  criteria.  If  there  is  the  slightest  doubt,  the 
patient  should  be  kept  under  observation  over  a long 
period  of  time,  and  treated  as  a mild  or  potential  dia- 
betic until  he  has  been  proved  otherwise. 

In  the  diagnosis  of  renal  glycosuria,  the  most  im- 
portant point  is  the  presence  of  sugar  in  the  urine  at 
all  times,  irrespective  of  the  carbohydrate  intake.  Thus, 
there  should  be  sugar  in  the  urine  of  the  patient  when 
he  arises,  in  the  morning,  and  the  sugar  should  still  be 
present  in  about  the  same  amount  after  a heavy  carbo- 
hydrate meal.  On  the  other  hand,  if  the  glycosuria  is 
to  be  found  only  at  the  height  of  the  carbohydrate  in- 
take, then  the  condition  is  probably  a true  diabetes  mel- 
litus of  a very  mild  degree,  but  nevertheless  potentially 
very  dangerous.  The  last  three  cases  cited  by  Dr. 
Magee  I would  have  said  were  not  renal  glycosuria, 
because  they  showed  an  intermittent,  instead  of  a con- 
tinuous, excretion  of  sugar. 

The  occasional  reports  of  cases  of  renal  diabetes 
which  later  develop  diabetes  mellitus  are  examples  of 
a mistaken  diagnosis — are  actually  true,  although  mild, 
diabetes  mellitus  in  the  first  place.  We  agree  that  the 
correct  differential  diagnosis  is  of  the  utmost  impor- 
tance. The  safest  course  to  pursue,  if  there  is  the 
slightest  doubt,  is  to  keep  the  patient  under  prolonged 
observation  and  consider  him  as  a true  diabetic  until 
accurate  studies  eventually  make  a definite  diagnosis 
possible.  The  classical  criteria  have  been  ably  presented 
by  Dr.  Magee.  The  physician  should  be  satisfied  in  all 
respects  before  advising  the  patient  to  disregard  his 
glycosuria. 

The  history  of  familial  involvement  is  interesting.  I 
once  studied  3 members  of  the  same  family,  with  a his- 
tory of  3 other  members  similarly  affected — 6 cases  of 
renal  glycosuria  in  one  family. 


EAR  INJURIES  IN  FRACTURES  OF  THE  BASE  OF  THE  SKULL* 

WILLIAM  T.  HUNT,  Jk.,  M.D.,  Huntingdon,  pa. 


Because  of  the  increase  in  traffic  accidents,  we 
see  more  frequently  severe  injuries  to  the  head, 
in  which  class,  fractures  of  the  base  of  the  skull 
are  prominent.  The  force  which  causes  the  frac- 
tures may  be  mild  or  severe.  Those  fractures 
which  involve  the  ear  are  of  special  interest  to 
the  otologist,  and  cooperation  between  the  gen- 
eral surgeon  and  otologist  are  necessary  to  secure 
the  best  results. 

Anatomically,  fractures  of  the  base  of  the 
skull  that  we  shall  concern  ourselves  with  are 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 


those  which  involve  mainly  the  temporal  bone. 
We  divide  them  into  two  classes:  (a)  Those 
longitudinal  to  the  long  axis  of  the  petrous  pyra- 
mid and  (b)  those  transverse  to  the  long  axis  of 
this  structure.  The  longitudinal  type  occurs 
mostly  in  the  middle  fossa.  They  may  be  in  the 
posterior  fossa  but  never  cross  the  petrous  bone 
and  do  not  involve  the  internal  ear.  The  trans- 
verse type  cross  the  petrous  pyramid  and  involve 
the  internal  ear.  Looking  at  the  base  of  the  skull 
from  beneath,  in  the  subcerebral  region  we  see 
the  glaserian  fissure  and  the  bony  eustachian  and 
muscular  canals  as  weak  points  below  the  middle 
fossa.  This  is  the  line  for  most  fractures  in  this 
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fossa.  They  may  extend  laterally  into  the  ex- 
ternal auditory  canal.  In  the  posterior  fossa  the 
line  of  fracture  often  radiates  from  the  thin 
bone  of  the  cerebellar  fossa  through  the  sigmoid 
sinus  and  inferior  petrosal  sinus  grooves.  The 
fracture  may  extend  laterally  from  this  through 
the  cancellous  bone  of  the  mastoid  process.  A 
direct  blow  on  the  mastoid  process  breaking  it 
off  is  uncommon ; then  the  sigmoid  sinus  would 
be  injured.  The  longitudinal  fractures  are  not 
separated  as  much  as  the  transverse  ones.  Trans- 
verse fractures  often  start  posteriorly  in  the  ju- 
gular foramen  region  and  cross  the  pyramid. 
In  the  middle  fossa  those  structures  liable  to  the 
injured  include  the  temporal  lobe  of  the  brain, 
meninges,  middle  meningeal  and  carotid  arteries, 
the  cavernous  sinus,  and  third,  fourth,  fifth,  and 
sixth  nerves.  In  the  posterior  fossa  those  include 
the  cerebellum,  medulla,  and  pons,  sigmoid  sinus, 
and  the  seventh,  eighth,  ninth,  tenth,  eleventh, 
and  twelfth  nerves. 

Direct  and  indirect  injuries  may  cause  cither 
type  of  fractures.  They  may  and  often  do  ex- 
tend from  the  vault.  The  reason  for  more  longi- 
tudinal fractures  is  that  the  petrous  pyramid  is 
a strong  buttress  and  resists  the  force  more  than 
the  structures  in  front  or  behind  it. 

The  fractured  skull  is  not  the  important  part 
in  itself.  The  skull  may  be  fractured,  with  no 
symptoms  of  other  trouble.  Concussion  is  usual- 
ly, though  not  always,  present.  The  drum  may 
or  may  not  be  ruptured.  A transverse  fracture 
does  not  rupture  the  drum.  Blood  may  or  may 
not  be  behind  the  unruptured  drum.  Fractures 
through  the  roof  of  the  musculotubal  canal  are 
linear  and  may  be  of  very  small  size.  Longi- 
tudinal fractures  are  typical  middle  ear  fractures. 
The  facial  nerve  may  be  paralyzed  peripherally. 

[ This  is  the  nerve  most  frequently  involved ; the 
auditory  nerve,  second  in  order  of  involvement. 
Compression  of  brain  may  result  from  hemor- 
rhage. We  may  have  hemorrhage  into  the  nerve, 
internal  auditory  meatus,  internal  ear,  eustachian 
tube,  and  external  auditory  canal.  Stretching  of 
the  nerve  may  occur  with  consequent  small  hem- 
orrhages and  thus  we  have  symptoms  of  internal 
ear  involvement.  Molecular  changes  in  nerve 
<i  may  take  place.  A vasomotor  otitis  has  been  de- 
. scribed  in  concussion  of  the  labyrinth.  The  frac- 
ture may  go  through  the  vestibule ; then  cere- 
brospinal fluid  is  freed.  The  cerebral  part  of 
the  auditory  nerve  may  be  affected  also.  This 
would  be  hard  to  tell  unless  it  were  bilateral.  In 
a patient  with  an  already  suppurating  ear,  a frac- 
ture may  open  a track  for  an  organism  to  invade 
the  meninges;  or  meningitis  may  occur  months 
later  through  the  fissure  left  by  the  fracture. 
The  repair  processes  in  these  fractures  throw 


out  very  little  callus,  possibly  owing  to  the  rela- 
tively small  amount  of  periosteal  irritation  and 
the  immobilization  of  the  fracture.  There  is  very 
great  danger  if  the  sinus  is  torn,  because  of  the 
bleeding.  Mastoiditis  has  been  noted  a number 
of  times  after  basal  skull  fractures  with  recov- 
eries following  operation.  Rupture  of  the  middle 
meningeal  artery  may  cause  profuse  bleeding 
from  the  ear.  The  facial  nerve  is  generally  in- 
volved in  the  horizontal  part  of  its  course  near 
the  geniculate  ganglion. 

The  symptoms  are  those  of  skull  fractures  in 
general,  and  the  special  ones  caused  by  ear  in- 
jury. Bleeding  from  the  ear,  step  in  the  external 
auditory  canal,  ruptured  drum,  hematotympa- 
num,  oozing  of  cerebrospinal  fluid,  are  included. 
There  may  be  a sudden  loss  of  function  of  the 
inner  ear.  There  may  be  a loss  of  vestibular  and 
not  cochlear  function,  as  not  prevalently  thought. 
This  may  happen  in  a longitudinal  fracture  with- 
out a labyrinth  fracture.  Deafness  mostly  is  of 
mixed  type  with  the  middle  ear  type  predomi- 
nating. If  there  is  a transverse  fracture  with 
labyrinth  injury  total  loss  of  hearing  and  nystag- 
mus, vertigo,  and  falling  reactions  result.  If  the 
labyrinth  capsule  is  not  injured  in  a transverse 
fracture,  there  is  deafness  owing  to  hemorrhage 
into  the  auditory  nerve.  The  nystagmus  is  pres- 
ent only  if  the  patient  is  conscious,  otherwise 
there  would  be  a conjugate  deviation  of  the  eyes. 

Cortical  pressure  might  cause  a deviation  to 
the  opposite  side,  which  might  be  confusing 
when  the  patient  is  unconscious. 

Diagnosis  is  made  from  the  history  of  injury, 
which  may  be  slight ; concussion  ; bleeding  from 
the  ear,  nose,  or  mouth ; deafness ; ruptured 
drum  ; hematotympanum ; vestibular  symptoms ; 
step  in  the  external  auditory  canal.  A roentgen- 
ray  examination  in  fractures  of  the  temporal 
bone  is  not  always  conclusive.  It  is  valuable 
when  positive  and  more  liable  to  be  positive  in 
transverse  fractures,  as  these  are  wider  open. 
Compression  signs  may  be  present  early  or  de- 
velop later.  We  do  not  examine  the  ear  too 
much.  Sometimes  not  even  a speculum  is  used 
in  the  examination.  No  probing  is  allowed. 
Turning  tests  are  not  done  early,  as  they  would 
disturb  the  patient  too  much. 

In  the  treatment,  rest  for  a long  time  is  very 
essential.  The  head  should  be  elevated.  Sterile 
dressings  are  put  over  the  ear.  No  packing  in  the 
canal  is  used ; no  irrigations.  We  watch  care- 
fully for  suppuration.  Blood  is  allowed  to  escape 
from  the  external  auditory  canal.  If  suppuration 
occurs  there  is  need  for  vigorous  treatment.  The 
patient  may  need  operative  treatment,  such  as  a 
mastoidectomy.  In  a person  with  a previous 
suppurating  ear,  we  may  operate  prophylactically 


696 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1932 


to  avoid  meningeal  and  intracranial  complica- 
tions, but  it  is  also  wise  to  observe  them  care- 
fully. Many  operations  will  be  avoided  by  care- 
ful watching.  If  there  is  a concussion  of  the 
labyrinth,  calcium  and  iodine  therapy  are  useful. 

The  prognosis  varies  according  to  the  severity 
of  the  injury.  Transverse  fractures  have  a much 
higher  fatality  rate  than  longitudinal  fractures. 
A moderate  percentage  of  patients  with  longi- 
tudinal fractures  recover.  Prognosis  as  to  func- 
tion may  be  good  in  longitudinal  fractures  after 
the  blood  has  been  absorbed.  Hearing  may  then 
be  not  noticeably  impaired.  Adhesions  may  oc- 
cur and  produce  a middle  ear  deafness.  With 
injury  to  the  labyrinth  there  is  hopeless  prog- 
nosis for  hearing  in  that  ear.  There  may  be  a 
compensation  for  the  vestibular  function,  how- 
ever. The  facial  paresis  usually  recovers  rapidly. 
In  three  weeks  a number  have  had  rather  good 
function.  In  a traumatic  injury  to  the  labyrinth 
without  fracture  of  this  organ,  we  may  get  some 
hearing  back.  In  a concussion  of  the  labyrinth, 
we  find  young  individuals  recover  function  better 
than  adults.  The  deafness  is  often  permanent 
and  of  some  degree,  depending  upon  the  molec- 
ular change  and  amount  of  destruction  of  fibers 
in  the  organization  process. 

Report  of  Two  Typical  Cases 

Case  1. — Boy,  aged  19.  Hurt  in  motorcycle  accident. 
No  previous  history  of  injury  or  suppuration.  Seen  a 
day  after  accident.  Complained  of  lost  motion  in  left 
side  of  face,  and  a loss  of  hearing  in  the  left  ear. 
Examination  showed  left  facial  paresis  of  a peripheral 
type.  Could  still  close  the  eyelids  somewhat,  though  not 
entirely.  External  auditory  canal  showed  nothing  of 
note.  There  was  a blue  bulging  drum,  hemototympanum, 
much  loss  of  hearing  by  air  on  this  side  with  a slight 
increased  bone  conduction.  Weber’s  sign  lateralized  to 
the  left.  No  bleeding  from  any  orifice.  No  nystagmus. 
The  roentgenogram  showed  a longitudinal  fracture  of 
the  left  middle  fossa.  Three  weeks  after  a thorough 
rest  in  bed  with  general  treatment,  patient  could  hear 
conversational  voice  6 feet  away.  The  drum  showed 
slight  retraction.  The  blood  had  evidently  been  mostly 
absorbed.  Facial  paresis  cleared  up  well  in  4 weeks. 

Case  2. — Man,  aged  71.  Fell  from  a step-ladder; 
was  unconscious  for  20  minutes.  He  had  profuse  bleed- 
ing from  the  right  ear,  which  stopped  greatly  in  sev- 
eral hours.  During  this  bleeding  no  examination  of  the 
drum  was  made.  Patient  was  merely  under  observation. 
The  roentgenogram  showed  a fracture  of  the  posterior 
fossa  extending  into  the  sigmoid  sinus  and  the  mastoid. 
He  had  loss  of  hearing  of  the  middle  ear  type.  Web- 
er’s sign  lateralized  to  the  right  side. 

Roentgenograms  showed  both  patients  had 
fracture.  We  find  others  who  have  symptoms 
but  no  fracture  is  found.  Fractures  may  be  so 
small  that  they  do  not  show.  The  profuse  bleed- 
ing from  the  ear  of  the  patient  in  Case  2 was 
possibly  due  to  the  sigmoid  sinus  being  ruptured 


slightly.  Hearing  in  both  of  the  patients’  ears 
cleared  up  fairly  well  in  a short  time. 

Summary 

1.  The  otologist  and  the  general  surgeon 
should  see  patients  with  fractures  of  the  base  of 
the  skull,  having  ear  injuries. 

2.  Transverse  fracture  has  a much  higher 
mortality  rate  than  fractures  longitudinal  to  the 
long  axis  of  the  petrous  bone. 

3.  Diagnosis  is  made  from  general  symptoms, 
history,  ear  symptoms,  physical  examination,  and 
roentgen-ray  examination. 

4.  Careful  observation  for  suppuration  is  nec- 
essary. 

5.  A number  recover  from  longitudinal  frac- 
ture with  fairly  good  function  of  the  ear. 

514  Penn  Street. 

ABSTRACT  OF  DISCUSSION 

George  W.  Mackenzie,  M.D.  (Philadelphia)  : Bez- 
old,  who  studied  a large  series  of  fractured  skulls, 
found  that  25  per  cent  of  those  involving  the  base  passed 
through  one  or  both  petrous  bones.  This  in  itself  ar- 
gues for  the  wisdom  of  calling  in  the  otologist  in  all 
cases  of  skull  fractures. 

These  figures  are  borne  out  clinically  by  the  fre- 
quency with  which  we  find  the  presence  of  a flow  of 
blood  from  the  external  auditory  canal  or  eustachian 
tube.  Bleeding  down  the  eustachian  tube  without  bleed- 
ing from  the  auditory  canal  can  be  overlooked  in  the 
absence  of  a searching  examination  of  the  eustachian 
tube  orifice.  When  the  patient  bleeds  from  the  nose  or 
mouth,  or  swallows  the  blood  and  later  vomits  it,  or 
if  the  blood  is  passed  through  the  bowel,  an  examina- 
tion of  the  nose  and  throat  will  reveal  the  source  of  the 
bleeding  as  nothing  else  can,  not  excepting  the  roentgen- 
ray  findings  in  fractures  other  than  those  with  overrid- 
ing edges. 

A flow  of  blood  or  sanguinous  fluid  down  the  eusta- 
chian tube  or  from  the  external  auditory  canal  following 
a head  injury  indicates  a skull  fracture  passing  through 
the  temporal  bone.  If  the  flow  is  blood,  pure  and  sim- 
ple, it  will  tend  to  coagulate  readily  indicating  a frac- 
ture, usually  linear,  without  overriding  edges.  On  the 
other  hand,  if  the  flow  is  thin  because  of  the  admixture 
of  cerebrospinal  fluid,  there  is  a tendency  for  the  bleed- 
ing to  last  a longer  time.  In  fact,  it  may  flow  for  so 
long  as  60  hours,  as  pointed  out  by  the  essayist,  or  even 
longer.  The  presence  of  cerebrospinal  fluid  tells  us  that 
the  fracture  is  one  with  overriding  edges  and  lacerated 
dura.  This  latter  form  of  injury  is  more  severe  and 
dangerous  and  calls  for  prompt  surgical  interference; 
whereas  the  case  with  a flow  of  dark  blood  is  a rela- 
tively mild  one. 

In  all  cases  of  skull  fracture  involving  the  temporal 
bone  there  remains  another  problem  to  be  answered: 
Does  the  fracture  pass  through  the  petrous  pyramid,  or 
does  it  pass  externalward  to  it  and  involve  only  the 
squamous  and  tympanic  bones?  In  the  former  case  there 
is  complete  loss  of  the  hearing  and  vestibular  functions; 
besides,  the  facial  nerve  is  involved.  If  the  fracture 
does  not  pass  through  the  petrous  bone  there  is  but 
partial  loss  of  hearing  function  of  the  conductive  form, 
and  no  involvement  of  the  vestibular  function,  nor  is 
there  any  facial  weakness. 
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There  can  be  no  question  as  to  who  is  best  fitted  to 
answer  the  several  questions  arising  in  the  case  of  a 
basal  fracture,  and  at  the  same  time  the  safest  one  to 
operate  should  an  operation  be  indicated. 

To  illustrate,  may  I cite  but  2 experiences.  The  first 
was  that  of  a laborer,  hit  on  the  head  with  a shovel. 
The  general  surgeon  in  charge  did  not  operate,  but 
after  10  days  of  “watchful  waiting”  called  me  to  see 
the  patient  with  him.  The  records  of  the  case  revealed 
the  history  of  a bloody  flow  from  the  ear  for  several 
days,  associated  with  facial  paralysis  and  vertigo.  Hear- 
ing tests  had  not  been  made.  When  I saw  the  patient, 
mastoiditis  and  meningitis  were  present.  After  I re- 
moved practically  the  entire  temporal  bone  that  had 
been  shattered,  the  patient  recovered. 

A few  months  later  this  same  surgeon  had  another 
skull  fracture  case  with  blood  flowing  from  the  ex- 
ternal ear,  that  stopped  promptly.  On  the  strength  of 
what  he  observed  me  do  in  the  first  case  he  operated, 
and  when  he  found  nothing  in  the  ear  he  decided  as  a 
precautionary  measure  to  remove  the  stirrup  to  improve 
drainage,  as  he  told  me  some  time  afterward.  The  mis- 
takes he  made  were:  The  patient  had  a linear  fracture 
and  there  was  absence  of  symptoms  calling  for  an  op- 
eration. (2)  As  a result  of  removing  the  stirrup,  the 
patient  was  made  completely  deaf.  This  was  nothing 
short  of  meddlesome  surgery. 

Quoting  from  Dr.  Hunt’s  paper,  “The  cerebral  part 
of  the  auditory  nerve  may  be  affected  also,  and  this 
would  be  hard  to  tell  unless  it  is  bilateral.”  Does  he 
mean  by  the  cerebral  part  the  cerebral  cortex?  If  so, 
then  I quite  agree  with  him,  since  the  hearing  centers 
in  the  temporal  lobe  are  bilateral  and,  therefore,  require 
a bilateral  lesion  to  produce  deafness. 

His  remarks  about  nystagmus  following  loss  of  the 
vestibular  function  might  be  enlarged  upon  by  adding 
that  in  the  case  of  a destructive  lesion  the  patient  mani- 
fests a mixed  rotary,  horizontal  form  of  nystagmus 
directed  away  from  the  side  of  the  ear  involved.  Fur- 
thermore, the  conjugate  deviation  is  directed  toward  the 
side  of  the  injury.  May  I add,  too,  for  the  sake  of 
differentiation,  that  when  meningitis  follows,  the  con- 
jugate deviation  during  the  congestive  stage  is  directed 
away  from  the  side  of  the  lesion,  to  be  followed  later 
in  the  suppurative  stage  by  a deviation  of  the  eyes  to- 
ward the  side  of  the  lesion.  In  other  words,  in  the  case 
of  a destructive  cortical  lesion  the  patient  looks  toward 
the  side  of  the  lesion. 


John  F.  Culp,  M.D.  (Harrisburg,  Pa.)  : The  essay- 
ist did  not  exactly  tell  us  that  in  the  treatment  of  these 
cases  any  solution  should  be  kept  out  of  the  ear.  It  is 
hardly  necessary  to  mention  the  dangers  of  infection 
by  this  method  of  treatment,  but  personally  I have  seen 
two  persons  die  as  a result  of  not  observing  this  pre- 
caution. It  is  very  necessary,  around  general  hospitals 
at  least,  for  the  interns  are  young  men  who  do  not 
know  the  real  danger,  to  tell  them  over  and  over  again 
the  necessity  of  this  precaution. 

These  two  patients  I refer  to  were  brought  some 
years  ago  to  our  general  hospital,  and  notwithstanding 
the  fact  that  we  have  been  preaching  this  thing  for 
years,  it  was  overlooked  and  the  patients  died  of  menin- 
gitis. 

A good  many  years  ago  there  was  a big  railroad  ac- 
cident in  Harrisburg,  3 carloads  of  gunpowder  exploded, 
about  240  persons  were  injured — 25  were  burned.  About 
150  of  these  victims  were  brought  into  our  institution — 
they  did  not  all  stay  there — we  put  some  of  them  around 
in  houses.  I examined  the  ears  of  these  persons  and 
found  56  who  had  injury  to  one  or  both  ears.  They 
all  had  more  or  less  discharge  from  the  ears,  but  all 
recovered,  with  good  hearing,  with  the  exception  of  one 
man.  This  man  had  a doctor  look  into  his  ears.  The 
doctor  found  a little  coal  dirt  and  told  the  nurse  to 
syringe  the  ear.  After  a stormy  convalescence  the  man 
got  well,  but  with  an  absolutely  deaf  ear. 

That  emphasizes  the  fact  I wish  to  bring  to  your 
minds.  All  who  are  associated  with  the  treating  of 
these  patients  in  general  hospitals  should  remember  that 
one  point. 

Dr.  Hunt  (in  closing)  : In  speaking  of  the  injury  to 
the  cerebral  end  of  the  auditory  nerve,  I meant  the 
higher  centers  in  Heschl’s  gyrus  in  the  temporal  lobe. 

It  was  a good  point  Dr.  Mackenzie  made  of  the  dif- 
ference between  a patient  unconscious,  owing  to  con- 
cussion, with  a deviation  of  the  eyes,  from  one  who  is 
unconscious  with  a meningeal  irritation  causing  the  op- 
posite reaction,  the  voluntary  part  of  the  nystagmus  be- 
ing out  of  order.  In  other  words,  the  vestibular  reflex  is 
overcome  by  the  meningeal  irritation. 

As  to  keeping  solutions  out  of  the  ear,  we  have  a 
standing  order  that  nothing  is  to  be  done  so  far  as 
cleaning  out  the  ear  is  concerned.  It  is  a good  point  to 
emphasize. 


CUTANEOUS  PIGMENTATIONS  AND  THEIR  SIGNIFICANCE^ 

FREDERICK  M.  JACOB,  M.D.,  Pittsburgh 


Cutaneous  pigmentations  and  their  origin  is  a 
subject  which  has  been  the  cause  for  much  in- 
vestigation, abundant  writing,  and  no  little  con- 
troversy. We  have,  of  course,  the  external 
pigment  introduced  either  by  intent  or  accident 
deep  into  the  skin  forming  tattooing,  and  the  iron 
containing  pigments  formed  in  or  under  the  skin 
by  the  destruction  of  blood,  and  discolorations 
caused  by  fatty  substances.  These  are,  however, 

i *Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Scranton  Session,  October 
6,  1931. 

fFrom  the  Department  of  Dermatology,  University  of  Pitts- 
burgh. 


foreign  to  the  skin  in  their  origin  and  in  the 
majority  of  cases  their  cause,  and  sometimes 
methods  of  their  eradication  are  known.  Melanin, 
however,  the  iron  free,  granular  product  of  the 
tissues,  in  most  instances  of  the  skin  itself,  is  a 
more  mysterious  and  interesting  subject  which 
has  inspired  many  investigators  to  remarkable 
work  and  interesting  discussion.  The  pigmenta- 
tion which  results  from  medication  either  internal 
or  external,  must  sometimes  be  considered  under 
the  heading  of  melanin.  Although  some  drugs 
cause  pigmentation  which  resembles  melanin 
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microscopically  by  their  deposition  in  the  skin, 
others  actually  stimulate  the  production  of 
melanin. 

There  are  many  and  varied  causes  of  cutaneous 
pigmentation  and  depigmentation  by  changes  in 
its  melanin  content,  some  of  which  result  in  only 
a transitory  change  in  color,  and  others  which 
are  permanent.  We  know  the  gross  mechanism 
of  many  of  these,  but  in  only  very  few  cases  can 
this  mechanism  be  controlled  to  our  clinical  ad- 
vantage. Yon  Hebra  and  Kaposi1  said:  “Pig- 
ment patches  which  are  distinguished  from  the 
normal  color  of  the  skin  by  darker  coloring,  are 
either  to  be  regarded  as  idiopathic  affections  of 
the  skin,  or  else  they  appear  in  consequence  of,  or 
as  the  product  of,  various  processes  which  are 
partly  conjectural,  in  individual  systems  and  or- 
gans of  the  body.”  There  is  no  doubt  that  this 
statement  is  ambiguous,  but  in  view  of  our  pres- 
ent day  very  limited  knowledge,  in  spite  of  a 
vast  amount  of  research,  we  can  very  well  take 
this  statement  as  a short  summation  of  the  status 
of  knowledge  of  melanin  at  the  present  time. 
Early  writers  gave  several  views  as  to  the  origin 
of  melanin,  and  investigation  in  both  men  and 
animals  seemed  to  support  these  views.  Improve- 
ments, however,  in  technic,  and  particularly  the 
dopa  reaction  of  Bloch  which  to  a great  extent 
simulates  the  natural  formation  of  melanin,  have 
advanced  our  knowledge  enormously.  With  the 
dopa  reaction  the  cell  which  will  later  produce 
pigment  can  be  outlined  and  studied,  and  the  loss 
of  the  function  of  pigment  production  can  be 
determined  in  other  cells. 

The  older  writers  believed  that  the  mesodermal 
cells  were  the  important  factors  in  the  produc- 
tion of  pigment  in  humans  as  well  as  in  animals, 
but  later  investigators  believed  that  mesodermal 
melanoblasts  are  but  rudimentarily  developed  in 
man,  and  that  the  ectodermal  cells  are  the  prin- 
cipal melanoblasts  or  producers  of  pigment,  while 
the  mesodermal  cells  are  the  chromatophores  or 
ingestors  and  carriers  of  melanin.  This  is  the 
nomenclature  used  by  the  followers  of  Bloch. 

Smith  distinguishes  cells  morphologically  in  that 
those  which  produce  pigment  show  evenly  dis- 
tributed. regular  sized  rods  or  granules,  the  size 
and  shape  of  these  varying  in  different  locations; 
whereas,  the  cells  which  ingest  pigment  show  ir- 
regularly sized  and  distributed  masses  of  pig- 
ment as  well  as  vacuoles  near  some  of  these 
masses  in  the  cell  body.  Cells  which  produce 
pigment  are  dopa  positive,  while  chromatophores 
are  dopa  negative.  In  man  the  chief  melanoblast 
of  the  skin  is  found  in  the  basal  layer  or  directly 
beneath  it  in  the  form  of  a dendritic  cell,  with 
the  dendrite  extending  into  the  epithelial  layer 


and  not  beneath  it.  Investigators  such  as  Daw- 
son, Ewing,  Peck,  Becker,  and  others  agree  as  to 
the  location  of  this  cell,  but  are  not  in  entire  ac- 
cord whether  it  is  a transformed  basal  cell.  Basal 
cells  with  short  fingerlike  processes  have  been 
described  as  having  the  appearance  of  a transi- 
tional stage  toward  the  formation  of  a dendritic 
cell  with  its  long  processes,  but  absolute  proof 
of  this  transition  seems  to  be  lacking.  Dendritic 
cells  in  pigmented  processes  are  found  in  direct 
proportion  to  the  depth  of  the  pigmentation  and 
their  visible  number  decreases  as  the  process  sub- 
sides. Dopa  positive  cells,  invisible  ordinarily, 
are  found  in  the  skin  of  infants  and  are  believed 
by  Ewing  to  be  the  preparation  of  the  body  for 
the  production  of  protective  pigment.  Melan- 
oblasts are  found  in  the  mucosa  of  various  ori- 
fices of  the  body  and  also  in  nerve  structures. 
'1'he  theory  advanced  by  Acton  of  this  phenome- 
non is  that  the  invagination  of  the  ectoderm 
causes  some  of  the  melanoblasts  to  be  carried  into 
some  of  these  areas.  Spencer  advances  the  in- 
teresting theory  that  these  melanoblasts  are 
placed  as  a protection  for  the  neural  tube,  and 
with  the  outgrowth  of  nerves,  particularly  the 
sympathetic,  melanoblasts  are  carried  with  the 
nerve  endings,  thus  forming  certain  localized 
pigmentary  areas  on  the  skin.  Dawson  agrees 
with  this  to  some  extent.  Gordon,  in  a study  of 
fish  embryos,  has  shown  that  two  distinct  kinds 
of  color  producing  cells  are  found.  One  large 
and  one  small,  one  mesodermal  and  one  ecto- 
dermal. both  resembling  somewhat  melanoblasts 
found  in  animals.  Peck  in  reporting  an  investi- 
gation of  pigment  formation  in  gray  rabbits  con- 
cluded that  the  process  was  carried  on  by  ecto- 
dermally  derived  melanoblasts  of  the  epidermis 
and  hair,  and  that  the  mesoderm  played  no  part 
in  the  process.  Hawden  found  melanomas  in 
very  many  structures  in  old  animals,  even  in 
tendons,  bones,  and  some  serous  lined  cavities. 
He  did  not,  however,  state  the  histologic  struc- 
ture. The  most  positive  statements  concerning 
melanoblasts  are  made  by  Becker  who  after  con- 
siderable study  believes  dendritic  cells  are  dif- 
ferent from  basal  cells,  and  that  typical  basal 
cells  never  give  a positive  dopa  reaction.  He 
shows  that  the  pigment  in  basal  cells  is  massed 
at  the  distal  poles  of  the  cells,  and  transitional 
forms  between  basal  cells  and  dendritic  cells  have 
never  been  convincingly  demonstrated.  He 
further  states  that  in  pigmentary  processes  a 
positive  dopa  reaction  in  dendritic  cells  is  the 
first  sign.  This  is  then  followed  by  the  formation 
of  melanin  granules  in  the  dendritic  cell,  and 
sometime  later  melanin  granules  appear  in  the 
basal  columnar  cells.  He  believes  the  dendritic 
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cell  to  be  a separate  type  of  cell,  polyhedral  in 
morphology,  and  under  certain  circumstances 
showing  dendrites.  Peck  concurs  in  this  to  a 
great  extent,  but  is  not  convinced  that  transitional 
forms  cannot  be  demonstrated.  These  studies 
suggest  that  in  man  epidermally  located  dendritic 
cells  are  the  chief  melanoblasts,  and  the  chro- 
matophores  found  in  the  corium  are  phagocytic. 
Some  mesodermal  melanoblasts  arc  found  be- 
tween the  connective  tissue  bundles,  but  are  rudi- 
mentary and  as  in  the  Mongolian  spot,  are  prone 
to  disappear.  This  statement  is  the  general  be- 
lief in  regard  to  skin,  but  is  not  true  of  the  for- 
mation of  pigment  in  the  eye. 

Knowledge  of  the  chemistry  of  melanin  is 
vague  save  as  to  general  ideas.  That  it  is  formed 
from  a combination  of  plasma  and  protoplasmic 
ferments  is  the  general  opinion.  Cameron  says 
that  as  far  as  can  be  determined,  all  melanin  is 
the  same  whether  in  negro,  melanoma,  ink  from 
the  squid,  or  other  sources.  He  also  says  that 
the  general  pigmentation  in  Addison’s  disease  is 
probably  due  to  a lack  of  substance  from  the 
adrenal  which  inhibits  pigment  formation.  Others 
have  advanced  the  theory  that  a substance  in  the 
plasma  if  not  used  for  the  manufacture  of 
adrenalin  becomes  transformed  into  pigment. 
Sainton  and  Simonett  have  reported  cases  of 
curious  changes,  both  pigmentation  and  depig- 
mentation, in  hyperthyroidism  in  both  humans 
and  fowls  showing  again  the  association  of  glands 
with  pigmentary  changes.  Stewart  reports  cases 
of  melanosis  of  the  colon  in  carcinoma  of  the 
bowel.  The  melanosis  being  present  chiefly  above 
the  stricture,  extending  to  the  ileocecal  valve  and 
being  associated  with  the  retention  and  absorp- 
tion of  some  parts  of  fecal  material.  The  pig- 
ment here  was  confined  to  the  mucosa  contained 
in  large  mononuclear  cells  which  seemed  to  mi- 
grate downward  from  the  surface.  The  pigment 
resembled  old  melanin  in  the  skin,  in  that  it  was 
not  so  readily  soluble  in  certain  chemicals. 

We  may  judge  from  the  foregoing  findings 
that  melanoblasts  appear  in  widely  separated 
areas  at  a very  early  period  of  existence,  and  al- 
though shortly  after  birth  most  pigment  disap- 
pears from  the  skin  save  in  a few  well  defined 
areas,  the  melanoblasts  are  present  and  are  pre- 
pared to  take  up  their  function  at  any  time.  As 
to  what  is  the  normal  amount  of  pigment  in  the 
skin,  no  estimate  can  be  given,  for  between  the 
albino  who  is  probably  definitely  pathologic  in 
regard  to  pigment,  and  the  very  dark  negro  who 
has  inherited  a marked  protective  pigment  mech- 
anism, all  grades  of  pigmentation  are  found,  and 
practically  all  are  useful  or  normal  under  Certain 
conditions.  The  chief  function  of  melanin,  which 


is  evidently  protection  from  solar  and  other  rays, 
is  carried  on  to  a greater  or  lesser  extent  con- 
stantly in  all  but  albinos  and  those  approaching 
this  condition.  Thermal,  mechanical,  and  chem- 
ical irritations  cause  increased  melanin  as  well 
as  radiant  energy.  The  curious  response  of 
melanoblasts  to  these  as  well  as  to  disease  con- 
ditions is  probably  a mysterious  perversion  of 
this  marvelous  protective  function.  All  mani- 
festations of  melanin  are  curious  save  the  normal 
tanning  of  the  skin  on  exposure  to  the  rays  of 
the  sun.  This  protection  is  demonstrated  in  ani- 
mals, in  which  soon  after  birth  depigmentation 
occurs  in  the  areas  not  exposed  to  the  sun,  as  the 
inner  sides  of  the  ears,  etc. 

The  formation  of  freckles  in  some  individuals 
is  an  inexplainable  phenomenon.  Von  Hebra  be- 
lieved that  in  spite  of  exposure  to  sunlight,  these 
macular  pigmentations  did  not  appear  until  the 
individual  was  about  6 or  8 years  of  age.  They 
may  be,  as  suggested  about  moles,  pigmentary 
deposits  located  at  nerve  endings  or  they  may 
demonstrate  a marked  deficiency  and  an  irregular 
distribution  of  melanoblasts.  Their  significance 
is  not  known  as  they  are  probably  present  per- 
manently and  only  accentuated  by  irritation. 

Chloasma,  or  liver  spots,  occurring  in  preg- 
nancy and  other  general  metabolic  derangements, 
is  another  pigmentary  change  not  explainable 
on  the  basis  of  protective  function.  This  exces- 
sive pigment  as  well  as  other  types  of  melanosis 
suggests  the  theory  of  the  formation  of  melanin 
from  the  end  products  of  protein  disintegration. 

The  pigmentation  following  exposure  to 
roentgen  rays  and  other  rays  is  very  similar  to 
sun  tan.  As  in  sun  tan  the  lack  of  inflammatory 
reaction  is  followed  by  more  prolonged  pigmen- 
tation. Tn  severe  processes  pigment  is  formed, 
and  removed  by  exfoliation.  Thus  we  find  in 
fairly  severe  sunburns  and  other  ray  reactions 
the  central  part  of  the  process  may  show  no 
pigmentation,  whereas  the  edge  is  markedly  pig- 
mented. It  has  been  noted  in  these  processes, 
when  mild,  the  chromatophores  take  up  pigment 
and  may  retain  it  for  months  ; in  severe  processes 
the  greater  portion  of  the  pigment  is  exfoliated  in 
epithelial  cells. 

Curious  manifestations  of  a somewhat  similar 
nature  take  place  in  some  disease  processes.  De- 
pigmentation may  occur  particularly  in  those  dis- 
eases in  which  the  major  portion  of  the  inflam- 
matory process  is  superficial.  In  parasitic  diseases 
this  depigmentation  has  been  explained  on  the 
basis  of  protection  of  the  skin  from  the  sun’s 
rays  by  layers  of  fungus,  and  thus  when  cure  is 
accomplished  the  diseased  area  has  not  become 
tan  as  has  the  unprotected  skin  surrounding.  1 
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have  seen  one  case  of  a macular  secondary  erup- 
tion in  a negro  in  which  the  end  result  was  an 
irregular  distribution  of  both  hyperpigmented 
and  depigmented  areas  corresponding  to  the  mac- 
ules and  papules  which  have  been  present.  Deeper 
processes  such  as  psoriasis,  lichen  planus,  etc., 
when  treated  with  the  roentgen  ray  always  leave 
hyperpigmented  spots  corresponding  to  the  le- 
sion. The  surrounding  skin  which  has  also  been 
exposed  to  some  rays  does  not  show  excessive 
pigment.  This  residual  pigmentation  has  also 
been  seen  particularly  in  psoriasis  treated  by  for- 
eign protein  injection,  and  other  methods,  and 
in  which  rays  of  any  kind  have  not  been  used, 
showing  that  some  types  of  deeper  inflammatory 
processes  of  the  skin  have  a tendency  to  produce 
pigment  as  well  as  the  roentgen  ray.  These  pig- 
mentary manifestations  also  occur  in  some  scars, 
there  being  a white  smooth  scar  in  which  skin 
including  the  melanoblasts  has  been  destroyed, 
and  a hyperpigmented  areola  in  the  undestroyed 
surrounding  skin. 

The  depigmentation  which  occurs  in  vitiligo  is 
another  mysterious  phenomenon.  In  this  process, 
Dawson  and  others  report  a disappearance  of  the 
dopa  positive  reaction  of  the  melanoblastic  cells 
of  the  epidermis,  and  it  is  believed  that  this  func- 
tion may  return  in  some  cases,  but  the  manner 
of,  and  the  reason  for  its  return  is  just  as  much 
of  a mystery  as  the  processes  involved  in  its  dis- 
appearance. Injections  of  gold,  glandular  sub- 
stances, acriflavine,  etc.,  followed  by  ultraviolet 
ray  exposures  have  resulted  in  repigmentation  in 
some  cases,  but  I am  sure  there  are  cases  in  which 
repigmentation  occurred  without  outside  inter- 
ference. I have  seen  cases  in  which  repigmenta- 
tion had  begun,  but  unfortunately  have  never 
been  able  to  follow  any  of  them  to  complete 
cure.  Improvement  of  a small  percentage  of 
these  cases  under  various  forms  of  therapy  has 
added  nothing  to  our  knowledge  of  its  cause, 
and  it  may  be  that  the  agent  used  played  only  a 
minor  role  in  this  improvement. 

Nevi,  pigmented  and  unpigmented,  offer  an 
interesting  problem.  Their  structure  varies  to 
an  enormous  degree  just  as  does  their  quantity 
of  pigment.  In  some  few  the  connective  tissue 
structures  predominate;  in  the  majority,  epi- 
thelial and  nevus  cells  make  up  the  bulk  of  the 
mass.  All,  however,  according  to  Dawson,  are 
on  the  same  general  plan  showing  melanoblasts 
in  the  epidermis,  chromatophores  beneath,  and 
nevus  cells,  which  are  dopa  negative  (Becker), 
in  the  connective  tissue.  They  may  be  hard  or 
soft,  flat  or  papular,  depending  upon  the  amount 
of  epithelial  proliferation.  They  may,  as  has 
been  mentioned  before,  be  the  result  of  wander- 
ing of  ectodermal  melanoblasts  along  with  the 


nerve  endings.  This  theory  is  of  particular  in- 
terest in  view  of  the  fact  that  pigmented  spots 
are  frequently  found  in  nerve  structures.  The 
mucosa  of  orifices  of  the  body  frequently  show 
macular  pigmented  areas,  particularly  in  the 
negro.  In  this  race  they  are  to  be  seen  in  all 
parts  of  the  mouth,  including  the  tongue.  Dopa 
positive  cells  have  been  found  in  the  pharynx 
and  some  parts  of  the  genitalia,  but  are  very  rare 
in  deeper  structures  such  as  the  bladder. 

Proliferation  in  the  form  of  melanoma  may 
occur  as  both  benign  and  malignant  tumors,  and 
at  times  the  benign  ones  may  be  multiple.  I have 
seen  one  case  in  which  removal  of  pigmented 
moles  resulted  in  nonpigmented  keloids,  and  in 
which  later  numerous  other  melanotic  spots  de- 
veloped, even  one  in  the  eye,  but  all  proved  be- 
nign. This  benign  character  is  true  of  many 
pigmented  tumors,  so  that  gross  diagnosis  of 
malignant  melanoma  is  difficult  and  pigmentation 
is  no  criterion  of  malignancy  of  any  tumor,  but 
on  account  of  the  potentialities  of  pigmented 
masses,  they  should  be  regarded  as  dangerous 
until  proved  otherwise.  All  the  malignant  mela- 
nomas I have  seen  began  in  deeply  pigmented 
moles,  but  one  finds  numerous  cases  reported  in 
which  a mole  at  the  site  of  growth  had  not  been 
demonstrated.  This  last  is  surely  possible  when 
one  realizes  the  wide  distribution  of  melanoblasts. 
The  bed  of  the  nails  in  which  pigmentations  are 
uncommon,  is  not  a very  rare  site  for  the  begin- 
ning of  a malignant  melanoma.  Injury  often 
plays  a part  in  the  proliferation  of  moles,  but  in 
the  absence  of  history  of  injury  one  is  tempted 
to  believe  in  the  theory  that  old  melanin  in  excess 
in  the  tissues  acts  as  an  irritant.  This  would  be 
particularly  applicable  to  extremely  black  moles. 

There  are  numerous  other  varieties  of  diffuse 
pigmentation,  both  localized  and  general,  having 
a great  number  of  causes,  or  at  least  being  as- 
sociated with  other  conditions.  Hollander  cites 
a large  number  with  causes  varying  from  slight 
local  irritation  to  fatal  general  diseases.  Some 
conditions,  particularly  Addison’s  disease,  defi- 
nitely associated  with  destruction  of  adrenal 
gland,  show  pigmentary  changes  which  have  been 
attributed  to  this  destruction.  Sugiura  found 
adrenal  substance  had  no  effect  at  all  on  mela- 
nomas in  mice. 

Malignant  melanomata,  the  most  dangerous 
manifestation  of  melanoblastic  cells,  must  be 
viewed  with  the  same  uncertainty  with  which  we 
view  other  pigmentary  changes.  Their  origin  in 
moles  or  in  areas  in  which  moles  could  not  be 
demonstrated,  their  variation  in  pigment,  and 
thei*  obscure  structural  picture  make  them  a sub- 
ject for  much  difference  of  opinion.  The  only  fac- 
tor which  is  certain  to  all  is  their  extreme  malig- 
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nancy.  One  finds  many  authors  who  insist  upon 
their  epithelial  character,  and  many  who  hold  to 
the  connective  tissue  theory.  Another  group  use 
the  name  melanoma  and  believe  them  to  be  a 
tumor  in  which  the  active  cell  is  a melanoblast 
which  differs  from  both  epithelial  and  connec- 
tive tissue,  and  whose  origin  is  still  in  doubt. 
There  can  be  no  doubt  of  the  role  of  the  blue- 
black  mole  in  the  origin  of  these  tumors,  and  no 
question  can  be  raised  against  the  complete  re- 
moval of  these  moles  whenever  encountered. 
The  beginning  of  melanomata,  however,  in  other 
moles  and  in  skin  which  shows  no  visible  in- 
creased pigmentation  is  very  probable,  and  pre- 
cautions here  are  impossible.  Pigmented  tumors 
require  rapid  but  thorough  study,  and  radical 
surgical  procedures  only  when  indicated  by  this 
study. 

Thorough  study  is  essential  because  many  be- 
nign or  only  mildly  malignant  tumors  are  pig- 
mented, and  as  stated  before,  the  grade  of 


pigmentation  is  no  indication  of  the  grade  of 
malignancy  in  a new  growth. 

Great  amounts  of  research  have  added  much 
to  our  knowledge  of  melanin.  Many  workers 
after  intense  and  prolonged  study  are  still  at 
variance  over  even  fundamental  points,  and  the 
small  amount  of  clinical  and  histologic  experi- 
ence which  most  of  us  are  able  to  obtain  adds 
very  little  to  the  work  of  these  investigators.  We 
know  that  melanin  is  a protective  substance,  but 
further  than  this  we  are  uncertain. 

7026  Jenkins  Arcade. 
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ABSTRACT  OF  DISCUSSION 
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OCULAR  INFECTIONS  OF  FOCAL  ORIGIN* 

MERVYN  M.  WILLIAMS,  M.D,  scranton,  pa. 


Lesions  of  any  or  all  ocular  tissues,  including 
neuroses  as  asthenopias,  muscle  imbalances,  pa- 
ralyses ; mild  transient,  hyperemias  and  inflam- 
mation ; and  fulminating  destructive  lesions, 
must  always  invite  our  attention  to  the  possibil- 
ity of  a focus  of  infection  as  the  cause. 

Removal  of  infections  have  at  times  been  fol- 
lowed by  no  improvement  in  the  eye  condition 
and  sometimes  have  actually  done  harm  (Wil- 
mer).  We  need  a better  understanding  of  the 
mechanism  of  focal  infections  and  methods  for 
their  treatment.  Some  assert  that  we  are  stress- 
ing focal  infections  too  much  (Lourie).  Many 
continental  writers  report  low  incidence  of  focal 
infections  in  ocular  diseases  and  enthusiasm  in 
England,  where  focal  infection  was  first  so  well 
studied,  is  said  to  be  on  the  wane  (de  Schwei- 
nitz). 

It  is  often  a question  of  moment  as  to  the  wis- 
dom of  accepting  certain  medical  or  laboratory 
reports  without  conference  with  our  collabora- 
tors. This  should  be  the  rule  as  far  as  possible. 
The  acceptance  of  reports  upon  their  face  value 
may  often  be  the  reason  for  unsatisfactory  re- 
sults in  our  work. 

Some  ocular  infections  are  cured  or  relieved 
by  the  proper  treatment  of  very  evident  infective 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session.  October  6,  1931. 


foci,  but  as  pointed  out  by  various  investigators 
a large  percentage  of  ocular  ailments  are  of  un- 
determined cause.  According  to  some  records 
more  than  half  the  eye  infections  are  in  the 
groups  of  those  due  to  focal  infections  and  un- 
determined causes ; the  latter  group  makes  up 
fully  one-fourth  the  total.  Among  the  remainder 
(less  than  one-half),  including  syphilis  and  tu- 
berculosis, many  of  the  eye  lesions,  without 
doubt,  were  influenced  by  septic  foci.  In  a recent 
review  of  the  literature  on  the  etiology  of  acute 
iritis  by  S.  R.  Gifford,  it  was  shown  from  the 
records  of  3 recent  investigations  by  American 
workers  that  these  2 groups  comprised  about  45 
per  cent  of  all  causes. 

We  have  no  available  records  to  show  the  pro- 
portion of  infections  of  other  portions  of  the 
eye  and  its  adnexa  but  from  our  experiences  in 
curing  or  relieving  various  lesions  one  must  con- 
clude that  focal  infections  are  a cause  in  a very 
large  proportion  of  other  ocular  affections. 

Time  will  permit  only  a brief  outline  of  some 
forms  of  infection. 

Edema  of  the  lids  may  result  from  orbital 
margin  or  alveolar  periostitis.  Situated  above 
the  internal  palpebral  ligament  it  may  result 
from  empyema  of  the  frontal  sinus  while  in  the 
lower  lid  it  may  indicate  antrum  infection.  Dis- 
ease of  the  ethmoids  may  produce  edema  of  the 
eyelids. 
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Blepharitis  is  attributed  to  disturbances  of 
dentition,  carious  teeth,  and  pyorrhea,  infections 
in  the  tonsils,  sinuses,  appendix,  gallbladder, 
prostate,  and  uterine  adnexa  (Aubaret). 

Recurrent  styes  may  result  from  infections  in 
the  nasopharynx,  sinuses,  teeth,  tonsils,  and  in- 
testinal tract  (de  Schweinitz). 

Kember  attributes  many  cases  of  dacryocys- 
titis to  focal  infections  and  cites  several  cases 
in  which  the  infection  promptly  cleared  up  on 
removal  of  the  infections  including  disease  in 
the  ethmoids,  maxillary  sinuses,  and  teeth. 

In  turn,  the  infected  lacrimal  sac  may  be  the 
origin  of  infection  in  the  orbit.  Arjona  reports 
a case  of  postneuritic  optic  atrophy  apparently 
due  to  orbital  cellulitis  secondary  to  peridacryo- 
cystitis  of  eleven  years’  duration.  Toxic  iritis 
may  exist  due  to  the  presence  of  pus  in  the 
lacrimal  sac  as  seen  in  a case  of  the  writer’s. 
Knapp  attributes  lacrimal  disease,  seen  later  in 
life,  to  congestion  of  the  venous  plexus  about 
the  lower  extremity  of  the  lacrimal  duct  asso- 
ciated with  rhinitis,  and  the  cases  in  which  the 
chronic  sac  disease  and  particularly  acute  lacri- 
mal abscess  develop  are  always  secondary  to  an 
ethmoiditis. 

Diseases  of  the  lacrimal  gland  are  uncommon 
and  cases  due  to  focal  infection  are  rarely  re- 
ported. Foster  reports  a case  attributed  to  focal 
infection.  Jonescu  reports  a case  of  acute  sup- 
purative dacryo-adenitis  caused  by  staphylococci 
in  which  furunculosis  was  considered  as  the 
point  of  origin. 

In  a series  of  35  cases  of  chronic  conjuncti- 
vitis, Fox  and  Deutsch  gave  positive  relief  where 
definite  pathology  was  noted  in  the  inferior 
meatus  and  reported  particularly  brilliant  results 
in  cases  with  low  deviations  of  the  septum,  vom- 
er spurs,  and  infected  suppurating  adenitis  in 
children.  Chronic  cases  have  been  attributed  to 
gastro-intestinal  auto-intoxication.  Frank  con- 
junctivitis is  often  seen  accompanying  rhinitis 
and  sinus  disease.  Hyperemia  of  the  ocular  con- 
junctiva may  precede,  for  several  days,  the  onset 
of  superficial  recurrent  ulcers  of  the  cornea  due 
to  focal  infection,  and  in  these  cases  it  may  recur 
without  the  corneal  lesion  appearing.  It  is  a 
common  accompaniment  of  infection  of  the  ton- 
sils and  nasal  sinuses. 

Phlyctenular  conjunctivitis,  according  to  Mac- 
Callan  is  usually  associated  with  enlarged  tonsils, 
the  removal  of  which  results  in  the  disappear- 
ance of  the  affection,  aided  of  course  by  appro- 
priate local  treatment.  Though  this  etiologic 
relationship  is  questioned,  and  tuberculosis  is 
held  a dominant  predisposing  factor,  neverthe- 
less in  a large  proportion  of  these  cases  adenoids 
and  tonsils  are  infected  and  their  removal  is  of- 


ten followed  by  marked  improvement.  The  fre- 
quent, brilliant  results  may  justify  the  claim  that 
phlyctenular  conjunctivitis  is  of  focal  origin. 

Episcleritis  and  episcleritis  partialis  fugax  are 
attributed  by  some  to  dental  and  tonsillar  infec- 
tion (MacCallan). 

Scleritis  may  be  a metastatic  inflammation 
from  a rectal  abscess,  a felon,  or  a purulent  sinu- 
sitis, but  more  often  from  teeth,  tonsils,  and  in- 
testinal tract  (de  Schweinitz).  Special  attention 
should  be  given  to  the  nasal  sinuses  and  in  wom- 
en the  generative  organs. 

Focal  infections  greatly  influence  or  cause  ul- 
cerations of  the  cornea.  A form  frequently  seen 
is  the  recurrent  superficial,  usually  marginal, 
type  consisting  of  minute,  gray,  or  white  areas 
of  ulceration  which  tend  to  coalesce  and  are  of- 
ten accompanied  by  changes  in  the  conjunctiva 
at  the  limbus  resembling  phlyctenules.  These 
corneal  infections  result,  in  the  experience  of  the 
writer,  especially  from  tonsillar  and  sinus  dis- 
eases and  have  a tendency  to  spontaneous  cure 
or  recurrences,  sometimes  depending  upon  cli- 
matic effects  on  the  respiratory  tract  and  are 
improved  rapidly  by  general  and  nasal  treatment 
and  sometimes  with  the  use  of  vaccines  or  for- 
eign proteins.  Their  ultimate  cure  depends  upon 
the  removal  of  the  septic  focus. 

A common  form  of  corneal  ulcer  influenced 
by  infected  foci  is  the  traumatic  type,  even  from 
slight,  trivial  injuries  among  workers.  These  are 
commonly  seen  in  this  and  other  industrial  re- 
gions in  which  large  numbers  of  workmen  are 
treated. 

In  deep  corneal  injuries,  in  the  experience  of 
the  writer,  infections  from  the  teeth  play  the 
greater  role  in  their  complication,  hut  other  en- 
dogenous infections  are  .sometimes  a factor. 

When  a corneal  injury  does  not  show  progress 
in  healing  within  a reasonable  time  an  investiga- 
tion should  at  once  be  started  to  determine  the 
presence  of  remote  infections  as  a causative  fac- 
tor. In  the  clinics  at  Moses  Taylor  Hospital  in 
which  large  numbers  of  industrial  traumatic 
cases  are  cared  for,  those  that  show  delay  in 
healing  or  added  infection  are  investigated  for 
possible  focal  infections. 

In  the  recent  report  by  Brown  and  Irons  on 
the  etiology  of  acute  iritis  their  series  showed 
the  following  incidence  of  infections:  Tonsils 
26  per  cent,  teeth  13  per  cent,  sinuses  2 per  cent. 
Some  observers  do  not  agree  entirely  with  these 
percentages.  In  an  analysis  of  many  cases  of 
my  own  of  clinically  proved  focal  origin,  dental 
infections  were  of  the  highest  incidence  and  si- 
nuses the  lowest,  but  the  latter  were  much  higher 
(8  per  cent)  than  their  series  indicates.  I find 
its  occurrence  frequent  enough  to  be  very  im- 
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portant  in  determining  the  etiology  of  iritis  as 
well  as  other  conditions,  especially  many  neu- 
roses. Many  cases  of  iritis  caused  by  nasal  sinus 
disease  involve  more  than  one  or  all  of  the  si- 
nuses. 

The  question  often  arises  as  to  the  wisdom  of 
operating  upon  the  posterior  nasal  accessory  si- 
nuses for  other  reasons  than  the  presence  of  an 
optic  neuritis  or  papilledema  with  rapid  loss  of 
vision.  Frequently  cases  of  chronic  recurring 
iritis  justify  such  a procedure  when  other  pos- 
sible causes  have  been  eliminated  or  removed 
without  improvement. 

Iritis  being  one  of  the  most  frequent  latent 
infections  following  extraction  of  cataract  it  is 
important  to  eliminate  all  possible  sources  of  in- 
fection. As  to  how  much  of  this  can  be  done 
| is  of  course  determined  by  the  circumstances  of 
each  individual  case.  Most  patients  will  agree 
to  the  extraction  of  one  or  more  teeth  but  sug- 
gestion for  operative  procedures  of  greater  pro- 
. portions  are,  of  course,  usually  avoided.  Frank, 
gross,  infected  lesions  however,  should  be  given 
I as  much  preoperative  attention  as  the  circum- 
stances warrant.  Some  writers  (Lourie)  feel 
that  the  importance  of  focal  infections  in  post- 
; operative  infection  has  been  overrated,  but  this 
, is  probably  an  exaggerated  point  of  view. 

Perhaps  the  most  difficult  problem  with  which 
we  have  to  deal  in  its  relation  to  focal  sepsis  is 
that  of  optic  nerve  disease.  The  role  of  the 
nasal  accessory  sinuses  in  the  production  of  re- 
trobulbar neuritis  ia  well  recognized,  but  com- 
plications with  other  causes  as  multiple  sclerosis, 
poisoning  from  alcohol,  tobacco,  lead,  and  others 
with  which  causes  a nasal  sinusitis  may  be  only 
I coincident,  must  be  considered.  For  information 
about  early  optic  nerve  lesions  we  should  depend 
upon  functional  examination  especially  if  the 
course  of  the  disease  may  be  followed  from  an 
| early  stage.  Perimetric  observations  of  the  vis- 
ual field  are  imperative  in  handling  these  cases, 
for  as  has  been  well  said  by  Peter,1  “It  is  sine 
qua  non  in  the  diagnosis  of  disease  of  the  visual 
tracts  posterior  to  the  eyeball.” 

Apart  from  lesions  of  the  anterior  segment 
and  the  optic  nerve,  those  of  the  choroid  and 
retina  are  frequently  seen  as  single,  small  or 
large,  diffuse  or  conglomerate  areas.  They  may 
be  acute,  subacute,  or  the  remains  of  previous 
inflammations.  Many  such  lesions  are  due  to  sep- 
tic foci.  These  lesions  originate  more  commonly 
in  the  choroid,  perhaps  because  of  its  greater 
vascularity,  but  also  from  the  retinal  vessels. 
Frequently  no  differentiation  can  be  made.  Thev 
may  vary  greatly  in  appearance  and  are  com- 
monly seen  as  exudates  or  hemorrhages. 

Retinal  hemorrhages  are  seen  as  a result  of 
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infected  teeth  among  other  foci.  Recurrent 
hemorrhages  into  the  retina  and  vitreous  in 
young  adults  are  attributed  to  many  causes 
among  which  are  focal  infections.  Cases  have 
been  reported  by  Ellett,  Finnoff,  Goodwin,  Lew- 
is,  Redding,  Young,  and  others,  in  which  foci 
were  discovered.  Hemorrhages  other  than  the 
typical  Rales’  disease  may  be  caused  by  infected 
foci. 

Locations  of  focal  infections  most  frequently 
mentioned  are  oral  cavity  (teeth,  gums,  alveolar 
processes)  ; rhinopharynx  (especially  tonsils  and 
pharyngeal  ring)  ; nasal  accessory  sinuses ; mid- 
dle ear  ; stomach  and  intestines  ; appendix ; gall- 
bladder ; genito-urinary  tracts  (urethra,  pros- 
tate, seminal  vessels,  bladder)  ; and  skin.  The 
teeth,  in  the  opinion  of  most  authorities,  head 
the  list.  De  Schweinitz  mentions  iritis  and  uve- 
itis after  antityphoid  inoculations.  The  writer 
has  cared  for  a case  of  metastatic  panophthalmus 
and  orbital  cellulitis  from  an  infected  wound  of 
the  hand. 

The  removal  of  a focus  is  usually  not  suffi- 
cient in  the  treatment  of  these  cases  but  should 
be  followed  by  a general  therapeutic  and  hy- 
gienic regime  as  well  as  the  usual  approved  treat- 
ment of  the  local  condition.  In  severe  cases  rest 
in  bed  may  be  indicated.  Diaphoresis  is  some- 
times useful.  Antisyphilitic  treatment  in  non- 
syphilitics with  uveitis  often  results  in  marked 
improvement.  The  results  of  this  form  of  treat- 
ment depend  upon  the  age  of  the  process,  being 
very  good  in  early  acute  cases  and  relatively  poor 
in  patients  with  old  opacities  and  scars.  For  non- 
specific effects  the  treatment  regime  should  be 
moderate  but  persistent.  Mercury  and  iodides 
are  useful  (Stokes). 

Other  forms  of  treatment  are  used  as  autog- 
enous or  stock  vaccines,  foreign  protein,  dia- 
thermy, and  roentgen  ray.  The  effects  from  the 
use  of  vaccines  or  protein  therapy  are  not  in  gen- 
eral agreement  by  those  who  have  used  them. 
Often  a striking  effect  may  be  noted  by  chang- 
ing from  one  form  to  another. 

The  need  for  cooperation  in  the  work  of  the 
ophthalmologist  and  otorhinolaryngologist  is  here 
emphasized  by  the  possible  etiologic  relationship 
between,  not  only  diseases  of  the  optic  nerve,  but 
disease  or  malfunction  of  every  anatomic  divi- 
sion of  the  eye  and  its  adnexa.  The  ophthalmolo- 
gist should  include  in  his  routine  work  on  all 
cases  of  ocular  dysfunction  or  infection  a medi- 
cal history.  This  is  important  in  patients  whose 
only  apparent  need  is  correction  of  errors  of  re- 
fraction. Continuation  of  symptoms,  although 
well  fitted  glasses  are  being  worn,  often  may  be 
the  result  of  systemic  or  focal  infections. 

The  following  are  examples  of  cases  in  which 
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the  disease  was  evidently  present  over  a long 
period  of  time  and  finally  cured  after  operation 
upon  the  true  focus  of  infection. 

Report  of  Cases 

Mr.  S.,  aged  33,  seen  November,  1929,  giving  a his- 
tory of  loss  of  vision  and  treatments  over  a period  of 
3 years.  In  both  eyes  there  were  iritis  and  choroiditis. 
There  had  been  many  recurrent  hemorrhages  into  the 
vitreous  of  the  left  eye.  The  following  procedures  had 
been  done : Extraction  of  several  teeth,  tonsillectomy, 
removal  of  branchial  cyst,  appendectomy  (because  of 
abdominal  pains  and  adhesions  visualized  by  the  roent- 
gen ray),  and  an  intranasal  operation.  Blood  Wasser- 
mann  reaction,  nonprotein  nitrogen,  sugar,  uric  acid, 
calcium,  all  normal.  Kidney  function  normal.  Intra- 
dermal  tuberculin  test  strongly  positive.  Urine  guinea 
pig  test  negative.  Treatment  with  tuberculin  had  been 
given  for  a period  of  2 years.  On  Dec.  5,  1929,  vision 
R.  E.  4/200 ; L.  E.  L.  P.  Referred  to  rhinologist. 
Sufficient  signs  of  pathology  were  seen  to  justify  the 
following,  which  were  done : Right  ethmoids  opened — 
chronic  hypertrophy  and  polyps ; left  sphenoids  and 
ethmoids  opened — free  pus.  Cultures  showed  staphylo- 
coccus albus.  Sixth  day  after  operation:  Vision  8/200, 
absence  of  ciliary  congestion.  Jan.  3:  vision  R.  E. 
14/200.  March  10,  vision  decreased  to  10/200.  May 
20,  both  antra  opened,  hyperplasia,  polyps,  and  pus. 
Radical  done  on  antra  (Caldwell  Luc).  June  23,  vision 
R.  E.  20/100.  Vision  clouded  later.  Foreign  protein 
given  until  Jan.  6,  1931,  and  vision  20/70.  There  has 
been  no  recurrence  of  ciliary  congestion  in  9 months. 
Vision  remains  20/70 — . 

Mr.  E.  E.,  aged  44,  seen  Feb.  28,  1927.  Recurrent 
iritis  both  eyes  for  past  22  years.  Recurrences  usually 
in  spring  and  fall.  Not  subject  to  colds  in  head  nor 
sore  throat.  History  of  gonorrheal  urethritis  15  years 
before  but  no  evidence  of  trouble  since.  General  exam- 
ination negative.  Referred  to  a rhinologist.  Ethmoids 
and  right  antrum  opened.  Pus  and  polyps  found  in  all. 
Cultures,  staphylococci  and  pneumococci.  Eyes  prompt- 
ly cleared.  No  recurrence  after  5%  years. 

Miss  B.,  aged  14,  seen  Feb.  14,  1931.  Bilateral  optic 
neuritis,  beginning  edema  of  both  disks.  Moderate  en- 
largement of  both  blind  spots.  Vision  with  glasses  R.  E. 
20/20,  L.  E.  20/20.  Recurrent  attacks  of  chorea  during 
2 years  previous;  present  attack  of  chorea  2 weeks’ 
duration.  Referred  to  rhinologist.  Examination  of  nose, 
septum  to  right,  bilateral  ethmoiditis,  diseased  tonsils. 
Nasal  treatment.  February  28,  edema  improved,  de- 
crease in  size  of  blind  spots.  Improvement  of  chorea. 
March  6,  blind  spots  normal,  nasal  margins  of  nerves 
edematous,  left  more  than  right.  No  symptoms  of 
chorea.  Ethmoid  sinuses  were  opened  followed  by  fur- 
ther improvement  in  appearance  of  disks. 

Conclusions 

1.  Focal  infection  may  be  suspected  in  rela- 
tion to  any  ocular  lesion. 

2.  The  nasal  accessory  sinuses  are  probably 
more  frequently  a source  of  focal  infection  in 
the  eyes  than  is  generally  supposed. 

3.  Traumatic  lesions  including  intra-ocular  op- 
erations present  a very  practical  subject  in  rela- 
tion to  focal  infection. 

4.  Cooperation  with  collaborators  should  mean 
all  that  the  term  indicates.  Herein  may  lie  many 
of  our  diagnostic  and  treatment  failures. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Luther  C.  Peter,  M.D.  (Philadelphia)  : There  is  a 
very  definite  cause  and  effect  relation  between  focal  in- 
fections and  various  aspects  of  ocular  pathology,  and  a 
better  understanding  of  this  relation  will  gradually 
evolve  if  well  established  instances  are  published  from 
time  to  time.  Unfortunately,  our  experiences  do  not 
always  coincide,  nor  do  our  individual  experiences  from 
year  to  year  prove  to  be  the  same.  To  group  such 
etiologic  factors  on  a statistical  basis  is  manifestly  un- 
wise, because  an  equal  number  of  cases  in  another  series 
of  years  may  change  the  proportion  materially.  The 
important  conclusion  to  draw  from  a discussion  of  the 
subject  is  the  recognition  of  the  fact  that  there  is  a 
relation  between  foci  of  infection  and  ocular  pathology. 
It  is  most  difficult  at  times  to  establish  such  relation  be- 
yond any  doubt,  but  the  relief  which  often  follows  re- 
moval of  infected  areas  is  too  frequent  to  be  purely  a 
coincidence.  A closed  mind  and  fixed  convictions  in  the 
opposite  direction,  are  equally  to  be  avoided.  A fad  in 
either  direction  is  easily  formed  with  resulting  conclu- 
sions which  are  far  from  the  truth. 

Dr.  Williams  has  reviewed  much  that  has  appeared 
in  the  literature,  both  pro  and  con,  but  the  one  thought 
which  he  has  emphasized  by  his  review  of  the  literature 
and  by  his  case  reports  is  the  existence  and  frequency  of 
such  relation.  He  wisely  refrains  from  attempting  to 
establish  such  factors  on  a percentage  basis. 

An  aspect  of  special  interest  is  the  role  of  trauma  as 
a go-between  such  foci  of  infection  and  ocular  pathology. 
The  role  of  trauma  in  lighting  up  old  tuberculous  and 
syphilitic  foci  is  well  established.  It  has  a medicolegal 
aspect  which  has  received  recognition  even  in  courts  of 
law.  In  compensation  work  one  is  frequently  confronted 
with  the  same  phenomenon.  Trivial  corneal  injuries 
from  foreign  bodies  are  repeatedly  observed  to  precipi- 
tate serious  eye  complications  which  cannot  be  explained 
on  a purely  traumatic  basis.  Foci  of  infection  are  found, 
and  the  questions  naturally  arise:  “What  role  does 

trauma  play  as  an  exciting  factor  in  the  presence  of 
remote  infections?”  And  “What  is  the  liability  of  the 
trauma?”  The  answers  are  evident  in  both  instances. 
Many  cases  of  trivial  foreign  body  injuries  to  the  cor- 
nea through  prolonged  uveal  inflammations,  in  some 
instances  leading  to  blindness,  can  be  explained  only  on 
the  basis  of  preexisting  but  quiescent  infections,  which 
required  the  influence  of  local  trauma  to  create  local 
pathology.  From  a liability  standpoint,  I have  always 
advised  insurance  carriers  of  their  responsibility  in  such 
cases.  In  fact,  this  is  an  aspect  of  compensation  work 
which  tends  to  emphasize  the  increasing  importance  of 
industrial  insurance  and  industrial  ophthalmology — an 
importance  which  insurance  carriers  and  industrial  em- 
ployers are  slow  to  grasp. 

In  operative  surgery,  we  are  slowly  learning  the  same 
lesson.  Operative  procedures  are  undertaken  without 
proper  regard  for  careful  study  of  local  and  constitu- 
tional conditions  which  render  many  operations  hazard- 
ous that,  under  normal  conditions,  should  terminate  most 
favorably.  Indifference  to  local  conditions  is  almost 
inexcusable  in  the  young  surgeon  of  today.  To  judge 
by  the  appearance  of  the  conjunctiva  without  proper 
cultures  before  operative  procedures  are  undertaken,  is 
unscientific  and  certainly  liable  in  the  sight  of  civil  law, 
if  the  means  to  safeguard  our  patients  are  ignored. 

Neglect  to  search  for  and  eliminate  remote  sources 
of  infection  is  equally  serious.  As  the  essayist  has 
suggested,  some  of  these  foci  should  be  eliminated  grad- 
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ually,  because  of  the  serious  consequences  if  eliminative 
measures  are  too  radical.  At  all  events,  an  operation  of 
election  should  be  postponed  sufficiently  long  to  insure 
success. 

The  conclusions  which  the  reader  of  the  paper  has 
drawn  are  natural  and  justifiable.  One  should  always 
be  alert  as  to  the  possibility  of  focal  infections  in  many 
of  the  pathologic  processes  of  the  eye. 

John  J.  Sullivan,  Jr.,  M.D.  (Scranton,  Pa.)  : Dur- 
ing the  past  14  years  we  have  seen  20  or  25  cases  of 
optic  neuritis  caused  by  nasal  accessory  sinus  disease 


and  other  causes.  This  is  a small  percentage  compared 
to  the  number  of  sinus  cases  examined  during  that  time. 
Whether  or  not  they  are  due  to  focal  infection,  direct 
or  indirect  progress  or  extension,  is  hard  to  say.  It  is 
not  an  easy  task  to  clear  up  the  diagnosis.  There  is 
nothing  brilliant  or  spectacular  about  the  procedure. 
Painstaking  and  repeated  examination  of  the  nasal  ac- 
cessory sinuses,  the  knowledge  of  what  is  normal  and 
abnormal,  help  to  complete  the  picture.  We  must  re- 
member, too,  that  diseased  teeth,  tonsils,  alcohol,  and 
syphilis  are  not  to  be  overlooked. 


CASE  REPORTS* 

POLYPOSIS  OF  COLON  IN  A CHILD 
With  a Partial  Resection  of  Ileum  and  Colon 

HARVEY  O.  ROHRBACH,  M.D.,  Bethlehem,  pa. 


Polyposis  has  become  of  increasing  interest 
only  during  the  present  century,  although  the 
first  case  was  recorded  205  years  ago.  Very 
few  cases  were  reported  during  the  past  century. 

Soper’s  report  of  1916  included  61  cases.  The 
diagnosis  of  polyposis  was  made  in  only  a few 
patients  during  childhood.  Doering,  in  his  report 
in  1907,  found  that  among  52  cases,  only  4 were 
noted  in  children,  5,  6,  11,  and  12  years  old. 
Single  polyps  or  polyps  occurring  in  small  num- 
bers are  common,  while  disseminated  polyps  are 
found  proportionately  rarely. 

The  opinions  on  the  causes  of  the  disease  are 
rather  confusing.  Most  writers  agree  that  in  a 
majority  of  cases  long-continued  irritation,  either 
mechanical  or  chemical,  develops  an  enteritis ; 
others  have  traced  a heredofamilial  disposition 
in  a number  of  cases.  In  Doering’s  report,  9 
cases  were  noted  in  which  a familial  tendency  for 
the  disease  was  evident. 

In  some  articles  the  authors  assume  the  polyps 
to  be  merely  hyperplastic  changes  in  the  mucous 
membrane.  These  changes,  however,  are  too  ir- 
regular, and  the  glandular  proliferation  too 
atypical  to  be  classed  as  a simple  hyperplasia. 
This  hyperplastic  condition  is  preceded  by  a 
chronic  enteritis,  and  then  followed  by  true 
neoplasms,  adenomata,  which  may  be  sessile, 
wartlike,  ridgelike,  or  polypoid  in  shape.  Malig- 
nant changes  in  these  polyps  take  place  early  in 
life,  in  the  late  teens  or  early  twenties. 

The  usual  location  of  the  polyps  is  in  the 
large  intestine,  with  an  increasing  number  evi- 
dent as  the  rectum  is  approached.  The  small 
intestine  is  relatively  free  of  these  growths,  al- 
though a few  cases  have  been  reported  in  which 
the  polypoid  condition  extended  into  the  ileum. 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 

2 


Many  patients  show  no  symptoms  whatsoever, 
or,  at  least,  vague  symptoms  only.  The  outstand- 
ing symptoms  of  polyposis  is  the  hemorrhagic 
diarrhea.  In  children,  the  bleeding  is  more  pro- 
fuse than  in  older  patients.  Pain  may  be  present 


Fig.  1.  Portion  of  colon,  showing  numerous,  mostly  peduncu- 
lated, polyps  covering  the  wall. 


as  a generalized  tenderness  or  as  localized  pain. 
The  diarrhea,  as  a rule,  is  recurrent  at  intervals 
of  one  to  several  weeks.  Secondary  anemia  may 
result  depending  on  the  loss  of  blood.  The 
digital  and  proctoscopic  examinations  will  fre- 
quently reveal  the  presence  of  these  growths  in 
the  rectum  and  sigmoid  flexure.  Roentgen-ray 
examination  may  be  a valuable  diagnostic  aid, 
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Fig.  2.  Microscopical  section  of  polyps  of  colon  showing 
their  structure  to  he  that  of  polypoid  adenoma. 


particularly  if  the  proximal  end  of  the  colon  is 
involved. 

The  only  known  treatment  that  offers  a pros- 
pect of  cure  is  a colostomy,  if  done  early  in  life 
before  malignant  degeneration  has  taken  place. 
According  to  a few  reports,  deep  roentgen-ray 
therapy  has  brought  about  remarkable  changes 
upon  colonic  polyposis. 


school  during  other  times  of  the  year.  The  attacks  of 
diarrhea  lasted  about  7 days,  occurring  at  intervals  of 
a few  weeks  to  3 months.  At  this  time  the  attack  had 
lasted  7 weeks.  Certain  varieties  of  foods  did  not  agree 
with  him,  producing  pains  and  more  frequent  stools. 

The  boy  was  undernourished  and  undersize.  The 
abdomen  was  somewhat  distended,  with  slight  tender- 
ness over  the  lower  part  and  rigidity  of  abdominal 
muscles.  Depending  on  the  position  of  the  patient, 
this  tenderness  was  shifted.  It  became  at  times  more 
marked  over  the  region  of  the  appendix  and  the 
hepatic  flexure.  There  was  palpable  a sausage-shaped 
soft  mass  crossing  the  midline  in  the  upper  abdomen. 
The  stools  showed  no  motile  ameb;e  or  ova.  The 
blood  report  on  admission  was:  Red  cells,  5,120,000; 
white  cells,  17,200;  polymorphonuclears,  77;  and  he- 
moglobin, 80  per  cent. 

The  temperature  varied  from  98°  to  101°  F.  Because 
the  symptoms  changed  from  da\  to  day  the  preoperative 
diagnoses  suggested  were : hemorrhoids,  acute  colitis, 
intussusception,  appendicitis,  and  a questionable  impac- 
tion or  torsion  of  the  transverse  colon.  On  March  29, 
1 *->30,  proctoscopic  examination  brought  to  view,  in  the 
rectum  and  sigmoid,  numerous  vari-sized  papillomata 
which  bled  freely.  The  lowest  polyps  were  removed 
with  the  electric  knife.  Those  higher  up  were  snared 
off.  Microscopic  examination  of  these  were  reported 
as  acutely  inflamed  papillomatous  adenoiihroma. 

On  April  14,  1930,  the  preoperative  diagnosis  was 
polyposis  of  the  colon.  The  operation  disclosed  an  ab- 
sence of  the  mesentery  of  a portion  of  the  ileum, 
cecum,  ascending  colon,  hepatic  flexure,  and  transverse 


Kir..  .’.  Papillomatous  adenoiihroma  of  rectum.  1'ic.  A.  Roentgenogram  showing  a generalized  polyposis  of  the  ascending 

and  transverse  colon. 


Report  of  Case 

A boy,  aged  9,  was  admitted  to  the  hospital  March 
3,  1930,  with  a history  of  having  had  for  the  past  3 
or  4 years,  attacks  of  abdominal  pain  accompanied  by 
bloody  diarrhea.  He  secured  relief  by  lying  down, 
taking  soft  food  and  diarrhea  medicines.  These  medi- 
cines, no  doubt,  frequently  contained  narcotics.  The 
attacks  were  worse  during  the  summer  months,  and 
often  necessitated  remaining  at  home  and  away  from 


colon.  This  area  was  covered  by  a Jackson  membrane. 
Four  inches  of  the  ileum,  cecum,  ascending  colon, 
hepatic  flexure,  and  the  greater  portion  of  the  trans- 
verse colon  were  removed.  Anastomosis  of  the  ileum 
and  the  transverse  colon  was  done.  The  section  of 
the  colon  removed  showed  a generalized  polyposis 
mostly  pedunculated.  Surfaces  of  these  polyps  were 
smooth  and  shiny.  The  growths  varied  from  a pin 
point  to  a centimeter  in  diameter.  The  ileum  con- 
tained no  tumors  but  was  thickened,  dilated,  and  in- 
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flamed.  A partial  intussusception  of  the  colon  was 
present.  The  mesentery  glands  were  enlarged,  some 
to  the  size  of  a hazelnut. 

Recovery  was  complete.  The  patient  has  gained  in 
general  health,  and  has  had  no  further  trouble,  pain, 


or  loss  of  blood.  Occasionally  the  bowels  are  loose, 
if  he  is  indiscrete  in  diet. 

Lantern  slides  were  shown. 

538  North  New  Street. 


ACUTE  ENTEROCOLITIS  WITH  PERI  NEPHRITIC  ABSCESS 

JOHN  M.  HIGGINS,  M.D.,  sayre,  pa. 


This  report  concerns  a child  whose  primary 
illness  was  an  ordinary  enterocolitis,  but  who 
continued  ill  for  a period  of  7 or  8 weeks  with 
a great  variety  of  complications,  some  of  which 
could  not  be  explained  in  an  absolutely  satisfac- 
tory manner.  In  the  end  she  regained  perfect 
health. 

Report  of  Case 

Phyllis  D.,  aged  15  months,  was  admitted  to  the 
Robert  Packer  Hospital,  Aug.  8,  1930.  About  a week 
before,  she  had  presented  the  usual  symptoms  of  an 
acute  enterocolitis.  In  addition,  there  had  been  2 slight 
convulsions.  Under  appropriate  dietetic  treatment,  ap- 
parent recovery  was  complete  in  a few  days.  Some 
hours  before  admission,  a very  high  temperature  with 
intestinal  hemorrhage  developed. 

When  first  examined  at  the  hospital,  she  was  in  an 
extremely  toxic  state.  The  temperature  was  105°  F., 
pulse  160,  and  respirations  60.  Abdominal  examination 
showed  some  distention,  but  no  masses ; spleen  and 
liver  not  palpable.  Nervous  reflexes  were  negative. 
Ears  negative.  Tonsils  slightly  injected.  Harsh  breath- 
ing in  the  left  chest,  but  no  definite  evidence  of  pul- 
monary involvement.  White  blood  count,  5600;  poly- 
morphonuclear percentage,  61.  Chest  roentgen- ray 
examination  showed  bronchial  congestion,  but  not  enough 
to  explain  the  symptoms.  It  was  not  possible  to  secure 
a specimen  of  urine  at  first,  and  catheterization  was 
thought  inadvisable. 

The  immediate  possibilities  considered  were  entero- 
colitis with  melena,  intussusception,  typhoid  fever, 
and  bronchopneumonia.  The  absence  of  any  evidence 
of  intestinal  obstruction  ruled  out  intussusception ; 
nevertheless,  it  was  thought  possible  that  this  condi- 
tion had  existed  a few  hours  before,  and  had  spon- 
taneously corrected  itself.  Typhoid  fever  and  pneu- 
monia were  considered  for  some  time.  The  melena 
ceased  in  a few  days.  A specimen  of  urine  obtained  in 
the  first  24  hours  was  negative. 

Temperature  and  pulse  rate  remained  high.  The 
child  was  not  vomiting,  but  it  was  difficult  to  secure  a 
nourishment  intake  sufficient  to  maintain  the  caloric 
requirements.  The  immediate  treatment  was  supportive, 
and  the  use  of  glucose  and  saline  intraperitoneally. 

Within  a week,  double  otitis  media  developed  and 
both  ear  drums  were  incised.  This  had  no  definite  ef- 
fect upon  either  the  temperature  or  general  condition. 
Meanwhile  the  stools  had  assumed  a normal  appearance, 
although  there  was  marked  abdominal  distention. 

Ten  days  after  admission  opisthotonos  and  spasticity 
of  the  right  leg  presented.  Spinal  puncture  showed  a 
clear  fluid  of  normal  pressure  with  normal  cell  count. 
The  evidences  of  meningism  subsided  after  a few  days. 

The  white  cell  count  gradually  rose ; the  red  cell 


count  and  hemoglobin  dropped.  Widal,  Wassermann, 
vaginal  smear,  and  tuberculin  skin  tests  were  negative. 
Only  one  specimen  of  urine  showed  pus,  and  but  a few 
cells  per  field. 

During  the  first  few  weeks  there  were  rather  vague 
pulmonary  findings,  but  at  no  time  either  by  physical 
examination  or  roentgen  ray  could  pneumonia  be  defi- 
nitely proved. 

A few  small  furuncles  developed  on  the  back. 

On  Aug.  28,  blood  transfusion  was  done.  There  was 
a drop  in  temperature  for  48  hours. 

On  August  31,  a small  fluctuating  mass  in  the  left 
lumbar  region  was  noted,  with  no  inflammatory  area 
about  it.  Surgical  consultation  was  obtained  and  a 
tentative  diagnosis  of  perinephritic  abscess  made.  The 
swelling  was  incised  and  drained.  Sept.  3,  followed  by 
a marked  drop  in  temperature.  After  2 or  3 days  the 
temperature  again  rose,  although  the  drainage  was 
satisfactory. 

On  Sept.  12,  a second  blood  transfusion  was  done. 
From  that  time,  the  child  seemed  to  improve  gradually. 

During  all  this  time  there  had  been  constant  con- 
sultation with  an  otologist,  the  possibility  of  mastoid- 
itis and  sinus-thrombosis  being  kept  constantly  in  mind; 
but  at  no  time  was  it  felt  that  there  was  reason  for 
surgery. 

By  Sept.  21,  the  temperature  reached  normal,  and 
remained  so  until  her  discharge  on  Sept.  28.  The  ab- 
scess was  still  draining  a little  at  the  time  the  child 
was  discharged  from  the  hospital. 

The  particular  complication  in  this  case,  which 
is  of  interest,  is  the  perinephritic  abscess. 

Brunn  and  Rhoades  describe  acute  hematogen- 
ous perinephritic  abscess  as  usually  of  metastatic 
origin.  Skin  infections  are  frequently  foci. 
These  authors  point  out  an  analogy  with  osteo- 
myelitis. Like  the  hone  marrow,  there  are  small 
end  arteries  present  in  the  perinephritic  fat.  In 
their  opinion,  this  condition  is  rare  in  childhood, 
while  osteomyelitis  is  common.  Campbell,  how- 
ever, states  that  age  is  no  factor.  He  reports  a 
case  in  an  infant  13  days  old. 

In  the  case  I have  described,  there  was  no  indi- 
cation to  explore  the  abscess  deeply.  Roentgen 
ray,  however,  ruled  out  the  possibility  of  an 
empyema  pointing  to  the  skin.  I believe  this 
was  a true  perinephritic  abscess  with  either  the 
otitis  or  the  furunculosis  on  the  back  as  the  focus. 

Guthrie  Clinic. 
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SCHULLER-CHRISTI AN’S  SYNDROME* 

MILTON  M.  AUSLANDER,  M.D.,  mckeesport,  pa. 


A variety  of  titles  have  been  applied  to  a 
syndrome  of  marked  constancy,  which  will  now 
be  referred  to  as  Schuller-Christian  Syndrome. 
Rowland,  in  the  Archives  of  Internal  Medicine, 
of  1928,  in  the  reports  of  his  cases  gave  a de- 
tailed and  complete  report  of  the  investigations 
made  upon  this  condition.  He  referred  to  it  as 
“Schiiller-Christian’s  Syndrome,”  or  xanthoma- 
tosis. Christian1  referred  to  it  as  "defects  of  the 
membranous  bones,  exophthalmos,  and  polyuria, 
and  unusual  case  of  dyspituitarism.”  Griffith2 
referred  to  it  as  “a  case  of  xanthoma  tuberosum, 
with  early  jaundice  and  with  diabetes  insipidus” ; 
it  has  also  been  referred  to  as  generalized  vis- 
ceral xanthomatosis.  Rowland  has  shown  that 
these  symptoms  are  constantly  present  in  all 
cases  reported  and  are  part  of  the  same  patho- 
logic process  and  form  a definite  syndrome.  The 
following  are  some  of  the  more  common  features 
of  the  syndrome : Loosening  of  the  teeth,  with 
retraction  of  the  gums ; change  in  character  of 
the  patient ; development  of  polyuria  and  poly- 
dipsia ; exophthalmos ; irregularities  and  rare- 
faction in  bones  of  the  skull  and  flat  bones  of  the 
body ; retardation  of  growth  and  developmental 
characteristics.  The  case  to  be  reported  pre- 
sents an  unusual  sequence  in  the  development  of 
these  features. 

Report  ok  Case 

In  July,  1929,  M.  M.,  a white  female  child,  aged  2 
years  and  6 months,  was  admitted  to  the  medical  serv- 
ice at  the  St.  Christopher’s  Hospital  for  Children, 
Philadelphia.  Chief  complaints  were  irritability,  sore 
mouth,  running  ears.  She  was  discharged  shortly 
afterwards  as  improved  with  the  diagnosis  of  Vincent’s 
angina,  bilateral  otitis  media : and  generalized  debility. 
Several  teeth  had  fallen  out  during  her  stay  at  the 
hospital.  The  mother  was  told  to  report  to  the  dis- 
pensary for  follow-up  care,  which  she  did  irregularly. 
The  child  did  not  seem  to  improve,  the  otorrhea  con- 
tinued ; and  the  condition  of  the  mouth  progressively 
grew  worse  until  all  teeth  were  lost. 

On  Jan.  28,  1930,  six  months  following  the  first  ad- 
mission, M.  M.  was  readmitted  with  the  complaints  of 
chronically  discharging  ears,  eczema  of  the  face  and 
scalp,  excessive  thirst,  and  polyuria. 

Family  History : Mother  appears  to  he  negroid ; 

claims  to  be  half  Indian  and  half  white.  Father  is 
white,  a chronic  drunkard.  Four  other  children  are 
living  and  well ; no  deaths. 

Past  History:  The  child  was  a full  term  infant, 
normal  delivery.  Birth  weight,  7 pounds.  She  was 
breast  fed  for  14  months,  then  permitted  to  eat  table 
food.  Had  never  taken  cod  liver  oil.  No  history  of 
any  previous  illnesses  other  than  Vincent’s  angina  and 
otitis  media. 

•From  St.  Christopher’s  Hospital  for  Children,  Philadelphia. 


Present  Illness:  The  child  has  not  been  well  since 
onset  of  previous  illness.  She  has  had  a chronic  dis- 
charging of  the  left  ear,  repeated  infections  of  mouth, 
and  all  the  teeth  are  absent.  She  has  had  excessive 
thirst  and  enuresis  for  the  past  2 months.  Eczema  of 
face  and  scalp  have  been  present  with  frequent  exacer- 
bations. The  child  is  frequently  constipated  and  the 
abdomen  is  always  distended.  She  has  been  extremely 
irritable  and  has  failed  to  gain  weight  or  grow  properly. 

Physical  Examination : P&tient,  a white  female 

child  of  3 years,  appears  to  be  undernourished  and 
undeveloped.  She  does  not  appear  to  be  acutely  ill 
and  is  resting  comfortably.  She  continually  asks  for 
water  and  her  thirst  is  not  quenched  after  taking  her 
large  quantities. 


Fig.  1.  Note  asymmetry  of  face  and  exophthalmos. 


Positive  Findings : Head. — Skull  appears  smaller 

than  normal.  Measures  17  inches  (normal  for  3 years 
is  19.1  to  19.7  inches).  There  is  a marked  asym- 
metry of  the  face  (see  figs.  1 and  2).  The  left  side 
of  the  mouth  is  drawn  down  very  strongly.  The  left 
nasolabial  fissure  is  much  more  marked  than  the  right. 
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There  is  a marked  furrow  from  the  left  lip  to  the 
inferior  maxillary  border.  Facial  lines  on  the  right 
side  of  the  face  are  more  pronounced  than  the  left. 


Fig.  2.  Distended  abdomen  and  lesions  on  chest  are  shown. 


The  eyeballs  are  prominent ; the  right  palpebral  fis- 
sure is  about  3 mm.  narrower  than  the  left.  The 
sclera  of  the  left  eye  is  showing.  There  is  an  apparent 
exophthalmos  of  the  left  eye.  (These  characteristics 
have  been  referred  to  as  the  froglike  face.) 

Eyes. — Pupils  are  equal,  react  to  light  and  accom- 
modation ; no  von  Graefe  sign  present. 

Nose. — Negative. 

Ears. — Thick  yellow  discharge  from  left  ear ; dried 
blood  in  right. 

Mouth. — All  teeth  are  absent  (having  fallen  out  or 
been  extracted).  The  gums  appear  ragged  and  inflamed, 
except  over  the  upper  central  area  where  the  gums 
appear  healed.  Tongue,  negative.  Uvula  appeared  in- 
flamed and  edematous.  Tonsils  are  small,  red,  and 
ragged. 

Neck. — Thyroid  is  not  palpable.  Glands  of  anterior 
and  posterior  chain  are  palpable,  small,  firm,  and  dis- 
crete. 

Thorax. — Symmetrical.  Measures  19)4  inches.  There 
is  a slight  beading  of  all  ribs.  Over  the  third  left  rib, 


in  the  axillary  line,  there  is  a mass  about  the  size  of  a 
walnut,  it  is  not  adherent  to  the  skin,  but  is  firmly  ad- 
herent to  the  rib. 

Abdomen. — There  is  a marked  pot  belly,  otherwise 
negative. 

Skin. — There  is  a marked  seborrhea  of  the  scalp  with 
crust  formation.  Small  areas  on  the  left  ear  and  cheek 
are  suggestive  of  eczematous  lesions.  Over  the  anterior 
surface  of  the  chest  there  are  present  small  papules, 
discrete,  slightly  elevated,  and  brownish-yellow  in  color. 

The  provisional  diagnosis  on  admission  was : Diabetes 
insipidus ; microcephalus ; seborrhea  and  eczema ; mal- 
nutrition and  undevelopment. 

Laboratory  Findings : Blood  sugar,  91  mg.  per  100 
c.  c.  of  blood. 

Sugar  tolerance  curve  normal. 

Blood  Count : Hemoglobin,  73  per  cent ; red  blood  cells, 
3,450,000;  white  blood  cells,  9600;  polymorphonuclears, 
67  per  cent ; lymphocytes,  33  per  cent ; blood  calcium, 
10.7  mg.  per  100  c.  c. ; blood  phosphorus,  6.1  mg.  per 
100  c.  c. ; blood  cholesterol,  164  mg.  per  100  c.  c. 

Urine  examinations  usually  showed  few  pus  cells,  a 
faint  trace  of  albumin;  specific  gravity  ranged  from 
1.006  to  1.008  and  on  one  occasion  was  1.021.  No  sugar, 
acetone,  or  diacetic  acid  was  present. 

Roentgen-ray  Findings : A roentgenogram  of  the 

sella  turcica  and  skull  was  ordered.  Report  by  Dr. 
Bromer  on  Feb.  1,  1930,  follows : “Roentgen-ray  ex- 
amination of  the  skull  shows  small  areas  of  rarefaction 
definitely  located  at  the  occiput  and  vertex.  Without 
knowing  the  history  this  appearance  would  be  due  to  a 
so-called  Christian’s  syndrome.  Unfortunately  the  sella 
turcica  is  not  clearly  outlined,  but  the  appearance  sug- 
gests a lack  of  development  of  the  sella  turcica.  I 
should  like  to  know  more  of  the  history  of  this  case  and 
I would  be  glad  to  make  further  studies.  There  seems 
to  be  a retarded  development  of  teeth  for  a child  of 
this  age.”  See  Fig.  3.  Further  roentgen-ray  reports 
show  that  there  are  punched  out  areas  and  areas  of 
rarefaction  in  the  third  rib  and  sixth  rib,  also  in  the 
left  scapula  (fig.  4).  The  left  ilium  was  involved  so 
that  it  was  almost  entirely  destroyed  (fig.  5). 


Fig.  3.  Roentgenogram  of  skull  shows  small  areas  of  rare- 
faction. 


Progress : The  patient  was  observed  for  a short  time 
before  any  treatment  was  instituted.  The  child  con- 
tinually appeared  unhappy  and  irritable.  She  cried 
frequently  and  continually  asked  for  water.  On  admis- 
sion her  fluid  intake  was  2440  c.  c.  per  24  hours.  On  one 
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occasion  she  was  said  to  have  drunk  her  own  urine 
before  the  nurse  had  time  to  remove  it. 

On  Feb.  5,  pituitrin  (surgical),  3 minims  t.  i.  d.,  was 
administered  subcutaneously,  later  it  was  increased  to 
4 minims  t i.  d.  The  fluid  intake  was  gradually  limited 
to  1100  c.  c.  daily,  and  the  patient  placed  on  a salt  diet. 


Fig.  4.  Roentgenogram  of  chest  shows  areas  of  rarefac- 
tion in  the  third  and  sixth  ribs. 


On  March  1,  one  month  after  the  report  of  Dr. 
Bromer,  we  were  for  the  first  time  able  to  palpate  a 
soft  area  about  % inch  in  diameter  over  the  occipital 
region.  There  was  little  change  in  the  general  char- 
acteristics of  the  child  during  the  entire  period  of  treat- 
ment. On  one  or  two  occasions  she  appeared  happier 
and  less  irritable  than  usual.  For  short  periods  she  did 
not  ask  for  water. 

On  May  6,  1930,  she  was  transferred  to  the  Phila- 
delphia Hospital  for  Contagious  Diseases  in  which  I 
had  an  opportunity  to  follow  through  the  case.  The 
diagnosis  on  admission  was  nasal  diphtheria,  a positive 
culture  case.  She  was  given  4000  units  of  diphtheria 
antitoxin  into  the  right  thigh.  On  May  13,  she  developed 
measles.  Her  other  symptoms  continued  as  before. 
The  fluid  intake  was  limited  to  1100  c.  c.  daily  with 
4 minims  of  pituitrin  t.  i.  d.  by  hypodermic.  On  May  19, 
she  developed  a cellulitis  of  the  left  buttock,  developing 
into  an  abscess  on  May  21.  She  also  developed  abscesses 
on  the  left  side  of  the  neck.  At  this  time  the  measles 
had  cleared  up  but  cultures  from  the  nose  continued  to 
be  positive.  The  abscesses  refused  to  heal  after  many 
methods  of  treatment  had  been  instituted.  She  de- 
veloped a septic  temperature  after  the  onset  of  the  ab- 
scesses, gradually  grew  weaker,  and  expired  on  June  5, 
1930.  Dr.  Bromer  was  kind  enough  to  take  postmortem 
roentgenograms  which  showed  that  the  destructive 
processes  had  progressed  somewhat  (see  figs.  6 and  7). 

Abstracts  of  the  necropsy  report  by  Dr.  Waltz  of 
the  Children’s  Hospital,  Philadelphia,  follow : 

“Most  of  the  fourth  rib  on  the  left  side  is  of  a 
yellowish-gray  color  and  is  very  soft  and  pliable.  It 
appears  to  have  only  a very  thin  shell  of  bone,  the  rest 
being  a somewhat  tenacious  or  gelatinous  material  of  a 
yellowish-gray  color.  Much  of  the  third  rib  of  the 
same  side  is  in  a similar  condition.  The  bones  in  other 
parts  of  the  body  show  similar  soft  spots.  One  is 
found  2.5  cm.  in  diameter  in  the  upper  portion  of  the 
left  ilium.  This  extends  through  the  entire  thickness 
of  the  bone,  and  is  outlined  by  a line  which  is  some- 
what red  in  color;  outside  of  this  line  is  a bony  border. 

“The  skull  shows  much  the  same  type  of  softening  in 
several  places.  An  area  1.5  cm.  in  diameter  at  the  oc- 


cipital protuberance  extends  the  full  thickness  of  the 
skull.  The  entire  area  around  the  sella  turcica  is  soft 
and  can  be  removed  with  the  scalpel,  this  soft  area  ex- 
tends over  most  of  the  middle  fossa  to  the  left  involving 
the  petrous  and  temporal  portions  of  the  temporal  bone. 
The  middle  ear  contains  a thin  yellow  pus.  The  soft- 
ened area  extends  about  half  across  the  middle  fossa  on 
the  right  side. 

“Microscopically  a study  of  the  softened  areas  of  the 
bones  shows  a mass  of  cells  composed  of  a large  num- 
ber of  large  round  cells  showing  a foamy  appearance 
of  the  protoplasm.  These  foamy  areas  when  stained 
with  scarlet  red  show  small  reddish  granules.  Through- 
out the  mass  are  larger  free  droplets  staining  the  same 
color.  There  are  also  a few  cells  that  are  multinuclear ; 
large  numbers  of  small  round  cells ; and  many  red  cells. 
This  mass  of  cells  is  surrounded  by  a thin  layer  of 
chronic  inflammatory  type  of  cellular  tissue  and  beyond 
this  is  the  bone  which  shows  a definite  osteoporosis.” 

Discussion 

This  case  is  rather  unusual  because  of  the 
rarity  and  because  of  the  gradual  development 
of  the  signs  and  symptoms  while  the  patient 
was  either  hospitalized  or  while  coming  to  the 
out-patient  department.  Although  these  cases 
are  rare,  there  can  be  little  doubt  that  cases  have 
been  misdiagnosed  because  of  the  rarity.  As  in 
this  case  the  diagnosis  was  not  definitely  es- 
tablished until  it  was  made  for  us  by  the  roent- 
genologist. Practically  all  the  cases  reported 
have  occurred  in  early  childhood.  The  onset  is 
insidious,  periodic,  and  quite  advanced  before 


Fig.  5.  Roentgenogram  showing  destruction  of  left  ilium. 


being  recognized  or  before  a physician  is  con- 
sulted. Usually  some  illness  or  trauma  pre- 
ceded the  development  of  symptoms  and  signs 
of  this  condition.  The  patients  usually  develop 
sore  mouths  and  symptoms  of  diabetes  insipidus. 
Changes  in  facial  contour  and  exophthalmos 
are  prominent  signs.  In  several  instances,  the 
soft  areas  developing  on  the  heads  of  patients 
were  mistaken  by  the  parents  and  physicians 
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as  the  result  of  trauma  to  the  head.  Certainly 
it  behooves  us  to  study  thoroughly  these  cases 
of  intractable  sore  mouths  in  early  childhood, 
or  cases  of  exophthalmos  and  diabetes  insipidus. 


Fig.  6.  Roentgenogram  made  after  death  of  patient,  showing 
progression  of  destructive  processes. 


with  this  condition  in  mind.  Roentgenograms 
usually  clinch  the  diagnosis  and  will  often  show 
the  advanced  rarefied  areas  long  before  they 
can  be  seen  or  felt,  as  was  true  in  this  case. 

As  a result  of  studies,  Pinkus  and  Pick,  Row- 
land, and  others,  concluded  that  these  xanthom- 
atous lesions  were  the  result  of  lipoid  dis- 
turbances. They  showed  that  this  condition  is 
preceded  by  a hyperlipoidemia,  usually  hyper- 
cholesteremia, causing  an  excessive  deposit  in 
the  lipoid  storage  cells.  If  this  storage  is  fol- 
lowed by  inflammation  or  some  other  exciting 
factor,  a fibrosis  with  gradual  destruction  of  the 
part  involved  or  hyperplasia  with  encroachment 
upon  other  structures  results.  They  have  also 
showed  a close  relationship  between  this  con- 
dition and  Gaucher’s  disease  and  Niemann- 
Pick’s  disease. 

Because  he  considered  hyperlipoidemia  as  one 
of  the  causative  factors,  Rowland  placed  one 
of  his  patients  on  a restricted  lipoid  containing 
diet,  plus  desiccated  thyroid  and  anterior  pitu- 
itary by  mouth.  As  a result  he  noticed  a re- 
markable improvement  in  the  child’s  general 
condition,  a return  to  normal  rate  of  growth  and 
lessening  of  the  symptoms  and  a notable  decrease 
in  the  bone  destructive  processes  as  shown  by 
the  roentgen  ray. 

Sosman  reported  clinical  improvement  of 
several  cases,  plus  healing  of  rarefied  areas  in 
the  membranous  bones  by  application  of  roent- 
gen-ray therapy. 


Conclusions 

(1)  Presentation  of  a case  of  SchiUler-Chris- 
tian’s  syndrome. 


Fig.  7.  Roentgenogram  made  after  death  of  patient,  showing 
progression  of  destructive  processes. 


(2)  A case  with  an  unusual  history  in  the 
sequence  of  the  development  of  signs  and  symp- 
toms of  this  case. 

(3)  Importance  of  roentgen-ray  studies  of 

cases  presenting  one  or  a combination  of  the 
following  constantly  appearing  signs  and  symp- 
toms in  these  cases : Intractable  sore  mouth, 

with  loosening  of  teeth  and  retraction  of  gums; 
change  in  character  of  patient ; polyuria  and 
polydipsia  ; exophthalmos  ; soft  spots  or  swell- 
ing on  the  skull ; retarded  growth  and  develop- 
ment. 

618  Market  Street. 
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ABSTRACT  OF  DISCUSSION 
Of  Case  Reports 

Louis  A.  Milkman,  M.D.  (Scranton,  Pa.)  : In  dis- 
cussing the  paper  on  Schiiller-Christian’s  disease,  may  I 
state  that  in  1915,  Schuller  of  Vienna,  described  this 
condition  as  multiple  defects  in  membranous  bones,  of 
unknown  origin.  Dr.  Christian  reported  defects  in 
membranous  bones,  exophthalmos,  and  diabetes  insipidus, 
a rare  syndrome  of  early  childhood.  Rowland,  in  De- 
troit, reported  17  cases,  14  reviewed  from  the  literature, 
and  regarded  the  entire  group  as  a generalized  xanthom- 
atosis, representing  pathologic  lipoid  storage  or  lipoid 
cell  hyperplasia  of  the  reticulo-endothelial  system. 
Schuller  and  Christian  considered  it  a form  of  dyspi- 
tuitarism.  The  particular  symptoms  were  due  to  the 
infiltration  of  the  sella  turcica  and  the  pituitary  gland 
producing  diabetes  insipidus.  The  infiltration  and  erosion 
of  the  bones  of  the  orbit  produced  the  exophthalmos. 
The  defects  of  the  other  bones  were  due  to  erosion  of 
pressure  from  the  lipoid  tumors. 
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Niemann  and  Pick  reported  a series  of  cases,  a dis- 
turbance of  lipoid  metabolism  involving  the  viscera,  and 
including  the  following  organs:  Liver,  spleen,  glands  of 
internal  secretion,  lungs,  pleura,  dura,  and  peritoneum. 
They  further  distinguished  this  multiple  visceral  involve- 
ment from  the  type  described  by  Gaucher. 

Tay-Sachs  disease,  amaurotic  family  idiocy,  is  also 
due  to  a disturbance  of  lipoid  deposits  in  the  brain  sub- 
stance. 

The  deposit  of  lipoid  substance  in  the  lungs  was 
thought  to  be  caused  by  the  part  the  lungs  played  in 
lipoid  metabolism.  The  work  of  Anitschkow,  who  in- 
jected lipoids  intravenously  into  animals  yet  was  unable 
to  recover  them  from  the  lungs,  convinced  him  that  the 
lungs  played  no  part  in  lipoid  metabolism  and  merely 
acted  as  a storage  space. 


As  the  life  history  of  the  disturbances  in  lipoid  metab- 
olism is  understood,  it  becomes  apparent  that  various 
syndromes  produced  by  the  same  factors  depend  for 
their  symptom  complexes  on  the  location  of  the  de- 
posits of  lipoid  cells. 

Dr.  Auslande<r  (in  closing)  : Concerning  the  close 
relationship  between  Niemann-Pick’s,  Gaucher’s,  and 
Schiiller-Christian’s  disease,  the  only  difference  chem- 
ically that  has  been  found  is  that  in  Niemann-Pick’s  dis- 
ease there  is  a phosphatic  lipoid  deposit;  and  in  Schiil- 
ler-Christian’s  disease  there  is  a cholesterin  deposit,  and 
in  Gaucher’s  disease,  there  is  present  a lipoprotein.  Sos- 
man,  of  Boston,  has  reported  several  cases  with  treat- 
ment by  roentgen  ray  directly  over  the  areas  of 
rarefaction,  resulting  in  complete  clinical  recovery. 


TRAUMATIC  PERFORATION  OF  THE  SIGMOID 
WITH  INTRA-ABDOMINAL  HEMORRHAGE* 

MARSHALL  C.  RUMBAUGH,  M.D.,  Kingston,  pa. 


Traumatic  perforation  of  the  sigmoid  colon  is 
a rare  condition,  therefore  this  case  is  regarded 
to  be  of  sufficient  importance  to  report. 

A white  male,  aged  13,  was  brought  to  the  Wilkes- 
Barre  General  Hospital  in  severe  shock,  complaining 
of  pain  in  the  abdomen. 

Family  History:  Father  and  mother  living  and  well. 

Personal  History:  Patient  has  always  had  good 

health  until  the  present  accident.  He  had  the  usual 
acute  diseases  of  childhood.  Never  had  any  accident  or 
injury. 

Present  Trouble:  While  at  play  he  attempted  to  jump 
over  a broomstick  which  was  held  in  a vertical  position. 
He  slipped  and  fell.  His  trousers  caught  the  broom- 
stick, immediately  over  the  anal  orifice.  As  he  fell  the 
broomstick  perforated  the  trousers  and  entered  the  anus, 
passing  upward  into  the  rectum  and  sigmoid  for  a dis- 
tance of  12  inches.  It  was  removed  by  those  who  saw 
the  accident.  Immediately  he  had  great  pain  in  the  ab- 
domen ; shock  accompanied  by  severe  vomiting  promptly 
followed. 

Condition  on  Admission : On  admission  to  the  hos- 
pital he  was  found  to  be  in  severe  shock  with  intense 
pain  in  the  abdomen  and  vomiting  frequently. 

Physical  Signs:  Facial  expression  of  pain;  skin,  pale, 
cold,  and  moist ; heart  sounds  clear  but  rapid ; pulse 
rate,  140;  lungs,  normal;  respirations,  40  per  minute. 

Abdomen:  The  abdomen  was  distended  and  rigid. 

Tenderness  was  marked  to  the  left  of  the  median  line 
below  the  umbilicus.  The  thighs  were  flexed  on  the 
abdomen.  Anus:  Two  superficial  lacerations  were 

found  in  the  anal  opening. 

Proctoscopic  Examination.:  There  were  found  small 
abrasions  and  lacerations  of  the  mucous  membrane  of 
the  rectum  and  sigmoid.  Some  blood  was  present  in 
the  bowel  but  no  active  bleeding  could  be  found. 

Diagnosis:  Because  of  the  shock,  rigidity  of  the  ab- 
domen. and  the  history  of  severe  injury,  a diagnosis  of 
severe  intra-abdominal  hemorrhage  was  made,  and  op- 
eration advised. 

* Read  before  a General  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Scranton  Session,  October  7,  1931. 


Operation:  A median  incision  was  made  in  the  lower 
part  of  the  abdomen  and  the  peritoneum  opened.  A 
considerable  quantity  of  free  blood  was  found  in  the 
peritoneal  cavity.  The  rectum  and  sigmoid  colon  were 
found  to  have  been  torn  from  their  attachments.  The 
peritoneum  over  the  sigmoid  was  lacerated.  From  this 
laceration  there  was  free  bleeding.  The  hemorrhage 
was  controlled  by  ligation  and  the  laceration  repaired. 
The  abdomen  was  closed  with  drainage. 

Convalescence : On  return  from  the  operating  room 
the  temperature  was  102°  F.,  pulse  140,  and  respirations 
38.  On  the  second  day  after  operation,  fecal  material 
was  found  on  the  dressings.  There  was  present  a fis- 
tula which  discharged  more  or  less  fecal  material  until 
17  days  after  operation,  when  it  ceased.  The  wound 
then  healed,  and  the  patient  was  discharged  cured,  30 
days  after  the  accident.  He  has  remained  well  and  is 
attending  school,  4 years  after  the  injury. 


618  Wyoming  Avenue. 


ERRATA 

In  the  June  issue  of  the  Journal,  on  page  626,  in  the 
second  column,  15  lines  from  the  bottom  of  the  page, 
monoxide,  should  read  dioxide;  on  page  627,  second 
column,  12  lines  from  the  bottom  of  the  page,  monoxide 
should  read  dioxide;  on  page  634,  second  column,  6 
lines  from  the  bottom  of  the  page,  effective  should  read 
ineffective. 


In  the  recently  published  book  by  Dr.  Howard 
W.  Haggard,  associate  professor  of  applied  psychology, 
Yale  University,  “The  Lame,  The  Halt,  and  the  Blind,’’ 
thousands  of  matters,  both  ancient  and  modern,  are  dis- 
discussed.  Now  for  the  first  time  a great  authority  tells 
what  medicine  has  done  and  is  doing  for  every  civilized 
human,  and  how  it  is  affecting  our  every  action.  This 
is  a fascinating  book  with  a distinct  optimistic  tone.  It 
proves  conclusively  that  the  ambitious  programs  of  ex- 
perimental medicine  are  rapidly  nearing  the  triumphant 
goal  that  humanity  has  set  for  them.  Every  physician 
will  wish  this  book  for  his  library.  See  page  xii  for 
directions  on  ordering  this  book. 
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WILLIAM  WILLIAMS  KEEN 

William  Williams  Keen,  A.M.,  M.D.,  Ph.D., 
Sc.D.,  Doctor  Honoris  Causa,  L.L.D.,  philos- 
opher, historian,  surgeon,  scholar,  and  patriot, 
died  in  his  apartments  in  Philadelphia  shortly 
before  midnight,  June  7,  in  his  ninety-sixth  year, 
from  intestinal  obstruction  caused  by  adhesions, 
following  an  abdominal  operation  done  years 
ago.  Although  Dr.  Keen  retired  from  active 
practice  at  the  age  of  70,  he  retained  his  vigor 
and  interest  in  scientific  and  civic  affairs  until 
the  last  year. 

Dr.  Keen  was  born  in  Philadelphia,  Jan.  19, 
1837,  the  son  of  William  Williams  and  Susan 
Budd  Keen.  He  attended  Newton  Grammar 
School,  36th  and  Chestnut  Streets,  and  was 
graduated  from  the  Boys’  Central  Pligh  School 
in  1853.  He  was  a descendant,  on  his  father’s 
side,  of  Joran  Kyn,  a founder  of  Chester,  Pa., 
who  came  to  this  country  from  Sweden  in  1643 
with  Governor  Printz’  expedition. 

Dr.  Keen  was  a graduate  of  Brown  Univer- 
sity, Providence,  R.  I.,  receiving  the  degree  of 
A.M.,  from  that  institution  in  1859.  He  was 
graduated  from  Jefferson  Medical  College  in 
1862.  He  was  undoubtedly  the  oldest  living 
graduate  of  both  of  these  institutions. 

During  the  Civil  War,  Dr.  Keen  was  assistant 
surgeon,  Fifth  Massachusetts  Regiment,  1861, 
and  acting  assistant  surgeon  U.  S.  A.,  1862-4. 

He  pursued  special  courses  abroad  1864-6,  and 
entered  practice  in  Philadelphia  upon  his  return 
from  abroad. 

Dr.  Keen  was  married  to  Miss  Emma  Corinna 
Borden,  Fall  River,  Mass.,  in  1867,  who  died  in 
1886,  leaving  four  children,  all  girls,  one  of 
whom  is  the  widow  of  Dr.  Walter  Jackson  Free- 
man. Mrs.  Freeman  is  the  president  this  year 
of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association.  There  are  thirteen  grandchil- 
dren, two  of  whom,  sons  of  Mrs.  Freeman,  are 
physicians,  and  eleven  great-grandchildren. 

Dr.  Keen  conducted  the  Philadelphia  School 
of  Anatomy,  1866-75;  was  lecturer  on  patho- 
logical anatomy,  Jefferson  Medical  College,  1866- 
75;  professor  of  artistic  anatomy,  Pennsylvania 
Academy  of  Fine  Arts,  Philadelphia,  1876-89; 
professor  of  the  principles  of  surgery  and  clin- 
ical surgery,  Jefferson  Medical  College,  1889- 
1907 ; upon  his  retirement  from  the  chair  in 
1907  he  was  made  emeritus  professor.  Dr.  Keen 
was  a pioneer  in  the  field  of  the  surgery  of  the 
brain  and  nervous  system. 


Additional  degrees  were  conferred  upon  Dr. 
Keen  as  follows:  Brown  University,  Sc.D., 

1912;  L.L.D.,  by  Brown  University,  1891; 

Northwestern  University  and  University  of  To- 
ronto, Canada,  1903;  University  of  Edinburgh, 
1905;  Yale  University,  1906;  and  the  Univer- 
sity of  St.  Andrews,  1911  ; and  Doctor  Honoris 
Causa,  University  of  Paris;  Ph.D.  by  the  Uni- 
versity of  Upsala,  1907,  and  the  honorary  degree 
of  M.D.,  by  the  University  of  Griefswald,  1906. 

Dr.  Keen  was  an  honorary  fellow  of  the  Royal 
College  of  Surgeons  of  England,  Royal  College 
of  Surgeons  of  Edinburgh,  Royal  College  of 
Surgeons  of  Ireland,  Deutsch  Gesellschaft  fur 
Chirurgie,  Societe  Italiana  di  Chirurgia,  Palermo 
Surgical  Society,  and  the  Berlin  Medicin  Gesell- 
schaft. Since  1894  he  was  foreign  correspond- 
ent member  Societe  Beige  de  Chirurgie,  and  the 
Clinical  Society,  London. 

Dr.  Keen  was  the  author  of  Keen’s  Clinical 
Charts,  1870;  History  of  the  Philadelphia 
School  of  Anatomy*,  1874;  Early  History  of 
Practical  Anatomy,  1870;  History  of  the  First 
Baptist  Church  of  Philadelphia,  1898;  Surgical 
Complications  and  Sequels  of  Typhoid  Fever, 
1898;  Addresses  and  Other  Papers,  1905;  and 
numerous  contributions  to  medical  journals.  He 
was  editor  of  Heath’s  Practical  Anatomy,  1870; 
Diagrams  of  the  Nerves  of  the  Human  Body, 
by  W.  H.  Flower,  1872 ; American  Health  Prim- 
ers, 1879-80;  Holden’s  Medical  and  Surgical 
Landmarks,  1881;  Gray’s  Anatomy,  1887; 
American  Textbook  of  Surgery  1899,  1903; 
Keen’s  System  of  Surgery  1905-1913. 

Dr.  Keen  was  past  president  of  the  American 
Surgical  Association,  the  American  Medical  As- 
sociation, Congress  of  American  Physicians  and 
Surgeons,  the  Philadelphia  County  Medical  So- 
ciety, and  the  American  Philosophical  Society, 
being  the  recipient  of  this  honor  from  1907  until 
1917,  and  the  College  of  Physicians  of  Philadel- 
phia. He  was  a member  of  his  State  Medical 
Society,  a fellow  of  the  Boston  Surgical  Society, 
which  awarded  him  the  Bigelow  Medal ; and 
honorary  fellow,  American  College  of  Surgeons. 

In  addition,  Dr.  Keen  was  a member  of  the 
Founders  and  Patriots  of  America,  Loyal  Le- 
gion, Veterans  of  the  World  War,  Sigma  Xi 
fraternity,  Brown  University  and  Franklin  Inn 
Clubs ; trustee  and  fellow  Brown  University 
since  1873,  being  presented  with  the  Colver- 
Rosenberger  medal  by  Brown. 

Dr.  Keen  retired  from  active  practice  follow- 
ing his  seventieth  birthday  in  1907,  after  his  res- 
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ignation  from  the  chair  of  surgery  at  Jefferson 
Medical  College.  The  distinguished  J.  Chalmers 
Da  Costa  was  elected  to  fill  the  vacancy.  The 
medical  and  lay  friends  of  Dr.  Keen  tendered 
him  a largely  attended  dinner  upon  his  eightieth 
birthday,  and  Dr.  George  E.  de  Schweinitz,  the 
toastmaster,  presented  Dr.  Keen  as  “The  Field 
Marshal  of  American  Surgeons.” 

In  December,  1928,  when  he  was  nearing  his 
ninety-second  birthday,  Dr.  Keen  was  the  recipi- 
ent of  the  gold  medal  of  the  Pennsylvania  So- 
ciety of  New  York,  the  presentation  being  made 
by  Charles  M.  Schwab  at  a dinner  in  the  Wal- 
dorf-Astoria. 

In  referring  to  his  ninety-third  birthday  Dr. 
Keen  said,  “Tomorrow  I shall  be  ninety-three 
years  old,  a blessing  for  which  I had  never  hoped. 
I thought  when  I reached  seventy  that  it  was  a 
good  time  to  retire,  so  I resigned  my  post  at 
Jefferson  Medical  College  and  went  to  Europe 
for  an  indefinite  period  to  put  an  end  to  all  prac- 
tice. I have  not  written  a prescription  for  twen- 
ty-three years,  but  I always  try  to  remain  active, 
if  not  in  the  field  of  my  profession,  then  with 
other  worthy  organizations.”  Since  retiring  from 
practice  Dr.  Keen  devoted  his  time  and  attention 
to  preparing  numerous  scientific  papers  and  to 
the  work  of  philanthropic  and  charitable  organ- 
izations. 

On  celebrating  his  ninety-fourth  birthday,  Dr. 
Keen  referred  to  the  fact  that  for  seventy  years 
he  had  participated  in  the  phenomenal  progress 
that  had  been  made  in  the  science  and  art  of 
medicine.  In  fact  an  epoch  that  witnessed  its 
greatest  achievements  and  accomplishments.  As 
a medical  journal  said  of  him,  “To  have  seen  the 
development  of  anesthesia ; to  have  assisted  in 
the  establishment  of  antiseptic  and  then  of  asep- 
tic surgery ; to  have  witnessed  the  introduction 
of  all  our  instruments  of  precision,  not  excepting 
the  thermometer ; to  have  served  as  surgeon  in 
both  the  Civil  War  and  the  World  War;  and  to 
have  been  honored  repeatedly  at  home  and 
abroad,  must  be  sources  of  intense  satisfaction. 
But  it  must  be  a still  greater  pleasure  to  be  con- 
tinuously active  and  vigorous,  busily  engaged  in 
waging  the  fight  of  science  against  bigotry, 
wherever  it  may  be  found.”  On  that  natal  day, 
“Research,”  he  declared,  as  his  eyes  lighted  up, 
“holds  in  its  hands  the  secret  of  the  universe. 
Unknown  research  workers  devote  their  lives 
without  recompense,  without  recognition,  on  the 
altar  of  science.  They  are  heroes  of  our  century, 
those  unknown  workers  who  slave  over  their  test 
tubes.  Their  findings  affect  the  daily  lives  of 
every  man,  woman,  and  child  in  the  world.  The 
tiny  germs,  our  worst  enemies,  they  corralled  and 
fought,  so  that  smallpox,  bubonic  plague,  septic 


poisoning  that  would  finish  off  an  operation  by 
a trip  to  the  undertaker,  are  all  tragedies  of  the 
past.  And  now  these  unknown  conquerors  are 
battling  with  cancer,  sleeping  sickness,  and  a 
host  of  other  diseases.  Of  course,  they  will  win. 
The  cure  for  cancer  is  just  around  the  corner. 
Again  it  is  the  research  worker  who  never  sees  a 
patient  who  is  the  benefactor  of  the  human  race. 
I am  grateful  to  the  powers  that  be  because  I 
was  permitted  to  live  in  an  age  when  science 
made  such  strides,  and  to  witness  those  strides 
in  my  own  profession  with  my  own  eyes.  Medi- 
cine was  a groping  science  when  I first  entered 
it.  But  what  a difference  with  that  of  today ; 
now  it  knows  what  paths  to  search.  Its  advance 
has  been  truly  miraculous.  My  own  students  at 
college  now  perform  operations  that  with  all  our 
skill  we  surgeons  could  never  hope  to  achieve. 
However,  the  general  practitioner  is  still  the 
backbone  of  medicine.  It  is  still  he  who  can  cure 
both  through  drugs  and  through  belief.”  Dr. 
Keen  reminisced  about  his  youth.  “My  father 
intended  me  to  be  a minister.  But  I felt  that  I 
would  rather  be  a physician  and  I never  re- 
gretted my  choice.  And  my  father  lived  to  see 
me  achieve  success  in  my  chosen  sphere.  He 
once  said  to  me  ‘My  boy  you  have  found  your 
niche.  And  you  are  going  to  do  much  good.’  I 
think  that  was  the  proudest  moment  of  my  life.” 
In  an  article  entitled  “Hospitals  of  Sixty 
Years  Ago,”  published  in  Modern  Hospital,  Jan- 
uary, 1929,  Dr.  Keen  states  that  upon  his  return 
from  Europe  in  1866,  he  was  elected  to  the  staff 
of  St.  Mary’s  Hospital,  Philadelphia,  his  first 
hospital  position.  St.  Mary’s  was  a small  hos- 
pital and  had  no  operating  room.  The  method 
was  to  surround  the  patient  with  one  or  more 
screens  and  operate  in  the  ward,  as  was  done 
during  the  Civil  War.  The  women  nurses  were 
not  much  better  than  scrubwomen  so  far  as  their 
knowledge  of  real  nursing  was  concerned.  They 
had  received  no  lectures  or  training,  but  were 
more  or  less  faithful  according  to  their  con- 
sciences. Dr.  Weir  Mitchell  showed  the  imperfec- 
tions of  this  nursing  which  brought  about  a much 
needed  professional  training.  Of  course,  noth- 
ing was  known  of  antiseptics.  The  vicious  sys- 
tem of  four  surgeons  and  four  physicians  each 
serving  for  three  months,  and  then  giving  way 
to  his  successor  was  in  use.  The  result  was  that 
carefully  compiled  statistics  did  not  exist.  In 
the  summer  of  1876  there  was  organized  in  the 
United  States  a committee  that  called  an  inter- 
national medical  congress.  The  late  Dr.  I.  Minis 
Hayes  and  Dr.  Keen  were  the  secretaries  of  this 
committee.  Lister  was  particularly  invited  to 
attend  the  congress  and  was  made  the  head  of 
the  section  on  surgery.  In  his  address  as  chair- 
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man  he  outlined  his  antiseptic  system.  A debate 
followed  in  which  Dr.  Keen  did  not  take  part  for 
he  knew  nothing  about  the  matter  except  that  the 
system  had  been  received  with  scant  courtesy  and 
plenty  of  criticism  and  skepticism  in  Great  Brit- 
ain. The  trend  of  the  discussion  was  mostly 
against  Lister,  but  a few  men  like  Hodgen  of  St. 
Louis,  Frank  Hamilton  of  New  York,  and  Kin- 
loch  of  Charleston,  S.  C.,  were  Lister’s  sup- 
porters. 

As  a result  of  this  debate,  Dr.  Keen  was  com- 
pletely convinced  of  the  value  of  Lister’s  meth- 
ods. When  he  went  on  duty  in  St.  Mary’s 
Hospital  on  Oct.  1,  1876,  he  collected  all  the 
pots,  kettles,  and  pans,  the  dressings  and  espe- 
cially the  atomizers.  They  operated  at  that  time 
in  a mist  of  carbolic  acid  spray,  until  a number 
of  the  surgeons  suffered  seriously  from  hema- 
turia. Volkmann  led  with  the  cry  “Fort  mit  dem 
spray.”  Their  chief  notion  was  that  the  germs 
were  in  the  air.  They  did  not  then  recognize  that 
death  lurked  under  their  fingernails,  on  the  skin 
of  the  patient,  and  on  everything  that  had  not 
been  thoroughly  disinfected.  From  that  first  day 
of  October,  1876,  Dr.  Keen  never  swerved  in  his 
allegience  to  antiseptic  surgery  and  its  later  de- 
velopment, aseptic  surgery.  He  was  the  first 
surgeon  in  Philadelphia  to  carry  out  Lister’s 
antiseptic  surgery  in  every  detail.  It  was  then 
quite  a complicated  ritual  but  now  is  much  sim- 
pler. 

Dr.  Keen’s  fame  as  a surgeon  was  world-wide 
and  the  honors  which  came  to  him  were  such  as 
have  been  conferred  upon  few  members  of  the 
medical  profession.  His  life  covered  virtually 
the  entire  history  of  modern  surgery,  and  he 
made  many  contributions  to  its  progress. 

Dr.  Keen’s  death  ended  one  of  the  most  useful 
and  interesting  careers  in  the  history  of  the  pro- 
fession of  which  he  was  one  of  the  most  dis- 
tinguished and  highly  respected  members.  His 
most  distinguishing  characteristic  was  his  open 
mindedness.  His  demise  deprives  Philadelphia 
of  one  of  its  most  beloved  and  valued  citizens, 
for  while  his  long  life  was  devoted  to  the  practice 
of  his  profession,  his  interests  were  so  broad  that 
they  included  every  civic  activity  for  the  advance- 
ment of  the  city’s  best  interests.  His  contribu- 
tions to  that  end  were  many  and  varied.  When- 
ever a good  cause  needed  a spokesman,  he  has 
not  been  silent.  No  one  can  properly  appraise 
such  a man.  One  can  only  seek  his  motivating 
force,  the  urge  that  was  in  him,  and  try  to  com- 
prehend it.  Dr.  Keen  was  far  too  modern  for 
the  generation  into  which  he  was  born. 

A veteran  of  the  Civil  War  and  the  Spanish- 
American  War  (enrolled  as  a lieutenant  in  the 
Medical  Corps  of  the  U.  S.  A.),  Dr.  Keen  came 


out  of  retirement  when  the  United  States  en- 
tered the  World  War  to  become  a major  in  the 
Medical  Reserve  Corps,  which  was  a great  in- 
spiration to  all.  It  was  a never  to  be  forgotten 
occasion,  the  night  in  1918  when  the  Philadelphia 
County  Medical  Society  held  a special  meeting 
to  interest  the  medical  profession  of  the  city  to 
enlist  in  the  military  establishment.  There  were 
guests  who  were  medical  officers  with  the  Cana- 
dian and  British  forces,  home  for  a rest  and  aid- 
ing in  recruiting,  one  of  whom  was  the  distin- 
guished Berkley  Moynihan  of  Leeds,  England. 
Just  as  the  meeting  was  being  called  to  order  two 
veterans  walked  up  the  aisle,  arm  in  arm,  Dr.  J. 
Solis  Cohen  wearing  his  blue  uniform  and  cap  of 
Civil  War  days,  and  Dr.  Keen  in  khaki.  Many 
an  eye  became  moist  and  a lump  arose  in  many 
throats.  The  import  was  gripping. 

In  1920,  Dr.  Keen  presided  at  sessions  of  the 
International  Congress  of  Physicians  and  Sur- 
geons of  Paris.  He  returned  to  Philadelphia  with 
the  Scarlet  Ribbon  of  the  Belgian  Order  of  the 
Crown,  conferred  upon  him  by  King  Albert  in 
recognition  of  his  services  in  the  world  conflict. 

Dr.  Keen  was  a vigorous  exponent  of  vivisec- 
tion and  the  theory  of  evolution.  He  was  deeply 
religious,  and  wrote  two  small  volumes  on  re- 
ligious subjects,  “I  Believe  in  God  and  Evolu- 
tion,” and  “Everlasting  Life.” 

He  was  one  of  three  surgeons  who  operated 
upon  President  Cleveland  in  1893.  He  and  Dr. 
Joseph  D.  Bryant,  of  New7  York,  removed  Mr. 
Cleveland’s  upper  jaw,  replacing  it  with  a rub- 
ber plate  of  Dr.  Keen’s  contriving.  The  opera- 
tion was  performed  aboard  the  yacht  of  Com- 
modore E.  C.  Benedict,  the  former  President’s 
closest  friend.  Not  until  24  years  later  did  the 
fact  that  an  operation  had  been  performed  on 
Mr.  Cleveland  become  known.  This  secrecy  was 
possible  because  Dr.  Keen  and  Dr.  Bryant  per- 
formed the  operation  within  the  oral  cavity. 
There  was  no  incision  in  the  skin. 

The  funeral  services  were  held  June  10,  at  the 
First  Baptist  Church.  Two  grandsons  were  color 
bearers  for  the  Loyal  Legion  at  the  services. 
The  pallbearers  were  all  grandsons.  The  hon- 
orary pallbearers  included : Dr.  Francis  R. 

Packard,  president,  College  of  Physicians ; Dr. 
Edward  J.  G.  Beardsley  (for  many  years  physi- 
cian to  Dr.  Keen),  Dr.  J.  Chalmers  Da  Costa, 
Dr.  George  E.  de  Schweinitz,  Dr.  William  J. 
Taylor,  and  Dr.  William  H.  Welch,  of  Baltimore, 
Md. 

The  provision  in  the  will  directing  the  removal 
of  Dr.  Keen’s  brain  stated  that  his  executor — or, 
in  his  absence,  any  one  of  Dr.  Keen’s  surviving 
children — at  his  death  “shall  immediately  notify 
Dr.  Francis  X.  Dercum,  Dr.  J.  Parsons  Schaef- 
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fer,  Dr.  William  J.  Taylor,  and  Dr.  Willis  S. 
Manges,  with  the  request  that  Dr.  Dercum,  with 
the  assistance  of  Dr.  Schaeffer,  shall  make  a post- 
mortem examination  of  my  body  and  shall  re- 
move therefrom  my  brain  and  such  other  parts 
they  may  deem  proper.” 

Dr.  Dercum  died  in  April,  1931,  as  he  was 
about  to  open  the  annual  meeting  of  the  Ameri- 
can Philosophical  Society,  of  which  he  was  pres- 
ident. No  reference  is  made  in  Dr.  Keen’s  last 
codicil  to  Dr.  Dercum’s  death.  Dr.  Keen  directed 
his  body  be  cremated  and  the  ashes  placed  in  an 
urn  and  deposited  beside  those  of  his  wife  in 
Woodland  Cemetery. 

Dr.  Keen  created  a trust  fund  for  Brown  Uni- 
versity, to  be  known  as  the  “Corinna  Borden 
Keen  Research  Fellowship  Fund”  in  memory  of 
his  wife,  who  died  in  1886.  Under  provisions  of 
the  trust  three-fourths  of  the  income  is  to  be 
used  for  graduate  fellowships  in  chemistry  and 
biology  “in  the  realm  of  pure  science  without 
regard  to  the  possibility  of  the  immediate  use- 
fulness of  the  results”  and  one-fourth  of  the  in- 
come is  to  be  added  each  year  to  the  principal 
until  the  principal  reaches  $1,000,000,  after 
which  all  the  income  is  to  be  used. 

The  fellows  are  to  be  appointed  “without  re- 
gard to  race,  color,  religious  belief,  or  pecuniary 
condition  and  solely  on  account  of  demonstrated 
ability  and  promise  of  future  usefulness.”  Each 
shall  have  received  a bachelor’s,  master’s,  or  doc- 
tor's degree  at  Brown  before  receiving  the  fel- 
lowship and  each  shall  publish  at  least  one  book 
or  paper  on  the  research.  Until  the  principal 
reaches  $250,000,  only  men  are  to  be  appointed. 

Any  possible  patents  arising  out  of  the  re- 
search are  to  be  applied  for  in  the  name  of 
Brown  University.  This  is  “to  prevent  irre- 
sponsible parties  from  making  improper  use  of 
such  inventions  through  the  manufacture  or  dis- 
tribution of  unreliable  preparations  or  products.” 

A gift  is  made  to  Jefferson  Medical  College  to 
be  added  to  the  Corinna  Borden  Keen  Research 
Fellowship  Fund  already  established  by  Dr. 
Keen.  The  College  of  Physicians  of  Philadel- 
phia is  given  a bequest. 

It  is  impossible  to  sum  up  all  that  Dr.  Keen 
was  and  did  for  the  medical  profession,  but  there 
will  always  stand  to  the  credit  of  his  memory 
his  great  and  enduring  work  for  education.  He 
has  been  one  of  the  outstanding  figures  in  medi- 
cal history  for  more  than  half  a century.  He 
was  a moving  spirit  of  progress.  Whenever  a 
civic  problem  was  up  for  discussion,  he  would 
promote  a conviction  born  of  cautious  considera- 
tion and  mature  judgment.  Always  on  the  side 
for  which  good  men  stood;  always  willing  to 
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work  in  the  ranks  giving  unstintingly  of  his  time 
and  strength. 

Requiescat  in  pace. 


MEDICAL  ADVERTISING 

Your  editor  upon  numerous  occasions  has 
called  attention  to  the  fallacious  medical  adver- 
tisements that  continue  to  appear  in  the  news- 
papers, by  various  other  means  of  printed 
publicity,  and  through  the  medium  of  the  radio, 
and  suggested  that  the  county  medical  societies 
take  up  the  issue  for  their  respective  communi- 
ties. 

As  far  as  can  be  determined  not  one  of  the 
county  medical  societies  of  this  State  has  shown 
any  interest  in  this  activity.  Yet,  it  is  a serious 
problem  that  needs  to  be  efficiently  handled  by 
organized  medicine.  The  logical  leaders  in  this 
crusade  would  be  the  officers  of  the  component 
county  medical  societies,  with  the  unanimity  of 
action  of  their  county  medical  society.  If  the 
officers  do  not  see  fit  to  initiate  the  move  in  the 
premises,  then  the  members  should  bring  it  up 
for  discussion. 

The  editor  of  the  Journal  of  the  Medical  So- 
ciety of  Nezv  Jersey,  has  editorially  discussed  on 
divers  occasions  the  same  subject.  The  following 
editorial  appears  in  the  Nezv  Jersey  Journal, 
June,  1932. 

False  or  Misleading  Medical  Advertising 

The  editor's  views  upon  this  question  should  be  fairly 
well  known,  to  readers  of  this  journal  at  least,  because 
of  the  frequency  with  which  he  has  written  or  spoken 
upon  the  subject,  and  the  occasional  recommendation  in 
his  reports  that  some  action  be  taken  by  State,  county, 
or  auxiliary  organizations.  In  so  far  as  he  has  been 
able,  personally,  to  challenge  the  conscienceless  adver- 
tisers— as  in  the  matter  of  cigars  and  cigarettes — the  re- 
sults have  been  encouraging,  but  the  necessary  perform- 
ance of  other  tasks  has  not  left  him  with  sufficient  time 
at  his  disposal  for  following  up  attacks  or  inaugurating 
others.  He  still  hopes,  however,  that  some  day  the 
organized  profession  will  take  action. 

As  a matter  of  fact,  the  present  moment  seems  to  be 
especially  opportune  for  dealing  with  the  newspapers 
and  the  new  advertising  medium — the  radio.  We  refer 
to  the  daily  papers  because  many  of  them  have  recently 
been  appealing  to  the  profession  to  purchase  advertising 
space,  and  that  affords  an  excellent  opportunity  to  “tell 
them  a few  things”  that  might  be  “good  for  their  souls” 
— if  newspaper  business  managers  have  souls.  We  refer 
to  the  radio  because  it  is  at  present  the  most  blatant  and 
daring  distributor  of  dangerous  advertisments  the  world 
has  ever  known,  and  governmental  agencies  and  some 
“better  business”  organizations  are  now  considering 
methods  of  restricting  broadcasting  privileges. 

When  dealing  with  newspapers  concerning  the  char- 
acter of  advertisements  carried,  their  spokesmen  are 
prone  to  take  refuge  behind  the  excuse  of  having  them- 
selves been  deceived,  or  of  having  no  accurate  standard 
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by  which  to  determine  the  truthfulness  of  advertisers, 
and  that  position  is  well  handled  in  an  editorial,  to  fol- 
low herewith,  from  the  New  York  Medical  Week,  of 
May  7,  under  the  title,  “A  Dual  Responsibility.” 

A Dual  Responsibility 


YOUTH  AND  PRISON 

During  the  past  decade  much  has  been  written 
in  regard  to  youth  and  crime,  with  contributions 
having  been  made  on  the  subject  by  the  senti- 
mentalist, those  engaged  in  academic  pursuits, 
and  those  actively  engaged  in  the  field.  These 
latter  contributions  are  refreshing,  particularly 
so  is  the  contribution  of  Dr.  Frederick  S.  Baldi 
( The  Weekly  Roster  and  Medical  Digest),  who 
speaks  from  an  extensive  background  of  expe- 
rience covering  a long  period  of  years  as  a neu- 
ropsychiatrist and  associated  with  one  of  Phila- 
delphia’s largest  prisons. 

Approaching  the  etiologic  side,  Dr.  Baldi  lays 
stress  on  environment,  an  environment  of  both 
poverty  and  riches  ; lack  of  home  training,  owing 
to  the  death  of  parents,  divorce,  alcohol,  etc. ; 
education ; religion ; light  punishments ; and 
defects  in  our  educational  system. 

As  to  prevention,  he  suggests  early  recognition 
of  the  potential  criminal,  his  proper  medical  and 
neuropsychiatric  guidance.  In  addition  to  these, 
he  states : “A  good  home  training  is  the  best 
investment  towards  prevention  of  crime  today.” 
His  argument  that  a child  that  can  not  advance 
academically  should  receive  vocational  training 
likewise  harmonizes  with  current  thought  and 
opinion  of  those  actively  engaged  in  this  field. 


EMOTIONALISM  VERSUS  ORDER 

Emotionalism  cries  out : “These  are  trying 
times.  God  is  rebuking  his  people.  Woe  be  unto 
thee,  O Jerusalem !”  Thus  saith  the  false 
prophet  of  the  twentieth  century. 

“These  are  trying  times.  Let’s  bury  our 
money,”  says  the  alarmist. 

“Our  people,  our  blessed  people  are  starving,” 
exclaims  the  ever  weeping  sentimentalist. 

“We  must  cut  down  at  any  cost  the  operation 
of  government,”  exclaims  another. 

“We  must  practice  strict  economy,”  cries  an- 
other. 

“Our  political  leaders  are  nincompoops,”  cries 
another. 

“I  have  had  to  put  my  yacht  up  for  the  sum- 
mer and  lay  off  one  or  two  servants,”  cries  the 
rich  man. 

“The  world  has  gone  to  the  bowwows,”  says 
the  man  on  the  street. 

Order  says  these  are  trying  times.  Men  have 
lost  their  money  in  speculation ; some  have  lost 
their  savings  in  what  were  apparently  sound  in- 
vestments. There  are  thousands  of  persons  out 
of  employment.  All  civilization  is  tuned  with  its 
love  and  sympathy  and  is  meeting  up  to  now  the 
needs  of  the  widows,  little  children  and,  in  part, 


A recent  editorial  in  the  World-Telegram  takes  up 
the  cudgels  for  truth  in  medical  advertising  by  appeal- 
ing to  the  authority  of  the  Federal  Food  and  Drugs  Act 
and  the  Food  and  Drug  Administration  of  the  U.  S.  De- 
partment of  Agriculture.  There  is  no  question  that  the 
government  could  exert  a greater  influence  than  it  does 
in  behalf  of  honest  publicity  and  the  World-Telegram  is 
justified  in  asking  whether  its  agencies  are  “powerless 
or  merely  inert.”  If  the  nation  lacks  the  statutory  means 
of  protecting  its  citizens  against  published  fraud,  the 
deficiency  is  easily  remedied.  Indifference  to  the  prin- 
ciple of  strict  enforcement  is  a more  difficult  obstacle  to 
overcome. 

The  entire  responsibility  for  the  deplorable  situation 
which  exists  with  respect  to  medical  advertising  cannot 
be  laid  to  governmental  dereliction.  Aside  from  re- 
quirements of  the  law,  the  press  itself  has  an  obligation 
to  the  public  which  demands  that  advertisements  appear- 
ing in  reputable  publications  contain  no  exaggerations 
nor  untruths.  It  is  in  vain  that  the  World-Telegram 
seeks  to  exonerate  the  newspapers  on  the  ground  of  un- 
familiarity with  scientific  values.  Certainly  in  New 
York  ignorance  is  no  excuse.  The  Medical  Information 
Bureau  has  kept  the  technical  resources  of  organized 
medicine  within  easy  reach  of  the  press  for  a number 
of  years.  And  that  is  equally  true  of  nearly  all  cities 
and  large  towns  in  the  United  States.  Governmental 
compulsion  would  not  be  necessary  if  the  publicity  media 
themselves  recognized  their  moral  accountability  for  the 
caliber  of  their  advertising. 

In  the  May,  1932,  number  of  the  American 
Medical  Association  Bulletin,  received  during 
the  second  week  of  June,  is  a very  excellent 
article  on  “Medical  Advertising  and  Medical 
Publicity,”  by  Dr.  Morris  Fishbein,  which  covers 
the  several  aspects  of  the  subject.  This  article 
should  be  read  by  all  physicians.  More  especially 
should  it  be  read  by  the  officers  of  the  component 
county  medical  societies  as  it  may  prove  to  be 
the  stimulus  or  incentive  that  will  arouse  them 
to  action. 

Dr.  Fishbein  discusses  the  individual  physician 
advertising;  medical  advertising  campaigns  on 
the  part  of  the  medical  profession  by  the  county 
medical  society;  the  need  for  changing  points 
of  view  caused  by  the  change  of  medical  practice, 
and  the  evolution  of  medical  advertising;.  All 
the  forms  of  medical  advertising,  ethical  and  un- 
ethical, are  covered. 

The  discussion  of  the  evolution  of  medical  ad- 
vertising begins  on  p.  106  of  the  Bulletin,  is  well 
illustrated,  and  refers  not  only  to  announcements 
in  newspapers  but  also  to  magazine  advertising, 
direct  by  mail  circularization,  radio  advertising, 
placards  and  billboards,  and  publicity  men  or 
public  relations  counsels. 
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that  honest  class  of  workers  who  find  themselves 
out  of  employment.  There  is,  however,  a shift- 
ing class  we  always  feed.  Do  not  confuse  the 
two.  We  are  conscious  of  the  critical  condition. 
In  fact,  if  you  don’t  practice  emotional  control, 
the  world  will  go  topsy-turvy  and  the  patient  will 
die. 

The  above  paragraphs  represent  a presenta- 
tion of  emotionalism  and  order.  Emotionalism, 
as  always,  draws  the  crowds  for  the  time  being. 
Order  to  the  crowds  appears  an  asinine,  slothful, 
and  stupid  player.  History  records,  however, 
that  order  wins ; and  eventually  the  world  erects 
monuments  to  those  who  valiantly  stood  for 
order  and  its  accomplishments.  As  examples  of 
such  men — every  one  knows  Washington,  Ham- 
ilton, and  Jefferson  and  the  trying  times  of  their 
period.  We  also  know  Stephens  and  Grady,  who 
brought  a group  of  people  out  of  a mess  that 
America  had  never  seen  before  nor  since. 

Medical  men  at  times  get  a little  emotional, 
acrimonious,  call  loud  names,  but  it  is  usually 
when  the  world  is  at  peace.  Medical  men,  how- 
ever, in  times  of  crisis  in  the  sick  room,  the 
delivery  room,  the  operating  room,  in  community 
upheavals,  panics,  wars,  epidemics,  and  crises 
stand  firm  to  order  and  command,  saving  their 
bullets  until  the  time  comes  and  then  firing  only 
when  they  see  the  white  of  an  eye. 

So  it  has  been  and  so  it  will  ever  be,  we  hope. 
And  so,  in  these  trying  times,  though  broke  to 
the  point  of  being  deeply  embarrassed,  suffering 
a personal  humiliation  worse  than  the  agonies 
of  the  damned,  stoically,  the  medical  man  stands 
shoulder  to  shoulder  with  order,  yes  in  the  front 
ranks  aiding  in  planning  a way  out. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Because  the  Adjutant  General  lias  received  many  in- 
quiries relative  to  the  wearing  of  service  medals  and 
ribbons,  the  matter  was  referred  to  the  Militia  Bureau 
and  the  reply  ( Military  Surgeon,  May,  1932)  of  that 
office  is  as  follows : 

Relative  to  the  wearing  of  badges  of  military  socie- 
ties commemorative  of  the  wars  of  the  United  States, 
it  is  the  opinion  of  the  Militia  Bureau  that  such  badges 
should  not  be  habitually  worn  at  the  same  time  with 
federal  or  state  service  medals  commemorating  the  same 
service;  but  may  with  propriety  be  worn  in  the  place 
of,  or  even  in  addition  to,  such  campaign  medals  at  meet- 
ings or  celebrations  of  the  military  society  in  question 
or  when  courtesy  to  the  society  plainly  indicates  it  as 
appropriate. 

The  Dec.  31,  1926,  edition  of  AR  600-40  prescribed 
that  "badges  of  societies  will  not  be  worn  with  decora- 
tions, service  medals,  or  substitutes  therefor,  except  at 
meetings,  ceremonies,  or  functions  of  such  societies.” 
While  the  present  edition  does  not  attempt  to  meet  spe- 
cifically every  possible  contingency,  it  does  lay  down  or 


imply  certain  general  principles  which  may  be  summed 
up  by  saying  that  fitness,  appropriateness,  and  good  taste 
should  govern.  The  duplication  of  devices  beyond  the 
requirements  of  the  occasion  may  be  construed  as  evi- 
dence of  bad  taste.  Even  a state  medal  should  not  be 
worn  with  a federal  medal  for  the  same  service.  Hence, 
with  the  exceptions  referred  to  in  paragraphs  2 and  3 
above,  only  federal  or  state  devices  for  military  serv- 
ices may  habitually  be  worn  on  the  uniform. 

In  the  preparation  of  vaccines,  David  Crowther,  a 
New  York  scientist,  is  using  bacteria  blown  to  bits  by 
the  sudden  release  of  carbon  dioxide  in  which  the  bac- 
teria have  been  subjected  to  a pressure  of  800  pounds 
per  square  inch.  When  the  pressure  is  released,  the 
bacteria  are  so  thoroughly  exploded  that  they  lose  any 
semblance  of  bodily  form.  The  new  method  is  not  uni- 
versal in  its  applicability,  for  bacterial  spores  are  not 
killed  by  it ; and  it  is  very  difficult  to  destroy  yeasts. 

At  the  meeting  of  the  Federation  of  American  So- 
cieties for  Experimental  Biology,  Dr.  M.  X.  Sullivan, 
of  Georgetown  University,  reported  study  results  of 
which  indicate  that  in  arthritis  the  sulphur  balance  of 
the  body  is  disturbed.  Dr.  Sullivan  examined  finger- 
nails of  normal  persons  and  arthritics  and  found  that  in 
the  fingernails  of  arthritics  there  was  much  less  cystine, 
the  chief  sulphur-containing  building  block  of  the  body. 
This  discovery  is  being  followed  up  by  treating  arthritic 
patients  with  injections  of  very  finely  divided  sulphur. 

Dr.  George  Wagoner,  assistant  professor  of  ortho- 
pedics at  the  University  of  Pennsylvania,  is  developing 
the  technic  for  the  use  of  a microscope  which  shows  the 
blood  coursing  in  a frog's  foot  in  as  high  magnification 
as  is  offered  in  the  ordinary  compound  microscope  using 
dead  tissue.  This  instrument,  recently  added  to  the  re- 
search equipment  of  the  Department  of  Pathology  of 
the  University  of  Pennsylvania,  is  the  first  microscope 
devised  for  the  examination  of  opaque  objects.  It  elimi- 
nates the  preparation  of  specimens  and  permits  periodic 
examination  of  progressive  disease  as  evidenced  in  tis- 
sue. 

The  gland  secretion  that  is  responsible  for  typically 
masculine  physiology  in  men  and  male  animals  has  been 
prepared  for  the  first  time  in  fully  purified,  crystalline 
form  by  Dr.  Adolf  Butenandt,  of  the  University  of 
Gottingen.  The  chemical  formula  for  the  male  hormone, 
according  to  Dr.  Butenandt,  is  Cm  Hao  O2. 

The  female  sex  hormone  is  already  being  used  in 
medicine  to  a considerable  extent  and  it  may  be  antici- 
pated that  its  male  counterpart  will  likewise  find  clinical 
employment  after  further  tests  on  animals  have  given 
data  on  which  to  base  its  applications  to  human  cases. 

An  ionization  chamber,  consisting  of  a small  metal 
knob  the  size  of  a pinhead  within  a slightly  larger  metal 
enclosure,  has  recently  been  devised  by  Dr.  Louis  Mal- 
let, head  of  the  laboratory  of  the  anticancer  center  of 
Tenon  Hospital,  Paris.  Because  of  its  small  size,  the 
instrument  can  be  introduced  into  most  cavities  of  the 
human  body,  to  help  physicians  measure  the  amount  of 
radiation  that  reaches  various  organs  and  parts  of  the 
body  during  radium  treatment.  This  tiny  ionization 
chamber  is  charged  to  about  160  volts  before  it  is  in- 
troduced into  the  part  of  the  body  which  is  being  ex- 
posed to  radium.  After  a given  time  the  chamber  is 
removed  and  its  loss  of  voltage  measured.  This  dif- 
ference gives  a measure  of  the  intensity  of  radiation  to 
which  the  chamber  has  been  exposed  while  in  that  part 
of  the  Ixxly.  The  advantage  of  the  method  is  that  these 
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ionizing  chambers  can  be  introduced  directly  into  the 
body,  and  that  they  can  be  sent  out  to  be  used  by 
physicians  and  afterwards  returned  to  a central  labora- 
tory for  measurement. 

From  a report  of  Dr.  Sidney  V.  Haas  of  New  York 
to  the  American  Medical  Association,  it  appears  that 
bananas,  once  denied  a place  in  the  child's  diet,  have  not 
only  won  a place  but  are  being  especially  prescribed  in 
the  treatment  of  celiac  disease.  Dr.  Haas  reported  that 
the  carbohydrate  in  bananas  is  perfectly  tolerated ; the 
banana  contains  ferments  which  can  break  up  starches 
and  convert  sugar  into  fruit  sugar  which  is  a more 
easily  utilized  form;  and  bananas  contain  all  vitamins 
except  D. 

Reforming  Criminals 

To  quote  from  a recent  radio  address  by  Charles 
Evans  Hughes,  Jr.,  president,  National  Probation  As- 
sociation, and  published  in  part  in  the  Nezv  York  Times: 

“It  is  becoming  more  and  more  plain  that,  in  the 
vast  majority  of  cases,  the  protection  of  society  ulti- 
mately depends  upon  success  in  the  reformation  of  the 
criminal.  Prison  associations  are  too  often  contaminat- 
ing rather  than  uplifting.  There  is  a limit  to  the  extent 
to  which  it  is  practicable,  even  under  enlightened  ad- 
ministration, to  segregate  hardened  criminals  and  keep 
them  out  of  contact  with  youthful  or  first  offenders. 

“There  is  general  agreement,  I think,  that  in  the  ma- 
jority of  cases  prison  life  does  not  reform  the  criminal. 
To  the  extent  that  it  does  not,  it  fails,  so  far  as  con- 
cerns prisoners  who  are  going  to  be  released,  to  protect 
society.  There  is  thus  a greater  justification  for  giving 
thorough  trial  to  a different  method. 

“No  intelligent  advocate  of  probation  would  suggest 
its  indiscriminate  application.  Hardened  professional 
criminals  are  not  fit  subjects  for  probation.  Persons 
guilty  of  atrocious  crimes,  drug  addicts,  persistent  alco- 
holics, and  feeble-minded  persons  are  not  usually  amen- 
able to  the  guidance  upon  which  probation  depends  for 
its  success.  But  with  all  these  exclusions  there  is 
strong  ground  for  belief  that  probation  might  safely  be 
used  far  more  extensively  than  it  is  at  the  present  time.” 

Contract  Practice 

In  the  Journal  of  the  American  Medical  Association, 
March  5,  1932,  is  an  article  on  Contract  Practice,  by 
Dr.  R.  G.  Leland,  director,  Bureau  of  Medical  Eco- 
nomics, A.M.A.  This  is  a very  worth  while  article 
upon  the  subject,  and  should  be  read  by  all  who  are 
interested.  Dr.  Leland  summarizes  his  article  as  fol- 
lows : 

Although  there  are  many  matters  concerning  contract 
practice  which  deserve  much  more  detailed  description 
and  comment  than  is  possible  in  this  report,  it  may  be 
stated  that  contract  practice:  (1)  Took  its  origin 

largely  from  necessity;  (2)  has  been  legalized,  in  cer- 
tain places  by  state  statute;  (3)  under  certain  condi- 
tions and  in  some  forms  is  both  ethical  and  legitimate ; 
(4)  in  general,  has  become  highly  commercialized  and 
competitive;  (5)  is  largely  limited  to  the  pay  roll 
class ; (6)  does  not,  in  most  cases,  extend  its  provisions 
to  women  and  children;  (7)  concerns  itself,  almost 
without  exception,  to  curative  medicine  and  does  not 
include  preventive  measures ; (8)  shows  no  interest  in 
public  or  individual  welfare;  (9)  furnishes  medical 
care  which  is  often  inferior  in  character;  (10)  in 
many  instances  is  characterized  by  underbidding,  sub- 
letting, misrepresentation,  and  racketeering;  (11)  is 
economically  unsound  in  many  of  its  present  forms; 


(12)  is  essentially  sickness  insurance,  usually  not 
supervised  or  regulated;  (13)  is  often  used  by  the 
operators  thereof  to  influence  legislation  in  favor  of 
extension  of  the  plan;  (14)  in  many  of  its  present 
forms,  lowers  the  confidences  of  both  the  individual 
and  the  public  in  the  medical  profession;  (15)  has  some 
features  that  deserve  refinement  and  extension  and  others 
that  are  unethical  and  dangerous  and  should  be  abolished. 

Time  to  Fight  Typhoid  Fever 

The  City  of  Philadelphia,  through  Dr.  Seth  A. 
Brumm,  chief,  Division  of  Communicable  Diseases  of 
the  Department  of  Public  Health,  stresses  that  it  is  now 
time  to  fight  typhoid  fever.  The  season  opens  at  the 
beginning  of  warm  weather  and  reaches  a peak  in  Sep- 
tember. At  least  100  cases  of  active  typhoid  fever  may 
be  expected  to  develop  during  the  next  3 or  4 months ; 
over  one-half  of  the  cases  will  probably  occur  in  Sep- 
tember. This  is  a distinct  challenge  because  “the  dis- 
ease can  be  prevented,”  as  we  know,  practically  by 
vaccination. 

At  this  time  of  the  year  there  is  always  an  exodus 
of  thousands  of  people  to  country  districts  due  to  auto- 
mobile transportation.  Another  reason  for  leaving  the 
city  is  seen  by  the  great  number  of  vegetable  and  berry 
pickers  who  are  employed  on  various  farms  in  our  own 
State  and  New  Jersey  and  Delaware.  Naturally  the 
drinking  is  done  from  all  sorts  of  places,  pumps, 
streams,  and  wells,  even  to  the  drinking  out  of  actual 
streams  ; also  swimming  in  all  types  of  pools,  reservoirs, 
and  streams  plays  a great  part  in  ushering  in  this  dis- 
ease. The  possibility  of  old  typhoid  carriers  working 
about  berry  pickers’  camps  is  the  problem  which  is  an- 
noying. There  is  an  instance  of  one  actual  case  in 
which  a cook  in  a camp  produced  13  other  cases  of 
typhoid  fever.  It  is  further  possible  that  small  streams 
and  springs  having  once  been  infected  about  these  camps 
can  continue  to  be  a source  of  infection,  especially  in  a 
summer  that  is  void  of  much  rain.  In  other  words,  lo- 
calities which  suffered  most  last  year  are  in  the  greatest 
relative  danger  of  infection  during  the  coming  year. 

It  is  hoped  that  the  physicians  of  Philadelphia  will 
recognize  the  importance  of  this  movement  for  typhoid 
prevention  and  will  cooperate  whole-heartedly  with  the 
Department.  Typhoid  serum  will  be  delivered  at  Room 
506,  City  Hall  Annex,  to  any  doctor  who  wishes  to  se- 
cure same. — The  Weekly  Roster  and  Medical  Digest. 
(This  notice  should  serve  as  a timely  warning  all  over 
the  State. — Editor.) 

Sale  of  Good  Will 

When  a medical  man  sells  the  good  will  of  his  prac- 
tice to  another,  as  the  decisions  hold  he  may  do,  it  is 
usual  for  the  purchaser  to  take  from  the  seller  an  agree- 
ment not  to  practice  within  a certain  radius  of  the  place 
of  business  for  a certain  period  of  time.  Such  agree- 
ments have  been  held  valid  and  enforceable  by  action  at 
law  or  suit  for  injunction  provided  the  agreement  is 
reasonable  in  its  terms.  Agreements  not  to  practice 
within  a restricted  territory  have  usually  been  held 
reasonable  and  enforceable  although  no  time  limit  is 
specified.  Probably  the  courts  would  restrict  the  time  to 
such  a period  as  would  protect  the  purchaser  in  the 
enjoyment  of  the  good  will  which  he  has  bought.  But 
an  agreement  which  specifies  neither  time  nor  area  has 
always  been  held  unreasonable  as  needlessly  wide  for 
the  protection  of  the  good  will  and  against  the  interests 
of  the  public,  which  must  be  considered. 

In  effect,  there  must  be  some  limit  to  the  prohibited 
territory,  and  that  limit  must  be  reasonable.  It  is,  of 
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course,  possible  that  space  limits  held  unreasonable  as 
to  the  good  will  of  certain  kinds  of  business  may  be 
held  unreasonable  as  to  the  good  will  of  other  kinds. 
The  test  to  be  applied  in  determining  whether  the  re- 
straint is  reasonable  or  not  has  been  said  to  be  whether 
it  is  such  only  as  affords  a fair  protection  to  the  interest 
of  the  party  in  favor  of  whom  it  is  given  and  not  so 
large  as  to  interfere  with  the  interest  of  the  public. 
It  is  common  knowledge  that  the  practice  of  physicians 
of  average  reputation  for  skill  is  often  co-extensive  with 
the  territorial  limits  of  the  country  in  which  they  reside. 

Taking  specific  decided  cases,  it  is  found  that  agree- 
ments not  to  practice  for  5 years  within  5 miles 
of  the  seller’s  place  of  business  have  been  held  valid 
and  enforceable;  also  agreements  not  to  practice  in  the 
town  or  within  a radius  of  10  miles  thereof  for  10 
years ; not  to  practice  in  the  village  for  5 years ; 
not  to  practice  in  the  town  or  within  a radius  of  20 
miles  thereof,  no  time  limit  being  expressed  ; an  agree- 
ment to  retire  permanently  from  practice  in  the  county 
immediately  adjacent,  as  long  as  the  purchaser  is  en- 
gaged in  practice  in  the  city ; not  to  practice  in  the 
county. 

An  agreement  not  to  practice  in  a city  or  its  vicinity 
has  been  held  to  mean  within  10  miles  of  the  city.  In 
the  case  of  a town  in  the  same  state  (Michigan),  “vi- 
cinity” has  been  construed  as  a distance  of  6 miles  from 
the  town,  the  nearest  important  village  being  12  miles 
away. 

Some  states,  including  California,  Oklahoma,  North 
Dakota  and  South  Dakota,  have  statutes  providing  that 
the  seller  of  the  good  will  of  a business  may  agree  with 
the  buyer  to  refrain  from  carrying  on  a similar  business 
within  a specified  county,  city,  or  a part  thereof,  so 
long  as  the  buyer  or  any  one  deriving  title  to  the  good 
will  from  him  carries  on  a like  business  therein. 

It  is  also  held  that  such  a contract,  being  in  restraint 
of  trade  and  personal  liberty,  will  not  be  construed  to 
extend  beyond  its  fair  import.  So  an  agreement  by  the 
owners  of  a medical  practice  “not  to  establish  themselves 
as  a practicing  physician  and  surgeon  within  a radius 
of  5 miles  of  the  above  premises”  was  held  to  mean 
only  that  they  should  not  maintain  an  office  for  the 
practice  of  medicine  or  surgery  within  the  prescribed 
district,  and  nothing  more,  and  did  not  authorize  an 
injunction  restraining  one  of  the  doctors,  who  opened 
an  office  outside  of  this  district,  from  making  calls 
within  the  district,  or  treating  patients  living  within 
the  district,  or  from  treating  former  patients  or  resi- 
dents of  such  district  who  might  call  at  his  office.  And 
where,  by  written  contract  a physician  sold  his  practice 
to  another  and  agreed  not  to  “re-settle”  in  that  town  as 
long  as  the  purchaser  was  located  there,  it  was  held 
that  while  he  was  bound  not  to  reside  in  that  town  and 
practice  his  profession,  he  was  not  prohibited  from  prac- 
ticing in  the  town  and  its  vicinity  while  residing  else- 
where. 

An  interesting  point  to  be  borne  in  mind  is  the  effect 
which  the  advent  of  the  automobile  and  the  airplane 
may  have  made  upon  the  reasonableness  of  a prescribed 
area  within  which  the  seller  may  not  practice.  The 
majority  of  the  cases  passing  upon  the  reasonableness 
of  such  agreements  were  decided  before  these  means  of 
intercommunication  became  available.  One  recent  case, 
decided  in  1926  by  the  Nebraska  Supreme  Court,  con- 
cerned the  business  of  a proctologist  in  Omaha.  In 
this  instance  it  was  the  purchaser  of  the  practice  from 
the  owner’s  representatives  who  violated  his  agreement 
not  to  practice  within  150  miles  of  Omaha  should  he 
default  in  the  instalment  payments  for  the  practice.  On 
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his  default  the  sellers  of  the  practice  were  held  entitled 
to  injunction. 

The  court  said  that  while  it  was  true  a radius  of 
150  miles  from  Omaha  included  a vast,  populous  ter- 
ritory, some  of  the  patients  had  come  from  places  far 
beyond  the  boundary  of  the  restricted  area.  With  pres- 
ent methods  of  transportation  it  is  common  knowledge 
that  patients  residing  more  than  150  miles  from  Omaha 
could  make  the  trip  by  airplane  in  less  than  2 hours 
and  by  automobile  in  half  a day.  The  evidence  showed 
that  other  physicians  in  Omaha  were  qualified  to  prac- 
tice the  method  of  proctology  in  question,  so  that  from 
the  standpoint  of  both  the  public  and  the  purchaser  of 
the  practice,  the  restraint  of  which  the  latter  complained 
was  held  not  to  be  unreasonable.  It  should,  of  course, 
be  taken  into  consideration  that  this  was  the  business 
of  a specialist,  which  had  been  built  up  by  wide  adver- 
tising.— (Editorial)  Medical  Journal  and  Record. 

“Courts  and  Doctors” 

This  is  a discussion  by  the  present  counsel  of  the 
Medical  Society  of  the  State  of  New  York,  of  a schol- 
arly, interesting,  and  instructive  work  setting  forth  the 
legal  rights  and  duties  of  the  physician  in  the  field  of 
the  civil  and  the  criminal  law  now  available.  The  title 
of  the  book  is  Courts  and  Doctors.  The  author  is 
Lloyd  Paul  Stryker  of  the  New  York  Bar. 

Mr.  Stryker  was  for  many  years  general  counsel  for 
the  Medical  Society  of  the  State  of  New  York,  and 
during  that  period  had  personal  charge  of  the  legal 
policy  of  the  Society  and  the  defense  of  its  members 
who  were  sued  for  malpractice.  Before  resigning  as 
general  counsel  of  the  Society,  he  was  requested  by  its 
Executive  Committee  to  put  in  book  form  the  results 
of  his  experiences  and  his  researches  in  the  law  of  this 
subject.  It  was  felt  that  his  unusual  knowledge  and 
experience  in  this  field  should  be  preserved  in  perma- 
nent form,  and  that  a book  by  him  would  constitute  an 
authoritative  discussion  of  the  legal  problems  of  the 
medical  profession.  It  is  a practical  guide  for  the  ac- 
tive practitioner. 

On  the  importance  of  tact,  Mr.  Stryker  in  part  has 
this  to  say : “I  never  kept  accurate  statistics  on  the 
subject,  but  I always  felt  that  not  a few  of  the  con- 
troversies between  doctors  and  their  patients  coming  to 
my  notice,  might  have  been  prevented  by  a greater 
display  of  tact  by  the  physician.  Tact  has  been  defined 
as  a ‘fine  sense  of  how  to  avoid  giving  offense.’  It 
has  likewise  been  described  as  ‘fineness  of  discernment 
as  to  action  or  conduct.’  Others  have  spoken  of  it  as 
an  ‘intuitive  sense  of  what  is  true,  right,  or  proper.’ 
A fine  sense  of  anything  presupposes  a sense  well  de- 
veloped— an  alert  and  a trained  mind.  A sense  of  how 
to  avoid  giving  offense  could  come  only  from  a con- 
sideration of  the  rights,  the  sensibilities,  even  the  prej- 
udices of  others.  An  intuitive  sense  of  what  is  true, 
right,  and  proper  can  spring  only  from  a generous 
character  and  sound  ethical  development. 

"Tact  is  a priceless  asset  for  any  professional  man, 
it  is  indispensable  to  the  physician.  The  ills,  deformities, 
physical  and  mental  states  of  people  form  the  subject- 
matter  of  his  life’s  work.  He  encounters  all  kinds  of 
conditions  of  men  and  women,  appreciative  as  well  as 
critical,  intelligent  as  well  as  ignorant,  reasonable  as 
well  as  unreasonable,  fair  as  well  as  mean,  generous 
as  well  as  selfish.  From  the  most  unpromising  of 
these,  he  may  fashion  warm  friendships,  or  sometimes 
bitter  enmities.  How  he  will  fare  with  his  patients 
(granting,  of  course,  reasonable  competency)  will 
largely  depend  upon  his  sense  of  tact  or  on  his  lack 
of  it.” 
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The  necessary  elements  in  a malpractice  case  are 
clearly  and  succinctly  stated,  and  the  author  tells  exact- 
ly what  the  plaintiff  must  prove  in  order  to  make  out 
a case.  In  this  connection  there  is  a very  illuminating 
discussion  of  the  necessity  of  expert  testimony  as  ap- 
plied to  malpractice  cases.  The  author’s  conclusions 
after  reviewing  the  legal  authorities  are  worthy  of 
quotation : 

“First,  in  the  overwhelming  majority  of  malpractice 
cases  a plaintiff  cannot  make  out  his  case  without  ex- 
pert testimony.  The  necessity  for  it  is  the  rule,  the 
dispensing  with  it  the  exception. 

“Second,  a bad  result  does  not  import  negligence — 
the  rule  of  res  ipsa  loquitur  does  not  apply — and  there- 
by obviate  the  necessity  for  expert  testimony,  except 
in  the  instances  enumerated  in  rules  four  and  five. 

“Third,  in  every  case  in  which  the  point  at  issue  in- 
volves a question  requiring  for  its  correct  solution  sci- 
entific or  expert  knowledge,  expert  testimony  must  be 
adduced  before  a jury  can  be  permitted  to  consider  it. 
Any  question  involving  in  any  the  propriety  of  the 
treatment,  however  obvious  the  question  may  appear  to 
the  layman,  requires  expert  testimony  for  its  solution. 

“Fourth,  there  are  border-line  cases,  but  the  mere 
leaving  of  a foreign  body  does  not  import  negligence, 
so  as  to  dispense  with  expert  testimony.  Usually  in 
such  a case  a plaintiff  makes  out  a prima  facie  case  by 
merely  establishing  the  presence  of  the  foreign  body. 
This,  however,  may  be  fully  met  by  the  defendant 
through  establishing  by  expert  testimony  that  the  re- 
tention of  the  foreign  body  did  not  result  from  the 
defendant’s  departure  from  approved  methods.  Thus, 
in  surgical  sponge  cases  where  the  surgeon  was  justified 
in  relying  on  the  nurses’  count  and  had  executed  a rea- 
sonable search  himself;  in  broken  needle  cases  where 
the  proper  treatment  was  used,  but  it  is  shown  that 
with  the  best  of  care  and  skill  needles  break ; in  roent- 
gen-ray  cases  where  the  plaintiff  is  not  shown  to  be  a 
nonidiosyncratic  or  where  the  rays  were  necessary  to 
combat  the  disease,  and  could  do  so  only  through  de- 
struction of  intermediate  tissues — in  these  and  similar 
cases  if  such  expert  testimony  is  adduced  by  the  de- 
fendant and  is  not  broken  down  or  rebutted  by  the 
plaintiff,  there  is  no  case  for  a jury  to  consider. 

“Fifth,  where  a physician’s  failure  to  use  due  care 
is  so  obvious  that  by  no  stretch  of  the  imagination 
could  a scientific  question  of  any  kind  be  said  to  be  in- 
volved, such  for  example,  as  where  a surgeon  under- 
taking to  remove  a tumor  from  his  patient’s  scalp  lets 
his  knife  slip  and  cuts  off  his  patient’s  ear— expert  testi- 
mony is  not  needed.” 

There  is  an  excellent  chapter  which  treats  of  the 
physician’s  responsibility  for  the  acts  of  nurses,  interns, 
and  other  physicians  who  are  working  in  hospitals.  In 
this  chapter  Mr.  Stryker  illustrates  very  clearly  through 
the  reported  cases  that  the  law  does  progress  and  that 
the  courts  in  the  making  of  their  decisions  take  cog- 
nizance of  existing  conditions  in  the  practice  of  medi- 
cine. 

The  author  very  properly  calls  the  attention  of  the 
medical  profession,  under  a separate  chapter  entitled, 
“Assault — Operations  Without  Consent,”  to  the  fact 
that  (in  the  language  of  the  N.  Y.  Court  of  Appeals)  : 
“Every  human  being  has  a right  to  determine  what 
shall  be  done  with  his  own  body ; and  a surgeon  who 
performs  an  operation  without  his  patient’s  consent 
commits  an  assault  for  which  he  is  liable  in  damages. 

. . . This  is  true  except  in  cases  of  emergency  where 
the  patient  is  unconscious  and  where  it  is  necessary  to 
operate  before  consent  can  be  obtained.”  A number  of 


adjudicated  cases  amplifying  this  principle  are  cited  and 
discussed. 

The  book  should  be  not  only  owned  but  read  by  every 
doctor  as  a means  of  informing  himself  as  to  his  in- 
herent rights  and  privileges,  and  the  conditions  under 
which  he  might  invite  a suit ; and  finally,  for  the  sane 
advice  whereby  a physician  may,  in  a measure,  protect 
and  fortify  himself  against  shameless  attacks  upon  his 
professional  conduct,  art,  and  skill. — N.  Y.  State.  J. 
Med. 


HOSPITAL  ACTIVITIES 

Hospital  for  Middle  Class. — The  moderate  rate  unit 
plan  of  Sydenham  Hospital,  New  York  City,  was  re- 
cently hailed  by  Health  Commissioner  Wynne  as  one 
which  would  probably  be  copied  all  over  the  United 
States. 

The  maximum  charge  for  an  operation,  and  including 
the  patient’s  bed,  is  $150  no  matter  how  long  the  pa- 
tient has  to  stay  in  the  hospital.  In  the  event  that  an 
extra  operation  is  necessary  there  is  no  additional  cost. 

The  additional  nursing  charge  is  $3  a day.  One  nurse 
is  in  charge  of  4 patients.  Two  rooms,  each  containing 
2 patients,  are  connected  by  an  archway.  The  nurse 
sits  at  a desk  in  the  archway  from  which  she  can  see 
the  4. 

The  minimum  charge  for  laboratory  work  is  $5  and 
the  maximum  $10.  The  maximum  charge  for  roentgen- 
ray  work  is  $35. 

For  at  least  2 classes  of  society  the  problem  of  paying 
for  hospitalization  has  been  solved.  The  financially  well- 
to-do  can  pay  for  hospital  care  and  can  meet  the  fees  of 
the  doctors.  The  hospital  facilities  for  this  group  are 
adequate. 

The  very  poor  cannot  pay  for  medical  service  and  hos- 
pital care.  They  are  being  hospitalized  in  public  and 
private  institutions,  the  cost  being  met  from  public 
funds,  private  philanthropy,  and  generally,  free  medical 
service.  It  is  the  belief  of  the  board  of  directors  that 
all  hospitals  should  complete  their  organization  and  serve 
all  classes : the  poor  in  wards,  the  well-to-do  in  the 
private  service  and  the  largest  group,  the  so-called 
“white-collar  class,”  by  the  addition  of  a unit  to  those 
already  existing. 

It  is  their  contention  that  persons  of  moderate  means 
can  be  self-supporting  as  far  as  medical  service  and 
hospitalization  are  concerned. 

Reducing  Telephone  Calls  in  Hospitals. — Ac- 
cording to  an  article  in  Hospital  Management,  at  a re- 
cent local  hospital  meeting,  the  question  of  reducing 
expense  of  telephone  service  was  brought  up.  In  the  dis- 
cussion it  developed  that  a number  of  hospitals  were 
taking  steps  to  curtail  heretofore  free  use  of  hospital 
telephone  equipment  for  personal  calls  of  employees  and 
for  business  calls  of  staff  members.  One  superintendent 
reported  that  when  he  arranged  to  have  all  outgoing 
calls  handled  through  the  hospital  telephone  operator, 
the  number  of  such  calls  decreased  about  700  in  the  first 
10  days,  and  since  then  the  total  calls  of  the  hospital 
have  decreased  about  3000  a month.  Other  superintend- 
ents reported  the  installation  of  pay  telephones  in  staff 
lounging  rooms  and  a more  careful  analysis  of  out- 
going calls  of  personnel,  especially  those  employees 
whose  duties  do  not  necessitate  many  outside  calls. 

Student  or  Graduate  Nurses? — According  to  a re- 
cent article  in  Modern  Hospital,  when  the  question,  “Do 
you  prefer  students  to  graduates  for  your  work?”  was 
asked  of  a large  number  of  superintendents  of  nurses, 
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76  per  cent  answered  “Yes.”  This  would  naturally  in- 
dicate that  there  is  something  wrong  with  the  system 
of  educating  student  nurses,  since  when  they  have  com- 
pleted their  training,  they  become  less  desirable  than 
when  they  were  students.  Some  of  the  reasons  given 
for  this  preference  were  that  graduates  come  and  go 
with  great  rapidity,  are  difficult  to  manage,  and  not  de- 
pendable. In  any  business  organization  a rapid  turn- 
over of  employees  would  be  questioned  and  an  efficiency 
expert  would  soon  be  employed  to  discover  what  was 
wrong  with  the  organization.  But  in  a hospital,  the 
fault  is  all  too  quickly  laid  upon  the  employees  them- 
selves— “it  is  the  graduates.” 

The  system  of  preparing  these  graduates,  of  placing 
them  and  the  attitude  of  the  employer  toward  them  are 
apparently  not  questioned.  Graduate  nurses  are  as  the 
schools  make  them.  It  is  the  duty  of  the  schools  to 
insist  upon  means  for  converting  the  present  students 
into  acceptable  graduate  nurses. 

To  quote  from  an  article,  recently  published  in  the 
Mintiesota  Registered  Nurse:  “In  1900  there  were  11,- 
000  registered  nurses  in  the  United  States.  In  1930, 
there  were  150, 000,  and  today,  210,000.  To  curtail  this 
rapid  growth  of  the  profession  is  obviously  the  first 
point  of  attack  in  meeting  our  unemployment  situation. 
This  can  best  be  accomplished  by  raising  educational 
requirements  in  all  states  to  not  less  than  4 years  of 
high  school,  and  careful  selection  of  applicants. 

“Our  second  point  of  attack  is  educational  work  with 
boards  of  directors  of  hospitals.  Such  boards  can  be 
convinced  of  the  economy  and  efficiency  of  a graduate 
staff  only  if  we  present  our  side  of  the  question  from 
first-hand  information. 

“Our  third  point  of  attack  in  bringing  relief  from  our 
unemployment  situation  is  the  education  of  the  public 
to  the  advantages  of  graduate  staffs  in  hospitals.  We 
should  bring  to  the  attention  of  the  public  that  every 
patient  is  entitled  to  skilled  nursing  service  at  all  times. 
The  work  of  the  student  nurse  is  interrupted  for  class 
periods.  A patient  would  not  accept  medical  attention 
from  an  intern  in  preference  to  that  of  a physician. 
There  is  no  reason  why  a patient  should  be  satisfied 
with  the  inexperienced  care  of  a student  in  place  of  the 
skilled  care  of  a graduate.” 

Are  Hospital  Superintendents  Luxuries  or 
Necessities? — This  question,  the  subject  of  a discussion 
at  the  meeting  of  southern  hospitals  at  Memphis,  April 
18  and  19,  may  and  ought  to  be  regarded  as  a “foolish 
question”  by  every  hospital  board,  but  actually  some 
trustees  have  attempted  to  “economize”  by  treating  their 
superintendents  as  luxuries  and  by  dispensing  with  them 
as  with  other  luxuries  during  the  present  economic 
situation. 

An  analysis  of  the  method  of  operating  a hospital 
without  a superintendent  shows  that  actually  some  one  is 
in  authority,  at  least  to  the  extent  that  when  a disagree- 
ment arises  or  a decision  is  to  be  reached,  some  indi- 
vidual is  appealed  to  for  final  decision.  In  other  words, 
actually  there  is  an  agent  of  the  board  who  performs 
some  of  the  duties  of  a superintendent,  but  who  does  not 
have  any  title  indicating  his  responsibility  as  the  admin- 
istrative officer. 

This  situation  leads  to  some  interesting  considerations : 

Suppose  some  hospital  board  which  has  publicly  an- 
nounced that  it  has  discharged  its  superintendent,  not  for 
incompetency  or  for  any  similar  reason,  but  solely  in  the 
interests  of  “economy,”  finds  that  some  accident  or  com- 
plication arises  in  the  management  of  the  hospital,  as  a 
result  of  which  one  or  more  persons  suffer  injury  or 
even  death?  A hospital  board,  in  order  to  avoid  re- 


sponsibility for  the  acts  of  an  employee  or  agent,  must 
prove  that  it  used  due  care  in  the  selection  of  that  in- 
dividual. Can  such  proof  be  made  when  it  can  be  shown 
that  the  board  has  discharged  a competent  person  and 
has  substituted  for  experienced  management  a makeshift 
organization  which  is  contrary  to  recommendations  of 
national  hospital  associations  and  is  opposed  to  recog- 
nized practices? 

In  the  event  of  such  an  accident,  what  defense  can  the 
board  member  offer  who  assumes  the  responsibilities  of 
supervising  the  administration  of  the  hospital?  Can  he 
plead  that  he  is  more  experienced  in  hospital  manage- 
ment than  the  superintendent  who  was  displaced  and  who 
may  have  had  years  of  service?  Can  a business  man, 
making  a cursory  inspection  of  a building  once  a week, 
or  communicating  with  personnel  by  telephone  daily, 
plead  that  this  is  a recognized  practice  in  competent  hos- 
pital administration? 

These  are  some  of  the  questions  which  undoubtedly 
have  not  been  considered  by  those  boards  which  have  so 
proudly  announced  that  they  were  going  to  save  money 
by  operating  the  hospital  without  a superintendent. — 
(Editorial)  Hospital  Management. 

Group  Nursing. — The  Winnipeg  General  Hospital, 
Dr.  George  F.  Stephens,  superintendent,  in  its  latest 
report  refers  to  the  fact  that  it  recently  undertook  the 
furnishing  of  a group  nursing  service.  Kathleen  W. 
Ellis,  superintendent  of  nurses,  thus  reports  about  this 
matter:  “Group  nursing  is  a comparatively  recent  ven- 
ture and  seems  to  be  a popular  service  to  those  who  have 
tested  it.  It  would  seem  that  this  is  a development 
which,  if  more  widely  used,  might  prove  of  great  value 
to  the  community  as  a means  whereby  patients  can  ob- 
tain special  nursing  care  at  a minimum  cost.  This  hos- 
pital is  believed  to  be  the  first  in  Canada  to  establish 
this  service  and  can  this  year  report  that  it  is  self-sus- 
taining, satisfactory  alike  to  patients,  nurses,  and  the 
hospital  authorities.” — Hospital  Management. 

Handling  the  Drug  Expense  Question  Without 
Individual  Charges. — Mr.  Clarence  H.  Baum,  super- 
intendent, Lake  View  Hospital,  Danville,  111.,  finds  it 
difficult  to  make  individual  charges  for  drugs  because 
the  patient  objects  to  the  small  charge  each  day  and  it 
is  much  better  to  make  a lump  charge  at  the  end  of 
the  week  as  there  is  not  as  much  discussion  about  a 
large  charge  as  there  is  about  a small  one.  They  used 
to  have  patients  say,  “I  was  charged  10  cents  for  a 
pill.”  To  overcome  this  criticism,  the  daily  charge 
slips  are  accumulated  and  included  once  a week  in  the 
statement.  These  charge  slips  are  filed  and  kept  for  a 
month  or  two,  so  if  a patient  desires  to  check  up  on 
his  drugs  he  can  do  so. 

An  objection  to  daily  charges  is  that  the  night  nurse 
makes  these  charges  at  night  and  this  takes  much 
valuable  time  which  could  be  better  used  in  nursing. 

They  are  working  on  a plan  now  which  will  enable 
them  to  make  a flat  charge  of  50  cents  a week  for 
medication;  this  will  include  all  routine  drugs  used  on 
the  floors  with  the  exception  of  alcohol  which  is  charged 
to  individual  patients.  The  article  contains  a list  of 
the  drugs  which  are  marked  “Routine,”  and  they  have 
one  side  of  a drug  cabinet  for  these  drugs  so  the  nurse 
knows  she  is  not  required  to  make  a charge  for  drugs 
served  out  of  this  cabinet.  Drugs  for  which  a special 
charge  is  to  be  made  are  in  another  section  of  the 
same  cabinet  and  all  drugs  used  from  here  are  charged 
by  the  nurse  giving  the  medicine. 

A great  difficulty  in  giving  each  patient  his  own  sep- 
arate medication  is  that  of  finding  a place  to  keep  the 
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boxes  and  bottles  required  for  the  different  patients. 
It  requires  a considerable  space  for  these  medications 
on  the  floor;  for  example,  in  serving  40  patients.  In 
checking  up  their  medications  they  discovered  that  they 
could  save  a great  deal,  as  has  been  suggested  by  using 
U.  S.  P.  and  National  Formulary  preparations  instead 
of  high  priced  proprietary  preparations ; as  example, 
they  found  they  were  buying  antiseptic  and  sterilizing 
solution  which  was  worth  $32  a gallon,  which  was  even 
being  used  on  ward  service.  When  this  was  brought  to 
the  attention  of  the  staff  they  were  very  willing  to  use 
tr.  of  iodine,  which  they  make  themselves  with  tax  free 
alcohol.  Their  doctors  prefer  to  have  their  patients 
take  their  medication  home  and  before  the  patient 
leaves  all  the  containers  are  sent  to  the  pharmacy  and 
numbered  prescription  is  made  for  the  contents  and  a 
prescription  label  is  attached  to  the  package. — Hospital 
Management , March,  1932. 


PHYSICAL  THERAPY 
The  Recent  Seminar  on  Physical  Medicine 

During  the  week  of  Apr.  18,  1932,  the  Committee  on 
Education  of  the  Philadelphia  County  Medical  Society, 
in  collaboration  with  the  Pennsylvania  Physical  Therapy 
Association,  presented  at  the  Philadelphia  County  Medi- 
cal Society  Auditorium  a free  seminar  on  physical  med- 
icine. 

This  seminar  included  symposia  on  the  following  sub- 
jects: Light  therapy;  electrotherapy;  hydrotherapy; 

mechanotherapy,  and  physical  therapy  in  bone  and  joint 
diseases. 

Outstanding  authorities  from  all  parts  of  the  United 
States  cooperated  by  coming  to  Philadelphia  to  deliver 
addresses  in  the  various  symposia.  They  included  W. 
W.  Coblentz,  Willis  S.  Peck,  Edgar  Mayer,  H.  J.  Holm- 
quest,  Richard  Kovacs,  Norman  E.  Titus,  William  Bier- 
man,  Harry  E.  Stewart,  Grant  E.  Ward,  Henry  C. 
Bazett,  Heinrich  Wolf,  LeRoy  W.  Hubbard,  K.  G. 
Hansson,  Harold  D.  Corbusier,  and  Clay  Ray  Murray. 

In  addition,  clinical  demonstrations,  correlated  with 
the  didactic  lectures  of  the  seminar,  were  given  at  the 
Graduate  Hospital  by  Drs.  W.  T.  Johnson,  F.  A.  Coch- 
ran and  staff;  at  the  Jefferson  Hospital  by  Dr.  W.  H. 
Schmidt  and  staff ; at  the  Temple  University  Hospital 
by  Dr.  F.  H.  Krusen  and  staff ; and  at  the  University 
of  Pennsylvania  Hospital  by  Dr.  J.  B.  Nylin  and  staff. 

This  seminar  was  considered  the  most  successful  of 
its  kind  ever  attempted,  there  being  more  than  400  physi- 
cians registered  for  the  course.  More  than  60  physicians 
from  parts  of  Pennsylvania  outside  of  Philadelphia  at- 
tended the  course.  In  addition,  there  were  2 registrants 
from  California;  2 from  Delaware;  1 each  from  Flori- 
da, Illinois,  Kentucky,  and  Missouri ; 8 from  New  Jer- 
sey; and  1 from  Wisconsin. 

This  attendance,  plus  the  wide  geographic  distribution 
of  the  speakers  (who  came  from  Connecticut,  District 
of  Columbia,  Georgia,  Illinois,  Maryland,  Michigan, 
New  Jersey,  and  New  York),  gave  the  seminar  a far 
more  national  scope  than  was  expected. 

It  also  fully  demonstrated  the  widespread  interest  of 
the  practicing  physician  in  physical  therapy. 

The  chairman  of  the  Committee  on  Physical  Therapy 
of  the  New  York  State  Medical  Society  wrote:  “May 
I express  my  most  sincere  congratulations  on  the  pro- 
gram of  your  Postgraduate  Seminar  in  Physical  Medi- 
cine. It  is  the  most  thorough  and  most  impressive  piece 
of  work  of  this  sort  as  yet  undertaken.” 

One  of  the  registrants  wrote:  “I  attended  all  the 


didactic  lectures  with  profit  to  myself,  and  in  addition 
I feel  that  the  committee  performed  a most  useful  and 
praiseworthy  service.” 

Another  registrant  wrote:  “I  spent  a profitable  and 
enjoyable  week,  missing  but  one  lecture,  and  have  now 
some  clear  ideas  about  physical  medicine,  where  before 
I was  hopelessly  confused.  If  the  various  papers  are  to 
be  published,  I should  greatly  appreciate  an  oppor- 
tunity to  get  copies  of  every  one  of  them.” 

All  physicians  interested  will  be  glad  to  know  that 
papers  presented  before  this  seminar  are  to  be  published 
in  the  next  2 volumes  of  The  International  Clinics;  and 
that  in  September,  1932,  the  entire  group  of  lectures 
will  be  available  in  a single  separate  volume. 

Since  there  were  15  different  lectures,  covering  all 
important  phases  of  physical  therapy,  the  published 
proceedings  of  this  seminar  should  be  almost  a textbook 
in  itself. 

It  is  sincerely  hoped  that  other  county  medical  so- 
cieties throughout  the  country  will  establish  such  courses 
in  physical  therapy.  The  committee  which  organized 
this  course  has  expressed  its  willingness  to  cooperate 
with  any  other  county  medical  society  or  organized  med- 
ical group  in  establishing  similar  courses.  It  will  be 
glad  to  lend  the  benefit  of  its  experience  to  any  such 
group. 

There  are  no  doubt  many  physicians  who,  like  the 
registrant  quoted,  are  “hopelessly  confused”  concerning 
physical  therapy,  but,  unlike  him,  have  not  had  the  op- 
portunity to  gain  “some  clear  ideas”  concerning  it.  The 
medical  organizations  are,  therefore,  urged  to  establish 
such  seminars  elsewhere,  in  order  that  practitioners  may 
be  properly  acquainted  with  the  recent  developments  in 
physical  therapy. 

Rehabilitation  of  Permanently  Disabled. — Ac- 
cording to  John  A.  Kratz,  chief,  Vocational  Rehabilita- 
tion Service,  “355,000  persons  in  this  country  will  be- 
come permanently  disabled  through  accident  or  disease 
in  1932. 

“The  average  cost  of  rehabilitating  a disabled  person 
is  $300  as  compared  with  an  average  annual  cost  of 
from  $300  to  $500  for  maintaining  him  at  public  expense. 
There  is  a social  significance  to  the  rehabilitation  move- 
ment in  that,  through  it,  discouraged,  dependent  persons 
are  brought  back  to  independence,  self-respect,  and  to  at 
least  a reasonable  degree  of  contentment. 

“The  problems  of  the  disabled,  effects  of  disabling 
accidents  and  disease,  prevention  and  remedy  for  dis- 
ablements, the  scope  of  the  national  rehabilitation  pro- 
gram, and  the  way  in  which  those  who  so  desire  may 
aid  in  the  program,  are  among  the  subjects  summarized 
in  the  pamphlet  entitled  Reclaimed,  just  issued  by  the 
Federal  Board  for  Vocational  Education.” 

Artificially  Produced  Fever  Relieves  Asthma 
Suffers. — According  to  a report  made  by  Drs.  Samuel 
M.  Feinberg,  Stafford  L.  Osborne,  and  Meyer  J.  Stein- 
berg, of  Chicago,  before  the  American  Medical  Asso- 
ciation, artificially  induced  fever  produced  by  electric 
heating  gave  relief  to  42  sufferers  from  intractable 
asthma.  The  treatment  was  based  on  the  observation 
that  fever  caused  by  pneumonia,  scarlet  fever,  etc.,  us- 
ually resulted  in  at  least  a temporary  improvement  in 
the  asthma.  These  doctors  devised  a zipper  bag  into 
which  the  patient,  anointed  with  oil  and  wrapped  in 
blankets,  is  placed.  The  temperature  is  raised  to  about 
104°F.  and  kept  there  for  about  8 hours  under  careful 
observation.  Nineteen  of  the  42  patients  were  free  of 
asthmatic  attacks  for  a considerable  time  after  treat- 
ment. 
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Roentgen-Ray  Treatment  of  Hodgkin’s  Disease. 

— Dr.  A.  U.  Desjardins,  of  the  Mayo  Clinic,  Rochester, 
Minn.,  claims  success  in  treatment  with  roentgen  rays 
of  a few  cases  of  Hodgkin’s  disease.  Dr.  Desjardins 
reported  the  success  he  has  had  in  treating  this  disease 
by  means  of  the  roentgenray  to  the  American  Medical 
Association. 

Eleventh  Annual  Session,  American  Congress  of 
Physical  Therapy. — Announcement  is  made  of  the 
eleventh  annual  scientific  session  of  the  American  Con- 
gress of  Physical  Therapy  which,  this  year,  will  be 
held  in  New  York  City.  The  Hotel  New  Yorker  will 
be  the  official  headquarters.  The  convention  will  be 
conducted  over  the  week  from  Sept.  5 to  10,  but,  of- 
ficially, the  scientific  sessions  will  be  run  on  Sept.  6,  7, 
8,  and  9.  On  Sept.  10,  clinics  will  be  given  at  more 
than  15  New  York  Hospitals. 

The  preliminary  program  which  has  been  arranged 
definitely  marks  the  1932  session  of  the  Congress  as  the 
year’s  outstanding  event  in  physical  therapy.  The  lead- 
ing teachers,  clinicians,  and  research  workers  in  the 
field  have  accepted  invitations,  and  will  contribute  valu- 
able scientific  information  to  this  year's  Congress. 

Added  features  in  connection  with  this  year’s  pro- 
gram are  the  new  sections  on  stomatology  and  colon 
therapy.  The  demand  for  authentic  instruction  in  these 
respective  specialties  has  prompted  the  program  com- 
mittee to  ask  for  scientific  contributions  from  prominent 
clinicians.  The  response  has  been  unusual,  permitting 
the  organization  of  a full  day’s  program  in  each  section. 

The  sections  on  Medicine,  Surgery,  and  Eye,  Ear, 
Nose  and  Throat  will,  as  heretofore,  include  their  vari- 
ous group  and  allied  specialties.  Cancer,  tuberculosis, 
and  arthritis  are  favorite  subjects  which  will  be  dis- 
cussed in  interesting  symposia.  The  subject  of  electro- 
surgery of  tonsils  will  be  adequately  dealt  with  by  prom- 
inent laryngologists  in  the  eye,  ear,  nose  and  throat 
section. 

An  outstanding  achievement  in  physical  therapeutics, 
the  production  of  artificial  fever  by  diathermy  and  its 
use  in  various  chronic  diseases,  will  occupy  a special 
place  on  the  program.  Representative  workers  are  pre- 
pared to  present  available  data  of  their  accomplishments 
with  this  newer  therapeutic  agent. 

The  Congress  meets  in  the  East  for  the  first  time  in 
its  11  years  of  existence.  This  is  the  result  of  numer- 
ous invitations  which  have  come  from  Eastern  leaders 
engaged  in  physical  therapy.  From  present  indications 
this  convention  should  attract  the  largest  attendance  in 
the  history  of  the  Congress.  Preliminary  programs  may 
be  secured  by  addressing  the  American  Congress  of 
Physical  Therapy,  30  North  Michigan  Ave.,  Chicago. 


MEDICOLEGAL  NOTES 

Death  from  Hemorrhage  Compensable  in 
Washington. — The  Washington  Supreme  Court  has 
recently  decided  that  death  from  a cerebral  hemorrhage 
sustained  while  under  unusual  exertion  in  sawing  a log 
has  been  held  compensable.  Testimony  showed  that  the 
deceased  employee  had  hardening  of  the  arteries  but 
that  his  death  was  prematurely  hastened  through  physi- 
cal exertion.  The  court  held  that  the  injury  was  of  a 
traumatic  nature  and  that  “it  was  not  the  Legislature’s 
purpose  to  limit  the  provisions  of  the  Workmen’s  Com- 
pensation Act  to  only  such  persons  as  approximate  physi- 
cal perfection.” 


Reduction  of  Evasions  of  Compensation  Law  in 
Pennsylvania. — According  to  Dr.  A.  M.  Northrup, 
Secretary  of  Labor  and  Industry,  the  warning  issued 
recently  by  the  Department  to  employers  of  the  State 
who  failed  to  take  out  workmen’s  compensation  insur- 
ance has  brought  results  in  practically  75  per  cent  of 
the  cases  reported.  To  quote  Dr.  Northrup:  “Although 
many  employers  saw  the  wisdom  of  following  the  advice 
of  the  Department  of  Labor  and  Industry  and  have  now 
taken  out  workmen’s  compensation  insurance  as  re- 
quired by  law,  some  few  still  prefer  to  learn  through 
bitter  and  costly  experience. 

“More  than  10,000  employers  last  year  sought  wil- 
fully to  evade  the  law,  or  through  negligence  did  not 
comply  with  the  law’s  requirements.  Due  to  the  inten- 
sive campaign  by  the  Department  of  Labor  and  Industry, 
indications  are  that  this  figure  will  be  substantially  re- 
duced. Four  inspectors  have  been  detailed  to  checking 
up  recalcitrant  employers.” 

Death  by  Heat  Stroke  Compensable. — The  In- 
dustrial Commission  of  Minnesota  has  held  that  al- 
though an  employee  was  not  exposed  to  a greater  degree 
of  heat  than  other  employees  in  the  same  location,  this 
fact  is  immaterial  and  compensation  is  payable  for  the 
death  of  the  employee.  The  court  decided  that  death  by 
heat  stroke  constitutes  an  accident  within  the  meaning 
of  the  compensation  act. 


INDUSTRIAL  MEDICINE 

Employee  Killed  on  Way  to  Work.—According 

to  a recent  decision  of  the  Supreme  Court  of  Ohio,  the 
dependent  of  an  employee  who  was  struck  and  killed  by 
an  automobile  inside  the  employer's  plant  while  walking 
to  his  work  is  entitled  to  compensation.  It  was  decided 
that  an  employee  entering  the  premises  of  his  employer 
to  begin  his  duties  but  who  has  not  yet  reached  the 
place  at  which  his  service  is  to  be  rendered  is  discharg- 
ing a duty  to  his  employer  which  is  a necessary  incident 
to  his  day’s  work. 

Industrial  Accidents  Increase  in  Pennsylvania. 

— In  spite  of  the  report  of  the  Department  of  Labor  and 
Inlustry  in  April  that  the  total  number  of  accidents  re- 
ported was  the  second  lowest  in  the  16  years  of  its 
existence,  there  has  been  a steady  increase  in  fatal  ac- 
cidents since  January.  Reports  of  122  fatal  and  7340 
nonfatal  accidents  were  received  during  the  month.  As 
compared  with  the  accident  totals  for  March,  there  was 
an  increase  of  23  fatal  accidents,  or  23.2  per  cent,  not- 
withstanding a decrease  of  208  nonfatal  accidents,  or 
2.7  per  cent. 


PUBLIC  HEALTH 

Deathrate  from  Leukemia  Increasing. — Accord- 
ing to  the  Statistical  Bulletin,  published  by  the  Metro- 
politan Life  Insurance  Company,  the  deathrate  from 
leukemia  is  increasing.  To  quote  from  this  bulletin: 
“Comparing  the  five  years  1921  to  1925  with  the  pe- 
riod 1927  to  1931,  we  find  an  increase  of  18  per  cent  in 
the  leukemia  deathrate  for  white  males  and  64  per  cent 
for  white  females.  Among  white  males  the  2 age 
groups  below  10  years  and  those  between  15  and  24 
years  suffered  the  largest  increases.  Only  at  age  periods 
10  to  14  years  and  35  to  44  years  were  there  decreases 
in  the  deathrate.  Among  white  females,  however,  the 
largest  rises  in  the  deathrates  were  felt,  in  general,  at 
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the  ages  of  maximum  incidence  of  the  disease,  that  is,  in 
early  childhood  and  in  later  life.  Only  at  the  age  period 
20  to  24  years  did  the  deathrate  for  white  females  show 
any  decline. 

“The  leukemia  mortality  rate  for  white  males,  ages 
one  to  74  years,  is  now  a little  higher  than  that  for 
white  females.  Ten  years  ago  the  difference  was  much 
greater,  with  the  deathrate  for  white  males  running  55 
per  cent  greater  than  that  for  white  females.  But  the 
more  rapidly  increasing  mortality  for  females  has  re- 
duced this  excess  in  the  deathrate  to  11  per  cent  for  the 
period  1927  to  1931.  Furthermore,  during  the  earlier 
years  the  deathrate  for  females  exceeded  that  for  males 
only  at  the  age  period  20  to  24  years.  In  the  more 
recent  5-year  period,  the  mortality  for  females  was  the 
higher  in  the  age  group  10  to  14  years,  and  between  25 
and  54  years.” 

Rate  of  Homicides  in  the  United  States. — Ac- 
cording to  information  made  available  on  April  9 by 
the  insurance  section,  Division  of  Commercial  Laws, 
Bureau  of  Foreign  and  Domestic,  Department  of  Com- 
merce, the  death  rate  by  homicide  in  the  United  States 
was  the  highest  of  any  civilized  country,  10.9  per  100,000 
population,  more  than  double  the  rate  in  1900.  To  quote 
Dr.  Frederick  Hoffman,  consulting  statistician  for  a 
number  of  large  insurance  companies,  the  rate  is  “a 
lamentable  index  of  our  national  indifference  to  the 
greatest  of  all  problems,  that  of  security  of  human  life. 
Making  allowances  for  nonrecorded  deaths  from  homi- 
cide, which  are  classified  as  suicides  or  accidents,  it  is 
safe  to  assume  that  we  lose  12,000  lives  a year  at  the 
average  of  31  years  as  the  result  of  willful  actions 
representing  various  degrees  of  responsibility  from  in- 
voluntary manslaughter  to  deliberate  murder.” 

“No  life  is  safe  anywhere  in  these  United  States 
where  at  least  12,000  lives  a year  are  sacrificed  to 
apathy  and  police  incompetence.  Murder  stories  by  the 
millions  of  copies  are  fed  weekly  to  satisfy  the  morbid 
public  appetite  and  encourage  the  young  to  snuff  out 
human  lives  without  fear  of  arrest  or  conviction.  Few 
murderers  are  caught  and  fewer  are  convicted.  Murder 
trials  are  long  drawn  out  and  the  crime  and  punishment 
are  too  far  apart  to  produce  a wholesome  effect  on  the 
public  mind.” 

“Kidnaping  which  is  but  a shade  less  worse  than 
murder  and  often  leads  to  it,  has  become  an  organized 
business.” 

In  contrast  with  the  high  rates  of  the  cities  of  the 
United  States  (Birmingham,  Ala.,  with  a rate  of  54.9, 
and  Chicago,  with  14.1,  per  100,000)  are  the  low  rates 
of  English  cities:  London’s  was  only  0.8  in  1931  and 
that  of  Liverpool,  only  0.5  per  100,000  population. 

Annual  Outlay  to  Healing  Cults  Amounts  to  125 
Millions. — The  Committee  on  the  Costs  of  Medical 
Care  announced  in  a statement  to  the  Department  of  the 
Interior  that  legislation  in  the  United  States  fails  to 
protect  the  public  against  unqualified  and  poorly  trained 
practitioners  of  various  healing  cults.  Approximately 
$125,000,000  annually,  equivalent  to  12  per  cent  of  the 
amount  spent  on  the  142,000  doctors  of  medicine,  is 
expended  in  the  United  States  on  36,150  other  prac- 
tioners  who  hold  themselves  out  to  treat  the  sick — os- 
teopaths, chiropractors,  naturopaths,  and  allied  healers, 
and  Christian  Science  and  New  Thought  practitioners. 
Present  legislation  designed  to  protect  the  public  from 
unqualified  practitioners  is  not  accomplishing  its  purpose, 
for  although  it  maintains  high  standards  for  doctors  of 
medicine,  it  sanctions  the  existence  on  a lower  plane  of 


qualifications  of  thousands  of  poorly  trained  practi- 
tioners. 

In  the  report  by  Louis  S.  Reed,  Ph.D.,  it  is  stated 
that  while  religious  healing  is  able  to  accomplish  bene- 
ficial results  in  some  conditions,  it  may  be  harmful  if 
practiced  by  those  unable  to  diagnose  disease. 

The  report  traces  the  development  and  history  of  the 
various  cults  and  contains  descriptions  of  the  schools, 
ideas,  and  legal  status  of  each  group.  It  points  out  the 
similarity  in  the  origin  of  many  of  the  cults,  in  that 
originally  their  treatments  were  “cure-alls”  based  on 
all-inclusive  theories  of  the  cause  of  disease.  Modifica- 
tion of  such  theories  and  the  elevation  of  professional 
and  educational  standards  gradually  leads  the  cult  to 
improve  in  training  and  diminish  in  number  and  eventu- 
ally to  be  assimilated  into  the  general  body  of  regular 
medical  practitioners,  according  to  the  report. 

Mr.  Reed  condemned  the  quality  of  teaching  in  the 
chiropractic  and  naturopathic  schools.  He  found  that 
entrance  requirements  are  lax,  equipment  is  poor,  and 
none  makes  adequate  hospital  clinical  facilities  available 
to  its  students,  while  faculties  are  largely  composed  of 
persons  ignorant  of  the  established  facts  of  medicine. 
At  the  completion  of  the  regular  course  in  one  school, 
the  report  reveals,  the  student  receives  four  diplomas 
and  becomes  a Doctor  of  Chiropractic,  a Doctor  of  Nat- 
uropathy, a Doctor  of  Physiotherapy,  and  a Master  of 
Physical  Culture. 

In  explaining  the  prevalence  of  healing  cults,  Mr. 
Reed  stated : “The  idea  of  healing  the  sick,  and  being 
a “doctor”  with  all  that  the  title  entails,  is  very  attrac- 
tive to  many  people,  but  this  field  of  economic  endeavor 
is  closed  to  many  by  reason  of  the  very  high  qualifica- 
tions which  the  law  requires  of  medical  practitioners. 
Healing  cults,  therefore,  provide  a short  cut  for  those 
who  lack  time,  money,  or  mental  capacity  to  attain  the 
qualifications  demanded  of  the  medical  profession.” 

Mr.  Reed  gave  some  of  the  reasons  why  the  public 
patronized  healing  cults  practitioners : 

1.  Because  of  inattention  by  some  medical  practition- 
ers to  minor  illnesses  and  to  ailments  of  the  mind. 

2.  Because  doctors  cannot  cure  all  diseases  and  those 
who  have  failed  to  obtain  help  from  regular  doctors 
feel  that  little  is  lost  by  trying  the  “irregulars.” 

3.  Because  many  people  are  still  basically  supersti- 
tious about  disease  and  health.  They  know  little  about 
the  body  and  its  functioning.  They  regard  medicine 
neither  as  science  nor  art  but  as  magic.  To  these  the 
healing  cult  pratitioner,  with  his  simple  explanation  of 
disease,  his  confidence  and  his  promise  of  cure,  appears 
as  a greater  magician  than  the  physician  whose  very 
knowledge  makes  him  hesitate  to  promise  a cure. 

4.  Because  many  patients  are  unaware  of  the  limita- 
tions of  the  healing  cult  practitioners  whom  they  con- 
sult, since  they  do  not  understand  the  meaning  of  D.O., 
D.C.,  N.D.,  and  other  titles  of  the  various  practitioners 
indiscriminately  called  “doctor.”  The  reputation  of 
healing  cult  practitioners  is  sustained  by  the  fact  that 
in  acute  diseases  80  to  90  per  cent  of  all  patients  get 
well  under  any  treatment  or  none.  And  when  a pa- 
tient gets  well  his  recovery  is  attributed  to  the  virtues 
of  the  treatment. 

Mr.  Reed  pointed  out  the  following  ways  in  which  the 
situation  with  regard  to  the  healing  cults  can  be  im- 
proved : 

The  lay  community’s  stock  of  knowledge  regarding 
the  human  body  and  its  functioning  must  be  enlarged 
and  more  widely  disseminated.  As  a result,  for  each 
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succeeding  generation,  the  limits  within  which  credulity 
exists  and  unscientific  practitioners  can  operate  will  be 
narrowed. 

The  passage  by  more  states  of  basic  science  laws  may 
be  expected  to  cut  down  the  inflow  of  poorly  trained 
practitioners.  These  laws,  already  in  existence  in  some 
states,  require  that  all  applicants  for  licenses  to  practice 
any  branch  of  the  healing  art  must  first  pass  an  exami- 
nation in  the  basic  sciences.  The  state  should  see  that 
healing  practitioners,  whatsoever  their  beliefs,  are  prop- 
erly trained  and  that  they  possess  an  adequate  knowledge 
of  the  human  body  and  its  functioning  and  the  diseases 
which  afflict  it. 


Morbidity  in  Pennsylvania  in  May,  1932 


Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippn  

i 

22 

1 

0 

12 

Allentown  

3 

30 

142 

1 

S3 

Altoona  

5 

20 

5 

0 

22 

Ambridge  

3 

12 

2 

0 

2 

Arnold  

l> 

0 

0 

0 

i 

Beaver  Falls  

0 

13 

0 

0 

i 

Bellevue  

0 

4 

9 

0 

i 

Berwick  

0 

20 

0 

0 

0 

Bethlehem  

1 

0 

34 

0 

03 

Braddock  

0 

0 

1 

0 

7 

Bradford  

0 

4 

15 

0 

0 

Bristol  

0 

0 

0 

0 

1 

Butler  

0 

104 

s 

0 

1 

Canonsburg  

0 

0 

0 

1 

0 

Oarbondale  

1 

0 

1 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

9 

0 

2 

0 

5 

Chambersburg  .... 

0 

3 

9 

0 

0 

Charleroi  

1) 

13 

12 

0 

0 

Chester  

3 

0 

10 

0 

1 

Clairton  

0 

0 

1 

0 

0 

Coatesville  

1 

1 

3 

0 

0 

Columbia  

1 

0 

4 

0 

0 

Connellsville  

0 

41 

1 

0 

0 

Conshohocken  .... 

0 

0 

0 

0 

0 

Coraopolis  

0 

!) 

1 

0 

0 

Dickson  City  

1) 

0 

0 

0 

0 

Donora  

0 

0 

1 

0 

0 

Dormont  

0 

2 

22 

0 

2 

Du  Bols  

11 

0 

0 

0 

0 

Dunmore  

0 

1 

1 

0 

0 

Duquesne  

(1 

2 

0 

0 

0 

Easton  

2 

3 

14 

0 

20 

Ellwood  City  

0 

3 

0 

0 

1 

Erie  

0 

2 

14 

0 

97 

Farrell  

1 

37 

0 

0 

3 

Franklin  

1 

57 

0 

0 

1 

Greensburg  

0 

0 

2 

0 

1 

Hanover  

0 

1 

4 

0 

0 

Harrisburg  

0 

110 

23 

0 

18 

Hazleton  

3 

47 

1 

0 

1 

Homestead  

1 

2 

0 

0 

1 

Jeannette  

0 

0 

1 

1 

1 

Johnstown  

4 

11 

10 

0 

15 

Kingston  

1 

20 

13 

0 

8 

Lancaster  

2 

14 

5 

0 

33 

La t robe  

0 

0 

1 

0 

0 

Lebanon  

0 

1 

2 

0 

2 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lew  is  town  

1 

9 

3 

0 

2 

McKees  Rocks  

0 

13 

1 

0 

i 

McKeesport  

U 

0 

0 

0 

13 

Mahanoy  City  .... 

1 

0 

0 

0 

0 

Meadville  

0 

3 

0 

0 

11 

Mouessen  

3 

2 

3 

0 

17 

.Mount  Carmel  .... 

0 

19 

0 

0 

0 

Mini  hall  

1 

0 

2 

0 

0 

Nanticoke  

1 

1 

0 

0 

0 

New  Castle  

0 

20 

1 

0 

4 

New  Kensington  .. 

2 

13 

10 

0 

1 

Norristown  

0 

2 

1 

0 

13 

North  Braddock  .. 

9 

9 

1 

0 

5 

oil  City  

0 

550 

1 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

19 

47 

1150 

3 

004 

Phoenixville  

0 

0 

2 

0 

8 

Pittsburgh  

10 

975 

287 

1 

147 

Pitt  stun  

4 

7 

2 

0 

1 

Plymouth  

1 

5 

5 

0 

0 

Pottstown  

0 

i 

0 

0 

0 

Pottsville  

3 

0 

7 

1 

3 

Reading  

3 

18 

08 

0 

50 

Scranton  

5 

19 

73 

0 

13 

Shatnokin  

2 

1 

2 

0 

0 

Sharon  

0 

37 

i 

0 

30 

Shenandoah  

0 

0 

0 

0 

1 

Nteelton  

0 

3 

0 

0 

2 

Sunbury  

0 

125 

2 

0 

0 

Swissvale  

0 

0 

0 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

5 

4 

0 

2 

Uniontown  

0 

4 

5 

0 

0 

Yandergrift  

1 

57 

2 

0 

4 

Warren  

0 

24 

13 

0 

15 

Washington  

1 

1 

1 

0 

13 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester  

0 

0 

1 

0 

10 

Wilkes-Barre  

2 

28 

22 

0 

18 

Wilkinsburg  

0 

14 

8 

0 

7 

Williamsport  

0 

83 

14 

0 

2 

York  

11 

200 

17 

0 

i 

Townships 

Allegheny  County: 
Harrison  

1) 

2 

0 

0 

0 

Mt.  Lebanon  

0 

3 

0 

0 

0 

Stowe  

0 

40 

2 

0 

4 

Delaware  County: 
Haverford  

1 

0 

8 

0 

48 

LTpper  Darby  

3 

8 

17 

0 

50 

Luzerne  County: 
Hanover  

2 

3 

0 

0 

2 

Plains  

2 

3 

4 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

2 

4 

0 

10 

Cheltenham  .... 

0 

0 

0 

0 

0 

Lower  Merion  . . . 

0 

0 

9 

0 

36 

Total  Urban  . . 

117 

3018 

2142 

8 

1630 

Total  Rural  .. 

198 

4753 

1099 

10 

933 

Total  State  . . 

315 

7771 

3241 

24 

2563 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


HEALTH  examinations  of  students  in  high  schools,  colleges,  and  universities  are  being 
applied  more  widely  every  year.  Latent  defects  are  thus  brought  to  light  and  early 
treatment  results  in  correction  or  cure  of  the  incipient  disease.  Agencies  for  the  con- 
trol of  tuberculosis  have  been  among  the  leaders  who  stressed  the  importance  of  health  exam- 
inations, and  the  value  of  the  application  of  the  tuberculin  test  and  roentgen-ray  examination 
in  the  discovery  of  latent  tuberculosis  has  been  repeatedly  demonstrated.  The  results  of  a re- 
cent investigation  at  the  Henry  Phipps  Institute  in  Philadelphia  into  the  incidence  of  tuber- 
culous infection  and  tuberculous  disease  in  medical  and  college  students  are  presented  below. 
Although  the  high  incidence  of  tuberculosis  in  medical  students  may  present  a special  prob- 
lem the  value  of  health  examinations,  here  illustrated,  has  universal  application. 


TUBERCULOSIS  IN  MEDICAL  AND  COLLEGE 

STUDENTS 


Since  medical  students  either  during  their  med- 
ical course  or  in  subsequent  years  often  become 
ill  with  tuberculosis,  a study  was  undertaken  to 
determine  the  frequency  and  severity  of  tubercu- 
lous infection  among  medical  and  premedical  stu- 
dents of  the  University  of  Pennsylvania.  The 
usual  methods  of  investigation  into  the  incidence 
of  tuberculous  infection  and  disease  were  em- 
ployed. 

After  the  weight  and  height  had  been  recorded, 
inquiry  made  concerning  respiratory  disease  with 
which  they  had  suffered  and  possible  exposure  to 
tuberculosis  noted,  students  were  given  intracu- 
' taneous  tuberculin  tests,  stereoscopic  roentgeno- 
logic examination  of  the  chest  and,  when  the 
latter  revealed  tuberculous  infiltration  of  the 
lung,  physical  examination. 

Table  I 

Results  of  the  Tuberculin  Test  in  College  and  Medical 
Students 


Students 

Number 

Reacted  to 

tested 

tuberculin 

College 

Per  Cent 

First  year  

64 

84.4 

Second  year  

68 

80.9 

Third  year  

67 

92.5 

Fourth  year  

37 

83.8 

— 

— 

Total 

236 

85.6 

Medical 

First  year 

99 

84.8 

Second  year  

103 

94.2 

Third  year  

126 

96.0 

Fourth  year  

Ill 

98.2 

Total  

439 

93.6 

Results  of  the  tuberculin  tests  of  236  premed- 
ical and  439  medical  students  are  shown  in  Table 
I.  There  was  no  continuous  increase  in  succes- 
sive classes  of  the  number  of  premedical  students 
who  reacted  to  tuberculin,  variations  being  doubt- 
less dependent  upon  the  small  number  in  each 
class.  The  percentage  of  premcdical  students 
that  reacted  to  tuberculin  was  85.6  per  cent.  The 
number  of  medical  students  of  the  first  year  who 
reacted  was  approximately  the  same,  namely, 
84.8  per  cent.  In  the  second  and  third  year 
classes  the  number  that  reacted  was  higher,  and 
in  the  fourth  year  it  reached  98.2  per  cent.  The 
continuous  increase  in  the  frequency  of  infection 
during  the  medical  course  corresponds  with  the 
increasing  number  of  tuberculous  infiltrations 
found  by  roentgenologic  examination. 

Table  II 

Results  of  Roentgenologic  Examinations  of  College 
and  Medical  Students 


Number 

given  Number  with  Number  with 
roentgeno-  latent  manifest 
Students  logic  apical  pulmonary 

examination  tuberculosis  tuberculosis 

College 

First  year  78  1 1 

Second  year  79  3 0 

Third  year  81  3 0 

Fourth  year  41  2 0 

Medical 

First  year 98  3 1 

Second  year 103  12  0 

Third  year  129  14  4 

Fourth  year  122  16  9 
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Tuberculous  Lesions  Found 

Table  II  shows  the  result  of  roentgenologic 
examination  of  731  medical  and  premedical  stu- 
dents arranged  in  classes.  Calcified  nodules  in 
lungs  or  lymph  nodes  represent  tuberculous  in- 
fection, usually  acquired  in  childhood.  Their 
opacity  and  sharp  definition  distinguish  them 
from  the  diffuse  lesions  that  are  listed  in  the  ta- 
ble as  latent  apical  tuberculosis  and  manifest 
tuberculosis.  They  are  doubtless  in  process  of 
healing  but  their  presence  does  not  exclude  the 
occurrence  of  progressive  tuberculosis. 

Calcified  nodules  of  the  lungs  or  the  adjacent 
lymph  nodes  without  other  demonstrable  tuber- 
culous lesion  were  found  in  44  of  279  college 
students  or  15.8  per  cent  and  in  79  of  452  medi- 
cal students  or  17.5  per  cent.  In  ten  of  45  in- 
stances of  latent  apical  tuberculosis  in  medical 
students  and  in  three  of  fourteen  instances  of 
manifest  pulmonary  tuberculosis  in  the  same 
group,  there  was  associated  tuberculosis  of  the 
tracheobroncial  lymph  nodes. 

With  the  lesions  designated  as  latent  apical 
tuberculosis  there  have  been  no  symptoms  of 
tuberculosis,  and  physical  examination  has  re- 
vealed no  physical  signs.  The  number  of  these 
lesions  has  been  practically  the  same  in  students 
of  the  four  premedical  classes  and  of  the  first 
year  class  in  medicine.  They  increase  in  number 
considerably  in  the  second  year  and  slightly  in 
the  two  subsequent  years. 

Students  with  manifest  pulmonary  tuberculosis 
have  had  symptoms  such  as  cough,  hemoptysis, 
fever,  or  loss  of  weight.  Significant  physical 
signs  were  rales,  impaired  resonance,  and  re- 
stricted movement  over  the  site  of  the  lesion. 
Only  one  premedical  student  with  manifest  pul- 
monary tuberculosis  was  found. 

One  instance  of  clinically  manifest  tuberculosis 
was  found  in  the  first  year  medical  class  and  none 
in  the  second  year.  In  the  third  year  class,  how- 
ever. there  were  four  instances  of  pulmonary 
tuberculosis  accompanied  by  symptoms  or  physi- 
cal signs  and  in  the  fourth  year  class  there  were 
nine. 

Apical  Lesions 

In  Table  III  lesions  found  at  the  apex  of  the 
lung  are  classified  in  accordance  with  their  ex- 
tent. Shadows  of  doubtful  significance,  desig- 
nated as  suspected  apical  infiltration,  were  found 
in  a considerable  number  of  medical  students, 
though  it  is  uncertain  whether  these  are  due  to 
tuberculosis  infiltration.  It  has  been  considered 


Table  III 

Analysis  of  Apical  Lesions 

A pical 

Number  Su-praclavio  infiltration 
given  ular  extending 

roe iU gen-ray  apical  below  the 

examination  infiltration  clavicle 


College 

First  Year  78  1 1 

Second  year  79  3 0 

Third  year  81  3 0 

Fourth  year  41  2 0 

Medical 

First  year  98  3 1 

Second  year  103  12  0 

Third  year  129  12  6 

Fourth  year  122  12  13 


desirable  to  reexamine  students  with  these  anom- 
alous shadows  at  repeated  intervals. 

In  about  3 per  cent  of  college  students  there 
was  infiltration  limited  to  the  area  above  the 
clavicle,  whereas  8.6  per  cent  of  medical  students 
had  similar  lesions,  their  number  increasing  from 
3 per  cent  in  the  first  year  to  10  per  cent  in  the 
fourth  year.  In  some  instances  opaque  salients 
project  below  the  border  of  the  second  rib,  and 
in  all  others  there  were  soft  scattered  shadows 
throughout  the  area  above  the  clavicle. 

Conspicuous  pulmonary  infiltration  extending 
below  the  clavicle  was  not  found  in  students  of 
the  first  two  years,  but  occurred  in  6 medical 
students  of  the  third  year  and  in  13  of  the  fourth 
year. 

The  number  of  young  adults  with  apical  lesions 
of  tuberculosis  increases  gradually  with  increas- 
ing age,  but  the  incidence  of  these  lesions  in  med- 
ical students,  increasing  rapidly  in  successive 
years  of  the  medical  course,  with  astonishingly 
high  incidence  in  students  of  the  fourth  year,  in- 
dicates that  they  are  peculiarly  subject  to  grave 
tuberculous  infection. 

Further  Study  Indicated 

The  results  of  this  investigation,  confirming  as 
they  do,  previous  observations  made  at  various 
medical  schools  concerning  the  development  of 
clinical  tuberculosis  in  medical  students  and  in- 
ternes present  a problem  that  requires  further 
study.  While  the  treatment  of  the  individual 
patient  differs  but  slightly  from  any  other  indi- 
vidual with  a similar  tuberculous  lesion  the  cause 
of  the  high  incidence  of  tuberculous  disease  in 
this  group  must  be  sought  for  and  prevented. 

“Tuberculosis  in  M edical  and  College  Students” 
— IT.  IV.  Hetherington — F.  Maurice  McPhedran 
— IT.  R.  M.  Landis— Eugene  L.  Opie — Archives 
of  Internal  Medicine,  Nov.  1931. 


The  Medical  Society 
of  TIIE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


CALL  TO  THE  1932  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  William  Penn  Hotel,  Pittsburgh,  on 
Monday,  October  3,  1932,  at  3 p.  m. 


BIRTH  CONTROL 

We  have  always  opposed  open  discussion  of 
the  subject  of  birth  control  at  medical  meetings, 
deeming  it  a purely  confidential  relation  between 
physician  and  patient  which  has  never  to  our 
knowledge  been  disturbed  by  constituted  authori- 
ties and  which  should  be  discussed  only  in  the 
most  professional  manner.  We  believe  that  the 
legally  licensed  physician  need  have  no  fear  of 
the  regulatory  effects  of  existing  statutes  re- 
garding contraceptive  advice,  if  considering  only 
the  preservation  of  his  patient’s  health. 


IF  THREATENED  WITH  SUIT 

If  you  are  threatened  with  suit  for  alleged 
malpractice  communicate  at  once  with  the  Secre- 
tary of  your  County  Medical  Society,  the  Coun- 
cilor for  your  District,  or  the  Secretary  of  the 
State  Society,  before  consulting  an  attorney. 
The  State  Society  reserves  the  right  to  appoint 
or  approve  the  attorneys  in  all  such  cases,  and 
will  not  be  financially  responsible  for  legal  ad- 
vice obtained  from  any  other  source. 


FIFTH  COUNCILOR  DISTRICT 
MEETING 

Physicians  from  many  parts  of  the  State  are 
planning  to  attend  the  Annual  Meeting  of  the 
Fifth  Councilor  District  which  will  be  held  this 
year  on  Thursday,  July  28,  at  the  York  Hos- 
pital, York,  beginning  at  10  a.  m.  (E.  S.  T.). 


Elliott  P.  Joslin,  M.D.,  of  Boston,  Mass.,  will 
give  a clinic  and  talk  on  “Diabetes,”  and  Eld- 
ridge  L.  Eliason,  M.D.,  of  Philadelphia,  will  dis- 
cuss “The  Surgical  Aspects  of  Diabetes.”  These 
will  be  discussed  by  Carl  E.  Ervin,  M.D.,  and 
Harold  L.  Foss,  M.D.,  of  Danville,  Pa. 

Following  the  scientific  program,  dinner  will 
be  served  at  the  York  Country  Club  at  $2  per 
plate.  After  dinner  speakers  will  include  offi- 
cers of  the  State  Society.  Later  there  will  be 
golf  and  cards  at  the  Country  Club  for  all  who 
may  desire  to  play. 


MEDICAL  SERVICE  FOR 
TEMPORARILY  INDIGENT 

As  per  instructions  of  the  Board  of  Trustees 
issued  at  their  May  23,  1932,  meeting,  the  fol- 
lowing letter  was  addressed  to  representatives  of 
each  of  our  component  societies.  The  quotations 
which  follow  the  letter  are  excerpts  from  replies 
to  same.  They  indicate  the  willingness  of  prac- 
ticing physicians  to  serve  those  who  are  tem- 
porarily indigent,  and  the  discussions  in  many 
of  the  replies  express  the  determined  opinion 
that  adequate  medical  service  to  the  temporarily 
indigent  should  not  justify  extension  of  pau- 
perization, political  or  bureaucratic  intervention, 
or  the  establishment  of  additional  dispensaries 
or  clinics. 

May  31,  1932. 

To  the  President  and  the  Secretary  of  each  Component 

Society,  and  the  Chairman  of  the  Public  Relations  and 

Public  Plealth  Legislation  Committees  of  same: 

Gentlemen  : 

The  Board  of  Trustees  of  the  Medical  Society  of  the 
State  of  Pennsylvania  at  their  regular  meeting  held  in 
Harrisburg  on  May  23,  1932,  unanimously  adopted  a 
motion  authorizing  this  communication,  with  its  sug- 
gestions and  discussion,  to  be  addressed  to  each  com- 
ponent medical  society. 

The  State  of  Pennsylvania  is  confronted  with  the 
imminent  possibility  of  a second  special  session  of  the 
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Legislature  to  be  called  for  the  purpose  of  devising  and 
enacting  appropriate  relief  legislation  to  meet  the  pres- 
ent unemployment  situation,  with  its  consequent  tem- 
porary indigency.  Such  proposed  relief  legislation,  shot 
through  and  through,  as  it  may  be,  with  the  philosophy 
of  social  uplift,  may  exaggerate  and  attempt  to  over- 
capitalize the  existing  and  the  future  need  for  medical 
service  to  the  indigent. 

Your  State  Society,  through  its  investigations  in  sev- 
eral counties  where  such  misapprehensions  have  been 
made  public,  has  demonstrated  the  actual  existence  of 
acceptable  medical  service,  with  no  lack  of  cooperation 
on  the  part  of  the  members  of  the  medical  profession. 

With  the  Legislature  in  such  special  session,  repre- 
sentatives of  your  State  Society  may  be  called  upon  at 
any  time  to  speak  for  our  entire  membership  in  the 
Legislature’s  consideration  of  medical  relief.  It  will  be 
the  earnest  desire  of  such  representatives  to  be  per- 
mitted to  give  every  assurance  to  the  Legislature  that 
the  component  medical  society  in  each  county  will,  in 
support  of  the  principle  of  home  rule,  assume  the  re- 
sponsibility for  assuring  adequate,  competent,  medical 
service  to  the  temporarily  indigent,  in  cooperation  with 
approved  county  or  local  authorities. 

To  this  end  we  desire  complete  analysis  by  your  So- 
ciety of  the  problem  as  its  exists  or  may  develop  in  your 
county,  in  order  that  your  representatives  may  be  able 
to  state  promptly  to  the  assemblymen  and  senators  from 
your  districts  the  facts  regarding  temporary  indigency 
in  your  county  as  related  to  sickness  prevention,  sick- 
ness, and  its  relief.  Please  make  this  important  pending 
problem  the  subject  of  immediate  appropriate  action. 

Yours  very  truly, 

W.  II.  Mayer,  President. 

A.  H.  Stewart,  Chairman,  Committee 
Public  Health  Legislation. 

Councilor,  District. 

Walter  F.  Donai.dsox,  Secretary. 

Secretary  Donaldson  : 

“Assure  our  representative  or  representatives  who  may 
be  called  before  legislative  committees  in  Llarrisburg 
that  the  physicians  of  Armstrong  County  voluntarily  as- 
sume responsibility  for  adequate  medical  service  to  the 
temporarily  indigent  of  this  county.  We  feel  that  this, 
and  many  associated  problems,  are  distinctly  local  mat- 
ters and  should  be  dealt  with  as  such.” 


“We  do  not  know  just  exactly  where  to  begin  in  a 
proposition  such  as  this  under  present  economic  condi- 
tions. Families  that  seemed  to  be  secure  against  the 
specter  of  want  are  today  in  dire  distress.  The  medi- 
cal profession  in  Blair  County  has  met  the  situation  so 
far  very  successfully,  and  the  indications  are  that  it  will 
continue  to  do  so,  carrying  more  than  its  share  of  the 
burden.  To  societies  collecting  thousands  of  dollars 
from  the  public  only  to  burn  it  up  largely  in  fixed  over- 
head, rent,  and  salaries,  while  the  doctor  is  asked  to 
give  of  his  time  and  skill  free,  the  organized  medical 
profession  must  serve  notice  that  this  condition  of  af- 
fairs will  no  longer  be  tolerated.  The  profession  must 
be  consulted  as  to  where  the  doctor  gives  his  time  for 
charity,  and  all  must  serve  for  charity.  The  public 
should  know  where  its  “widow’s  mite”  is  spent.  The 
really  charitable  organizations  will  welcome  this,  and 
those  that  cannot  stand  the  light  of  investigation  should 
go,  and  the  quicker  the  better.” 

“During  the  past  several  months  our  committee 
(Dauphin  County)  has  surveyed  the  situation  as  re- 


vealed by  the  activities  of  the  physicians  themselves, 
hospitals,  and  hospital  clinics,  county  physicians  to  the 
poor,  visiting  nurse  association,  well  baby  clinics,  tuber- 
culosis society,  camps  for  undernourished  and  pre-tu- 
berculous  children,  welfare  association,  and  other  agen- 
cies: Individual  physicians  are  continuing  to  care  for  their 
patients  who  in  the  past  paid  for  their  services  when 
they  were  able  and  are  now  unable  to  do  so.  Indigent 
patients  confined  to  their  homes  are  being  cared  for  by 
the  county  physicians  to  the  poor.  All  agencies  are  do- 
ing a largely  increased  volume  of  medical  charity,  but 
have  facilities  equal  to  the  existing  demands  and  for 
probable  increase  that  may  develop.” 

“In  Mercer  County  everybody  is  receiving  medical  at- 
tention. The  doctors  are  all  taking  care  of  their  own 
clientele,  whether  they  can  collect  any  recompense  or 
not.  No  calls  are  refused  because  of  unemployment.” 

“The  Erie  County  Medical  Society  is  now  actively 
working  out  a definite  plan  for  the  care  of  the  sick  and 
indigent  in  Erie  County  during  the  next  few  months. 
These  are  taking  shape  and  all  that  is  needed  now  is  an 
o.  k.  from  the  city  and  county  authorities.  When  this 
is  granted  I will  submit  our  plan  in  detail  to  you.” 

“The  secretary  was  instructed  to  reply  that  there  is  no 
indigent  medical  service  problem  in  York  County.  This 
work  is  taken  care  of  (a)  by  the  York  Hospital,  where 
80  per  cent  of  the  patients  are  charity  cases ; (b)  by 
four  physicians  appointed  by  the  Board  of  Poor  Di- 
rectors; and  (c)  by  the  other  physicians.” 

“You  will  be  interested  to  know  that  the  physicians  of 
Coraopolis  (Allegheny  County)  are  at  present  taking 
care  of  their  own  patients  regardless  of  their  financial 
status,  just  as  they  have  always  done  in  the  past.  Such 
an  arrangement  has  many  obvious  advantages  over  a 
clinic  or  dispensary,  and  1 believe  it  is  the  ideal  method 
of  handling  the  situation,  since  the  doctors  are  so  willing 
to  cooperate.” 

“May  I again  repeat  that  there  is  not  a single  mem- 
ber of  the  Bucks  County  Medical  Society  who  does  not 
stand  ready  to  serve  promptly  and  cheerfully  any  and 
all  cases  of  sickness  that  may  be  brought  to  his  atten- 
tion. As  Chief  Executive  of  the  Society  I might  frankly 
state  that  the  profession  has  already  carried  a heavier 
burden  incident  to  the  recent  economic  turmoil  than 
ever  before,  many  of  them  really  out  of  proportion  to 
their  financial  ability.  It  is  not  generally  recognized 
that  even  some  members  of  the  medical  profession  have 
been  so  severely  cut  down  in  their  earnings  and  in- 
comes that  their  more  fortunate  fellow  practitioners 
have  had  to  come  to  their  assistance.” 

“At  the  regular  monthly  meeting  of  the  Cambria 
County  Medical  Society  held  June  9,  1932,  action  was 
taken  whereby  you  can  be  assured  that  the  members 
of  this  Society  will  take  proper  care  of  the  temporarily 
indigent.” 


FOURTH  ANNUAL  CANCER 
STUDY  COURSE 

For  the  benefit  of  the  medical  profession  of 
Pennsylvania  and  their  patients,  the  fourth  an- 
nual cancer  study  course  will  he  given  under  the 
auspices  of  the  Commission  on  Cancer,  The 
Medical  Society  of  the  State  of  Pennsylvania,  at 
Lewistown,  Pa.,  Aug.  11,  1932. 
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Thursday,  Aug.  11,  1932 
Eastern  Standard  Time 
10  a.  m.,  High  School 

1.  Dr.  George  P.  Muller,  professor  of  surgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine : “The 

Surgical  Aspects  of  Cancer.” 

2.  Dr.  F.  B.  Utley,  professor  of  medicine,  University 
of  Pittsburgh  School  of  Medicine:  “The  Medical  As- 
pects of  Cancer.” 

Luncheon  at  12 : 30  p.  m.,  guests  of  the  Levvistown 
Hospital. 

2 p.  m.,  Clinics,  High  School 

I 

3.  Dr.  W.  Wayne  Babcock,  professor  of  surgery, 
Temple  University  School  of  Medicine:  “Diseases  of 
the  Breast”  (2  to  3 p.  m.). 

4.  Dr.  George  E.  Pfahler,  professor  of  radiology, 
University  of  Pennsylvania  School  of  Medicine : “Dis- 
eases of  the  Skin”  (3  to  4 p.  m.). 

5.  Dr.  Dean  DcWitt  Lewis,  professor  of  surgery, 
Johns  Hopkins  University  School  of  Medicine:  “Dis- 
eases of  the  Abdomen”  (4  to  5 p.  m.). 

II 

6.  Dr.  B.  H.  Jackson,  president-elect,  Radiological 
Society  of  North  America.  A Round  Table  Discussion 
and  Demonstration  of  Films  (2  to  5 p.  m.).  (Dr.  O. 
M.  Weaver,  secretary). 

6.30  p.  m. 

Dinner,  Green  Gables  Hotel  (women  included). 
($1.50  per  plate.) 

After  Dinner 

7.  Address:  Dr.  Charles  Falkowsky,  Jr.,  Scranton, 
Pa.,  president-elect,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

8.  Address : Dr.  Harold  L.  Foss,  chief  surgeon, 

Geisinger  Hospital,  Danville,  Pa. 

9.  Lantern  Demonstration:  Dr.  J.  M.  Wainwright, 
Scranton,  Pa.,  chairman,  Commission  on  Cancer,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Come  to  this  meeting.  Motor  through  a beau- 
tiful country.  Hear  an  unexcelled  program  by 
distinguished  teachers.  Motor  home  by  moon- 
light. Bring  your  wife. 

Golf,  cards,  and  tea  for  the  women  in  the  af- 
ternoon at  the  Country  Club.  Woman’s  Aux- 
iliary, Mifflin  County  Medical  Society,  hostess. 

Those  expecting  to  attend  are  requested  to 
notify  Dr.  H.  C.  Cassidy,  Lewistown,  Pa.,  chair- 
man, Committee  on  Arrangements.  Reservations 
for  the  dinner  will  be  necessary  by  Aug.  9. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

Harrisburg,  May  23,  1932 

Secretary  Donaldson  gave  an  encouraging  report  of 
the  reaction  of  the  Public  Relations  Committees  of  a 
number  of  component  societies  to  the  suggestions  and 
requests  of  our  committee. 


Dr.  Cross  called  attention  to  new  health  organization 
activities  in  Chester  County.  After  discussion  of  same 
by  President  Mayer,  a resolution  was  unanimously 
adopted  requesting  the  component  societies  to  insist  up- 
on more  marked  activity  on  the  part  of  their  members 
who  have  been  appointed  to  represent  their  county  so- 
ciety on  the  managing  boards  of  health  and  welfare  or- 
ganizations. The  resolution  as  adopted  also  conveyed 
suggestions  to  the  component  societies  that  such  ap- 
pointments should  be  made  only  upon  recommendation 
of  the  local  Committee  on  Public  Relations,  and  that  the 
resignation  of  such  appointees  should  be  insisted  upon 
should  their  services  not  prove  to  be  sufficiently  active 
and  representative. 

Chairman  Alexander  discussed  in  general  the  present 
economic  position  of  the  private  practitioner  of  medicine, 
emphasizing  again  the  need  for  the  influence  of  the  or- 
ganized medical  profession  upon  decisions  regarding 
proper  relationships  between  hospitals,  physicians,  and 
patients.  (See  report  of  Judicial  Council  of  American 
Medical  Association,  page  1902,  May  28  issue  Journal 
American  Medical  Association) . 

Dr.  Alexander  also  commented  favorably  on  the  suc- 
cess of  radio  health  broadcasts  as  conducted  by  a number 
of  component  societies. 

Secretary  Donaldson,  in  discussing  Chairman  Alex- 
ander’s report,  introduced  the  suggestion  that  component 
societies  with  100  or  more  members  might  with  profit 
consider  carefully  the  employment,  for  the  next  2 or  3 
years  at  least,  of  a full  time  executive  secretary,  in  order 
that  the  common  interests  of  the  public  and  the  medical 
profession  in  the  county  might  be  properly  preserved 
throughout  possible  social  adjustments  following  the 
current  excess  of  publicized  social  welfare  studies.  Sec- 
retary Donaldson  expressed  the  opinion  that  such  an 
activity  with  a properly  chosen  college  graduate  (pref- 
erably with  a Ph.D.  degree)  in  charge,  might  be  con- 
stantly and  consistently  effective  and  be  fully  financed 
at  the  present  time  for  from  $2500  to  $3000  annually. 
The  members  of  other  professions,  guilds,  and  trades 
invest  annually  as  much  or  more  money  for  more  self- 
ish reasons,  and  surely  none  such  are  so  completely 
threatened  with  sociologic  absorption  as  is  private  medi- 
cal practice  at  this  time. 

Dr.  Harley  reported  for  his  subcommittee  on  its  re- 
cent conference  with  Secretary  J.  N.  Rule  of  the  State 
Department  of  Public  Instruction;  also  on  its  confer- 
ence with  a committee  from  that  department  composed 
of  Drs.  Isenberg,  Allen,  Bruce  McCreery,  and  Mr. 
Moorehead.  A cooperative  spirit  has  existed  between 
the  Public  Relations  Committee  and  the  department 
which  will  certainly  result  in  an  improved  State  high 
school  curriculum  on  health  courses  in  grades  7 to  12 
inclusive.  These  curricula  will  soon  be  ready  for  adop- 
tion. Dr.  Harley  requested  Chairman  Alexander  to 
cooperate  with  the  department  in  the  final  preparations. 

Dr.  Bruce  McCreery  (invited)  discussed  irregulari- 
ties and  charity  abuses  in  the  operation  of  State  health 
clitics.  Mr.  Clarence  Funk  of  the  Health  Department 
(invited)  also  discussed  the  operations  and  abuses  of 
charities.  Dr.  McCreery  requested  that  his  department 
be  informed  of  any  or  all  public  health  servants,  includ- 
ing nurses,  who  are  irregular,  or  who  assume  medical 
authority,  such  offenders  to  be  reported  to  Secretary 
Appel  for  discipline.  This  item  was  referred  to  sub- 
committee No.  3 — a committee  to  emphasize  the  part  to 
be  played  by  the  medical  profession  in  the  economic 
adjustment  of  medical  service  to  those  who  are  ill.  Dr. 
Krusen  moved  that  it  is  the  sense  of  this  committee  that 
insulin  for  needy  poor  in  any  community  should  be 
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provided  by  local  charitable  organizations  in  such  com- 
munity in  support  of  the  principle  of  home  rule  and  lo- 
cal responsibility,  and  in  view  of  the  fact  that  the  State 
treasury  is  in  a poor  financial  position.  Motion  carried. 

Dr.  Krusen,  chairman  of  subcommittee  No.  2,  re- 
ported considerable  activity  in  advancing  a general  State- 
wide observance  of  Public  Health  Day. 


CONTRIBUTIONS  TO 
MEDICAL  BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary  to  Lackawanna  County 

Medical  Society  $300.00 

Woman’s  Auxiliary  to  Allegheny  County 

Medical  Society  224.00 

Woman’s  Auxiliary  to  Delaware  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary  to  York  County  Medical 

Society  75.00 

Woman’s  Auxiliary  to  Berks  County  Medical 

Society  60.00 

Woman’s  Auxiliary  to  Franklin  County  Medi- 
cal Society  25.00 

Bucks  County  Medical  Society  111.00 

Total  contributions  since  1931  report  $2194.95 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  16.  Figures  in  first  column  in- 
dicate county  society  numbers;  second  column,  State 
Society  numbers : 


1932 


May  16 

Allegheny  .... 

. 1295-1304  7557-7566 

$75.00 

17 

Somerset  

. 34  7567 

7.50 

Erie  

. 152  7568 

7.50 

Blair  

. 100  7569 

7.50 

20 

Chester  

. 82  7570 

7.50 

Schuylkill 

. 142-143  7571-7572 

15.00 

Lycoming  

. 118  7573 

7.50 

Cambria  

. 173  7574 

7.50 

Bedford  

. 17  7575 

7.50 

Venango  

. 51  7576 

7.50 

Schuylkill  

. 144  7577 

7.50 

21 

Somerset  

. 35  7578 

7.50 

Philadelphia  . . 

. 1938  7579 

7.50 

23 

Venango  

. 52-53  7580-7581 

15.00 

Favette  

. 120  7582 

7.50 

Bucks  

. 63-66  7583-7586 

30.00 

24 

Luzerne  

. 302-303  7587-7588 

15.00 

25 

Beaver  

86  7589 

7.50 

Carbon  

. 25  7590 

7.50 

28 

Schuylkill  

. 145-150  7591-7596 

45.00 

Blair  

. 101-102  7597-7598 

15.00 

1 unc  4 

Luzerne  

. 304  7599 

7.50 

8 

I<ancaster  

. 167-168  7600-7601 

15.00 

9 

Philadelphia  . . 

. 1939-1950  7602-7613 

90.00 

10 

Lackawanna  . . . 

. 223  7614 

7.50 

Westmoreland 

. 153-159  7615-7621 

52.50 

Allegheny 

. 693, 1252. 

1294, 1306-1324  7622-7643 

165.00 

13 

Huntingdon  . . . 

. 30  7644 

7.50 

Schuylkill  .... 

. 151  7645 

7.50 

Montgomery  . . 

. 178  7646 

7.50 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  June  13: 

Allegheny:  New  Members — Abraham  J.  Ishlon, 

1910  Carson  St. ; Raymer  L.  Mowry,  Ingomar  Road, 
Ingomar;  William  L.  Mullins,  Mercy  Hospital;  Stelios 
N.  Sakorraphos,  American  Bank  Bldg.,  Sylvia  M. 
Wechsler,  2015  Wendover  St.,  Pittsburgh.  Removals — 
Francis  W.  Conlon  from  McKeesport  to  Glassport; 
Richard  F.  Richie  from  Crafton  to  Harrisburg  State 
Hospital,  Harrisburg. 

Bedford:  New  Member — Frank  J.  Corbett,  Everett. 

Berks  : Death — Samuel  G.  Burkholder,  Reading 

(Harvey  Med.  Coll.  ’98),  May  10,  age  61. 

Bi.air:  New  Members — Joseph  C.  Mattas,  Oliver  E. 
Mattas,  1117  Thirteenth  Ave.,  Altoona. 

Butler  : Removal — Samuel  R.  Fulton  from  Harris- 
ville  to  502  Hay  St.,  Wilkinsburg  (Allegheny  Co.). 

Cambria:  New  Member — Andrew  J.  Silenskey, 

Barnesboro.  Death — Robert  M.  Palmer,  Johnstown 

(Jeff.  Med.  Coll.  ’13),  May  11,  age  43. 

Carbon:  New  Member — Sylvester  E.  Lentz,  104  S. 
Third  St.,  Lehighton. 

Dauphin  : Removal — Donald  B.  Stouffer  from  Steel- 
ton  to  Hershey. 

Erie:  New  Members — Anthony  L.  Narducci,  306  W. 
18th  St.,  Ferdinand  C.  Sommer,  426  E.  10th  St.,  Erie. 

Huntingdon  : Neiv  Member — George  A.  Parker,  907 
Mifflin  St.,  Huntingdon. 

Lancaster:  Neiv  Members — Charles  E.  Weaver, 

Manheim ; J.  Stanley  Cohen,  135  N.  Duke  St.,  Lan- 
caster. Remoi’als — Cornell  G.  Gray  from  Marietta  to 
1253  W.  Market  St.,  York;  Amos  B.  Schnader  from 
Lancaster  to  Terre  Hill. 

Lawrence:  Death — Frank  W.  Corson,  Tidioute 

(Jeff.  Med.  Coll.  ’82),  May  16,  age  71. 

Lebanon:  Removal — John  H.  Bryner  from  Quentin 
to  Newmanstown. 

Lehigh  : Death — R.  Cornelius  Peters,  Allentown 

(Med.  Chi.  Coll.  Phila.  ’98),  May  19,  age  62. 

Lycoming:  Neiv  Member — Marc  W.  Bodine,  416 

Pine  St.,  Williamsport.  Death — George  B.  Klump,  Wil- 
liamsport (Univ.  of  Pa.  ’97),  May  26,  age  59. 

Montgomery:  New  Member — Raymond  K.  Powell, 
Rosemont.  Death — Perry  W.  McLaughlin,  Norristown 
(Johns  Hopkins  Univ.  ’07),  May  20,  age  49. 

Philadelphia:  New  Members — Kelvin  A.  Kasper, 
135  S.  18th  St.,  James  B.  Mason,  3815  Chestnut  St., 
Richard  P.  Smith,  43  W.  Gowen  Ave.,  Philadelphia; 
Rejoined — Susan  W.  Wiggins,  N.  Concord,  Ohio.  Re- 
instated Member — William  C.  Wood,  1930  Chestnut  St., 
Philadelphia.  Deaths — Thomas  A.  Cope  (Univ.  of  Pa. 
‘00),  May  27,  age  54;  Malcolm  Douglass  (Univ.  of  Pa. 
’87),  June  1.  age  68:  Robert  N.  Keely  (Jeff.  Med.  Coll. 
’82),  May  10,  age  71 ; Elmer  H.  Funk  (Jeff.  Med.  Coll. 
’08),  May  13,  age  46;  Joseph  V.  Missett,  (Med.  Chi. 
Coll.  Phila.  ’98,  May  14,  age  62 ; Orlando  H.  Petty 
(Jeff.  Med.  Coll.  ’04),  June  2,  age  58;  William  W. 
Keen,  (Jeff.  Med.  Coll.  ’62),  June  7,  age  95. 

Schuylkill:  New  Members—  Roland  C.  Moyer, 

Robert  D.  Carl,  Shenandoah ; Otto  A.  Miller,  Ashland. 
Reinstated  Member — Elvin  W.  Keith,  Minersville. 

Somerset:  New  Member — John  T.  Shipley,  Meyers- 
dale.  Removal — W.  Roy  McClellan  from  Garrett  to 
275  Spicer  St.,  Akron,  Ohio. 

Venango:  Removal — John  N.  Camp  from  Oil  City 
to  West  Hickory,  (Forest  Co.). 

Warren:  Death — Charles  B.  Kibler,  Corry  (Univ. 
of  Buffalo  ’70),  May  7,  age  75. 

Washington;  Transfer — Perry  Clare  Smith,  Rich- 
eyville,  from  Beaver  County  Society. 

Westmoreland:  New  Members — Dominic  E.  Losas- 
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so,  400  Longfellow  Ave.,  Vandergrift;  William  C.  Toll, 
130  Seventh  St.,  Monessen. 

York:  Removal — Elmer  A.  Kell  from  York  to  225 
Frederick  St.,  Hanover. 

COMMITTEE  ON  ARRANGEMENTS 

Charles  B.  Maits,  M.D.,  Chairman 
Pittsburgh,  Pa. 

THE  PITTSBURGH  SESSION 

Pittsburgh  is  honored  this  year  by  having  the 
Medical  Society  of  the  State  of  Pennsylvania 
meet  there.  The  Allegheny  County  Medical  So- 
ciety has  always  considered  it  a very  pleasant 
duty  to  make  meetings  which  occur  in  Pittsburgh 
successful  in  every  way.  The  present  session 
promises  to  equal  previous  meetings  held  in 
Pittsburgh  and,  if  it  is  possible,  the  local  com- 
mittees will  make  this  convention  even  more  of 
a success  than  it  has  been  in  past  years. 

Golf  and  other  activities  will  he  arranged  by 
men  who  have  experience  in  handling  such  af- 
fairs and  everything  will  be  made  as  convenient 
as  possible  for  all  visitors.  The  program  which 
will  appear  later  promises  to  be  an  excellent  one 
in  every  regard. 

An  unusual  feature  of  the  meeting  this  year  is 
that  practically  all  the  activities  of  the  State  So- 
ciety will  take  place  on  one  floor  of  the  same  ho- 
tel building.  This  feature  will  add  greatly  to  the 
convenience  of  visitors. 

There  have  been  additions  to  many  of  the 
Pittsburgh  hospitals  and  a number  of  other  new 
institutions  devoted  to  the  promotion  of  public 
health  have  been  completed  since  the  State  Soci- 
ety last  met  in  Pittsburgh.  These  should  all  be 
of  interest  to  those  who  attend  the  convention. 

It  is  unnecessary  to  say  that  the  roads  toward 
Pittsburgh  are  good,  and  that  Allegheny  County 
boasts  of  some  of  the  finest  roads  and  the  most 
beautiful  country  in  this  part  of  the  State. 

In  the  June  issue  of  the  Journal,  there  is  a 
notice  by  the  chairman  of  the  Hotel  Committee, 
and  you  are  urged  to  make  arrangements  for 
your  reservations  early.  You  are  also  urged  by 
every  member  of  the  Allegheny  County  Medical 
Society  to  attend  this  meeting  and  assist  by  your 
presence  in  making  it  successful. 

COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 

PROGRAM  OF  THE 
SECTION  ON  PEDIATRICS 

A practical  and  interesting  program  has  been 
arranged  for  the  Section  on  Pediatrics  to  be  pre- 


sented in  Pittsburgh  next  October  during  the 
annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Subjects  of  importance  to 
the  pediatrician  as  well  as  to  the  general  prac- 
titioner have  been  selected  and  outlines  have  been 
forwarded  by  men  who  are  exceptionally  well- 
fitted  for  their  various  papers. 

On  Tuesday  afternoon,  Oct.  4,  the  section 
opens  with  a luncheon  at  the  Children’s  Hos- 
pital of  Pittsburgh,  as  guests  of  that  institution. 
Since  the  Children’s  Hospital  is  located  a con- 
siderable distance  from  the  Society’s  headquar- 
ters, it  will  be  necessary  for  those  members 
attending  the  luncheon  to  leave  a considerable 
time  before  1 o’clock  to  reach  the  hospital  in 
good  time.  Following  the  luncheon,  there  will  be 
a clinic  under  the  direction  of  Drs.  Henry  T. 
Price  and  James  K.  Everhart,  of  Pittsburgh. 

The  final  hour  of  the  day  will  be  devoted  to  an 
address  to  the  section  by  the  chairman,  Dr.  Nor- 
bert  D.  Gannon,  and  a paper  on  “Meningitis  in 
Children,  with  Special  Study  of  the  Complica- 
tions and  Sequelae,”  by  Dr.  H.  A.  Slesinger. 

The  first  guest  of  the  section  will  be  Dr.  Jesse 
R.  Gerstley,  of  Chicago,  who  will  close  the 
Wednesday  session  with  a subject  which  is  in- 
teresting to  all  engaged  in  pediatrics,  “Infant 
Nutrition,”  with  lantern  demonstration.  Dr. 
Gerstley  has  done  intensive  work  on  this  subject 
and  has  written  numerous  articles  and  now  in- 
tends to  give  a general  resume  of  the  work  which 
will  prove  of  interest  to  everybody. 

The  early  part  of  the  session  will  be  taken  up 
with  the  papers  on  “The  Problem  of  the  Cardiac 
Child:  in  the  Clinic,  in  the  School,  and  in  the 
Home”;  “Artificial  Infant  Feeding  in  Private 
Practice”;  “The  Place  of  Continuous  Venocly- 
sis  in  Pediatric  Treatment”;  “Pneumococcic 
Septicemia  with  Multiple  Serositis.”  There  will 
also  be  six  5-minute  case  reports  on  current 
interest  subjects. 

The  third  session,  October  6,  will  open  at  1 : 30 
p.  m.  with  a joint  meeting  with  the  Section  on 
Urology.  An  hour’s  symposium  will  be  devoted 
to  pyelitis;  first,  from  the  standpoint  of  the  bac- 
teriologist ; second,  the  urologist ; and  third,  the 
pediatrician. 

The  meeting  will  conclude  with  the  second 
guest  speaker,  Dr.  R.  H.  Dennett,  professor  of 
pediatrics  at  the  New  York  Post-Graduate  Med- 
ical School  of  Columbia  University,  who  will 
speak  on  “Nirvanol  Treatment  of  Chorea,”  which 
will  include  lantern  demonstration.  This  paper 
consists  of  the  results  achieved  in  72  cases  of 
chorea  treated  with  the  drug  nirvanol,  with  the 
exact  technic  of  treatment,  and  the  outcome.  A 
description  of  so-called  nirvanol  sickness  will  be 
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given,  and  the  eventual  outcome  after  a period 
varying  from  6 months  to  2 years.  This  report 
undoubtedly  will  be  of  profound  interest  to  all. 


GOLF 

The  sixth  annual  tournament  of  the  Golf  As- 
sociation of  the  Pennsylvania  State  Medical  So- 
ciety will  be  held  at  the  Westmoreland  Country 
Club  on  Oct.  3,  1932. 

The  Westmoreland  Country  Club  is  one  of  the 
outstanding  clubs  in  tbe  Pittsburgh  district  and 
is  located  on  the  Sandy  Creek  Road  midway  be- 
tween Verona  and  Wilkinsburg.  The  Golf  As- 
ciation  was  organized  about  6 years  ago  at  this 
club,  about  20  members  being  present.  Since 
then  the  organization  has  grown  rapidly  until  at 
the  present  time  there  are  about  100  playing 
members. 

In  addition  to  the  McKee  Cup,  which  goes  to 
the  low  gross  score  (18  holes),  and  the  Presi- 
dent’s Cup,  which  goes  to  the  low  net  score  (18 
holes),  many  prizes  are  being  collected  by  tbe 
local  committee.  All  events  will  be  based  on  an 
18  hole  competition  but  members  who  wish  to 
play  both  morning  and  afternoon  may  do  so. 

An  enrollment  fee  of  $3  insures  perpetual 
membership  in  the  association.  A fee  of  $5  will 
he  collected  for  greens  fee  and  a dinner  to  be 
held  at  the  country  club.  Registration  may  be 
made  at  the  first  tee  or  by  communicating  with 
tbe  secretary. 

To  insure  easy  access  the  route  to  the  West- 
moreland Country  Club  will  be  well  marked  by 
placards  from  tbe  various  hotels. 

Arrive  in  Pittsburgh  early  Monday  morning 
and  assure  yourself  of  a good  time  by  being 
present  for  the  tournament. 

Thomas  B.  McCollough,  M.D., 
Chairman,  Committee  on  Golf. 


County  Society  Reports 


BERKS— MAY 

The  regular  monthly  meeting  was  held  at  Medical 
Mali,  May  10,  at  3:15  p.  m.,  with  President  VV.  D. 
Griesemer,  in  the  chair.  About  50  members  were  pres- 
ent. After  a brief  business  meeting,  the  scientific  part 
of  the  program  was  turned  over  to  Dr.  Calvin  B.  Rent- 
schler,  who  discussed  “Empyema”  from  an  original 
study  made  of  100  patients  (consecutive)  with  acute 
empyema,  surgically  treated  at  the  Reading  Hospital 
from  1920  to  1930.  The  paper  will  be  published  in  the 
near  future  in  Annals  of  Surgery. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BUCKS— JUNE 

The  stated  meeting  was  held  June  8,  at  the  Grand 
View  Hospital,  Sellersville,  and  51  physicians,  supple- 
mented with  the  Woman’s  Auxiliary,  were  in  attend- 
ance. 

The  scheduled  speaker  of  the  day  was  Dr.  Alexander 
Randall,  of  the  Medical  Department  of  the  University 
of  Pennsylvania,  who  spoke  on  “Pyelitis.” 

He  divided  his  subject  into  3 groups:  Pyelitis  of 

pregnancy,  pyelitis  of  infancy,  and  pyelitis  in  adult  life. 
Demonstrating  the  typical  obstructive  character  of  pye- 
litis in  pregnancy,  lie  dwelt  upon  the  role  of  obstruction 
as  the  causative  feature  in  the  other  2 groups. 

In  infancy  and  children  the  picture  was  subdivided 
into  the  typical  acute  case  recognized  as  secondary  to 
focal  infection  elsewhere  in  the  body.  These  cases  rarely 
become  chronic,  and  if  they  extend  over  a period  of  6 or 
8 weeks  should  be  looked  upon  as  being  perpetuated  by 
some  abnormal  or  obstructive  condition  and  should  be 
studied  with  this  in  view. 

Again,  in  adults,  the  question  of  chronic  pyelitis  was 
brought  out  to  be  likewise  generally  dependent  upon 
abnormality  in  the  urinary  tract  allowing  of  a perpetua- 
tion of  the  infectious  process.  The  modes  and  methods 
of  studying  and  examining  these  3 groups  of  cases  and 
treatment  were  outlined. 

Drs.  Edgar  S.  Buyers  and  Herbert  A.  Bostock,  both 
of  Norristown,  were  guests  of  the  society. 

Dr.  Buyers,  councilor  for  the  Second  District  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  in  his 
official  capacity,  said : “The  State  Society  wishes  to 
thank  the  local  societies  for  the  prompt  payment  of 
annual  dues.  It  is  due  to  the  untiring  effort  of  your 
efficient  secretary  that  Bucks  County  has  remitted  to 
the  State  Society  all  the  dues  but  one  member  this  year. 
This  is  no  small  task  at  the  present  time. 

“The  medical  care  of  the  temporarily  unemployed  is 
a serious  problem  today.  There  is  a marked  difference 
between  the  temporarily  unemployed  and  the  man  who 
never  works.  The  former  must  be  taken  care  of  by  his 
family  physician  in  the  quiet  charitable  attitude  which 
has  always  been  prevalent  in  times  of  stress.  Should 
the  burden  become  too  great  organized  medicine  must 
affiliate  itself  with  approved  county  or  local  authorities 
in  taking  care  of  the  temporarily  unemployed.  It  is 
absolutely  essential  that  the  County  Medical  Society 
should  have  accurate  knowledge  of  the  health  conditions 
of  the  county  and  this  can  be  done  only  by  a careful 
survey.  When  your  State  officers  or  the  State  Society 
Committee  on  Public  Health  Legislation  ask  for  a 
synopsis  of  the  health  conditions  in  your  county  you 
should  be  able  to  answer  the  question  immediately. 
This  is  extremely  necessary  should  a special  session  of 
the  Legislature  be  called  in  the  near  future. 

“In  regard  to  Veterans’  Relief,  organized  medicine  is 
unalterably  opposed  to  building  new  veterans’  hospitals 
for  the  treatment  of  common,  acute,  nonservice  injuries 
and  illnesses,  while  thousands  of  beds  in  existing  Penn- 
sylvania hospitals  remain  idle. 

“Your  State  Society  advises  against  its  members 
countenancing  the  adoption  by  any  hospital  of  the  policy 
of  permitting  cultists,  licensed  or  unlicensed,  to  treat 
patients  in  a hospital  to  which  qualified  physicians  refer 
their  patients,  or  in  which  they  treat  their  patients,  and 
it  is  sincerely  hoped  that  none  of  our  members  will 
meet  cultists  in  consultation  unless  it  be  in  dire  emer- 
gency.” 

The  following  were  elected  to  membership:  William 
L.  Noe,  M.D.,  Southampton,  a graduate  of  the  Medical 
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Department  of  the  University  of  Pennsylvania,  and  Red- 
ding H.  Rufe,  M.D.,  Chalfont,  a graduate  of  the  Uni- 
versity of  Minnesota  School  of  Medicine. 

Dinner  was  served  at  the  hospital. 

On  June  11  the  Society  held  a gala  day  at  the  Doyles- 
town  Country  Club,  the  object  of  which  was  to  afford 
all  the  amusement  incident  to  such  an  occasion,  and  to 
raise  money  for  the  Medical  Benevolence  Fund  of  the 
State  Society,  which  amounted  to  $111.  The  Bucks 
County  Medical  Society  is  quite  proud  of  this  achieve- 
ment, and  raises  the  issue  why  other  county  societies 
could  not  have  an  equally  good  time  and  contribute  to 
the  Fund  in  the  same  membership  proportion. 

Joitn  B.  Carrei.i,,  M.D.,  Reporter. 


CAMBRIA— M A Y-JUNE 

The  Cambria  County  Medical  Society  met  May  12,  at 
the  Cresson  Sanatorium.  Approximately  100  members 
and  visitors  were  luncheon  guests  of  that  institution. 

Dr.  George  G.  Ornstein,  New  York  City,  delivered 
an  address  and  lantern  demonstration  on  “The  Diagnosis 
and  Treatment  of  Pulmonary  Tuberculosis.”  He  classi- 
fied the  disease  into  acute  and  chronic  types,  stating  that 
his  experience  has  tended  to  disprove  the  old  conception 
of  universal  chronicity  in  tuberculosis ; a case  may  run 
its  entire  pathologic  and  clinical  course  within  as  brief 
a period  as  a day  or  two.  The  pathology  in  these  acute 
cases  usually  begins  as  an  inflammatory  reaction  much 
like  lobular  pneumonia,  often  resembling  the  latter  in 
rapid  resolution.  There  may  be  very  little  tissue  de- 
struction. Bacilli  are  often  difficult  to  find  in  the  sputum, 
but  there  is  hemoptysis  in  most  cases.  Another  variety 
is  the  acute  productive  form  with  cellular  infiltration, 
which  may  run  a mild  course  and  heal  completely  with- 
out spreading;  but  either  form  can  result  in  the  ma- 
lignant caseous-ulcerative  type,  which  comprises  about 
40  per  cent  of  all  pulmonary  tuberculosis.  In  the  opin- 
ion of  Dr.  Ornstein,  the  latter  is  the  only  type  in  which 
surgery  should  be  employed,  and  nothing  short  of  pneu- 
mothorax, thoracoplasty,  or  apicolysis  is  worth  attempt- 
ing. Using  controls  upon  whom  no  operation  was 
done,  to  compare  with  all  types  of  cases  which  had  un- 
dergone phrenicectomy,  the  speaker  found  this  operation 
to  be  of  little  or  no  value,  except  as  a preliminary  to 
thoracoplasty. 

The  research  and  study  program  consisted  of  the  fol- 
lowing papers : “Infections  of  the  Hand,”  by  Dr.  Leard 
R.  Altemus,  “Treatment  of  Occipitoposterior  Positions,” 
by  Dr.  Arthur  Miltenberger,  “Hepatography  and  Lien- 
ography,”  by  Dr.  Frank  G.  Scharmann. 

At  the  meeting,  June  9,  the  guest  speaker  was  a for- 
mer Johnstown  resident,  Dr.  George  Wagoner,  of  Bryn 
Mawr.  He  has  devoted  considerable  research  to  the 
study  of  paleopathology,  of  which  his  subject,  “Evidence 
of  Disease  as  Seen  in  the  Skeletal  Remains  of  Antiq- 
uity,” was  descriptive.  Dr.  Wagoner  revealed  how  this 
study  is  made  interesting  not  only  by  detecting  pa- 
thology in  paleontologic  specimens,  but  by  definitely  es- 
tablishing their  authenticity  and  determining  that  they 
belonged  to  individuals  which  lived  at  certain  prehis- 
toric ages.  The  speaker  showed  photographic  repro- 
ductions of  fractures,  tuberculosis,  osteo-arthritis,  and 
scoliosis  of  bones  from  Egyptian  mummies.  In  the  lat- 
ter were  also  found  signs  of  arteriosclerosis,  pyorrhea, 
alveolar  abscess,  hydrocephalus,  and  achondroplasia.  In 
specimens  from  ancient  Peru  evidence  of  arthritis  de- 
formans, dental  caries,  apical  alveolar  abscesses,  and 
neoplasms  were  demonstrated.  Similar  striking  discov- 
eries have  been  made  in  specimens  of  the  North  Amer- 


ican Indian  from  the  Pre-Columbian  era.  Dr.  Wagoner 
remarked  that  for  some  unknown  reason  no  specimen 
has  yet  been  found  to  show  absolute  evidence  of  rickets, 
though  some  skeletons  were  thought  to  be  rachitic  until 
proved  to  exhibit  osteomalacia  instead. 

The  Canti  motion  picture  film  was  exhibited  by  Dr. 
H.  M.  Stewart,  chairman  of  the  Committee  on  Cancer 
Control.  This  film,  made  in  England,  shows  in  low  and 
high-power  microscopic  detail  normal  and  pathologic 
tissue  cell  growth  in  remarkably  clear,  ingeniously  pho- 
tographed pictures  of  explants  from  chick  embryos  and 
rat  sarcomata.  A guest  at  this  meeting,  Dr.  Paul  Eaton, 
director  of  the  Florida  State  Health  Department  Labora- 
tory, and  former  colleague  of  Dr.  W.  H.  Lewis,  of  the 
Carnegie  Institute  in  Baltimore,  during  the  preparation 
of  similar  films,  described  the  technic  of  such  photog- 
raphy. 

Dr.  Thomas  J.  Cush  read  a paper  on  “Kiimmell’s  Dis- 
ease of  the  Spine."  Dr.  William  F.  Mayer  discussed 
“Some  Recent  Advances  in  Pediatrics,”  and  Dr.  Charles 
E.  Hays  spoke  on  "Bronchoscopy.” 

Drs.  Olin  G.  A.  Barker  and  Joseph  J.  Meyer  were 
reelected  delegates  to  the  State  Society.  The  following 
alternates  were  chosen:  H.  B.  Anderson,  Charles  E. 
Hays,  Edward  Pardoe,  and  Robert  J.  Sagerson.  J.  W. 
Barr  was  elected  district  censor. 

The  establishment  of  a Mental  Health  Clinic  in 
Johnstown,  as  proposed  by  the  State  Department  of 
Welfare,  was  approved. 

It  was  voted  to  cooperate  with  the  Cambria  County 
Poor  Board  in  rendering  medical  aid  to  the  indigent. 

The  speaker  for  the  July  meeting  will  be  Dr.  Joseph 
H.  Barach,  director  of  The  Falk  Clinic,  Pittsburgh,  on 
“Blood  Pressure.” 

B.  Elkins  Long  well,  Jr.,  Reporter. 


CHESTER— MAY 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  May  17.  Luncheon  was  served.  The  meeting 
was  called  to  order  by  Vice-president  Harry  A.  Roth- 
rock  at  2 : 30  p.  m.  Dr.  William  Evans  reported  for  the 
Health  and  Welfare  Committee  that  the  resolutions 
which  were  adopted  by  the  society  at  the  last  meeting 
had  been  presented  to  the  County  Commissioners  but 
that  the  committee  received  no  favorable  response.  Dr. 
Robert  C.  Hughes  reported  for  the  committee  to  in- 
vestigate Embreeville.  The  committee  met  at  the  County 
Home  with  the  members  of  the  society  on  May  5.  At 
this  time  the  Directors  of  the  Poor  and  the  adminis- 
trative heads  of  the  institution  turned  the  institution 
over  to  the  physicians  for  formal  inspection.  The  com- 
mittee reported  that  the  inmates  of  the  Insane  Depart- 
ment seemed  to  be  well  cared  for  and  kept  reasonably 
neat  and  clean,  but  that  there  was  evidence  of  gross 
overcrowding.  There  was  found  a lack  of  facilities 
for  the  proper  clinical  and  laboratory  study  of  patients 
treated  at  the  County  Home.  All  patients  who  are 
mentally  able  to  do  any  work  are  employed  on  the  farm 
owned  by  the  institution  for  the  purpose  of  producing 
perishable  foods  and  meats.  At  the  completion  of  his 
report,  Dr.  Hughes  moved  that  the  committee  appointed 
to  investigate  Embreeville  be  discharged.  Dr.  William 
T.  Sharpless  spoke  of  the  need  for  transferring  patients 
from  the  county  institution  to  State  institutions  in  which 
they  would  receive  much  better  care.  Dr.  John  A.  Far- 
rell pointed  out  that  there  were  still  400  patients  in  the 
institution  at  Embreeville  and  there  was  marked  evi- 
dence of  gross  overcrowding.  Dr.  Henry  Pleasants 
suggested  that  the  committee  incorporate  in  this  report 
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definite  recommendation  for  improvement  at  the  County 
Home.  Dr.  Pleasants  felt  that  the  institution  should 
employ  trained  nurses  to  care  for  these  patients  as  well 
as  proper  medical  and  laboratory  assistance  for  Dr.  A. 
W.  Gottschall.  He  felt  that  a great  many  doctors  of 
the  county  would  be  glad  to  give  the  institution  med- 
ical assistance  free  of  charge  if  the  county  is  unable  to 
make  such  appropriations.  Dr.  Taylor  suggested  that 
the  County  Commissioners  appoint  an  assistant  to  aid 
Dr.  Gottschall.  On  motion  by  Dr.  Farrell  all  the  sug- 
gestions which  had  been  made  were  referred  to  the  com- 
mittee for  further  action,  and  the  committee  was  con- 
tinued. 

Dr.  U.  Grant  Gilford  delivered  an  address  on  “Diph- 
theria Immunization.”  He  stated  that  the  purpose  of 
his  address  was  to  call  attention  to  the  marked  suc- 
cess of  the  fight  that  has  been  waged  against  diphtheria. 
In  the  field  of  preventive  medicine,  the  control  of 
diphtheria  is  outstanding  even  above  typhoid  fever  im- 
munization. There  are  3 periods  in  the  immunization 
of  diphtheria:  (1).  Pre-antitoxin  period.  (2).  Anti- 
toxin period.  (3).  Toxin-antitoxin  plus  toxoid.  Dr. 
Gifford  showed  several  graphs  with  figures  to  illustrate 
the  decline  of  the  mortality  rate  since  the  introduction 
of  antitoxin  in  1894.  Toxin-antitoxin  came  into  this 
country  in  1920  and  although  it  did  not  appeal  to  the 
profession  for  a long  time,  it  is  now  fully  accepted  and 
a great  work  is  being  done.  Dr.  Gilford  stated  that  32 
deaths  from  diphtheria  occurred  in  Chester  County  last 
year  which  indicates  that  we  are  still  practically  in  the 
old  pre-antitoxin  period.  He  felt  that  we  needed  results 
in  this  county.  We  have  been  immunizing  school  chil- 
dren for  some  time  and  a creditable  record  has  been 
made  but  there  has  still  been  very  little  done  to  protect 
the  preschool  children.  Ninety-one  per  cent  of  children 
are  susceptible  to  diphtheria  at  1 year  of  age.  The 
most  important  work  for  the  county  society  is  to  create 
a public  sentiment  that  will  push  forward  the  antidiph- 
theria campaign.  The  necessity  was  stressed  for  co- 
operation on  the  part  of  the  physicians  to  bring  this  im- 
portant matter  to  the  attention  of  the  parents.  Dr. 
Sharpless  spoke  of  the  importance  of  publishing  articles 
in  all  the  county  periodicals  at  certain  intervals  pertain- 
ing to  medical  conditions  in  Chester  County  and  remedies 
for  their  relief.  It  was  adopted  that  the  society  under- 
write this  publicity  campaign  to  the  extent  of  $250 
and  when  the  society  is  unable  to  supply  the  funds 
from  its  treasury,  members  will  be  solicited  for  sub- 
scriptions. Dr.  Joseph  Scattergood,  Sr.,  felt  that  a 
similar  campaign  should  be  inaugurated  to  bring  about 
the  vaccination  against  smallpox  of  children,  especially 
those  under  school  age. 

Dr.  Norris  W.  Vaux,  Jefferson  Medical  College, 
discussed  the  "Puerperal  State.”  He  said  that  the 
Philadelphia  County  Medical  Society  had  organized  a 
committee  to  investigate  every  maternal  death  occurring 
in  that  county,  to  ascertain  the  reasons  for  the  deaths 
and  where  the  responsibility  properly  should  be  placed. 
The  reports  so  far  obtained  have  created  an  exceedingly 
interesting  problem.  Repeatedly  the  committee  found 
that  the  cause  of  death  appearing  on  the  death  cer- 
tificate does  not  conform  with  the  actual  cause  of  death. 
The  speaker  felt  that  much  had  been  done  to  stress 
the  importance  of  prenatal  care  of  the  mother  but 
unfortunately  physicians  had  neglected  to  teach  mothers 
of  the  postnatal  or  puerperal  care.  Dr.  Vaux  stated 
that  experience  has  shown  that  the  majority  of  acci- 
dents, tragedies,  and  deaths  occur  in  the  first  hour  after 
delivery.  About  14  per  cent  of  the  mortality  in  ma- 
ternity work  is  caused  by  sapremia;  4 to  6 per  cent 


of  the  mortality  in  Dr.  Vaux’s  clinic  is  caused  by 
pyelitis  in  the  puerperal  state.  The  ideal  treatment  of 
pyelitis  in  pregnancy  is  the  intravenous  use  of  metaphen. 
Ten  to  12  per  cent  of  the  mortality  occurs  from  en- 
gorged breasts.  In  an  effort  to  prevent  this  mortality 
a special  effort  is  made  in  the  preparation  of  the  breasts 
previous  to  feeding  as  well  as  subsequent  care. 

Dr.  Vaux  stressed  the  importance  of  having  all  ex- 
pectant mothers  come  to  the  clinics  as  early  as  possible. 
After  a mother  is  discharged  from  the  hospital  she 
should  be  followed  up  for  one  year.  She  should  return 
to  the  hospital  2 weeks  after  her  discharge  and  then 
come  back  every  month,  or  at  least  every  2 months  for 
a year  and  should  bring  her  baby  with  her.  No  matter 
how  careful  a physician  may  be  there  will  always  be 
a certain  amount  of  puerperal  mortality. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


CRAWFORD— MAY-JUNE 

The  staff  of  Spencer  Hospital  held  its  fifth  annual 
clinic  on  May  9.  The  morning  session  was  given  over 
to  operations  by  Drs.  Winslow,  Ferer,  and  Clawson, 
and  papers  by  Drs.  King,  Werle,  Connor,  and  Gingold. 

Dr.  Luther  J.  King  read  a paper  on  “Inanition,”  and 
said  in  part : The  derangements  of  nutrition,  especially 
those  accompanied  by  a loss  of  weight,  form  a dis- 
tinct and  a very  large  class  in  the  ailments  of  childhood 
during  the  first  year.'  The  symptoms  are  often  definite 
and  characteristic  and  for  this  reason  have  frequently 
been  considered  and  discussed  as  separate  diseases. 
They  are  rather  the  result  of  several  different  factors 
and  represent  terminal  stages  of  functional  or  organic 
diseases.  The  term,  malnutrition,  is  applied  to  older 
children  who  are  below  the  average  in  weight.  The 
term,  inanition,  has  a broad  meaning  and  covers  a loss 
of  weight  during  the  new-born  period  and  also  during 
the  period  of  infancy.  The  causes  of  inanition  are  many, 
but  summing  it  up  in  a few  words  may  be  anything 
which  interferes  with  the  ingestion  of  food,  with  the 
digestion  of  food,  or  with  the  utilization  of  food.  In  the 
field  of  pediatrics,  no  matter  what  the  condition  arising, 
we  are  always  confronted  with  the  difficult  problem  of 
feeding.  We  must  consider  inanition  for  if  we  do  not, 
failures  in  treatment  will  be  altogether  too  common. 

For  the  sake  of  clarity,  Dr.  King  divided  the  subject 
into  two  parts,  first  the  inanition  of  the  newborn,  or 
the  first  2 weeks  of  life,  commonly  called  inanition 
fever  and  inanition  of  infancy.  In  many  of  the  new- 
born infants,  there  is  a rise  in  temperature  from  a frac- 
tion of  a degree  to  several  degrees  and  for  want  of  a 
more  satisfactory  term,  it  is  called  inanition  fever.  It 
occurs  frequently  enough  to  be  given  serious  considera- 
tion. It  is  characteristic  of  these  cases  that  the  temper- 
ature falls  when  the  child  is  put  upon  a full  breast,  or 
when  artificial  feeding  is  begun  or  when  water  is  ad- 
ministered freely. 

The  condition  of  the  breasts  and  the  nipples  should 
always  be  determined.  The  amount  of  food  in  the 
breast  or  the  lack  of  it  should  be  known.  The  ease 
with  which  the  milk  flows  through  the  nipple  may  be  an 
important  factor. 

The  examination  of  breast  milk  by  chemical  analysis 
is  of  little  value,  the  best  guide  being  the  baby.  If  it 
is  satisfied,  gains  in  weight,  and  the  stools  are  normal, 
it  is  a foregone  conclusion  that  the  breast  milk  is 
adequate. 

There  has  been  sufficient  agitation  to  lead  one  to 
think  that  it  is  advisable  to  complement  the  feeding  of 
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every  new-born  infant.  At  least  inanition  fever  occurs 
more  frequently  than  we  have  taken  into  consideration. 
Nature  undoubtedly  intended  that  the  newborn  should 
starve  during  the  first  few  days  of  life  in  order  to 
give  the  digestive  tract  time  to  adjust  itself  to  the  very 
decided  change  in  existence.  Nature,  however,  did  not 
intend  that  the  newborn  should  be  deprived  of  fluid  as 
well  as  food  during  this  period.  The  quantity  of  fluid 
in  the  breasts  the  first  few  days  is  often  inadequate. 
The  infant  is  apt  to  be  neglected,  unless  he  is  one  who 
makes  his  presence  very  much  known.  The  judicious 
selection  of  cases  for  complemental  feeding  would  have 
a tendency  to  reduce  the  number  of  difficult  feeding 
cases  during  the  first  6 months.  Too  frequently,  we  see 
the  child  that  is  poorly  nourished,  whose  digestion  is 
upset,  who  has  no  appetite  and  rejects  every  food  which 
is  tried.  Many  of  these  infants  have  been  fed  at  a 
breast  whose  supply  of  milk  in  quality  and  quantity  was 
entirely  inadequate.  A better  start  during  the  first 
few  days  might  have  tided  them  over  the  transition 
period  until  the  breast  milk  became  stable. 

The  second  aspect,  the  inanition  of  infancy,  is  seen 
most  frequently  during  the  first  6 to  9 months.  The 
condition  is  sufficiently  characteristic  to  be  considered 
and  discussed  as  practically  a separate  disease.  The 
chief  factor  is  starvation.  The  cause  of  starvation  may 
be  one  of  several  conditions.  It  may  be  the  fault  of  the 
feeding  or  an  inherent  fault  in  the  child. 

Prolonged  nursing  upon  a dry  breast,  or  one  in  which 
the  milk  supply  is  scanty,  prolonged  feeding  of  arti- 
ficial food  that  is  inadequate  or  entirely  wrong  for  the 
child  with  an  inherited  weak  constitution,  or  the  pro- 
longed feeding  of  an  artificial  food  that  is  much  too 
weak,  are  the  chief  faults  with  the  feeding.  The  child 
may  come  of  weak  stock,  not  really  having  any  consti- 
tutional disease  but  more  a general  lowered  resistance 
and  feeble  powers  of  digestion,  or  there  may  be  or- 
ganic disease  as  tuberculosis,  or  syphilis,  making  the 
problem  extremely  difficult. 

The  prognosis  is  always  uncertain.  If  in  a child  less 
than  a month  old,  it  is  usually  fatal,  except  in  the  new- 
born, who  respond  very  readily  to  feeding. 

The  treatment  of  inanition  is  preventive  and  curative. 
The  preventive  treatment  consists  of  adequate  feeding. 
If  the  feeding  is  adequate,  there  will  be  a regular  gain  in 
weight.  Breast  fed  infants  normally  receive  a regular  in- 
crease in  quality  and  quantity,  as  the  needs  increase.  With 
bottle  fed  infants,  this  increase  has  to  be  made  as  neces- 
sary. For  this  reason,  the  infant  should  be  weighed 
and  inspected  by  the  physician  at  regular  intervals  and 
if  the  gain  in  weight  has  not  been  what  it  should,  an 
increase  of  food  is  indicated. 

If  inanition  has  developed,  the  treatment  must  be  im- 
mediate and  energetic.  Breast  milk  if  obtainable  is  the 
best  food  and  if  necessary  it  must  be  given  by  gavage. 
It  is  difficult  to  make  these  infants  eat,  as  they  have 
lost  their  appetite.  In  the  event  that  breast  milk  can 
not  be  had,  concentrated  protein  milk  with  a maltose 
dextrin  compound  or  buttermilk  cooked  with  flour 
with  some  maltose  preparation  added  is  probably  the 
best  form  of  diet.  Rectal  feeding  is  of  no  avail.  Most 
of  the  symptoms  are  due  primarily  to  the  lack  of  water 
and  sugar.  There  can  be  no  retention  of  water  in  the 
system  except  in  the  presence  of  glucose.  Salt  solution 
or  Ringer’s  solution  with  glucose,  5 per  cent,  should  be 
given  either  intravenously,  intraperitoneally,  or  by  hypo- 
dermoclysis.  The  intraperitoneal  route  is  usually  the 
most  convenient,  and  is  less  irritating  to  the  infant  than 
the  subcutaneous  route.  The  response  is  usually  rapid, 
although  only  temporary,  and  should  be  repeated  sev- 
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eral  times  a day  in  sufficient  amounts  varying  with  the 
size  and  age  of  the  child.  Continuous  administration 
of  salt  solution  or  Ringer’s  solution  with  glucose,  5 per 
cent,  intravenously,  using  the  Murphy  drip,  is  to  be 
recommended  as  it  may  be  kept  up  for  a number  of 
days.  During  this  time,  the  stomach  may  be  given  com- 
plete rest  from  12  to  36  hours,  and  then  the  feeding 
started  in  very  small  amounts.  Transfusion  of  whole 
blood,  75  to  150  c.  c.  every  few  days,  is  frequently  a 
life  saving  measure.  Unless  proper  food  is  retained  and 
absorbed,  no  hope  of  recovery  can  be  entertained.  The 
condition  as  a whole  is  one  that  is  easier  to  prevent 
than  to  cure. 

Dr.  Edgar  J.  Werle,  in  his  paper  on  “Deduction  of  Value 
in  the  Consideration  of  Diseases  of  the  Heart,”  discussed 
the  group  of  heart  diseases  seen  most  frequently  in  the 
third,  fourth,  and  fifth  decade  of  life,  stressing  the  im- 
portance of  definite  diagnosis.  In  treatment,  he  pointed 
out  that  long  periods  of  rest  are  essential  to  prolong 
the  lives  of  these  individuals. 

In  discussion,  Dr.  Patrick  E.  Biggins,  of  Sharpsville, 
pointed  out  that  the  incidence  of  heart  disease  is  fast 
increasing,  that  more  attention  must  be  given  to  this 
class  of  patients  who  complain  of  a few  anginal  pains 
and  a little  shortness  of  breath,  as  these  symptoms  fre- 
quently are  the  forerunner  of  a serious  break  later. 

Dr.  Joseph  F.  Connor,  “Postoperative  Peritonitis,” 
said  in  part : Peritonitis  may  constitute  the  essential 
condition  for  which  a patient  primarily  undergoes  treat- 
ment, or  it  may  develop  as  a complication  in  cases 
under  observation  for  other  conditions  whether  in  the 
preoperative  or  postoperative  period. 

The  diagnosis  of  acute  generalized  peritonitis  develop- 
ing on  the  basis  of  some  formal  operative  procedure  is 
usually  not  difficult.  Characteristically,  if  the  medical 
attendant  is  familiar  with  the  particular  variety  of 
operative  procedure  performed,  some  more  or  less  ob- 
vious source  of  infection  can  be  reasonably  suspected, 
such  as  leakage  from  the  stoma  of  a gastro-enterostomy, 
contamination  of  the  peritoneum  during  the  removal  of 
an  acutely  inflamed  appendix,  accidental  instrumental 
perforation  of  the  intestinal  tract,  or  some  other  es- 
tablishment of  contact  with  a septic  focus.  In  a small 
percentage  of  cases  no  such  obvious  mechanism  of 
contamination  is  evident,  making  an  early  diagnosis  of 
the  condition  much  more  difficult. 

Fulminating  peritonitis  is  seldom  seen  at  present.  It 
occasionally  occurs  in  cases  of  prolonged  laparotomies 
accompanied  by  the  infliction  of  severe  trauma  to  the 
intra-abdominal  viscera  when  associated  with  gross 
lapses  in  aseptic  surgical  technic. 

The  mode  of  onset  of  ordinary  postoperative  perito- 
nitis varies  considerably.  Among  the  most  important 
determining  factors  is  the  nature  of  the  source  of  the 
process.  Certain  processes  are  primarily  irritative  and 
only  secondarily  infective,  e.  g.,  contamination  of  the 
peritoneal  cavity  with  such  foreign  fluids  as  gastric 
contents,  urine,  bile,  and  blood.  Peritonitis  thus  caused 
is  characterized  by  an  acute  onset  of  symptoms  which 
are  dependent  upon  peritoneal  irritation.  These  symp- 
toms are  severe  when  the  fluid  is  comparatively  bland, 
e.  g.,  blood  and  bile.  Occasionally  a most  important 
consideration  in  differential  diagnosis  is  the  fact  that 
such  a peritonitis  may  develop  either  immediately  after 
or  at  least  within  a very  few  hou.  s of  the  operation, 
‘whereas  peritonitis  caused  by  bacterial  invasion  under- 
goes a characteristic  incubation  period  of  establishment, 
which  is  ordinarily  not  less  than  a full  48  hours. 

Peritoneal  irritation  produces  certain  other  typical 
symptoms  and  signs.  In  the  initial  stages  the  condition 


738 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1932 


of  shock  tends  to  occur ; this  is  characterized  clinically 
as  in  all  types  of  shock  by  drawn  face,  cold  extremities, 
accelerated  pulse,  normal  or  subnormal  temperature,  and 
depression  of  blood  pressure.  The  degree  of  shock  is 
roughly  commensurate  with  the  amount  of  intra-ab- 
dominal spilling,  taking  always  into  consideration  the 
character  of  the  fluid. 

Other  symptoms  and  signs  of  value  in  recognizing 
the  process  as  an  intra-abdominal  lesion  and  localizing 
its  position  therein  are:  (1)  Abdominal  pain,  which 

may  be  intense  and  localized  to  the  region  of  the  ab- 
domen primarily  involved,  but  always  tending  to  be 
diffuse  and  to  have  a certain  maximal  intensity  in  the 
region  of  the  umbilicus  probably  because  this  region 
corresponds  to  the  topography  of  the  root  of  the  mes- 
entery through  which  all  pain  impulses  derived  from  the 
small  intestine  and  its  mesentery  must  travel  regardless 
of  the  part  of  the  structures  primarily  involved.  (2) 
Splinting  of  the  abdominal  muscles,  which,  on  the  one 
hand,  produces  a markedly  thoracic  type  of  breathing, 
and,  on  the  other  hand,  conveys  certain  impressions  to 
the  senses.  (3)  Tenderness,  which  is  characteristically 
acute  and  may  be  generalized  or  localized  in  the  area 
primarily  involved. 

As  to  the  value  of  secondary  operations  in  treatment 
of  diffuse  peritonitis,  it  may  be  stated  that  operative 
procedures  for  diffuse  postoperative  peritonitis  are 
usually  much  less  valuable  than  for  preoperative  perito- 
nitis except  in  those  cases  in  which  such  accidents  as 
rupture  of  intestinal  suture-lines,  massive  intra-ab- 
dominal hemorrhage  caused  by  slipping  of  a ligature 
about  some  arterial  vessel,  bile  leakage  or  some  other 
source  of  peritoneal  contamination,  which  can  be  defi- 
nitely controlled  by  re-operation,  can  be  diagnosed  with 
some  surety. 

Once  the  decision  has  been  made  to  adopt  conservative 
therapy  and  postoperatively  in  cases  subjected  to  sec- 
ondary operation,  certain  very  definite  rules  of  treat- 
ment can  be  formulated  regardless  of  the  etiology  of 
the  peritonitis,  and  consists  of  the  plan  outlined  by 
Ochsner. 

If  the  conservative  treatment  fails  there  is  nothing 
further  to  be  done  and  the  patient  gradually  succumbs. 
On  the  other  hand,  if  the  patient  rallies  under  such 
treatment  the  ultimate  outcome  of  the  case  may  depend 
to  a very  considerable  extent  on  the  alertness  of  the 
medical  attendant  in  recognizing  and  properly  treating 
certain  complications  as  residual  abscesses  in  the 
pelvis,  etc. 

Dr.  Joseph  R.  Gingold’s  paper  on  “Duodenal  Ulcer,” 
was  well  illustrated  with  lantern  slides. 

Dinner  was  served  to  70  by  the  Sisters  of  St.  Joseph. 
The  afternoon  session  was  given  over  to  Dr.  J.  H. 
Barach  and  his  associates,  Drs.  Ochsenhirt  and  Van 
Kirk.  The  subject,  “Focal  Infections,”  was  a resume  of 
experimental  and  clinical  work  which  they  have  been 
doing  for  the  past  several  years.  The  point  of  focal  in- 
fections stressed  was  the  teeth,  and  they  showed  how 
infectious  material  could  be  recovered  from  the  teeth  in 
selected  cases  and  similar  conditions  produced  in  rabbits. 
Members  of  the  Crawford  County  Dental  Society  were 
guests  at  the  afternoon  session.  Physicians  were  pres- 
ent from  Erie,  Warren,  Edinboro,  Sharon,  Mercer, 
Sharpsville,  Shippensburg,  Pittsburgh,  Clearfield,  Green- 
ville, and  Sheffield  (all  out  of  Crawford  County). 

The  meeting  of  the  Crawford  County  Medical  Society 
-was  held  at  the  Oakland  Beach  Hotel,  Conneaut  Lake, 
June  8,  preceded  by  a dinner  at  the  hotel  at  which  25 
(Of  the  doctors  and  their  wives  were  present. 


The  program  consisted  of  papers  on  “Mental  Hy- 
giene,” by  Dr.  H.  K.  Petry,  and  “Neurosyphilis”  by 
Dr.  H.  C.  Eaton,  both  on  the  staff  of  the  Warren 
State  Hospital. 

Dr.  Petry  touched  briefly  on  the  history  of  the  de- 
velopment of  psychiatry,  bringing  out  the  importance 
of  the  economic  factor  concerned  with  the  care  of  men- 
tal conditions.  The  psychoses  were  divided  into  3 
groups : The  organic,  the  toxic,  and  the  functional. 

L'nder  the  organic  group,  he  included  senility  or  arterio- 
sclerotic, the  traumatic,  syphilitic,  and  brain  tumors.  In 
the  traumatic  group,  he  stressed  the  importance  of  lim- 
iting the  fluid  intake  to  balance  the  output  of  urine  over 
long  periods  of  time,  as  such  a procedure  eliminates 
many  of  the  sequelae  of  head  injuries.  Under  the  toxic 
group,  he  included  alcoholism,  drugs,  and  the  cardio- 
renal. He  sighted  a number  of  instances  of  psychoses, 
in  which  the  patients  were  definitely  improving  by  treat- 
ment, directed  solely  towards  improving  the  heart  ac- 
tion and  the  circulation.  Lender  the  functional  group,  he 
included  all  those  cases  wherein  it  is  impossible  to  at- 
tribute any  definite  organic  condition  as  the  causative 
factor. 

The  family  physician  has  a very  serious  duty  to  per- 
form in  endeavoring  to  diagnose  mental  cases  sufficiently 
early  that  appropriate  therapeutic  measures  may  be  in- 
stituted in  time  to  be  of  benefit. 

There  should  be  more  careful  observation  of  young 
individuals,  who  are  potential  mental  cases.  These  may 
be  helped  a great  deal,  oftentimes  by  guidance  before 
the  blow-up  occurs.  The  fact  was  stressed  that  syphi- 
litics are  too  frequently  not  treated  long  enough,  nor  fol- 
lowed up  over  a long  enough  period  of  time.  The  eco- 
nomical factor  frequently  interferes  here  and  measures 
should  be  instituted  to  try  and  overcome  it. 

Dr.  Eaton  in  his  paper  outlined  the  treatment  and 
follow-up  of  the  neurosyphilitic.  He  brought  out  the 
fact  that  in  the  work  at  Warren  State  Hospital,  as  a 
check  on  the  treatment,  they  use  both  the  Wassermann 
and  the  Kahn  tests.  That  the  Wassermann  will  fre- 
quently become  negative  6 months  before  the  Kahn  be- 
comes negative.  Also,  that  the  blood  tests  may  become 
negative  long  before  the  spinal  fluid  becomes  negative. 
That  no  syphilitic  case  has  had  sufficient  treatment,  nor 
been  probably  cared  for  without  a spinal  fluid  examina- 
tion. In  the  treatment  of  paresis,  diathermy  with  the 
production  of  high  temperatures,  is  apparently  as  effi- 
cient as  the  malarial  treatment. 

Luther  J.  King,  M.D.,  Reporter. 


LUZERNE 
June  1 

The  regular  meeting  was  held  June  1,  with  Dr. 
William  J.  Doyle  presiding.  There  were  61  members 
and  4 visitors  present. 

Dr.  Albert  R.  Feinberg  read  a paper  on  “Agranu- 
locytosis,” with  a case  report  and  lantern  slides.  He 
said  in  part  that  agranulocytosis  is  a condition  charac- 
terized by  gangrenous  stomatitis,  fever,  leukopenia,  ab- 
sence of  the  polymorphonuclears  and  other  granular 
cells  of  the  blood,  and  prostration.  In  1924  the  first  real 
case  was  recorded  and  since  then  many  have  been  re- 
ported. Schultze  gave  the  original  and  best  classifica- 
tion : Primary,  which  includes  the  acute  types,  and  the 
chronic  or  recurrent ; and  the  secondary  which  follows 
any  of  the  acute  infections,  or  an  overdosage  of  drugs 
as  benzol,  or  radium,  or  roentgen-ray  therapy. 

The  cause  is  unknown.  Vincent’s  organisms  are  often 
found  in  the  ulcers.  Potts  says  it  is  a symptom-corn- 
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plex  and  not  a disease.  It  very  frequently  comes  on 
after  a trauma  such  as  tooth  extraction.  It  occurs 
mostly  in  women  from  the  ages  of  40  to  60  years. 

Symptoms  are  sudden  in  onset,  with  fever  up  to  105° 
F.  prostration,  sore  throat  or  gums,  chewing  becomes 
difficult  and  painful,  fetor  oris,  and  necrosis  involving 
the  hard  and  soft  palate;  the  ordinary  gastro-intestinal 
symptoms  may  be  present  especially  if  the  ulceration 
involves  that  tract.  There  is  no  inflammatory  reaction 
around  the  ulcers.  Heart  and  kidney  are  not  involved 
but  there  is  enlargement  of  the  liver  and  spleen.  The 
blood  picture  shows  a normal  red  cell  count,  blood  plate- 
lets are  normal,  white  cell  count  is  very  low,  and  drops 
lower  as  the  patient  becomes  worse  and  approaches 
death. 

The  diagnosis  is  made  by  the  low  or  absolute  poly- 
morphonuclear count,  the  history  of  a dental  extrac- 
tion, slight  jaundice,  and  a leukopenia  without  anemia. 
The  differential  diagnosis  must  be  made  from  diphtheria, 
streptococcic  infection  of  the  throat,  aplastic  anemia, 
and  from  sepsis  if  there  were  high  fever,  chills,  and 
severe  toxemia.  The  toxic  leukopenias  from  roentgen 
ray,  radium,  and  benzol  are  to  be  distinguished  by  his- 
tory and  the  favorable  treatment. 

The  ulceration  and  necrosis  is  widespread  and  may 
involve  any  of  the  mucous  membranes  but  there  is  no 
surrounding  tissue  reaction.  The  bone  marrow  is  liquid, 
red  or  yellow. 

Treatment  has  consisted  of  neosalvarsan  injections, 
protein  therapy  such  as  typhoid,  blood  transfusions,  and 
the  most  recent  is  the  use  of  the  nucleotide  K 96.  With 
the  latter,  improvement  begins  in  4 or  5 days ; the  treat- 
ment consists  of  intravenous  and  intramuscular  injec- 
tions daily  for  4 days.  Dizziness  and  palpitation  are 
experienced  after  the  injections. 

Case  Report. — Female,  aged  S3,  had  8 living  and  well 
children.  On  Feb.  2,  1932,  a rash  appeared  on  the  left 
cheek.  On  Feb.  29,  some  teeth  were  extracted.  March 
12,  the  gums  became  sore;  and  on  March  17,  her  tem- 
perature was  101°  F.,  pulse  100,  respirations  28,  systolic 
blood  pressure  150,  diastolic  80.  She  had  marked  fetor 
oris,  was  pale  and  very  ill,  the  tissues  of  the  mouth 
deeply  ulcerated  and  necrotic,  but  there  was  no  enlarge- 
ment of  the  glands,  liver,  or  spleen.  The  blood  study 
showed : Hemoglobin,  93.8  per  cent ; red  blood  cells, 
3,510,000;  color  index,  1.1;  white  cell  count,  1920. 
The  differential  count  was  granulocytes  23  per  cent; 
leukocytes  53  per  cent ; monocytes  20  per  cent ; un- 
classified 4 per  cent ; platelets  260,000.  The  smear  of 
the  mouth  ulcer  showed  Vincent’s  spirillum.  On  March 
20,  in  nucleotide  intramuscular  injections  were  begun  and 
given  daily  for  12  days  with  some  improvement.  On 
the  fifth  day  the  white  blood  cell  count  dropped  and 
then  ascended  to  over  9000.  On  the  eighth  day  of 
treatment  she  had  sudden  sharp  pain  in  the  lower  left 
chest,  thought  to  be  an  infarct  of  the  lung.  Next  she 
developed  a thrombus  of  the  left  saphenous  vein.  She 
died  on  April  5,  1932.  Her  temperature  came  down 
under  therapy.  Blood  transfusion  was  considered  but 
as  there  was  no  anemia,  it  was  thought  unnecessary  al- 
though different  members  of  the  family  were  typed. 
Little  improvement  and  cure  is  reported  from  its  use. 
It  was  a problem  to  get  the  necessary  blood  tests  as  the 
patient  had  refused  hospitalization.  Bone  marrow  punc- 
ture was  not  done  and  necropsy  was  refused. 

In  discussion,  Dr.  Angelo  L.  Luchi  said  that  in  1931, 
101  papers  were  given  on  this  subject  in  Cumulative 
Index  Medicus. 

Dr.  Daniel  F.  Daley  said  that  the  life  of  the  leukocyte 
is  4 days,  and  of  the  red  cell  30  days.  The  bleeding 


time  and  coagulation  time  are  normal.  In  one  of  his 
cases,  nucleotide  K 96  was  given  with  blood  transfusion 
and  the  patient  was  considered  well  in  19  days.  Other 
attacks  may  follow.  Roentgen-ray  treatment  of  the 
long  bones  may  be  of  value.  Salvarsan  is  contra-indi- 
cated in  these  cases  as  it  may  cause  aplastic  anemia. 
Dr.  John  J.  Wenner  said  that  more  cases  are  now  being 
found  than  previously  because  more  blood  work  is  be- 
ing done.  It  is  a routine  procedure  in  most  hospitals 
especially  in  the  public  wards.  This  condition  was 
formerly  known  as  malignant  leukopenia. 

Majorie  E.  Reed,  M.D.,  Reporter. 


HAZLETON  BRANCH— JUNE 

The  regular  meeting  of  the  Hazleton  Branch  of  the 
Luzerne  County  Medical  Society  was  held  June  8. 

Dr.  A.  M.  Ornsteen,  president-elect  of  the  Philadel- 
phia Neurological  Society,  and  assistant  professor  of 
neurology,  University  of  Pennsylvania,  gave  an  address 
on  “Neurology  of  Childhood,”  which  was  illustrated 
with  motion  pictures  of  58  cases. 

Among  the  rarer  conditions  seen  in  children,  Pink 
disease,  or  acrodynia,  is  diagnosed  very  infrequently. 
It  is  a symptom  complex  characterized  by  peripheral 
nerve  palsy,  redness  and  desquamation  of  the  hands  and 
feet,  mild  upper  respiratory  infection,  and  a scarlatini- 
form  rash.  If  the  neurologic  picture  is  overlooked,  such 
cases  are  frequently  called  scarlatina. 

A film,  Schilder’s  disease,  or  encephalitis  periaxialis 
diffusa,  featured  the  occurrence  in  a child,  weakness  and 
ataxia  in  the  early  stages,  and  marasmus  later,  followed 
by  death.  Schilder’s  disease  should  be  considered  a very 
likely  possibility  in  such  a case  but  can  be  diagnosed 
positively  only  at  necropsy,  as  it  was  here. 

A series  of  films  showed  the  difference  between  the 
movements  characteristic  of  hysteria,  cerebellar  tumor, 
Jacksonian  convulsions,  tetany,  and  petit  mal.  Three 
instances  of  anterior  poliomyelitis  and  2 cases  of  diph- 
theritic neuropathy  were  shown.  It  must  be  remembered 
that  diphtheria  has  a neurology  all  its  own,  affecting  the 
ciliary  body  supply  (but  no  other  divisions  of  the  third 
nerve),  and  the  peripheral  nerves  to  the  neck  and  back. 
Differentiation  of  postdiphtheritic  palsies  from  anterior 
poliomyelitis  is  often  impossible  without  adequate  his- 
tory. 

In  additional  films  many  other  diseases,  both  rare  and 
common,  were  demonstrated,  such  as : Erb’s  palsy,  con- 
genital traumata,  congenital  ataxia,  congenital  enceph- 
alitis, birth  hemorrhage,  acute  encephalitic  ataxia,  in- 
fectious hemiplegia,  monocular  nystagmus,  congenital 
nystagmus,  congenital  absence  of  lateral  gaze,  chorea, 
Bell’s  palsy.  Dr.  Ornsteen’s  observations  on  the  latter 
2 subjects  included:  True  Sydenham’s  chorea  has  been 
seen  at  their  clinic  following  severe  burns.  Perhaps 
this  favors  the  theory  of  a toxic  etiology.  Chorea  can 
be  distinguished  from  tic  by  the  inability,  usually  un- 
ilateral, to  control  the  spasmodic  movements.  Bell’s 
palsy  is  the  most  frequent  neurologic  phenomenon  seen. 
In  adults  90  per  cent  of  it  is  from  refrigeration  (ex- 
posure to  cold).  In  children,  on  the  other  hand,  80  to 
90  per  cent  is  caused  by  disease  in  the  middle  ear. 

The  last  reel  included  Little’s  disease,  glandular  dys- 
functions, Mongolians,  idiots,  imbeciles,  and  a colored 
albino. 

In  discussion,  Dr.  James  Corrigan  said  that  a patient 
of  his  with  purpura  hemorrhagica  developed  hemiplegia, 
probably  from  cerebral  hemorhage.  This  happened  sev- 
eral months  ago  but  has  now  cleared  considerably.  He 
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wished  to  ask  whether  Dr.  Ornsteen  would  consider 
such  a cerebral  accident  incidental  to,  or  a complication 
of  the  purpura. 

Dr.  John  M.  Dyson  stated  that  several  patients  have 
been  studied  in  the  Hazleton  State  Hospital,  in  whom, 
following  frontal  sinusitis  or  mastoiditis,  there  developed 
meningismus,  with  marked  increase  in  the  spinal  fluid 
cell  count.  No  organisms  were  found.  These  patients, 
all  of  whom  recovered,  were  diagnosed  aseptic  men- 
ingitis, although  distinguishing  this  from  cerebral  ab- 
scess seemed  difficult.  Dr.  Ornsteen’s  differential  diag- 
nosis was  requested. 

Dr.  Ornsteen  said  that  cerebral  hemorrhage  is  a well 
recognized  complication  of  both  hemophilia  and  purpura. 
Cerebral  abscess  is  characterized  by  localizing  neuro- 
logic signs,  and  a fatal  termination  unless  operated  upon. 
Aseptic  meningitis  is  the  proper  diagnosis  in  the  cases 
mentioned. 

John  M.  Dyson,  M.D.,  Reporter. 


McKEAN— JUNE 

The  regular  meeting  was  held  at  Hotel  Holley,  Brad- 
ford, June  21.  Following  dinner,  at  6:15  p.  m.,  a busi- 
ness session  was  held,  the  most  important  item  of  which 
was  the  consideration  of  a communication  from  Presi- 
dent Mayer  of  the  State  Society  concerning  the  care  of 
the  poor  and  indigent  in  this  county.  It  was  disclosed 
that  such  persons  in  this  county  are  well  provided  for, 
medically  and  otherwise,  as  they  always  have  been  by 
the  physicians  and  the  McKean  Poor  District. 

The  scientific  program  consisted  of  a paper,  “Some 
of  the  Common  Skin  Diseases  Seen  by  a General  Prac- 
titioner,” by  Dr.  Earle  McCormick  McLean.  The  most 
common  conditions  occurring,  and  some  uncommon,  were 
mentioned  with  their  characteristic  features  and  the 
latest  and  most  successful  methods  of  treatment.  Dis- 
cussion was  had  by  Drs.  Ploward  K.  Eaman  and  Ed- 
ward J.  Phillips.  Dr.  Callen  took  care  of  the  roentgen- 
ray  feature  of  treatment  of  certain  skin  diseases. 

The  next  meeting  will  be  in  September. 

Edward  J.  Phillips,  M.D.,  Reporter. 


MIFFLIN— JUNE 

The  stated  meeting  was  held  June  3,  in  the  Elks  Club. 
The  society  was  entertained  at  dinner  by  one  of  its 
members,  Dr.  John  P.  Getter.  The  paper  of  the  morn- 
ing was  read  by  Dr.  Joseph  S.  Brown  of  Lewistown  on 
“Anemias.” 

Dr.  Brown  said  that  the  old  classification  of  primary 
and  secondary  anemia  does  not  seem  to  be  quite  ade- 
quate as  a classification.  It  would  be  more  suitable  to 
classify  the  anemias  according  to  the  method  of  pro- 
duction as  far  as  possible. 

(1)  Anemia  caused  by  excess  blood  destruction,  the 
so-called  hemolytic  anemia. 

(2)  Anemia  caused  by  actual  mechanical  loss  of  blood. 

(3)  Anemia  caused  by  defective  formation  of  the 
blood. 

Pernicious  anemia  may  be  classified  as  one  of  the 
hemolytic  anemias  because  increased  hemolysis  is  char- 
acteristic of  pernicious  anemia  and  chlorosis  under  the 
general  category  of  anemias  produced  by  defective  blood 
formation. 

Very  little  is  known  as  to  the  mechanism  of  the  de- 
struction of  the  red  blood  corpuscle  in  the  body.  Certain 
infections  and  certain  chemicals  have  to  do  with 
increased  blood  destruction.  Ordinarily,  these  cases 


have  one  other  characteristic  in  common,  an  enlarged 
spleen.  The  chemical  poisons  producing  marked  anemia 
are  many  but  the  outstanding  ones  are  coal  tar  deriva- 
tives, trinitrotoluene,  potassium  chlorate,  arseniureted 
hydrogen,  benzol,  carbon  monoxide,  and  many  others. 
These  substances  do  not  always  act  in  the  same  manner. 
Studies  in  the  various  industries  show  that  at  one  time 
there  will  be  marked  blood  destruction,  again  there  will 
be  a depression  of  the  bone  marrow  and  an  anemia  of  a 
different  nature.  The  exposure  to  various  chemical 
agents  with  a resulting  anemia  should  be  thoroughly 
studied.  Hemolytic  anemia  is  diagnosed  by  the  finding 
of  an  increased  amount  of  hemoglobin  derivatives  in  the 
blood  serum,  urine,  and  stools  with  no  bile  in  the  urine, 
with  the  reduction  of  red  blood  corpuscles  and  hemo- 
globin and  with  an  increased  number  of  fragmented  red 
cells,  microcytes,  and  tailed  cells  in  the  blood  smear. 
Through  stimulation  of  the  bone  marrow  there  will  be 
an  increase  in  the  polynuclear  leukocytes  and  blood  plate- 
lets. With  hemolytic  anemia  in  infections,  as  malaria, 
there  is  a destruction  of  the  corpuscle  by  the  malarial 
parasite.  In  the  streptococcus  group  there  is  often  con- 
siderable hemolytic  anemia  and  the  diagnosis  should  not 
be  confused. 

Hookworm  and  fish  tapeworm  cause  chronic  hemo- 
lytic anemia  which  at  times  is  very  confusing.  The  dif- 
ferential diagnosis  is  that  of  pernicious  anemia.  The 
diagnosis  is  made  by  the  examination  of  the  stool. 

Syphilis  rarely  causes  chronic  hemolytic  anemia. 

Hemolytic  anemia  in  pregnancy  and  the  puerperium  is 
usually  acute,  starting  without  hemorrhage  or  sepsis. 

Myxedema  is  at  times  supposed  to  produce  an  anemia 
which  is  not  usually  of  the  hemolytic  type  but  which  re- 
sembles pernicious  anemia. 

There  are  some  anemias  that  resemble  the  hemolytic 
anemia  which  are  of  unknown  origin  but  further  study 
will  undoubtedly  find  them  to  be  due  to  chemical,  toxic, 
physical,  or  infectious  agents. 

In  addition  to  these  hemolytic  anemias  there  are  cer- 
tain hemolytic  states,  which  resolve  themselves  into  dis- 
eased entities,  namely  pernicious  anemia,  paroxysmal 
hemoglobinuria,  sickle-cell  anemia,  and  hemolytic  jaun- 
dice. Occurring  under  this  same  head  are  the  splenic 
anemias  of  Banti  and  Gaucher,  the  cause  of  which  is  not 
known. 

Banti’s  disease  itself  may  well  be  a symptom  complex 
rather  than  a definite  disease  entity,  the  etiology  being 
unknown.  In  the  first  stage  there  is  some  evidence  of 
increased  blood  destruction,  hence  the  inclusion  with 
hemolytic  anemias. 

Gaucher’s  disease  is  a rare  condition. 

Sickle-cell  anemia,  confined  to  the  negro,  is  a result 
of  blood  destruction.  The  condition  is  present  at  birth. 

Anemia  caused  by  loss  of  blood  may  be  acute  or 
chronic;  apparent  or  concealed.  If  external  there  is 
usually  a history ; if  internal  as  from  peptic  ulcer,  ec- 
topic gestation  or  fibroid,  the  history  may  or  may  not 
be  helpful. 

Hemolytic  jaundice  was  detailed. 

Paroxysmal  hemoglobinuria  is  not  associated  with 
anemia,  but  is  due  to  syphilis  either  of  the  acquired  or 
the  congenital  forms,  or  after  an  exposure  to  cold  where 
there  is  malaise  followed  by  a chill  and  a change  from 
red  to  black  urine.  Before  the  chill  there  may  be 
cyanosis,  erythema,  urticaria,  purpura,  local  edema,  or 
even  local  gangrene,  with  a duration  of  about  4 hours. 
There  may  be  a temperature  of  101°  F.  The  absence  of 
attacks  in  summer  is  always  suggestive.  Diagnosis  is 
made  by  the  history  of  paroxysmal  attacks  and  the  posi- 
tive Wassermann. 
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Anemia  caused  by  defective  blood  formation  was  dis- 
cussed. 

Infants  are  prone  to  anemias.  Defective  anemia  is 
found  associated  with  rickets  and  many  other  wasting 
diseases  of  infancy  and  childhood.  There  is  an  anemia 
found  in  exclusively  milk  fed  children,  which  is  sup- 
posed to  be  due  to  an  insufficiency  of  iron. 

Von  Jaksch’s  anemia  found  in  children  is  as  yet  not 
understood. 

Chlorosis  is  a blood  disease  of  unknown  pathology, 
but  seems  to  be  caused  by  a deficiency  of  hemoglobin. 
Years  ago  there  were  many  cases,  but  today  it  is  very 
rare. 

Myelophthisic  anemia  is  caused  by  involvement  of  the 
bone  marrow.  The  blood  picture  is  not  distinctive  but 
suggestive  of  bone  tumor. 

Aplastic  anemia  and  idiopathic  anemia  are  rare  and 
each  a disease  of  the  young  adult.  They  are  of  bone 
marrow  origin,  and  difficult  of  diagnosis. 

A.  Reid  Leopold,  M.D.,  Reporter. 


MONTOUR— APRIL-M  AY 

The  regular  meeting  was  held  in  connection  with  the 
Annual  Mental  Hygiene  Meeting  of  the  Danville  State 
Hospital,  April  15.  Invitations  were  extended  to  the 
physicians  of  the  State  Hospital  District,  who  assem- 
bled during  the  forenoon  and  were  escorted  about  the 
buildings  and  grounds.  At  noon,  about  100  visiting 
physicians  were  the  guests  of  trustees  and  staff  at  lunch- 
eon. Preceding  the  scientific  meeting  a program  of 
music  was  rendered  by  the  hospital  band. 

The  scientific  program  began  at  2 p.  m.  Dr.  L.  R. 
Chamberlain,  president,  called  the  meeting  to  order  and 
turned  it  over  to  Dr.  J.  Allen  Jackson,  chairman  of  the 
Mental  Hygiene  Committee  of  the  State  Society.  Dr. 
Jackson  welcomed  the  physicians  to  the  institution  and 
spoke  of  the  cordial  relations  which  have  existed  between 
the  doctors  of  the  hospital  district  and  the  State  Hos- 
pital. The  first  speaker  was  Dr.  William  C.  Sandy, 
director  of  the  Bureau  of  Mental  Health,  Department 
of  Health,  Harrisburg,  Pa.,  who  spoke  on  “The  Prob- 
lem of  the  Feebleminded  in  Pennsylvania.” 

Dr.  Sandy  distinguished  between  mental  defectives 
and  those  suffering  from  mental  disease,  stating  that  the 
mental  defective  lacks  normal  brains  and  cannot  be  re- 
stored to  normal  intellect.  Fifty  per  cent  of  such  cases 
are  hereditary;  other  major  causes  are  injuries  at  birth, 
and  diseases  in  early  life.  There  are  3 general  classes, 
the  idiot,  imbecile,  and  moron. 

The  prevalence  of  mental  deficiency,  amounting  to 
about  2 per  cent  of  the  general  population,  was  not  gen- 
erally understood  until  the  World  War  and  the  exam- 
ination of  men  of  draft  age. 

Dr.  Sandy  emphasized  several  points  in  dealing  with 
the  problem  of  mental  defectives,  such  as  early  recog- 
nition, modification  of  the  school  training  to  meet  the 
child’s  condition,  the  treatment  of  special  defects,  segre- 
gation of  the  unfit,  institutions  for  the  feebleminded, 
sterilization  in  elected  cases,  and  mental  clinics  such  as 
those  in  the  hospital  district.  There  are  3 State  insti- 
tutions for  mental  defectives,  Polk  State  School,  Penn- 
hurst,  and  Laurelton,  all  having  waiting  lists. 

Dr.  Mary  Vanusen,  of  the  Laurelton  State  Village 
for  delinquent  girls,  in  discussing  Dr.  Sandy’s  paper 
stated  that  this  institution  was  established  in  1913,  and 
that  90  per  cent  of  the  inmates  are  girls  who  come  in 
conflict  with  the  law  on  charges  ranging  from  petty 
crimes  to  murder.  There  are  4 grades  ranging  from 
fourth  to  eighth.  More  than  100  illiterate  girls  have 


been  taught  to  read  and  write.  Eighty-five  per  cent  re- 
main in  the  institution  permanently  and  others  are  under 
parole. 

Dr.  J.  A.  Cammarata,  assistant  physician  at  the  State 
Hospital,  read  a paper  on  the  “Staff  Findings  of  Blood 
Pressure  Examinations  of  the  Mentally  111.”  The  study 
was  based  on  1565  cases,  and  it  revealed  the  pressure 
curve  to  be  near  normal  in  most  cases  with  the  greatest 
deviation  in  the  epileptic  cases  and  the  greatest  reduction 
in  pulse  in  dementia  precox. 

Dr.  Henry  F.  Hunt,  pathologist,  presented  a review 
of  the  necropsy  service  at  the  Danville  State  Hospital. 
His  paper  was  based  on  380  cases,  showing  that  with 
mental  cases,  the  causes  of  death,  in  the  order  of  their 
importance  are  heart  disease,  pneumonia,  syphilis,  tuber- 
culosis, and  malignancy.  The  causes  of  death  were  gen- 
erally the  same  as  for  patients  of  normal  mentality, 
except  for  the  high  frequency  of  syphilis.  His  conclu- 
sion was  that  the  patients  showed  a susceptibility  to 
disease  in  accordance  with  their  mental  make-up. 

Dr.  H.  V.  Pike,  clinical  director,  Danville  State  Hos- 
pital, presented  a paper  on  “Staff  Findings  in  Sinus 
Examinations  of  the  Mentally  111.”  He  brought  out 
clearly  the  importance  of  not  relying  too  much  on  the 
roentgen  ray  and  transillumination  in  determining  the 
exact  condition  of  the  paranasal  sinuses. 

The  stated  meeting  of  the  society  was  held  at  the 
Geisinger  Memorial  Hospital,  Danville,  May  20. 

In  the  morning  Dr.  H.  L.  Foss  and  his  associates 
conducted  a clinic  of  operations,  which  included  3 thy- 
roidectomies, 1 cholecystectomy,  1 gastroenterostomy,  1 
mastectomy,  1 splenectomy,  and  a block  dissection  of  the 
neck. 

At  1 p.  m.  the  visiting  physicians,  numbering  more 
than  200,  were  the  guests  of  the  hospital  at  luncheon. 

This  was  followed  at  2 p.  m.  by  the  scientific  pro- 
gram. Dr.  Charles  Falkowsky,  Jr.,  president-elect  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  stated 
that  formerly  medicine  was  highly  individualistic,  that 
patients  went  to  the  doctor  whom  they  knew,  but  that 
an  age  of  specialization  had  changed  this  condition.  He 
urged  a return  to  individualism  and  asked  his  hearers 
to  become  active  in  the  affairs  of  their  county  medical 
societies,  not  only  in  the  scientific  programs  but  in  the 
business  sessions. 

The  medical  profession’s  history  has  been  one  of  serv- 
ice to  humanity,  he  declared,  but  in  recent  years  has 
been  subject  to  the  regulation  of  self-selected  “moral 
uplifters.”  Legislative  sessions  have  recently  sought  to 
impose  many  restrictions  upon  medicine,  and  during 
these  times  of  depression,  when  the  medical  profession 
has  suffered  a decline  of  50  per  cent  in  income  while  the 
ordinary  workman  is  encountering  10  per  cent  reduc- 
tions, it  behooves  the  profession  to  look  to  its  interests. 

Dr.  Falkowsky  urged  his  hearers  to  “get  into  politics” 
with  a view  to  electing  candidates  friendly  to  the  pro- 
fession. With  the  legislative  sessions  pending  he  warned 
that  all  sorts  of  restrictions  upon  medicine  are  threat- 
ened, and  concluded  with  the  pledge  that  his  term  as 
president  of  the  society  would  be  dedicated  to  making 
the  members  “professionally,  financially,  and  socially  as 
successful  as  possible.” 

Dr.  Charles  H.  Frazier,  Philadelphia,  presented  a pa- 
per on  “Pain — Its  Surgical  Treatment.”  He  gave  many 
case  reports  indicative  of  the  value  of  neurosurgery  in 
the  relief  of  pain,  mentioning  particularly  cordotomy 
and  his  operation  on  the  semilunar  ganglion  for  the  re- 
lief of  trifacial  neuralgia.  Relief  of  pain  is  the  greatest 
service  the  physician  can  render  his  patient  and  mor- 
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phine  is  not  always  the  rational  treatment  for  the  relief 
of  pain. 

Dr.  E.  Starr  Judd,  chief  of  staff  of  The  Mayo  Clinic, 
considered  the  differential  diagnosis  of  each  case  and 
outlined  the  course  of  treatment  to  be  followed.  The 
cases  for  diagnosis  included  extrophy  of  bladder,  jaun- 
dice, laryngectomy  for  carcinoma,  carcinoma  of  thyroid, 
renal  mass,  and  jaundice. 

F.  W.  Davison,  M.D.,  Reporter. 


PHILADELPHIA 
May  25 

"The  Hormones  Controlling  the  Sex  Functions  in 
Women.”  Dr.  Robert  Tilden  Frank,  New  York  City.— 
The  importance  of  endocrinology  has  increased  by 
leaps  and  bounds  until  the  practitioner  and  the  laity 
are  bewildered.  The  present  situation  may  be  changed 
tomorrow  by  new  discoveries.  There  are  10  glands  of 
internal  secretion,  all  interacting  and  influencing  each 
other,  consequently  it  is  impossible  now  to  analyze  all 
the  factors  accurately.  The  glands  having  most  bearing 
on  controlling  the  sex  functions  in  women  are  the 
pituitary,  the  thyroid,  and  the  ovaries.  The  pituitary  is 
the  motor  which  sets  all  these  glands  in  motion  and 
stimulates  them  to  perform  their  tasks.  From  puberty 
on,  the  prepituitary  secretion  causes  the  ovaries  to  grow 
the  ova,  which  in  turn  produce  several  internal  secretions, 
chemical  substances  which  circulate  in  the  blood  and 
act  on  the  pelvic  organs  and  breasts.  The  various 
secretions  determine  development  along  feminine  lines 
and  cause  the  monthly  changes  in  the  genital  tract.  The 
periodicity  is  due  to  the  fact  that  the  amount  and  kind 
of  secretion  produced  vary  at  different  times.  Their 
purpose  is  perpetuation  of  the  race  and  without  their 
proper  function  both  as  to  time  and  amount,  the  menses 
do  not  occur  and  sterility  ensues.  In  pregnancy  all  these 
glands  function  to  a much  greater  degree,  in  Nature's 
provision  of  an  excess  as  a safety  factor.  So  great  is 
this  excess  that  it  has  been  found  possible  to  use  the 
urine  of  pregnant  women  and  animals  as  an  inexpensive 
and  readily  accessible  source  of  the  various  hormones. 
The  purpose  of  this  paper  is  to  demonstrate  the  meth- 
ods elaborated  by  Dr.  Frank’s  group  in  the  study  of 
what  is  going  on  in  the  blood  and  urine  of  normal  pa- 
tients. The  blood  and  urine  of  more  than  2500  women 
have  been  studied,  in  many  cases  over  an  entire  month. 
Patients  who  seem  identical  so  far  as  their  diseases  are 
concerned  are  shown  to  fall  into  a number  of  groups 
according  to  the  amount  of  hormone  present  in  the 
blood  and  urine.  Great  assistance,  therefore,  can  be 
rendered  in  the  diagnosis,  the  prognosis,  and  treatment. 
A number  of  hormones  have  been  purified  sufficiently  to 
be  used  in  treating  patients.  In  the  case  of  thyroid  ex- 
tract and  insulin  extracted  from  the  pancreas,  striking 
and  gratifying  results  have  been  obtained  in  the  relief 
and  cure  of  patients.  Although  other  hormones  have 
been  purified  for  use,  from  a therapeutic  standpoint 
their  effects  have  not  been  convincing.  It  is  in  connec- 
tion with  these  that  a great  deal  of  misinformation, 
charlatanism,  and  useless  drugging  have  become  current. 
The  future  indicates  further  useful  advances  with 
endocrine  preparations,  but  both  physicians  and  pa- 
tients must  not  as  yet  place  unbounded  and  undue  hopes 
upon  immediate  results. 

In  discussion.  Dr.  Charles  Mazer  gave  credit  to  Dr. 
Frank  for  his  work  on  female  sex  physiology,  chief  of 
his  achievements  being  the  discovery  of  the  female  sex 
hormone  in  the  circulating  blood.  The  discussion  dealt 
with  the  treatment  of  functional  menstrual  disorders 


and  the  associated  sterility.  Functional  uterine  bleeding 
is  due  to  failure  of  the  maturing  ovarian  follicle  to 
complete  its  cycle  and  merge  into  a corpus  luteum.  The 
resultant  follicle  cyst  produces  enough  hormone  to 
prime  the  endometrium  for  menstruation  but  without 
the  luteal  hormone  to  control  and  balance  this  there  is 
abnormal  vascularization  and  abnormal  bleeding.  In 
young  women  this  is  due  to  inadequate  stimulation  from 
the  anterior  pituitary,  as  a rule,  and  injection  of  antui- 
trins  is  specific.  This  is  not  as  efficacious  in  cases  with 
tendency  to  bleed  after  intervals  of  amenorrhea,  nor 
are  good  results  obtained  at  the  menopause.  Here  the 
bleeding  is  due  to  structural  changes  in  the  ovaries  and 
there  may  even  be  present  an  excess  of  anterior  pitui- 
tary hormone.  Female  sex  hormone  should  not  be 
used  for  functional  uterine  bleeding.  Anterior  pituitary 
sex  hormone  can  be  obtained  fresh  and  at  little  cost 
by  running  urine  of  pregnant  women  through  a Berke- 
feld  filter  to  sterilize  it  and  injecting  it,  with  the 
knowledge  that  in  the  fifth  month  of  pregnancy,  1 c.  c.  of 
urine  contains  approximately  5 rat  units  of  the  hormone. 
In  amenorrhea,  no  matter  wdiat  the  degree,  the  gland 
responsible  should  be  determined.  The  associated  uterine 
hypoplasia  should  be  corrected  by  means  of  intensive 
female  sex  hormone  therapy.  This  can  not  stimulate 
the  ovaries  or  extragenital  glands,  but  by  producing 
growth  it  renders  the  uterus  responsive  to  ovarian  ac- 
tivity. Small  doses  are  ineffective,  and  a small  uterus 
requires  immense  doses,  e.  g.,  2400  rat  units  daily  by 
mouth.  The  sources  of  female  sex  hormone  for  com- 
mercial use  are  inexpensive.  We  can,  therefore,  expect 
greater  concentration  of  the  product  at  a much  lower 
cost.  Patients  who  respond  to  female  sex  hormone 
therapy  alone  usually  present  no  stigmas  of  an  existing 
endocrinopathy  and  prolonged  treatment  removes  the 
obstacle  to  normal  menstruation.  There  is  no  clinical 
evidence  that  in  amenorrhea  secondary  to  pituitary 
failure  the  administration  of  anterior  pituitary  sex  hor- 
mone can  produce  more  than  temporary  improvement, 
unless  pregnancy,  which  tends  to  normalize  endocrine 
imbalance,  supervenes.  Small  doses  (5  to  10  rat  units) 
of  anterior  pituitary  sex  hormone  are  more  effective  in 
the  treatment  of  amenorrhea  than  the  larger  doses 
employed  for  functional  uterine  bleeding.  Thyroid  is 
an  excellent  adjuvant  to  other  glandular  products  in 
menstrual  disorders,  since  it  increases  cellular  activity 
generally.  If  organotherapy,  dietary,  and  hygienic 
measures  fail  to  produce  the  desired  results,  low-dosage 
irradiation  of  the  pituitary  gland  and  ovaries  often  re- 
sults in  restoration  of  menstrual  periodicity  and  in- 
creased fertility.  In  cases  of  primary  ovarian  failure, 
in  which  there  is  often  a compensatory  hyperfunction 
of  the  pituitary,  the  ovaries  alone  are  exposed  to  the 
roentgen  ray.  Regularity  of  the  menstrual  cycle  cannot 
be  taken  as  conclusive  evidence  that  the  ovaries  and 
extragenital  glands  are  normal.  Regularly  menstruating 
sterile  women  without  local  or  constitutional  conditions 
to  account  for  the  sterility  should  be  classified  as  cases 
of  endocrine  origin.  Premenstrual  curettage  and  the 
simultaneous  determination  of  the  blood  level  of  female 
sex  hormone  are  here  of  inestimable  value.  The  pre- 
menstrual presence  of  a nonnidatory  endometrium  indi- 
cates faulty  or  absent  luteinization,  caused  either  by 
intrinsic  conditions  of  the  ovary  or  by  lack  of  hormonal 
stimulation  from  the  anterior  pituitary.  This  is  anal- 
ogous to  the  anovular  menstruation  of  the  monkey 
during  the  nonbreeding  season.  A negative  Frank  blood 
hormone  test  is  in  itself  evidence  of  a lack  of  nidatory 
influences  since  the  corpus  luteum  is  the  sole  source  of 
the  female  sex  hormone  present  in  the  circulating  blood 
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premenstrually.  The  administration  of  small  doses  of 
anterior  pituitary  during  the  second  half  of  the  men- 
strual cycle  often  results  in  pregnancy  through  stimula- 
tion of  luteinization  and  consequent  nidatory  changes 
through  production  of  progestin  by  the  corpus  luteum. 
Small  doses  of  thyroid  also  are  beneficial.  Pelvic 
diathermy,  correction  of  faulty  diet  and  other  hygienic 
measures  are  helpful.  Low  dosage  irradiation  of  the 
pituitary  and  ovaries  in  regularly  menstruating,  func- 
tionally sterile  women  is  of  no  value  in  increasing 
fertility. 

Dr.  Jacob  Hoffman  said  that  Dr.  Frank  has  to  a 
great  extent  helped  to  crystallize  the  knowledge  which 
has  been  acquired  in  recent  years  as  a result  of  the 
sudden  interest  in  this  subject.  At  Jefferson  Hospital 
in  the  endocrine  clinic  they  have  treated  approximately 
150  cases  of  endocrine  dysfunction  manifesting  itself  in 
amenorrhea,  menorrhagia,  and  sterility.  They  aim  to 
determine  the  etiology,  institute  therapy,  and  observe 
results,  both  immediate  and  remote.  They  use  the  tests 
for  anterior  pituitary  and  the  female  sex  hormone  con- 
tent of  the  blood  as  an  important  adjunct  in  evaluating 
the  case.  If  the  anterior  pituitary  test  is  positive,  it  is 
taken  as  indicative  of  ovarian  failure.  The  female  sex 
hormone  content  may  be  misleading,  not  conclusive  of 
ovarian  integrity.  The  most  important  single  test  of 
ovarian  function  is  the  proper  interpretation  of  the 
uterine  curettings.  The  degree  of  endometrial  prolifer- 
ation gives  an  approximate  idea  of  the  degree  of  ovarian 
activity.  A premenstrual  endometrium  denotes  complete 
ovarian  function ; the  condition  of  the  secretory  activity 
of  the  glandular  epithelium  forms  a reliable  test  for  the 
presence  or  absence  of  progestin,  the  active  principle  of 
the  corpus  luteum  ; a hyperplastic  endometrium  marks  fol- 
licular activity  and  absence  of  progestin.  Any  deviation 
from  the  normal  throws  suspicion  on  the  integrity  of 
the  anterior  pituitary  gland.  It  may  be  that  there  is 
no  hyperovarian  state,  that  amenorrhea  and  menor- 
rhagia are  of  the  same  genetic  origin.  They  are  in 
accord  with  Dr.  Frank’s  conservatism  in  ovarian  gland- 
ular therapy  and  likely  the  brilliant  results  formerly 
reported  with  the  use  of  impotent  ovarian  preparations 
might  have  been  coincidence  or  the  result  of  psychologic 
influences  and  complementary  treatment.  It  is  at  best 
substitutive,  not  stimulating  1 to  the  ovaries.  Sufficient 
evidence  is  at  hand  to  show  that  anterior  pituitary 
hormone  is  of  the  greatest  clinical  value  in  combating 
functional  uterine  bleeding,  especially  if  associated  with 
hyperplasia  of  the  endometrium,  if  atretic  follicles  are 
present  and  there  is  a deficiency  of  the  progestin  hor- 
mone. In  60  patients  so  treated  the  bleeding  promptly 
ceased,  with  subsequent  regulation  of  the  menstrual 
periods ; normal  periods  in  95  per  cent  of  the  patients 
observed  8 months.  The  dependence  of  ovarian  func- 
tion upon  the  thyroid  is  so  evident  that  in  all  clinical 
treatment  of  ovarian  deficiency  the  patient  should  be 
stabilized  on  thyroid,  before  other  therapy  is  tried.  Re- 
peated, vigorous  bimanual  massage  of  the  ovaries  gives 
gratifying  results  in  cases  of  stubborn  amenorrheas  and 
sterility,  probably  by  squeezing  out  of  atretic  follicles 
or  persistent  corpora  lutea.  Roentgen  therapy  should 
never  be  employed  during  the  reproductive  period. 
Through  a conservative  attitude  toward  hormonal 
therapy  will  real  progress  be  made. 

June  8 

Symposium  on  the  Complication  of  Surgery  in  the 
Ear,  Nose,  and  Throat 

“Complications  Associated  with  Intranasal  Surgery.” 
Dr.  Frank  Embery. — Bearing  in  mind  the  anatomy  of 


the  nose,  one  can  easily  see  how  hemorrhage,  injuries  to 
the  orbit,  or  infections  intracranially  may  occur.  Gen- 
tleness, care,  and  forethought  are  necessary  to  avoid 
complications.  Delicacy  in  manipulation,  antisepsis, 
elimination  of  the  possibility  of  sinus  infection,  care- 
ful history,  and  inquiry  into  the  general  condition  of 
the  patient  are  a few  precautions.  Operation  should 
be  avoided  in  cases  of  tuberculosis,  hay  fever,  asthma, 
and  during  acute  infections.  The  field  should  alw'ays 
be  visible.  Bleeding  is  greater  during  menstruation 
and  pregnancy ; and  in  the  very  young  and  in  those 
past  60.  Intranasal  surgery  includes  correction  of  de- 
formities, submucous  resection,  drainage  of  sinuses,, 
removal  of  turbinates  and  neoplasms,  extirpation  of 
the  lacrimal  sac,  and  also  operation  upon  the  pitui- 
tary. The  same  preoperative  preparation  of  patient  by 
the  surgeon  is  needed  here  as  elsewhere.  Stereoscopic 
roentgenograms  should  be  taken  before  operating  on  the 
septum,  ethmoids,  or  other  accessory  sinuses.  Photo- 
graphs should  record  the  patient’s  appearance  before  at- 
tempting to  correct  a deformity.  Wassermann,  urinaly- 
sis, blood  count  and  chemistry,  and  coagulation  are  often 
indicated.  Intranasal  surgery  is  performed  under  local 
anesthesia — injections  of  procaine  or  novacaine  and  the 
patient  is  given  in  addition  % grain  morphine  and  Yir>o 
grain  atropine  by  mouth.  Phenolbarbital  or  amytal  may 
be  helpful.  Submucous  resection  results  in  permanent 
improvement  and  leaves  no  deformity.  Complications 
may  be  bleeding  at  the  time  of  operation  or  later,  be- 
tween the  flaps,  perforation,  or  depression  of  the  bridge 
of  the  nose  because  of  too  radical  removal  of  cartilage. 
Meningitis  and  brain  abscess  may  follow,  especially  if 
there  is  fracture  of  the  cribriform  plate.  In  puncture  of 
the  maxillary  antrum  there  is  danger  of  shock,  hemor- 
rhage, puncture  of  the  inferior  wall  of  the  orbit,  and 
air  emboli  which  may  prove  fatal.  In  operating  upon 
the  frontal  sinus,  roentgen  ray  should  be  routine  pre- 
operative procedure  and  a soft  metal  probe  should  first 
be  passed.  Here  again,  brain  abscess  and  injury  to  the 
orbit  are  possibilities  not  to  be  forgotten.  The  sphenoid 
likewise  varies  in  size  and  shape,  and  since  it  is  sur- 
rounded by  the  pituitary,  optic  nerves,  and  cavernous 
sinuses  the  field  should  be  entered  cautiously.  Prelimi- 
nary submucous  resection  or  turbinectomy  may  be  nec- 
essary, and  the  roaitgen  ray  should  precede  operation. 
The  ethmoid  exenteration  is  the  most  delicate  of  all 
nasal  operations  since  the  wall  of  the  posterior  ethmoid 
cells  is  very  thin  and  the  dura  is  readily  entered,  in 
wffiich  case  spinal  rhinorrhea  may  follow. 

In  discussion,  Dr.  Francis  F.  Borzell  cited  the  diffi- 
culties of  orienting  the  various  sinuses  and  stressed  the 
necessity  for  a complete  set  of  exposures.  Pictures 
demonstrated  the  marked  variations  occurring  in  sinuses. 
Dr.  Robert  Watt  protested  against  the  indiscriminate 
removal  of  turbinates,  since  it  interferes  with  the  sense 
of  smell  and  conditioning  of  inspired  air.  Enlarged 
turbinal  bones  usually  indicate  trouble  elsewhere.  Op- 
eration should  be  avoided  when  the  Wassermann  is  pos- 
itive. In  submucous  resection  a sharp  deviation  may 
make  tearing  of  the  mucous  membrane  unavoidable. 
Bony  dehiscence  may  lead  to  air  embolus.  Meningocele 
may  occur  in  the  nose. 

“Lung  Abscesses  as  a Complication  Following  Ton- 
sillectomy.” Dr.  Benjamin  D.  Parish. — Posttonsillec- 
-tomic  lung  abscess  was  first  reported  in  1912.  The 
incidence  is  about  1 : 3000  cases.  Three  routes  of  infec- 
tion are  possible:  Lymphatics  (inconsiderable)  ; by  as- 
piration into  the  bronchi  (a  theory  that  has  many  sup- 
porters) ; and  by  emboli  (which  has  considerable 
experimental  support).  All  dental  caries  should  be 
eliminated  before  tonsillectomy,  nor  should  operation  be 
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performed  during  or  immediately  following  an  acute 
infection.  Local  anesthesia  is  preferable  for  adults. 
Atropine  should  be  given  to  children,  but  not  morphine, 
as  the  normal  laryngeal  reflexes  should  not  be  destroyed. 
Because  of  this,  skillful  anesthesia  is  imperative.  There 
should  be  the  least  possible  trauma.  The  mortality  in 
lung  abscess  runs  from  15  to  60  per  cent  and  brain 
abscess  may  follow.  Indiscriminate  removal  of  healthy 
tonsils,  especially  in  children  under  age  5,  should  be 
condemned.  Treatment  of  lung  abscess  requires  the 
combined  skill  of  internist,  roentgenologist,  bronchos- 
copist,  and  surgeon. 

In  discussion,  Dr.  Henry  K.  Pancoast  said  that  roent- 
genograms should  be  ordered  in  cases  of  suspected  lung 
abscess,  for  physical  signs  may  be  absent.  It  establishes 
the  diagnosis,  and  policy  of  treatment,  localizes  the  le- 
sion for  treatment,  determines  progress,  and  is  impor- 
tant in  differential  diagnosis.  The  etiologic  emboli  may 
be  from  any  source,  though  usually  there  is  a history  of 
tonsillectomy.  Serial  examination  may  be  necessary. 
Slides  illustrated  the  appearance  of  an  abscess,  the  cav- 
ity with  fluid  level,  the  surrounding  inflammatory  zone, 
and  the  atelectasis  which  may  occur  owing  to  pressure 
upon  a bronchus.  Ruptured  lung  abscess  is  usually 
fatal.  Dr.  Josephus  T.  Ullom  said  that  The  Mayo  Clinic 
reported  97  out  of  172  cases  of  lung  abscess  to  have 
followed  tonsillectomy.  Pulmonary  abscess  is  not  in- 
frequent after  abdominal  operation.  It  occurs  most  of- 
ten on  the  right  side  and  may  be  hard  to  distinguish 
from  empyema.  It  may  develop  a fibrous  tissue  capsule 
and  become  chronic  or  there  may  be  spontaneous  rup- 
ture. Multiple  abscesses  may  occur.  The  symptoms 
are  chill,  fever,  pain  in  the  chest,  paroxysmal  cough, 
expectoration  of  pus  with  sweetish  or  very  foul  odor, 
brought  on  by  posture.  Abscess  occurs  from  1 to  4 
weeks  postoperatively,  and  the  physical  signs  may  be 
vague.  All  cases  should  be  checked  by  the  roentgen  ray. 
The  history  is  very  important.  It  should  be  distin- 
guished from  pneumonia,  tuberculosis,  bronchiectasis, 
and  empyema.  Bronchoscopic  aspiration  is  of  diagnostic 
and  therapeutic  value,  and  cure  is  possible  by  this  means 
in  from  70  to  80  per  cent  of  cases  if  treatment  is  begun 
early — in  the  first  month.  Open  operation  may  be  nec- 
essary, but  there  is  danger  of  multiple  abscesses  and 
pneumonia.  Operation  is  safer  after  the  capsule  is 
formed.  The  mortality  is  about  35  per  cent.  Thoracot- 
omy, collapse  of  the  lung,  artificial  pneumothorax,  all 
give  poor  results.  Treatment  requires  consultation  of 
the  internist,  roentgenologist,  bronchoscopist,  and  sur- 
geon. 

“Diabetes  Complicated  by  Acute  Mastoiditis.”  Dr. 
John  Loftus. — The  elements  which  hinder  or  promote 
success  in  diabetic  surgery  can  easily  be  summarized— 
acidosis  with  coma  and  liability  to  infection.  Sudden 
restriction  of  carbohydrates,  high  proportion  of  fats  and 
proteins,  large  doses  of  sodium  bicarbonate  are  factors 
for  trouble.  A certain  liability  to  infection  may  exist 
but  is  largely  prevented  by  surgical  asepsis.  Early 
diagnosis  and  operation,  treatment  of  surgical  compli- 
cation, treatment  of  the  diabetes — should  be  the  proce- 
dure. If  there  is  time,  it  is  well  to  adjust  the  diet  to 
surgical  requirements,  to  free  the  patients  from  sugar 
and  acidosis.  It  is  a great  advantage  to  store  carbohy- 
drate in  the  body  and  particularly  to  fill  the  liver  with 
glycogen'  before  operation.  Ethylene  and  nitrous  oxide 
are  the  anesthetics  of  choice. 

In  discussion,  Dr.  James  L.  McCabe  said  that  infec- 
tion lowers  the  carbohydrate  tolerance.  In  acute  infec- 
tions, diabetics  should  be  given  sugar  to  save  their 
glycogen.  A brief  discussion  of  the  physiology  of  gly- 


cogen storage  followed.  The  removal  of  foci  of  infec- 
tion in  diabetics  is  important  and  postoperatively  the 
food  should  be  concentrated  to  20  calories  per  kilo,  with 
proteins  restricted. 


YORK— MAY-JUNE 

The  stated  meeting  was  held,  May  21,  Dr.  Thomas  A. 
Lawson,  president,  in  the  chair. 

Dr.  Temple  Fay,  professor  of  neurosurgery  in  the 
Temple  University  School  of  Medicine,  Philadelphia, 
gave  an  address  on  “Intracranial  Pressure  Problems 
Arising  in  the  Practice  of  General  Medicine  and  Sur- 
gery.” 

Dr.  Fay  stated  that  many  cases  of  deaths  are  actually 
caused  by  cerebral  edema  while  the  primary  cause  of 
death  may  be  located  in  some  distant  part  of  the  body, 
respiratory  failure  occurring  3 to  4 minutes  before  car- 
diac action  ceases.  Nerve  cells  in  the  central  system 
never  regenerate.  The  brain  cell  cannot  function  without 
oxygen  for  more  than  90  seconds ; experimental  work 
by  Dr.  Fay  has  shown  the  cortical  cells  are  destroyed  in 
4 minutes  without  oxygen  and  ganglion  cells  are  de- 
stroyed in  8 minutes.  The  application  of  this  finding  is 
of  use  in  obstetrics,  babies  with  apnea  at  birth  for  peri- 
ods more  than  4 minutes  may  become  mentally  defective. 

Oxygen  leaves  the  red  blood  cells  in  the  capillaries  at 
a diastolic  pressure  of  40  to  60  mm.  mercury.  Above  or 
below  this  point  no  oxygen  is  delivered  and  peripheral 
death  occurs.  Dr.  Fay  traced  the  comparative  anatomy 
and  embryology  of  the  brain  and  described  the  circula- 
tion of  the  spinal  fluid.  No  spinal  fluid  is  found  under- 
neath the  frontal  lobe  or  on  the  posterior  cortex.  Ne- 
cropsies of  1000  cases  of  hemiplegia  showed  that  80  per 
cent  are  thrombotic;  hemiplegia  with  a hemorrhage 
causes  prompt  death. 

The  modern  treatment  for  brain  injuries  in  which  the 
pulse  pressure  exceeds  the  pulse  rate  is  dehydration  by 
magnesium  sulphate,  spinal  tap,  and  low  fluid  intake. 
Eclampsia  should  be  treated  for  cerebral  symptoms,  viz., 
dehydration.  Epileptics  are  treated  with  luminal,  a mod- 
ified ketogenic  diet,  and  dehydration.  By  this  method 
success  is  partially  attained  in  77  per  cent  of  the  cases. 
Dehydration  in  early  infancy  does  not  stop  gain  in 
weight. 

In  the  metabolism  of  water,  it  should  be  remembered 
that  the  blood  column  is  fixed  and  excessive  fluids  rap- 
idly pass  into  the  interstitial  spaces,  of  which  the  cere- 
brospinal canal  is  the  single  largest  reservoir ; it  be- 
comes evident  that  cerebral  symptoms  can  appear 
promptly  in  any  disturbance  of  the  fluid  regulating 
mechanism. 

In  closing,  Dr.  Fay  stated  that  the  ancients  wisely  de- 
hydrated there  cerebral  pressure  patients  by  bleeding, 
purging,  and  sweating,  and  that  present  day  methods 
accomplish  the  same  end  by  more  refined  methods,  viz., 
limiting  intake  of  fluids,  spinal  tap,  and  Epsom  salts. 

The  stated  meeting  was  held  at  York,  June  18,  Dr. 
T.  A.  Lawson,  president,  in  the  chair. 

Dr.  Andrew  C.  Gillis,  professor  of  psychiatry  and 
neurology,  University  of  Maryland,  Baltimore,  spoke  on 
“The  New  Psychology  and  Its  Value  in  Medicine.”  We 
hide  away  the  disagreeable  thing  of  life  and  store  it  in 
the  “unconscious”  mind.  These  at  times  may  be  resur- 
rected. The  complex  is  a conflict  in  the  various  mental 
states  of  the  human  being.  Inferiority  complex  is  a 
feeling  of  not  being  as  good  as  the  other  fellow.  Su- 
periority complex  is  a feeling  of  being  better  than  the 
other  fellow;  frequently  this  complex  is  making  up  for 
some  deficiency. 
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The  interpretation  of  dreams  is  of  some  help  in  solv- 
ing patients’  difficulties.  Thought,  worry,  and  distress 
may  cause  all  sorts  of  symptoms ; bringing  things  back 
to  one’s  consciousness  helps  to  place  the  thought  in  the 
“unconscious”  mind ; produce  deep  sleep  by  the  use  of 
such  drugs  as  amytal,  allonal,  etc.,  so  as  to  avoid  the 
light  sleep  producing  dreams. 

Treatment:  History  of  personality  must  be  taken: 
How  the  patient  lives,  how  brought  up,  his  surroundings 
during  formative  years  of  life ; pubescence,  especially 
in  girls.  Question  the  patient  as  to  his  adult  life.  Oc- 
cupation, clergy,  laborer,  banker,  clerk ; physicians 
should  deal  with  all  types  of  life.  Sex:  inborn  desire  is 
the  strongest  we  have  other  than  preservation  of  life ; 
knowledge  of  sex  was  folklore  knowledge,  not  scientific 
knowledge:  masturbation  indulged  in  by  95  per  cent  of 
men,  therefore,  it  is  a part  of  our  developmental  condi- 
tion. Sexual  Desire : for  opposite  sex  or  homosexual ; 
frigidity;  these  play  some  definite  part  in  man’s  life; 
causes  of  divorce. 

Never  take  a personality  history  in  the  presence  of 
your  office  secretary.  History  should  be  taken  in  com- 
plete confidence. 

Psychoanalysis : only  an  elaborate  history.'  Have 

patient  in  comfortable  chair,  no  bright  light  in  eyes, 
patient  at  ease ; physician  makes  mental  notes  of  pa- 
tient’s history  and  later  indirectly  obtains  his  version  of 
the  story.  Never  take  from  a patient  anything  that  is 
good,  his  religion,  his  inherent  ideals,  if  good;  physi- 
cian should  not  be  a moralist. 

Suggestion — good,  bad,  or  indifferent;  usually  help- 
ful suggestion ; people  want  help ; may  need  to  use  per- 
suasion. Physician’s  experience  is  always  valuable. 
Re-educate  the  patient,  make  him  grow  up ; broaden  his 
point  of  view  in  life ; draw  him  away  from  infantile 
things. 

Concerning  the  “tired  business  man,”  Dr.  Gillis  said 
all  are  grown  up  children;  golf  good  for  some;  hunt- 
ing, fishing,  collecting  insects,  reading  detective  or  mys- 
tery stories  good  for  others. 

In  discussion,  Dr.  A.  C.  Sorenson  asked  if  hobbies 
were  good  for  the  “tired  business  man.”  Dr.  G.  E. 
Holtzapple  asked  if  hobbies  were  not  just  as  important 
for  physicians  as  for  the  “tired  business  man.”  Dr.  W. 
R.  Swartzwelder  asked  if  Freud  was  a physician  or  a 
layman.  Dr.  Roland  Jessup  quoted  the  case  of  a patient 
who  suffered  peculiar  attacks  of  odd  physical  action 
which  was  eventually  corrected  by  proper  ocular  lenses. 
Dr.  W.  F.  Gemmill  asked  the  speaker  his  opinion  of 
the  mentally  deranged  patient,  whether  or  not  such  a 
patient  has  a normal  or  dual  personality.  Dr.  Read 
asked  if  sexual  history  could  be  satisfactorily  taken  by 
the  young  physician  and  if  sex  abnormalities  did  not 
often  respond  to  treatment  by  a competent  urologist. 
Dr.  Charles  Rea  quoted  his  acquaintance  with  one  physi- 
cian whose  hobby  is  dissecting  roaches ; further,  his 
opinion  was  that  careful  personality  history  could  not 
be  properly  attempted  in  the  public  ward  or  private  room 
of  the  average  hospital. 

In  closing.  Dr.  Gillis  stated  that  all  persons  should 
have  a hobby,  that  the  physician  probably  would  find  an 
intellectual  hobby  most  useful,  that  a strenuous  hobby 
(golf)  may  be  dangerous;  Freud  was  a Doctor  of  Med- 
icine, a professor  of  neurology  from  Vienna ; the  insane 
have  disintegration  of  brain,  thus  are  suffering  from  or- 
ganic brain  disease,  such  as  syphilis,  toxins,  tumors,  as 
those  in  whom  there  is  no  organic  change  such  as  manic 
depressive  psychosis,  dementia  precox,  etc. ; he  does  not 
consider  it  an  easy  thing  for  the  young  physician  to  ob- 
tain the  confidence  of  fhe  young  patient ; that  it  was  very 
probable  a good  personality  history  could  not  be  obtained 


in  the  public  ward  or  private  room  of  the  average  hospi- 
tal ; and  that  a history  which  is  read  by  all  the  personnel 
of  the  hospital,  in  which  a chart  is  hung  up,  would  be 
unsatisfactory,  as  “many  things  must  not  be  written 
down,  but  remain  as  the  physician’s  confidence  for  all 
time.” 

H.  Malcolm  Read,  M.D.,  Reporter. 


SEVENTH  COUNCILOR  DISTRICT 

The  fourth  annual  meeting  of  the  Seventh  Councilor 
District  was  called  to  order  at  11  : 20  a.  m.,  May  10,  in 
the  Y.  M.  C.  A.  building,  with  Dr.  Walter  S.  Brenholtz 
in  the  chair.  Dr.  I.  T.  Gilmore,  president  of  the  Ly- 
coming County  Medical  Society,  gave  the  address  of 
welcome.  This  was  followed  with  a response  by  presi- 
dent-elect of  the  State  Society  Dr.  Charles  Falkowsky, 
Jr.,  of  Scranton,  who  stressed  the  need  for  an  active 
interest  in  all  public  relations  by  the  individual  doctors, 
now  numbering  about  8000  members  of  the  State  So- 
ciety; that  in  the  past  we  have  been  too  content  with 
our  scientific  and  professional  attainments  and  that 
medical  questions  of  state-wide  interest  have  gotten 
away  from  us  and  under  the  control  of  various  welfare 
societies.  He  insisted  that  the  correction  of  this  should 
be  an  early  aim  in  the  future  and  that  we  should  be  will- 
ing to  take  over  these  various  activities,  whether  for 
moderate  remuneration  or  for  no  remuneration,  other- 
wise the  various  agencies  dealing  with  these  questions 
will  continue  to  grow  in  power  and  in  the  encroachment 
upon  our  profession. 

Dr.  James  D.  Heard,  professor  of  medicine,  Univer- 
sity of  Pittsburgh  School  of  Medicine,  gave  a biograph- 
ical sketch  of  Galen  and  Harvey  with  lantern  slides. 

He  exhibited  4 very  ancient  books  which  it  has  been 
his  good  fortune  to  have  among  his  collection.  One,  of 
Galen,  of  which  he  has  3 folios,  which  book  was  pub- 
lished in  1562.  He  also  exhibited  a small  book  on  Galen 
which  had  been  carried  about  by  Lord  Burley,  Lord 
High  Treasurer  of  Queen  Elizabeth’s  cabinet  in  Eng- 
land, and  contained  many  of  his  marginal  notes.  He 
then  exhibited  the  1648  Rotterdam  edition  of  William 
Harvey’s  Circulation  of  the  Blood.  In  his  travels  he 
picked  this  book  up  for  the  small  pittance  of  10  cents. 

He  then  exhibited  a first  edition  of  William  Harvey’s 
book  on  Generation. 

Dr.  Alexander  H.  Colwell,  of  Pittsburgh,  read  a pa- 
per on  the  “Mechanics  of  the  Production  of  Signs  and 
Symptoms  of  Conjestive  Heart  Failure.”  He  pointed 
out  that  our  present  knowledge  is  based  wholly  on  the 
discoveries  of  Galen,  Harvey,  McKenzie,  and  a host  of 
others.  Thirty-five  hundred  years  before  Harvey  dis- 
covered the  circulation,  an  Egyptian  physician  came  very 
close  to  making  the  discovery.  Harvey’s  discovery  was 
revolutionary  and  discarded  a belief  which  had  been 
recognized  as  correct  for  more  than  1300  years. 

There  are  many  progressive  stages  up  to  the  final 
picture  of  congestive  heart  failure  and  these  are  in  op- 
eration for  a long  time,  and  many  factors  enter  into  it. 
Prolonged  anemia  may  starve  the  heart  muscles,  or  in 
a patient  with  good  blood,  coronary  disease  may  have 
the  same  effect. 

Though  not  ignoring  the  infectious  group,  such  as 
rheumatic,  etc.,  he  mentioned  the  fact,  with  emphasis, 
that  often  the  actual  mechanical  handicaps  are  forgotten. 
A patient  with  a congenital  leak  hardly  lives  beyond 
early  adult  life.  The  same  is  true  if  a rheumatic  leak 
exists,  but  if  myocardial  disease  is  slight.  The  amount 
of  regurgitation  is  more  or  less  dependent  on  the  size 
of  the  lesion.  The  same  is  true  in  stenosis  and  hence 
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an  early  breakdown  can  be  expected  if  the  lesion  is  ex- 
tensive. Knowledge  of  the  mechanics  of  a valve  insuffi- 
ciency will  give  a prognostic  idea  of 'the  symptoms 
which  follow.  Thus  in  stenosis  there  will  be  pronounced 
liver  or  stomach  symptoms  and  at  times  syncope  and 
auricular  fibrillation.  In  regurgitation  are  found  more 
general  systemic  signs,  such  as  edema  beginning  in  the 
feet  and  extending  upwards. 

Aortic  valve  disease  is  usually  due  to  infection,  viz., 
rheumatism,  bacterial  endocarditis,  or  syphilis.  Other 
mechanical  factors  of  importance  are  adhesive  peri- 
carditis and  hypertension.  If  the  endocardium  has  been 
infected  myocardial  damage  usually  occurs.  Myocardial 
damage  also  occurs  coincident  with  arteriosclerosis. 
Toxic  exhaustion  of  the  heart  muscle  may  be  due  to 
acute  general  fatigue  in  one  with  a normal  heart,  as  in 
athletes,  but  this  is  probably  rare  in  an  acute  form,  as 
he  has  never  seen  it.  Long  continued  and  repeated 
attacks  of  exhaustion  may  lead  to  myocardial  degenera- 
tion or  auricular  flutter.  A toxic  thyroid  may  in  a few 
weeks  or  months  cause  congestive  cardiac  failure,  owing 
to  toxic  stimulation. 

The  meeting  adjourned  to  the  Country  Club  in  which 
a luncheon  was  served  at  1 p.  m.  and  an  after  luncheon 
program  presented.  Two  minute  reports  from  District 
Censors  Wesley  F.  Kunkle  of  Lycoming  County  and 
S.  J.  McGhee  of  Clinton  County  were  heard.  An  ad- 
dress on  the  "Art  of  Medicine,”  was  given  by  William 
H.  Mayer,  M.  D.,  president  of  the  State  Society.  Dr. 
Mayer  said  in  part  that  the  artistic  results  in  the  prac- 
tice of  medicine  depend  on  the  psychic  reaction  on  the 
part  of  the  physician.  The  present  situation  in  regard 
to  our  philanthropies,  voluntary  or  otherwise,  were  ana- 
lyzed. He  derided  the  various  short  cuts  now  being 
taken  to  achieve  results  in  medicine,  and  the  resultant 
annihilation  of  individualism  in  medicine,  and  thereby 
the  loss  of  the  art.  He  insisted  that  the  medical  pro- 
fession must  have  all  authority  and  must  accept  all  re- 
sponsibility for  the  treatment  of  the  indigent,  if  the 
inroads  of  state  medicine  are  to  be  prevented.  He  advo- 
cated that  the  public  of  each  community  must  be  thor- 
oughly acquainted  with  the  facts  covering  medical 
accomplishments,  and  the  benefits  derived  by  each  com- 
munity therefrom.  In  the  future,  local  medical  com- 
munities must  look  after  the  individual  immunization 
problems. 


In  closing  he  stated  that  in  doing  this  community  serv- 
ice the  public  must  not  only  be  apprised  of  the  value  of 
such  service,  but  also  be  acquainted  with  the  facts  con- 
cerning the  cost. 

Dr.  Walter  F.  Donaldson,  secretary  of  the  State  So- 
ciety, gave  a very  constructive  talk.  Among  the  things 
be  mentioned  were  that  the  endeavors  of  those  skilled 
in  the  social  sciences,  viz.,  welfare  workers,  etc.,  must 
be  governed.  Bureaus  have  sprung  up  for  state  activi- 
ties along  medical  lines,  to  the  extent  that  the  state  is 
now  a very  actual  medical  competitor.  Bureaucratic 
medical  practice  has  reduced  all  our  incomes,  without 
exception.  Bureaus  should  be  educational,  should  reg- 
ulate quarantines,  and  assist  in  an  advisory  capacity  in 
other  lines.  He  stated  that  we  now  as  individuals  or 
county  societies  must  take  over  this  work,  if  necessary 
at  reduced  fees  and  in  some  cases  for  nothing.  In  order 
to  organize  the  work  he  recommended  the  employment 
of  a full  time  executive  secretary,  a lay  individual,  not 
more  than  thirty  years  of  age.  He  should  be  provided 
with  an  office,  a file,  telephone,  and  a small  car,  and  a 
salary  of  $2,400.00  per  year  with  an  expense  account  of 
approximately  $600.00.  He  should  be  specially  trained 
by  first  of  all  spending  a few  weeks  in  the  office  of  the 
State  Medical  Society,  a few  days  in  the  Allegheny 
Medical  Society,  and  perhaps  a short  time  in  Philadel- 
phia. After  assuming  his  duties  he  should  soon  have  on 
file  all  county  and  district  reports  concerning  health, 
disaster,  or  other  relief  measures.  Thus  all  these  func- 
tions would  be  brought  back  to  the  local  physicians.  He 
stated  that  all  tuberculosis  societies,  Red  Cross,  and 
other  organizations  know  nothing  about  other  societies 
working  in  similar  directions  and  that  they  may  be  over- 
zealous  and  may  often  overlap  if  not  taken  over  by  the 
medical  profession.  The  State  will  assume  more  and 
more  of  these  duties  to  our  detriment. 

Dr.  Walter  S.  Brenholtz  made  a few  final  remarks  in 
lieu  of  this  being  his  last  meeting  in  the  capacity  of 
councilor.  He  expressed  great  appreciation  for  the 
cooperation  given  him  by  the  medical  men  of  this  dis- 
trict and  emphasized  the  need  for  making  contact  with 
the  State  legislators.  A rising  vote  of  thanks  was  given 
to  Dr.  Brenholtz  as  a token  of  esteem  for  his  untiring 
efforts  as  councilor.  Quoits,  golf,  and  cards  were  en- 
joyed during  the  remainder  of  the  afternoon. 

L.  M.  Hoffman,  M.D.,  Reporter. 


The  Woman's  Auxiliary  to  fhe  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Friends: 

The  eighth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
recently  held  in  New  Orleans,  marks  another 
milestone  in  the  progress  of  its  organization. 
Outstanding  in  every  way,  it  was  second  to  none 
in  inspiration,  interest,  instruction,  entertain- 
ment, and  gracious  hospitality. 

Interest  was  sustained  from  the  moment  that 


Mrs.  A.  B.  McGlothlan  declared  the  convention 
open  to  business  until  it  was  declared  adjourned 
by  our  own  Mrs.  Walter  Jackson  Freeman,  new- 
ly elected  president.  Atmosphere,  that  intangible 
something  so  vitally  necessary  to  all  conventions, 
was  perfect,  and  all  those  privileged  to  attend 
the  sessions  were  filled  with  renewed  joy  and 
enthusiasm,  happy  to  belong  to  such  a worth 
while  organization. 

Mrs.  McGlothlan’s  report  will  be  a lasting  tes- 
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timonial  to  her  untiring  efforts.  One  of  her  big 
achievements  was  the  annexation  of  Washington 
with  a membership  of  480,  making  a total  in- 
crease of  2000  members  during  the  year. 

We  are  peculiarly  fortunate  in  having  had  a 
president  like  Mrs.  McGlothlan  whose  grace  and 
charm  have  endeared  her  to  all  hearts.  And  we 
are  inordinately  proud  to  have  for  her  successor 
our  own  Mrs.  Walter  Jackson  Freeman,  whose 
administration  as  Pennsylvania’s  president  was 
so  outstanding  and  whose  year  as  National  Pres- 
ident will,  we  are  confident,  be  equally  outstand- 
ing. 

Reports  of  officers  and  chairmen  showed  re- 
markable growth  and  development  in  every  de- 
partment of  work.  Most  impressive  were  the 
reports  of  state  presidents  showing  enthusiastic 
endeavors,  untiring  efforts,  and  efficiency. 

Probably  the  most  outstanding  thing  of  inter- 
est was  the  adoption  of  uniform  membership  fil- 
ing cards  for  use  in  national,  state,  and  county 
auxiliaries.  These  cards  together  with  the  treas- 
urer’s receipt  blanks  will  go  far  in  establishing 
uniformity  and  solidarity  in  our  auxiliaries — 
thus  lessening  confusion  and  unsettled  condi- 
tions. It  is  earnestly  hoped  that  next  year  every 
county  will  conform  to  their  use. 

A detailed  report  of  the  convention  will  be 
given  at  Pittsburgh. 

Probably  it  may  be  of  interest  to  mention  the 
report  of  our  own  great  Pennsylvania.  It  was 
most  gratifying  to  be  able  to  report  healthy 
growth  and  progress  in  every  department  of 
work. 

Pennsylvania  has  67  counties  with  63  organ- 
ized medical  societies  and  44  organized  auxil- 
iaries.* Mrs.  William  J.  Armstrong,  councilor 
of  the  ninth  district,  has  just  organized  Clarion 
County.  Mrs.  Walter  F.  Donaldson,  councilor 
of  the  tenth  district,  and  Mrs.  Benson  of  the 
sixth  district,  have  just  recently  organized  the 
last  county  of  their  respective  districts,  thus  mak- 
ing them  both  100  per  cent  councilor  districts. 

More  and  more  women  are  realizing  the  worth- 
whileness of  our  organization.  Wherever  there 
is  an  auxiliary,  there  is  a fine  spirit  of  friendli- 
ness and  good  will  among  the  men  as  well  as  the 
women ; there  is  a better  attendance  at  medical 
societies  and  conventions ; there  is  a unity  and 
a solidarity  never  before  experienced. 

In  closing,  tribute  must  be  paid  to  the  charm- 
ing women  of  New  Orleans  whose  hospitality 
was  so  gracious  and  warm.  Nothing  was  left 
undone  to  add  to  the  comfort  and  welfare  of 

* Since  writing  the  above,  word  has  just  been  received  that 
Luzerne  County  of  the  third  district  is  about  to  organize, 
which  will  make  a total  of  45  organized  counties  at  this  time. 


their  guests.  There  were  many  visits  to  places 
of  historic  interest,  beautiful  gardens,  lovely 
homes,  old  plantations.  There  were  garden  par- 
ties, teas,  dances,  boat  trips,  walks,  and  drives, 
all  of  which  were  enhanced  by  the  beauty  and 
loveliness  of  the  Southern  hostesses. 

And  now  Pennsylvania  is  looking  forward  to 
her  own  annual  convention  at  Pittsburgh  where 
the  Hotel  William  Penn  is  large  enough  to  hold 
all  exhibits  and  meetings  of  the  State  Medical 
Society  as  well  as  our  own  auxiliary  meetings. 
Make  reservations  now  and  plan  to  attend.  Pitts- 
burgh is  splendidly  equipped  to  put  on  an  out- 
standing convention — with  her  large  auxiliary 
perfectly  organized  under  the  able  leadership  of 
Mrs.  Thompson  and  Airs.  McCullough. 

Details  of  the  State  convention  will  be  pub- 
lished in  the  August  and  September  issues  of 
the  Journal. 

Cordially  yours, 

Mary  E.  (Mrs.  Clarence  R.)  Phillips,  Pres- 
ident. 


CHAIRMEN  OF  THE 
STATE  CONVENTION  COMMITTEES 

Chairmen  of  the  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society,  hostess  auxiliary  to  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania  at  its  annual  convention,  Pittsburgh,  Oct. 
3 to  6,  have  been  appointed  as  follows : 

General,  Mrs.  Lloyd  L.  Thompson;  associate,  Mrs. 
Curtis  C.  Mechling;  program,  Mrs.  John  F.  McCul- 
lough; associate,  Mrs.  James  D.  Heard;  credential  and 
registration,  Mrs.  John  R.  Simpson;  printing  and 
badge,  Mrs.  Arthur  H.  Gross ; hospitality,  Mrs.  Charles 
B.  Maits;  pages,  Mrs.  A.  H.  McCreary;  convention 
hall,  Mrs.  Charles  G.  Eicher;  publicity,  Mrs.  A.  A. 
Schlegel ; flowers,  Mrs.  Joseph  V.  Graheck ; music, 
Mrs.  Norman  Hartman ; transportation,  Mrs.  J.  O. 
Wallace;  intercounty,  Mrs.  J.  Leonard  Smith;  presi- 
dent’s luncheon,  Mrs.  George  A.  Holliday;  executive 
board  dinner,  Mrs.  Walter  F.  Donaldson;  auxiliary 
luncheon  (Tuesday),  Mrs.  E.  J.  Bateman;  auxiliary 
dinner  (Tuesday),  Mrs.  Herbert  E.  Woelfel;  evening 
entertainment  (Tuesday),  Mrs.  W.  T.  Mitchell;  bridge 
luncheon,  Mrs.  R.  J.  Behan;  president’s  ball  and  re- 
ception, Mrs.  William  H.  Mayer ; and  financial,  Mrs. 
Homer  W.  Grimm. 


COUNTY  AUXILIARY  REPORTS 

Chester. — The  regular  bimonthly  meeting,  held  in 
the  library  of  the  Chester  County  Hospital,  May  17, 
was  preceded  by  luncheon.  Three  guests  were  present 
from  the  Philadelphia  County  Auxiliary — Mrs.  William 
B.  Odenatt,  third  vice-president  of  the  State  Auxiliary, 
Mrs.  Joseph  C.  Doane  and  Mrs.  R.  Powers  Wilkinson, 
-retiring  president  and  president-elect  of  the  Philadelphia 
County  Auxiliary,  respectively. 

The  president,  Mrs.  John  A.  Farrell,  introduced  the 
guests  who  responded  graciously : Mrs.  Odenatt  em- 
phasizing the  importance  of  group  cooperation  men- 
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tioned  the  recent  Health  Institute  sponsored  by  the 
Philadelphia  County  Auxiliary,  as  a medium  between 
the  profession  and  laity,  and  the  30  health  talks  given 
by  members  of  the  Philadelphia  County  Medical  So- 
ciety. Mrs.  Doane  called  attention  to  the  community 
spirit  available  to  a small  group,  which  is  not  obtainable 
in  the  city ; the  importance  of  stressing  periodic  health 
examination,  and  of  being  informed  on  health  and  wel- 
fare work  before  expressing  an  opinion.  Mrs.  Wilkin- 
son gave  an  interesting  report  of  the  recent  National 
Convention  held  in  New  Orleans. 

Mrs.  Joseph  Scattergood,  Jr.,  reported  progress  on 
the  plans  for  the  luncheon  and  card  party  to  be  held  at 
her  home,  June  11,  for  the  benefit  of  the  Medical  Be- 
nevolence Fund.  Mrs.  J.  Oscar  Dicks  reported  attend- 
ing the  health  institute  conducted  by  the  Philadelphia 
County  Auxiliary.  Mrs.  Walter  Webb  desiring  to  be 
released  from  duties  of  chairman  of  Public  Relations, 
Mrs.  U.  G.  Gifford  was  appointed.  Miss  Frances  L. 
Gooden,  directress  of  nurses,  outlined  interesting  points 
in  her  visit  to  San  Antonio  to  attend  the  American  Nurs- 
ing Association  Convention. 

Dauphin. — The  executive  board  of  this  auxiliary  is 
serving  not  only  in  an  executive  capacity  but  also  as- 
suming the  duties  of  the  Ways  and  Means  Committee. 
It  has  two  projects — the  annual  card  party  and  the 
serving  of  luncheons  to  the  doctors.  The  net  proceeds 
will  finance  all  philanthropic  work  including:  Welfare 
Federation,  Christmas  Cheer,  weekly  entertainment  for 
the  children  at  the  10-weeks’  preventorium  camp,  ma- 
terials for  hospital  garments,  milk  for  undernourished 
children,  and  the  Medical  Benevolence  Fund.  The  card 
party  was  a success  and  the  work  of  serving  luncheons 
to  the  doctors  has  stimulated  much  interest. 

Reciprocity  meetings,  held  by  many  auxiliaries  in  the 
fifth  councilor  district,  have  promoted  good  fellowship 
and  common  interests. 

Mr.  Clarence  J.  Funk,  publicity  director,  State  De- 
partment of  Health  and  editor  of  the  State  Health  Bul- 
letin was  the  speaker  at  the  May  meeting.  Periodic 
Health  Examination  was  the  topic  of  discussion. 

Mrs.  David  I.  Miller  entertained  the  members  at  tea 
on  June  9,  this  being  the  last  meeting  until  fall. 

Three  new  members  were  obtained  during  May. 

Erie. — Mrs.  William  B.  Washabaugh  entertained  the 
auxiliary  in  her  home  in  May.  Following  the  business 
session,  the  members  played  bridge. 

Airs.  Ford  Eastman  was  hostess,  June  6,  at  her  coun- 
try home  at  Alanchester  Beach,  this  being  the  last  meet- 
ing until  fall. 

Fayette. — Twenty-three  organizations  were  repre- 
sented at  the  Health  Aleeting  held  in  Uniontown,  Pa., 
at  the  high  school,  on  Alay  14. 

At  the  morning  session  Aliss  Lillian  Barrow,  execu- 
tive secretary  of  the  Tuberculosis  Society,  spoke  on 
“Facts  and  Figures  About  Tuberculosis.”  The  follow- 
ing Uniontown  physicians  spoke  on  the  following  sub- 
jects: Dr.  George  Hess,  “Tbe  Importance  of  Finding 
the  Other  Case  of  Tuberculosis”;  Dr.  G.  H.  Robinson, 
“Public  Health  Laws  in  Relation  to  the  Community  and 
Public  Schools” ; Dr.  H.  A.  Heise,  “Allergy.” 

In  the  afternoon  Dr.  Charles  B.  Maits,  Pittsburgh, 
president  of  the  Pennsylvania  Health  Association,  spoke 
on  “Diphtheria  Prevention,”  and  Dr.  Walter  Bortz, 
Greensburg,  “Preventive  Medicine  as  It  Relates  to  the 
Individual.” 

Airs.  R.  H.  Jeffreys,  chairman,  Public  Relations  Com- 
mittee, was  in  charge  of  the  meeting. 


Lancaster. — The  auxiliary  met  at  the  home  of  Mrs. 
Samuel  S.  Simons,  Lancaster,  in  May.  A motion  was 
carried  to  give  $50  to  the  Medical  Benevolence  Fund. 
Two  talks  were  given:  “Educational  Work  at  the  Ross- 
mere  Sanatorium,”  by  Mrs.  Dexter  W.  Draper,  who 
also  read  some  of  the  patients’  papers ; “Study  of  Com- 
munity Health  in  Lancaster  County,”  by  Mrs.  Stacy 
Peters.  A book  will  be  published  later  giving  statistics. 

A social  hour  followed  the  business  meeting. 

Philadelphia. — The  last  regular  meeting  was  held 
Tuesday,  May  10,  at  the  Philadelphia  County  Aledical 
Society  Building,  Philadelphia. 

The  yearly  reports  read  by  the  chairmen  of  the  vari- 
ous committees  was  an  evidence  of  the  extensive  work 
done  by  the  auxiliary.  These  reports  will  be  printed  in 
the  Yearbook  soon  to  be  published. 

The  nominating  committee  presented  the  following 
ballot  which  was  duly  voted  upon  and  accepted. 

President-elect,  Mrs.  Fielding  O.  Lewis;  first  vice 
president,  Airs.  William  E.  Parke;  second  vice  presi- 
dent, Airs.  Leighton  F.  Appleman;  recording  secretary, 
Airs.  Harry  S.  Bachman;  corresponding  secretary,  Mrs. 
Henry  B.  Kobler;  treasurer,  Mrs.  Frank  B.  Lynch, 
Jr.;  directors:  Mrs.  Joseph  C.  Doane,  Airs.  James  R. 
Cameron,  and  Mrs.  Granville  A.  Lawrence. 

The  following  members  of  the  Board  were  elected  to 
serve  as  delegates  to  the  State  Convention,  Pittsburgh, 
Oct.  3 to  6:  Mrs.  R.  Powers  Wilkinson,  Airs.  Harry 
S.  Bachman,  Airs.  Joseph  C.  Doane.  Others  selected  to 
serve  as  delegates  were : Airs.  George  Yeager,  Mrs. 
James  Cameron,  Mrs.  Kingsley  Elder,  Airs.  Henry 
Kobler,  Mrs.  John  Broadfield,  Airs.  Thomas  R.  Currie, 
Airs.  Frank  B.  Lynch,  Jr.,  Mrs.  E.  Burkhardt,  Airs. 
Robert  Seifert,  Airs.  David  Cooper,  and  Airs.  Samuel 
Gerhard. 

Wyoming. — This  auxiliary,  organized  in  October, 
1931,  just  before  the  State  Convention,  meets  every  3 
months.  Aluch  stress  is  laid  upon  the  health  needs  of 
the  county  and  work  in  the  schools. 


MEETING  OF  THE 
TENTH  COUNCILOR  DISTRICT 

A meeting  of  the  Tenth  Councilor  District  of  the 
Woman’s  Auxiliary  to  the  Aledical  Society  of  the  State 
of  Pennsylvania  was  held  at  the  Castleton  Hotel,  New 
Castle,  April  27,  1932. 

As  the  Councilor  for  the  Tenth  District  was  obliged 
to  be  absent,  Mrs.  John  F.  AlcCullough  presided  at  the 
meeting. 

Local  arrangements  were  in  charge  of  Mrs.  William 
A.  Womer  of  New  Castle. 

Following  the  luncheon  at  which  70  women  were 
present,  Dr.  John  Foster,  president  of  the  Lawrence 
County  Medical  Society,  brought  greetings  to  the  meet- 
ing from  Lawrence  County. 

Short  addresses  were  made  by  Dr.  William  H.  Mayer, 
president  the  Aledical  Society  of  the  State  of  Pennsyl- 
vania, Dr.  Robert  L.  Anderson,  councilor  for  the  Tenth 
District,  and  Dr.  Walter  F.  Donaldson,  secretary  of  the 
State  Society.  These  speakers  graciously  mentioned  the 
value  of  the  Auxiliary  to  the  Medical  Society. 

Airs.  Augustus  S.  Kech,  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania,  gave  an  interesting  and  instructive  address 
on  the  path  of  a proposed  law  through  the  mazes  of  leg- 
islative procedure,  in  the  House  and  Senate  of  the  Key- 
stone State.  Interesting  reports  were  given  by  Airs. 
James  O.  Wallace,  president  of  the  Woman’s  Auxiliary 
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to  Allegheny  County  Medical  Society,  Mrs.  Robert  Pat- 
terson, president  of  Beaver  County  Auxiliary,  and  Mrs. 
R.  E.  Lee  McCormick,  representing  Dr.  Edith  Bailey, 
president  of  Westmoreland  County  Auxiliary.  Mrs. 
David  B.  Ludwig  reported  on  State  Auxiliary  work. 

The  meeting  was  then  turned  over  to  the  women  from 
Lawrence  County.  After  a musical  program,  Mrs.  J. 
M.  Blackwood  was  named  temporary  chairman.  The 
women  voted  unanimously  in  favor  of  an  auxiliary  and 
proceeded  to  organize,  electing  Mrs.  William  A.  Womer 
president  of  the  Lawrence  County  Auxiliary. 

This  completes  the  organization  of  auxiliaries  to  all 
county  medical  societies  comprising  the  Tenth  Councilor 
District. 

Respectfully  submitted, 

Nan  S.  (Mrs.  Walter  F.)  Donaldson,  Councilor. 


Medical  News 

Deaths 

Robert  Maffet  Palmer,  M.D.,  Johnstown;  Jefferson 
Medical  College,  1913;  aged  43;  May  11. 

Samuel  G.  Burkholder,  M.D.,  Reading;  Harvey 
Medical  College,  Chicago,  1898 ; aged  61 ; May  10. 

Frank  Willis  Corson,  M.D.,  Tidioute;  Jefferson 
Medical  College,  1882 ; aged  71 ; May  16,  of  myo- 
carditis. 

Joseph  V.  Missett,  M.D.,  Philadelphia;  Medico- 
Chirurgical  College,  Philadelphia,  1898 ; aged  62 ; May 
14. 

John  W.  Chamberlain,  M.D.,  Wyalusing;  Jeffer- 
son Medical  College,  1886;  aged  72;  May  1,  of  myo- 
carditis. 

Malcolm  Douglass,  M.D.,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1887;  aged  68; 
June  2,  from  a stroke. 

Glendon  L.  Thomas,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1869;  aged  88;  June  7,  of  heart  dis- 
ease. He  is  survived  by  a son. 

George  Edgar  Hassinger,  M.D.,  Middleburg;  Jef- 
ferson Medical  College,  1881;  aged  74;  June  13,  at  the 
Joseph  L.  Potter  Hospital,  of  uremic  poisoning.  He  is 
survived  by  his  widow  and  2 sons. 

William  F.  Harpel,  M.D.,  Chicago;  Hahnemann 
Medical  College  and  Hospital,  Chicago,  1905;  aged  75; 
June  10.  Dr.  Harpel  was  born  in  Brickerville,  Pa.,  and 
was  former  head  of  the  Department  of  Biology,  Hahne- 
mann Medical  College.  He  is  survived  by  his  widow 
and  3 daughters. 

George  H.  Widder,  M.D.,  Harrisburg;  Jefferson 
Medical  College,  1891 ; aged  66;  June  6,  in  Johns  Hop- 
kins Hospital,  Baltimore.  Dr.  Widder  was  on  the  staff 
of  the  Harrisburg  Polyclinic  Hospital  for  23  years, 
serving  as  president  of  the  staff  since  1929.  He  was 
president  of  the  Harrisburg  Board  of  Health  for  20 
years,  and  a member  of  his  county  and  State  medical 
societies.  He  is  survived  by  his  widow,  a son,  and  a 
sister. 

Reweluen  Cornelius  Peters,  M.D.,  Allentown ; 
Philadelphia  College  of  Pharmacy  and  Science,  1892; 
Medico-Chirurgical  College,  Philadelphia,  1898;  aged 
62 ; May  10.  For  more  than  20  years  Dr.  Peters  con- 
ducted his  office  practice  and  his  pharmacy,  later  devot- 
ing all  his  time  to  medicine.  He  was  a member  of  the 
Allentown  school  board,  serving  a term  as  vice  president, 
and  through  his  efforts  the  first  open-air  school  for 


anemic  children  of  the  community  was  established.  He 
was  one  of  the  first  members  of  the  medical  staff  of  the 
Sacred  Heart  Hospital,  Allentown,  and  a member  of  his 
county  and  State  medical  societies,  also  the  A.  M.  A. 
Three  sisters  survive  him. 

George  B.  Klump,  M.D.,  Williamsport;  University 
of  Pennsylvania  School  of  Medicine,  1897;  aged  59; 
May  26,  of  pneumonia.  Dr.  Klump  was  born  in  Wil- 
liamsport, the  son  of  Dr.  and  Mrs.  George  W.  Klump. 
After  serving  an  internship  in  the  local  hospital,  he  es- 
tablished a practice  in  Bellefonte,  Center  County.  He 
remained  in  Bellefonte  several  years,  and  after  pursuing 
a special  course  in  surgery,  removed  to  Williamsport, 
where  he  was  engaged  in  active  practice  until  shortly 
before  his  death. 

Dr.  Klump  served  as  secretary-treasurer  of  the  Wil- 
liamsport Private  Hospital,  and  after  its  merger  with 
the  City  Hospital,  he  became  a consultant  physician  on 
the  staff  of  the  latter  hospital.  During  the  World  War, 
he  served  on  the  Draft  Board.  He  was  a member  of  the 
county,  State,  and  national  medical  societies.  During 
the  past  9 years,  he  was  company  physician  for  the  Ly- 
coming Rubber  Manufacturing  plant. 

Births 

To  Dr.  and  Mrs.  T.  J.  Cush,  Johnstown,  a son,  May 
13. 

To  Dr.  and  Mrs.  L.  R.  Altemus,  Johnstown,  a son, 
May  9. 

To  Dr.  and  Mrs.  H.  B.  Anderson,  Johnstown,  a son, 
April  24. 

To  Dr.  and  Mrs.  C.  K.  TrEdennick,  Johnstown,  a 
son,  May  15. 

To  Dr.  and  Mrs.  R.  N.  Klemmer,  Lancaster,  a son, 
Roland  Nickolaus  Klemmer,  May  4. 

Engagements 

Miss  Helen  Fisher,  Reading,  and  Dr.  Otto  A.  Mil- 
er,  Ashland. 

Miss  Mary  Elizabeth  Wood  and  Dr.  Lester  H. 
Hergesheimer,  both  of  Philadelphia. 

Marriages 

Mrs.  Anne  W.  Mitchell  to  Dr.  Ronald  L.  Jardine, 
Williamsport,  May  21. 

Miss  Hilda  Susan  Miller,  Bangor,  to  Dr.  John 
Jairus  Bernhard,  Allentown,  June  11. 

Miss  Caroline  Lifpincott  HoopES,  Paoli,  to  Dr. 
Thomas  Parke,  Philadelphia,  June  18. 

Miss  Rowena  Ewing  Allmond,  Los  Angeles,  Calif., 
to  Dr.  George  Stuart  Enfield,  Bedford,  June  19. 

Miss  Frances  Madison  Sadtler,  Philadelphia,  to 
Mr.  Walter  Lippincott  Coles,  son  of  Dr.  and  Mrs. 
Strieker  Coles,  Bryn  Mawr,  June  22. 

Miss  Elizabeth  Edwards  Weber,  daughter  of  Dr. 
and  Mrs.  C.  H.  Weber,  Philadelphia,  to  Mr.  Charles 
Francis  Gaskill,  Worcester,  Mass.,  July  6. 

Miss  Elizabeth  Burditt,  Boston,  Mass.,  to  Mr. 
John  Freeman,  son  of  Mrs.  Walter  Jackson  Freeman, 
president  of  the  National  Medical  Auxiliary,  and  the 
late  Dr.  Freeman,  and  grandson  of  the  late  Dr.  William 
W.  Keen,  all  of  Philadelphia,  June  18. 

Miscellaneous 

Do  not  forget  the  Cancer  Contest  for  Public  Health 
Nurses.  For  details  see  the  Journal,  June,  1932,  p.  647. 

Attention  is  called  to  the  very  generous  contribu- 
tions to  the  Medical  Benevolence  Fund,  appearing  on 
page  732  of  this  issue. 
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Drs.  Paul  J.  Pontius,  Philadelphia,  and  Harold  L. 
Foss,  Danville,  received  the  honorary  degree  of  doctor 
of  science  at  the  annual  commencement  of  Buckne" 
University,  June  6. 

The  American  Board  for  Ophthalmic  Examinations 
will  hold  an  examination  in  Montreal,  September  19,  at 
the  time  of  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-laryngology. 

Dr.  Ross  V.  Patterson,  dean  Jefferson  Medical  Col- 
lege, Philadelphia,  received  the  honorary  degree  of  doc- 
tor of  science  at  the  annual  commencement  of  Colgate 
University,  Hamilton,  N.  Y.,  June  13. 

Dr.  Donald  Guthrie,  chief  surgeon  of  Robert  Pack- 
er Hospital,  Sayre,  addressed  the  graduating  class  of 
the  Jewish  Hospital  Training  School  for  Nurses,  Phila- 
delphia, in  May.  There  were  38  graduates. 

Fifteen  nurses  received  diplomas  at  commencement 
exercises  of  St.  Luke's  and  Children's  Homeopathic 
Hospital,  Philadelphia,  June  6.  Dr.  Desiderio  Roman, 
chief  surgeon  of  the  hospital,  delivered  the  address. 

Dr.  W.  N.  Parkinson,  dean,  Temple  University 
Medical  School,  Philadelphia,  received  the  honorary 
degree  of  doctor  of  laws  at  the  annual  commencement  of 
Villanova  College,  June  7,  and  delivered  the  commence- 
ment address. 

According  to  the  Bucks  County  Medical  Monthly, 
June,  Dr.  L.  S.  Walton,  Jenkintown,  missed  only  two 
meetings  in  12  years : surgical  operation  caused  one  ab- 
sence and  the  other  was  due  to  not  receiving  the  notice 
to  the  scientific  meeting. 

Drs.  John  B.  Lownes  and  James  L.  Richards,  Phil- 
adelphia, addressed  the  Schuylkill  County  Medical  So- 
ciety at  the  Locust  Mountain  State  Hospital.  Shenan- 
doah, June  14,  on  "Gonorrhea  in  the  Male"  and  "Gonor- 
rhea in  the  Female,"  respectively. 

Honorary  degrees  of  doctor  of  science  were  con- 
ferred by  Gettysburg  College,  Gettysburg,  Pa.,  at  the 
centennial  exercises  held  May  27,  on  Drs.  Frank  Fred- 
erick D.  Reckord,  Harrisburg ; Edmund  W.  Meisen- 
helter,  York;  and  J.  McCrea  Dickson,  Gettysburg. 

The  one  hundredth  anniversary  of  the  founding 
of  the  British  Medical  Association  will  be  celebrated 
in  London,  July  21  to  30,  the  time  of  their  annual  ses- 
sion. Among  other  participants  in  the  discussions  will 
be  Drs.  Russell  L.  Cecil.  New  York  City;  Leroy  U. 
Gardner,  Saranac  Lake,  N.  Y. ; and  Charles  MacFie 
Campbell,  Boston. 

The  Aid  Association  of  the  Philadelphia  County 
Medical  Society  is  establishing  a special  perpetual  fund 
in  honor  of  the  late  Dr.  John  B.  Deaver,  the  income 
from  which  to  aid  needy  physicians  and  their  families. 
Dr.  Francis  H.  Adler,  313  S.  17th  St.,  Philadelphia, 
Pa.,  is  secretary  of  the  fund,  in  which  friends  of  Dr. 
Deaver  are  invited  to  participate. 

Although  city-owned  hospitals  and  asylums  of 
Philadelphia  have  reached  the  virtual  limit  of  their  ca- 
pacities and  it  may  be  necessary  to  turn  away  patients, 
no  contracts  for  new  buildings  will  be  approved  until 
Philadelphia's  budget  is  balanced,  Mayor  Moore  has  de- 
clared. This  sharp  curtailment  in  expenditures,  the 
Mayor  said,  has  been  caused  largely  by  charges  against 
the  present  year’s  revenue  which  originated  in  the  last 
administration. 

Liquor  permits  of  19  physicians  and  3 druggists  in 
Lebanon  County  were  revoked  in  June  by  Colonel 
Wynne,  supervisor  of  industrial  alcohol  permits  in  this 
district.  Colonel  Wynne  said  he  recently  summoned  the 
doctors  and  druggists  for  citation  hearings  after  his  men 
had  made  an  investigation  in  the  county.  He  derided 
intimations  that  the  citations,  issued  shortly  before  the 


last  primaries,  were  political  reprisals.  Colonel  Wynne 
refused  to  tell  the  specific  charges  against  the  22  but 
said  they  had  "abused  their  liquor  permit  privileges.” 
Seven  doctors  and  2 druggists  voluntarily  have  sur- 
rendered their  permits.  The  other  13  demanded  hearings. 

The  Seventeenth  Annual  Convention  of  the 
Catholic  Hospital  Association  of  the  United  States  and 
Canada  was  held  at  Villanova  College,  Villanova,  Pa., 
June  21  to  24.  The  following  Pennsylvania  physicians 
participated:  J.  William  Bransfield,  Philadelphia,  "Spe- 
cial Services" ; John  A.  McGlinn,  Philadelphia,  “The 
Formulation  and  Application  of  Standards” ; C.  F. 
Nassau,  Philadelphia,  "Features  in  the  Case  of  Special 
Cases” ; Thomas  J.  Ryan,  Philadelphia.  “Special  De- 
partments” ; H.  K.  Seelaus,  Philadelphia,  "Admission 
of  Patients  and  Medical  Records” ; Y.  Yoshida.  Phila- 
delphia, “The  Care  of  the  Whole  Child  through  the 
Hospital’s  Pediatric  Service." 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  at  the  New  Orleans  convention  postponed 
until  next  year  further  action  on  the  erection  of  a monu- 
ment to  the  memory  of  Jane  Todd  Crawford.  Mrs. 
Corinne  Keen  Freeman,  president  of  the  auxiliary  states 
as  follows,  p.  116,  American  Medical  Association  Bulle- 
tin. June,  1932:  "Kentucky  is  working  hard  on  the  Jane 
Todd  Crawford  Memorial,  and  has  not  succeeded  in 
tracing  with  reasonable  certainty  the  route  followed  by 
that  heroine  from  her  home  near  Greensburg  to  Dr. 
Ephraim  McDowell  in  Danville.  The  State  Highway 
Commission  has  voted  to  designate  this  route  as  the 
Jane  Todd  Crawford  Trail.”  While  we  of  the  medical 
profession  are  thrilled  by  the  achievement  of  the  pioneer 
backwoods  surgeon,  yet  how  many  pause  to  consider  the 
fortitude  and  good  sportsmanship  manifested  by  the 
trusting  patient.  Every  success  for  the  Jane  Todd 
Crawford  Memorial ! 

The  following  chiropractors  were  convicted  in 
Dauphin  County  Court,  Pennsylvania,  June  2.  for  prac- 
ticing medicine  without  a license.  Judge  Robert  R. 
Lewis,  of  Coudersport,  Pennsylvania,  presiding : 

Robert  W.  White.  1311  Derry  Street,  Harrisburg; 
W.  Ray  Burns,  1938  North  Third  Street,  Harrisburg; 
Howard  A.  Yon  Neida,  1602  Market  Street,  Harris- 
burg ; O.  D.  Shankland,  1822  Derry  Street,  Harris- 
burg; and,  Henry  Wohlgemuth,  1216  Market  Street, 
Harrisburg.  Mr.  White  was  fined  $250  and  placed  on 
probation  for  three  years ; the  others  were  fined  $100 
and  also  placed  on  probation  for  three  years. 

The  chiropractors  were  defended  by  the  National 
Chiropractors’  Association,  and  for  many  months  had 
used  radio  broadcasting  and  advertising  throughout  the 
State  in  an  endeavor  to  create  public  sentiment  in  favor 
of  these  flagrant  violators. 

About  250  members  of  county  medical  societies  in 
the  northwestern  section  of  the  State  met  at  Clarion, 
June  16,  to  attend  the  annual  meeting  of  the  Northwest- 
ern Medical  Society.  Dr.  Charles  H.  Mayo,  the  prin- 
cipal speaker,  delivered  an  address  on  “The  Surgery  of 
the  Upper  Abdomen.” 

Judge  Parker  of  the  State  Superior  Court  spoke 
about  the  need  for  reform  in  criminal  law  practice  as 
it  relates  to  expert  testimony.  Dr.  W.  G.  MacLachlan, 
of  Pittsburgh  Medical  University,  made  a valuation  of 
the  therapeutic  measures  used  in  the  past  25  years. 

In  addition  to  the  physicians,  more  than  100  women, 
wives  of  the  members,  were  in  attendance.  About  360 
were  present  at  the  dinner  served  at  the  Normal  School. 
Officers  elected  for  the  ensuing  year  were : F.  P.  Mc- 
Carthy, Erie,  president ; P.  E.  Biggins,  Sharpsville, 
vice-president ; M.  V.  Ball,  Warren,  secretary  and 
treasurer. 

The  new  Benjamin  Rush  Building  of  the  Chil- 
dren’s Hospital  of  Philadelphia,  18th  and  Bainbridge 
Sts.,  the  third  oldest  hospital  for  children  in  the  world, 
(Continued  on  page  xvi.) 
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OCALCIN 

( theobromine-calcium  salicylate) 


A well  tolerated  diuretic 
and  myocardial  stimulant 
indicated  in  cardiovascular 
disease  wi  th,  or  wi  thout, 
renal  insu  ffici  ency.  . . . 

7/2  grain  Tablets  and  Powder. 

DOSE:  7*2  to  22 Vi  grains  t.  i.d. 
with  or  directly  after  meals. 

Literature  and  samples  upon  request. 

BILHUBtR-KNOLL™' 

154  OGDEN  AVENUE,  - JERSEY  CITY,  N.  J. 


Pomeroy 
Frame  Truss 


1 INSIST  UPON 
POMEROY  QUALITY 
IT  COSTS 
NO  MORE 


The  chief  requirement  of  a truss  is  that  the  hernia  be 
held  securely  and  with  all  possible  comfort.  The  Pom- 
eroy Frame  Truss,  fitted  by  the  Pomeroy  method,  assures 
this  comfort  and  security. 

Each  is  carefully  shaped  and  fitted  to  the  body  by  ex- 
perts trained  for  years  in  the  Pomeroy  system,  and  the 
hernia  is  retained  by  gentle  support  with  no  suggestion 
of  pressure  or  strain. 

Pomeroy  Company,  Inc. 

16  East  Market  St.,  Wilkes-Barre,  Pa. 

16  East  42nd  Street,  New  York,  N.  Y. 

Bronx  Boston  Detroit 

Brooklyn  Newark  Springfield 
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was  dedicated  on  June  1.  Dr.  Alfred  Stengel,  vice  presi- 
dent of  the  University  of  Pennsylvania  School  of  Medi- 
cine, and  Dr.  W.  Estell  Lee,  president  of  the  hospital’s 
medical  staff,  gave  brief  resumes  of  the  institution’s  his- 
tory. 

The  addition  is  a 5-story  structure,  equipped  with  the 
most  modern  medical  and  surgical  appliances  and  con- 
veniences. It  is  named  for  Benjamin  Rush,  who  until 
2 years  ago  was  president  of  the  hospital,  and  is  a de- 
scendant of  Dr.  Benjamin  Rush,  noted  Philadelphian  of 
Colonial  days.  Designed  to  give  the  hospital  a bed 
capacity  of  nearly  200  patients,  the  new  structure  will 
add  to  the  hospital’s  dispensary  and  outpatient  depart- 
ments. The  hospital  is  also  noted  for  its  pathologic 
laboratory  and  milk  rooms,  in  which  milk  is  conditioned 
and  prepared  for  each  baby’s  feeding.  The  institution 
also  does  orthopedic  work  and  occupational  therapy. 

Dr.  Howard  Childs  Carpenter  is  chief  of  the  medical 
staff. 

The  following  bequest  and  gift  were  recently 
made : 

Presbyterian  Hospital,  Philadelphia,  $1000,  will  of 
the  late  John  J.  Shaw. 

A $400,000  gift  to  the  Jewish  Hospital,  Phila- 
delphia, for  the  maintenance,  equipment,  and  partial  up- 
keep of  a surgical  ward  building,  was  announced  May 
29  at  the  67th  annual  meeting  of  the  Jewish  Hospital 
Association.  The  donor  is  Mrs.  Anna  Esther  Friden- 
berg.  Arthur  A.  Fleisher,  president  of  the  hospital 
association,  who  announced  the  gift  in  his  annual  re- 
port, said  that  plans  for  the  erection  of  the  new  build- 
ing are  in  process  of  preparation  and  that  arrange- 
ments are  already  being  made  for  the  ground  breaking 
on  land  adjoining  the  present  hospital  group. 

The  donation,  one  of  the  largest  from  a single  source 
ever  given  to  a Jewish  institution  in  Philadelphia,  was 
made  possible  through  a legacy  of  $400,000  given  to 
Mrs.  Fridenberg  through  the  will  of  her  brother,  Mone 
Samuel  Fridenberg,  who  died  in  Philadelphia  in  Feb- 
ruary, 1931.  The  legacy  is  without  restriction,  but 
prior  to  his  death  Mr.  Fridenberg  requested  his  sister 
to  use  this  legacy  for  the  purpose  of  erecting  a memo- 
rial to  the  memory  of  his  parents  and  brothers  and  she 
is  using  the  entire  sum  for  this  purpose.  The  building 
will  be  known  as  the  “Fridenberg  Memorial  Surgical 
Building.”  It  will  consist  of  a ground  floor  with  four 
stories  above  and  a solarium. 

The  Central  Bureau  for  the  Study  of  Tumors, 
in  Philadelphia,  has  just  completed  a remarkably  beau- 
tiful set  of  100  microscopic  slides  of  100  different 
tumors.  The  number  of  sets  is  limited,  and  as  much 
of  the  material  was  used  up  in  making  them,  they  can- 
not be  duplicated.  Each  set  is  accompanied  by  a book 
of  mimeographed  descriptive  notes  prepared  by  Pro- 
fessor Joseph  McFarland  of  the  University  of  Penn- 
sylvania, the  Director  of  the  Bureau,  in  which  the 
source  of  each  tumor  is  given,  its  clinical  course  briefly 
summarized,  the  gross  aspects  of  the  microscopic  slide 
useful  as  landmarks  for  the  subsequent  microscopic  ex- 
amination pointed  out,  the  microscopic  structure  ex- 
plained, the  diagnosis  deduced  from  the  data  found,  the 
prognosis  given  when  possible,  and  the  outcome  of  the 
case  given  when  known. 

The  slides  have  numbers  etched  upon  them,  are  with- 
out labels,  and  each  is  an  unknown  until  identified  by 
referring  to  a catalogue  in  the  lid  of  the  box.  The  col- 
lection is  adapted  to  a variety  of  purposes  such  as  the 
self  instruction  of  resident  hospital  pathologists  in 
oncology,  examination  of  students  and  hospital  residents, 
material  for  micro-projection  in  the  classroom,  stand- 
ards for  comparison  in  making  diagnosis  of  the  rarer 
tumors,  and  to  raising  the  standard  of  work  done  in  hos- 
( Concluded  on  page  xviii.) 


Paul  H.  Langner,  Ph.G. 

Clinical  Laboratory 

130  S.  18th  St.,  Philadelphia 

Established  in  1905  Phone:  Rittenhouse  1769 

Clinical  Laboratory  Service 
for  Physicians 

Urinalysis 
Bacteriology 
Blood  Chemistry 
Wassermann  <§r>  Kahn 
Metabolism  Determination 


Send  for 

containers  and  complete  fee  table 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (N.  N.  R.) 

^ANTISEPTIC 

TO  PREVENT  INFECTION  OF  RINGWORM 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON -POISONOUS 

NON-IRRITATING 

IV rite  for  Literature 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 
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Two-Dose  Toxoid 
Immunization 


protects  against  Diphtheria 


Clinical  evidence  shows  that  Diphtheria 
Toxoid  Mulford  develops  protective  immu- 
nity in  90%  to  95%  of  young  children  and  in 
85%  to  95%  of  those  over  15  years. 

Immunity  is  produced  quickly  (within  G 
to  8 weeks  instead  of  3 to  G months). 

No  serum  content. 

Stable  and  non-toxic — does  not  acquire 
toxicity  upon  freezing  or  with  age.  It  is  so 


free  from  toxicity  that  5 human  doses  cause 
no  symptoms  of  poisoning  in  a guinea  pig. 


Diphtheria  Toxoid  Mulford  in  two  doses  is 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

It  is  supplied  in  packages  of  two  1-cc.  am- 
pule-vials (1  immunization) ; twenty  1-cc. 
ampule-vials  (10  immunizations) ; and  one 
30-cc.  ampule- vial  (15  immunizations). 


Diphtheria  Toxoid  Mulford 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 
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pital  laboratories  by  showing  the  technicians  how  satis- 
factorily prepared  sections  should  look. 

The  collection  is  sold  for  $100  a set,  the  proceeds  for 
the  benefit  of  the  Bureau. 

All  inquiries  should  be  sent  to  the  Central  Bureau 
for  the  Study  of  Tumors,  care  of  the  Lankenau  Hos- 
pital, Philadelphia,  Pa. 

The  American  Society  for  Cancer  Research  Has 
elected  the  following  officers  for  1932-1933 : Drs.  E.  B. 
Krumbhaar,  Philadelphia,  president ; Ward  Mac  Neal, 
New  York  City,  vice  president;  and  William  H.  Wog- 
lom,  New  York  City,  secretary-treasurer. 
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publishing,  remit  with  order. 
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$5.25;  6 insertions,  $9.00;  12  insertions,  $15.00.  From  30  to 
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tions, $15.00;  12  insertions,  $24.00.  Extra  words:  1 insertion, 
6c  each;  3 insertions,  18c  each;  6 insertions,  30c  each;  12 
insertions,  48c  each.  A fee  of  25c  is  charged  those  advertisers 
who  have  answers  sent  care  of  the  Journal. 


For  Rent. — Physician’s  offices;  established  practice; 
doctor  deceased;  excellent  location.  For  further  in- 
formation, address  Mrs.  Francis  H.  Erw'in,  124  Main 
St.,  Freemansburg,  Pa. 


COCOMALT 

The  Vitamin  D content  of  Cocomalt  has  been 
increased  and  now  contains  not  less  than  30 
Steenbock  (300  ADMA)  units  of  vitamin  D 
per  ounce — the  quantity  recommended  for  one 
drink.  Cocomalt  also  contains  a large  supply  of 
organic  mineral  salts,  biologically  favorable  in 
their  proportion  of  calcium  and  phosphorus. 
Mobilizing,  as  it  does,  the  calcium  and  phosphorus 
present  in  Cocomalt,  the  Vitamin  D content  be- 
comes especially  effective  in  helping  to  ward  off 
rickets  and  in  promoting  the  development  of 
strong  bones  and  teeth.  Cocomalt  is  accepted  by 
the  American  Medical  Association  Committee  on 
Foods.  Physicians  may  secure  samples  from  R. 
B.  Davis  Company,  Hoboken,  N.  J.  See  p.  xi. 


Wanted. — Physician,  neurologist  for  sanatorium; 
good  personality;  middle-aged;  married  preferred; 
moderate  salary ; credentials.  Address  Dr.  H.  L. 
Randal,  Belle  Vista  Sanatorium,  Chestnut  Hill,  Phila- 
delphia, Pa. 


Wanted. — Physician  desires  an  industrial  or  institu- 
tional position.  Member  of  Pennsylvania  State  Medical 
Society  and  A.  M.  A.  Personal  interview  and  best 
references  furnished.  Address  Dept.  668,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — First-class  office  equipment  and  practice 
in  Western  Pennsylvania.  Opportunity  for  young  man; 
paying  practice.  Vacancy  caused  by  death.  Quick  sale 
for  cash.  Apply  3003  Cherry  St.,  Erie,  Pa.,  or  John 
Steves,  Union  City,  Pa. 


DIARRHEA  IN  INFANTS 

After  a starvation  period  of  12  to  24  hours  on 
boiled  water  or  gelatin  water  (J4  ounce  of  gelatin 
to  one  pint  of  boiled  water),  the  infant  should  be 
given  Protein  S.M.A.  (Acidulated)  diluted  4 
level  tablespoonfuls  with  9 ounces  of  water,  and 
without  any  additional  carbohydrate. 

1 Day  2 Day  3 Day* 

Severe  cases  3 oz.  6 oz.  9 oz. 

Medium  cases  ...  10  ” 15  ” 20  ” 

Mild  cases  15  ” 30  ” 

*Until  t he  proper  amount  for  their  age  and  condition 
is  reached,  which  is  200  c.c.  per  kilo  of  body  weight 
per  24  hours,  or  3 ounces  per  pound  of  body  weight 
per  24  hours.  However,  the  total  24-hour  intake  need 
not  go  above  32  to  35  ounces,  or  960  to  1050  c.c. 

After  48  hours  or  when  the  stools  become  nor- 
mal, ALERDEX  (Hypo-Allergic  Maltose  and 
Dextrins)  should  he  added  gradually,  beginning 
with  one  ounce  to  the  quart,  and  increasing  until 
the  infant  is  gaining  steadily  in  weight.  In  cer- 
tain cases,  it  may  be  necessary  to  increase  the 
carbohydrate  to  a total  of  12  to  15  per  cent  (3  to 
4 ounces  of  carbohydrate  to  the  quart).  See  p. 
xiii. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
516  Fifth  Ave.,  New  York. 


For  Sale  or  Rent. — Eastern  Pennsylvania — Home, 
office,  and  modern  equipment,  or  only  equipment;  town 
900;  5 miles  from  hospital;  little  opposition;  large 
country  practice;  physician  moving.  Address  Dept. 
669,  Pennsylvania  Mejdical  Journal. 


Samples  and 
literature 
on  request. 


A FOOD  WHICH 
CORRECTS  INTESTINAL 
PUTREFACTION 

LACTO-DEXTRIN 

I Lactose  73%  — dextrine  25%) 

Provides  the  right  soil  for  the 
growth  of  a normal  intestinal 
flora  — Nature’s  method  of  com- 
bating putrefaction. 


THE  BATTLE  CREEK  FOOD  CO. 

Battle  Creek,  Michigan 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  by 

THE  FARWELL  & RHINES  CO.  Inc.,  Watertown, N.Y.,U.S. A. 
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SYMPOSIUM  ON  BRAIN  TUMORS* 

ROENTGENOLOGIC  AIDS  IN  THE  DIAGNOSIS  OF  BRAIN  TUMORSf 

EUGENE  P.  PENDERGRASS,  M.D.,  Philadelphia 


Many  brain  tumors  give  few  or  no  localizing 
signs.  Quite  a few  patients  afflicted  with  these 
growths  have  not  been  correctly  diagnosed  even 
after  thorough  neurologic  examinations.  Vari- 
ous authors  state  that  from  40  to  70  per  cent 
of  tumors  can  be  localized  without  the  aid  of 
the  roentgen  examination.  Cohen,  working  in 
the  Department  of  Radiology,  analyzed  221 
cases  of  patients  suffering  from  brain  tumors 
who  had  been  referred  by  the  Neurological  and 
Neurosurgical  Division  of  the  University  Hos- 
pital for  roentgen  examinations  of  the  head. 

The  tumors  of  these  patients  were  distributed 
as  follows : 97  in  the  cerebrum,  65  in  and  around 
the  pituitary  fossa,  and  59  in  the  cerebellum. 
All  these  patients  had  the  usual  neurologic  and 
roentgen  examinations  ; all  were  operated  upon ; 
and  a microscopic  verification  of  the  tumor  was 
substantiated. 

In  the  pituitary  lesions,  it  was  possible  to 
make  a correct  clinical  diagnosis  in  55  cases,  or 
84.6  per  cent.  The  roentgen  diagnosis  was  ac- 
curate in  58  cases,  or  90  per  cent.  Correlation 
of  the  clinical  and  roentgenographic  findings 
raised  the  percentage  of  accurate  diagnosis  and 
localization  to  64  cases,  or  98.5  per  cent. 

In  the  group  of  97  cases  of  cerebral  tumors, 
46  cases  or  47.4  per  cent  were  diagnosed  clini- 
cally; of  these,  32  cases  or  33  per  cent  were 
accurately  localized.  There  was  roentgen  evi- 
dence of  increased  intracranial  pressure  in  55 
cases  or  56.7  per  cent ; and  in  26  cases,  or  26.8 
per  cent,  the  tumor  was  localized. 

In  the  group  of  59  cerebellar  tumors,  48  cases, 
or  81.4  per  cent,  were  correctly  localized  by 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  6,  1931. 

t From  the  Department  of  Radiology,  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Philadelphia,  Pa. 


clinical  examinations.  The  roentgen  diagnosis 
was 'of  localizing  value  in  30  cases,  or  50.8  per 
cent. 

Since  the  employment  of  ventriculography  and 
encephalography,  the  percentage  of  localizations 
by  the  roentgen  examinations  have  increased. 

The  value  of  the  roentgen  examinations  of 
the  head  depends  upon  a careful  cooperation  be- 
tween the  neurologist,  neurosurgeon,  neuropa- 
thologist, and  radiologist. 

In  actual  practice  at  the  University  Hospital, 
a routine  examination  is  made  of  the  head,  which 
includes  stereoscopic  films  of  each  side  of  the 
head,  an  anteroposterior,  a postero-anterior,  and 
a measuring  film  of  the  pituitary  fossa.  All  the 
films  are  made  on  the  Potter-Bucky  diaphragm. 
This  will  allow  one  to  determine  the  following 
roentgen  signs : 

1.  Increased  intracranial  pressure  (convolution  atro- 
phy, thin  bones  of  the  skull,  widening  of  the  sutures, 
and  pituitary  fossa  changes). 

2.  Erosion  of  the  bone. 

3.  New  bone  formation. 

4.  Calcification  within  and  around  tumors. 

5.  Displacement  of  the  pineal  body. 

6.  Pituitary  fossa  changes  in  pituitary  and  extrasellar 
tumors. 

It  often  becomes  necessary  to  make  additional 
films  of  the  head  in  other  positions  because  of 
suggestive  findings  gleaned  from  the  routine  ex- 
aminations. It  is  by  this  method  that  the  radiol- 
ogist will  be  able  to  supply  the  neurologist  and 
neurosurgeon  the  maximum  amount  of  infor- 
-mation. 

If  all  the  ordinary  measures  fail  to  localize 
the  brain  tumor,  the  neurologist  and  neurosur- 
geon should  then  decide  whether  the  procedures 
of  ventriculography  or  encephalography  should 
be  employed.  Each  of  these  procedures  have 
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definite  indications  and  limitations.  Before  at- 
tempting either,  one  should  be  thoroughly  fa- 
miliar with  them.  Ventriculography  and  en- 
cephalography have  aided  the  neurosurgeon  in 
many  instances,  but  they  rightly  feel  that  these 
diagnostic  procedures  should  be  employed  only 


when  other  methods  have  failed,  because  of  oc- 
casional mortality,  even  when  used  by  an  expert. 
On  the  other  hand,  if  a patient  has  a brain  tu- 
mor, there  can  be  no  chance  of  recovery  unless 
it  is  removed  either  by  surgery  or  other  means. 

University  Hospital. 


NEUROSURGICAL  CONSIDERATIONS  FOR  THE  DIAGNOSIS  AND 
LOCALIZATION  OF  BRAIN  TUMORS* 

TEMPLE  FAY,  M.D.,  Philadelphia 


The  recent  technical  advances  in  neurosurgery, 
as  far  as  operative  procedure  or  perfection  of 
instruments  is  concerned,  have  been  few  indeed 
during  the  past  five  years.  A most  important 
advance,  however,  has  been  made  in  this  branch 
of  surgery  by  the  many  contributors  to  the  phys- 
iology of  the  nervous  system,  and  in  the  better 
understanding  of  the  mechanism  of  intracranial 
pressure. 

The  operative  mortality  has  decreased  strik- 
ingly in  the  group  of  brain  tumors  which  for- 
merly were  desperate  risks  and  offered  such 
poor  prognosis.  Today  the  methods  of  diag- 
nosis which  make  possible  early  localization  and 
classification  of  the  various  types  of  brain  tu- 
mors have  permitted  an  early  neurosurgic  in- 
tervention, the  results  of  which  are  increasingly 
satisfactory,  and  the  risks  entailed  are  gradually 
approaching  those  concerned  with  major  gen- 
eral surgical  operations.  Among  the  methods 
of  diagnosis  of  clinical  precision,  making  possi- 
ble the  early  diagnosis  and  localization,  are  the 
procedures  of  ventriculography  and  encephalog- 
raphy. 

Should  tumors  of  the  brain  offer  few  signs 
of  localization,  or  should  early  signs  of  char- 
acteristic focal  lesions  appear,  these  two  proce- 
dures, if  properly  carried  out,  have  made  possible 
a diagnosis,  months  before  the  final  symptoms 
would  indicate  the  exact  location  of  the  brain 
tumor.  They  are  complementary  procedures  and 
each  has  its  dangers  and  limitations.  They 
should  not  be  carried  out  by  any  one  without  a 
full  knowledge  of  the  anatomy  and  physiology 
of  the  brain  and  the  possible  complications  which 
might  arise  from  either  procedure.  They  are 
truly  complementary  in  that  ventriculography 
has  its  definite  place  in  localization  and  diag- 
nosis, and  is  applicable  to  those  tumors  which 
lie  in  the  region  of  the  third  ventricle  or  the 
posterior  fossa,  obstructing  the  outlets  to  the 
ventricle.  This  requires  the  direct  introduction 
of  air  into  the  ventricular  system  in  order  to 


visualize  the  deformities  characteristic  of  vari- 
ous tumors.  Encephalography  in  this  group  is 
not  only  extremely  dangerous  but  it  is  at  once 
evident  that  if  the  ventricles  are  blocked,  fluid 
cannot  be  removed  from  them,  nor  air  intro- 
duced ; and  any  attempt  to  do  so  may  be  fol- 
lowed quickly  by  herniation  of  the  cerebellum, 
and  loss  of  the  patient.  On  the  other  hand,  to 
risk  introducing  a needle  into  the  brain  to  per- 
form a ventriculogram,  if  encephalography 
through  the  lumbar  route  can  be  accomplished, 
is  to  court  disaster  without  justification. 

In  those  tumors  which  lie  above  the  tentorium, 
especially  in  the  hemispheres  and  frontal  lobes, 
without  obstruction  to  the  ventricular  outlets, 
encephalography  gives  a clear  definition  of  the 
ventricular  outline  as  well  as  the  cortical  surface 
in  localizing  and  demarcating  the  tumor.  It  is 
extremely  valuable  in  making  the  differential 
diagnosis  between  tumors  and  pseudotumors, 
and  this  confusing  symptom  complex  has  led 
frequently  to  operative  exploration  because  ven- 
triculography gave  only  the  important  internal 
visualization  of  the  disturbing  mechanism.  Sym- 
metrical dilatation  of  the  ventricles  and  the  third 
ventricle  often  leads  to  the  diagnosis  of  cere- 
bellar tumor,  or  cerebellopontile  angle  tumor. 
The  pendulum  is  swinging  away  from  ventricu- 
lography as  the  method  of  preference  in  brain 
tumor  localization,  and  now  includes  a rational 
use  of  ventriculography  with  the  complementary 
procedure  of  encephalography,  should  indica- 
tions be  clear  cut  that  no  obstruction  exists  in 
the  region  of  the  posterior  fossa. 

The  real  advance  in  neurosurgery  has  been 
made  in  the  proper  preparation  of  the  patient 
suffering  from  brain  tumor  and  intracranial 
pressure,  for  the  necessary  surgical  intervention. 
It  is  now  recognized  that  from  3 to  5 days  of 
careful  fluid  balance  or  dehydration  are  required 
before  an  attempt  to  explore  the  patient  is  un- 
dertaken. This  has  reduced  not  only  the  me- 
chanical difficulties  of  the  operation  in  dealing 
with  a “tight  brain,”  but  has  protected  the  pa- 


* From  Temple  University  School  of  Medicine. 
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tient  from  cerebral  edema  which  so  frequently 
follows  intracranial  operations,  at  best. 

The  patient  with  signs  of  a brain  tumor  is 
placed  on  a fluid  balance  with  the  restriction  of 
intake  ranging  between  20  and  32  ounces  for  24 
hours.  This  is  a routine  procedure  even  during 
the  period  of  neurologic  study,  because  it  not 
only  prepares  tbe  patient  for  operation,  should 
this  be  required,  but  decreases  the  general  pres- 
sure so  that  consciousness  may  be  restored  in 
many  cases  and  the  superadded  signs  of  intra- 
cranial pressure,  such  as  paralysis  of  the  sixth 
nerve,  disturbance  in  reflexes,  headache,  and 
vomiting,  may  be  relieved.  This  has  made  pos- 
sible the  obtaining  of  visual  fields  through  the 
better  cooperation  of  tbe  patient,  tbe  possibility 
of  a Barany  study,  and  tbe  repeated  estimation 
of  the  neurologic  signs  which  persist  after  the 
reduction  of  general  intracranial  pressure  has 
been  accomplished  by  means  of  dehydration. 
Fluid  limitation  alone,  carried  out  over  the  peri- 
od of  study,  may  accomplish  a definite  degree 
of  dehydration,  but  other  measures  may  be  added 
so  as  to  produce  more  rapid  and  effectual  with- 
drawal of  fluid,  such  as  the  intravenous  intro- 
duction of  50  c.c.  of  50  per  cent  glucose  (adult 
dose)  and  the  judicious  use  of  magnesium  sul- 
phate by  mouth  or  rectum. 

The  place  of  anesthesia  is  most  important  in 
the  neurosurgic  procedure.  Ether  promptly  in- 
creases intracranial  pressure  in  the  normal  pa- 
tient and  greatly  enhances  the  existing  pressure 
in  a case  of  brain  tumor.  For  this  reason  the 
neurosurgeon  has  resorted  to  drugs  which  per- 
mit tbe  exploration  under  local  anesthesia.  It 
is  our  custom  to  prepare  the  patient  the  day 
before,  by  giving  chloral  hydrate  and  bromide 
the  night  before  the  operation  and  the  morning 
of  the  operation.  Sodium  luminal,  by  hypoder- 
mic, grs.  2,  may  be  given  prior  to  sending  the 
patient  to  the  operating  room.  Avertin  has  been 
used  in  conjunction  with  the  above  medication, 
and  the  dose  required  for  an  effective  anesthesia 
is  less  than  if  used  alone.  Morphine  is  never 
given  as  this  drug  is  a respiratory  depressant 
and  may  complicate  tbe  patient’s  symptoms 
should  pressure  be  present  to  produce  respira- 
tory disturbance.  Novocaine,  subcutaneously, 
gives  the  desired  local  anesthesia  which  in  the 
presence  of  the  former  sedatives  allows  the  op- 
erator to  undertake  the  exploration,  and  assures 
the  full  conscious  cooperation  of  the  patient. 
This  is  extremely  important  during  most  neuro- 
surgical explorations,  because  the  presence  of 
consciousness  is  one  of  the  best  indices  that  the 
cerebral  circulation  is  properly  maintained  dur- 
ing the  operative  procedure.  If  the  patient  is 
rendered  unconscious  by  tbe  anesthetic,  the  op- 


erator must  rely  entirely  upon  blood  pressure 
readings  and  reflexes  to  determine  the  danger 
point  occasioned  by  the  intracranial  pressure  and 
the  operative  manipulations.  The  patient  is 
given  50  c.c.  of  50  per  cent  glucose  intravenous- 
ly, just  prior  to  the  operative  intervention.  This 
insures  a better  blood  volume  and  maintenance 
of  blood  pressure  and  further  decrease  of  in- 
tracranial pressure,  with  beneficial  results  di- 
rected toward  the  mechanical  management  of 
the  tumor  and  the  diminution  of  bleeding  in 
those  patients  in  whom  intracranial  pressure  is 
a factor. 

The  encapsulated  tumors  of  tbe  cerebrum  and 
cerebellum  offer  the  best  neurologic  solution,  and 
their  removal  if  properly  undertaken,  assures 
the  patient  a chance  of  full  recovery.  Diffuse 
tumors  of  the  cerebrum  such  as  glioma,  have  in 
the  past  been  considered  as  discouraging,  and 
attended  by  a high  degree  of  mortality.  Since 
the  introduction  of  the  measures  of  dehydration 
for  the  control  of  intracranial  pressure,  the 
mortality  has  been  greatly  decreased  and  with 
continued  control  of  fluid  balance  throughout 
the  postoperative  months  of  convalescence,  the 
former  brain  herniation  and  rapid  return  of 
intracranial  pressure  have  been  avoided.  This 
has  added  not  only  a marked  element  of  safety 
to  the  patient’s  survival,  but  has  afforded  the 
opportunity  for  extensive  radiation,  especially 
if  an  adequate  decompression  has  been  obtained. 

In  recent  years  it  has  been  evident  that  ex- 
tensive decompressions  with  the  removal  of  the 
entire  bone  flap  have  given  better  results  than 
the  former  conventional  subtemporal  decom- 
pression, so  frequently  seen  in  tbe  elder  series. 
Cosmetic  results,  which  concerned  the  neuro- 
surgeon so  acutely  in  former  years,  have  now 
been  relegated  to  a secondary  consideration 
when  it  has  become  evident  that  the  patient’s 
survival  demands  extensive  removal  of  a por- 
tion of  the  skull  to  permit  the  needed  brain  ex- 
pansion in  the  presence  of  an  infiltrating  glioma. 

The  value  of  the  electrocautery  or  Bovie  unit 
has  been  greatly  overestimated  in  neurosurgery. 
Tbe  removal  of  tumors  is  undoubtedly  aided  by 
this  method  but  the  possibility  of  secondary 
hemorrhage,  the  apparent  reactions  from  the  re- 
maining cauterized  tissue  surfaces,  and  the  loss 
of  definition  between  tumor  tissue  and  normal 
brain,  when  coagulation  is  used,  have  indicated 
that  the  electrosurgical  unit  has  definite  limita- 
tions, though  of  value  in  assisting  to  define  the 
limits  of  a circumscribed  tumor.  It  is  being 
supplanted,  especially  in  the  gliomatous  group, 
by  suction  which  makes  possible  the  removal  of 
the  tumor  tissue  to  the  limits  of  demarcation 
with  normal  brain  elements.  The  judicious  com- 
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bination  of  suction  and  the  electrocoagulation 
has  yielded  the  best  results  so  far  obtained  by 
any  method  now  at  our  disposal. 

The  postoperative  treatment  of  the  patient 
has  often  determined  the  success  or  failure  of 
the  most  brilliant  mechanical  solution.  It  is  now 
possible  to  protect  the  patient  in  the  postopera- 
tive phase  against  the  dreaded  onset  of  cerebral 
edema,  in  the  majority  of  cases.  This  is  accom- 
plished by  continuing  the  patient  on  a definite 
amount  of  fluid,  just  sufficient  to  meet  the  re- 
quirements of  circulation : the  repetition  of  hy- 
pertonic glucose,  intravenously,  and  the  proper 
stimulation  of  the  vasomotor  mechanism.  The 
postoperative  phase  has  been  in  striking  contrast 
to  the  reaction  noted  four  or  five  years  ago,  ex- 
cepting in  those  deep  and  extensive  gliomas  ex- 
tending into  the  peduncle  and  the  pons.  Con- 
sciousness is  maintained,  hyperthermia  avoided, 
and  respiratory  difficulties  are  no  longer  factors 
of  grave  consideration.  The  operator  is  relieved 
of  the  necessity  of  secondary  decompression  and 
ventricular  drainages,  which  frequently  compli- 
cated the  neurosurgical  problems,  when  unre- 
stricted fluids  were  administered  to  the  patient 
following  the  exploratory  craniotomy. 

In  advancing  into  the  field  of  suprasellar  tu- 
mors, adjacent  to  the  third  ventricle,  in  certain 
cerebellopontile  angle  tumors,  adjacent  to  the 
pons,  and  in  cerebellar  tumors  involving  the 
region  of  the  fourth  ventricle,  the  operator  real- 
izes the  added  risk  of  disturbing  circulation  to 
these  vital  centers,  and  the  complications  which 
may  ensue  depend  entirely  upon  his  care,  and 
the  efforts  to  avoid  trauma  to  the  arterial  venous 
supply  or  to  the  tissues  themselves  in  this  area. 
The  vital  centers  concerned  with  blood  pressure, 
cardiac  regulation,  and  respiratory  regulation  lie 
in  this  region,  and  with  their  careful  protection, 
complications  associated  with  vasomotor  failure, 
hyperthermia,  and  respiratory  disturbances,  can 
be  avoided. 

With  the  methods  at  our  disposal  for  control 
of  intracranial  pressure  and  continued  dehydra- 
tion, it  is  possible  to  remove  large  areas  of  the 
hemispheres,  both  cerebral  and  cerebellar,  with- 
out immediate  danger  to  the  patient’s  life.  It 
has  long  been  recognized  that  physiologic  prepa- 


rations, such  as  section  of  the  peduncles  to  pro- 
duce decerebration,  and  total  removal  of  the 
cerebellar  hemispheres  have  been  possible  in  the 
lower  animals,  with  a long  period  of  survival, 
after  the  function  of  these  parts  has  been  de- 
stroyed. 

It  is  now  possible  to  view  the  neurosurgical 
problem  in  a similar  light,  as  the  dangers  which 
exist  are  those  concerned  with  the  disturbance 
of  circulation,  produced  by  intracranial  pressure 
and  edema,  rather  than  to  the  loss  of  brain  sub- 
stance in  tbe  cerebral  and  cerebellar  hemispheres, 
themselves. 

To  analyze  the  advance  in  neurosurgery  and 
the  specific  management  of  intracranial  tumor 
problems,  one  may  say  that  the  physiologist  has 
pointed  the  way  toward  greater  protection  of 
the  patient  by  methods  concerned  with  dehydra- 
tion, and  the  control  of  intracranial  pressure. 
The  resultant  benefits  have  become  apparent  in 
a marked  reduction  in  the  operative  mortality  of 
the  entire  list  of  brain  tumors,  with  a better 
prognosis  as  to  the  expectant  period  of  survival, 
which  formerly  was  rapidly  terminated  by  un- 
controlled and  increased  intracranial  pressure. 

In  tbe  last  analysis,  it  is  oxygen  delivered  to 
the  brain  cells  which  determines  their  survival, 
and  in  order  to  produce  the  optimum  in  circula- 
tion, permitting  proper  oxygenation,  it  is  neces- 
sary to  withdraw  cerebrospinal  fluid  and  reduce 
tbe  fluid  volume,  to  compensate  for  the  increase 
in  the  brain  mass  produced  by  the  advent  of  the 
tumor.  Extensive  and  radical  removal  of  gliom- 
atous  tumors  has  been  possible,  where  former- 
ly such  lesions  were  allowed  to  remain  un- 
touched, and  palliative  decompressive  measures 
resorted  to,  with  the  hope  that  radiation  might 
prolong  the  patient’s  existence. 

Neurosurgery  today  has  entered  the  second 
step  of  its  development  in  that  the  pioneers  have 
developed  the  technic  and  instrumentation  so 
necessary,  which  has  been  followed  by  the  ap- 
plication of  the  physiologic  principles  of  protec- 
tion to  the  patient,  not  only  as  to  the  immediate 
operative  procedure,  but  the  subsequent  post- 
operative period,  as  well. 

3701  North  Broad  Street. 


CLINICAL  AIDS  IN  THE  DIAGNOSIS  OF  BRAIN  TUMORS* 

NATHANIEL  W.  WINKELMAN,  M.D.,  Philadelphia 


The  brain  is  a favorite  site  for  new  growths. 
All  sorts  of  tumors  can  occur  in  it.  These  tu- 
mors produce  symptoms  of  two  kinds : General 

* From  Temple  University  School  of  Medicine. 


and  focal.  Under  the  former,  headache,  vomit- 
ing, and  choking  of  disk  are  quoted  as  being  the 
most  characteristic.  Unfortunately  for  us,  how- 
ever, this  triad  of  symptoms  is  not  found  as 
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regularly  and  typically  as  most  of  us  have  been 
led  to  believe.  We  have  all  had  occasion  to  see 
patients  in  whom  a brain  tumor  was  discovered 
at  necropsy  without  ever  having  exhibited  any 
of  the  characteristic  signs  that  we  usually  attrib- 
ute to  this  condition.  Such  being  the  case,  how 
is  it  possible  for  us  to  recognize  these  cases  and 
at  a time  when  therapeusis  will  be  effectual? 
The  problem  is  not  how  to  recognize  brain  tu- 
mors, but  bow  is  it  possible  to  recognize  brain 
tumors  early. 

Headache  is  by  far  the  most  constant  symp- 
tom of  brain  tumor.  It  is  violent  to  a degree 
rarely  equaled  by  other  conditions.  It  is  usually 
increased  by  any  forcible  expiratory  movement. 
It  does  not  respond  to  the  ordinary  drugs  for 
headache.  It  may  be  diffuse  over  the  whole 
head  or  limited  to  the  frontal  or  occipital  regions. 
It  is  usually  continuous  and,  therefore,  unlike 
the  headache  in  sinus  disease.  We  can,  there- 
fore, state  that  headache  which  is  persistent, 
which  is  not  relieved  by  drugs,  and  which  grad- 
ually increases  in  intensity,  should  put  us  on 
our  guard  that  a brain  tumor  may  be  developing. 

Vomiting  occurs  in  brain  tumor.  It  is  de- 
scribed, when  typical,  as  being  projectile  in  type 
and  this  type  of  vomiting  is  extremely  char- 
acteristic of  an  increase  in  intracranial  pressure. 
But  not  always  is  it  typical  and  many  patients 
never  vomit  throughout  the  entire  course  of 
their  illness.  The  most  characteristic  projectile 
vomiting  occurs  in  cases  of  posterior  fossa  le- 
sions, because  it  is  these  lesions  which  increase 
intracranial  pressure  to  the  greatest  degree. 

Choked  disk  is  so  characteristic  of  brain  tu- 
mor that  it  is  due  in  90  out  of  100  cases  to  this 
cause.  It  is  almost  always  bilateral  but  may  be 
greater  in  one  eye  than  in  the  other.  The  idea 
that  the  choking  of  disk  is  greater  on  the  side 
opposite  to  the  lesion  no  longer  holds.  It  has 
been  shown  very  clearly  by  Parker,  of  Detroit, 
that  the  choking  occurs  first  and  to  greater  de- 
gree in  the  eye  which  has  the  lessened  intra- 
ocular tension.  It  is  a general  rule  that  early 
and  marked  choking  of  disk  means  a posterior 
fossa  tumor  and  that  the  late  development  or  the 
absence  of  choking  of  disk  is  more  in  favor  of 
a cerebral  tumor.  This  is  easily  explained  be- 
cause a posterior  fossa  tumor  very  early  blocks 
the  ventricular  outlets.  There  is  no  need  in  go- 
ing into  the  differential  diagnosis  of  choking  of 
disk  due  to  tumors  and  that  due  to  other  condi- 
tions. Very  few  today  believe  that  choking  of 
disk  always  means  brain  tumor.  One  must  al- 
ways keep  in  mind  that  ethmoid  and  sphenoid 
sinus  infection  can  produce  a papilledema  which 
may  be  indistinguishable  from  that  due  to  an 
increase  in  intracranial  pressure. 


The  Focae  Symptoms 

After  having  made  the  diagnosis  of  brain  tu- 
mor, the  second  major  point  in  our  diagnosis, 
because  of  its  therapeutic  importance,  is  the  lo- 
calization of  the  tumor.  For  this  we  usually 
depend  on  the  focal  symptoms.  At  times,  how- 
ever, the  general  symptoms  give  us  a good  ink- 
ling of  the  location  of  the  tumor,  as  for  example 
the  aforementioned  rapid  and  early  development 
of  choking  of  disk,  which  means  in  many  cases 
a posterior  fossa  lesion.  As  a rule,  however, 
localization  of  the  tumor  is  made  entirely  by  the 
focal  symptoms  whch  they  produce.  The  oc- 
currence of  motor,  sensory,  or  speech  disturb- 
ances, no  matter  how  slight,  occurring  in  the 
course  of  a brain  tumor  gives  us  symptoms  of 
inestimable  value  for  the  localization  of  brain 
tumors.  Not  all  tumors,  however,  are  so  situ- 
ated that  these  focal  symptoms  become  manifest; 
some  run  through  their  entire  course  without 
any  localizing  signs.  The  occurrence  of  mental 
deterioration  in  the  course  of  brain  tumor 
growth  is  supposed  to  be  suggestive  of  a lesion 
of  the  frontal  lobe.  We  have,  however,  seen 
most  intense  mental  symptoms  from  a tumor  lo- 
cated in  the  occipital  lobe,  involving  the  splenium 
of  the  corpus  callosum.  We  have  also  seen  se- 
vere mental  deterioration  in  metastatic  tumors 
to  all  parts  of  the  central  nervous  system,  so 
that  one  must  be  careful  in  ascribing  to  the  fron- 
tal lobe  a symptom  that  can  be  duplicated  by 
other  parts  of  the  brain. 

The  visual  apparatus  gives  us  more  help  in 
the  localization  of  brain  tumors  than  any  other 
one  system.  Defects  in  the  visual  fields  are  of 
the  greatest  value  for  localization.  It  can  be  put 
down  as  a general  rule  that  early  in  the  course 
of  the  condition  sector  defects  in  the  visual 
fields  are  in  favor  of  temporal  lobe  tumors ; 
clear  cut  hemianopic  defects  are  in  favor  of  oc- 
cipital lobe  lesions.  Difficulties  of  speech  both 
in  its  emission  and  comprehension  are  extremely 
important  for  localization.  One  must  realize 
that  many  times  a motor  aphasia  is  the  first  evi- 
dence of  a beginning  sensory  apbaSia.  By  this 
is  meant  that  as  the  result  of  a lesion  in  the 
sensory  sphere  of  the  speech  mechanism  which 
includes  the  parietal  and  temporal  lobes  there 
may  be  as  the  first  sign  a difficulty  in  the  use  of 
the  common  nouns  that  we  are  accustomed  to 
use.  The  typical  jargonaphasia  of  involvement 
of  the  left  temporal  lobe  in  right-handed  people 
is  not  always  so  characteristic,  nor  is  it  able  to 
be  recognized  at  first. 

Convulsions 

It  is  recognized  that  convulsions  can  occur  in 
the  course  of  a brain  tumor,  and  cases  have  been 
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known  in  which  convulsions  of  the  grand  mal 
type  were  indistinguishable  from  those  of  brain 
tumor.  We  have  a brain  of  a patient  who  was 
for  years  in  a hospital  for  epileptics,  in  which 
at  necropsy  a tumor  of  the  temporal  lobe  was 
disclosed.  It  is  true  that  in  most  of  these  cases 
the  convulsive  attacks  are  much  less  frequent 
than  the  ordinary  case  of  a convulsive  state.  We 
recently  had  an  excellent  example  of  that  in  a 
patient  who  gave  a history  of  about  4 or  5 con- 
vulsive attacks  per  year.  Our  suspicions  were 
directed  to  the  possibility  of  a brain  tumor  by  a 
very  slight  mental  deterioration.  Spinal  pres- 
sure was  only  slightly  higher  than  normal  and 
encephalographic  study  outlined  a well  encap- 
sulated tumor  of  the  left  frontal  lobe.  The 
growth  was  removed  in  toto  and  the  patient  is 
now  completely  well. 

Brain  Tumors  of  Acute  Onset 

At  times  one  meets  with  a tumor  of  gliomatous 
type  which  comes  on  acutely,  in  every  way  sim- 
ilar to  the  onset  of  a vascular  lesion.  In  these 
cases,  death  has  usually  occurred  within  6 
months  of  the  onset  of  the  first  symptom,  no 
matter  what  therapeutic  measure  has  been  used. 
When  a condition  of  this  sort  occurs  in  older 
people,  it  may  very  well  pass  for  an  arterio- 
sclerotic lesion  and  the  true  nature  only  be  un- 
covered at  necropsy.  We  have  reported  6 cases 
of  this  sort  and  have  seen  an  additional  6 more 
since  that  time. 

The  Barany  examination  represents  one  of 
the  most  helpful  aids  in  the  diagnosis  of  tumors 
of  the  brain,  in  the  posterior  fossa  particularly. 
One  must  realize,  however,  that  the  Barany  ex- 
amination of  and  by  itself  is  not  diagnostic  of 
any  lesion  of  the  brain  except  if  that  lesion  be 
in  the  cerebellopontile  angle.  Then  only  is  the 
result  of  this  examination  to  be  taken  in  prefer- 
ence to  any  other  one  test  or  study.  I would  not 
take  the  diagnosis  of  the  Barany  examination 
for  a localization  of  a cerebral  tumor  because 
here  the  test  is  not  diagnostic. 

It  will  suffice  for  the  purpose  of  this  presen- 
tation to  divide  brain  tumors  into  three  groups. 
The  first  and  most  important  numerically  are 
the  gliomas.  Today,  on  the  basis  of  fine  histo- 
logic and  embryologic  work,  the  gliomas  may  be 
divided  into  more  than  15  groups.  Though  there 
is  a great  difference  in  the  origin  and  rapidity 
with  which  the  various  groups  grow,  it  is  not 
within  the  scope  of  this  paper  to  go  into  this 
differentiation.  Suffice  it  to  say  that  there  are 
forms  that  are  intensely  malignant  and  others 
that  are  extremely  slow  growing.  There  are 
some  that  are  not  affected  at  all  by  the  roentgen 
ray  and  others  that  are  extremely  susceptible 


to  roentgen-ray  therapy.  There  are  others  that 
have  a tendency  to  be  multiple  and  some  that 
occur  in  one  situation  as  in  the  cerebellum.  All 
in  all  we  can  look  at  the  gliomas  as  a group, 
as  a slow  growing,  infiltrating  type  of  tumor, 
which  by  their  infiltration  render  them  many 
times  impossible  of  removal,  especially  if  they 
have  grown  to  any  size. 

The  second  great  group  includes  the  endotheli- 
omata,  a type  of  tumor  usually  found  associated 
with  the  meninges.  We  need  not  go  into  the  his- 
tology nor  into  the  various  names  that  have  been 
suggested  for  this  type  of  tumor.  This  group  has 
several  distinctive  features.  In  the  first  place 
they  are  the  most  hopeful  type  of  lesion  that  the 
surgeon  meets  with  and  are  usually  accessible  to 
surgical  removal.  They  are  extremely  slow 
growing.  They  have  a tendency  to  invade  the 
bone  and  produce  in  many  cases  a hyperostosis 
of  the  overlying  bony  structure  which  can  often 
be  visualized  by  the  roentgen  ray.  The  general 
rule  might  be  stated  that  if  a slow  growing  bony 
proliferation  occurs,  one  should  suspect  an  en- 
dothelial tumor  beneath  that  overgrowth.  The 
all  too  frequent  diagnosis  of  sarcoma  for  these 
lesions  must  be  carefully  avoided  because  these 
tumors  are  not  sarcomatous  and  the  time  to  re- 
move them  is  in  the  early  stage.  They  are  not 
susceptible  to  radium  or  the  roentgen  ray. 

The  third  great  group  will  include  the  tumors 
of  the  pituitary.  These  are  to  be  considered  by 
themselves  not  only  because  they  form  a distinct 
clinical  entity,  but  also  because  of  the  fact  that 
their  diagnosis  can  be  made  as  a rule  more  easily 
than  other  tumors  of  the  cranial  cavity.  From 
the  clinical  standpoint  the  characteristic  features 
include  the  history  of  bitemporal  headaches  with 
vomiting  and  usually  without  swelling  of  the 
optic  disks,  but  with  field  changes  by  which  the 
diagnosis  and  localization  can  be  made  with  cer- 
tainty. Though  bitemporal  hemianopsia  is  the 
characteristic  finding,  other  eyefield  defects  can 
be  found  depending  on  the  size  of  the  tumor 
and  the  direction  of  its  growth.  The  endocrino- 
pathic  symptoms  which  one  sees  with  tumors 
of  this  sort  include  the  characteristic  acromeg-i 
alic  pictures  as  well  as  hypopituitary  symptoms. 
The  aid  of  the  roentgen  ray  is  of  utmost  im- 
portance in  the  diagnosis  of  these  tumors. 

There  is  one  feature  of  the  subject  of  brain 
tumors  which  has  not  been  sufficiently  brought 
out  and  upon  which  I wish  to  deal  at  this  time, 
that  is  the  occurrence  of  brain  tumors  in  older 
patients.  Strange  as  it  may  seem,  the  general 
manifestations  of  brain  tumors  which  include 
headache,  vomiting,  and  choking  of  disk,  are 
either  in  the  background  or  do  not  occur  at  all. 
It  has  been  difficult  to  explain  wby  this  is  so  and 
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List  attempts  an  explanation : Because  with  ad- 
vance of  years  there  is  an  atrophy  of  the  brain 
to  such  a degree  that  increase  of  its  size  can 
occur  without  the  production  of  marked  increase 
of  intracranial  pressure.  There  is  no  doubt  about 
the  fact  that  in  older  patients  the  differential 
diagnosis  between  expanding  lesions  of  the 
brain  and  vascular  occlusions  must  he  much 
more  seriously  considered  than  in  younger  per- 
sons in  whom  arteriosclerosis  does  not  enter. 
Many  times  because  of  the  presence  of  arterio- 
sclerosis, even  with  the  occurrence  of  brain  tu- 
mor, the  history  is  so  complicated  by  vascular 
pathology  that  the  tumor  lesion  is  completely 
missed.  There  is  no  doubt  that  the  accessory 
aids  which  we  are  able  to  utilize  for  young  pa- 
tients, such  as  ventriculography  and  encephalog- 
raphy, are  not  used  as  frequently  in  older  pa- 
tients because  of  their  dangers  when  arterio- 
sclerosis is  marked.  It  should  be  mentioned 
here  that  the  occurrence  of  metastatic  lesions  to 
the  brain  do  not  produce  the  increase  of  intra- 
cranial pressure  that  is  produced  by  primary 
cerebral  growths.  This  is  due  entirely  to  the  fact 
that  the  malignant  tumors  destroy  as  they  grow, 
while  the  primary  tumors  push  aside  the  brain 
tissue  in  their  growth.  We,  therefore,  have  in 
old  persons  the  additional  factors  of  arterio- 
sclerosis and  the  possible  metastatic  tumors 
without  the  characteristic  signs. 

The  difficulty  in  the  diagnosis  of  brain  tumor 
in  older  persons  was  exemplified  by  the  case  of 
Mrs.  W.,  whom  I recently  saw.  There  had  been 
a gradual  mental  deterioration  in  the  patient  who 
was  nearly  70  years  of  age.  When  a mild  head- 
ache was  complained  of  without  vomiting  and 
without  changes  in  eyegrounds  I was  asked  to 
see  the  patient  only  because  of  the  suspicion  of 
a vascular  lesion.  This  was  further  intensified 
by  the  fact  that  a hemiplegia  had  come  on  rather 
suddenly  24  hours  before  I saw  her.  On  my 
examination  the  woman  was  somewhat  be- 
fuddled and  showed  a left  hemiplegia  without 
speech  disturbances.  Suspicion  was  aroused  that 
this  was  not  a vascular  lesion  because  of  the 
fact  that  the  reflexes  were  already  greatly  ex- 
aggerated and  in  hemiplegia  of  sudden  onset  this 
is  usually  not  the  case.  Her  removal  to  the  hos- 
pital was  advised  and  intensive  study  made. 
There  was  considerable  doubt  even  after  study 
whether  we  were  dealing  with  a vascular  or 
neoplastic  lesion.  At  necropsy,  a tumor,  which 
involved  the  entire  fronto-motor  and  parietal 
area,  of  gliomatous  type  was  found. 

So  far  as  we  are  concerned,  for  the  purpose 
of  this  paper,  the  recognition  of  brain  tumor  is 
all  that  is  required.  The  localization  is  only  of 
secondary  importance  and  need  not  be  touched 


upon  at  this  time.  A general  rule  of  thumb  that 
can  be  given  is  as  follows : The  more  one  thinks 
of  brain  tumor  in  cases  of  unexplained  cerebral 
manifestations,  the  more  frequently  will  that 
diagnosis  be  made.  When  it  is  recognized  that 
aside  from  the  breast  and  uterus  the  brain  is 
more  often  the  seat  of  tumors  than  any  other 
one  organ,  it  will  be  seen  why  the  neurologist  is 
ever  on  the  alert  for  gross  expanding  lesions  of 
the  brain  and  it  explains  why  patients  with  un- 
usual cerebral  manifestations  are  suspected  of 
having  brain  tumor  unless  it  is  very  definitely 
ruled  out  by  every  means  at  our  command. 

Conclusions 

1.  The  easily  recognized  syndrome  of  intra- 
cranial pressure,  consisting  of  headache,  vomit- 
ing, and  choking  of  disk,  is  not  present  in  all 
cases  of  brain  tumor  and  for  this  reason  brain 
tumor  should  even  be  suspected  even  though 
this  syndrome  is  completely  absent. 

2.  Expanding  lesions  of  the  brain  are  proba- 
bly more  common  than  in  any  other  one  organ 
of  the  body  except  the  breast  and  uterus. 

3.  Brain  tumors  may  come  on  acutely  and  in 
older  people  can  be  very  easily  confused  with 
cerebral  vascular  lesions. 

4.  In  all  obscure  cerebral  manifestations  brain 
tumor  should  be  suspected.  Convulsions  may 
be  the  only  symptom  of  a brain  tumor. 

5.  The  earlier  one  is  able  to  recognize  brain 
tumors  the  better  will  be  the  clinical  results. 

319  South  Eighteenth  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Brain  Tumors 

Francis  C.  Grant,  M.D.  (Philadelphia)  : Having 
seen  the  excellent  roentgenograms  shown  by  Dr.  Pen- 
dergrass, you  must  realize  the  tremendous  assistance 
he  gives  to  the  surgeons  of  the  University  Hospital  in 
helping  them  diagnose  these  cases.  It  might  be  well, 
therefore,  to  emphasize  some  of  the  details  brought 
out  by  the  slides  of  encephalograms  and  ventriculograms 
I will  now  present. 

I wish  to  call  your  attention  to  2 points  in  particular. 
First,  to  the  17  errors  in  diagnosis,  a percentage  of  10.6. 
Next,  the  group  of  tumors,  which  could  be  completely 
removed,  localized  by  ventriculograms  alone,  cases  with 
no  neurologic  signs  to  indicate  the  location  of  the  tu- 
mor. It  has  been  said  that  if  diagnosed  by  a ventri- 
culogram, a tumor  is  so  large  that  it  cannot  be  re- 
moved. This  percentage  refutes  that  claim. 

In  the  encephalograms,  mentioned  by  Dr.  Fay,  we 
were  able  to  locate  the  tumor  in  many  cases  and  that 
procedure  is  less  dangerous  than  ventriculography  and 
,more  effective  than  ordinary  plates. 

This  last  slide  brings  out  the  fact  that  although  en- 
cephalography is  less  dangerous  than  ventriculography 
in  brain  tumor  it  has  almost  twice  as  large  a percentage 
of  failure.  This  is  worthy  of  consideration  in  deter- 
mining the  method  to  use.  We  have  never  attempted 
encephalography  in  cases  of  pressure,  for  one  is  certain 
to  get  into  difficulty  and  have  a mortality. 
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ROENTGEN-RAY  TREATMENT  OF  ERYSIPELAS*! 

BERNARD  P.  WIDMANN,  M.D.,  Philadelphia 


Beneficial  results  from  the  roentgen-ray  treat- 
ment of  erysipelas  have  been  noted  for  many 
years.  Very  often  these  reports  have  been  ac- 
cepted with  much  scepticism.  Because  many  of 
the  milder  forms  and  sometimes  even  the  very 
severe  types  clear  up  very  quickly,  it  has  gener- 
ally been  difficult  to  determine  how  much  benefit 
was  obtained  from  roentgen-ray  treatment. 

This  study,  therefore,  is  an  effort  to  establish 
dosage  factors  and  criteria  that  may  reasonably 
evaluate  the  roentgen-ray  treatment  of  erysipelas 
on  the  basis  of  an  analysis  of  nearly  200  cases — 
97  cases  receiving  roentgen-ray  treatment,  and 
97  cases  receiving  only  general  medical  attention 
and  no  roentgen-ray  treatment. 

During  the  past  2 years,  most  of  the  interns 
as  well  as  the  members  of  the  roentgen-ray  di- 
vision of  the  Radiological  Department  of  The 
Philadelphia  General  Hospital  have  been  greatly 
impressed  with  the  phenomenal  response  of  ery- 
sipelas to  roentgen-ray  treatment.  These  ob- 
servations were  so  constant  that  there  seemed  to 
be  no  longer  any  question  of  the  efficacy  of 
roentgen-ray  irradiation.  The  problem  was  to 
elect  some  guiding  factor  that  could  be  essen- 
tially applied  in  all  cases  for  interpreting  good 
results  aside  from  general  clinical  impressions. 

Only  cases  of  facial  erysipelas  were  studied  in 
this  group.  The  degree  of  redness,  swelling,  and 
edema  was  so  variable,  and  the  intensity  of  these 
changes  was  not  usually  commensurate  with  the 
degree  of  prostration  nor  with  the  temperature 
or  pulse  range,  so  that  any  correlation  of  these 
factors  would  only  be  conflicting  and  confusing. 

Tbe  acute  onset  of  the  disease  and  the  variable 
age  incidence  did  not  hold  forth  possibilities  of 
enlightening  laboratory  studies  after  an  at- 
tempted experience  with  a small  group  of  cases. 

The  return  of  the  temperature  to  normal  in  a 
large  group  of  nearly  200  cases  seemed  to  offer 
the  best  gage  of  setting  up  a standard  for  esti- 
mating results. 

Duplicate  temperature  charts  of  each  case  were 
made  as  illustrated  in  Chart  1.  The  lowermost 
line  of  each  chart  is  the  level  of  normalcy.  The 
heavy  perpendicular  lines  space  the  days  on 
which  roentgen-ray  treatments  were  given. 
Chart  1 illustrates  the  effects  of  a 25  per  cent  of 
an  erythema  dose  of  roentgen  rays  given  on  3 
successive  days.  Similar  charts- with  columns 

* Read  before  the  Section  on  Dermatology  of  the  Medical  So_ 
ciety  of  the  State  of  Pennsylvania,  Scranton  Session,  October  6, 
1931. 

t From  the  Radiological  Department  of  the  Philadelphia  Gen- 
eral Hospital. 


indicating  the  days  of  treatment  were  arranged 
as  follows:  (1)  A 25  per  cent  of  an  erythema 
dose  on  2 successive  days ; (2)  a single  25  per 
cent  of  an  erythema  on  1 day  only;  (3)  a single 
50  per  cent  of  a dose  on  1 day  only;  (4)  a 50 
per  cent  of  an  erythema  dose  to  be  followed  on 
the  second  day  by  a 25  per  cent  of  a dose. 

The  effects  of  these  different  technical  proce- 
dures could  be  seen  at  a glance  and  so  accurately 
appraised  and  classified.  The  approximate  dura- 
tion of  the  disease  could  be  quickly  recorded.  In 


Chart  1.  Specimen  of  duplicate  temperature  curves  drawn 
up  for  each  case  to  evaluate  regressions  in  relation  to  time  and 
number  of  roentgen-ray  treatments.  The  lowermost  line  repre- 
sents normalcy. 


74  cases,  roentgen-ray  treatment  was  given  with- 
in 24  hours  after  the  diagnosis  was  made.  The 
exact  time  of  onset  in  all  these  cases  is  uncertain 
particularly  if  the  patient  was  not  in  the  hospital 
at  the  time  of  onset.  In  many  instances  the  on- 
set could  be  reasonably  inferred  from  the  history. 
In  14  cases,  the  duration  of  this  disease  was 
known  to  exist  48  hours  before  roentgen-ray 
treatment ; for  72  hours  in  8 cases ; and  for  96 
hours  in  1 case.  Obviously  some  required  a 
period  of  observation  to  reach  a diagnosis. 

It  has  been  variously  estimated  that  the  dura- 
tion of  erysipelas  is  about  10  to  14  days  with 
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general  medical  care.  Of  97  cases  at  the  Phila- 
delphia General  Hospital  the  average  duration 
of  the  disease  was  10  days  with  routine  medical 
care.  Patients  with  indeterminate  time  of  tem- 
perature elevations  were  not  classified. 

Chart  2 shows  that  only  17  of  97  cases  re- 
ceiving medical  care  only  and  no  roentgen-ray 
treatment  had  a duration  less  than  7 days ; 48 
or  about  50  per  cent  of  the  cases  showed  a dura- 
tion of  approximately  8 days ; 25,  or  26  per  cent, 
of  these  patients  maintained  temperature  eleva- 
tions from  10  to  25  days. 

The  average  duration  of  the  disease  according 
to  Chart  2 was  5 days  for  97  cases  receiving 
roentgen-ray  treatment.  This  time  is  approxi- 
mately one-half  as  compared  with  the  group  that 
received  no  roentgen-ray  treatment. 

At  the  end  of  the  fourth  day,  45,  or  46  per 
cent,  of  the  97  cases  receiving  roentgen-ray 
treatment  showed  a clinical  regression  of  the 
disease  with  normal  temperature  after  roentgen- 
ray  treatment;  50,  or  51  per  cent  of  these 
roentgen-ray  treated  patients  were  clinically  well 
at  the  end  of  the  fifth  day ; 36,  or  37  per  cent, 
had  a duration  range  between  6 and  8 days ; 
only  6 of  the  roentgen-ray  treated  cases  extended 
beyond  8 days. 

Chart  3 illustrates  the  duration  of  the  disease 
from  the  time  of  beginning  roentgen-ray  treat- 
ment. As  previously  noted  the  treatment  was 
usually  started  within  24  hours,  but  in  23  cases 
the  treatment  was  not  instituted  before  the  sec- 
ond, third,  and  fourth  days  of  the  disease. 

Each  column  in  Chart  3 shows  the  numljer  of 
cases  with  normal  temperatures  on  successive 
days  following  roentgen-ray  treatment.  In  most 
instances  all  clinical  manifestations  of  the  disease 
had  also  disappeared.  At  the  end  of  the  third 
day  from  the  start  of  roentgen-ray  treatment,  54, 
or  55  per  cent,  of  97  cases  showed  normal  tem- 
peratures ; 80,  or  81  per  cent,  of  these  97  cases 
were  normal  at  the  end  of  the  fifth  day.  Only 
16  cases  maintained  temperature  elevations  after 
the  fifth  day. 

At  the  end  of  the  first  day  after  roentgen-ray 
treatment,  16,  or  17  per  cent,  of  the  cases  showed 
a temperature  fall  to  normal ; 19,  or  20  per  cent, 
became  normal  at  the  end  of  the  second  day ; 18, 
or  19  per  cent,  at  the  end  of  the  third  day. 

This  observation  of  54,  or  55  per  cent,  of 
cases  showing  a normal  temperature  curve  at  the 
end  of  the  third  day  after  roentgen-ray  treat- 
ment or  about  the  fourth  day  of  disease  is  sig- 
nificant when  contrasted  with  only  17,  or  19  per 
cent,  of  regressions  at  the  end  of  6 days  in  a 
group  of  97  patients  receiving  no  roentgen-ray 
treatment. 


There  were  6 deaths  in  the  group  of  97  pa- 
tients receiving  roentgen-ray  treatment  and  10 
deaths  in  the  group  of  97  patients  receiving  no 
roentgen-ray  treatment. 

A temperature  regression  to  normal  was  con- 
sidered in  such  only  if  there  was  no  further  rise. 


Duration  in  p*/3 


Chart  2.  Average  duration  of  disease:  (a)  with  roentgen- 

ray  treatment;  (b)  with  routine  medical  care  and  no  roentgen- 
ray  treatment. 

Technic 

Roentgen-ray  treatments  were  given  as  fol- 
lows: 127  kv.,  40  cm.  distance,  no  filter;  1.5 
minutes  is  equivalent  to  25  per  cent  of  an  ery- 
thema dose  (500  r-units=100  per  cent  E.  S.  D.). 
The  hair  of  the  scalp,  eyebrows,  and  eyelashes 
is  protected  with  lead.  At  this  distance  one  field 
gives  a fairly  homogeneous  distribution  of  radia- 
tion. When  the  disease  extended  to  the  sides  of 
the  face,  ears,  and  neck  then  the  right  and  left 
sides  of  the  face  were  treated  separately  at  a dis- 
tance of  30  cm. 

One-fourth  of  a skin  dose  on  3 successive  days 
seemed  to  show  uniformly  good  results.  Some- 
times only  1 or  2 doses  were  necessary.  Some 
patients  were  given  % B.  S.  D.,  followed  on  the 
second  day  by  Jj  E.  S.  D.  but  the  results  were 
about  equal. 

At  no  time  should  any  local  applications  be 
made  to  the  skin.  Irrigation  of  the  eyes  with 
„ boric  acid,  nasal  and  throat  sprays  and  washes 
may  he  given.  Cold  boric  acid  compresses  to  the 
treated  areas  are  permitted  but  are  usually  not 
necessary. 

The  exact  mechanism  producing  the  good  re- 
sults with  roentgen-ray  irradiation  are  not  un- 
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derstood.  Some  of  our  technic  originally  in- 
volved 1 and  2 mm.  of  aluminium  filtration  so 
that  deeper  seated  structures,  on  the  basis  of  a 
possible  subcutaneous  infiltration,  might  be  ade- 
quately treated.  The  results  were  equally  good 
as  those  obtained  without  filtrations.  In  institu- 
tions in  which  large  numbers  of  patients  must 
be  treated,  the  use  of  2 to  4 mm.  of  aluminium 


PA/3  AfTFA  X-AAy  Trfatmfnt  on  w#/cn  temperature  Regressions 
WERE  a/oTED. 


Chart  3.  Number  of  cases  showing  temperature  regressions 
on  successive  days  after  roentgen. ray  treatment.  More  than  50 
per  cent  were  normal  within  3 days  or  approximately  on  the 
fourth  day  of  the  disease,  as  compared  with  only  19  per  cent 
regressions  in  6 days,  without  roentgen-ray  treatment. 

filtration  is  desirable  because  this  amount  of  fil- 
tration admits  of  a wider  latitude  of  dosage 
which  will  readily  balance  any  discrepancies  that 
might  arise  from  unforeseen  skin  sensitivities  or 
line  fluctuations  which  are  always  hazardous  fac- 
tors particularly  with  roentgen-ray  treatment  on 
an  inflamed  skin  area. 

It  is  very  important  that  the  treatment  should 
not  be  limited  to  the  visible  part  of  the  lesion 
but  should  extend  into  the  adjacent  normal  tis- 
sues well  beyond  the  perceptible  limits  of  the 
involved  territory. 

No  cutaneous  nor  systemic  reactions  have  been 
encountered  with  the  above  described  technic. 
Such  irradiation  procedures  may  be  carried  out 
on  weak  and  febrile  patients  without  danger. 

Frequently  the  condition  will  respond  to  a 
single  treatment,  but  if  there  is  no  amelioration 
after  the  third  treatment  of  J4  E.  S.  D.  on  suc- 
cessive days  then  further  irradiation  should  not 
be  continued. 

The  best  results  are  obtained  if  the  lesions  are 
treated  early. 


Summary 

( 1 ) An  evaluation  of  the  roentgen-ray  treat- 
ment of  erysipelas  is  based  on  a study  of  97  cases 
receiving  roentgen  radiation  as  compared  with 
97  cases  receiving  only  general  medical  care  and 
various  local  applications. 

(2)  Response  to  roentgen-ray  treatment  was 
noted  by  the  fall  of  the  temperature  curve  to 
normal.  This  factor  was  almost  uniformly  com- 
mensurate with  the  subsidence  of  other  clinical 
signs  and  a general  feeling  of  well  being. 

(3)  The  degree  and  extent  of  redness,  pros- 
tration, and  pulse  were  too  variable  and  fre- 
quently not  commensurate  with  the  intensity  of 
the  systemic  reactions. 

(4)  The  average  duration  of  the  disease  was 
5 days  with  roentgen-ray  treatment  as  compared 
to  10  days  with  only  routine  medical  care  and 
various  topical  applications  but  no  roentgen-ray 
treatment  (see  chart  2). 

(5)  Fifty-four,  or  55  per  cent,  of  97  cases 
showed  a normal  temperature  and  a subsidence 
of  systemic  reactions  within  3 days  after  the  first 
treatment;  or  approximately  4 days  from  the 
onset  of  disease.  Normalcy  was  noted  in  16  cases 
at  the  end  of  the  first  day.  In  the  groups  re- 
ceiving no  roentgen-ray  treatment,  only  17,  or  19 
per  cent,  showed  regressions  at  the  end  of  the 
sixth  day  and  it  required  8 days  to  get  54  per 
cent  regressions. 

(6)  An  efficient  technic  with  no  filtration  may 
be  developed  with  100  to  130  kv.  Our  experi- 
ence with  2 mm.  of  aluminium  filtration  indi- 
cates that  the  results  are  equally  good.  The  use 
of  filters  will  admit  a greater  latitude  of  safety 
particularly  in  cases  of  unusual  skin  sensitivities 
or  voltage  fluctuations. 

(7)  Treatment  should  extend  well  beyond 
the  visible  evidence  of  disease ; t/4  to  *4  E.  S. 
D.,  with  or  without  filters,  on  3 successive  days 
is  usually  adequate.  Further  treatment  has  usu- 
ally not  been  effectual.  Best  results  obtained 
with  early  treatment. 

(8)  This  experience  justifies  the  recommen- 
dation of  roentgen-ray  treatment  of  erysipelas 
as  a routine  procedure. 


250  South  Sixteenth  Street. 

ABSTRACT  OF  DISCUSSION 

Herbert  G.  Wertheimer,  M.D.  (Pittsburgh)  : In  a 
series  of  cases  in  which  I have  been  using  roentgen- 
rays  and  ultraviolet  light  I have  had  exactly  the  same 
experience  as  Dr.  Widmann.  The  number  of  cases 
treated  has  been  materially  less.  The  first  time  I used 
roentgen-ray  I gave  a filtered  dose  of  '/  unit,  and  per- 
haps expected  too  much.  The  patient,  a man,  was  very 
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toxic,  delirious,  and  had  a temperature  of  105°  F.  With- 
in 48  hours  there  was  a crisis,  the  temperature  dropped 
to  99°  F.,  and  on  the  fourth  day  was  normal.  As  was 
brought  out,  the  moment  the  temperature  falls  the  well- 
being of  the  patient  is  at  once  established. 

I do  not  know  about  the  ages  of  the  patients  of  Dr. 
Widmann’s  series.  I have  treated  a few  children,  one 
aged  3 months,  in  whom  there  was  an  erysipelas  of  both 
sides  of  the  face.  I did  not  shield  the  hair  or  eyes.  One 
side  of  the  face  was  exposed,  then  the  other  with  a 
prompt  and  excellent  result.  In  all  these  cases  on  the 
face,  I have  never  used  a shield.  In  one  instance  only 
was  a filter  used,  preferring  unfiltered  ray  of  % unit 
which  seems  to  be  sufficient  to  give  the  desired  result. 
If  only  one  side  of  the  face  is  involved,  the  other  side 
is  treated  also.  On  the  nonaffected  portion  the  ery- 
sipelas appeared  within  24  hours,  lasting  in  all  48  hours 
followed  by  a crisis,  a temperature  of  99°  F.  on  the 
third  day,  and  normal  on  the  fourth  day. 

I believe  if  Dr.  Widmann  would  try  the  ultraviolet 
light  and  compare  the  treatments  he  will  perhaps  feel  a 
little  easier  about  the  general  practitioner  using  it.  In 
the  hands  of  the  skilled  operator  there  is  no  danger  from 
the  roentgen-ray,  one  treatment  sufficing  to  clear  the 
disease.  Without  fear  one  can  use  the  ultraviolet  light 
giving  2 to  2)4  times  the  erythema  dose  at  one  sitting 
and  obtaining  the  same  result.  For  hospital  patients 
you  can  use  either  method.  You  cannot  take  your  roent- 
gen-ray apparatus  because  these  machines  are  not  made 
for  home  use,  but  you  can  obtain  the  ultraviolet  light 
generator  to  be  used  in  the  home.  If  the  ultraviolet 
light  is  used,  within  24  hours  the  temperature  will  drop 
and  in  48  hours  be  normal.  If  one  wishes,  an  ice  bag 
may  be  used  for  the  comfort  of  the  patient. 

Furthermore,  Dr.  Widmann  did  not  to  my  mind  bring 
up  one  point : Edema  of  the  face  following  treatment. 
This  has  happened  to  my  patients  several  times.  I spoke 


to  Dr.  George  M.  MacKee,  of  New  York  City,  about 
this  and  he  said  the  roentgen  ray  had  nothing  to  do 
with  it,  that  it  was  probably  due  to  the  disease.  I should 
like  to  hear  from  Dr.  Widmann  concerning  edema  if  he 
has  noticed  it. 

I have  had  2 patients  die,  not  directly  because  of  the 
erysipelas  which  had  cleared,  but  as  a complication.  A 
man  aged  44,  with  3 mastoidectomies  that  never  healed, 
developed  erysipelas.  The  temperature  would  not  come 
down.  With  this  septic  temperature  he  developed  a 
blood  stream  infection.  He  had  a very  unusual  com- 
plication. The  vitreous  of  the  eye  became  infected  and 
the  entire  eye  sloughed.  An  acute  nephritis  with 
anuria  followed  for  8 or  10  days  and  finally  various 
joints  became  infected. 

In  contrasting  the  effects  of  roentgen-rays  and  ultra- 
violet light,  the  difference  in  the  temperature  curve  is 
interesting.  Usually  in  a few  hours  after  ultraviolet 
treatment  there  is  an  abrupt  drop  in  the  temperature,  a 
secondary  rise,  and  within  36  to  48  hours  the  tempera- 
ture becomes  normal. 

Dr.  Widmann  (in  closing)  : I am  grateful  to  have 
Dr.  Wertheimer  express  an  opinion  that  is  in  exact  ac- 
cord with  our  impressions.  We  have  had  the  same  ex- 
perience with  edema.  We  do  not  think  it  was  due  to 
the  radiation.  It  subsided  within  24  to  48  hours.  We 
have  had  no  experience  with  the  ultraviolet  light.  Last 
winter  a small  series  was  started  in  another  department 
of  the  hospital,  the  results  of  which  I do  not  know,  but 
I think  they  will  soon  be  able  to  make  a comparison.  I 
can  only  reiterate  the  impression  which  Dr.  Wertheimer 
has,  that  we  can  take  a very  sick  individual,  almost  at 
death’s  door,  and  treat  him  and  obtain  results.  We  have 
never  seen  any  bad  results  from  radiation.  We  had  a 
mortality  of  10  per  cent  in  the  untreated  cases  as  com- 
pared to  6 per  cent  in  the  group  that  had  roentgen-ray 
treatment. 


INJURIES  OF  THE  BONES  AND  SOFT  TISSUES  OF  THE  FACE* 

ROBERT  H.  IVY,  M.D.,  Philadelphia 


The  increasing  frequency  of  injuries  to  the 
soft  tissues  and  bony  framework  of  the  face, 
especially  as  the  result  of  automobile  accident, 
has  created  a necessity  for  more  careful  atten- 
tion to  this  particular  field  than  the  surgeon  has 
given  it  in  the  past.  Special  necessities  in  the 
form  of  splinting  apparatus  to  obtain  the  best 
results  have  not  always  been  recognized  on  the 
part  of  many  surgeons,  nor  have  the  surgeons 
always  available  proper  cooperation  in  this  re- 
spect from  dentists.  Ideal  conditions  are  occa- 
sionally found,  under  which  a surgeon  has  work- 
ing in  conjunction  with  him  a dentist  familiar 
with  the  problems  of  fixation  of  fractures  of  the 
maxillary  bones  and  capable  of  constructing  the 
necessary  mechanical  apparatus.  Owing  to  lack 
of  available  dental  cooperation  or  to  ignorance 
of  its  importance,  the  surgeon  when  confronted 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


with  extensive  wounds  of  the  face  is  frequently 
apt  to  ignore  underlying  bone  displacements  and 
give  all  his  attention  to  repair  of  the  soft  tissues. 
This  is  a mistake,  because  serious  preventable  de- 
formity and  functional  disability  will  almost 
surely  result  if  the  displaced  bones  are  not  early 
replaced  in  proper  position.  Realizing  the  dif- 
ficulty of  obtaining  at  the  critical  time  the  highly 
technical  aid  of  the  dentist  in  these  cases,  the 
writer  has  endeavored  to  find  and  develop  simple 
but  efficient  methods  of  fixation  which  can  be 
employed  by  the  surgeon  in  emergencies  when 
the  proper  dental  cooperation  is  not  available. 

Perhaps  the  best  way  of  illustrating  the  gen- 
eral scope  of  the  injuries  under  consideration  is 
to  mention  the  following  cases  recently  encoun- 
tered: Fall  from  a moving  automobile,  causing 
multiple  fractures  of  mandible  and  lacerations 
of  face;  face  struck  against  steering  wheel  in 
automobile  collision,  producing  bilateral  hori- 


762 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1932 


zontal  fracture  of  upper  jaw,  with  backward  and 
upward  displacement;  patient  struck  down  by 
automobile  while  crossing  street,  comminuted 
fractures  of  nasal  bones  and  nasal  process  of 
maxilla,  the  latter  being  forced  into  orbit,  bi- 
lateral horizontal  fracture  of  maxilla,  extensive 
lacerations  of  overlying  soft  tissues ; patient 
struck  by  fender  of  automobile  just  behind  left 
ear,  extensive  deep  wound  of  soft  tissues  running 
down  into  neck,  fracture  left  angle  of  mandible 
with  forward  and  outward  dislocation  of  con- 
dyle; gunshot  wound  of  upper  part  of  face  caus- 
ing comminuted  fracture  of  left  upper  jaw,  loss 
of  left  eye,  and  destruction  of  soft  tissues;  gun- 
shot wound  of  lower  part  of  face,  causing  bi- 
lateral fracture  of  mandible  and  loss  of  soft  tis- 
sues. 

Many  of  these  severe  injuries  of  the  face  and 
jaws  are  complicated  by  cerebral  concussion, 
with  or  without  fracture  of  the  skull. 

The  general  principles  of  treatment  of  such  a 
case  may  be  outlined  as  follows: 

Arrest  of  hemorrhage  is  the  first  and  most 
urgent  consideration.  Treatment  of  shock  is  next 
in  importance.  Antitetanic  serum  should  be  ad- 
ministered immediately.  As  soon  as  the  general 
condition  permits,  an  examination,  of  the  wound 
is  made  to  ascertain  its  extent,  the  structures  in- 
volved, position  of  fractures,  presence  of  foreign 
bodies.  Roentgen-ray  examination  should  be 
made  to  show  position  of  fractures  and  locate 
foreign  bodies.  A general  clean-up  of  the  wound 
is  now  to  be  undertaken.  The  surrounding  skin 
should  be  thoroughly  cleansed  with  soap  and 
water,  and  foreign  material,  such  as  dirt,  stones, 
broken  teeth,  and  bullet  particles,  removed.  It 
may  not  be  possible  to  remove  all  foreign  bodies 
at  this  time.  All  devitalized  soft  tissue  should 
if  possible  be  cut  away,  although  extensive  de- 
bridement of  soft  tissue  wounds  of  the  face  is 
not  so  necessary  as  in  wounds  of  other  parts  of 
the  body.  Any  completely  detached  bone  frag- 
ment should  be  removed.  But  bone  fragments 
having  any  attachment  to  the  soft  tissues  should 
be  allowed  to  remain,  as  they  frequently  keep 
their  vitality  and  aid  in  restoring  continuity  of 
bone.  It  is  much  wiser  to  leave  a bone  fragment 
of  doubtful  vitality,  removing  it  later  in  case  of 
necrosis,  than  to  perform  a radical  debridement 
of  all  loose  fragments,  with  resultant  bone  de- 
fects requiring  grafting  later.  At  this  time  the 
fractures  should  be  reduced  to  as  nearly  the 
correct  position  as  possible.  This  applies  to 
fractures  of  the  nasal  and  malar  bones  and  the 
jaws.  Eractures  of  the  jaws  should  be  held  with 
interdental  wires  or  splints.  We  usually  rely  on 
wires  or  arches  attached  to  the  teeth,  at  least  tem- 
porarily, and  many  times  these  temporary  expe- 


dients suffice  throughout.  We  believe  that 
restoration  of  hone  fragments  to  approximately 
normal  position  and  fixation  there  should  he  done 
as  soon  as  the  patient’s  general  condition  permits. 
\\  e find  that  if  this  is  done  early  the  patient  will 
be  more  comfortable  and  sepsis  will  be  less.  Frac- 
tures should  be  reduced  before  closure  of  the 
wound  in  the  overlying  soft  tissues,  because  if 
allowed  to  become  fixed  in  malposition,  reduc- 
tion later  may  require  extensive  operations,  en- 
tailing great  loss  of  time.  Reference  will  be 
briefly  made  here  to  some  of  the  methods  used 
for  maintaining  bone  fragments  in  position. 

Mandible 

In  the  lower  jaw  we  have  found  that  wiring 
the  lower  teeth  in  occlusion  with  the  upper,  ac- 
cording to  the  principle  of  Gilmer,  is  the  simplest 
and  most  efficient  method  of  fixation  for  the 
great  majority  of  patients.  Modifications  of 
technic  are  made  necessary,  according  to  the 
number  of  teeth  present,  presence  of  edentulous 
fragments,  etc.  For  patients  with  practically 
complete  dentures,  the  eyelet  method,  as  devel- 
oped in  the  U.  S.  Army,  is  most  easily  applied, 
and  permits  easy  access  to  the  inside  of  the 
mouth  when  occasion  arises.  Should  several 
teeth  be  absent  from  either  jaw  or  both  jaws, 
the  plan  of  applying  a German  silver  arch  to  the 
labial  and  buccal  surfaces  of  the  teeth  of  each 
jaw  and  then  connecting  the  upper  and  lower 
arches  with  brass  tie  wires,  is  very  satisfactory. 
For  control  of  a long  edentulous  posterior  frag- 
ment, a small  skin  incision  is  made  over  the  angle 
of  the  jaw  and  a hole  drilled  through  the  latter 
for  the  passage  of  a brass  wire.  The  wire  emerg- 
ing from  the  skin  wound  is  then  connected  to  a 
plaster  of  paris  head  cap  by  means  of  a heavy 
elastic  band.  This  makes  sufficient  backward 
and  downward  traction  to  overcome  the  upward 
pull  of  the  elevator  muscles  on  the  edentulous 
fragment  and  to  hold  it  down  in  satisfactory  po- 
sition. The  main  fragment  of  the  mandible  pos- 
sessing teeth  is  fixed  in  position  by  the  usual 
wiring  on  the  teeth. 

In  completely  or  almost  completely  edentulous 
cases  the  principle  of  circumferential  wiring  of 
the  bone  over  an  artificial  denture  or  intra-oral 
splint  has  proved  of  great  value.  In  a recent  in- 
stance of  bilateral  fracture  of  the  edentulous 
mandible  with  backward  displacement  the  chin 
was  held  in  a forward  position  by  two  24  gauge 
brass  wires  passed  under  local  anesthesia  around 
the  bone  through  skin  incisions  at  the  lower 
border  of  the  mandible  and  fastened  to  iron  bars 
made  of  coat  hanger  wire  extending  downward 
from  a plaster  of  paris  head  cap.  This  apparatus 
was  worn  for  four  weeks. 
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Upper  Jaw — Unilateral  Fracture 

Most  patients  are  successfully  treated  by  push- 
ing the  fragment  back  into  place  until  the  teeth 
are  in  occlusion,  then  wiring  the  teeth  of  the 
sound  side  of  the  maxilla  to  those  of  the  lower 
jaw.  In  bilateral  fracture  of  the  upper  jaw,  sup- 
port should  be  obtained  from  the  bones  of  the 
skull  by  means  of  a head  apparatus.  An  emer- 
gency metal  splint  may  be  attached  to  the  upper 
teeth  with  wires  or  by  means  of  dental  impres- 
sion compound.  From  the  splint,  heavy  metal 
bars  emerge  at  the  corners  of  the  mouth,  passing 
back  over  the  cheeks.  A plaster  of  paris  skull 
cap  is  made,  in  which  are  embedded  straps  or 
hooks  which  can  be  connected  to  the  bars  emerg- 
ing from  the  mouth  to  make  traction  in  the  de- 
sired direction.  When  reduction  has  been 
obtained  the  upper  and  lower  teeth  can  be  fas- 
tened in  occlusion  until  consolidation  is  complete. 
Downward  movement  of  the  mandible  can  if 
necessary  be  restricted  by  a head  cap  connected 
to  the  head  apparatus. 

Nose 

Backward  displacement  and  lateral  deviation 
of  the  nasal  bones  are  if  possible  to  be  corrected 
immediately  after  the  accident,  otherwise  the  de- 
formity may  be  masked  by  the  swelling.  The 
bones  may  be  elevated  by  smooth  beaked  forceps, 
introduced  through  the  nostril,  combined  with 
external  finger  manipulation.  Intranasal  pack- 
ing for  a few  days  will  usually  suffice  to  main- 
tain correct  position.  Lateral  deviation  may  be 
corrected  in  the  same  way.  In  case  the  nasal 
bones  do  not  spontaneously  remain  in  correct 
alignment  after  reduction,  Blair’s  procedure  of 
passing  a wire  around  the  lower  part  of  the 
nasal  bone  and  carrying  the  ends  down  across 
the  cartilaginous  septum  and  fastening  them  to 
an  upper  canine  or  premolar  tooth  on  the  oppo- 
site side  will  be  found  useful.  At  other  times  a 
pressure  pad  of  dental  compound  on  a wire  at- 


tached to  a plaster  head  cap  can  be  made  to  rest 
against  the  skin  over  the  nasal  hone  on  one  side. 
If  the  nasal  bones  have  been  allowed  to  remain 
unreduced  for  10  days  to  2 weeks,  correction  can 
rarely  be  accomplished  without  refracture. 

Malar 

Fracture  through  the  lines  of  articulation  of 
the  malar  bone  with  depression  of  the  latter,  is 
readily  treated  by  elevation  by  the  method  de- 
scribed by  Gillies,  provided  the  patient  is  seen 
not  later  than  10  days  or  2 weeks  after  the  in- 
jury. A broad  flat  elevator  is  introduced  beneath 
the  depressed  bone  through  a small  incision  in 
the  temporal  region. 

Some  of  the  contrivances  described  have  en- 
abled us  to  give  immediate  and  satisfactory  at- 
tention to  hospital  cases  in  which  dental  labora- 
tory cooperation  is  often  difficult  or  impossible 
to  obtain.  Unfortunately,  the  patient’s  general 
condition  is  frequently  so  grave  as  to  delay  the 
institution  of  corrective  measures  and  it  is  some- 
times weeks  before  the  specialist  is  called  in. 
Many  times  the  delay  is  unnecessary.  Often,  the 
primary  injury  is  such  that  extensive  destruction 
of  bone  or  soft  tissues  interferes  with  an  un- 
complicated return  to  normal.  Secondary  infec- 
tion and  lack  of  early  treatment  are  important 
factors  in  deformity  on  healing.  This  leads  to 
the  necessity  for  various  plastic  operations  for 
reduction  of  scars  and  the  building  up  of  lost 
parts  of  soft  tissue  and  bone.  No  major  recon- 
structive operations  should  be  attempted  until 
after  healing  has  taken  place  and  until  infection 
has  been  eliminated  as  far  as  possible.  Perma- 
nent losses  of  bone  in  the  upper  jaw,  generally 
speaking,  are  best  restored  by  intra-oral  pros- 
thetic appliances.  In  the  lower  jaw,  losses  of 
bone  continuity,  even  so  much  as  3 or  4 inches, 
can  be  successfully  restored  by  bone  grafting. 
Costal  cartilage  is  the  best  material  for  building 
out  the  bridge  of  the  nose. 

1930  Chestnut  Street. 


CANCER  OF  THE  LARYNX* 

Diagnosis  and  Treatment 

FIELDING  O.  LEWIS,  M.D.,  Philadelphia 

larynx  having  extensive  carcinoma  in  3 patients 
.younger  than  30  years  of  age. 

Recent  statistics  show  that  about  4000  deaths 
resulted  from  this  disease  in  our  country  alone. 
Why?  Because,  the  histories  of  numerous  cases 
reveal  that  many  practitioners  of  medicine,  and 
this  also  includes  laryngologists,  do  not  realize 


Laryngeal  cancer  is  not  a rare  occurrence. 
The  chief  age  of  incidence  is  the  fifth  decade, 
yet  many  cases  occur  in  persons  between  the 
ages  of  60  and  90  years  and  several  cases  have 
been  observed  in  children.  I have  removed  the 

*Read  before  the  Section  on  Eve,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 
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the  importance  of  a thorough  and  careful  in- 
vestigation of  all  cases  of  persistent  hoarseness, 
an  early  and  invariable  symptom  of  laryngeal 
cancer.  From  careful  inquiry  into  the  ante- 
cedent history  of  100  selected  patients  found  to 
be  suffering  from  carcinoma  of  the  larynx,  my 
associate,  Dr.  Austin  T.  Smith,  found  that  the 
average  time  from  the  beginning  of  hoarseness 
until  a diagnosis  was  made  was  11 J4  months, 
many  of  these  cases  were  far  advanced,  many 
patients  had  been  treated  for  chronic  laryngitis 
without  even  an  attempted  mirror  examination 
of  the  larynx. 

It  has  been  years  since  authorities  interested 
in  the  treatment  of  cancer  realized  that  many 
lives  could  be  saved  if  persons  in  the  early  stage 
of  the  disease  would  apply  to  physicians  in  time 
to  make  a cure  possible.  Since  then,  much  has 
been  accomplished.  The  whole  civilized  world 
has  joined  forces  to  combat  its  progress.  Scien- 
tists are  devoting  their  entire  time  in  research 
laboratories  to  investigate  the  cause  of  cancer 
and  if  possible  to  discover  a means  to  stop  its 
advance.  Diagnostic  methods  have  greatly  im- 
proved. Surgical  technic  has  been  established 
to  a high  point  of  excellence.  Radium  and  the 
roentgen  ray  have  been  introduced  for  the  cure 
of  cancer  and  for  its  palliation.  Numerous 
forms  of  treatment  have  been  advocated,  most 
of  them  empirical.  A vast  amount  of  construc- 
tive study  has  been  carried  out.  A systematic 
form  of  instructions  is  being  given  to  the  public 
on  the  early  signs  of  cancer  and  the  medical  pro- 
fession is  being  aroused  to  use  every  means  at 
its  command  for  the  early  recognition  of  cancer. 
It,  therefore,  behooves  each  of  us  to  be  keenly 
alert  in  every  phase  of  this  grave  malady. 

It  is  my  belief  that  the  percentage  of  deaths 
from  cancer  of  the  larynx  will  be  greatly  reduced 
in  the  very  near  future,  as  the  seeds,  which  are 
being  sown  by  the  recent  propaganda,  are  al- 
readv  beginning  to  bear  fruit,  evidenced  by  the 
public’s  interest  in  yearly  physical  examinations 
and  the  general  interest  and  alertness  of  the 
medical  profession  in  general. 

Although  the  cause  of  cancer  is  unknown,  we 
know  that  by  early  diagnosis  and  the  immediate 
institution  of  proper  treatment,  a large  percent- 
age will  yield  a more  striking  and  lasting  result 
than  can  be  claimed  in  any  other  internal  region 
of  the  body,  since  by  its  confined  lymphatic  ar- 
rangement. metastasis  is  late. 

Diagnosis 

The  diagnosis  of  early  intrinsic  cancer  of  the 
larvnx  is  often  extremely  difficult.  One  must 
not  only  have,  as  expressed  by  Dr.  Delavan,  “A 


subconscious  reasoning  based  upon  long  ex- 
perience of  many  closely  observed  cases,”  but  he 
must  also  have  the  cooperation  of  an  accom- 
plished pathologist,  experienced  in  the  study  of 
neoplastic  tissue. 

The  disease  is  insidious  in  its  inception  and 
early  progress,  and  may  exist  for  months  before 
giving  rise  to  symptoms,  which  are  sufficiently 
pronounced  to  induce  a patient  to  seek  relief. 
Hoarseness  may  be  the  only  symptom,  since  in 
rare  exceptions  the  growth  originates  on  the 
vocal  cord  and  usually  on  the  anterior  two- 
thirds.  Dr.  Jackson  has  repeatedly  stated  that 
a persistent  hoarseness  in  patients  of  cancer  age 
should  be  suspected  of  being  caused  by  cancer 
until  proved  otherwise.  It  must  be  remembered 
that  cancer  may  coexist  with  syphilis  and  tuber- 
culosis of  the  larynx,  or  that  it  may  develop  in 
syphilitics  or  those  known  to  have  pulmonary 
tuberculosis. 

It  is  my  belief  that  one  should  not  rely  upon 
mirror  examinations  alone  for  a positive  diag- 
nosis in  early  cases  of  cancer;  by  so  doing  grave 
mistakes  have  been  made  by  those  of  experience. 
Nor  should  one  place  absolute  reliance  upon  a 
biopsy,  for  even  the  best  pathologists  make  mis- 
takes. It  is  only  human  to  err. 

In  order  to  place  confidence  in  a histologic 
report,  two  features  are  essential : First,  the 
laryngologist  must  remove  an  adequate  amount 
of  tissue  for  a comprehensive  study ; second, 
the  tissue  must  be  properly  prepared  and  care- 
fully studied  by  a competent  pathologist.  From 
my  experience,  one  cannot  place  too  great  an 
emphasis  on  these  two  essentials.  I have  found 
it  necessary  to  open  the  larynx  in  order  to  visu- 
alize fully  the  growth  and  to  remove  a sufficient 
amount  of  tissue  before  being  able  to  make  a 
definite  diagnosis.  Those  who  oppose  biopsy  as 
a means  of  diagnosis  believe  that  this  procedure 
increases  the  rapidity  of  the  growth  to  such  an 
extent  that  it  lessens  the  chances  of  its  complete 
removal.  This  has  not  occurred  in  my  experi- 
ence, as  proved  by  histologic  studies  of  several 
larynges  after  removal.  In  order,  therefore,  to 
be  fairly  sure  of  our  diagnosis,  we  must  cor- 
relate our  clinical  findings  with  those  of  the 
pathologist. 

To  treat  laryngeal  cancer  satisfactorily  and 
intelligently,  one  must  not  only  bear  in  mind  its 
clinical  classification,  as  suggested  by  Krishaber 
in  1879,  into  the  intrinsic  and  extrinsic  forms, 
but  also  the  extent  of  its  involvement.  Upon 
this  classification  depends  the  procedure  that 
should  be  followed  to  offer  the  patient  the  best 
means  of  a lasting  freedom  from  the  disease; 
or  if  the  lesion  has  extended  beyond  the  limits 
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of  possible  radical  treatment,  the  form  of  pal- 
liation that  should  best  be  followed. 

Wilford  Trotter,  of  London,  has  suggested 
a convenient  division  of  extrinsic  cancer  of  the 
larynx  into  two  groups,  epilaryngeal  and  hypo- 
pharyngeal.  “The  epilaryngeal  type  originates 
in  two  principal  sites ; first,  the  epiglottis ; sec- 
ond, the  aryepiglottic  fold.  The  hypopharyngeal 
type,  known  also  as  postcricoid  cancer,  originates 
in  the  narrow  part  where  the  pharynx  is  at- 
tached to  the  posterior  surface  of  the  cricoid 
ring.  It  embraces  two  w'ell  recognized  forms  as 
it  originates:  First,  in  the  narrow  part  of  the 
lower  pharynx  where  it  is  attached  to  the  pos- 
terior surface  of  the  cricoid  ring,  or  second,  in 
the  sinus  pyriformis.” 

Once  the  diagnosis  of  malignant  disease  of 
the  larynx  has  been  established,  only  one  ques- 
tion will  remain  to  be  answered,  viz. : Is  it  pos- 
sible to  remove  the  disease  by  a radical  surgical 
operation  with  a reasonable  prospect  of  a cure? 
If  so,  no  other  treatment  is  worthy  of  consider- 
ation. 

Dr.  Archibald  Leitch,  in  speaking  on  the  gen- 
eral pathology  of  cancer,  says : “There  are  really 
very  few  operations  on  cancer  that  merit  the  title 
radical  in  the  sense  that  they  conform  to  the 
pathologic  necessities  of  the  average  case,  or 
that  in  fact  succeed  in  preventing  the  recurrence 
of  the  disease.  It  ought  not  to  be  necessary  to 
reiterate  the  fact  that  a cancer  if  completely 
removed  cannot  recur.” 

Treatment  By  Radium 

Because  of  the  failure  and  distressing  symp- 
toms produced  by  radium  in  the  treatment  of 
the  earliest  cases,  many  have  abandoned  its  use 
in  laryngeal  cancer.  When  we  read  the  results 
published  by  others,  however,  the  question  which 
naturally  confronts  us  is  have  we  given  it  a fair 
trial?  Has  our  technic  been  at  fault?  Is  it  be- 
cause we  have  employed  only  radium  in  hopeless 
and  inoperable  conditions  ? With  improved  tech- 
nic and  the  use  of  gold  and  platinum  emanation 
tubes,  by  which  larger  doses  may  be  given  with- 
out producing  sloughs,  a more  universal  opti- 
mistic view  may  be  expected  in  the  future. 

Recently,  Prof.  H.  Coutard,  of  the  Radium 
Institute  of  Paris,  France,  has  reported  encourag- 
ing results  from  roentgen-ray  treatment  in  8 
cases  of  early  cordal  cancer  without  glandular 
metastasis.  In  those  patients  in  whom  there  was 
fixation  of  the  cord  with  involvement  of  the 
ventricular  bands,  the  results  were  not  so  en- 
couraging. The  type  of  early  cases  which  he 
described  is  the  one  which  we  in  this  country 
consider  operable. 


Since  the  establishment  in  1922  of  the  Radi- 
ological Department  at  the  Philadelphia  General 
Hospital,  194  cases  of  laryngeal  cancer  have 
been  treated  by  the  roentgen  ray  and  radium. 
All  were  inoperable  and  the  patients  have  died, 
excepting  1 1 who  are  still  under  observation  and 
treatment. 

We  have  employed  several  methods  of  appli- 
cation, some  by  external  irradiation  alone,  others 
by  implantation  of  gold  tubes  into  and  around 
the  growth  by  the  use  of  the  laryngoscope,  and  by 
widely  opening  the  larynx  for  its  direct  applica- 
tion, but  none  has  given  the  slightest  encourage- 
ment. Recently,  however,  Dr.  Bernard  P. 
Widmann,  of  Philadelphia,  has  been  using  a dif- 
ferent technic  which  has  been  most  encouraging 
in  the  extrinsic  form  of  cancer,  in  that  inoperable 
cases  have  been  rendered  operable  by  this  meth- 
od. We  are  encouraged  with  the  hope  that  more 
patients  with  cancer  of  this  type  can  he  saved. 
Because  of  its  destructive  effect  on  the  laryngeal 
cartilages,  the  use  of  radium  is  unsafe  for  in- 
trinsic cases. 

The  technic  as  described  by  Dr.  Widmann  is 
as  follows : “All  ambulatory  patients  are  given 
high-voltage  roentgen-ray  treatment  (200  kv., 
0.5  mm.  of  copper),  through  both  sides  of  the 
neck  to  the  point  of  saturation.  Treatments  are 
given  3 times  a week  and  at  the  end  of  3 weeks  a 
total  skin  dose  of  150  per  cent  of  an  erythema 
dose  is  attained.  The  field  of  radiation  includes 
all  the  tissues  from  the  zygoma  of  the  face  to  the 
base  of  the  neck  on  each  side.  No  attempt  is  made 
to  protect  anything  except  the  eyes  and  hair.  In 
some  instances  this  treatment  is  repeated  after  a 
rest  interval  of  approximately  3 weeks.  Total 
skin  doses  from  high-voltage  roentgen-ray  treat- 
ment alone  have  been  attained  to  the  extent  of 
250  to  300  per  cent  erythema  dose  on  each  skin 
area  during  a period  of  8 to  10  weeks.  When 
the  patient  could  be  hospitalized,  a more  intensive 
plan  of  radiation  was  followed,  using  combina- 
tions of  roentgen  rays  and  radium  on  the  same 
skin  areas. 

“In  order  to  fulfill  a program  that  would  per- 
mit the  delivery  of  greater  quantities  of  radia- 
tion to  the  tissues,  2 types  of  radiation  were  em- 
ployed on  the  skin : A combination  of  roentgen 
ray,  200  kv.,  and  0.5  mm.  of  copper,  and  radium 
packs  with  a filtration  of  3 mm.  of  lead  and  0.5 
mm.  of  silver.  This  amount  of  lead  and  silver 
bas  a density  equivalent  to  2 mm.  of  platinum 
or  gold.  It  was  found  that  the  combination  of 
these  2 types  of  radiation,  divided  over  a period 
of  2 weeks,  permitted  120  per  cent  of  a dose  of 
roentgen  rays  and  125  per  cent  of  a dose  of 
radium  on  the  same  skin  area.  These  factors 
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equal  a total  of  245  per  cent  of  an  erythema  with 
combined  radiation  to  each  side  of  the  neck,  or 
a total  of  nearly  500  per  cent  to  both  sides,  with 
a resulting  depth  dose  in  the  middle  of  the  aver- 
age neck  of  2j4  erythema  skin  doses.  The  ery- 
thema is  intense  and  appears  in  about  21  days 
and  lasts  about  10  days.  In  certain  advanced 
cases  this  radiation  has  been  carried  out  more 
slowly  (saturation  technic  10)  and  has  been  ex- 
tended from  4 to  6 weeks.  Divided  doses  over 
this  period  of  time  have  permitted  as  much  as 
350  per  cent  of  combined  (roentgen-ray  and 
radium)  radiation  to  a single  skin  port  without 
damage.  The  radium  packs  are  10  x 15  cm.  with 
4 cm.  distance.  If  this  pack  is  given  at  one  sit- 
ting, the  erythema  dose  is  15,000  millicurie- 
hours.  If  divided  into  4 sittings  of  48  hours 
each  (5000  millicurie-hours),  a total  dose  of 

20.000  millicurie-hours  can  be  given.  The  rou- 
tine treatment,  therefore,  is  to  plan  4 radium 
packs  of  48  hours  each  (total  5000  millicurie- 
hours)  to  each  side  of  the  neck,  making  a total  of 
8 packs,  with  a total  dose  of  40,000  millicurie- 
hours.  This  makes  a total  time  of  384  hours.  On 
the  day  of  rest  between  radium  treatments,  a 
roentgen-ray  treatment  is  given  to  each  side  of 
the  neck.  A total  of  six  20  per  cent  doses  is 
given  to  each  side  of  the  neck.  Sometimes  ra- 
dium packs  alone  are  used,  and  as  much  as  from 

50.000  to  60,000  millicurie-hours  have  been  given 
to  both  sides  of  the  neck  in  from  6 to  8 weeks, 
or  15,000  to  30,000  to  a single  skin  port. 

“The  above  procedures  were  in  keeping  with 
the  precepts  laid  down  by  Regaud,  of  the  Curie 
Institute,  of  Paris,  which  hold  to  a particular 
sensitivity  of  cancer  cells  to  radiation  during  the 
stage  of  division  or  mitosis.  It  is  now  well 
known  experimentally  that  these  changes  occur 
in  cycles  every  3 or  4 days  so  that  any  technical 
procedure  formulated  along  the  ideas  of  a pro- 
longed and  continuous  irradiation  is  in  line  with 
obtaining  the  benefits  of  any  virtue  which  irradi- 
ation may  have  for  killing  cells  in  the  height  of 
a stage  of  radio-sensitivity — or  during  the  stage 
of  mitosis.  In  order  to  prolong  a treatment  over 
a period  of  300  or  400  hours,  weak  intensities  of 
irradiation  are  necessary  and,  furthermore,  a 
quality  of  the  shortest  type  of  wave-length  ob- 
tainable is  essential.  Tn  this  instance  the  filtra- 
tion is  approximately  2 / times  greater  than  the 
ordinary  filtration  of  2 mm.  of  brass  which  is 
commonly  used  and  generally  advocated.  The 
use  of  filtrations  equivalent  to  2 mm.  of  platinum 
gives  the  advantage  of  the  “hardest”  or  shortest 
wave-length  rays  of  radium  which  are  pure  gam- 
ma rays.  This  quality  of  radiation  has  shown  a 
greater  penetration.  The  skin  is  more  tolerant 
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for  gamma  radium  rays  and  by  combining  the 
different  qualities  of  high-voltage  roentgen  rays 
and  gamma  radium  rays,  the  skin  admits  of  a 
greater  total  intensity  of  radiation.  It  is  along 
the  lines  of  giving  still  greater  quantities  of 
radiation  than  our  ordinary  experience  in  the 
past  deemed  possible,  that  the  above  working 
procedures  have  been  developed  and  so  that — 
approximately  one  or  two  times  greater  depth 
intensities  in  the  deeper  lying  tissues  can  now  be 
obtained.” 

It  is  our  practice  to  use  radium  routinely,  as 
a prophylactic  measure  in  the  postoperative  treat- 
ment in  all  cases  of  laryngectomy  and  laryngo- 
fissure.  Radium  has  won  lasting  usefulness  in 
carcinoma  of  the  tonsils  aUd  other  parts  of  the 
body,  but  in  operable  carcinoma  of  the  larynx, 
we  have  found  its  use  up  to  date  is  so  far  in- 
ferior to  surgery  that  operative  measures  we 
think  should  be  the  treatment  of  choice. 

Surgical  Treatment 

The  well-known  surgical  methods  which  have 
been  adopted  for  the  radical  treatment  of  laryn- 
geal cancer  are  endolaryngeal  removal,  thyrotomy 
or  laryngofissure,  partial  and  total  laryngectomy, 
subhyoid  and  lateral  pharyngototny. 

In  no  instance  was  an  attempt  made  to  remove 
the  growth  by  the  endolaryngeal  method.  While 
successful  cases  have  been  reported,  yet,  as  Jack- 
son  has  pointed  out,  the  uncertainty  of  removal 
of  a sufficiently  wide  zone  of  adjacent  "normal 
tissue  without  cutting  through  the  growth  itself, 
renders  the  attempt  uncertain. 

Because  of  the  high  operative  mortality  and 
large  percentage  of  recurrence,  partial  or  hemo- 
laryngectomy  is  seldom  employed. 

Laryngofissure  is  the  treatment  of  choice  in 
early  intrinsic  cancer,  that  is,  when  the  growth 
is  limited  to  the  anterior  two-thirds  of  the  cord, 
circumscribed,  and  of  slow  growth.  St.  Clair 
Thompson  states:  “My  statistics  show  a lasting 
freedom  from  disease  in  many  cases  of  5 to  15 
years  in  80  per  cent  of  cases.”  I feel  justified  in 
repeating  a statement  I made  many  years  ago, 
viz.:  “If  patients  were  seen  early,  while  epi- 
thelioma was  still  limited  to  the  vocal  cord,  the 
operative  death  rate  should  be  nil,  the  preserva- 
tion of  voice  would  be  satisfactory  and  cure 
lasting.”  Jackson’s  statistics  are  slightly  less, 
about  79  per  cent.  MacKenty  states  this  opera- 
tion has  not  given  him  the  brilliant  results  pub- 
lished by  others.  Operators  differ  slightly  in  the 
technic  of  the  operation.  Some  prefer  tracheot- 
omy and  packing  of  the  larynx  after  excision  of 
the  growth ; others  expose  the  trachea,  omit  the 
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packing  and  tracheotomy  unless  complications 
arise. 

I have  performed  laryngofissure  in  10  in- 
stances, the  first,  in  a patient  who  died  of  recur- 
rence, should  have  had  a total  extirpation  of  the 
larynx.  The  other  9 are  living ; the  longest,  1 1 
years,  without  evidence  of  recurrence;  one,  6 
years,  without  recurrence ; the  other  7 having 
been  done  during  the  past  2^2  years  it  is  too  early 
for  comment. 

Laryngectomy 

If  cancer  of  the  larynx  has  extended  beyond 
the  limits  at  which  laryngofissure  is  contra-indi- 
cated, my  experience  and  opinion  coincides  with 
that  of  MacKenty,  viz.,  that  total  extirpation  of 
the  larynx  should  be  done,  provided  the  general 
condition  of  the  subject  justifies  the  operation. 
If  left  untreated  by  radical  surgery,  the  mortality 
is  almost  100  per  cent ; the  operative  mortality 
is  becoming  notably  less  by  the  improved  technic 
and  the  improved  methods  of  postoperative 
treatment. 

My  experience  in  the  surgical  treatment  of 
extrinsic  cancer  leads  me  to  a more  hopeful  view 
than  one  sees  in  the  literature.  If  a patient  has 
evidence  of  metastasis  in  the  cervical  glands, 
which  is  not  extensive  and  the  glands  are  freely 
movable,  he  should  be  given  a chance  by  radical 
removal,  combined  with  the  roentgen-ray  and 
radium  therapy,  provided  the  general  condition 
permits.  If  there  is  questionable  roentgen-ray 
evidence  of  metastasis  in  the  chest,  the  patient 
should  be  given  the  opportunity  for  living  a few 
more  months  or  possibly  one  or  two  years  com- 
fortably and  usefully  by  radical  removal  of  the 
primary  lesion  and  deep  roentgen-ray  therapy  to 
the  chest.  A patient,  who  had  extensive  ex- 
trinsic involvement,  is  still  living  after  10  years 
without  evidence  of  recurrence. 

I prefer  approaching  the  epilaryngeal  type,  in 
patients  who  have  no  apparent  cervical  glandular 
involvement,  by  the  subhyoid  route.  The  patient 
is  administered  rectal  anesthesia,  by  the  Gwath- 
mey  method,  a tracheotomy  is  performed,  and 
the  operation  carried  out  preferably  by  the  ther- 
mic knife,  which  has  the  advantage  of  causing 
less  bleeding  by  sealing  the  capillary  and  smaller 
vessels  and  also  sealing  the  lymphatics,  thus  pre- 
venting dissemination  of  cancer  cells  through 
these  channels.  When  possible,  tbe  entire  growth 
is  removed  by  dissection.  If  the  growth  has  ex- 
tended to  the  base  of  the  tongue  to  such  an 
extent  that  it  precludes  its  removal  by  dissection, 
the  area  is  diathermized  and  gold  emanation  tubes 
are  inserted  into  the  diseased  portion.  The 
larynx  is  packed  above  the  tracheotomy  tube 


with  iodoform  gauze,  a nasal  tube  is  inserted, 
and  the  wound  is  securely  closed.  Healing  takes 
place  usually  within  1 to  3 weeks. 

If  the  external  wound  breaks  down,  which  it 
very  frequently  does  especially  after  the  use  of 
diathermy  and  radium,  it  is  necessary  to  renew 
the  dressings  2 or  3 times  daily. 

In  my  experience,  the  patient  is  unable  to  swal- 
low without  the  material  entering  the  larynx, 
until  after  the  removal  of  the  feeding  tube,  as 
its  presence  seems  to  excite  inflammation  and 
swelling  of  the  arytenoids,  thereby  interfering 
with  the  closure  of  the  larynx. 

I have  performed  this  operation  on  4 patients; 
one  is  living  and  well  after  5l/2  years,  one  died 
3 years  after  the  operation  from  a cardiac  con- 
dition, one  patient  died  10  days  following  the 
operation  from  bronchial  pneumonia,  and  the 
fourth  patient  died  about  2 years  after  an  opera- 
tion from  recurrence. 

In  the  performance  of  this  operation,  one 
should  be  careful  not  to  injure  the  superior 
laryngeal  nerves.  In  the  epilaryngeal  type  with 
glandular  metastasis,  the  Trotter  modification 
of  the  Langenbeck’s  operation,  which  has  been 
recently  described  and  practiced  by  Dr.  Orton 
and  Mr.  Colledge,  is  the  operation  of  choice, 
especially  if  the  pyriform  sinus  or  any  part  of 
the  pharynx  is  involved.  It  opens  a much  wider 
approach  to  these  structures  and  besides  makes 
it  possible  to  cover  the  pharyngeal  defect  by  im- 
planting a skin  flap. 

In  tbe  hypopharyngeal  type,  or  the  postcricoid 
involvement,  the  transthyroid  pharyngotomy,  or 
the  Trotter  operation,  has  given  splendid  results 
in  the  hands  of  Trotter  and  Colledge.  Those 
patients  in  whom  the  primary  lesion  has  been 
intrinsic  with  extension  beyond  the  larynx,  or 
primary  extrinsic  lesion  with  extension  into  the 
larynx,  require  a total  laryngectomy  by  the  one- 
stage  operation  and  the  removal  of  other  struc- 
tures, which  may  be  involved,  including  usually 
the  upper  part  of  the  esophagus.  As  this  re- 
quires extensive  removal  of  the  structures  in 
front  of  the  neck,  we  have  found  that  a prelimi- 
nary gastrostomy  is  to  be  preferred  to  a nasal 
feeding  tube.  When  possible,  the  skin  is  pre- 
served so  as  to  facilitate  the  reconstruction  of  the 
pharyngo-esophagus. 

Patients  of  this  type  require  very  careful  and 
diligent  nursing.  A reconstruction  of  the  pha- 
ryngo-esophagus is  not  attempted  until  a com- 
plete healing  of  the  wound  has  taken  place.  In 
all  types  of  operation,  the  patient  is  treated 
by  the  roentgen  ray  and  radium. 

Out  of  148  total  laryngectomies  for  cancer  of 
the  larynx,  there  were  70  extrinsic  and  78  in- 
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trinsic.  Of  the  extrinsic,  28,  or  40  per  cent,  are 
living ; of  the  intrinsic,  49,  or  62  per  cent,  are 
living. 


261  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

Gabriel  Tucker,  M.D.  (Philadelphia)  : The  most 
important  things  in  our  discussion  of  cancer  of  the 
larynx  are  careful  consideration  of  early  diagnosis  and 
the  reasons  why  we  see  so  many  cases  of  cancer  that 
are  far  advanced.  In  intrinsic  cancer  of  the  larynx,  a 
large  majority  of  the  cases  start  in  the  anterior  portion 
of  the  larynx.  These  patients  can  be  cured  by  laryngo- 
fissure,  if  seen  early,  thereby  saving  their  larynx  and 
life.  It  is  well  to  remember  that  every  case  of  intrinsic 
cancer  has  chronic  hoarseness  and  to  impress  upon  the 
general  practitioner  that  chronic  hoarseness  may  mean 
cancer  and  every  adult  who  has  chronic  hoarseness 
should  be  carefully  examined  and  observed  by  a laryn- 
gologist, with  the  possibility  of  cancer  in  mind. 

Direct  laryngoscopy  and  biopsy,  properly  performed, 
will  make  possible  a differential  diagnosis  in  practically 
all  cases  in  which  it  is  required.  Early  diagnosis  is 
as  important  also  in  other  forms  of  cancer  although 
we  cannot  expect  as  high  a percentage  of  cure  in  the 
posterior  intrinsic  and  extrinsic  varieties  of  cancer  of 
the  larynx.  After  the  diagnosis  of  cancer  of  the  larynx 
has  been  confirmed  by  biopsy,  the  treatment  should  be 
a laryngofissure  if  the  lesion  is  in  a suitable  location, 
or  laryngectomy  if  laryngofissure  cannot  be  done. 

In  25  cases  of  my  own  series  of  laryngofissure  more 
than  a year  has  elapsed,  the  longest  duration  being  7 
years  following  operation.  There  have  been  2 recur- 
rences ; one  refused  laryngectomy  although  there  was 
a good  chance  of  cure.  On  the  other  I did  a laryngec- 
tomy and  the  patient  is  now  in  excellent  condition  having 
a good  voice  by  the  use  of  an  artificial  larynx,  and  there 
is  no  sign  of  recurrence.  This  is  over  a 92  per  cent 
cure  by  laryngofissure. 

In  the  far  advanced  cases  of  pharyngeal  cancers,  pal- 
liative tracheotomy  and  radiation  will  often  prolong 
life. 

I should  like  to  emphasize  particularly  what  Dr. 
Lewis  has  said  about  the  endoscopic  removal  of  cancer 
of  the  larynx.  It  is  not  wise,  because  complete  re- 
moval endoscopically  is  not  practicable.  Endoscopy  is 
invaluable,  however,  in  early  diagnosis  and  biopsy  in 
laryngeal  cancer. 

Simon  Seegman,  M.D.  (Pittsburgh)  : I have  seen 
a number  of  patients  with  laryngeal  tuberculosis  treated 
at  the  von  Eichen  Clinic,  Berlin,  and  have  seen  results 
of  the  treatment  by  Dr.  Ratner,  at  the  Leech  Farm.  I 
did  not  believe  that  it  were  possible  for  patients  to  be 
relieved  of  the  severe  symptoms  in  the  manner  they 
have  been,  until  I saw  for  myself. 

Tuberculosis  of  the  larynx,  practically,  if  not  always, 
is  secondary  to  tuberculosis  of  the  lung.  Any  disease 
to  which  the  larynx  is  heir  may  occur  in  patients  suf- 
fering from  pulmonary  tuberculosis.  Once  laryngeal 
tuberculosis  is  definitely  established  it  should  be  treated 
as  a complication,  not  as  a disease  entity. 

Laryngeal  tuberculosis,  as  Dr.  Ratner  has  described 
it,  is  identical  to  tuberculosis  in  other  organs.  It  is, 


however,  modified,  because  of  the  location  of  the  larynx, 
situated  at  the  gateway  of  the  air  and  food  passages 
and,  because  of  its  function.  Rest  of  the  voice  can  be 
carried  out  to  inhibit  the  function. 

Dysphagia,  one  of  the  most  distressing  symptoms  of 
laryngeal  tuberculosis,  is  most  marked  when  the  epiglot- 
tis is  involved.  The  course  of  the  disease  will  naturally 
vary  according  to  whichever  part  is  the  seat  of  the  dis- 
ease. Generally  speaking,  the  laryngeal  process  runs 
parallel  with  the  pulmonary  disease.  In  the  majority 
of  instances,  the  pulmonary  tuberculosis  settles  the  fate 
of  the  sufferer.  In  some,  however,  the  laryngeal  disease 
may  eventually  prove  the  decisive  factor  for  those  pa- 
tients in  whom  dysphagia  limits  more  and  more  the 
possibility  of  feeding,  no  dietetic  measures  can  be  in- 
stituted for  the  relief  of  the  pulmonary  tuberculosis, 
unless  this  distressing  symptom  is  abolished. 

The  most  eminent  laryngologists  consider  electro- 
cautery the  best  form  of  treatment  to  relieve  these  pa- 
tients of  their  distressing  symptoms.  This  treatment 
is  limited  to  circumscribed  lesions,  such  as  superficial 
ulcers  and  circumscribed  infiltrations.  In  the  former 
the  flat  burner  is  used  to  touch  the  lesion;  in  the  latter, 
the  pointed  one  to  pierce  the  swelling. 

Dr.  Joseph  W.  Miller,  from  the  Department  of 
Laryngology,  Beth  Israel  Hospital,  New  York  City, 
recently  reported  that  out  of  74  patients  treated  private- 
ly and  at  the  clinic  only  2 patients  did  not  respond  to 
the  Wessely  method  of  treatment  by  artificial  sunlight 
(modified  carbon  arc  light).  The  results  are  astonish- 
ing, although  they  are  at  variance  with  the  results  ob- 
tained by  similar  treatment  at  other  clinics. 

At  the  Breslau  University  Clinic,  in  which  the  Wes- 
sely lamp  is  used,  a recent  report  has  been  published 
of  17  cases;  of  these,  6 were  cured  or  improved,  4 
remained  stationary,  and  7 had  a condition  aggravated 
by  the  treatment.  Wessely  himself  combines  this  treat- 
ment with  an  intravenous  trypaflavine  injection. 

Maendl,  at  the  Pulmonary  Sanatorium,  Gremmen- 
stein,  has  been  working  for  some  time  with  a Wessely 
lamp.  The  results  are  said  to  be  good  in  indurative 
processes.  Exudative  forms  have  shown  no  tendency  to 
recover. 

The  patients  whom  I have  observed  suffered  both  from 
aphonia  and  dysphagia,  and  have  received  relief  both 
as  to  the  voice  and  to  swallowing  after  repeated  use  of 
the  electrocautery. 

If  one  does  not  expect  a cure-all,  or  too  much  from 
the  electrocautery,  and  if  he  carefully  selects  patients 
suitable  for  this  form  of  treatment,  and  does  not  in 
overconfidence  therein  neglect  general  hygiene  and 
dietetic  measures,  excellent  results  will  be  obtained. 
One  should,  however,  never  be  surprised  in  subsequent 
unexpected  and  repeated  aggravation  of  the  patient’s 
condition. 

Laryngeal  tuberculosis,  being  secondary  to  tuber- 
culosis of  the  lung,  can  be  eradicated  only  by  a cam- 
paign against  tuberculosis.  This  means  an  aggressive 
warfare,  not  only  by  physicians,  but  by  the  public  au- 
thorities who  should  be  urged  to  provide  adequate 
sanatorium  beds,  more  tuberculosis  clinics,  more  nurses, 
and  more  tuberculosis  physicians,  and  they  should  direct 
their  services  to  health  education. 
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TUBERCULOSIS  OF  THE  LARYNX* 
Diagnosis  and  Treatment 

SIMON  H.  RATNER,  M.D.,  Pittsburgh 


Tuberculosis  of  the  larynx  has  not  received 
the  attention  it  deserves  on  account  of  an  opinion, 
prevalent  among  medical  men,  that  little  or  noth- 
ing can  be  done  for  these  patients.  This  is  large- 
ly because  the  average  sufferer  from  pulmonary 
tuberculosis  never  has  a laryngologic  examina- 
tion, until  the  disease  is  so  far  advanced  and  the 
general  condition  so  grave  that  treatment  can  be 
only  palliative. 

Early  diagnosis  and  proper  treatment  will  re- 
sult in  marked  improvement  and  sometimes  cure 
in  a large  proportion  of  cases,  and  although  the 
ultimate  fate  of  the  patient  depends  on  the  status 
of  his  pulmonary  condition,  yet  by  relieving  him 
of  his  annoying  and  painful  laryngeal  symptoms 
his  life  may  be  prolonged  and  made  less  miser- 
able. 

Next  to  the  intestinal  tract,  the  larynx  is  most 
frequently  invaded  during  the  course  of  a pul- 
monary tuberculosis.  Various  observers  have  re- 
ported from  5 to  30  per  cent  of  laryngeal  compli- 
cations. At  the  Pittsburgh  City  Tuberculosis 
Hospital,  Leech  Farm,  with  an  average  of  285 
patients,  there  are  usually  about  70  cases  of 
laryngeal  tuberculosis,  about  25  per  cent.  In  a 
series  of  269  patients  recently  examined,  with 
moderately  advanced,  and  advanced  pulmonary 
lesions,  86,  or  32  per  cent,  were  -found  to  have 
tuberculous  laryngitis.  Even  in  early  suspected 
patients,  in  whom  the  sputum  is  negative,  and 
the  chest  signs  absent  or  scanty,  a laryngoscopic 
examination  has  often  revealed  the  typical  le- 
sions, and  helped  confirm  the  diagnosis. 

The  symptoms  in  the  early  or  moderately  ad- 
vanced stages  may  be  slight  or  entirely  absent. 
Occasional  attacks  of  hoarseness,  a tendency  for 
the  voice  to  tire  on  exertion,  a feeling  of  fullness 
and  dryness  in  the  throat,  may  he  the  only  sub- 
jective signs  of  a well  marked  laryngeal  involve- 
ment. Most  commonly  hoarseness  is  the  only 
symptom  present,  and  it  is  surprising  to  see  how 
much  pathology  can  exist  in  the  larynx  without 
causing  the  patient  any  discomfort.  Marked 
hoarseness,  or  aphonia,  dysphagia,  odynphagia, 
severe  coughing  on  any  attempt  at  swallowing, 
with  pain  usually  radiating  to  the  ears,  are  late 
symptoms. 

The  diagnosis  depends  on  an  inspection  of  the 
larynx  by  direct  or  indirect  laryngoscopy.  The 
posterior  half  of  the  larynx  is  usually  the  first 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 


affected,  and  the  location  of  the  lesions  in  the 
order  of  their  frequency  is  about  as  follows: 
The  posterior  wall,  arytenoids,  vocal  processes, 
vocal  cords,  epiglottis,  and  ventricular  bands.  An 
irregular  pale  infiltration  of  the  interarytenoid 
space  with  a thickening  and  reddening  of  one 
vocal  process  is  almost  pathognomonic  of  a be- 
ginning laryngeal  tuberculosis  in  patients  with 
positive  pulmonary  findings.  Even  if  no  such 
diagnosis  has  been  made,  this  laryngeal  picture 
should  lead  to  an  exhaustive  search  for  a pul- 
monary focus.  Occasionally  one  cord  may  be 


Fic.  1.  Early  laryngeal  tuberculosis,  showing  infiltration  of 
right  cord. 


the  first  structure  involved,  showing  an  area  of 
localized  hyperemia,  with  a smooth  swelling  of 
the  entire  cord.  Later  any  part  of  the  larynx 
may  be  affected,  the  usual  process  being  a sub- 
epithelial  infiltration,  with  subsequent  ulceration. 
The  cords  show  ulceration  very  early  and  pre- 
sent a ragged,  nibbled  appearance.  Edematous 
swelling  of  one  or  both  arytenoids  is  very  char- 
acteristic. The  ventricular  bands  present  a gran- 
ular infiltration,  very  often  concealing  the  cord. 
The  epiglottis  may  remain  free  during  the  entire 
course  of  the  disease,  although  it  is  usually  in- 
volved in  the  later  stages.  I have  seen  a number 
of  patients  in  whom  only  the  epiglottis  was  in- 
volved, and  the  diagnosis  could  be  made  only  by 
positive  findings  in  the  chest.  Deep  ulceration 
of  the  arytenoids  gives  rise  to  perichondritis 
and  necrosis  of  the  underlying  cartilages  and  is 
of  grave  prognosis. 
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The  motility  of  the  cords  is  rarely  affected. 
Very  early  there  may  be  a transient  internus 
paresis.  Later  one  cord  may  become  fixed  fol- 
lowing destruction  of  the  crico-arytenoid  joint. 
Treatment  of  laryngeal  tuberculosis  falls  under 
two  heads,  general  and  local.  The  general  treat- 
ment is  that  of  tuberculosis  elsewhere  in  the 
body,  and  is  best  carried  out  under  the  direction 
of  the  internist. 

Under  local  treatment,  first  and  foremost  is 
vocal  rest.  The  patient  should  he  forbidden  even 
to  whisper.  Best  results  are  obtained  if  vocal 
rest  can  be  carried  out  during  the  entire  course 
of  treatment.  If,  for  any  reason,  this  is  impos- 


patients,  3 grains  of  sodium  amytal  given  an 
hour  before  the  treatment  will  help  abolish  the 
reflexes.  After  cocainization,  the  cautery  point, 
bent  at  a suitable  angle  and  heated  white  hot,  is 
plunged  directly  into  the  infiltrated  area.  No  at- 
tempt is  made  to  destroy  the  whole  lesion.  De- 
pending on  the  cooperation  of  the  patient,  1 to  3 
cautery  punctures  can  be  made  at  a sitting.  Ul- 
cers are  seared  with  the  flat  blade.  Treatments 
are  repeated  at  intervals  of  3 weeks.  Reaction 
following  cauterization  has  been,  in  my  experi- 
ence, negligible.  Occasionally  there  will  be  some 
soreness  or  pain  for  a day  or  two  after  treatment. 
Only  one  side  is  treated  at  a time,  as  the  re- 


Fig.  2.  Tuberculosis  of  larynx,  infiltration  and  ulceration  of 
both  cords  and  posterior  wall. 


Fig.  3.  Same  larynx,  after  eight  months’  treatment  with 
galvanocautery. 


sible,  a period  of  3 or  4 weeks  of  strict  silence 
will  indicate  what  improvement  may  be  expected. 
In  early  cases,  vocal  rest,  without  any  other  local 
treatment  will  often  result  in  cure.  Light  ther- 
apy, by  means  of  the  water-cooled,  mercury 
vapor  lamp,  with  a quartz  laryngeal  applicator, 
has  been  used  for  all  our  patients  during  the 
past  3 years.  Patients  report  subjective  improve- 
ment, but  I have  been  unable  to  note,  even  after 
long  continued  use,  any  changes  in  the  lesions. 

For  active  treatment,  I have  found  nothing 
better  than  the  electric  cautery.  The  ordinary 
galvanocautery  is  used,  with  long  points  or  blades 
suitable  for  introduction  into  the  larynx.  Either 
the  direct  or  indirect  method  may  be  used.  Our 
experience  has  been  that  the  indirect  method  is 
much  easier  for  the  patient,  and  gives  very  satis- 
factorv  results.  Anesthesia  is  obtained  by  means 
of  repeated  applications  of  10  per  cent  cocaine  to 
the  pharynx  and  larynx,  with  a laryngeal  ap- 
plicator. Gagging  must  be  totally  abolished  be- 
fore the  cautery  is  introduced!  In  refractory 


sultant  swelling  may  occlude  the  glottis.  The 
results  of  cauterization  are  a gradual  shrinkage 
and  contraction  of  the  infiltrated  areas,  with  a 
deposit  of  scar  tissue.  Relief  of  pain  produced 
by  ulcers  is  almost  immediate.  As  the  infiltra- 
tions shrink,  hoarseness  and  dysphagia  are  grad- 
ually relieved. 

Should  the  patient’s  general  condition  be  good, 
with  normal  pulse  and  temperature,  active  cau- 
terization will  often  result  in  a healed  larynx. 
In  advanced  cases,  in  which  the  general  condi- 
tion is  grave,  and  the  least  attempt  at  swallowing 
causes  the  patient  excruciating  pain  in  the  throat 
and  ears,  because  of  a swollen  ulcerated  epiglottis 
which  overhangs  the  larynx,  multiple  deep  punc- 
tures, or  at  times,  amputation  of  the  epiglottis, 
by  means  of  the  cautery,  will  enable  the  patient 
to  swallow  with  comfort. 

Injection  of  the  superior  laryngeal  nerve  with 
novocaine  and  alcohol  is  useful  as  a last  resort, 
if  pain  cannot  be  relieved  by  any  other  means. 
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Since  using  the  cautery,  we  only  rarely  resort  to  Early  diagnosis  and  institution  of  vocal  rest 
this  measure.  will  suffice  to  cure  many  cases. 


Fig.  4.  Massive  infiltration  of  right  ventricular  band  pos- 
terior wall,  and  arytenoid.  The  location  of  galvanocautery 
punctures  shown. 

Conclusions 

Tuberculosis  of  the  larynx  is  a very  common 
complication  of  pulmonary  tuberculosis. 

Routine  repeated  larvngologic  examinations 
should  be  made  in  every  case  of  pulmonary 
tuberculosis. 


Fig.  5.  Same  larynx  six  months  later. 

The  use  of  the  actual  cautery,  for  those  pa- 
tients in  whom  infiltration  and  ulceration  are 
present,  will  relieve  the  symptoms,  and  some- 
times result  in  cure. 


Leech  Farm  Tuberculosis  Hospital. 


NEURO-OTOLOGIC  EXAMINATION* 

As  an  Aid  in  the  Management  of  Acute  and  Chronic  Mastoiditis 

LEWIS  FISHER,  M.D.,  Philadelphia 


If  we  undertake  the  management  of  a case  of 
acute  or  chronic  mastoiditis  we  at  once  become 
primarily  concerned  with  the  one  vital  decision 
we  must  be  ready  to  make  at  any  stage  of  the 
treatment.  Is  it  safe  to  treat  the  case  expectantly 
or  will  operation  be  necessary?  The  costliness 
of  a wrong  decision  need  hardly  be  stressed. 

It  is  natural  that  in  making  such  a decision, 
the  otolaryngologist  should,  and  indeed  in  the 
main  does,  avail  himself  of  every  possible  collab- 
orative aid.  These  various  diagnostic  aids  will 
be  mentioned  and  the  importance  of  a iieuro- 
otologic  examination  in  such  a study  be  par- 
ticularly emphasized. 

The  first  and  foremost  guide  is  the  clinical 
picture,  as  determined  by  our  five  senses.  The 
history,  the  appearance  of  the  ear  itself,  of  the 
drumhead,  the  canal  wall,  the  location  and  degree 
of  tenderness  and  swelling,  the  character  of  the 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 


ear  discharge,  the  temperature  curve,  the  degree 
and  location  of  pain,  the  presence  or  absence  of 
headache,  tinnitus  or  deafness,  or  visual  disturb- 
ances, all  make  a composite  picture  which  to  the 
experienced  clinician  is  usually  sufficient  without 
other  aids  to  answer  the  question  of  the  advisa- 
bility or  necessity  for  surgery.  At  times,  how- 
ever, even  in  the  best  of  hands  and,  of  course, 
more  often  with  those  of  lesser  skill,  many  ad- 
ditional diagnostic  aids  become  not  only  useful 
but  necessary. 

The  various  laboratory  aids  such  as  the  roent- 
gen ray,  blood  count,  blood  culture,  local  cul- 
ture, sedimentation  tests,  spinal  fluid  studies,  etc., 
although  probably  routinely  employed  in  well 
organized  clinics,  become  of  major  importance 
and  indispensable  in  the  more  complicated  cases. 
It  is  in  these  cases  that  the  otolaryngologist  owes 
it  to  his  patient  to  be  possessed  of  the  skill  and 
ability  to  employ  not  only  these  more  common 
aids  but  every  aid  known  to  scientific  medicine. 
In  other  words,  the  patient  deserves  not  many 
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chances  for  recovery  but  every  chance.  It  is  in 
this  connection  that  a discussion  of  the  neuro- 
otologic examination  is  offered  as  a diagnostic 
aid. 

Let  us  analyze  the  problem  more  closely.  One 
is  faced  with  an  infection  within  the  mastoid 
which  might  subside  through  the  existing  drain- 
age route ; that  is,  by  way  of  the  external  audi- 
tory meatus,  or  which  might,  on  the  other  hand, 
continue  to  spread  toward  vital  structures. 
Should  it  be  of  the  latter  type,  it  would  certainly 
be  unsafe  to  sit  by  and  wait  for  the  signs  of  ac- 
tual intracranial  involvement.  Furthermore,  even 
in  those  cases  in  which  it  is  known  that  operation 
will  ultimately  have  to  be  done,  the  policy  of 
waiting  until  the  infected  area  is  walled  off,  al- 
though greatly  desirable,  is  frequently  fraught 
with  danger  to  the  patient.  The  neuro-otologic 
examination,  to  those  who  are  at  all  familiar  with 
it,  at  once  becomes  an  important  aid  in  the  solu- 
tion of  this  problem.  From  our  experience  with 
literally  thousands  of  examinations  of  intracrani- 
al cases  of  all  types  we  have  been  able  to  formu- 
late a list  of  response  syndromes  which  indicate 
existing  or  threatened  intracranial  invasions,  of- 
ten warning  of  this  invasion  before  most  other 
clinical  tests  do.  Without  going  into  the  technic 
of  the  test  or  details,  these  responses  are  men- 
tioned : 

1.  Spontaneous  vertical  nystagmus. 

2.  A marked  disproportion  between  nystagmus  and 
vertigo  after  turning. 

3.  A marked  disproportion  in  the  activity  or  duration 
of  responses  from  the  horizontal  and  vertical  semicircu- 
lar canals  after  douching. 

4.  Perverted  nystagmus  from  the  horizontal  canals 
after  douching. 

5.  Dissociation  of  eye-movements  after  stimulation. 

6.  A loss  of  all  vestibular  responses  after  stimulation, 
but  hearing  good. 

Particularly,  and  fortunately  in  this  connec- 
tion. that  is,  with  mastoid  inflammation  and  in- 
fection. a brain  encroachment  often  is  manifested 
bv  a characteristic  response  syndrome  as  follows: 
Often  with  encroachment  of  the  temporo-pa- 
rieto-occipital  area  on  one  side,  the  responses  on 
douching  the  opposite  ear  are  found  to  be  either 
diminished  or  completely  abolished,  whereas,  the 
responses  on  douching  the  ear  on  the  same  side 
are  often  perverted.  These  of  course  are  ac- 
companied by  some  of  the  other  findings  of  in- 
tracranial lesion.  To  illustrate,  a few  cases  typ- 
ical of  quite  a large  group  are  presented. 

Report  of  Cases 

M.  B. — Aged  45.  The  patient  developed  a buzzing 
sensation  in  the  left  ear  one  week  before  consultation. 
Examination  showed  a redness  in  Shrapnell’s  area  with 


no  drooping  or  bulging.  Hearing  good  in  both  ears.  No 
swelling  or  tenderness  over  the  mastoid.  Blood  count 
and  temperature  were  normal.  The  roentgen-ray  re- 
vealed nothing  definite.  The  drumhead  was  incised  and 
some  pus  obtained,  but  the  buzzing  continued. 

A vestibular  examination  disclosed  the  following  ab- 
normalities: The  vertical  canal’s  responses  on  douching 
the  right  or  good  ear  were  delayed ; douching  the  left 
ear  gave  a perverted  response  from  the  horizontal  canal. 
There  was  a disproportionate  response  after  turning  for 
the  duration  of  vertigo  and  nystagmus.  On  the  strength 
of  these  vestibular  findings,  the  patient  was  admitted  to 
the  hospital  for  observation  and  possible  operation.  A 
week’s  stay  in  the  hospital  produced  no  change  in  his 
condition  and  when  the  patient  expressed  desire  to  leave 
the  hospital  there  were  no  signs  or  symptoms  upon 
which  we  could  insist  on  his  remaining,  so  that  observa- 
tion was  continued  at  home. 

Two  weeks  later  the  buzzing  was  still  present.  The 
appearance  within  the  ear  remained  the  same  but  the 
discharge  had  ceased.  Another  vestibular  examination 
showed  the  same  abnormal  findings  originally  noted  but 
to  a much  more  marked  degree.  Operation  was  urged 
in  spite  of  the  fact  that  there  was  no  pain,  tenderness,  or 
swelling  over  the  mastoid,  no  fever  and  no  ear  dis- 
charge. The  operative  findings  were  as  follows : Ex- 
tensive necrosis  with  a large  amount  of  pus  and  the 
sigmoid  sinus  bare. 

That  the  patient  did  not  call  for  operation 
when  weighed  according  to  the  ordinary  clinical 
standards  is  evidenced  by  the  fact  that  he  was 
permitted  to  leave  the  hospital  without  an  opera- 
tion after  his  first  admission.  Many  surgeons 
would  possibly  have  operated  eventually  because 
of  a hunch  or  an  intuitive  feeling  that  something 
was  wrong.  The  vestibular  examination,  how- 
ever, made  it  unnecessary  to  rely  on  hunches. 

S.  H. — Patient  developed  acute  otitis  media.  The 
drumhead  was  incised  several  days  after  the  onset  and 
this  was  followed  by  a profuse  purulent  discharge.  Pa- 
tient had  headache,  fever,  and  mastoid  tenderness  and 
was  admitted  to  the  hospital  for  observation.  A few 
days’  rest  in  bed  apparently  brought  about  some  im- 
provement. Operation  was  advised,  nevertheless,  but  a 
consultation  with  two  other  otologists  resulted  in  the 
patient  being  treated  expectantly.  He  continued  to  im- 
prove and  it  appeared  for  awhile  as  though  the  judgment 
of  the  consultants  was  better  than  mine.  Patient,  al- 
though not  well,  improved  sufficiently  to  leave  the  hos- 
pital. I was  able  to  keep  in  touch  with  this  patient  be- 
cause he  was  a member  of  the  family  and  although  under 
the  care  of  the  other  otologists,  I was  able  to  follow  the 
progress  of  his  case  in  an  unofficial  capacity.  About 
four  weeks  later  the  patient  came  in  to  see  me  com- 
plaining of  a severe  headache.  I became  suspicious  and 
did  a vestibular  examination  which  showed  a loss  of 
function  from  the  vertical  semicircular  canals  of  the 
right  or  good  side  and  a marked  perversion  of  the 
nystagmus  from  the  horizontal  canal  of  that  side.  I 
advised  immediate  operation  which  was  carried  out.  The 
findings  were  extensive  necrosis  with  thick  creamy  pus 
and  the  sigmoid  sinus  bare. 

This  patient  was  under  the  care  of  one  of  the 
leading  otologists  whose  clinical  judgment  could 
not  possibly  be  excelled.  This  is  mentioned  to 
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emphasize  the  fact  that  if  there  were  anything 
about  the  clinical  picture  to  indicate  a threatening 
state  of  affairs,  this  patient  could  not  have  been 
in  better  hands.  The  vestibular  findings,  how- 
ever, were  unmistakable  and  I feel  convinced 
saved  the  patient’s  life. 

Miss  M.  E.  C.— Aged  58.  One  week  before  admission 
the  patient  developed  pain  in  the  left  ear.  The  drum 
was  incised  with  no  relief.  Examination  disclosed  prac- 
tically no  ear  discharge  or  mastoid  tenderness.  The 
right  ear  was  normal.  The  roentgenogram  showed  a 
sclerosis  of  both  the  left  and  the  right  mastoids.  The 
left  showed  a large  area  of  destruction  above  the 
tip  and  the  right  a shadow  suggestive  of  abscess  about 
the  tip.  The  temperature  was  'normal.  The  blood  count 
showed  12,200  leukocytes  with  81  per  cent  polymorpho- 
nuclear cells.  Vestibular  examination  showed  a per- 
verted nystagmus  from  the  horizontal  canal  on  the  left 
side  and  an  absence  of  responses  from  the  left  vertical 
canals,  also  a spontaneous  vertical  nystagmus. 

Of  the  clinical  studies,  the  roentgen-ray  findings  were 
the  only  ones  which  could  serve  as  an  indication  for 
operative  intervention.  The  roentgen-ray  studies,  how- 
ever, indicated  necrosis  in  both  mastoids  which  evidently 
was  misleading  since  the  right  ear  was  normal.  Because 
of  the  vestibular  findings  which  definitely  indicated 
some  intracranial  disturbance  the  left  mastoid  was  op- 
erated on  with  the  following  findings : Extensive  necro- 
sis of  the  bone  of  an  insular  type,  the  necrosis  extending 
to  the  sigmoid  sinus.  The  patient  made  a complete  re- 
covery without  an  operation  on  the  right  side. 

Roentgen-ray  studies  in  mastoid  diseases  are 
very  valuable  and  are  frequently  the  deciding 
factor  as  an  indication  for  operation.  This  case 
illustrates  the  roentgen-ray’s  occasional  failure. 
In  other  words,  it  might  occasionally  suggest 
necrosis  though  none  is  present,  or  fail  to  show 
necrosis  which  is  present.  Thus,  in  this  case,  it 
was  both  valuable  and  misleading  at  the  same 
time  and  the  vestibular  examination  was  of  ut- 
most value. 

R.  B. — Aged  61.  Patient  complained  of  an  intermit- 
tently running  ear  since  the  age  of  10,  following  scarlet 
fever.  About  2 years  ago  the  discharge  developed  a 
disagreeable  odor  and  the  patient  began  to  become  sub- 
ject to  spells  of  dizziness  during  which  he  would  ex- 
! perience  a flash  of  colors,  a dimness  of  vision,  and  would 

!fall  to  the  floor  unconscious.  These  were  not  epilepti- 
form in  character. 

Examination  showed  a very  scanty  discharge  issuing 
i from  a large  anterior  perforation  with  no  signs  of 
acuity.  Blood  count,  urinalysis,  and  the  temperature 
I1  were  normal  and  the  roentgenogram  of  the  mastoid  was 

1 negative.  The  vestibular  examination  showed  the  fol- 
lowing abnormal  findings : Poor  pelvic  girdle  move- 

ments, a disproportionate  duration  of  nystagmus  and 
vertigo  after  turning,  delayed  responses  from  the  verti- 
cal canals  and  a perverted  response  from  the  horizontal 
# canal  of  the  left  or  good  ear. 

Operation  disclosed  a lateral  sinus  located  against  the 
external  auditory  canal  wall  and  with  uncovered  granu- 
lation tissue. 

Although  the  anterior  drumhead  perforation 
might  have  served  as  an  indication  for  operation, 


it  was  largely  the  abnormal  vestibular  findings 
which  proved  the  deciding  factor. 

E.  C. — Aged  26.  The  patient  had  trouble  with  her 
left  ear  for  12  years.  After  remaining  dry  for  8 years, 
a discharge  recurred  about  3 months  previous  to  exami- 
nation. The  patient  was  referred  by  her  physician  be- 
cause of  this  discharge  and  persistent  headache. 

Examination  revealed  no  tenderness  or  swelling  be- 
hind the  ear ; a scanty  discharge  was  present  from  a 
small  perforation  in  Shrapnell’s  area ; there  were  also 
small  diseased  tonsils  and  evidences  of  some  chronic  in- 
fection in  the  accessory  sinuses.  Hearing  was  good  in 
the  right  ear  and  impaired  in  the  left,  the  impairment 
being  of  the  obstructive  type. 

The  temperature  and  blood  count  were  normal.  The 
roentgen  ray  revealed  a sclerotic  left  mastoid  with  a 
suspicious  area  of  necrosis  at  about  the  central  region. 
The  vestibular  examination  revealed  some  delay  of  re- 
sponses from  the  vertical  semicircular  canals  on  the 
right  side  with  perverted  nystagmus  from  the  right  hori- 
zontal canal  and  dissociation  of  eye  movements  follow- 
ing stimulation. 

Based  largely  upon  the  vestibular  findings,  operation 
was  advised.  The  patient  then  consulted  another  otolo- 
gist who,  according  to  the  report  of  the  family  physician, 
punctured  the  left  maxillary  antrum  and  washed  out  a 
fair  quantity  of,  what  appeared  to  him  to  be,  purulent 
matter.  Following  this  the  headaches  disappeared.  One 
year  later  the  patient  returned  with  the  complaint  that 
her  headaches  had  recurred  a few  months  after  her  first 
visit  to  my  office.  Reexamination  showed  the  same  clin- 
ical and  vestibular  findings.  Exploration  of  both  max- 
illary antra  was  negative. 

The  patient  was  operated  on  with  the  following  find- 
ings : Granulation  tissue  in  the  region  of  the  antrum 
involving  the  tegmen  necessitating  uncovering  of  the 
dura  of  the  middle  fossa. 

Here  the  clinical  findings  were  somewhat  ob- 
scured by  the  complicating  antrum  pathology  and 
the  vestibular  findings  turned  out  to  be  a reliable 
guide. 

B.  S. — Aged  30.  The  patient  had  an  intermittent  dis- 
charge from  the  right  ear  over  a course  of  many  years. 
The  discharge  recurred  3 months  previously.  She  had 
severe  pain  for  the  few  weeks  before  examination  and 
had  developed  a swelling  behind  the  ear. 

Examination  revealed  a large  circular  perforation  in 
the  right  drumhead  through  which  there  issued  a muco- 
purulent discharge.  There  was  no  cholesteatoma.  The 
blood  count  was  normal.  The  roentgenogram  showed  a 
sclerotic  right  mastoid  with  an  area  of  necrosis  about 
the  antrum. 

V estibular  examination  showed  a delayed  response 
from  the  vertical  canals  of  the  opposite  or  good  ear  and 
a perverted  nystagmus  from  the  horizontal  canals  of  the 
good  side. 

Mastoidectomy  disclosed  necrotic  tissue  with  an 
abundance  of  hemorrhagic  pus.  The  lateral  sinus  was 
well  forward  and  the  floor  of  the  middle  fossa  situated 
low  down. 

In  this  case  the  pathologic  vestibular  findings  were 
simply  corroborative  of  the  clinical  indications  for  op- 
eration. 

H.  R. — Aged  42.  Patient  had  a discharging  left  ear 
intermittently  for  the  past  20  years.  He  developed  pain 
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in  the  left  ear  about  4 weeks  before  examination,  accom- 
panied by  headache  and  dizziness. 

Examination  revealed  a chronic  purulent  otitis  media 
with  some  evidence  of  acute  exacerbation.  The  blood 
count  and  temperature  were  normal.  The  roentgen-ray 
report  follows:  “ Left  Mastoid:  All  cells  are  clouded 
and  filled  with  either  exudate  or  granulations.  There 
are  a number  of  cells  seen  in  the  zygomatic  region. 
These  are  also  clouded.  Some  of  the  septa  are  denser 
and  thicker  than  normal.  Others  are  indistinct  but  I 
can  see  no  evidence  of  necrosis.  The  lateral  sinus  runs 
about  J4  inch  posterior  to  the  canal  wall.” 

Vestibular  examination  showed  the  following  abnor- 
mal findings : A vertical  spontaneous  nystagmus,  a dis- 
proportion between  nystagmus  and  vertigo  after  turning 
and  a perverted  response  from  the  horizontal  canal  of 
the  right  or  good  ear. 

Operation  disclosed  a sclerotic  mastoid  with  abun- 
dance of  granulation  tissue  and  a small  amount  of  pus 
behind  the  lateral  sinus. 

The  clinical  picture  in  this  case  showed  some 
evidence  of  exacerbation  but  we  all  know  that 
patients  recover  from  many  such  exacerbations. 
At  the  time  of  examination,  the  patient’s  tem- 
perature and  blood  count  were  normal  and  the 
roentgen-ray  findings  were  anything  but  conclu- 
sive. The  vestibular  findings,  however,  were 
definite  and  aided  greatly  in  arriving  at  the  de- 
cision to  operate. 

C.  F. — Aged  50.  Patient  had  a running  left  ear  for 
35  years ; vertigo  for  the  past  314  years ; pain  over 
the  left  mastoid  region  for  the  past  few  weeks.  The 
roentgen  ray  showed  a diseased  left  mastoid,  and  evi- 
dence of  necrosis.  All  other  studies  were  negative. 

Vestibular  examination  revealed  a disproportion  be- 
tween after  turning  nystagmus  and  vertigo  with  a per- 
verted response  from  the  horizontal  canal  on  douching 
the  left  or  affected  ear. 

The  neurosurgeon  made  a diagnosis  of  Parkinsonism 
with  no  intracranial  lesion  requiring  surgery. 

On  the  strength  of  the  vestibular  examination  and 
roentgen  rav,  mastoidectomy  was  performed  and  re- 
vealed necrotic  bone  about  the  antrum  and  tegmen  with 
granulation  tissue  about  the  sinus  which  was  situated 
well  forward. 

In  this  case,  the  roentgen-ray  findings  pointed 
out  the  way.  Realizing,  however,  the  uncertainty 
of  roentgen-ray  studies  in  chronic  suppurative 
mastoiditis,  we  were  comforted  by  the  additional 
indications  furnished  by  the  vestibular  tests. 

T.  L. — Aged  35.  Pain  in  the  right  ear  for  3 weeks 
following  an  attack  of  grippe.  The  right  drumhead  was 
incised.  A purulent  discharge  followed  for  some  days 
with  the  onset  of  tenderness  over  the  right  mastoid. 

Temperature  was  normal.  Blood  count  showed  10,000 
white  cells.  The  roentgenogram  showed  a cloudy  mas- 
toid on  the  right  side  with  necrosis  about  the  tip  and 
antral  regions. 

Vestibular  examination  showed  definite  intracranial 
phenomena.  Namely,  a disproportion  between  after 
turning  nystagmus  and  vertigo  and  delayed  responses 
on  douching  the  left  or  good  ear. 

At  operation  an  abundance  of  pus  was  found  about 
the  antrum  with  necrosis  near  the  tip. 


The  vestibular  findings  in  this  case  were  mere- 
ly corroborative. 

D.  F. — Aged  27.  This  patient  developed  pain  in  the 
left  ear  3 weeks  before  admission,  accompanied  at  the 
onset  by  a mucopurulent  discharge. 

Clinical  examination  revealed  an  acute  suppurative 
left  otitis  media.  Patient  had  slightly  elevated  tempera- 
ture. 

Vestibular  examination  revealed  a diminished  response 
on  douching  the  right  or  good  ear,  with  perverted  re- 
sponses from  both  horizontal  canals. 

Left  mastoidectomy,  then,  on  this  ground,  disclosed  a 
quantity  of  pus  and  many  areas  of  necrosis. 

L.  R. — Aged  30.  Patient  complained  of  intermittent 
pain  in  right  ear  since  childhood,  accompanied  by  a dis- 
charge. The  symptoms  became  exaggerated  about  3 
weeks  before  admission,  these  symptoms  being  head- 
aches and  intense  vertigo. 

The  temperature  curve  was  about  normal.  Clinical 
examination  disclosed  a chronic  suppurating  ear. 

Vestibular  examination  exhibited  a perverted  response 
from  the  right  horizontal  canal  (rotary  instead  of  hori- 
zontal response)  with  a delayed  response  when  douching 
the  left  ear. 

On  the  strength  of  this,  mastoidectomy  was  performed 
on  the  right  side  exposing  sclerotic  bone  with  sup- 
puration about  the  antrum  and  a few  granulation  areas 
necessitating  the  exposure  of  the  dura  and  the  lateral 
sinus. 

The  above  cited  cases  typify  a much  larger 
number  in  which  neuro-otologic  studies  were  car- 
ried out  in  conjunction  with  the  routine  clinical 
studies  employed  in  this  type  of  case.  On  ana- 
lyzing the  results,  we  believe  we  are  justified  in 
concluding  that  whenever  the  vestibular  findings 
assume  the  complex  seen  in  intracranial  lesions, 
the  patient  has  or  is  threatened  with  an  intra- 
cranial invasion. 

It  is  undoubtedly  true  that  in  many  of  these 
ear  cases  a ripe  clinical  experience  will  frequent- 
ly forecast  a threatening  storm.  Even  there  the 
corroborative  evidence  of  a neuro-otologic  ex- 
amination is  comforting.  On  the  other  hand,  in 
a certain  number  of  cases  in  which  the  clinical 
guide  alone  would  be  insufficient  to  indicate  im- 
mediate operative  intervention,  the  neuro-oto- 
logic examination  may  be  the  only  means  of 
avoiding  a disastrous  delav. 


1820  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

James  A.  Babbitt,  M.D.  (Philadelphia)  : The  surgi- 
cal management  of  acute  and  chronic  mastoiditis  is  in  a 
peculiarly  transitional  state  at  the  present  time.  In  this 
and  other  countries  is  an  increasing  tendency  to  sup- 
plant or  modify  radical  procedures  by  more  conservative 
surgery,  much  of  it  via  the  external  canal  and  middle 
ear.  An  increasing  group  are  advocating  longer  delay 
before  using  any  interference.  Both  positions  are  con- 
ditioned upon  a clearer  application  of  surgical  prog- 
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nosis,  more  painstaking  methods  in  diagnosis,  and  better 
understanding  of  borderline  intracranial  dangers. 

Dr.  Fisher’s  paper  reviews  the  careful  procedure  of 
preliminary  study,  history,  clinical  picture,  and  labora- 
tory analysis,  and  then,  assuming  perhaps  too  much  as 
to  our  familiarity  with  the  6 groups  of  cited  neuro- 
otologic response  syndromes,  has  placed  before  us  se- 
lected case  histories  of  the  obscure  type  so  baffling  in 
operative  decision,  with  corresponding  safeguards  de- 
rived from  the  neuro-otologic  tests.  This  report  has 
been  given  most  fairly  and  appears  conclusive. 

The  question  arises : How  definitely  proved  is  the 
correlation  of  these  abnormal  responses — spontaneous 
vertical  nystagmus,  disproportion  of  nystagmus  and 
vertigo,  disproportion  in  response  duration  in  the  2 sets 
of  canals,  perverted  nystagmus,  dissociation  of  eye 
movements,  and  loss  of  all  vestibular  responses  in  pres- 
ence of  good  hearing,  with  either  actual  or  threatened 
intracranial  involvement?  If  this  enormous  list  of  ex- 
aminations has  proved  this  accord,  most  of  us  have  of- 
ten missed  a valuable  diagnostic  procedure. 

An  impressive  point  in  the  paper  is  the  report  of 
what  may  be  learned  from  the  neuro-otologic  responses 
from  the  well  ear.  Though  not  too  easy  to  study  the 
afflicted  ear,  it  would  seem  inexcusable  to  miss  infor- 
mation of  such  value  obtainable  from  the  well  ear. 

I have  noted  with  much  care  the  reports  of  operative 
findings  as  to  position,  exposure,  and  granulation  about 
the  sigmoid  and  tegmen,  and  am  not  in  complete  accord 
with  the  degree  of  intracranial  danger  suggested.  The 
patients  who  refused  operation  have  apparently  recov- 
ered, or  maintained  long  periods  of  useful  life,  even 
though  advised  by  trustworthy  opinion,  are  by  no  means 
limited.  On  the  other  hand,  a mastoid  operation  in 
good  hands  is  not  a dangerous  procedure,  but  quite  the 
reverse,  and  operation  would  often  have  been  the  safer 
procedure. 

Roentgenograms  of  the  mastoid,  presenting  sclerosis 
on  the  2 sides,  is  a discouraging  report.  The  work  of 
Kopetzky,  Almour,  MacMahon,  Seydell,  and  others  is 
giving  us  a clearer  understanding  of  the  infantile  period 
contribution  to  this,  and  leading  us  back  to  a greater 
appreciation  of  Wittmaack’s  pioneer  work  in  this  field. 

Benjamin  H.  Shuster,  M.D.  (Philadelphia)  : After 
listening  to  Dr.  Fisher  one  would  think  that  all  one  has 
to  do  is  to  turn  a patient  in  a chair  or  douche  his  ear 
and  a diagnosis  is  made.  I have  subjected  many  pa- 
tients to  the  tests  and  found  that  the  diagnosis  is  not 
made  so  easily. 

Reactions  vary  even  in  normals;  patients  differ  and 
technic  is  not  always  standard.  Dr.  Mackenzie  exam- 
ined 75  to  100  normals  and  reported  his  findings  in  a 
paper  in  which  he  differed  with  Barany’s  statement  as 
to  the  duration  of  normal  nystagmus.  Barany  could  not 
have  been  all  wrong.  He  records  responses  of  5 to  105 
seconds  in  duration,  employing  a uniform  technic.  Dr. 
Mackenzie  may  be  wrong,  too.  There  may  have  been 
other  reasons  for  the  variance  in  responses  beside  the 
difference  in  technic  in  making  observations  with  eyes 
straight  ahead  (Mackenzie)  or  looking  to  the  side 
(Barany) . 

As  to  the  stress  laid  on  the  disproportion  in  response 
between  the  vertigo,  past  pointing  and  nystagmus,  I can 
understand  the  nystagmus  manifestation  being  inter- 
preted accurately,  but  I cannot  conceive  of  past  pointing 
or  vertigo  being  as  accurately  determined.  Turn  some 
normal  patients  in  the  chair  several  times  and  they  will 
fall  or  get  dizzy  at  once  while  others  do  not  mind  it 
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at  all.  Much  depends  on  the  personality  of  the  patient 
as  to  how  much  he  will  get  dizzy  or  past  point.  The 
duration  and  distance  of  past  pointing  vary  greatly  in 
patients.  I have  seen  perfectly  normal  persons  give 
nystagmus  response  of  12  or  18  seconds  duration  and 
nothing  is  wrong  with  them,  yet  one  could  probably 
put  them  down  as  having  some  intracranial  lesion  if 
one  takes  the  reactions  at  face  value  as  described. 

Multiple  sclerosis  has  been  spoken  of  as  possessing  a 
characteristic  past  pointing.  In  examining  12  patients 
with  multiple  sclerosis,  I found  they  gave  responses 
varying  from  exaggerated  past  pointing  to  no  past 
pointing  at  all,  almost  as  many  responses  as  the  number 
of  cases  examined. 

A syndrome  was  brought  out  by  Dr.  Fisher  denoting 
a parietotemporal-occipital  lesion.  I had  just  such  a pa- 
tient several  years  ago,  who  suffered  from  headache 
caused  by  sinus  infection  and  there  was  nothing  wrong 
with  his  ears.  He  was  examined  thoroughly,  even  to 
encephalography,  yet  nothing  wrong  intracranially  was 
found,  though  he  gave  the  typical  response  described  by 
Dr.  Fisher. 

There  is  much  value  in  what  has  been  said  about  the 
tests,  but  much  has  not  been  interpreted  correctly  and 
should  be  considered  with  caution. 

George  W.  Mackenzie,  M.D.  (Philadelphia)  : My 
technic  is  entirely  different  from  Barany’s.  Barany 
turns  the  patient  and  times  the  nystagmus  with  the  pa- 
tient looking  first  to  one  side  and  then  to  the  other,  and 
so  do  the  Vienna  clinics  today.  My  technic  is  to  elim- 
inate all  extraneous  factors  and  have  the  patient  look 
straight  ahead  at  a distant  object. 

Something  Dr.  Shuster  said  brings  to  my  mind  a pa- 
per that  Wells  P.  Eagleton  read  before  one  of  the  A. 
M.  A.  meetings  several  years  ago,  when  he  first  brought 
out  a series  of  carefully  collected  cerebellar  abscess 
cases.  One  observer  reported  spontaneous  nystagmus 
toward  the  side  of  the  lesion ; another  reported  nystag- 
mus away  frem  the  side  of  the  lesion ; others  noted 
that  it  was  directed  first  to  one  side  and  then  to  the 
other ; and  still  others  observed  no  nystagmus  at  all. 
I discussed  the  paper  at  the  time  pointing  out  definite 
reasons  for  these  variations. 

In  regard  to  the  reaction  to  the  opposite  side  in  the 
case  of  right  temporal  lobe  abscess,  I quote  again  Mac- 
Ewen’s  work.  Though  written  in  1893  it  is  as  good 
today  as  then.  MacEwen  pointed  out  that  you  can  get 
very  nearly  anything  in  the  way  of  symptoms  in  the 
case  of  brain  tumor  or  abscess  by  reason  of  distant 
working  effects.  In  the  case  of  right-sided  frontal  lobe 
lesion,  with  symptoms  referable  to  the  opposite  side, 
they  can  arise  from  the  result  of  pressure  on  the  brain 
stem.  In  the  cases  cited  by  Dr.  Fisher  it  is  quite  pos- 
sible that  the  patient  had  pressure  at  a distant  point 
which  reminds  me  of  a case  in  which  I made  the  diag- 
nosis of  right-sided  tumor  of  the  frontal  lobe.  The 
diagnosis  was  possible  by  reason  of  the  absence  of 
definite  focalizing  symptoms  (silent  area).  The  pa- 
tient, however,  manifested  pronounced  spontaneous 
nystagmus,  on  the  strength  of  which  I operated  and 
removed  a tumor  the  size  of  a goose  egg.  All  spon- 
taneous nystagmus  ceased. 


The  term  “quack”  is  applicable  to  all  who,  by  pom- 
pous pretences,  mean  insinuations  and  direct  promises, 
endeavor  to  obtain  that  confidence  to  which  neither 
education,  merit,  nor  experience  entitles  them. — Samuel 
Parr. 
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CASE  REPORTS* 

AGRANULOCYTIC  ANGINA  WITH  RECOVERY 

ABRAHAM  I.  RUBENSTONE,  M.D.,  Philadelphia 


A.  K.,  a Russian  Jewess,  aged  52,  para  V,  seen  in 
consultation,  July  7,  1930,  at  her  home. 

She  had  been  in  good  health  all  her  life,  aside  from 
an  inflammation  destroying  the  sight  of  her  left  eye 
in  childhood  and  a cholecystostomy  15  years  ago. 

During  brief  hospitalization  2 months  previous,  for 
a scalp  wound,  her  blood  count  was  normal.  She  was 
apparently  well  until  July  2,  1930,  when  she  first  com- 
plained of  sore  throat,  head  cold,  and  marked  weak- 
ness. Pain  soon  developed  in  the  left  small  toe  and 
right  index  finger,  fever  and  anorexia  followed,  suc- 
ceeded by  nausea,  vomiting,  and  frequent  regurgitation 
of  food  through  the  nares.  On  the  sixth  day  her 
physician  incised  the  lesion  on  the  small  toe  which  was 
necrotic. 

Outstanding  physical  findings  were  a fairly  nourished 
patient  in  a state  of  marked  prostration  and  restless- 
ness. Blood  pressure,  106/70.  Temperature,  103°  F. 
Left  eye  cloudy.  Right  pupil  reacted  to  light.  Throat 
markedly  inflamed,  with  petechial  hemorrhagic  areas 
on  the  soft  palate.  Tonsils  were  especially  large,  with 
patchy  grayish  membranes  which  easily  bled  and  cov- 
ered both  posterior  pillars.  Swelling  and  discoloration 
of  left  small  toe,  left  forearm,  and  right  middle  finger. 

A presumptive  diagnosis  of  angina  with  sepsis,  pos- 
sibly of  the  agranulocytic  type,  was  confirmed  by  blood 
count  when  patient  was  removed  to  Mt.  Sinai  Hospital. 
Hemoglobin,  75  per  cent;  red  blood  cell,  3,690,000; 
white  blood  cell,  2000;  polymorphonuclears,  9 per 
cent ; lymphocytes,  small,  46  per  cent,  and  large,  45 
per  cent.  Additional  tests  indicated  normal  platelets, 
normal  blood  chemistry,  negative  serology  both  for 
syphilis  and  bacillary  infection,  such  as  typhoid,  Malta 
fever,  and  malaria.  Blood  was  type  4.  Urine  normal. 

The  first  blood  culture  was  sterile,  but  throat  cul- 
tures yielded  a streptococcuslike  organism  and  staphy- 
lococcus aureus. 

Treatment  was  directed  toward  tiding  the  patient 
over  the  period  of  temporary  bone  marrow  paralysis. 
Whole  blood  transfusions  were  given  at  40  to  60  hour 
intervals  and  leukocytic  extract  in  5 and  10  c.c.  doses 
daily.  Four  days  after  admission  a large  quantity  of 
pus  was  evacuated  from  the  left  forearm  that  yielded 
a pneumococcuslike  organism. 

Daily  counts  showed  practically  no  variation  in  hemo- 
globin and  red  cell  count ; leukocytes  and  polymorpho- 
nuclears, however,  remained  practically  stationary  the 
first  6 days.  After  that,  until  the  thirteenth  day,  the 
polymorphonuclears  gradually  rose  to  34  per  cent  with 
a total  leukocyte  count  of  3400.  The  irregular  tem- 
perature then  dropped  almost  by  crisis  to  normal. 

From  that  time  the  white  count  and  polymorphonu- 
clears rose  rapidly  until  on  the  nineteenth  day  the  count 
was  9400  with  66  per  cent  polymorphonuclears. 

The  patient  was  now  markedly  improved.  Pharyn- 
geal pathology  had  entirely  subsided  and  cutaneous 
lesions  were  healed.  Blood  cultures  following  the  pri- 
mary one  revealed  repeatedly  a diplococcus  identified  as 
an  aberrant  type  of  pneumococcus. 

Following  a week  of  normal  temperature,  an  acute 
flare-up  of  the  left  functionless  eye  necessitated  imme- 
diate enucleation.  There  also  developed  right-sided 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1 93 f . 


pyelocystitis,  promptly  responding  to  urologic  treat- 
ment. 

Thirty  days  after  onset  she  had  completely  recovered 
from  the  primary  illness  and  all  complications,  followed 
by  uneventful  convalescence. 

In  all,  10  blood  transfusions  were  given  within  25 
days,  totalling  about  4 liters  of  blood,  in  addition  to 
a large  quantity  of  leukocytic  extract. 

Remainder  of  the  treatment  was  symptomatic,  con- 
sisting of  local  nose  and  throat,  surgical,  and  urologic 
treatment,  a high  nutrition,  vitamin-containing  diet, 
supportive  drugs,  elimination,  and,  during  convales- 
cence, autogenous  vaccine. 

In  the  past  18  months  there  has  been  no  recurrence 
as  evidenced  by  excellent  health  and  frequent  normal 
blood  counts.  Nine  months  ago  she  underwent  tonsil- 
lectomy and  hemorrhoidectomy  for  removal  of  foci  of 
infection,  without  any  untoward  effects. 

The  outstanding  features  of  this  case  are: 

1.  It  conforms  to  Schultz’s  syndrome  of  true 
primary  agranulosis,  that  the  patient  was  in  a 
fair  state  of  health  when  stricken  with  early 
high  temperature,  prostration  and  evidencing  in- 
flammatory and  necrotic  processes  in  the  oral 
cavity,  on  the  cutaneous  surfaces  and  along  the 
urinary  tract,  marked  leukopenia,  and  neutro- 
penia. This  differs  from  secondary  leukopenias 
and  neutropenias  that  may  follow  roentgen- 
ray  or  radium  application,  drug  therapy,  espe- 
cially the  arsenicals  and  the  benzols  and  condi- 
tions arising  terminally  in  bacterial  infections 
and  in  those  of  unknown  etiology,  as  the  ane- 
mias, leukemias,  and  virus  diseases. 

2.  In  true  agranulocytosis  there  is  concerned 
either  an  obscure  virus  or  the  disappearance  of 
a potent  substance  that  produces  a specific  in- 
fluence on  bone  marrow  activity,  resulting  in  a 
depression  of  the  myeloblastic  function  of  bone 
marrow  especially  causing  a physiologic  paral- 
ysis during  the  deficiency  of  that  element  in  the 
marrow  which  is  potent  in  distinguishing  the 
primary  hemoblast  into  neutrophiles. 

3.  Therefore,  it  is  my  feeling  that  the  im- 
portant consideration  in  the  treatment  of  agranu- 
locytosis, as  in  other  organic  dysfunction,  is  to 
allow  for  as  much  physiologic  marrow  rest  as 
possible.  Frequent  large  blood  transfusions  and 
leukocytic  extract  accomplish  this  and  at  the 
same  time  augment  immunity.  I am  hopeful 
that  pentose  nucleotides  now  being  investigated 
may  overcome  the  deficiency. 

4.  Though  a pneumococcuslike  organism  was 
isolated  repeatedly  from  the  blood  and  nearly  all 
lesions  in  this  patient,  its  etiologic  significance  to 
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agranulocytosis  is  questioned  until  further  study, 
because  in  the  past  other  varieties  of  organisms 
have  been  isolated  in  this  disease. 

It  is  also  noteworthy  that  contrary  to  current 
conception  the  red  blood  element  in  the  marrow 


is  probably  also  slightly  affected  as  evidenced  by 
a stationary  mild  anemia  throughout  the  illness, 
in  spite  of  transfusion  of  nearly  4 liters  of 
blood. 

2006  Spruce  Street. 


CHRONIC  ULCERATIVE  COLITIS  RESPONDING  TO  CALCIUM  AND 

PARATHYROID  THERAPY 

FRANKLIN  A.  WEIGAND,  M.D.,  Philadelphia 


Mrs.  D.  E-,  white,  aged  22,  was  admitted  to  the 
medical  service  of  the  Lankenau  Hospital,  Aug.  28, 
1930,  complaining  of  frequent  bloody  stools  accompanied 
by  griping  pain  and  marked  weakness  for  18  days. 
She  had  eaten,  in  company  with  several  friends,  a steak 
and  mushroom  dinner  in  a restaurant.  Immediately 
afterward  she  experienced  epigastric  pain,  relieved  by 
drinking  hot  coffee.  On  the  following  morning  griping 
pain  in  the  lower  abdomen  was  accompanied  by  frequent 
watery  stools.  Nausea  followed  the  ingestion  of  food 
of  any  kind,  vomiting  ensuing  invariably  within  20 
minutes.  These  symptoms  increased  in  severity  so  that 
after  5 days  she  could  not  eat  because  food  nauseated 
her.  Small  liquid  movements  of  the  bowel,  full  of  dark 
blood,  occurred  every  30  minutes.  There  was  contin- 
uous griping  pain  in  the  lower  abdomen  accompanied 
by  tenderness.  Pain  in  the  lumbar  region  was  relieved 
for  about  10  minutes  after  evacuation.  Flashes  of  heat 
lasting  10  to  IS  minutes  followed  by  chills  for  a like 
period  occurred  frequently  during  the  first  week. 

At  the  end  of  this  time  the  abdominal  pain  became 
intermittent  and  there  were  20  to  30  stools  daily  con- 
sisting of  mucus,  pus,  and  bright  red  blood.  At  the 
end  of  the  second  week  stools  were  not  as  frequent 
during  the  day,  but  occurred  every  30  minutes  during 
the  night.  Anorexia  was  still  present,  but  liquid  food 
had  been  retained  for  about  a week  with  some  attendant 
epigastric  pain. 

Previous  history  disclosed  that  the  patient  had  mar- 
ried in  1927  contrary  to  the  wishes  of  her  kin ; in 
1928  she  had  been  operated  upon  for  a ruptured  ectopic 
pregnancy  when  appendectomy  and  bilateral  salpingec- 
tomy were  performed.  Since  that  time  she  had  been 
nervous,  easily  distressed,  and  irritable.  For  2 months 
previous  to  the  onset  of  the  present  illness  she  tired 
quickly  and  began  to  drink  10  to  15  cups  of  coffee 
daily,  which  accentuated  her  tendency  to  be  a poor 
sleeper.  Her  usual  weight  was  124  pounds  but  for 
a month  previous  she  weighed  130  pounds.  There  were 
no  digestive  disturbances.  Family  history  revealed  that 
her  mother  died,  aged  37,  of  carcinoma  of  the  uterus, 
and  that  both  maternal  grandparents  had  carcinoma. 

Physical  examination  revealed  a poorly  nourished 
pale  asthenic  white  female  of  22  years  lying  in  bed, 
exhausted  by  any  exertion.  Temperature  was  100.8° 
F.,  pulse  112,  blood  pressure  128/58  in  the  right  arm, 
120/54  in  the  left.  The  abdomen  was  scaphoid  and 
presented  a median  suprapubic  scar.  Tenderness  to 
light  palpation  over  the  sigmoid  and  ascending  colon 
was  marked,  and  generalized  abdominal  pain  was  caused 
by  coughing.  Other  physical  findings  were  negative. 
There  were  2,640,000  erythrocytes,  55  per  cent  hemo- 
globin, 12,900  leukocytes,  with  70  per  cent  polymorpho- 
nuclear neutrophiles. 

The  patient  was  placed  on  a milk  diet  and  efforts  to 


control  the  diarrhea  were  made  by  using  bismuth  sub- 
nitrate, paregoric,  and  other  agents.  The  stools  de- 
creased in  frequency  and  occurred  chiefly  at  night.  Ab- 
dominal pain  and  tenderness  disappeared  and  the  stools, 
though  still  bloody,  varied  in  both  frequency  and  con- 
sistency. Culture  of  the  stool  revealed  a gram  positive, 
spore  bearing  bacillus,  bacillus  coli-communis,  com- 
munior  and  streptococcus  fecalis.  The  temperature  was 
intermittent  with  a diurnal  range  of  1 to  2 degrees, 
reaching  its  highest  point  103°  F.  at  the  end  of  the 
fourth  month. 

Proctoscopic  examination  showed  an  inflamed  rectal 
mucosa  with  areas  of  ulceration.  Roentgen-ray  exami- 
nation revealed  spasticity  of  the  entire  colon,  loss  of 
frustrations,  irritability  of  the  colon  in  certain  areas, 
especially  in  the  cecum  and  ascending  colon,  showing 
ragged  irregularities.  No  obstructions  or  diverticula 
were  present. 

The  patient  became  steadily  weaker  and  more  de- 
pressed as  the  months  passed.  Erythrocytes  dropped  to 
1,850,000,  hemoglobin  to  40  per  cent,  and  edema  of  the 
ankles,  hands,  and  face  developed.  During  the  fourth 
and  fifth  months  of  the  illness  blood  transfusion  of 
amounts  varying  from  200  to  400  c.c.  was  resorted  to 
4 times.  Colonic  instillation  of  silver  nitrate  and  gen- 
tian violet,  1 : 10,000,  and  neutral  acriflavine  1 : 5000 
were  used.  Bloody  stools  continued,  varying  from  6 to 
8 daily. 

Calcium  and  parathyroid  therapy  was  instituted  about 
6 months  after  the  onset  of  the  illness.  The  patient  was 
given  10  grains  of  calcium  lactate  and  10  grains  of 
ammonium  chloride  by  mouth  3 times  daily ; parathor- 
mone was  given  hypodermically  every  second  day  in  15 
unit  dosage  for  3 weeks  and  then  every  third  day  until 
the  middle  of  the  ninth  month.  A few  weeks  after  this 
treatment  was  commenced,  blood  disappeared  from  the 
stool.  At  the  end  of  the  eighth  month  the  patient  men- 
struated for  the  first  time  since  before  the  onset  of  her 
illness.  Her  weight  increased  from  99  pounds  at  the 
time  calcium  and  parathyroid  therapy  began  to  124 
pounds  when  she  was  discharged  from  the  hospital,  8U 
months  after  she  became  ill.  At  this  time  the  erythro- 
cytes were  4,200,000  with  80  per  cent  hemoglobin.  She 
has  had  no  evidence  of  blood  in  the  stools  since  then. 
Recent  examination  shows  absence  of  frustrations  in  the 
colon.  Although  the  patient  has  a slight  secondary  ane- 
mia her  weight  and  general  appearance  are  satisfactory 
and  she  has  had  no  recurrence  of  symptoms. 

This  case  is  reported  because  of  the  value  of 
the  use  of  calcium  and  parathyroid  therapy  when 
other  recommended  therapeutic  agents  have 
failed. 
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TUBERCULOUS  PERICARDITIS* 

HERMAN  W.  OSTRUM,  M.D.,  AND  KARL  KORNBLUM,  M.D.,  Philadelphia 


Tuberculosis  of  the  pericardium,  in  itself,  is 
not  an  uncommon  pathologic  process.  As  an  out- 
standing clinical  entity,  however,  its  occurrence 
is  relatively  infrequent.  Usually  the  manifesta- 
tions of  tuberculosis  of  other  organs  and  tissues 
dominate  the  clinical  picture  and  captivate  the 
attention  of  the  clinician.  Under  such  circum- 
stances the  pericardial  involvement  is  either  not 
recognized  or  is  afforded  but  scant  attention. 
The  following  case  is  of  more  than  usual  inter- 
est, not  alone  because  of  the  rarity  of  clinically 
primary  tuberculous  pericarditis,  but  chiefly  be- 
cause the  nature  of  the  tuberculous  involvement 
was  such  as  to  lead  astray  the  diagnostic  efforts 
of  the  clinician. 

M.  T.,  colored  female,  aged  38,  was  admitted  to  the 
Philadelphia  General  Hospital,  June  26,  1930.  Her  chief 
complaint  was  pain  in  the  right  side  of  the  neck  and 
chest.  These  symptoms  began  11  months  before  admis- 


The  past  medical  and  family  histories  were  irrelevant 
to  the  present  illness.  The  physical  examination  re- 
vealed a well  nourished  negress,  not  acutely  ill.  There 
was  swelling  of  both  breasts.  The  veins  over  the  right 
were  distended.  The  lungs  were  negative.  The  heart 
was  enlarged  to  percussion,  the  sounds  were  weak  but 
clear,  there  were  no  murmurs,  and  the  apex  beat  could 
not  be  seen  or  felt.  The  pulse  was  weak  and  of  poor 
tension.  Blood  pressure,  90/75.  Wassermann  and  other 
laboratory  studies  were  negative. 

The  patient  was  discharged  3 weeks  after  admission 
with  a diagnosis  of  “hypotension  probably  associated 
with  a weakened  myocardium.” 

In  December  of  the  same  year  the  patient  was  under 
treatment  for  syphilis  in  the  out-patient  department. 
On  Dec.  30,  she  was  readmitted  to  the  hospital  because 
of  sudden  pain  and  swelling  of  the  left  elbow.  This 
subsided  under  treatment.  The  only  additional  findings 
on  this  admission  were  an  increase  in  blood  pressure  to 
140/120,  the  presence  of  many  varices  on  the  right  side 
of  the  abdomen,  palpable  anterior  cervical  glands,  and 
evidences  of  secondary  syphilis. 


Pic.  1.  Roentgenogram  made  March  18,  1931,  shows  some 
generalized  enlargement  of  the  cardiac  silhouette  and  some 
widening  of  the  superior  mediastinal  shadow.  The  lungs  are 
negative. 

sion  at  which  time  the  right  side  of  the  face  began  to 
swell.  Next  she  noticed  swelling  of  the  right  side  of 
the  neck  and  both  breasts,  the  right  somewhat  more 
than  the  left.  There  was  a choking  sensation  in  the 
neck  and  moderate  dyspnea.  The  patient  had  been  hav- 
ing night  sweats  for  the  past  7 months.  There  was  no 
cough  or  hemoptysis. 

* From  the  Departments  of  Roentgenology,  Philadelphia  Gen- 
eral Hospital  and  the  Hospital  of  the  University  of  Pennsyl- 
vania. 


Fig.  2.  Roentgenogram  made  Aug.  17,  1931,  shows  a marked 
enlargement  of  tha  cardiac  silhouette  and  widening  of  the  supe- 
rior mediastinum.  The  lungs  are  negative.  Compare  with  Fig. 
1.  Roentgenologic  diagnosis:  Adhesive  pericarditis,  probably 

tuberculous  in  nature. 

A roentgen  examination  of  the  chest  (fig.  1)  made 
on  March  18,  1931,  revealed  some  generalized  enlarge- 
ment of  the  cardiac  silhouette  and  some  widening  of  the 
superior  mediastinal  shadow.  The  lungs  were  negative. 

On  May  19,  because  of  the  swelling  of  the  right  side 
of  the  neck,  several  lymph  glands  were  removed.  Mi- 
croscopic examination  of  these  revealed  chronic  pro- 
liferative lymphadenitis.  There  was  no  evidence  of 
tuberculosis  or  Hodgkin’s  disease. 

The  patient’s  final  admission  was  on  Aug.  16,  1931. 
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The  chief  complaint  was  dyspnea,  which  started  acutely 
2 days  before,  with  chilliness,  swelling  of  the  face,  neck, 
arms,  and  breasts.  On  admission,  the  temperature  was 
101°  F.,  pulse  110,  respirations  55.  The  physical  ex- 
amination was  essentially  the  same  as  on  the  previous 
admissions  with  the  exception  of  the  following  findings : 
The  right  breast  was  larger  than  the  left,  with  numer- 
ous distended  veins  extending  to  the  right  chest  and 
neck.  There  was  definite  clubbing  of  the  fingers.  The 
heart  was  enlarged  to  the  left  and  there  was  evidence 
of  aortic  dilatation.  A rough  systolic  murmur  could  be 
heard  over  the  mitral  area. 

The  marked  dyspnea,  the  swelling  of  the  face,  neck, 
arms,  and  breasts  and  the  distention  of  the  veins  of  the 
chest  and  abdomen  were  regarded  as  evidences  of  medi- 
astinal pressure.  A tentative  diagnosis  was  made,  there- 
fore, of  a syphilitic  aortitis  with  aneurysm  of  the  trans- 
verse and  descending  aorta  or  a mediastinal  tumor. 
Angioneurotic  edema  was  considered  a possibility. 

A roentgen  examination  of  the  chest  (fig.  2)  made 
the  day  after  admission  revealed  a marked  enlargement 
of  the  cardiac  silhouette  and  a widening  of  the  superior 
mediastinum.  (Compare  with  fig.  1.)  The  lungs  were 
again  negative.  The  findings  were  regarded  as  due 
possibly  to  a mediastinal  collection.  The  chest  was  then 
examined  fluoroscopically.  There  was  absolutely  no 
pulsation  of  the  heart  or  great  vessels  to  be  seen.  On 
deep  inspiration,  instead  of  the  usual  descent  of  the 
apex  of  the  heart  with  the  diaphragm,  there  was  noted 
a slight  but  definite  upward  displacement  of  the  apex. 
These  findings,  characteristic  of  adhesive  pericarditis, 
lead  to  the  roentgenologic  diagnosis  of  “adhesive  peri- 
carditis, probably  tuberculous  in  nature.” 

The  next  day  a paracentesis  of  the  pericardial  sac  re- 
sulted in  the  removal  of  300  c.c.  of  blood-tinged  fluid 
which  was  replaced  by  400  c.c.  of  air.  A roentgeno- 
gram made  following  this  procedure  is  shown  in  Fig. 
3.  There  will  be  noted  the  marked  distention  of  the 
pericardial  sac  with  air.  There  is  still  some  fluid  re- 
maining as  indicated  by  the  fluid  level.  Note  the  small 
size  of  the  heart.  It  was  interesting  that  after  the  re- 
moval of  the  pericardial  fluid  there  was  no  decrease  in 
the  width  of  the  mediastinal  shadow. 

Repeated  tappings  of  the  pericardial  sac  gave  relief 
of  symptoms.  The  patient,  however,  developed  a bi- 
lateral pleural  effusion.  Aspirations  of  the  pleural  cavi- 
ties resulted  in  removal  of  considerable  quantities  of 
blood-tinged  fluid.  The  patient’s  condition  became  pro- 
gressively worse  and  she  died  suddenly  on  Sept.  24,  1931. 

At  necropsy  the  essential  findings  were  a chronic 
fibrinous  pericarditis.  There  were  many  small  nodules 
over  the  surface  of  the  pericardium ; 20  c.  c.  of  yellow 
turbid  fluid  was  present.  The  lumen  of  the  superior 
vena  cava  where  it  entered  the  right  auricle  was  almost 
completely  obliterated  by  the  pathologic  process  in  the 
pericardium.  Only  a small  probe  could  be  passed 
through  its  lumen.  This  constriction  extended  to  the 
point  where  the  vena  azygos  empties  into  the  superior 
vena  cava.  The  vena  azygos  was  dilated.  The  pulmon- 
ary artery  and  aorta  were  also  somewhat  constricted 
by  the  fibrous  tissue  in  the  pericardium.  There  was 
thrombosis  of  the  right  innominate,  right  jugular,  sub- 
clavian, right  and  left  iliac  veins.  The  tissues  showed 
a general  anasarca.  Nothing  of  note  was  found  in  any 
of  the  other  organs. 

Injections  of  pericardial  fluid  into  guinea  pigs  were 
positive  for  tuberculosis.  Microscopic  study  of  the  peri- 
cardium also  revealed  the  tuberculous  nature  of  the 
process. 


This  case  affords  an  example  of  the  type  of 
tuberculous  pericarditis  which  Riesmati,  many 
years  ago,  designated  the  “clinically  primary” 
type,  thus  indicating  the  inability  to  demonstrate 
clinically  the  presence  of  tuberculosis  elsewhere 
in  the  body.  Clarke  has  recently  called  attention 
to  the  rarity  of  this  condition. 

A most  unusual  feature  of  this  case  was  the 
involvement  of  the  great  vessels,  especially  the 
superior  vena  cava.  Such  involvement  gave  rise 
to  symptoms  indicative  of  mediastinal  pressure 


Fig.  3.  Roentgenogram  after  the  removal  of  300  c.c.  of 
blood-tinged  fluid  from  the  pericardial  sac  and  the  replacement 
of  400  c.c.  of  air.  Note  the  air  and  fluid  in  the  pericardial  sac 
and  the  small  size  of  the  heart. 

and  led  to  the  clinical  diagnosis  of  primary  medi- 
astinal disease.  The  true  nature  of  the  patho- 
logic process  was  first  revealed  by  the  roentgen- 
ologic examination  of  the  chest. 

We  wish  to  call  special  attention  to  the  impor- 
tance of  the  roentgen  examination  in  tuberculous 
pericarditis.  Fortunately,  from  the  standpoint  of 
the  roentgenologic  diagnosis,  a large  percentage 
of  cases  of  tuberculous  pericarditis  are  of  the 
exudative  type.  As  in  idiopathic  pleural  effu- 
sions in  which  tuberculosis  is  by  far  the  most 
common  etiologic  factor,  so  also  in  idiopathic 
effusions  of  the  pericardium,  the  tubercle  bacil- 
lus is,  in  most  instances,  the  causative  agent.  The 
roentgen  examination  affords  one  of  the  best 
means  of  recognizing  effusions  within  the  peri- 
cardium. 


1829  Pine  Street. 
3400  Spruce  Street. 
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GENERAL  ATELECTASIS  OF  THE  RIGHT  LUNG 

With  the  Heart  Displaced  to  the  Right  of  the  Median  Line  and  Right-Sided 

Pneumothorax 

EDGAR  M.  GREEN,  M.D.,  Easton,  pa. 


In  July,  1930,  I was  consulted  by  W.  E.  R.,  male, 
aged  48,  suffering  with  advanced  pulmonary  tubercu- 
losis. His  parents  had  died  of  this  disease.  He  had  an 
attack  of  influenza  in  1925  and  had  not  been  well  since. 
He  had  worked  in  a slate  factory  for  many  years  which 
possibly  had  something  to  do  with  the  development  of 
the  disease.  The  right  lung,  according  to  his  statement, 
had  collapsed  spontaneously  some  time  previously. 
There  was  marked  involvement  of  this  lung  and  a tym- 
panic note  was  heard  on  percussion  in  the  upper  portion 
of  the  chest,  evidently  caused  by  pneumothorax.  The 
heart  was  displaced  entirely  to  the  right.  The  left  lung 
was  also  largely  diseased  and  amphoric  breathing  was 
heard  near  the  apex  probably  produced  by  a large  cav- 
ity. His  voice  was  weak  and  hoarse  and  there  was 
considerable  thickening  of  the  epiglottis,  evidently  a tu- 
berculous laryngitis.  Roentgenograms  of  his  chest  con- 
firmed the  previous  findings. 

In  January,  1925,  he  had  an  attack  of  influenza.  In 
May,  1925,  he  was  sent  to  Phoenix,  Ariz.,  where  he  re- 
mained for  4 months.  The  fact  that  his  heart  was  on 
the  right  side  made  a great  impression  upon  me  and  I 
wondered  whether  it  could  have  been  a congenital  con- 
dition, but  correspondence  with  the  family  physician, 
revealed  that  he  had  examined  him  in  April,  1924,  at 
which  time  his  heart  was  in  its  normal  position. 

The  first  roentgenogram  was  taken  May  24,  1925,  at 
which  time  the  heart  was  still  on  the  left  side,  although 
drawn  partly  toward  the  right.  There  was  extensive 
disease  of  both  lungs  and  a considerable  formation  of 
fibrous  tissue,  especially  on  the  right  side. 

The  second  roentgenogram  was  taken  Sept.  17,  1925, 
with  additional  formation  of  fibrous  tissue  on  the  right 
lung,  and  the  heart  in  much  the  same  position  as  in  the 
previous  picture. 


The  third  roentgenogram,  taken  May  13,  1926,  shows 
that  the  heart  is  slightly  pulled  to  the  right,  with  fur- 
ther extension  of  the  pulmonary  disease  on  the  left. 

The  fourth  roentgenogram  was  taken  Oct.  21,  1927. 
There  was  an  extension  or  increase  in  the  lesion  of  the 
left  lung.  There  was  a massive  collapse  of  the  right 
lung  and  from  the  opacity  of  the  right  it  was  thought 
that  there  might  be  a foreign  body  present. 

A bronchoscopy  was  done  at  this  time  in  the  Jeffer- 
son Hospital  and  there  was  found  a marked  angular 
deviation  of  the  trachea  which  has  been  drawn  to  the 
right  side,  so  that  the  orifice  of  the  left  bronchus  was 
not  visible  and  the  carina  was  on  a level  with  the  left 
tracheal  wall.  The  mucosa  of  the  trachea  and  the  right 
bronchus  were  inflamed.  The  right  stem  bronchus  and 
the  lower  lobe  bronchus  were  compressed  backward 
presenting  a scabbard-shaped  lumen,  the  axis  of  which 
was  in  the  coronal  plane.  There  was  no  evidence  of 
endobronchial  growth. 

The  final  roentgenogram  was  taken  Aug.  30,  1930. 
This  shows  marked  thickening  of  the  pleura  and  the 
condition  of  pneumothorax  in  the  upper  outer  portion. 
This  area  extends  from  the  third  rib  anteriorly  to  the 
apex  and  about  one-half  the  distance  from  the  lateral 
portion  to  the  spine.  The  trachea  is  displaced  markedly 
to  the  right.  The  heart  is  drawn  completely  to  the  right 
side  to  such  an  extent  that  no  portion  of  it  is  visible  on 
the  left.  Marked  infiltration  extends  throughout  the  left 
lung,  from  the  apex  to  the  base.  There  is  extensive 
caseous  infiltration  and  large  cavity  near  the  apex  which 
is  half  filled  with  fluid.  The  diaphragm  on  the  right 
side  cannot  be  seen.  On  the  left  side  there  is  tenting  of 
the  diaphragm  due  to  adhesions  between  the  diaphrag- 
matic and  visceral  pleura. 

222  Spring  Garden  Street. 


CONGENITAL  ABSENCE  OF  POSTERIOR  QUADRANT  OF  THE  RIGHT  HALF 

OF  DIAPHRAGM* 

JOHN  W.  SWITZER,  M.  D.,  wesleyville,  pa. 


In  textbooks  on  obstetrics  there  is  seldom  any 
reference  to  congenital  defects  of  the  diaphragm 
as  a cause  of  asphyxia  with  atelectasis  in  the 
newborn.  Isolated  cases  have  been  reported  but 
these  have  been  erroneously  called  congenital 
diaphragmatic  hernia.  Necropsy  shows  these 
are  not  a true  diaphragmatic  hernia  but  a par- 
tial absence  of  either  side  of  the  diaphragm  with 
considerable  normal  abdominal  contents  occupy- 
ing the  chest  cavity,  and  the  heart  and  lungs  dis- 
placed to  the  opposite  side  of  which  the  bulk  of 
the  invading  organs  lie. 

This  condition  is,  perhaps,  a more  common 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


cause  of  asphyxia  neonatorum  than  we  are  led 
to  believe ; and  if  we  could  get  a necropsy  on  all 
newborn  babies  that  died  of  asphyxia  neona- 
torum, there  would  probably  be  more  cases  diag- 
nosed correctly,  and  hence,  would  clear  the 
physician  from  imputation  of  being  the  responsi- 
ble factor  in  the  death  of  the  child. 

Congenital  absence  of  the  left  side  of  the 
diaphragm  is  eight  times  as  common  as  on  the 
right  side.  It  is  interesting  to  note  that  the 
diaphragm  is  not  essential  to  life,  as  complete 
absence  is  normal  in  all  animals  below  mammals. 
The  ostrich,  as  powerful  as  it  is,  has  no  dia- 
phragm. 

The  ability  of  a person  to  survive  with  con- 
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genital  diaphragmatic  hernia  is  proved  by  one 
of  Keith’s  patients  who  lived  to  be  older  than 
70  years  of  age,  and  one  of  LeWald’s  who  is  62. 

Report  of  Case 

A baby  delivered  by  me  in  Hamot  Hospital,  Erie, 
Pa.,  March  29,  1931.  The  mother  was  a primipara, 
aged  18.  Delivery  was  normal,  L.O.A.,  time  of  de- 
livery 3l/2  hours,  no  pituitrin  or  forceps  used.  The 
mother’s  Wassermann  test  was  negative.  At  birth  the 
baby  appeared  normal,  and  cried  several  times ; shortly 
after  the  cord  was  tied  it  developed  increasing  cyanosis. 
The  respirations  finally  ceased,  as  I was  expressing  the 
placenta  about  15  to  20  minutes  after  birth.  Artificial 
respiration  was  established,  but  the  heart  ceased  to  beat 
in  about  15  minutes  after  this  was  started. 

Permission  for  necropsy  was  readily  obtained.  The 
hospital  pathologist  reported  as  follows : The  body  was 
that  of  a normally  developed,  full  term,  white  female  in- 
fant, somewhat  blue,  but  no  marks  of  injury  were  pres- 
ent on  the  body.  The  head  bones  were  molded  normally 
and  no  anatomic  defects  were  noted  on  the  surface. 
On  opening  the  abdomen  there  were  found  several 
ounces  of  clear  fluid  in  the  peritoneal  cavity.  The  liver 
extended  down  to  a point  midway  between  the  umbilicus 
and  pelvic  crest.  The  only  other  abdominal  organs 
present  in  the  abdomen  were  the  stomach,  spleen,  and 
the  descending  colon. 


The  diaphragm  showed  a large  defect  in  the  right 
side  measuring  5 cm.  in  diameter,  the  diaphragm  being 
completely  absent  posteriorly  from  the  right  side  and 
the  anterior  margin  of  the  opening  being  represented 
by  a firm  band  that  extended  from  the  vertebral  column 
upward  and  across,  and  fused  with  the  parietal  peri- 
toneum on  the  right  lateral  wall. 

On  removal  of  the  chest  wall  most  of  the  abdominal 
organs  were  found  to  be  in  the  thoracic  cavity.  The 
right  lung  had  never  expanded,  the  left  lung  was  part- 
ly expanded.  The  right  chest  cavity  was  filled  with 
small  intestine  cecum  and  appendix,  also  part  of  the 
large  bowel.  The  portion  of  the  liver  in  the  thoracic 
cavity  was  joined  to  the  remainder  of  the  organ  only 
by  a narrow  flattened  band.  The  pressure  of  the 
margin  of  the  diaphragmatic  defect  had  divided  off  a 
portion  of  the.  organ  to  simulate  another  lobe. 

The  heart  had  been  pushed  over  and  down  against 
the  chest  wall  and  was  in  the  lower  part  of  the  left 
thoracic  cavity.  On  opening  the  pericardial  sac,  the 
heart  was  found  to  be  slightly  larger  than  normal,  but 
no  other  gross  abnormalities  were  noted  in  the  myome- 
trium or  heart  valve. 

The  thymus  gland  was  slighty  enlarged  and  pushed 
well  to  the  left  of  the  mid  line.  The  cecum  and  ap- 
pendix lie  in  front  of  the  thymus  gland. 

Anatomic  Diagnosis : Congenital  absence  of  right 

posterior  part  of  diaphragm  with  expulsion  of  abdominal 
contents  into  the  thoracic  cavity,  causing  asphyxiation 
from  pressure  of  abdominal  contents  against  the  lungs. 


SUBDIAPHRAGMATIC  HERNIA* 

ANNA  L.  LEVY,  M.D.,  scranton,  pa. 


S.  P.,  Polish,  male,  aged  2,  admitted  to  hospital 
March  16,  1931. 

Chief  Complaint : Cough,  loss  of  weight. 

Family  History : Essentially  negative. 

Past  History:  Chickenpox.  No  scarlet  fever  or 

diphtheria.  Full  term  child,  normal  delivery,  breast 
fed.  Mother  states  that  since  birth  the  baby  has  had 
“a  funny  sound  in  the  left  chest.”  Prone  to  colds  and 
coughs  almost  all  the  time.  About  2 months  ago  had 
diarrhea  lasting  about  10  days.  One  year  ago  had 
lobar  pneumonia  left  side,  sick  for  about  2 weeks.  The 
doctor  said  the  baby  had  either  “water  or  pus  on  the 
left  lung”  and  advised  roentgen-ray  study,  which  was 
not  made.  Since  that  time  the  baby  has  continued 
coughing. 

Present  History:  On  May  13,  1931,  child  was  taken 
to  a doctor  for  cough,  who  made  a roentgenogram  and 
told  the  mother  the  baby  had  “pus  on  the  left  lung” 
and  that  the  heart  was  pushed  over  to  the  right.  He 
advised  hospitalization. 

Physical  Examination : Fairly  well  nourished,  white 
male  child  lying  flat  in  bed  and  apparently  comfortable. 
No  dyspnea  or  cyanosis.  Coughing  occasionally. 

Head. — Essentially  negative. 

Neck. — Some  enlargement  of  anterior  cervical  glands. 

Chest. — Peculiar  shape.  There  is  rather  marked 
precordial  bulging  with  marked  prominence  of  the 
upper  sternum.  Breathing  is  free,  regular,  slow,  and 
with  definite  limitation  of  the  lower  left  chest.  The 
apex  beat  is  not  seen  but  there  is  some  pulsation  to 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session.  October  8,  1931. 


the  right  of  sternum.  Palpation  confirms  inspection. 
Vocal  fremitus  is  somewhat  increased  over  the  left 
chest,  especially  at  the  left  base.  Percussion  note 
resonant  over  left  upper  chest  with  some  impairment 
in  the  middle  right,  and  more  marked  impairment  to 
flatness  over  lower  left  posteriorly. 

Auscultation  shows  breath  sounds  are  well  heard 
except  in  the  lower  left  base.  The  heart  sounds  are 
heard  in  the  right  and  left  chest,  more  pronounced  in 
the  right. 

Abdomen. — Scaphoid.  Otherwise  negative.  Ex- 
tremities.— Negative.  Temperature. — Never  higher  than 
100°  F.  rectal  and  usually  around  99°  F.  Respirations. 
—Highest  32  and  lowest  22.  Average  between  26  and 
30.  Ptdse. — Highest,  126.  Lowest,  81.  Average  be- 
tween 88  and  94. 

Urinalysis. — March  18,  1931,  light  amber.  Reac- 
tion, acid ; specific  gravity,  insufficient ; albumin,  faint 
trace ; sugar,  none ; pus,  few  leukocytes ; no  casts. 

Blood  Count:  Hemoglobin,  70  per  cent;  red  blood 
cells,  3,250,000;  white  blood  cells,  15,400;  small 
lymphocytes,  43  per  cent ; large  lymphocytes,  7 per 
cent;  polymorphonuclears,  50  per  cent. 

Impression:  Pleural  effusion  (left  base)  or  empyema 
left  pleural  cavity. 

Roentgenogram  of  Chest:  March  16.  Consolidation 
of  left  lower  lobe,  a localized  pneumothorax  at  the  left 
base.  The  heart  and  mediastinal  contents  are  dis- 
placed to  the  right.  The  interlobar  pleura  is  thickened 
on  the  left  side.  There  is  a productive  type  of  in- 
filtration extending  into  both  upper  lobes — more  marked 
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on  the  left  side.  There  is  no  evidence  of  free  pleural 
fluid. 

March  18.  Child  has  neither  dyspnea  nor  cough. 
Percussion  of  the  chest  shows  there  is  some  tympany 
over  left  lower  chest  and  some  gurgling  sounds  are 
heard  at  times  in  the  left  chest. 

March  19.  Fluoroscopy  suggests  diaphragmatic 
hernia.  Signs  similar  to  those  of  pneumothorax  may 
be  detected  in  the  chest  and  gurgling  sounds  at  left 
base. 

March  19.  Roentgen  ray  and  fluoroscopic  examina- 
tions show  a hernia  through  the  dome  of  the  left 
diaphragm  with  the  transverse  colon  filling  the  lower 
half  of  the  left  thoracic  cavity.  This  can  be  easily  seen 
in  the  lateral  view  which  plainly  shows  the  haustral 
markings  in  the  transverse  colon. 

March  20.  Roentgen-ray  examination  of  the  large 
bowel  by  barium  colon  enema  shows  the  splenic  flexure 
of  the  large  bowel  and  thoracic  cavity  normally  filled 
and  the  top  of  the  large  bowel  is  at  the  level  of  the 
fifth  rib  posteriorly.  The  heart  and  mediastinal  con- 
tents are  displaced  to  the  right.  The  left  lower  lobe 
is  atelectatic.  What  may  be  diaphragm  is  seen  above 
the  outline  of  the  large  intestine.  Further  studies  will 


be  made  to  determine  the  position  of  the  stomach  and 
to  distinguish  between  eventration  and  hernia  of  the 
diaphragm. 

March  20.  Physical  signs  changed.  Simulate  fluid 
at  times,  air  at  other  examinations,  and  sometimes 
combination  of  both  pneumothorax  and  fluid. 

March  22.  Signed  release  against  our  protests  and 
took  child  home.  Roentgen-ray  work  was  not  com- 
pleted. 

June,  1931.  Child  died  with  symptoms  (from  de- 
scription of  mother)  like  those  of  intestinal  obstruction. 

With  a history  of  repeated  attacks  of  pneumonia 
or  pus  on  the  lung ; a temperature  curve  not  septic 
enough  to  think  fluid  was  pus;  with  flatness  suggest- 
ing pus  or  fluid  but  roentgen  ray  not  confirming  it, 
and  with  a white  count  high  but  a differential  count 
atypical  for  pneumonia  or  pus,  one  is  led  to  see  the 
importance  in  these  cases  of  failure  to  think  of  other 
possibilities.  In  a case,  therefore,  of  atypical  pneu- 
monia at  the  base,  especially  at  the  left  base,  and  with 
repeated  attacks,  roentgen-ray  study  of  the  lungs  and 
gastro-intestinal  tract  should  be  made  to  exclude  hernia 
or  eventration. 

401  Medical  Arts  Building. 


OBSERVATIONS  ON  BRONCHOSCOPY  (PERORAL  ENDOSCOPY)* 

In  the  Diagnosis  and  Treatment  of  Diseases  of  the  Larynx,  Trachea,  Bronchi, 

Lungs,  and  Esophagus 

GABRIEL  TUCKER,  M.D.,  Philadelphia 


Bronchoscopy,  originally  devised  as  a method 
of  removal  of  foreign  bodies  from  the  air  and 
food  passages,  has  developed  until  its  scope  in- 
cludes a wide  field  in  the  diagnosis  and  treat- 
ment of  disease  of  the  larynx,  trachea,  bronchi, 
lungs,  and  esophagus.  Because  of  the  improve- 
ment in  diagnostic  methods  and  the  awakened 
interest  of  the  profession,  the  number  of  diag- 
nosed cases  of  foreign  body  in  the  air  and  food 
passages  has  increased  greatly ; but  notwith- 
standing this  increase  in  actual  numbers,  foreign 
body  cases  constitute  only  about  1 per  cent  of 
the  total  number  of  bronchoscopic  cases,  the 
other  99  per  cent  being  cases  for  diagnosis  and 
treatment  of  disease. 

The  development  of  bronchoscopy  in  both  for- 
eign body  work  and  the  diagnosis  and  treatment 
of  disease  has  been  due  in  the  greatest  measure 
to  the  development  of  instrumentarium  technic 
and  teaching  methods  of  bronchoscopy  by  Chev- 
alier Jackson.  The  field  has  been  greatly  wid- 
ened by  his  development  of  the  distally  lighted 
bronchoscope  which  permits  the  examination  of 
small  children  as  well  as  adults.  Another  de- 
velopment for  which  he  is  responsible  is  the 
perfection  of  technic  by  which  we  are  enabled 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  8,  1931. 


to  examine  patients  without  the  use  of  anesthesia. 
This  again  greatly  widens  the  field  and  permits 
the  examination  and  treatment  of  many  condi- 
tions in  which  general  anesthesia  would  be  con- 
tra-indicated. 

The  work  of  bronchoscopy  is  a very  highly 
specialized  field  but  is  most  closely  associated 
with  laryngology.  Special  training  and  technic 
and  special  instrumentarium  are  required  for  its 
successful  performance.  Any  otolaryngologist 
who  will  give  the  necessary  time  and  energy  re- 
quired to  master  the  technic  and  organize  a 
bronchoscopic  team  can  do  successful  bronchos- 
copy. Some  of  the  most  important  essentials 
of  a successful  technic  may  be  mentioned  briefly. 
The  first  is  the  proper  training  of  the  bronchos- 
copist.  The  fundamentals  of  bronchoscopy 
should  be  acquired  through  personal  instruction 
and  demonstration  in  a well  organized  broncho- 
scopic clinic.  This  training  can  be  acquired 
easily  by  any  one  properly  qualified  to  do  the 
work.  The  second  essential  is  the  complete  in- 
strumentarium. The  third  essential  is  the  prop- 
er organization  of  assistants  and  personnel  into 
a bronchoscopic  team. 

Preparation  of  the  Patient 

Briefly,  preliminary  medical  studies  including 
roentgen-ray  examination,  blood  Wassermann, 
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and  a thorough  general  examination  of  the  pa- 
tient should  be  made.  General  anesthesia  is  not 
required.  Preliminary  morphine  and  atropine 
are  given  to  adults  and  local  application  of  co- 
caine. Cocaine  is  not  used  in  children  under  12 
years  of  age  but  a sedative  may  be  given  in  some 
cases.  Food  should  be  withheld  for  5 or  6 hours 
prior  to  examination  and  it  is  most  satisfactory 
for  the  patient  to  remain  in  the  hospital  during 
the  preliminary  studies  and  usually  for  24  hours 
after  bronchoscopic  examination. 

The  superiority  of  the  technic  using  distally 
lighted  instruments  is  generally  recognized.  It 
is  in  general  use  throughout  the  United  States 
and  most  foreign  countries.  A very  complete 
accessory  instrumentarium  has  been  devised  so 
that  any  one  desiring  to  do  the  work  can  secure 
readily  instruments  adapted  to  his  special  needs. 

The  procedures  included  under  bronchoscopy 
are  direct  laryngoscopy,  tracheoscopy,  and  bron- 
choscopy. 

Disease  of  the  Larynx 

The  study  of  laryngeal  disease  was  made  pos- 
sible by  the  invention  of  the  laryngeal  mirror  by 
Manuel  Garcia.  Direct  laryngoscopy  does  not 
supplant  the  use  of  the  mirror  in  any  way  but 
is  intended  to  supplement  it  in  the  investigation 
and  treatment  of  disease  of  the  larynx.  Direct 
laryngoscopy  is  especially  useful  in  those  dis- 
eases in  which  the  larynx  can  not  be  seen  with 
a mirror,  and  in  small  children  in  whom  a sat- 
isfactory mirror  view  of  the  larynx  can  not  be 
obtained.  In  examination  of  the  larynx  and  re- 
moval of  secretions  and  tissue  for  diagnostic 
purposes,  direct  laryngoscopy  is  invaluable. 

Some  of  the  diseases  in  which  direct  laryngos- 
copy is  of  value  may  be  mentioned : Laryngeal 
obstruction  in  infants  and  small  children ; acute 
inflammatory  disease  of  the  larynx,  diphtheria, 
streptococcus  laryngitis,  etc. ; retropharyngeal 
abscess ; enlarged  thymus ; foreign  body  in  the 
hypopharynx  or  larynx.  Direct  laryngoscopy, 
after  proper  preliminary  studies,  is  an  invalu- 
able aid  in  both  diagnosis  and  treatment.  In 
adults,  the  inspection  of  portions  of  the  larynx 
inaccessible  to  mirror  examination,  the  ventricles, 
the  subglottic  larynx,  the  anterior  commissure 
in  an  overhanging  glottis,  are  readily  examined 
by  means  of  the  direct  laryngoscope.  The  re- 
moval of  tumors  of  the  larynx,  for  example, 
papilloma,  fibroma,  vocal  nodules,  tissue  for  bi- 
opsy for  differential  diagnosis  in  ulcerative 
laryngitis,  and  removal  of  foreign  bodies  from 
the  larynx,  are  well  established  uses  for  direct 
laryngoscopy.  The  removal  of  laryngeal  webs, 
cicatrices,  and  dilatation  of  stenosis  of  the  larynx 
are  accomplished  without  undue  trauma  by  direct 
laryngoscopy. 


Tracheobronchoscopy 

The  examination  of  the  tracheobronchial  tree 
by  means  other  than  the  bronchoscope  is  most 
unsatisfactory  and  inadequate.  The  value  of  di- 
rect examination  as  a means  of  diagnosis,  and 
in  many  instances  as  treatment,  is  so  recognized 
by  the  specialist  in  diseases  of  the  chest  and 
thoracic  surgeons  that  the  internists  who  are 
specializing  in  diseases  of  the  chest  consider  es- 
sential a bronchoscopy  in  the  hands  of  a well- 
trained  bronchoscopist  in  most  cases  in  which  a 
differential  diagnosis  is  required. 

The  bronchoscopic  examination  reveals  first 
the  condition  of  the  tracheobronchial  tree.  In- 
spection will  at  once  reveal  to  the  eye  of  the 
trained  bronchoscopist  abnormalities  of  the  mu- 
cous membrane,  such  as  infiltration,  ulceration, 
inflammatory  change,  abnormalities  in  the  bron- 
chial lumen,  stenosis,  dilatation,  fixation,  abnor- 
mal deviation,  and  distortion  of  the  bronchial 
lumen.  The  presence  of  abnormal  secretion  is 
easily  detected  and  its  removal,  without  contam- 
ination by  mouth  secretions,  for  histologic  and 
bacteriologic  study  is  easily  accomplished  by 
bronchoscopy. 

This  brief  discussion  will  not  permit  of  enu- 
meration of  the  many  conditions  in  which  bron- 
choscopy may  be  of  value.  A few,  however,  may 
be  enumerated : Bronchitis,  purulent  tracheo- 

bronchitis, bronchiectasis,  asthma,  ulcerative  le- 
sions of  the  tracheobronchial  tree,  Vincent’s 
spirochetosis,  diphtheria,  etc. ; tumors,  benign 
and  malignant,  of  the  lung — including  fibroma, 
granuloma,  chondroma,  papilloma,  sarcoma,  and 
cancer ; postoperative  pulmonary  complications 
including  postoperative  pulmonary  abscess,  post- 
operative pulmonary  atelectasis,  massive  col- 
lapse of  the  lung,  acute  localized  infections  of 
the  lungs,  aspiration  of  foreign  material,  food 
or  other  foreign  bodies,  pulmonary  tuberculosis 
as  a diagnostic  measure.  If  there  is  an  indication 
for  local  treatment  in  the  tracheobronchial  tree 
the  presence  of  pulmonary  tuberculosis  is  not  a 
contra-indication  to  bronchoscopic  procedure. 
Chronic  cough,  of  unexplained  etiology,  is  an 
indication  for  diagnostic  bronchoscopy.  Hem- 
optysis, if  active,  is  temporarily  a contra-indica- 
tion but  bronchoscopic  examination  is  necessary 
in  many  cases  to  determine  the  cause  of  hemop- 
tysis and  can  safely  be  done  in  almost  all  cases 
in  the  intervals  between  hemorrhages. 

Diseases  of  the  Hypopharynx  and 
Esophagus 

In  diagnosis  and  treatment  of  disease  of  the 
hypopharynx  and  esophagus,  direct  examination 
by  means  of  the  esophagoscope  will  give  a cer- 
tainty of  findings  that  can  be  obtained  in  no 
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other  way.  With  the  perfected  technic  of  esoph- 
agoscopy  there  is  no  excuse  for  the  use  of 
blind  methods  in  the  diagnosis  and  treatment  of 
esophageal  disease.  Blind  methods  are  uncertain 
and  very  dangerous  because  perforation  of  the 
esophagus,  which  is  so  likely  to  occur  from  the 
passage  of  a bougie  or  stomach  tube  blindly  as 
a means  of  diagnosis  and  treatment,  results  in 
practically  100  per  cent  mortality.  Direct  ex- 
amination of  the  esophagus  should  have  no  mor- 
tality. Practically  all  diseases  of  the  esophagus 
require  a direct  examination  as  a means  of  diag- 
nosis, and  in  many  cases  it  is  the  safest  and  most 
effective  means  of  treatment. 

Some  of  these  diseases  may  be  mentioned : 
Retropharyngeal  abscess,  retro-esophageal  ab- 
scess, foreign  body  in  the  hypopharynx  and 
esophagus,  caustic  burns  of  the  hypopharynx 
and  esophagus  with  cicatricial  scar  formation, 
acute  traumatic  esophagitis,  preventriculosis  (so- 
called  cardiospasm)  benign  tumor  of  the  esopha- 
gus, cancer  of  the  esophagus,  sarcoma  of  the 
esophagus,  purulent  esophagitis,  and  blastomy- 
cosis of  the  esophagus. 

Conclusions 

(1)  Bronchoscopy  (peroral  endoscopy)  is 
now  so  perfected  in  technic  that  its  most  impor- 
tant use  is  in  the  diagnosis  and  treatment  of  dis- 
ease of  the  air  and  food  passages.  Foreign  body 
work  for  which  it  was  originally  designed  and 
in  which  it  still  will  give  a cure  in  98  per  cent 
of  the  cases,  is  only  about  1 per  cent  of  the  work 
in  bronchoscopy. 

(2)  Bronchoscopy  is  more  closely  related  to 
otolaryngology  than  any  other  specialty.  The 
technic  can  be  acquired  by  any  physician  who 
will  give  the  necessary  time  and  who  will  proper- 
ly organize  a clinic. 

(3)  As  a life-saving  procedure  in  the  diag- 
nosis and  treatment  of  disease  in  its  special  field, 
it  is  second  to  no  other  procedure  and  should  be 
available  to  the  profession  in  every  large  com- 
munity. 

326  South  Nineteenth  St. 

ABSTRACT  OF  DISCUSSION 

Lewis  T.  Buckman,  M.D.  (Wilkes-Barre,  Pa.)  : 
This  subject  is  of  interest  to  otolaryngologists,  although 
the  practice  of  peroral  endoscopy  may  be  restricted  to 
individuals  of  one  group,  as  this  Section.  It  is  our 
duty  to  be  acquainted  with  the  usefulness  and  value 
of  endoscopy  and  in  our  own  communities  to  be  the 
responsible  persons  to  interpret  its  function  and  lim- 
itations to  others  of  the  profession.  It  is  well  to 
think  of  this  Commonwealth  with  its  long-established 
clinics  in  Pittsburgh  and  Philadelphia,  as  the  fountain- 
head of  this  work,  and  with  this  heritage  to  keep  in 


mind  always  the  tragedy  and  sorrow  that  may  follow 
ignorance  and  neglect. 

Our  foreign  body  cases  over  a period  of  6 years  run 
at  a higher  percentage  than  those  reported  by  Dr. 
Tucker.  Of  the  total  endoscopic  procedures  during  that 
time,  those  for  foreign  bodies  average  17  per  cent.  Dur- 
ing the  3 years,  1929,  1930,  and  1931,  however,  the 
incidence  was  12  per  cent,  and  during  1931,  8 per  cent. 

In  other  words,  when  the  work  was  newer  in  our 
hands,  the  call  for  diagnostic  and  therapeutic  endo- 
scopic procedures  was  less  apparent.  More  recently  we 
have  been  asked  with  greater  frequency  to  help  in  such 
cases.  This  is  a natural  development  and  reflects  the 
growing  interest  of  the  internist  and  surgeon.  The 
accuracy  of  such  statistics  will  be  vitiated,  however,  by 
the  accumulation  of  a few  cases  in  one’s  clientele  which 
are  not  benefited  by  other  methods  of  treatment,  or 
which  have  not  been  subjected  to  more  radical  methods. 
I have  in  mind  a boy  who  carried  a tack  in  his  bron- 
chus, neglected  for  7 years,  variously  treated  during 
that  time  for  cough  and  expectoration,  with  never  a 
roentgenogram,  until  bronchiectatic  changes  had  devel- 
oped before  the  foreign  body  was  removed.  He  comes 
in  at  intervals  for  drainage,  until  at  present  he  has  a 
total  of  more  than  40  bronchoscopies  to  his  credit. 
These  are  not  helping  him  toward  a permanent  cure, 
but  he  is  relieved  for  a time  and,  in  doing  this,  wc  have 
earned  his  undying  gratitude  and  appreciation. 

It  is  to  prevent  such  tragic  results  that  Dr.  Tucker 
presents  his  film,  to  bring  before  us  again  the  reminder 
of  our  duty  to  our  communities  to  educate  against  neg- 
lect. 

Of  the  2 deaths  from  foreign  bodies  in  our  hands, 
one  resulted  from  a peanut  in  the  trachea,  neglected 
over  a week  and  the  patient  was  brought  to  us,  mori- 
bund, a few  hours  before  dying.  The  other  had  been 
unsuspected  for  a week,  but  the  outcome  was  as  much 
the  fault  of  our  inexperience.  One  death,  in  an  infant 
with  lye  burn,  we  believe  caused  by  perforation  of  the 
esophagus,  without  necropsy  proof.  The  fourth  death 
followed  shortly  on  a bronchoscopic  examination  in  a 
poor  risk,  badly  selected.  These  represented  2.5  per 
cent. 

Such  unfortunate  results  cannot  be  excused  by  other 
dramatic  successes,  but  there  is  an  immense  satisfaction 
in  the  favorable  outcome  we  have  experienced  in  certain 
cases  of  early  localized  lung  suppuration  and  localized 
postoperative  collapse. 

Not  always  have  we  found  the  surgeon  or  the  in- 
ternist alive  to  the  possibility  of  help  by  bronchoscopic 
drainage,  but  we  still  continue  to  bore  in,  fortified  by 
a few  successes  in  which  fever,  cough,  and  expectora- 
tion have  followed  an  abdominal  operation  and  have 
responded  to  bronchoscopic  treatment.  To  see  the  look 
of  anxiety  vanish;  fever,  dissipated;  cough  and  ex- 
pectoration, cease;  color,  return;  and  strength,  re- 
gained, is  to  realize  the  power  and  good  of  a therapy 
that  is  right  and  founded  on  fact. 


Several  years  ago  German  and  Russian  investigators 
discovered  that  active  muscles  of  the  human  body  emit 
a weak  ultraviolet  radiation  which  stimulated  the  growth 
of  microorganisms.  They  also  found  that  relaxed  mus- 
cle and  other  body  tissue  did  not  produce  the  rays,  and 
that  blood  from  healthy,  normal  persons  produced  a 
radiation.  Although  tissue  from  human  carcinomatous 
growths  showed  strong  radiation,  the  blood  from  these 
patients  lacked  the  power  of  producing  radiation. 
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COUNTY  MEDICAL  SOCIETY 
ACTIVITIES 

At  the  meeting  of  the  Berks  County  Medical 
Society  held  June  14,  the  following  matters  of 
interest  to  county  medical  societies  were  acted 
upon : 

Election  of  delegates  to  State  Society : Frank  P. 
Lytle ; alternates,  E.  D.  Funk  and  Louis  J.  Livingood. 
R.  L.  Hill ; alternates,  W.  F.  Krick  and  W.  W.  Becker. 
District  Censor,  I.  H.  Hartman. 

Some  of  the  amendments  to  the  By-laws  that 
were  adopted  are : 

The  nomination  of  officers,  delegates,  and  alternates 
to  the  State  Society  and  district  censor  shall  be  nomi- 
nated in  December  and  elected  in  January. 

The  fiscal  year  shall  coincide  with  the  calendar  year. 

Honorary  members  shall  be  physicians  who  are  non- 
residents of  Berks  County  or  retired  physicians  for- 
merly active  members  (in  good  standing)  of  this  So- 
ciety. 

The  following  matters  were  discussed  by  the 
Board  of  Directors,  June  10: 

It  was  deemed  expedient  that  the  Society  should  take 
cognizance  of  the  fact  that  the  Reading  Eagle  Com- 
pany permits  the  advertisement  of  patent  medicines  in 
its  paper.  It  was  the  feeling  of  the  members  of  the 
Board  that  there  are  plenty  of  printing  establishments 
in  the  county  which  do  not  indulge  in  practices  so  of- 
fensive to  the  members  of  the  medical  profession. 
(This  is  a problem  that  all  county  medical  societies 
must  solve. — Editor.) 

President  Griesemer  referred  to  the  fact  that  in  the 
Inter-Chamber  contest  of  the  U.  S.  Chamber  of  Com- 
merce, Reading  has  fallen  lower  than  the  position  given 
last  year  and  stated  that  the  main  reason  was  that  but 
46  per  cent  of  their  preschool  children  have  had  diph- 
theria immunization,  whereas  the  average  for  cities  of 
their  class  is  75  per  cent.  In  1931,  Reading  had  21 
cases  of  diphtheria  with  4 deaths.  It  is  apparently 
being  put  up  to  the  medical  profession.  It  is  the  feeling 
of  Dr.  Griesemer  that  the  Society  should  go  on  record 
as  being  in  favor  of  the  immunization  of  all  children 
for  this  disease,  and  that  the  Society  might  well  take 
steps  to  further  the  campaign  to  complete  this  special 
preventive  work.  It  was  stated  that  the  School  Board 
of  the  City  of  Reading  is  attending  to  some  immuniza- 
tion and  the  parochial  schools  are  being  handled  sepa- 
rately. There  are  an  average  of  5250  children  needing 
inoculation  each  year.  It  was  the  feeling  of  the  mem- 
bers that  much  of  this  work  could  be  handled  to  the 
betterment  of  the  public  and  the  private  practitioners  if 
the  latter  would  follow  all  their  maternity  work  in  6 
to  8 months  with  a letter  to  the  families  stating  that 
the  time  had  arrived  for  the  child  to  be  inoculated. 
Therefore  the  existing  condition  is  partly  due  to  the 
lack  of  follow-up  by  the  physicians  themselves.  Even 
with  the  promise  of  the  Visiting  Nurse  Association 
that  each  physician  would  be  notified  when  a baby  he 
had  delivered  had  arrived  at  the  age  for  immunization, 
there  has  been  little  cooperation  by  the  physicians  when 
advised  by  the  Visiting  Nurse  Association. — Bulletin, 
Berks  County  Medical  Society,  July,  1932. 


THE  ROMANCE  AND  TRAGEDY  THE 
PHYSICIAN  SEES 

Sir  Frederick  Treves  spoke  wisely  and  truly 
of  the  romance  of  medicine,  viewing  the  sub- 
ject from  the  standpoint  of  the  physician’s  own 
life  and  discoveries.  It  has  always  seemed  to 
us  surprising  that  this  fact  has  not  been  more 
emphasized,  but  that  which  is  of  the  supremest 
importance  to  men  and  women  is,  by  an  old  law 
of  progress,  precisely  the  last  to  which  attention 
is  directed.  More  wonderful,  however,  than  this 
aspect  of  the  physician’s  life  is  the  fact  of  the 
tragedies,  comedies,  and  romances  of  which  he 
becomes  the  spectator.  No  one  is  allowed  to  see 
so  deeply  and  frankly  into  the  hearts  of  people, 
into  the  very  heart  of  the  world,  as  he.  By  the 
nature  of  his  calling  there  can  be  no  secrets 
kept  from  him,  even  if  desired,  and  the  strange 
longing  of  the  human  heart  for  a confessor,  be- 
comes an  aid  in  the  revelation  which  even  to  the 
priest  can  never  be  quite  so  complete.  In  these 
days  when  novelists  spend  half  their  lives  in 
seeking  “local  color”  and  a knowledge  of  the 
realities  and  conditions  of  the  lives  of  their  fel- 
lows, it  is  remarkable  that  they  have  so  little 
sought  the  sad,  the  bright,  the  truth  of  life, 
which  presents  itself  everyday  to  the  kind  and 
conscientious  doctor.  There  is  more  romantic 
and  tragic  material  here  going  to  waste — so  far 
as  relates  to  chronicling — than  all  the  literature 
makers  are  finding  elsewhere.  This  concerning 
the  Dichtung,  and  when  it  comes  to  Wahrheit 
no  historian  or  psychologist  has  yet  dreamed  of 
the  extent  to  which  consciously  or  unconsciously, 
directly  or  indirectly,  sickness  dictates  and  dom- 
inates the  actual  lives  of  nearly  every  one  of  us. 


CONTRIBUTIONS  FOR  THE 
OCTOBER  JOURNAL 

The  attention  of  county  society  reporters  is 
called  to  the  fact  that  reports  of  the  activities  of 
county  medical  societies  should  be  sent  to  the 
office  of  the  Pennsylvania  Medical  Journal 
as  early  as  possible  after  the  meetings.  It  is  re- 
quested that  all  contributions  for  the  October 
Journal  be  mailed  to  the  Harrisburg  office — 
J230  State  St. — on  or  before  Sept.  15.  This  is 
made  necessary  by  the  fact  this  material  for  the 
press  must  be  approved  for  publication  before  the 
office  of  the  Pennsylvania  Medical  Journal 
closes  for  attendance  of  its  staff  at  the  Pitts- 
burgh convention.  Articles  received  after  Sept. 
18  will  be  published  in  the  November  Journal. 
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Philadelphia  County  Medical  Society 
Annual  Reports 

The  annual  reports  of  directors,  censors, 
branches,  and  committees  of  the  Philadelphia 
County  Medical  Society  appear  in  The  Weekly 
Roster  and  Medical  Digest,  July  2,  1932,  and  the 
abstract  herewith  will  be  of  interest  to  all  county 
societies. 

Report  of  Board  of  Directors 

A committee  on  delinquent  dues  was  appointed  for 
the  purpose  of  assisting  those  in  temporary  financial  dis- 
tress in  the  payment  of  their  dues.  While  the  number 
of  members  so  helped  has  been  very  small  during  the 
past  year  those  who  have  been  assisted  were  very 
worthy  cases. 

It  was  brought  to  the  attention  of  the  Board  that  a 
Philadelphia  newspaper  had  published  an  article  rela- 
tive to  a suit  filed  against  a member  of  the  Society  when 
the  claims  of  the  plaintiff  were  yet  entirely  unproved. 
In  accordance  with  a resolution  passed  by  the  Board  a 
letter  was  sent  to  the  editor  of  the  paper  “protesting 
against  the  publication  of  any  article  which  tends  to 
lower  the  professional  standing  of  any  physician  unless 
the  facts  of  the  article  had  been  unquestionably  sub- 
stantiated in  a court  of  law.”  (One  of  the  Philadelphia 
newspapers  gave  almost  a full  column  display  of  this 
particular  case,  possibly  because  the  defendant  holds  a 
professorship  in  a medical  school.  Nevertheless  it  is 
most  unfortunate  that  newspapers  publish  extravagant 
claims  made  by  lawyers  to  the  detriment  of  a physician, 
as  many  cases  do  not  come  to  trial ; a newspaper  will 
not  retract  or  give  any  apologetic  reference  to  the  pre- 
vious unfortunate  publicity  that  has  been  given. — 
Editor.) 

A request  was  received  from  the  Eastern  Pennsylva- 
nia Section  of  the  American  Red  Cross  for  permission 
to  circularize  the  members  of  the  society  in  a form 
letter  to  be  signed  by  the  president,  for  the  purpose  of 
soliciting  members  for  the  Red  Cross.  Permission  was 
given. 

A request  was  made  to  sanction  the  publication  in 
The  Weekly  Roster  and  Medical  Digest  of  the  names 
of  physicians  in  limited  practice,  the  advertisement  in 
each  case  to  give  the  name,  the  type  of  the  specialty, 
the  address  and  office  hours.  (It  was  decided  to  dis- 
allow such  advertisements.  Although  this  procedure  is 
followed  by  several  state  medical  journals,  the  County 
Medical  Society  is  to  be  congratulated  upon  its  disap- 
proval.— Editor.) 

A request  was  made  to  the  Board  of  Trustees  of  the 
Medical  Society  of  the  State  of  Pennsylvania  to  reim- 
burse the  Philadelphia  County  Medical  Society  for  the 
expense  of  publicity  especially  during  the  period  of  the 
Annual  Session  of  the  State  Society.  In  response  to 
this  request  our  Society  was  reimbursed  to  the  extent 
of  $1500. 

Owing  to  closer  affiliation  between  the  medical  and 
dental  professions  it  was  ordered  that  a Standing  Com- 
mittee on  Stomatology  be  appointed. 

An  effort  was  made  to  obtain  group  insurance  for  the 
members  of  the  Philadelphia  County  Medical  Society 
and  the  plan  was  apparently  consummated.  Owing, 
however,  to  certain  legal  obstacles  the  plan  had  to  be 
abandoned. 

The  matter  of  rebates  by  instrument  houses  adver- 
tising in  The  Weekly  Roster  and  Medical  Digest  was 


discussed  and  it  was  decided  to  refuse  the  advertise- 
ments of  all  local  instrument  houses  which  offer  rebates 
to  physicians.  (Some  of  the  instrument  houses  have 
been  most  persistent  in  trying  to  rebate  the  physician, 
some  sending  stamps  to  the  amount  of  the  rebate.  The 
County  Medical  Society  is  to  be  congratulated  upon  the 
adoption  of  this  ruling  in  regard  to  the  acceptance  of 
advertisements  from  instrument  houses. — Editor.) 

A petition  addressed  to  the  Board  of  Directors,  ask- 
ing for  a reduction  in  dues  from  $20  to  $15  per  year, 
was  presented.  In  view  of  the  fact  that  the  Committee 
on  Delinquent  Dues  had  been  appointed  to  consider  the 
cases  of  the  comparatively  small  number  of  physicians 
to  whom  the  payment  of  their  annual  dues  was  a hard- 
ship, and  that  the  revenue  of  the  Society,  and  conse- 
quently its  activities,  would  thus  be  appreciably  cur- 
tailed to  accommodate  a very  small  minority,  the  Board 
did  not  approve  the  petition  and,  upon  making  these 
representations  to  the  signers  of  the  petition,  the  peti- 
tion was  withdrawn. 

A preliminary  report  was  received  from  the  Commit- 
tee on  Medical  Ethics  as  follows:  “We  disapprove  of 
the  individual  physician  seeking  notoriety  by  submit- 
ting articles  to  the  public  press  or  by  volunteering  to 
speak  over  the  radio  on  medical  subjects.  Such  public 
utterances  should  be  approved  by  the  Committee  of  the 
Philadelphia  County  Medical  Society  in  charge  of  such 
publicity.  This,  however,  does  not  apply  to  Public 
Health  Officers.” 

It  was  stated  that  some  physicians  were  making  use 
of  free  laboratories,  but  making  a charge  to  their  pa- 
tients for  such  work.  The  Department  of  Public 
Health  promised  that  this  abuse  would  be  stopped. 
(There  are  cases  reported  in  which  some  physicians 
have  been  obtaining  from  State  and  City  Health  De- 
partments serums  and  other  medical  preparations  free 
of  charge,  and  making  a charge  to  the  patient  for  the 
same.  Where  this  has  been  detected  the  proper  dispo- 
sition has  been  made  by  the  Health  Department.  It 
seems  almost  unbelievable  that  a physician  would  stoop 
to  this  kind  of  practice. — Editor.) 

The  Board  voiced  its  opposition  to  the  Manufacturer’s 
Sales  Tax  on  Medicines  sold  directly  to  the  medical 
profession. 

In  response  to  a request  that  a permanent  memorial 
be  erected  in  memory  of  Dr.  John  B.  Deaver  the  fol- 
lowing resolution  was  unanimously  passed: 

“Resolved,  That  it  is  the  sense  of  the  Board  of  Di- 
rectors that  a definite  policy  should  be  established  in 
erecting  memorials  to  deceased  members  who  have  at- 
tained fame  and  distinction ; that  in  view  of  the  fact 
that  such  a system  of  planned  memorials  should  be 
erected  to  the  memory  of  physicians  of  outstanding  at- 
tainments since  the  formation  of  this  Society,  conse- 
quently, there  will  be  a number  of  such  memorial  tablets 
erected  from  time  to  time,  and  such  tablets  should  be 
of  standard  size  and  design.  And,  be  it  further 

“Resolved,  That  a permanent  Committee  on  Memorials 
be  appointed.” 

The  Committee  on  Memorials  has  been  appointed  and 
a design  for  a memorial  tablet  no  doubt  will  be  sub- 
mitted at  an  early  date. 

Report  of  Board  of  Censors 

There  were  26  applications  for  medical  defense  of 
which  4 have  been  settled ; 4 acquitted ; 1 decided  in 
our  favor,  but  appealed ; 1 verdict  of  $1000.  Motions 
for  new  trial  and  judgment  n.  o.  v.  filed;  10  pending; 
4 threatened,  but  suits  not  commenced ; 2 in  the  hands 
of  the  member’s  personal  attorney. 
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Report  of  Publication  Committee 
A specific  duty  of  the  Publication  Committee  has  been 
the  review,  in  advance,  of  all  classified  advertising  mat- 
ter offered  to  our  magazine.  Every  effort  has  been 
made  to  keep  the  quality  of  the  advertisements  to  a level 
worthy  of  the  organ  of  our  Society,  with  its  high  pro- 
fessional ideals. 

Report  of  Committee  on  Publicity  and 
Health  Education 

The  Committee  on  Publicity  and  Health  Education 
through  its  Bureau  on  Health  Education  and  Informa- 
tion has  disseminated  to  both  the  public  and  physicians 
information  on  timely  topics  through  the  newspapers, 
radio,  auditorium  addresses,  house  organs,  trade  jour- 
nals, telephone,  and  the  pages  of  The  Weekly  Roster 
and  Medical  Digest  during  the  year  of  1931-1932.  Ac- 
tivities of  the  Committee  have  been  continuous  during 
both  the  summer  and  winter  months  throughout  the 
year. 

The  Bureau  of  Health  Education  and  Information 
has  listed  in  its  files  1400  quack  practitioners,  300  ad- 
vertised food  products  and  mechanical  appliances  upon 
which  correct  and  comprehensive  information  may  be 
given  upon  call.  Numerous  lay  individuals  besides 
physicians  make  use  of  this  information  service. 

Report  of  Committee  on  Education 
During  the  week  from  April  18,  1932,  to  April  22, 
1932,  there  was  an  intensive  course  given  under  the 
supervision  of  Seminars  on  Physical  Medicine.  Apathy 
looms  before  us  when  we  analyze  the  attendance  at 
our  Seminars.  The  average  attendance  was  about  28 
or  30.  It  does  seem  to  this  Committee  when  the  en- 
thusiastic cooperation  of  speakers  lend  themselves  to 
this  work  the  least  the  medical  profession  could  do 
would  be  to  show  some  appreciation  by  attendance. 

Report  of  the  Committee  on  Library 
A total  number  of  volumes  on  May  1,  1932,  of  2776. 
The  library  offers  an  available  list  of  leading  periodicals 
numbering  not  less  than  54  journals. 

During  the  previous  year  the  Philadelphia  Laryn- 
gological  Society  Library  has  been  installed  in  the 
rooms  of  the  Philadelphia  County  Medical  Society. 
While  it  remains  the  property  of  the  Philadelphia 
Laryngological  Society,  it  is  administered  under  the 
rules  and  regulations  that  apply  to  the  main  library. 

Report  of  Committee  on  Maternal  Welfare 
The  Committee  has  held  30  meetings  during  the  past 
year.  It  has  completed  the  first  year  and  part  of  the 
second  year  of  a 3-year  survey  of  the  maternal  deaths 
in  Philadelphia.  An  analysis  of  the  cause  of  these 
deaths  and  certain  correlations  have  been  made.  The 
work  is  being  conducted  in  conjunction  with  the  Health 
League  of  Philadelphia. 

Report  of  the  Committee  on  Workmen’s 
Compensation 

The  Committee  on  Workmen’s  Compensation  con- 
cluded the  unfinished  business  of  the  previous  year 
consisting  of  matters  which  were  of  paramount  im- 
portance. First,  urging  of  hospital  authorities  to  grant 
permission  to  their  staff  surgeons  to  charge  fees  to' 
compensable  accident  cases  treated  in  the  general  wards 
of  their  institutiqns.  This  was  at  first  a difficult  matter 
to  bring  about  as  many  hospitals  feared  that  it  might 
be  beyond  their  legal  rights  to  enact  such  a practice. 
In  consequence  the  committee  obtained  a definite  opin- 
ion on  the  subject  from  the  following  state  departments: 


The  Pennsylvania  Workmen’s  Compensation  Board,  the 
Pennsylvania  Department  of  Welfare  and  the  State 
Workmen’s  Insurance  Fund.  These  individually  re- 
ported to  this  committee  that  the  practice  of  physicians 
and  surgeons  charging  for  professional  services  to 
compensable  accidents  when  treated  in  the  general 
wards  of  a hospital  was  entirely  permissible  provided 
that  the  board  of  trustees  of  the  hospital  had  first 
granted  to  their  staff  the  privilege.  As  this  advice 
seemed  to  set  aside  any  doubt  as  to  the  rights  of  a 
surgeon  to  charge  for  such  cases,  such  information 
should  be  widely  broadcast.  The  test  case  tried  in 
Harrisburg  before  State  Commissioner  Paul  W.  Houck, 
of  J.  S.  Gracey  vs.  Brann  and  Stewart,  Workmen’s 
Compensation  Agreement  Appeal  No.  5252,  reversed 
the  decision  formally  made  by  Mr.  Mackey  and  thus 
ratifies  the  right  of  physicians  charging  for  accident 
cases  treated  in  the  hospital  wards. 

Report  of  Committee  on  Health  League  and 
All-Philadelphia  Council 

The  County  Society  Legislative  Committee  for  the 
1931  session  of  the  Legislature  was  appointed  too  late 
to  function. 

Work  in  Progress : Convalescent  homes.  Study  al- 
most completed  of  capacity,  extent  of  use,  cost  to  pa- 
tients, operating  costs,  etc.  Study  to  determine  whether 
pre-school  health  activities  are  reflected  in  the  future 
health  and  school  progress  of  the  child.  Analysis  of 
death  rates  of  the  largest  cities  in  relation  to  Health 
Department  expenditures. 

Suggested  Studies:  Urging  health  program  for  Penn- 
sylvania similar  to  one  developed  by  Farrand  Commis- 
sion in  New  York.  Plans  for  more  general  health  pub- 
licity in  Philadelphia.  Health  map  and  directory  of 
health  agencies  in  Philadelphia. 


Concerning  Workmen’s  Compensation  and 
Other  Matters 

The  following  is  an  abstract  of  important  matters 
transacted  by  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York,  held  at  Buffalo,  May 
23,  and  contains  valuable  suggestions  to  all  State  and 
County  Medical  Societies. 

Governor’s  Committee  to  Investigate  Medical  and 
Hospital  Problems  Under  Workmen’s 
Compensation 

1.  The  majority  report  of  the  Committee  is  adverse 
to  the  free  choice  of  physicians. 

Certain  doctors  and  clinics  make  a practice  of  cap- 
turing all  the  compensation  work.  These  doctors  and 
clinics  make  strenuous  efforts  to  get  authorization  and 
are  in  a position  to  make  their  demands  for  compensa- 
tion proportionately  larger  than  they  would  be  in  the 
case  of  the  private  physician.  The  family  doctor,  or 
private  doctor,  who  has  not  or  will  not  tnake  the  ex- 
traordinary effort  to  get  authorization  is,  therefore,  at 
a disadvantage.  It  discusses  and  deplores  the  premature 
return  to  work  of  the  injured  employee.  This  can  best 
be  avoided  if  the  family  or  private  physician  were  to 
care  for  those  injured  claimants.  The  Committee  de- 
plores the  fact  that  the  Department  of  Labor  must  rely 
on  the  data  from  the  information  supplied  by  the  in- 
surance companies.  This  is  a further  argument  in  favor 
of  free  choice  and  the  attendance  of  the  patient  by  his 
private  physician. 

2.  It  ignores  the  agreement  made  between  the  County 
Societies  and  the  insurance  carriers  in  compensation 
work,  which  is  producing  good  results,  and  is  virtually 

free  choice. 
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3.  It  criticizes  the  doctors  generally  as  being  incom- 
petent to  treat  compensation  cases ; and  recommends 
the  formation  of  a “panel”  of  those  eligible  to  do  com- 
pensation work.  The  law  of  this  state  grants  equal 
rights  to  all  duly  licensed  and  registered  physicians. 

5.  It  recommends  the  establishment  of  state  clinics 
for  compensation  work.  This  would  be  the  beginning 
of  a form  of  state  medicine  without  due  consideration 
and  preparation. 

6.  It  condemns  the  existence  of  compensation  clinics 
of  the  insurance  companies. 

The  Majority  Report  is  approved  in  condemning  in- 
surance, industrial  and  commercial  clinics.  If  it  is  true 
that  the  information  obtained  from  the  insurance  com- 
pany clinics  is  prejudicial  to  the  best  interests  of  the 
patients,  then  it  holds  with  equal  force  for  the  informa- 
tion about  the  condition  of  the  claimant  which  is  ob- 
tained from  the  private  industrial  clinics. 

7.  It  speaks  of  the  establishment  of  a supreme  court 
of  medical  review.  When  arbitrators  are  needed  they 
can  always  be  obtained  through  the  County  Society. 

9.  It  favors  the  abolition  of  authorization  for  the 
hospitals.  In  no  part  of  its  report  is  its  one-sidedness 
so  apparent  as  in  this  paragraph.  The  hospitals  seem 
to  be  protected  from  any  possible  inconvenience.  Thus 
the  committee  recommends  the  abolition  of  authorization 
and  gives  the  hospitals  the  right  of  lien ; also  other 
features  that  would  obviate  interference  from  any  car- 
rier. We  fail  to  see  why  these  same  privileges  should 
not  be  accorded  the  physician.  In  addition,  it  is  rec- 
ommended that  an  amendment  or  ruling  be  rendered, 
that  payment  of  professional  services  must  be  made  to 
that  person  who  actually  rendered  each  service  stated 
in  the  bill. 

Antivivisection 

During  the  last  session  of  the  Legislature,  the  anti- 
vivi%ectionists  were  so  active  in  New  York  State  as 
to  call  for  greater  exertions  in  future  on  the  part  of 
those  defending  animal  experimentation.  Instead  of  at- 
tempting to  refute  the  claims  made  for  animal  experi- 
mentation in  medical  progress  as  in  the  past,  they 
adopted  the  strategy  of  campaigning  in  districts  in 
which  the  outcome  of  the  election  has  been  doubtful ; 
and  wherever  a candidate  was  defeated  who  opposed 
their  cause  they  claimed  that  they  brought  about  this 
defeat.  This  new  method  of  procedure  acted  to  disturb 
the  minds  of  the  legislators.  In  both  the  Senate  and 
the  Assembly,  they  presented  bills  to  prevent  all  ex- 
perimentation upon  dogs.  These  bills  failed  to  be  re- 
ported out  of  committee. 

History  of  Medicine  in  New  York  State 

Whereas,  the  medical  societies  of  several  of  the 
states  are  preparing  and  publishing  valuable  histories 
of  medicine  in  their  respective  states,  and 

Whereas,  the  Medical  Society  of  the  State  of  New 
York  has  not  undertaken  any  such  publication  recently, 
and 

Whereas,  there  exists  among  the  membership  of  the 
Medical  Society  of  the  State  of  New  York,  men  who 
have  often  shown  a real  interest  and  aptitude  to  engage 
in  historical  study,  be  it,  therefore, 

Resolved,  that  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York,  approve  the  ap- 
pointment of  a Committee  to  undertake  the  preparation 
of  a history  of  medicine  in  New  York  State.  Resolution 
was  adopted. 


Reference  Committee  on  Report  of  Committee  on 
Legislation 

The  Legislative  Committee  offers  one  recommenda- 
tion, namely,  that:  “Every  County  Medical  Society, 
Academy  of  Medicine,  and  other  scientific  group  should 
appoint  an  influential  committee  whose  purpose  it  shall 
be  to  interest  and  organize  the  leading  citizens  of  their 
community  for  the  protection  of  the  public  against  these 
senseless  fanatics,  bigots,  and  quacks  who  are  forever 
threatening  to  undo  all  that  has  been  accomplished  in 
public  health,  sanitation,  and  hygiene.”  Concurring  with 
this  and  to  give  it  force,  the  Reference  Committee  rec- 
ommends that  this  recommendation  be  approved  by  this 
House  and  published  conspicuously  in  the  State  Journal, 
with  proper  editorial  preamble  addressed  to  all  constit- 
uent County  Societies.  Adopted. 

Lectures  to  Medicai,  Students 

These  lectures  were  given  to  senior  medical  students 
with  the  idea  of  acquainting  them  with  some  of  the 
laws  having  to  do  with  medical  practice.  Medical  edu- 
cation in  the  past  has  not  supplied  the  outgoing  senior 
with  the  knowledge  that  he  should  have  possessed  con- 
cerning not  only  the  laws  but  many  other  public  rela- 
tions under  which  he  practices  and  with  which  he  daily 
contacts.  He  lias  not  then  been  educated  to  assume  his 
full  responsibility  to  the  public  in  these  matters.  He 
has  been  almost  led  to  believe  that  health  departments 
and  lay  organizations  dealing  with  health  matters  were 
his  hidden  enemies  attempting  to  curtail  his  profession 
in  any  way  that  they  might.  This  attitude  has  made 
him  unfit  to  cope  with  many  community  affairs  of  pub- 
lic health  importance.  Education  is  the  strongest  weap- 
on we  have  to  acquaint  the  soon-to-be  doctor  with  the 
many  public  relations  contacts  that  he  must  meet  in 
matters  of  health  activity.  Lectures  given  to  senior 
medical  students  in  medical  schools  throughout  the  state 
should  be  increased  as  speedily  as  possible  to  cover  in 
a thorough-going  manner  not  only  those  laws  pertain- 
ing to  practice,  but  other  public  relations  activities  in 
which  he  should  be  instructed  to  have  a proper  idea  of 
the  newer  responsibilities  that  medicine  must  assume 
along  these  lines.  Adopted. 

Examination  of  School  Children 

The  preschool  examination  of  children  is  a matter  in 
which  there  is  little  interest  among  the  practicing  pro- 
fession. Fifteen  per  cent  of  these  children  only  are 
examined  by  the  family  doctor. 

The  Committee  recommends  that  a study  be  made  by 
the  Public  Relations  Committee  in  conjunction  with  the 
Public  Health  Committee  as  to  why  more  children  are 
not  examined  by  the  family  doctor,  and  that  these  com- 
mittees report  the  results  of  their  study  to  the  Execu- 
tive Committee,  with  recommendations  for  improvement. 
It  further  recommends  that  the  Executive  Committee, 
after  the  receipt  of  this  report,  if  it  deems  it  advisable, 
acquaint  the  chairman  of  each  County  Public  Relations 
Committee  with  the  results  and  recommendations  of 
this  report,  to  the  end  that  this  matter  be  brought  to 
the  attention  of  every  member  of  our  Society,  with  the 
idea  of  stimulating  interest  and  arousing  the  physician 
to  the  responsibility  that  he  should  have  in  his  work. 
Adopted. 

Physicians  on  Lay  Public  Health  Organizations 

Well  qualified  physicians  especially  interested  in  lay 
problems  having  a public  health  bearing  should,  if  taken 
into  the  Board  of  such  organizations,  spend  enough 
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time  and  thought  to  be  leaders  in  its  activities  and  to 
guide  such  organization  into  workable  programs.  Last- 
ly, the  report  deals  with  the  cooperation  of  medicine 
with  all  public  relations  medical  activities.  It  recognizes 
the  difficulties  ahead,  but  it  believes  that  with  a spirit  of 
cooperation  and  understanding  all  difficulties  can  be 
smoothed  out  and  medicine  advanced  slowly  but  surely 
to  the  leadership  of  all  public  health  relation  problems 
— which  it  must  assume  if  the  health  of  the  people  of 
the  State  of  New  York  is  best  conserved  and  the  prac- 
tice of  medicine  is  to  be  maintained  as  a worthy  and 
progressive  profession.  Adopted. 

Committee  on  Physical  Therapy 

The  Reference  Committee  heartily  approves  the  whole 
report  of  the  Committee  on  Physical  Therapy.  The 
efficiency  of  physical  therapy  measures  in  proper  cases 
has  been  definitely  established.  The  indications  for 
these,  and  the  when  and  how  of  their  administrations 
are  medical  questions  and  belong  to  the  therapeutic 
armamentarium  of  the  educated  physician. 

Press  Publicity 

It  is  recommended  that  all  publicity  emanating  from 
officers,  committees,  and  officials  of  the  Medical  Society 
of  the  State  of  New  York  which  has  been  approved  for 
publication  by  the  Executive  Committee  with  the  excep- 
tion of  the  publicity  work  of  the  Committee  on  Legisla- 
tion and  of  the  Executive  Officer,  shall  be  released  to  the 
desired  agencies  for  publication  only  through  the  Press 
Publicity  Committee.  That  provides  for  censorship.  It 
follows  the  steady  policy  of  this  House  by  maintaining 
supervision  of  all  its  activities.  It  provides  for  the  prop- 
er coordination  of  our  desired  efforts  to  inform  the  public 
intelligently  upon  our  concerns  and  theirs,  a “Utopian 
task,”  but  it  does  not  under  any  circumstances  provide 
for  any  question  of  censorship  which  apparently  has 
been  to  a degree  in  the  minds  of  the  House.  Adopted. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

At  the  recent  meeting  of  the  Association  for  the 
Study  of  Internal  Secretions,  Drs.  John  Burch,  J.  Wolfe, 
and  R.  S.  Cunningham,  of  Nashville,  reported  the  dis- 
covery of  the  cause  of  cysts  of  the  female  sex  glands. 
These  investigators  have  been  able  to  produce  in  mice 
a condition  resembling  that  found  in  human  patients  by 
a process  which  caused  secretion  of  too  much  of  one 
female  sex  hormone  in  proportion  to  another.  This 
relative  excess  of  the  one  hormone  they  consider  the 
cause  of  ovarian  cysts. 

Drs.  B.  P.  Babkin,  Armine  Alley,  and  George  W. 
Stavraky,  of  McGill  University,  recently  presented  be- 
fore the  Royal  Society  of  Canada  the  latest  theory  of 
physiologists,  that  nerves  achieve  their  effects  by  means 
of  special  hormones  which  they  produce,  instead  of  by 
direct  action  on  muscles  and  glands.  These  investigators 
found  that,  under  certain  conditions,  stimulating  the 
nerve  of  the  salivary  gland  on  one  side  of  the  mouth 
produced  increased  activity  and  secretion  by  the  salivary 
gland  on  the  other  side.  Under  the  conditions  of  the 
experiment  it  was  impossible  for  there  to  be  any  direct 
nervous  connection  between  the  two  glands.  This  in- 
dicates that  the  nerve  itself  produces  a hormone  which 
acts  on  the  secretory  cells  of  the  corresponding  gland 
and  reaches  the  opposite  gland  by  the  blood  stream. 

Dr.  Valy  Menkin,  of  Harvard  Medical  School,  re- 
ported to  the  meeting  of  the  American  Association  of 


Pathologists  and  Bacteriologists  that  animals  suffering 
from  tuberculosis  gain  in  weight  and  live  longer  if 
given  injections  of  iron  in  the  form  of  ferric  chloride. 
Dr.  Menkin  has  used  laboratory  animals  only  and  has 
not  yet  applied  his  studies  to  humans  suffering  from 
tuberculosis.  The  iron  salt  injected  into  the  veins  of 
the  tuberculous  animals  accumulated  in  the  tuberculous 
areas,  and  it  was  found  that  animals  so  injected,  though 
they  eventually  died  from  tuberculosis,  lived  longer 
than  those  animals  that  did  not  receive  ferric  chloride 
injections. 

Drs.  W.  J.  MacNeal  and  Frances  C.  Frisbee,  of  the 
New  York  Postgraduate  Medical  School  and  Hospital, 
have  recently  reported  to  the  joint  meeting  of  American 
Association  of  Pathologists  and  Bacteriologists  and  the 
American  Association  of  Immunologists,  that  a bac- 
teriophage able  to  destroy  the  staphylococcus  found  in 
the  circulating  blood  had  been  used  to  treat  a series  of 
15  patients  suffering  from  this  form  of  blood  poison- 
ing with  the  result  that  7 recovered  and  8 died.  It  is 
expected  that  this  new  type  of  treatment  will  give  a 
further  improvement  in  the  death  rate  as  greater  skill 
is  acquired  in  the  use  of  this  new  agent. 

The  Newly  Weds’  Budget 

“How  to  Get  Married  on  $35  a Week,”  an  apparently 
syndicated  article  by  Eleanor  Early,  recently  appeared 
in  a Sunday  issue  of  the  Philadelphia  Public  Ledger. 
It  is  a tip  to  budget  expenses  within  income,  and  enjoy 
its  fullest  extent,  based  on  a tentative  budget  outlined 
by  Miss  Agnes  Donham,  budget  expert.  The  following 
is  interesting  to  the  medical  profession.  “They  must 
save  some  money  for  emergencies,  at  least  $3  a week.- 
At  the  end  of  the  year  that  will  total  $156,  enough  to 
tide  over  a month’s  lay  off  or  some  unforeseen  calam- 
ity. If  either  are  ill  they  must  go  to  some  clinic  for 
treatment,  because  there  will  be  very  little  money  for 
doctor  bills.”  Other  items  in  the  budget  arc : “Allow 
$10  for  the  dentist,  which  gives  each  one  visit  a year. 
They  will  need  at  least  $5  a year  for  medicine  and 
toilet  articles.” 

The  writer  of  the  article  evidently  knows  the  value 
of  annual  dental  examination,  but  either  does  not  sense 
the  value  of  periodic  health  examination  or  willfully 
ignores  it.  Five  dollars  for  medicines  and  toilet  articles 
a year,  shows  a very  poor  idea  of  this  apportionment. 
There  will  be  very  little  money  for  doctor  bills ; yet 
$3  per  week  should  be  saved  for  emergencies.  Or- 
dinarily one  would  consider  medical  care  as  a looked- 
for  procedure,  and  at  least  might  be  given  an  even 
break  by  drawing  on  the  emergency  account  rather  than 
recommending  the  patient  to  a clinic.  Another  evi- 
dence of  the  doctor  being  given  no  consideration.  Why 
was  not  a dental  clinic  recommended,  and  another  $10 
saved  on  the  budget? 

John  Madison  Taylor,  M.D. 

“John  Madison  Taylor,  An  Appreciation,”  by  Dr. 
Solomon  Solis-Cohen,  Philadelphia,  which  was  read  be- 
fore the  College  of  Physicians,  Philadelphia,  Jan.  11, 
1932,  was  published  in  the  Medical  Journal  and  Record, 
„ July  6,  1932. 

The  following  abstract  is  of  interest. 

He  saw  a potent  method  of  influencing  the  bodily 
mechanism  largely  abandoned  to  charlatanry  and  ignor- 
ance ; and  he  wished  to  rescue  it  for  the  service  of 
disciplined  medical  art.  He  observed  its  workings  and 
sought  to  establish  its  true  status— its  indications  and 
its  contra-indications,  its  powers  and  its  limitations. 
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To  him  we  owe  the  coinage  of  the  word  “cheiropraxis,” 
to  indicate  a definite  order  of  practice  with  the  hands. 
He  was  not  responsible,  however,  for  its  degradation 
into  “chiropracty,”  or  for  the  claims  made  by  those 
who  call  themselves  “chiropractics.” 

Madison  Taylor  was,  for  long  years,  one  of  the  few 
to  recognize  the  immense  importance  both  of  the  tradi- 
tional and  the  novel,  among  measures  of  this  class ; and 
one  of  the  leaders  in  restoring  them  to  their  just  stand- 
ing in  medicine.  For  this  he  was  willing  to  risk  the 
lack  of  sympathy,  the  scepticism,  even  the  depreciation 
and  ridicule  that  is  too  often  the  reward  of  path- 
breakers  ; as  it  is  too  commonly,  also,  the  guerdon  of 
them  that  would  conserve  and  utilize  ancient  knowledge. 
Madison  Taylor  was  likewise  one  of  the  first  to  recog- 
nize the  importance  in  pathology,  in  diagnosis,  and  in 
treatment,  of  the  “ductless  glands,”  and  their  "internal 
secretions” — one  may  properly  revive,  in  this  connec- 
tion, the  terminology  of  those  early  days  of  doubt  and 
scorn.  With  similar  open-mindedness,  he  was  one  of  the 
few  to  realize — despite  the  general  skepticism  when  the 
topic  was  first  brought  forward  some  40  years  ago — 
the  actuality  and  the  moment  of  autonomic  imbalance 
(or — as  the  condition  was,  at  first,  too  narrowly  termed 
— “vasomotor  ataxia”)  as  the  constitutional  basis  of 
various  and  varying  disorders,  some  of  them  highly 
important. 

Fr  >m  early  boyhood,  Madison  Taylor  was  much  in- 
teres'fd  in  draftsmanship  and  coloring,  and  filled  many 
sketchbooks  even  while  at  school  and  college.  He  had 
the  delightful  habit  of  illustrating  his  letters  with  pen- 
and-ink  sketches.  He  was  naturally  led  to  apply  this 
ability  to  his  profession,  producing  many  illustrations, 
both  in  black  and  white  and  in  color,  not  only  for  his 
own  works,  but  for  those  of  his  friends.  Thus  he  il- 
lustrated much  of  Dr.  S.  Weir  Mitchell’s  later  work  on 
snake  venom ; Dr.  W.  W.  Keen’s  operative  findings  in 
brain  surgery ; Dr.  J.  Solis-Cohen’s  study  of  pharyngeal 
and  laryngeal  tuberculosis. 


HOSPITAL  ACTIVITIES 

Finland  Establishes  Air  Ambulance  Service. — 

To  provide  swift  transportation  for  sick  or  injured  per- 
sons who  live  in  sections  remote  to  the  city  hospitals, 
the  Finnish  government  has  provided  3 airplane  am- 
bulances. More  airplanes  will  be  added  in  the  near  fu- 
ture, according  to  a report  from  Consul  John  L.  Bouch- 
al.  A plane  has  been  assigned  exclusively  to  each  of 
the  3 zones  into  which  the  country  is  divided.  The 
planes  may  be  used  not  only  for  conveying  a person  in 
urgent  need  of  hospitalization  and  medical  care,  but  also 
for  bringing  physicians  and  nurses  to  the  homes  of 
those  who  need  medical  care.  Although  a nominal  fee 
is  charged  the  persons  who  benefit  from  this  service,  in 
the  event  that  they  are  unable  to  pay,  all  expenses  in- 
curred may  be  charged  to  the  municipality  in  which  the 
person  receiving  the  aid  resides. 

Hospital  Employees  Insured. — A group  life  insur- 
ance program,  totaling  $600,000  for  employees,  has  re- 
cently been  adopted  by  the  Harper  Hospital,  of  Detroit. 
The  Metropolitan  Life  Insurance  Company  is  adminis- 
tering the  plan  on  a cooperative  basis  by  which  the  em- 
ployer and  employee  share  the  cost.  Individual  amounts 
of  insurance  range  from  $500  to  $5000.  A total  per- 
manent disability  clause  in  the  contract  provides  for  the 
payment  of  the  life  insurance  in  full,  in  equal  monthly 
installments,  should  total  disability  occur  before  the  age 
of  60.  For  all  insured  employees  who  are  sick  or  in- 
jured, a free  visiting  nurse  service  is  available. 


Report  of  Interest  to  Civil  Hospitals. — Accord- 
ing to  an  editorial  in  May,  1932,  Hospital  Management, 
those  hospital  administrators  who  have  been  watching 
the  efforts  of  President  Paul  H.  Fesler,  of  the  American 
Hospital  Association,  to  obtain  support  for  a change  in 
the  law  to  permit  hospitalization  of  certain  types  of 
veteran  patients  in  civil  hospitals,  will  be  interested  in 
this  excerpt  from  the  recent  report  from  the  Julius 
Rosenwald  Fund: 

“As  a device  merely  to  avoid  hospital  construction, 
the  proposed  legislation  would  not  involve  a saving  for 
the  federal  government.” 

To  quote  from  the  editorial : 

“The  foregoing  excerpt  from  the  report  indicates 
what  the  Fund  has  found,  and  these  findings  undoubted- 
ly will  be  used  to  oppose  efforts  of  the  American  Hos- 
pital Association  by  those  who  prefer  the  present  method 
of  caring  for  veterans. 

“These  findings  are  of  the  greatest  concern  to  all  con- 
nected with  civil  hospitals,  for  if,  as  the  report  says,  it 
is  more  economical  for  the  government  to  furnish  its 
own  hospital  service,  the  government  may  be  encour- 
aged further  to  expand  its  activities  in  the  hospital  field 
and  thus  further  restrict  efforts  of  civil  hospitals.  An- 
other possible  effect  of  the  publication  of  this  report  is 
that  the  public  may  consider  it  as  proof  of  the  conten- 
tion of  so  many  people  that  civil  hospital  charges  are 
unreasonable.  The  report  also  will  tend  to  discourage 
other  agencies,  such  as  American  Legion  posts  and 
newspapers,  which  in  recent  months  have  shown  sym- 
pathy with  the  American  Hospital  Association  plan. 

“It  also  must  be  borne  in  mind  that  the  American 
Hospital  Association  has  stated  that  it  believes  ‘that  our 
veterans  can  be  hospitalized  in  our  nongovernment  in- 
stitutions at  no  greater  cost  to  the  government  and 
probably  less  than  it  is  paying  at  present,  and  without 
the  necessity  of  spending  additional  millions  in  new  hos- 
pital construction.’ 

“Those  hospital  administrators  who  have  been  deeply 
interested  in  Mr.  Fesler’s  efforts  to  bring  about  a change 
in  the  law  that  will  permit  the  government  to  utilize 
acceptable  civil  hospital  beds  for  certain  veteran  patients 
will  be  glad  to  know  that  the  A.  H.  A.  president  is  con- 
tinuing this  campaign  and  that  he  is  carrying  his  mes- 
sage and  making  a report  of  the  result  of  efforts  thus 
far  to  other  hospital  groups.  He  already  has  addressed 
many  state  and  sectional  conventions.  Mr.  Fesler’s 
clear-cut  presentation  of  the  problem  as  its  affects  the 
care  of  veterans  has  won  close  attention  and  sympathy, 
not  only  in  the  form  of  resolutions  of  various  associa- 
tions, but  in  the  form  of  personal  assurances  of  interest 
from  many  superintendents. 

“Just  what  effect  this  independent  report  will  have  re- 
mains to  be  seen. 

“So,  without  doubt,  this  study  and  report  of  the  Julius 
Rosenwald  Fund  is  a matter  of  considerable  importance 
to  the  hospital  field. 

“At  best  it  is  not  helpful  either  in  aiding  the  progress 
of  the  plan  which  the  American  Hospital  Association  is 
advocating,  or  in  helping  those  hospital  superintendents 
who  are  trying  to  combat  the  impression  that  hospitals 
are  not  economically  managed.” 

Hospitals  Should  Be  Represented  on  Industrial 
Commissions. — Most  satisfactory  results,  as  far  as  ob- 
taining adequate  pay  for  industrial  service,  have  been 
obtained  in  the  few  states  in  which  the  hospitals  have 
carried  on  a program  of  education  among  influential 
legislators  or  members  of  industrial  commissions.  Most 
of  the  efforts  to  amend  workmen’s  compensation  laws 
have  failed,  and  in  this  connection  most  of  the  state 
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laws  are  so  worded  at  present  as  to  imply  that  hospitals 
should  be  paid  a fair  sum  for  service  to  injured  work- 
men. 

At  a recent  hospital  meeting  a person  familiar  with 
the  operation  of  industrial  compensation  laws  and  of  the 
attitude  of  compensation  commissioners  made  the  sug- 
gestion that  the  hospitals  ought  to  endeavor  to  obtain 
representation  on  industrial  boards.  These  boards  usu- 
ally are  appointed  and,  according  to  the  speaker,  the 
important  part  which  hospitals  play  in  the  restoration  of 
the  health  of  the  injured  workman  justify  the  inclusion 
on  the  board  of  someone  well  acquainted  with  the  prob- 
lems of  hospitals.  Such  a person  need  not  be  a super- 
intendent or  even  a hospital  trustee,  but  should  be  one 
who  realizes  that  hospital  service  is  expensive  and 
that  somebody  must  pay  for  service  for  which  the  hos- 
pital is  not  directly  remunerated. 

Which  state  will  be  the  first  to  have  a member  of  the 
industrial  commission  with  the  hospital  viewpoint?  Em- 
ployers, workers,  and  others  interested  are  usually  rep- 
resented on  these  commissions,  and  it  would  be  only  fair 
that  hospitals  have  a representative  who  can  present  the 
hospital’s  side  of  the  question  of  costs  of  caring  for  in- 
jured workmen.  Undoubtedly  some  of  those  state  hospi- 
tal associations  which  are  so  active  and  so  eager  to 
improve  conditions  of  hospital  service  to  compensation 
patients  will  find  that  efforts  to  obtain  a representative 
on  the  industrial  commission  will  be  more  successful 
than  efforts  to  engineer  a legislative  program  with  its 
numerous  difficulties. — (Editorial)  Hospital  Manage- 
ment, June,  1932. 


PHYSICAL  THERAPY 

Elimination  of  Advertisements  of  Diathermy 
Apparatus  Manufactured  by  Firms  That  Provide 
Clinical  Instructions  in  Physical 
Therapy  Procedures 

At  the  recent  meeting  of  the  American  Medical  As- 
sociation, the  Board  of  Trustees  voted  to  instruct  the 
Advertising  Committee  of  the  Association  not  to  accept 
advertisements  of  diathermy  apparatus  manufactured 
by  firms  that  employ  persons  to  give  clinical  instruc- 
tion in  physical  therapy  procedures. 

This  is  a very  wise  move.  It  will  help  greatly  to 
eliminate  the  commercial  courses  which  have  been  re- 
sponsible so  frequently  for  the  exaggerated  claims  made 
for  the  value  of  physical  therapeutic  procedures.  When 
a physician  attends  one  of  these  courses,  the  general 
impression  he  receives  is  that,  with  the  few  days  of 
instruction  given,  together  with  the  types  of  apparatus 
displayed,  he  would  be  able  to  specialize  in  physical 
therapy. 

It  is  no  more  possible  to  do  good  physical  therapy 
after  attending  such  a course  than  it  would  be  to  do 
good  surgery  or  good  roentgenology  after  a few  days 
of  desultory  instruction.  Such  courses  have  interested 
many  physicians  in  physical  therapy;  but  all  too  fre- 
quently, these  physicians  have  been  disgusted  by  the 
half  truths  presented. 

It  is  far  better  for  organized  medicine  to  present 
such  introductory  courses  in  a properly  conservative 
manner.  This  was  recently  done,  with  great  success, 
by  the  Philadelphia  County  Medical  Society.  No  phy- 
sician who  attended  the  course  given  by  this  county 
society  came  away  with  the  impression  that  he  could 
immediately  perform  miracles  with  physical  therapy. 
On  the  contrary,  he  was  impressed  with  the  complexity 
of  physical  therapeutic  methods,  and  he  likewise  real- 


ized the  limitations  of  this  branch  of  medicine.  He  did 
have  a clearer  knowledge  of  physical  therapy,  and  he 
did  know  which  methods  were  applicable  to  general 
practice  and  which  should  be  left  to  the  specialist  in 
physical  therapy. 

New  Committee  on  Physical  Therapy. — Dr. 

Charles  F.  Nassau,  president  of  the  Philadelphia  County 
Medical  Society,  has  appointed  a new  committee,  a 
Committee  on  Physical  Therapy,  as  follows : Drs. 

William  T.  Johnson,  Frederick  A.  Cochran,  William 
H.  Schmidt,  Josef  B.  Nylin,  and  Frank  H.  Krusen, 
chairman.  It  is  hoped  that  other  county  medical  so- 
cieties will  appoint  committees  on  physical  therapy. 

Rehabilitation  of  Disabled. — A bulletin  recently 
released  by  the  Federal  Board  for  Vocational  Educa- 
tion tells  how  44  states  and  the  District  of  Columbia 
cooperate  with  the  federal  government  in  the  rehabilita- 
tion for  suitable  employment  of  those  disabled  through 
accident  or  disease.  This  bulletin  emphasizes  the  neces- 
sity for  organized  relationship  between  the  state  and 
local  rehabilitation  forces  and  workmen’s  compensation 
bureaus,  training  agencies,  hospitals,  and  clinics,  the 
public  school  system  with  its  facilities  for  academic  and 
vocational  education,  placement  bureaus  for  the  handi- 
capped, employers,  and  labor  groups. 

Vocational  rehabilitation  is  a social,  educational,  and 
economic  service.  Rehabilitation  services  include  lo- 
cating disabled  persons,  surveying  the  possibilities  of 
rehabilitating  them,  providing  physical  restoration  if 
this  is  possible,  vocationally  training  and  supervising 
them. 

New  Form  of  Ultraviolet  Lamp. — A new  type  of 
ultraviolet  lamp  which  is  claimed  to  emit  only  beneficial 
rays  that  can  be  absorbed  without  danger  has  recently 
been  developed.  It  is  known  on  the  market  as  the 
Sirian  ultraviolet  lamp.  It  is  constructed  of  a special 
glass  which  prevents  all  short  rays  from  being  radiated 
thereby  precluding  the  use  of  goggles  and  other  pre- 
cautions. Laboratory  tests  show  that  the  radiation  from 
this  lamp  is  in  the  health  giving  band  of  the  spectrum 
known  as  the  vital  region — 2800  to  3100  Angstrom 
units. 

The  lamps  are  made  in  60,  100,  150,  and  300  watt  sizes 
and  may  be  attached  directly  to  any  lighting  socket, 
since  it  does  not  require  transformers  or  other  addition- 
al apparatus. 

New  Books  on  Physical  Therapy. — There  are 

several  new  books  recently  published,  or  about  to  be 
published,  which  should  be  of  value  to  every  physician 
interested  in  physical  therapy. 

The  Council  on  Physical  Therapy  has  just  published 
a new  Handbook  of  Physical  Therapy;  American  Medi- 
cal Association,  publisher. 

John  S.  Coulter,  Ralph  Pemberton,  and  Harry  E. 
Mock  have  in  press  a new  System  of  Physical  Therapy; 
W.  F.  Prior  Co.,  publisher. 

John  S.  Coulter  has  in  press  a new  Manual  of  Physi- 
cal Therapy;  Paul  B.  Hoeber,  Inc.,  publisher. 

Howard  A.  Kelly  and  Grant  E.  Ward  have  just  pub- 
lished a new  book  on  Electrosurgery ; W.  B.  Saunders 
Co.,  publisher. 

Richard  Kovacs  has  recently  published  a new  book  on 
Electrotherapy  and  the  Elements  of  Eight  Therapy; 
Lea  and  Febiger,  publishers. 

George  M.  Piersol,  in  editing  the  new  Sajous’  Cyclo- 
pedia of  Medicine,  has  included  a complete  series  of 
articles  on  physical  therapy ; F.  A.  Davis  Co.,  pub- 
lishers. 
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Those  books  already  published  we  can  recommend 
most  highly. 

The  A.  M.  A.  Handbook  on  Physical  Therapy  is  a 
compilation  of  all  the  articles  on  physical  therapy  pub- 
lished in  the  Journal  of  the  American  Medical  Associa- 
tion. Since  it  includes  articles  on  nearly  every  aspect 
of  physical  therapy,  written  by  leading  authorities,  it  is 
well  worth  possessing. 

Kelly  and  Word’s  book  on  Electrosurgery  and  Ko- 
vacs’  book  on  Electrotherapy  and  Light  Therapy  are 
unquestionably  the  best,  the  most  complete,  and  the  most 
up  to  date  texts  in  their  particular  fields  of  physical 
therapy. 

The  other  books  which  are  about  to  be  published,  be- 
cause of  the  caliber  of  their  contributors,  also  should  be 
outstanding. 

With  such  literature  available,  there  is  no  excuse  for 
any  physician  to  say  that  he  cannot  acquaint  himself 
with  the  details  of  physical  therapy. 


MEDICOLEGAL  NOTES 

Seller  of  Gun  Responsible  for  Loss  of  Boy’s 
Eye. — The  decision  of  a New  York  City  court  to 
award  $12,500  to  a 13-year-old  boy  whose  eye  was  hit 
and  destroyed  in  an  air-rifle  battle,  makes  the  seller  of 
the  gun  responsible  since  he  had  violated  a city  law. 
To  prevent  accidents  of  this  type,  the  education  to  pre- 
vent such  accidents  from  occurring  must  extend  to  the 
parents  with  whom  the  primary  responsibility  for  en- 
forcement of  such  must  rest. 

Consent  to  Second  Operation. — As  a general  rule, 
in  the  absence  of  an  emergency,  a surgical  operation 
may  not  be  performed  upon  a person  without  his  or 
her  consent,  or  the  consent  of  some  one  authorized  to 
speak  on  his  or  her  behalf.  And  it  has  been  held  that 
authority  to  perform  one  operation  does  not  confer  au- 
thority to  perform  a second.  The  question  may  arise, 
however,  whether  there  was  what  in  law  would  be  con- 
sidered a separate  and  second  operation,  or  whether 
what  the  surgeon  did  was  merely  incidental  to  the  main 
operation. 

Such  a situation  recently  arose  in  connection  with  an 
operation  on  a married  woman  for  protrusion  of  the 
uterus,  removal  of  the  appendix  and  other  purposes. 
A needle  was  lost  during  the  operation,  and,  after  a 
diligent  but  unsuccessful  search,  the  incision  on  the 
abdomen  was  sewed  up.  A roentgenogram  was  then 
taken,  which  showed  that  the  needle  was  still  in  the 
abdomen.  The  incision  was  reopened,  the  needle  ex- 
tracted, and  the  incision  resewed.  The  patient,  being 
unconscious,  could  not  give  her  consent  to  the  reopen- 
ing of  the  incision,  and  her  husband,  who  was  in  the 
hospital,  was  not  told  this  was  to  be  done  and  his  con- 
sent was  not  obtained.  The  patient  died  a day  or  two 
later.  The  husband  brought  action  against  the  surgeon 
for  assault  by  performing  an  operation  on  his  wife 
without  his  or  her  consent.  The  main  question  in  the 
case  was : Was  the  reopening  of  the  incision  a con- 
tinuation of  the  search  for  the  needle,  which  was  com- 
menced during  the  main  operation,  or  was  it  a second 
operation  requiring  the  consent  of  the  patient  or  her 
husband?  The  Wyoming  Supreme  Court  held  that  it 
was  not  a second  operation  requiring  such  consent,  but 
was  merely  incidental  to  the  main  operation.  It  was 
also  held  questionable  whether,  had  the  husband  been 
told  of  the  situation  and  refused  his  consent,  it  would 
nevertheless  not  have  been  the  surgeon’s  duty  to  do  that 
which,  in  the  exercise  of  ordinary  prudence,  care,  and 
skill,  should  have  been  done  under  the  circumstances. 


Unexpected  things  arising  in  the  course  of  an  opera- 
tion and  incidental  thereto  must,  generally,  at  least,  be 
met  according  to  the  best  judgment  and  skill  of  the 
surgeon. 

Of  course,  the  court  said,  it  may  be  for  the  best  in- 
terests of  a patient  at  times  to  leave  a foreign  sub- 
stance in  the  body  temporarily,  if  the  immediate  re- 
moval thereof  would  be  dangerous  to  the  health  or  life 
of  a patient.  As  to  what  should  be  done  in  a particular 
case  must  depend  on  the  facts,  what  would  be  the  exer- 
cise of  due  care  and  skill  in  one  case  might  be  negli- 
gence in  another.  In  this  case  the  expert  evidence  con- 
flicted as  to  the  propriety  or  impropriety  of  leaving  the 
needle  in  the  patient’s  body,  and  the  jury,  to  whom  the 
trial  court  left  this  question,  decided  it  in  favor  of  the 
surgeon. — (Editorial)  Medical  Journal  and  Record.  July 
6.  1932. 


INDUSTRIAL  MEDICINE 

Illumination  and  Eyesight  in  Industry. — Dr.  Le 

Grand  H.  Hardy  discusses  this  important  subject  in 
The  Sight  Sai'ing  Rcz'ieu',  June,  1932. 

All  preventable  accidents  caused  by  defective  eye- 
sight involve  at  least  two  factors:  Illumination  and 

proper  vision.  “Eye  fatigue”  and  defective  vision  are 
the  common  causes  of  accidents.  The  condition  usually 
is  traceable  to  one  of  two  sources : the  environment  or 
the  eye.  The  most  common  environmental  cause  of 
eyestrain  or  poor  vision  is  defective  illumination.  To 
eliminate  this  cause  is,  in  most  cases,  not  only  possible 
but  economically  profitable.  It  has  been  noted  that  good 
illumination  is  not  only  inexpensive  but  that  it  is  unique 
among  the  safety  devices  in  that  it  assists  rather  than 
impedes  operation. 

Of  50,000,000  incandescent  lamps  installed  in  indus- 
trial plants,  less  than  25  per  cent  are  so  installed  or 
equipped  that  they  will  not  produce  glare.  Glare  is  but 
one  of  the  defects  of  industrial  illumination. 

The  Illuminating  Engineering  Society  estimates  that 
we  are  losing  the  services  of  125,000  men  annually 
through  accidents  caused  by  poor  lighting.  These  terms 
have  been  translated  into  dollars  as  follows:  “If  only 
15  per  cent  of  industrial  accidents  are  caused  by  poor 
lighting,  the  annual  toll  is  $150,000,000.  The  direct  cost 
has  been  shown  to  be  but  one-quarter  of  the  total  cost 
due  to  time  lost  by  fellow  employees,  foremen,  super- 
visors, and  other  executives,  damage  to  machinery,  tools, 
and  materials,  and  interference  with  production.  The 
public  health  cost  of  this  condition  has  never  been 
evaluated  satisfactorily.  To  summarize  : 

1.  Defective  illumination  is  a common  and  expensive 
cause  of  defective  eyesight  and  accidents. 

2.  The  major  lighting  defects  may  easily  be  recog- 
nized and  in  most  cases  eradicated. 

3.  The  eradication  of  defective  illumination  is  usually 
not  only  practically  possible  but  economically  profitable. 

4.  The  best  available  statistics  indicate  that  about  40 
per  cent  of  our  industrial  workers  have  defective  vision 
caused  by  ocular  defects. 

5.  This  number  is  probably  being  increased  by  un- 
hygienic lighting  conditions ; and  poor  illumination  aug- 
ments the  ocular  deficiencies  already  present. 

6.  Refractive  errors  cause  potentially  dangerous  situa- 
tions by  producing  fatigue,  reducing  physical  efficiency, 
and  failing  to  give  adequate  warning  of  danger  while 
there  is  yet  time  to  avoid  it. 

7.  Muscle  imbalances  lower  the  worker’s  resistance 
to  fatigue  and  disturb  his  quick  and  accurate  spatial 
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perceptions  which  are  essential  to  safe  behavior  among 
moving  objects. 

8.  Organic  diseases  not  only  reduce  vision,  both  cen- 
tral and  peripheral,  but  by  causing  distortions,  blind 
spots,  illusions,  etc.,  handicap  the  worker’s  control  of 
his  physical  activities. 

Control  of  Occupational  Diseases. — According  to 
Dr.  S.  H.  Osborn,  Commissioner  of  Health  of  Con- 
necticut, the  control  of  occupational  diseases  is  funda- 
mentally a public  health  problem,  concerned  with  the 
reduction  of  the  adult  mortality  and  morbidity  rates  and 
the  raising  of  the  general  health  level  of  the  appar- 
ently well. 

The  industrial  worker  aged  20  years  has  a life  ex- 
pectancy of  42  years.  The  20-year-old  worker  engaged 
in  the  nonhazardous  occupations  has  a life  expectancy 
of  48  years,  a difference  of  7 years.  Dr.  Louis  I. 
Dublin  states  that  the  difference  in  the  mortality  rates 
for  these  groups  gives  a rough  measure  of  the  tax 
which  industry  exacts  and  reflects  the  hazards  to  which 
industrial  workers  are  exposed. 

Faulty  industrial  conditions  increase  morbidity  for 
diseases  not  specifically  occupational  and  for  those  that 
are  specifically  occupational.  Public  health  authorities 
have  learned  the  necessity  of  providing  well-trained  men 
to  locate  and  eliminate  the  source  of  the  epidemic;  they 
should  be  no  less  interested  in  providing  a well  recog- 
nized bureau  for  the  elimination  of  the  source  of  the 
occupational  disease. 

The  importance  of  the  relation  of  occupational  dis- 
eases to  adult  health  is  manifested  by  the  growing  in- 
terest in  industrial  hygiene.  States  are  adopting  codes 
specifying  the  maximum  amount  of  toxic  material  to 
which  workers  may  be  exposed.  Exhaust  systems  are 
rated  not  on  the  amount  of  air  they  remove  but  on  the 
amount  of  toxic  material  they  leave  behind. 


PUBLIC  HEALTH 

Summer  Perils  of  Tetanus  Infection. — The  risk 
of  tetanus  rises  to  its  highest  annual  peak  on  July  4, 
because  of  wounds  associated  with  fireworks,  and  is 
much  greater  during  the  summer  months  than  at  any 
other  time. 

The  most  frequent  victims  of  tetanus  are  boys  of  the 
age  group  9 to  15  years.  Two-thirds  of  all  deaths 
from  tetanus  are  among  persons  younger  than  20  years 
of  age,  the  great  preponderance  of  numbers  are  among 
males. 

It  may  be  that  in  the  future  the  peak  for  tetanus  in- 
fection will  be  at  some  other  day  than  July  4.  To 
quote  from  the  New  York  Times: 

The  Fourth  of  July  was  not  nearly  so  deadly  this 
year  as  had  been  expected.  Only  a few  days  before, 
the  National  Bureau  of  Casualty  and  Surety  Under- 
writers had  gloomily  forecast  at  least  600  deaths 
throughout  the  country  as  a result  of  avoidable  holiday 
accidents.  Actually  there  were  only  243  fatalities,  about 
half  last  year's  total.  Not  a single  child  lost  his  life 
celebrating  the  day  in  the  traditional  manner  in  this 
city,  and  less  than  half  a dozen  persons  were  drowned 
in  nearby  waters  or  killed  on  metropolitan  highways. 
Only  10  deaths  resulting  from  fireworks  were  reported 
the  country  over ; 6 of  them  in  Butte,  Mont.,  where  a 
pile  of  dynamite  caps  exploded.  The  following  table 
shows  the  July  4 fatalities  for  the  past  5 years,  divided 
into  classes : 


Other 

Year  Fireworks  Automobiles  Dr  ownings  Causes  Total 

1928  11  54  106  34  205 

1929  7 70  71  11  159 

1930  12  81  57  28  178 

1931  6 161  181  137  483 

1932  10  117  90  26  243 

Fireworks,  once  such  a serious  menace,  have  almost 
dropped  out  of  the  picture  as  a cause  of  fatal  acci- 
dents. The  movement  for  a “Safe  and  Sane  Fourth” 


is  evidently  getting  results.  This  year  depleted  pocket- 
books  probably  countered  any  tendency  to  relax  the 
standards  set  in  previous  years  in  this  respect.  The 
drop  in  drownings  and  the  decrease  in  deaths  due  to 
“other  causes,”  may  have  been  partly  attributable  to 
the  cool  weather,  which  kept  people  from  the  beaches 
and  tended  to  lessen  the  usual  heat  prostrations.  Auto- 
mobile accidents  accounted  for  nearly  half  the  total 
deaths  this  year.  Satisfaction  over  the  generally  good 
showing  as  compared  with  last  year  should  be  tempered 
by  the  reflection  that  the  1932  record  compares  less 
favorably  with  that  of  previous  years. 

Eye  Accidents  in  Child  Play. — C.  Edith  Kerby 
contributes  this  timely  article  in  The  Sight  Sating  Re- 
view, June,  1932.  Some  eye  injuries  to  children  may  be 
prevented  by  legal  provisions  or  regulations,  but  the 
greater  responsibility  rests  with  parents,  who  must  be 
educated  to  the  dangers  inherent  in  certain  toys  and 
other  objects  commonly  used  by  children  in  play.  Hers 
is  the  report  of  a study  on  this  subject  which  has  just 
been  completed  by  the  National  Society  for  the  Pre- 
vention of  Blindness. 

In  the  various  residential  and  day  schools  and  classes 
for  the  blind  in  the  United  States,  there  are  approxi- 
mately 500  pupils  who  have  been  blinded  by  accident. 
Each  year  about  70  new  pupils  whose  blindness  is  due 
to  this  cause  are  added  to  the  total  registration. 

Estimated  Distribution  of  Children’s  Eye 
Accidents  by  Cause,  as  Indicated  in 
Newspaper  Reports 

Per  cent  of  total 

Cause  cases  occurring 

Weapons  31 

Air  rifles,  B.B.  guns,  shotguns  and  other 
small  caliber  rifles  12%,  blank  cartridge  and 
cap  pistols  3%,  large  caliber  firearms  1%, 
homemade  guns  and  cannons  2%,  slingshots 
and  rubber  band  flippers  7%,  arrows  2%, 
stones  and  other  objects  used  as  missiles 
3%,  tear  gas  guns  1%. 


Fireworks  23 

Firecrackers  13%,  torpedoes  and  bombs 
8%,  fireworks  (including  night  fireworks 
and  unspecified)  2%. 

Explosives  10 


Gunpowder  and  dynamite  (including 

empty  cartridges,  caps,  and  cannisters)  6%, 
chemicals  used  in  experiments  2%,  other  ex- 
plosives (including  gasoline  and  pop 
bottles)  2%. 


Sharp-Pointed  Objects  11 

Knives  and  scissors  3%,  sticks,  nails, 
wires,  and  hooks  8%. 

Flying  Particles  8 

Chips  of  steel,  wood,  glass,  5%,  dust,  sand, 
and  other  objects  3%. 

Games  and  Sports  5 

Baseballs  and  bats  1%,  golf  balls  and 
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Per  cent  of  total 

Cause  cases  occurring 

clubs  1.5%,  horseshoes  0.5%,  fishing  and 
swimming  0.5%,  spinning  toys  (tops  and 
propellers)  1.5%. 

Automobile  Accidents  3.5 

Falls  3 

Burns  (chemicals  and  hot  objects)  2 

All  Other  3.5 


All  Causes  100% 

Eye  accidents  to  children  are  probably  much  more 
numerous  than  is  generally  believed.  Moreover,  be- 
cause of  the  extreme  seriousness  of  a handicap  such 
as  blindness,  the  subject  of  the  elimination  of  eye 
hazards  from  child  life  is  one  which  deserves  the  at- 
tention of  adults.  In  the  schools  and  classes  for  the 
blind  in  the  United  States  there  are  500  pupils  whose 
blindness  is  due  to  accidents  and  about  70  are  added 
each  year. 

Findings  of  a study  in  which  newspaper  reports  were 
used  as  a basis  indicate  that  almost  two-thirds  of  the 
eye  accidents  to  children  are  due  to  weapons  (air  rifles, 
slingshots,  arrows,  etc.),  fireworks,  and  explosives. 

For  the  purpose  of  eliminating  the  hazards  from 
weapons,  fireworks,  and  explosives,  the  National  So- 
ciety for  the  Prevention  of  Blindness  would  strongly 
recommend  that  prohibitory  legislation  be  passed  where 
it  is  not  now  in  force  and,  in  communities  having  par- 
tial provision  only,  that  ordinances  be  strengthened 
and  broadened.  At  present,  legislative  provisions  on 
these  subjects  are  far  from  adequate  in  that  they  nei- 
ther cover  all  the  articles  which  are  proving  dangerous 
or  all  the  acts  which  should  be  prohibited. 

It  is  suggested  that  all  articles  such  as  air  rifles, 
cap  pistols,  slingshots,  darts,  other  devices  for  project- 
ing missiles,  firecrackers,  torpedoes,  etc.,  which  are 
being  manufactured  for  the  toy  trade  should  be  elimi- 
nated at  the  source  by  an  absolute  prohibition  on  their 
manufacture  and  sale.  In  addition,  the  exchange,  use, 
and  possession  of  articles  such  as  display  fireworks, 
firearms,  and  explosives  should  be  controlled  by  reg- 
ulations in  which  the  adult  owner  or  user  is  made  re- 
sponsible for  preventing  minors  from  handling  or  using 
them. 

Finally,  there  is  need  for  continued  education  of 
both  children  and  adults  concerning  the  eye  hazards  that 
are  inherent  in  many  objects  which  children  commonly 
use  in  their  play.  Parents,  teachers,  and  others  inter- 
ested in  the  welfare  of  children  are  urged  to  support 
local  authorities  in  their  efforts  to  obtain  and  enforce 
prohibitory  regulations  covering  weapons,  fireworks,  and 
explosives,  and  to  guard  the  child  against  dangerous 
playthings  day  by  day. 


TRISTATE  MEDICAL  CONFERENCE 

The  twentieth  meeting  of  the  Tristate  Medical  Con- 
ference was  held  Feb.  20,  at  the  Pennsylvania  Hotel, 
New  York  City,  at  10:30  a.  m.,  with  Dr.  William  D. 
Johnson,  president  of  the  New  York  State  Medical  So- 
ciety, presiding.  Those  in  attendance  from  Pennsyl- 
vania were:  Drs.  William  H.  Mayer,  Pittsburgh; 

Walter  S.  Brenholtz,  Williamsport ; Walter  F.  Don- 
aldson, Pittsburgh;  Frank  C.  Hammond,  Philadelphia. 

Dr.  Johnson:  The  officers  of  the  New  York  State 
Medical  Society  have  great  pleasure  in  welcoming  to 
this  conference  the  representatives  of  our  sister  states. 
Our  executive  secretary,  Dr.  Joseph  S.  Lawrence,  has 


prepared  the  program.  Dr.  Thomas  P.  Farmer,  who  is 
chairman  of  the  Joint  Committee  to  Study  the  Report 
of  the  Governor’s  Special  Health  Commission,  will 
speak  about  that  work. 

Study  of  the  Report  of  the  Governor’s  Special 

Health  Commission  by  The  Medical  Society 

of  the  State  of  New  York 

Thomas  P.  Farmer,  M.D. 

SYRACUSE,  N.  Y. 

Dr.  Farmer  said  in  part:  The  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York,  at  its 
annual  meeting  in  1931,  directed  two  of  its  standing 
committees,  namely,  the  Committee  on  Public  Health 
and  Medical  Education  and  the  Committee  on  Public 
Relations,  to  study  the  Preliminary  Report  of  the  Spe- 
cial Health  Commission  appointed  by  the  governor  of 
New  York  State,  and  to  make  recommendations  upon 
all  or  any  subjects  therein  presented  and  to  report  to 
the  House  of  Delegates  not  later  than  Jan.  1,  1932. 
When  this  resolution  was  adopted  by  the  House  of 
Delegates  it  was  Dr.  Farmer’s  opinion  that  a mistake 
had  been  made,  but  when,  after  the  study  had  been  com- 
pleted and  the  report  submitted  and  acted  upon  by  the 
House  of  Delegates,  he  was  able  to  observe  the  pro- 
found effect  that  this  study  had  upon  the  officials  of  the 
State  Department  of  Health  and  the  executives  of  volun- 
tary health  organizations,  and  became  convinced  that  it 
was  a very  wise  move  of  the  House  of  Delegates  to 
direct  that  such  a study  should  be  made.  In  order  to 
give  a correct  description  of  this  study,  it  was  neces- 
sary to  review  briefly  the  history  of  health  work  in  New 
York  State. 

From  time  to  time  changes  in  and  additions  to  the 
public  health  laws  were  made.  Furthermore,  new  meth- 
ods in  the  practice  of  public  health  had  become  estab- 
lished. Consequently,  a revision  of  the  public  health 
law  seemed  to  be  necessary  and,  on  May  1,  1930,  Gov- 
ernor Roosevelt  appointed  a new  commission  for  such 
a purpose.  In  addition  to  the  above  reasons,  the  gov- 
ernor called  attention  to  the  phenomenal  accomplish- 
ments in  public  health  work  in  New  York  State  in  the 
past  15  years,  much  of  which  he  felt  was  due  to  legis- 
lation passed  upon  recommendation  of  the  health  com- 
mission of  1913.  The  governor  also  referred  to  the 
rapid  strides  in  medical  science  as  another  reason  for 
creating  a commission  at  this  time. 

The  commission  which  Governor  Roosevelt  appointed 
and  which  was  at  first  known  as  the  Governor’s  Spe- 
cial Health  Commission  but  later  wras  called  the  New 
York  State  Health  Commission,  consisted  of  14  mem- 
bers, 8 of  its  members  were  graduates  in  medicine, 
but  only  3 were  in  active  medical  practice.  At  least  7 
of  its  members  had  been,  or  were  at  the  time,  actively 
associated  with  different  Foundations.  Despite  Gov- 
ernor Roosevelt’s  emphasis  upon  the  rapid  strides  in 
medical  science  and  its  outstanding  achievements  as  one 
reason  for  appointing  this  commission,  it  is  very  ap- 
parent that  the  lay  interests  in  health  work  were  heavily 
represented  in  the  personnel  of  the  commission. 

The  commission  appointed  several  subcommittees  to 
study  specific  matters  upon  which  it  was  to  report.  The 
studies  made  by  some  of  these  subcommittees  empha- 
sized the  lack  of  adequate  medical  representation  in 
their  make-up.  On  Feb.  16,  1931,  the  commission  made 
a preliminary  report  which  was  sent  to  the  governor 
and  transmitted  by  him  to  the  Legislature  on  Feb.  19. 
In  this  report  the  commission  listed,  as  pressing  imme- 
diate needs,  the  following  matters : 
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(1)  Effective  local  health  departments  with  quali- 
fied personnel. 

(2)  More  effective  service  in  the  control  of  tuber- 
culosis, cancer,  and  the  venereal  diseases. 

(3)  More  comprehensive  measures  to  reduce  infant 
deaths  and  deaths  among  mothers  from  causes  incident 
to  childbirth. 

(4)  Further  coordination  of  school  hygiene  with 
other  health  services. 

(5)  Better  organization  for  the  discovery  and  cure, 
rehabilitation  and  care  of  crippled  children. 

(6)  The  extension  of  public  health  nursing  through- 
out the  state  to  reach  the  standards  now  in  effect  in  a 
few  areas. 

(7)  Protection  of  the  public  health  through  additional 
safeguards  in  the  purification  of  water  supplies  and  the 
prevention  of  stream  pollution. 

(8)  More  attention  to  the  growing  problem  of  indus- 
trial hygiene. 

The  Governor’s  Health  Commission  made  several 
recommendations,  the  most  important  of  which  was  that 
county  boards  of  health  be  organized  in  all  counties  and 
that  it  be  mandatory  that  these  boards  be  appointed  not 
later  than  September,  1931,  and  that  a county  health 
commissioner  be  selected  by  these  boards  not  later  than 
Dec.  1,  1931.  The  commission  also  recommended  that 
in  cities  of  50,000  or  more  in  population,  and  in  large 
counties,  health  commissioners  hereafter  appointed  shall 
be  required  to  devote  their  entire  time  to  the  duties  of 
their  office.  The  commission  recommended  the  estab- 
lishment of  3 state  tuberculosis  sanatoria  in  addition 
to  the  present  existing  one.  The  commission  rec- 
ommended that,  whether  they  are  indigent  or  not,  pa- 
tients with  venereal  disease  should  be  treated  by  health 
departments.  Other  recommendations  had  to  do  with 
the  establishment  of  a division  of  cancer  control  in  the 
department  of  health,  measures  dealing  with  maternity 
and  child  hygiene,  crippled  children,  sanitation,  and  pub- 
lic health  personnel.  The  recommendation  dealing  with 
the  public  health  personnel  was  a very  broad  one. 

Following  the  transmission  of  the  report  to  the  legis- 
lature, bills  were  immediately  introduced  in  that  body 
purporting  to  carry  out  some  of  these  recommendations. 
One  bill  made  the  creation  of  county  health  depart- 
ments mandatory,  another  bill  dealt  with  the  fulltime 
health  officer,  another  one  authorized  the  building  of  the 
3 sanatoria,  and  another  dealt  with  the  treatment  of 
venereal  disease.  The  last  3 bills  passed  the  legisla- 
ture. The  bill  making  county  health  departments  man- 
datory, of  course,  caused  considerable  objection,  par- 
ticularly from  the  medical  profession.  For  more  than 
10  years  there  has  been  a law  in  New  York  State 
whereby  any  county  board  of  supervisors  might  estab- 
lish a county  department  of  health  which  would  receive 
state  aid.  Shortly  after  the  enactment  of  that  law,  such 
a county  health  department  was  organized  in  Cattarau- 
gus County  as  a demonstration  project  receiving  finan- 
cial support  from  the  Milbank  Fund.  The  relations 
which  have  existed  in  Cattaraugus  County  between  the 
official  health  department  and  the  medical  profession 
have  been  far  from  harmonious  and,  as  this  was  the 
only  county  health  department  in  the  state  for  several 
years,  naturally  the  medical  profession  did  not  look  with 
favor  upon  county  health  departments.  Members  of  the 
medical  profession  who  knew  of  the  conditions  in  Cat- 
taraugus County  were  very  active  in  their  opposition  to 
this  particular  bill  and  in  some  counties,  where  there 
had  been  an  inclination  to  establish  county  departments 
of  health  under  the  permissive  law,  opposition  to  such 
action  immediately  developed.  The  work  of  the  com- 


mission naturally  was  praised  by  many  members  of  the 
medical  profession,  including  several  past  presidents  of 
the  State  Society.  Unfortunately,  their  statements, 
which  referred  to  the  general  work  of  the  commission, 
were  misinterpreted  as  being  in  approval  of  the  specific 
legislative  bills,  which  caused  considerable  confusion 
and  misunderstanding.  Naturally,  when  the  House  of 
Delegates  met,  the  report  of  the  Governor’s  Special 
Health  Commission  was  a matter  of  great  interest.  As 
it  had  been  referred  to  in  the  president’s  report,  it  came 
to  the  floor  of  the  House  of  Delegates  in  the  report  of 
the  Reference  Committee  which  had  considered  the  pres- 
ident’s report.  As  has  already  been  mentioned,  this  Ref- 
erence Committee  recommended  the  study  of  this  re- 
port by  the  two  standing  committees  which  afterward 
were  known  as  the  Joint  Committee. 

The  Joint  Committee  immediately  realized  the  tre- 
mendous task  imposed  upon  it.  Different  sections  of  the 
Governor’s  Special  Health  Commission  Report  were  as- 
signed to  various  members  of  the  Joint  Committee  for 
intensive  study. 

Arrangements  were  made  for  meetings  of  the  Joint 
Committee  in  various  places  in  the  state  in  order  that 
at  least  one  representative  from  each  county  medical 
society  could  be  heard  by  the  Committee.  Such  meet- 
ings were  held  in  Buffalo,  Syracuse,  Albany,  and  New 
York  City.  These  cities  were  so  located  that  a repre- 
sentative from  every  county  medical  society  could  reach 
at  least  one  such  city  without  inconvenience  or  great 
expense.  When  the  Joint  Committee  met  in  these  cities, 
they  devoted  the  morning  session  to  an  executive  meet- 
ing. They  also  asked  to  the  morning  meetings  persons 
with  special  or  particular  information  on  health  mat- 
ters. Several  members  of  the  Governor’s  Special  Health 
Commission  as  well  as  its  subcommittees  were  invited 
to  these  meetings,  as  were  also  the  commissioners  of  all 
the  county  health  departments  in  the  state.  The  after- 
noon meetings  were  open  hearings.  All  the  county  med- 
ical societies  in  the  state  had  been  notified  by  Dr.  Law- 
rence of  the  purpose  and  date  of  such  meetings.  The 
report  of  the  Governor’s  Special  Health  Commission 
was  reprinted  in  the  New  York  State  Medical  Journal. 
Consequently,  an  opportunity  was  given  to  the  entire 
medical  profession  of  the  state  to  become  informed  on 
the  matter  and  to  present  to  the  Joint  Committee  such 
matters  as  they  desired.  A stenotype  record  was  made 
of  all  the  Joint  Committee  meetings.  All  persons  ap- 
pearing before  the  Joint  Committee  were  told  of  the 
purpose  of  the  Committee’s  work  and  informed  that  it 
would  be  expected  that  the  Committee  had  the  right  to 
question  any  one  appearing  before  the  committee  on  any 
matter.  These  questions  brought  out  a great  deal  of 
valuable  information  and,  as  a result  of  these  meetings, 
the  Joint  Committee  not  only  became  very  familiar  with 
the  subject  but  obtained  a splendid  cross-section  picture 
of  how  the  medical  profession  in  New  York  State  felt 
about  the  report  of  the  Governor’s  Special  Health  Com- 
mission. The  Joint  Committee,  furthermore,  had  more 
first-hand  information  on  the  public  health  work  of  the 
state  than  any  other  body  at  that  time. 

The  Joint  Committee  held  2 meetings  previous  to 
the  open  hearings,  and  2 meetings  following  the  hear- 
ings. At  these  last  meetings  the  Committee  reviewed 
all  the  information  obtained  at  the  previous  hearings, 
which  included  between  12,000  and  13,000  pages  of  rec- 
ord. From  this  record  the  Committee  made  its  findings 
which  it  submitted  in  its  report. 

The  subject  of  county  health  departments  is  to  be 
discussed  by  another  speaker.  Dr.  Farmer,  however, 
said  that  while  the  Joint  Committee  agreed  with  the 
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approval  already  given  by  the  State  Medical  Society  to 
the  organization  of  county  health  departments,  it  did 
not  feel  that  the  mere  establishment  of  such  a depart- 
ment was  of  any  benefit  unless  such  a department  func- 
tioned in  an  efficient  way  with  full  cooperation  of  the 
medical  profession  and  with  a local  man  as  commissioner 
of  health,  provided  such  a person  had  the  proper  quali- 
fications. The  Joint  Committee,  therefore,  felt  that  in- 
asmuch as  several  county  medical  societies  were  making 
excellent  progress  toward  the  organization  of  efficient 
county  health  departments  under  the  permissive  law  bet- 
ter results  would  be  obtained  under  the  present  law  than 
by  mandatory  legislation.  The  Joint  Committee  regis- 
tered its  disapproval  of  the  treatment  of  nonindigent 
cases,  by  public  authorities,  but  was  in  accord  with  the 
principle  of  giving  public  health  authorities  control  of 
infectious  disease  while  in  a communicable  stage.  The 
committee  approved  the  suggestion  of  full-time  health 
officers  in  municipalities  of  50,000  population  or  more. 

The  Joint  Committee  made  suggestions  regarding  can- 
cer control,  school  hygiene,  and,  particularly,  maternal 
hygiene  and  orthopedics.  The  Joint  Committee  was  of 
the  opinion  that  the  Public  Health  Council  was  the 
proper  body  to  establish  qualifications  for  physicians  in 
public  health  work  but  felt  that  such  authority  should 
be  given  only  when  the  positions  were  created  or  the 
necessity  arose.  The  Joint  Committee  recommended 
that  the  public  health  council  hold  open  hearings  on 
proposed  regulations  or  changes  in  the  sanitary  code  and 
also  recommended  that  the  State  Medical  Society  have 
the  privilege  of  submitting  to  the  governor  a list  of 
suitable  names  when  an  appointment  was  to  be  made  to 
fill  the  place  of  a medical  member  of  the  Council. 

The  report  of  the  Joint  Committee  was  practically 
sustained  by  the  House  of  Delegates.  Since  the  pub- 
lishing of  the  report  of  the  Joint  Committee,  health  de- 
partments and  voluntary  organizations  have  indicated 
an  increasing  desire  for  the  cooperation  and  aid  of  the 
organized  medical  profession  in  their  projects.  The 
study  of  the  Joint  Committee  is  largely  responsible  for 
this,  and  as  a direct  result,  public  health  work  in  the 
State  of  New  York  will  be  greatly  enhanced.  That  is 
why  Dr.  Farmer  believes  the  study  of  the  Preliminary 
Report  of  the  Governor's  Health  Commission  by  the 
Joint  Committees  of  the  State  Medical  Society  was  one 
of  the  best  things  the  State  Medical  Society  ever  did. 

Dr.  Johnson  : We  will  now  hear  from  our  executive 
secretary,  Dr.  Joseph  S.  Lawrence. 

County  Health  Units 

Joseph  S.  Lawrence,  M.D. 

ALBANY,  N.  Y. 

Dr.  Sadlier,  who  expected  to  take  this  place  on  the 
program,  sends  his  regrets  at  not  being  able  to  be  pres- 
ent. 

He  wanted  to  speak  on  the  subject  of  “County  Health 
Units”  for  two  reasons : First,  because  it  was  the  prin- 
cipal recommendation  of  the  Governor's  Special  Health 
Commission;  and,  second,  because  he  believes  that  it  is 
a very  desirable  advance  in  public  health  administration. 

The  county  health  unit  idea  is  not  particularly  new. 
Many  have  been  organized  in  the  southern  states,  but 
in  our  states  it  is  rather  a novelty.  The  first  one  in 
New  York  State  was  organized  about  6 years  ago,  but 
was  complicated  somewhat  by  other  public  health  activi- 
ties that  were  instituted  in  the  county  at  the  same  time. 
Since  then,  3 other  counties  have  been  organized  accord- 
ing to  this  scheme,  and  all  are  operating  satisfactorily. 

It  is  required  by  law  that  all  health  officers  must  be 
licensed  physicians  and  usually  the  law  has  been  inter- 


preted to  mean  physicians  licensed  to  practice  in  this 
state.  At  present  there  is  only  one  health  officer  in  the 
state  who,  although  a licensed  physician,  does  not  have 
a license  to  practice  in  New  York  State.  Although 
every  health  officer  is  a physician,  the  coordination  and 
cooperation  are  not  all  that  could  be  desired.  In  times 
of  state-wide  epidemics,  the  Department  of  Health  has 
endeavored  to  secure  cooperation  through  the  services 
of  its  district  state  health  officers,  but  this  has  not  al- 
ways been  an  easy  task.  The  health  officers  are  com- 
pensated locally  and  directed  by  their  local  health 
boards,  hence  many  of  them  feel  resentful  at  any  inter- 
ference on  the  part  of  the  state  or  their  neighbors. 

In  New  York  State  the  county  is  not  generally  con- 
sidered a political  unit,  although  it  has  been  used  as  a 
unit  in  several  activities;  for  instance,  the  construction 
of  highways  and  the  erection  of  tuberculosis  sanatoria, 
but  the  majority  political  party  has  objected  to  the  ex- 
tension of  the  idea  indefinitely. 

Under  the  public  welfare  law,  communities  are  en- 
couraged to  organize  as  county  units,  and  in  some 
counties  this  has  been  done. 

Some  of  the  outstanding  advantages  and  disadvantages 
of  this  form  of  organization  are: 

Advantages 

(1)  Home  rule  in  public  health  administration:  The 
outstanding  advantage  of  a county  health  unit  is  that 
it  would  give  the  county  board  of  health  full  authority 
for  the  administration  of  all  public  health  matters  in  the 
county.  This  would  give  a splendid  opportunity  for  the 
development  of  any  special  line  of  work  that  may  par- 
ticularly apply  to  the  county,  and  it  would  also  give  the 
county  health  board  an  opportunity  to  cooperate  with 
the  County  Medical  Society,  because  they  would  have 
a mutual  interest  in  promoting  the  best  health  condi- 
tions for  the  county. 

(2)  Exceptional  opportunities  for  effectively  inform- 
ing the  public  on  medical  and  public  health  matters: 
The  important  factor  to  be  sought  in  promoting  public 
health  programs  is  the  intelligent  and  sympathetic  co- 
operation of  the  public.  Many  programs  have  real 
virtue,  but  because  the  public  and  the  practicing  physi- 
cians are  unfamiliar  with  them,  or  but  poorly  informed 
of  their  merit  or  their  objectives,  they  frequently  arouse 
stormy  opposition  which  continues  until  the  public  is 
enlightened.  A county  board  can  obviate  many  diffi- 
culties by  using  the  local  resources  for  suitable  publicity 
regarding  its  programs ; for  instance,  if  it  planned  to 
promote  interest  in  vaccination  against  smallpox,  it 
could  have  its  arguments  presented  to  every  organiza- 
tion in  the  county  and  through  the  local  newspapers 
meet  publicly  what  opposition  there  might  be,  so  by 
the  time  it  was  scheduled  that  the  campaign  should  be- 
gin, the  public  would  be  prepared  to  cooperate  intelli- 
gently. No  campaign  promoted  by  the  State  Depart- 
ment of  Health  could  be  as  effective  in  any  particular 
county. 

(3)  Unification  of  the  work  of  the  health  officers: 
At  present  the  health  officers  are  appointed  locally  and 
are  responsible  to  their  immediate  boards  of  health,  but 
may  have  little  or  no  relationship  with  each  other,  al- 
though their  districts  may  adjoin.  The  county  health 
board  would  supersede  the  State  Department  of  Health 
in  exercising  immediate  coordinating  supervision  over 
all  the  health  officers  and  thus  unify  their  work.  The 
control  of  a communicable  disease  would  be  greatly 
simplified  by  the  board  of  health’s  mobilization  of  the 
preventive  forces  in  all  districts  adjacent  to  the  one  in 
which  the  disease  appeared.  This  action  could  be  taken 
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much  more  expeditiously  and  effectively  by  the  county 
board  of  health  than  by  the  State  Department  of  Health. 

(4)  Coordination  of  health  officers  and  Medical  So- 
ciety for  cooperation : One  of  the  serious  weaknesses 
of  administration  of  public  health  matters  at  present  is 
the  lack  of  cooperation  between  the  health  officers  and 
the  practicing  physicians  of  the  county.  In  not  a few 
counties  many  of  the  health  officers  are  not  members  of 
the  county  society  and  rarely  do  those  who  are  mem- 
bers bring  to  the  society  a statement  of  their  programs 
and  ask  for  the  cooperation  of  the  practicing  physician. 
This  lack  of  cooperation  has  contributed  greatly  to  the 
misunderstandings  that  have  arisen  from  time  to  time 
between  the  health  officers  and  the  practicing  physicians 
and  has  prevented  intelligent  cooperation  which  is  so 
much  to  be  desired. 

(5)  Securing  more  effective  inspection  of  milk  and 

water  supplies  : Rarely  is  the  milk  consumed  in  one 

district  produced  in  that  district,  or,  to  put  it  in  another 
way,  rarely  does  one  dairy  dispose  of  its  entire  product 
in  that  health  district.  The  health  officers  are  expected 
to  inspect  the  dairies  in  their  districts,  but,  naturally, 
their  greatest  interest  will  be  in  the  dairies  from  which 
the  milk  comes  which  is  consumed  by  the  people  in  their 
district.  A county  unit  would  relieve  the  health  officers 
of  this  responsibility  and  place  it  all  upon  one  person. 
There  would  be  instances  in  which  a dairy  would  be 
located  in  one  county  and  supply  milk  to  another,  hut 
the  sanitary  officer,  who  gives  his  whole  time  to  the 
care  of  water  and  milk  supplies,  could  be  expected  to 
have  an  equal  interest  in  all  milk  or  water  supplies. 

(6)  Direct  supervision  of  public  health  nurses:  The 
county  board  of  health  would  place  the  supervision  of 
all  public  health  nurses  under  the  county  commissioner. 
The  efficiency  and  desirability  of  such  organization  needs 
no  discussion. 

(7)  Coordination  of  the  tuberculosis  hospital  and  the 
public  health  laboratories  under  the  board  of  health : 
The  desirability  of  this  coordination  is  also  so  obvious 
that  no  argument  in  its  support  is  necessary. 

Undesirable  Features 

(1)  Political  interference:  The  salaries  offered  for 
the  personnel  of  the  county  organization  are  bound  to 
prove  attractive  and,  without  doubt,  political  influence 
will  be  used  by  persons  seeking  positions.  Heretofore 
it  has  been  the  boast  of  health  activities  in  this  state 
that  they  have  been  free  from  political  influence,  and 
there  is  justification  for  this  claim;  but  the  new  unit 
carries  so  many  large  salaries  that  it  is  doubtful  whether 
some  of  them  will  not  be  influenced  by  political  patron- 
age. 

(2)  Lack  of  initiative  on  part  of  health  board  com- 
bined with  inclination  of  county  commissioner  to  rely  on 
State  Department  of  Health:  If  the  local  board  of 
health  lacks  initiative  and  does  not  guard  its  home  rule 
prerogatives,  it  will,  naturally,  be  displaced  by  repre- 
sentatives of  the  State  Department  of  Health;  or  if 
the  county  commissioner  is  inclined  to  place  the  respon- 
sibility for  his  work  upon  the  State  Department  of 
Health,  its  representatives  will  dominate  him  in  his 
work  and,  again,  the  county  will  lose  the  benefit  of  home 
rule  and  under  such  conditions  the  unit  will  have  de- 
feated its  own  purpose  and  the  public  will  have  gained 
nothing  but  an  increased  tax  burden. 

(3)  For  the  unit  to  practice  medicine  through  the 
creation  and  conduct  of  clinics:  If  the  administrators 
of  the  county  health  unit  feel  that  they  have  an  imme- 
diate responsibility  for  the  medical  care  of  the  people 
of  the  county  rather  than  for  their  education  in  health 


matters,  the  creation  and  conduct  of  public  clinics  will 
be  one  of  their  chief  activities.  In  doing  this,  naturally 
they  will  compete  with  the  practicing  physician  and  the 
community  will  gain  only  a certain  amount  of  public 
service.  The  ideal  condition  generally  accepted  by  pub- 
lic health  workers  is  that  every  person,  particularly 
every  head  of  a family,  should  have  an  honest  desire  to 
protect  himself  and  those  dependent  upon  him  from  dis- 
ease and  should  appreciate  the  wisdom  of  seeking  the 
aid  of  the  proper  persons  at  the  proper  time.  The 
services  of  a family  physician  cannot  be  superseded  by 
clinical  service  and  if  it  is  possible  to  have  the  services 
of  a family  physician,  clinical  facilities  ought  never  to 
be  urged.  Therefore,  it  should  be  the  county  board  of 
health's  aim  to  stimulate  every  adult  to  cooperate  closely 
with  his  family  physician  in  the  protection  of  his  own 
health  and  that  of  those  dependent  upon  him. 

(4)  Bureaucratic  development:  A properly  organized 
county  health  unit  will  bring  a certain  number  of  new 
individuals  into  the  work  who  will  he  expected  to  give 
their  full  time  to  their  positions.  They  will,  naturally, 
tend  to  become  bureaucrats;  their  principal  objective 
will  not  be  centered  in  the  individual  citizen,  but  rather 
in  the  development  of  a set  program. 

(5)  Disinclination  to  cooperate  with  county  society: 
No  greater  calamity  could  befall  a county  health  unit 
than  that  the  authorities  to  whom  its  administration  is 
intrusted  should  not  seek  the  cooperation  of  the  physi- 
cians of  the  county.  Occasionally  one  hears  a public 
health  worker  express  impatience  with  the  practicing 
physicians  and  boast  that  the  health  program  will  ad- 
vance in  spite  of  the  practicing  physician  and,  occasion- 
ally, such  persons  attempt  to  seek  public  sympathy  and 
support  for  the  position  they  have  taken.  Such  condi- 
tions usually  correct  themselves,  but  until  they  do  so, 
the  public  suffers. 

Discussion 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.)  : I 
have  felt  all  morning  as  if  we  from  New  Jersey  and 
Pennsylvania  were  fortunate  in  being  permitted  to  sit 
on  the  sidelines  while  representatives  of  the  New  York 
State  Medical  Society  are  discussing  this  problem 
which  is,  undoubtedly,  a problem  common  to  all  state 
societies,  and  giving  us  the  full  benefit  of  their  expe- 
rience up  to  date.  Dr.  Farmer  is  here  today,  after 
having  attended,  only  day  before  yesterday,  a meeting 
of  his  Joint  Committee,  so  that,  while  I do  not  dare 
speak  for  any  one  else  from  Pennsylvania.  I do  not 
believe  Pennsylvania  will  be  able  to  contribute  very 
much  of  value  to  this  discussion. 

Dr.  Joseph  S.  Lawrence  (Albany,  N.  Y.)  : May  I 
urge  you  all  to  speak  out.  This  is  such  an  important 
problem — it  has  certainly  reached  to  the  bottom  of  our 
foundations — that  I am  sure  it  will  be  passing  over  to 
your  states ; and  if  you  have  only  questions  to  ask,  they 
may  stimulate  us  to  further  study. 

Dr.  William  H.  Mayer  (Pittsburgh,  Pa.)  : We  are 
all  extremely  grateful  for  this  opportunity  to  hear  a dis- 
cussion on  so  important  a subject.  With  regard  to 
your  county  health  unit  and  the  idea  of  avoiding  state 
medicine,  or  staving  off  what  seems  to  be  the  present 
sociologic  trend,  this  Commission  Report  is,  after  all, 
comparable  to  a quack  remedy  for  this  serious  situation. 
I say  this  in  all  candor  because  my  conception  of  the 
place  of  the  medical  profession  in  public  health  matters 
is  exactly  where  the  legal  boards  stand  with  regard  to 
the  administration  of  justice.  They  hold  such  a position 
locally  that  they  are  seldom,  if  ever,  ignored.  The  bar 
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association  places  are  provided  at  the  expense  of  the 
county.  The  medical  association  is  concerned  about  an 
infinitely  more  complex  problem,  with  a greater  need 
for  disciplinary  control  over  its  membership,  but  with 
an  achievement  for  the  last  50  years  of  public  health 
contributions  the  like  of  which  has  not  come  close  to 
any  organization  spiritually,  financially,  or  economical- 
ly inclined.  The  problem  of  public  health  regulations 
belongs  in  our  county  and  in  our  state  societies.  So 
long  as  commissions  are  founded  like  this,  it  makes  no 
difference  what  a man’s  training  may  be — be  he  the 
most  learned  or  the  most  humble  individual — the  prob- 
lems involved  in  the  application  of  medical  knowledge 
are  of  the  same  value.  We  may  as  well  realize  that 
this  is  not  a privilege  we  have  asked  for,  but  is  a 
bounden  duty  to  our  future  civilization  that  we  aggres- 
sively inject  ourselves  into  the  scheme,  and  interest 
ourselves  in  state  government,  so  that  the  mechanism 
behind  all  public  health  administration  shall  be  under 
proper  supervision.  That  is  my  thought. 

Your  problem  in  New  Jersey'  is  splendid,  and  I un- 
derstand your  enthusiasm,  but  there  are  some  precau- 
tions to  be  kept  constantly  in  mind.  We  are  fortunate, 
in  Pennsylvania,  in  having  a Director,  or  Secretary,  of 
Health  who  is  past  president  of  the  Medical  Society 
of  Pennsylvania,  and  yet  he  is  in  a political  position 
where  his  appointment  must  be  safeguarded.  It  is  un- 
fortunate, for  I do  know  no  one  who  could  do  the  work 
quite  so  well  as  he  is  doing  it,  but  he  may  be  forced 
some  time  to  place  the  medical  society  in  an  embarras- 
sing position.  I can  readily  see  the  advantage  of  having 
the  administration  of  State  Health  Departments  more 
directly  under  control  of  physicians  accredited  by  our 
medical  organizations ; and  with  a proper  tie-up  we 
would  have  less  fear  of  state  medicine,  and  less  fear 
of  exploitation  of  the  profession.  Solution  of  the  prob- 
lem concerns  us  more  than  that.  Let  us  get  away  from 
even  the  thought  of  selfish  interests.  What  is  back 
of  the  social  lay  groups  with  salaried  officers?  Their 
desire  to  be  more  firmly  fixed  in  the  economic  scheme 
of  things  so  that  they  cannot  be  removed  from  their 
positions.  They  go  in,  perhaps,  with  an  idealism,  and 
they  meet  with  practical  rebuffs,  as  we  all  do,  but  the 
untrained  individual  without  the  medical  background  to 
understand  the  enviable  associations  connected  with  our 
practice  of  medicine,  sees  only'  one  thing — an  immense 
amount  of  work  to  be  done  in  the  county.  The  phy- 
sician who  treats  the  borderline  charity  patient  for  a 
fee — and  incidentally  helps  to  elevate  that  individual 
from  the  position  of  a parasite,  by  bringing  to  his  psy- 
chology his  economic  responsibility  to  care  for  his  own 
health — immediately  takes  away  from  the  volume  of 
the  social  worker  who  is  untrained  and  perhaps  with- 
out ethical  standards.  She  makes  such  a matter  as 
that  public,  to  the  detriment  of  the  entire  medical  pro- 
fession. because  her  psychology,  not  properly  tempered 
by  our  age-old  traditions,  is  such  as  to  see  only  the 
immediate  consequences  of  the  loss  of  a case. 

I cannot  see  beneficial  possibilities  in  the  county 
health  unit  plan  unless  the  state  medical  society  has 
reached  its  point  of  active  control  of  the  public  health 
problems  of  the  state.  Once  that  is  achieved,  it  should 
be  the  object  of  the  state  society  to  have  control  of  it. 
I think  we  shall  find  that  if  state  medicine  comes  it 
will  be  according  to  the  dictates  of  the  medical  profes- 
sion, for  that  will  present  the  only  decent  solution 
which  we  can  leave  to  posterity. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : You,  in  New 
York  State,  are  going  far  afield  from  what  we  are 


trying  to  do  in  the  neighboring  states.  You  may  be 
conducting  a systematic  study  of  these  public  health 
problems,  but  I fear  that  New  York  State  is  drifting 
closer  to  state  medicine,  through  these  efforts,  than  any 
other  state  in  the  Union.  I think  that  the  trend  toward 
state  medicine  will  be  fostered  in  New  York  unless  a 
continuing  effort  is  made  to  keep  these  public  health 
matters  in  the  hands  of  the  medical  profession.  We 
have  heard  in  this  discussion  that  doctors  are  not  suf- 
ficiently well  paid  to  give  their  time  and  effort,  and 
that  doctors  are  ignored  by  certain  lay  organizations ; 
if  that  state  of  things  continues,  the  interests  of  the 
medical  profession  will  be  submerged  and  the  interests 
of  the  politicians  will  continue  to  gain. 

I have  not  had  time  to  give  this  subject  much 
thought,  therefore,  I am  not  in  a position  to  discuss  it 
to  any  extent.  One  or  two  questions  arise,  however. 
What  would  be  the  difference  between  the  county  health 
unit  and  the  county  health  board?  It  seems  to  me 
there  would  be  a clash  of  authority  all  along  the  line. 
Would  these  units  do  away  with  the  boards  of  health 
in  large  cities  ? Do  not  the  disadvantages  of  this  plan 
seem  to  outweigh  its  advantages?  What  would  be  the 
demarcation  line  between  the  powers  of  the  state  board 
of  health  and  these  local  health  units? 

Dr.  Ephraim  R.  Mulford  (Burlington,  N.  J.)  : It 
seems  to  me  that  in  New  York  you  are  on  the  stepping 
stone  to  state  control  of  the  practice  of  medicine.  In 
New  Jersey,  the  county  unit  system  of  health  control 
has  not  been  developed,  as  I understand  it.  Some  of 
the  other  states,  and  many  of  the  larger  cities,  have 
well-planned,  well-organized,  and  fully  operating  depart- 
ments of  health.  The  great  difficulty  in  New  Jersey 
has  been  that  the  health  work  has  not  been  under  the 
direction  of  the  medical  society ; and,  I believe,  the 
state  and  county  medical  societies  have  developed  a 
lethargy  in  regard  to  the  study  of  health  work.  As 
Dr.  Lawrence  and  Dr.  Farmer  have  pointed  out,  in 
many  instances,  the  medical  profession  has  been  asleep 
while  some  lay  people  have  been  devoting  their  lives 
to  the  work,  have  developed  plans  of  organization,  and 
have  plunged  in  ahead  of  us.  We  are  responsible  for 
this  lethargy.  There  is  a plan  now  under  discussion, 
in  New  Jersey,  for  a reorganization  of  the  State  Health 
Department.  We  hope  some  good  will  come  from  just 
giving  thought  to  it. 

Dr.  George  N.  J.  Sommer  (Trenton,  N.  J.)  : I can 
add  very  little  to  this  discussion  except  to  outline  a 
system  that  is  pursued  in  the  county  in  which  I live. 
The  City  Health  Department,  Trenton,  is  under  the 
direction  of  one  of  the  Commissioners.  The  city  ap- 
points a full-time  health  officer  who  also  has  charge  of 
the  Police  and  Fire  Departments,  each  department  hav- 
ing a surgeon,  and  the  City  Poor  Relief  has  two  phy- 
sicians engaged  on  part  time.  The  work  of  the  health 
department  includes  the  Baby  Keep  Well  health  stations, 
a Venereal  Clinic,  and  a Tuberculosis  Service  whose 
officer  is  supplied  by  the  State  Sanatorium.  There  is 
also  a prenatal  clinic  which  is  looked  after  by  the 
woman  physician  who  directs  the  baby  stations.  The 
difficulty  that  the  County  Medical  Society  has  had  with 
this  particular  woman  physician  is  that  she  insists 
everybody  has  a right  to  the  use  of  these  clinics,  ir- 
respective of  ability  to  pay.  She  is  very  arbitrary  and 
one  can  easily  see  her  conflict  with  the  profession.  She 
wants  to  show  the  need  for  these  particular  activities 
by  having  big  attendance  figures.  That  is  where  she 
is  falling  afoul  of  the  profession  in  the  city. 
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The  county  units  are  on  the  basis  of  township  gov- 
ernment, each  township  having  a health  board  and  a 
physician  who  attends  the  school,  is  health  inspector, 
and  has  sundry  other  duties  too  numerous  to  mention, 
and  who  gets  a very  meager  salary.  The  County  Board 
of  Freeholders  pays  for  care  of  the  indigent  in  the 
various  hospitals,  and  up  to  the  present  year,  since 
when  they  have  been  forced  to  consider  economy,  they 
paid  a small  fee,  50  or  75  cents,  to  hospital  dispensaries 
for  each  indigent  patient  treated  free  of  charge.  It  is 
the  thought  of  the  hospital  with  which  I am  connected, 
that  no  one  wishes  to  have  charity  thrust  upon  him, 
and  every  patient  coming  to  the  dispensary  for  service 
is  questioned  as  to  his  ability  to  pay  and  his  financial 
condition  is  investigated.  No  first  treatment  is  charged 
for,  but  it  is  understood  that  if  they  are  unable  to  pay 
the  regular  medical  fee  they  should  pay  something,  and 
a minimum  fee  of  25  cents  has  been  established.  That 
has  helped  to  pay  for  the  social  department  of  the  hos- 
pital. At  the  same  time  those  who  have  been  found 
able  to  pay  have  been  recommended  to  go  to  their  fam- 
ily physician.  Under  that  system,  the  amount  of  work 
formerly  done  in  the  dispensary  has  materially  dimin- 
ished and  its  income  has  materially  increased.  I believe 
from  my  contact  with  ward  patients  for  35  years  that 
the  ward  patients  in  many  instances  are  more  than 
willing  to  pay  for  the  service  rendered  provided  that 
charge  is  made  reasonable.  I have  an  abiding  faith 
in  the  general  principle  that  no  person  likes  to  feel  that 
he  is  a pauper.  They  are  all  willing  to  pay  something, 
if  the  matter  is  put  to  them  in  a proper  light. 

I understand  that  the  city’s  out-door  medical  relief 
is  on  the  basis  of  investigation  by  the  Social  Service 
Department.  I know  that  such  investigation  often  falls 
short,  and  I have  known  individuals  to  come  to  our 
state  institutions  from  Pennsylvania,  at  an  expense  to 
our  county,  who  have  afterward  been  found  abundantly 
able  to  pay  for  medical  care. 

The  city  maintains  a tuberculosis  hospital  for  care 
of  the  indigent  tuberculous,  and  the  county  authorities, 
not  being  particularly  favorable  toward  this  institution, 
like  to  shift  the  patients  elsewhere,  the  rates  being 
about  the  same,  and  there  again  comes  the  clash  of 
authority.  This  is  a big  problem  and  communities  are 
laws  unto  themselves  and  must  solve  their  problems  in 
their  own  way. 

Dr.  Walter  S.  Brenholtz  (Williamsport,  Pa.)  : If 
we  could  have  as  health  commissioners,  and  as  gover- 
nors, men  who  would  be  perfectly  honest,  and  could  do 
what  they  really  think  should  be  done,  after  receiving 
the  advice  of  the  medical  profession,  a great  deal  more 
could  be  accomplished  than  has  been  recorded  under  a 
system  in  which  politics  controls.  We  have  been  work- 
ing in  our  county  for  several  years,  trying  to  get  mem- 
bers of  the  medical  profession  interested  in  public  health 
matters,  but  with  small  measure  of  success.  The  first 
thing  to  be  accomplished  is  that  physicians  themselves 
should  be  educated  as  to  what  is  their  duty  and  what 
their  individual  responsibility. 

Several  years  ago  we  started  in  our  county  a num- 
ber of  well-baby  clinics,  but  we  soon  reached  the  stage 
at  which  the  title  was  a misnomer.  Nurses  were  going 
around  getting  business.  They  were  sending  postal 
cards  to  mothers  when  a birth  was  reported,  urging 
them  to  bring  their  babies  as  soon  as  they  were  old 
enough.  This  was  done  in  order  to  make  a big  show- 
ing. In  Williamsport,  our  men,  who  were  giving  their 
time  and  attention  to  that  work  for  nothing,  after  this 
matter  had  been  taken  up  and  resolutions  passed  by  the 
county  medical  society,  refused  to  do  that  work  any 


longer  along  the  lines  upon  which  it  had  first  been 
started.  Quite  a little  has  been  accomplished  along  that 
line,  but  to  show  how  politics  will  enter  into  these  so- 
called  public  health  questions,  no  matter  how  honest 
the  Commissioner  of  Health  may  be,  he  cannot  show 
his  hand  but  must  keep  it  under  cover  and  it  is  rather 
difficult  for  him  to  work.  We  have,  in  Pennsylvania,  as 
good  a Secretary  of  Health  as  can  be  found  anywhere, 
yet  I suspect  that  he  has  to  consider  politics  many 
times  when  he  would  prefer  to  think  only  of  the  proper 
thing  to  do. 

Aside  from  the  interference  of  politics  in  the  usual 
ways  to  which  we  have  grown  accustomed,  state  med- 
icine, in  Pennsylvania,  is  just  around  the  corner,  and 
is  bound  to  come  into  full  control.  It  is  claimed  by 
some  that  physicians  are  doing  more  toward  bringing 
this  about  than  are  the  lay  people.  We  must  get  to- 
gether as  a unit,  although  that  seems  almost  an  im- 
possibility, because  we  have  in  every  county  medical 
society  certain  individuals  who  will  not  cooperate  and 
permit  unanimous  action,  and  who  will  not  abide  by 
any  rules  or  regulations  that  a county  society  may 
adopt.  I hope  we  may  all  have  gotten  some  new  ideas 
which  we  will  be  able  to  take  back  home  and  work  out 
some  plan  to  help  prevent  state  medicine. 

Dr.  Frank  C.  Hammond  (Philadelphia,  Pa.)  : I 
limit  my  discussion  to  one  feature  considered  by  the 
Joint  Committee,  and  that  is  in  regard  to  maternal  and 
infant  hygiene.  The  report  says : “The  confirmation 
was  amply  brought  out  at  the  recent  White  House 
Conference,  and  elsewhere,  that  the  improved  education 
of  doctors  and  nurses  was  one  of  the  most  important 
factors  in  providing  safe  and  satisfactory  obstetric  care. 
It  is  essential  that  this  be  recognized,  and  this  recog- 
nition is  of  greater  consequence  than  the  recommenda- 
tion that  adequately-organized  county-wide  health  serv- 
ices constitute  the  most  important  element  in  providing 
the  needed  services  for  reduction  of  the  maternal  and 
infant  death  rates.  The  function  of  a health  department 
should  be  rather  of  a supervisory  character,  by  estab- 
lishing standards  for  proper  obstetric  practice  and  by 
making  studies  of  state-wide  conditions,  the  results  of 
which  may  be  applied  to  the  solution  of  local  problems.” 

Notwithstanding  the  fact  that  obstetrics  has  been 
brought  to  a high  grade  of  teaching,  it  is  an  accepted 
fact  that  the  morbidity  and  mortality  is  the  same  as  it 
was  years  ago.  What  can  we  do  to  reach  the  groups 
of  men  who  are  practicing  obstetrics  to  bring  them  to 
a realization  of  better  practice  and  better  prenatal  care? 
Notwithstanding  the  modern  method  of  treating  ob- 
stetric cases,  and  the  proper  preparation  of  the  physi- 
cian to  meet  his  maternity  case,  it  is  a fact  that  we 
cannot  make  the  general  practitioner  see  that  a woman 
in  labor  should  be  handled  the  same  as  a major  surgical 
procedure.  Those  of  you  who  go  into  households  in 
which  physicians  are  doing  maternity  work,  will  seldom 
see  the  average  general  practitioner  in  sterile  gown 
and  gloves.  The  statement  is  frequently  made — that  the 
family  doctor  will  not  even  properly  prepare  his  hands. 
I have  in  mind  a certain  city  in  which  a survey  was 
made  several  years  ago,  in  regard  to  midwives  doing 
obstetric  practice,  and  to  see  what  they  could  do  to 
legislate  midwives  out  of  existence.  The  health  de- 
partment of  that  city  was  dumfounded  to  find  that  the 
obstetric  morbidity  and  mortality  were  negligible  in 
the  hands  of  midwives  and  it  was  a bad  showing  up 
of  the  medical  profession. 

I know  of  another  very  large  medical  center,  with 
two  large  maternity  hospitals,  and  it  is  said  that  they 
rarely  see  a case  of  puerperal  sepsis  in  the  hands  of 
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the  medical  students  in  outside  service.  Even  when 
they  have  been  in  charge  of  the  patient,  and  the  patient 
had  to  be  sent  in  for  hospitalization,  the  patient  rarely 
has  puerperal  sepsis.  But  they  are  constantly  concerned 
about  the  number  of  cases  which  develop  if  the  patient 
has  been  delivered  in  the  hospital.  This  is  hard  to 
understand. 

W hether  the  state  can  reach  all  these  groups  in  any 
different  way,  I do  not  know,  but  it  is  certain  that  all 
groups  must  be  reached.  Those  of  us  who  are  interest- 
ed in  this  particular  field  have  worked  hard  to  make 
the  practitioner  of  medicine  see  the  need  for  proper 
prenatal  care  of  his  patient,  and  proper  care  while  in 
labor,  and  urging  him  not  to  delay  in  calling  some  one 
in  consultation  when  the  necessity  arises. 

The  latter  statement  brings  up  the  real  crux  of  the 
large  fetal  mortality.  General  hospitals,  both  open  and 
closed,  and  private  hospitals,  must  be  taken  into  consid- 
eration for  the  large  majority  of  women  are  now  de- 
livered in  hospitals.  The  general  hospitals  that  are 
closed  have  a little  better  control  over  their  staff  than 
do  those  that  are  open,  because  the  open  hospitals  have 
such  a large  number  of  men  on  the  “courtesy  staff" 
and  these  men  must  adapt  themselves  to  the  technic  of 
the  operating  room  of  that  particular  institution.  The 
trouble  is  that  the  men  who  are  doing  obstetric  practice 
and  who  are  not  trained  in  that  work  are  apt  to  allow 
their  patients  to  go  for  an  indefinite  time  in  labor,  and 
the  consultant  is  called  in  too  late  to  deliver  a living 
baby.  In  the  institutions  with  which  I am  personally 
connected  our  great  difficulty  is  to  get  the  men  who 
are  doing  obstetric  practice  to  call  in  a consultant  in 
due  time,  and  when  we  try  to  establish  a ruling  they 
say  we  are  interfering  with  their  practice  and  forcing 
consultation  upon  them  unnecessarily.  We  try  to  make 
them  realize  when  their  competence  has  reached  its 
limit,  and  that  they  should  then  seek  consultation,  but 
it  is  hard  to  handle  this  group  of  medical  men.  I do 
know  of  some  general  hospitals  in  which  the  nurse  in 
charge  of  the  maternity  service  is  diplomatic.  She  can 
naively  suggest  to  the  practitioner  that  it  is  time  to 
have  some  one  see  the  patient.  As  a rule  the  average 
general  practitioner  resents  any  interference  from  any 
one  connected  with  the  maternity  service  who  is  not 
a physician.  Some  women  in  charge  of  these  depart- 
ments are  able  to  handle  the  situation  very  diplomat- 
ically. 

When  the  state  goes  so  far  as  to  have  its  health 
department  supervising  obstetric  teaching,  it  is  time  the 
medical  profession  is  made  to  realize  and  assume  its 
responsibilities. 

Dr.  Henry  O.  Reik  (Atlantic  City,  N.  J.)  : The 
discussion  today  is  additional,  confirmatory  evidence  of 
the  conclusion  I reached  some  time  ago  regarding  these 
questions,  and  that  is — the  medical  profession  has  not 
as  yet  even  attempted  to  perform  properly  its  duty  in 
relation  to  these  problems.  We  wait  until  a governor 
or  a legislature  does  something,  and  then  we  criticize 
the  action ; when,  it  seems  to  me,  it  had  been  our 
plain  duty  to  study  those  problems  and  to  have  offered 
something  in  the  way  of  a solution,  something,  at  any 
rate,  that  would  have  been  satisfactory  to  the  profes- 
sion, and  something  constructive  instead  of  continually 
finding  ourselves  placed  in  the  position  of  having  to 
criticize  what  others  offer  us.  The  profession  must  be 
awakened — aroused  from  its  lethargy. 

Not  long  ago  I went  into  the  City  Club  in  New  York 
and  one  of  the  resident  members  walked  across  the 
library  floor  and  said : “I  have  here  something  ex- 

tremely interesting.”  Then  he  hesitated,  and  said:  “I 


was  meaning  to  read  it  to  you,  but,  are -you  eye-minded 
or  ear-minded?  Because,  if  you  are  eye-minded,  you 
will  want  to  read  it  yourself.”  I am  eye-minded  and  I 
believe  the  majority  of  the  profession  is,  also.  They 
understand  better  what  they  can  read  quietly  and  com- 
fortably at  home  than  what  they  hear  at  a conference 
of  this  kind  or  at  any  medical  meeting. 

Luncheon  was  served  at  1:15  p.  m.,  after  which  dis- 
cussion was  continued. 

Dr.  Donai.dson  : The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  glad  to  entertain  the  next  Con- 
ference, to  be  held  in  the  month  of  May.  Dr.  Mayer, 
our  President,  would  like  to  have  you  come  to  Pitts- 
burgh but,  at  the  same  time,  we  should  like  to  recog- 
nize practical  conditions,  and  if  you  prefer  that  the 
meeting  shall  be  held  in  Philadelphia,  we  will  be  glad 
to  have  it  there.  What  we  want  is  to  have  a large 
meeting,  and  we  will,  therefore,  hold  it  wherever  it 
best  suits  the  majority.  If  Dr.  Reik  will  send  out  a 
letter  requesting  your  desires  as  to  the  time  and  place 
of  meeting,  I will  appreciate  it. 

Dr.  Lawrence:  It  has  been  a great  pleasure  to  have 
you  here  and  we  accept  Dr.  Donaldson’s  invitation  to 
hold  the  next  conference  in  Pennsylvania. 

Adjournment  at  3 p.  m. 


Medical  Men  in  the  American  Revolution, 
1775-1783 

In  the  book  by  this  title  written  by  Louis  C.  Duncan, 
lieutenant  colonel,  U.  S.  Army,  Ret.,  a publication  from 
the  press  of  the  Medical  Field  Service  School  at  Car- 
lisle, Pa.,  the  following  reference  is  made  to  the  physi- 
cians of  Pennsylvania  who  entered  the  medical  service 
of  the  Army  of  the  Revolution: 

“Pennsylvania  furnished  a host  of  medical  men  for 
the  war.  Morgan  and  Shippen  reached  the  highest 
position  in  the  medical  department  of  the  army,  as  did 
2 others,  Church  of  Massachusetts,  and  Cochran  of  New 
Jersey.  Dr.  Benjamin  Rush  reached  a high  rank  in 
the  medical  department  and  was  a signer  of  the  Declara- 
tion of  Independence.  He  was  probably  the  ablest  mydi- 
cal  man  of  his  time  in  America.  Morgan  and  Shippep 
founded  the  first  medical  college  in  America.  :.£|r. 
David  Ramsay,  who  achieved  some  distinction  in  South 
Carolina,  was  a native  of  Pennsylvania  and  a graduate 
of  her  infant  medical  school.  Of  line  officers,  thefie 
was  Arthur  St.  Clair  (born  in  Scotland)  who  became 
commander-in-chief  of  the  Army ; and  Edward  Hand 
(born  in  Ireland)  who  reached  the  rank  of  brigadier. 
Col.  William  Irvine  was  another  Scotch  physician  who 
had  made  Pennsylvania  his  home  before  the  war,  and 
commanded  a regiment  with  marked  success;  Dr.  John 
Beatty  was  a lieutenant  colonel  in  the  Continental  Line 
in  1776. 

“Dr.  John  Morgan,  of  Philadelphia,  having  been  most 
unjustly  dismissed  from  his  post  as  medical  director  of 
the  Army,  wrote  a ‘Vindication,’  which  is  full  of  his 
actions  and  measures  during  the  brief  year  of  1776, 
when  he  was  in  office.  It  contains  much  information, 
possibly  a little  colored  by  his  strong  sense  of  injustice 
and  desire  that  his  labors  be  vindicated.  But  for  this 
injustice  we  might  have  had  no  word  from  his  pen. 
Neither  Shippen  nor  Cochran,  who  succeeded  Morgan, 
wrote  anything  of  importance.  Dr.  Benjamin  Rush 
was  the  most  voluminous  medical  writer  of  the  time, 
but  he  was  in  the  field  little  and  wrote  later  on  purely 
professional  subjects.” — The  Military  Surgeon,  March, 
1932. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


Tuberculin  discovered  by  Robert  Koch  in  1890  is  a mixture  of  the  bouillon  and  all 
metabolic  products  of  the  tubercle  bacilli  grown  on  it.  Greater  precision  of  the  tuberculin 
test  is  highly  desirable  and  for  this  a more  specific  and  less  variable  testing  substance  is  neces- 
sary. The  chemistry  of  the  tubercle  bacillus  has  for  some  years  been  studied  by  investigators 
selected  by  the  Research  Committee  of  the  National  Tuberculosis  Association,  of  which  Wil- 
liam Charles  White  is  chairman.  One  of  its  results  has  been  the  isolation  of  a protein,  which 
is  designated  as  MAlQO.  This  substance  causes  the  typical  skin  reaction  in  persons  infected 
with  tubercle  bacilli.  To  test  the  reliability  and  practicability  of  it  a study  was  carried  on 
cooperatively  by  a number  of  workers.  An  analysis  of  the  results  is  reported  by  Mariette  and 
Fenger  in  the  March,  1932,  American  Review  of  Tuberculosis. 


A NEW  TUBERCULIN 


MAI 00  is  obtained  from  different  types  of 
tubercle  bacilli  and  the  timothy-grass  bacilli.  The 
protein  is  identical  with  the  original  tuberculo- 
protein  isolated  by  Seibert.  The  bacilli  are 
grown  on  Long’s  medium,  a synthetic  medium 
of  fixed-standard  composition,  which  is  protein- 
free  before  culture.  After  growth  the  bacilli  are 
removed  by  filtration  and  the  protein  of  the 
medium  is  precipitated  at  a given  iso-electric 
point  by  glacial  acetic  acid.  Thus  the  identical 
substances  are  constantly  brought  down  and 
these  are  not  subjected  to  any  denaturing  process 
with  heat  or  chemicals.  The  diluent  was  normal 
saline  solution.  Thus  the  testing  substances  con- 
tain no  phenol  or  glycerine. 

Four  types  of  acid-fast  bacilli  were  used, 
namely,  the  human,  the  bovine,  and  avian  types 
of  tubercle  bacillus  and  the  timothy-grass  bacil- 
lus. The  corresponding  proteins  obtained  have 
been  designated  as  MA100  Human,  MA100  Bo- 
vine, MA100  Avian,  and  MA100  Timothy.  The 
origin  and  virulence  of  each  of  the  strains  of 
bacilli  from  which  the  protein  substances  were 
derived,  are  known.  The  O.  T.  used  for  com- 
parison also  is  of  known  derivation  and  sensi- 
tivity. Therefore,  the  reactions  obtained  can  be 
safely  compared  and  checked, 
t;  Old  Tuberculin,  as  it  is  now  marketed,  is 
standardized  on  the  basis  of  the  minimum  dose 
required  to  kill  a tuberculous  guinea  pig.  It  has 
recently  been  shown,  however,  that  O.  T.  con- 
tains a polysaccharide  which  is  equally  as  lethal 
for  tuberculous  guinea  pigs  as  is  the  acid-fast 
bacillary  protein,  but  it  produces  no  reaction 


when  injected  into  the  skin  of  tuberculous  ani- 
mals. Thus,  standardizing  tuberculin  on  the 
basis  of  the  minimal  lethal  dose  tells  us  nothing 
about  its  skin-testing  potency.  As  a consequence, 
O.  T.  is  known  to  differ  as  much  as  400  per  cent 
in  that  respect. 


Procedure 


For  this  study,  the  dosage  of  O.  T.  was  estab- 
lished at  0.01  mg.  The  MA100  human  protein 
was  diluted  with  normal  saline  solution  to  give 
the  same  skin  reaction  as  that  obtained  with  the 
established  dose  of  O.  T.  This  proved  to  be 
0.0005  mg.  If  the  skin  reactions  to  these  doses 
were  negative  at  the  end  of  48  hours,  the  test 
was  repeated  with  double  the  dose.  The  amount 
of  MA100  of  the  several  types  necessary  to  pro- 
duce a reaction  comparable  with  that  of  the  es- 
tablished O.  T.  was  found  to  vary  so  that  the 
following  dosages  were  finally  determined: 


Tuberculin  O.  T. 
MAI 00  Human  . 
MA100  Bovine  . 
MA100  Avian  . . 
MA100  Timothy 


0.01  mg. 
.0005  mg. 
.0001  mg. 
.001  mg. 
.01  mg. 


Questions  Investigated 

Answers  to  five  questions  were  sought : 

1.  Is  the  MAI 00  human  protein  more  sensi- 
tive and  more  selective  than  O.  T .? 

A total  of  2328  individuals  were  tested  simul- 
taneously with  O.  T.  and  MA100  human.  The 
group  included  general  hospital  patients,  both 
adults  and  children,  sanatorium  employees  rang- 
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ing  in  age  from  17  to  73,  a general  population 
group  composed  of  nurses  in  general  hospitals, 
medical  students,  and  school  children  in  a rural 
section.  The  results  are  presented  in  detailed 
tables  in  the  original  article.  It  was  found  that 
more  individuals  reacted  to  the  MA100  human 
protein  than  to  O.  T.  and  this  was  true  of  known 
cases  of  tuberculosis  as  well  as  in  the  general 
population  group. 

2.  Are  the  doses  recommended  safe  or  are 
dangerous  reactions  encountered ? 

The  reactions  to  the  initial  dose  of  O.  T.  and 
to  the  different  MA100  proteins  were  compared. 
Reactions  were  recorded  as  plus  one  to  four. 
Necrosis  is  associated  only  with  a four-plus  re- 
action and  of  these  there  were  none  in  the  series. 
There  were  no  constitutional  reactions  in  any  of 
the  tests  but  there  were  seven  reactions  which 
might  be  called  disagreeable  in  that  they  were 
accompanied  by  lymphangitis  or  enlarged,  pain- 
ful axillary  lymph  nodes  or  superficial  vesicles, 
which  were  not  followed  by  or  associated  with 
necrosis.  None  of  the  reactions  might  be  called 
dangerous.  Two  of  the  seven  disagreeable  re- 
actions occurred  with  O.  T.  One  with  MA100 
human  protein,  one  with  MA100  bovine  protein, 
two  with  MAI 00  avian,  and  one  with  MA100 
timothy. 

3.  Are  the  doses  recommended  and  used  in 
this  study  large  enough  or  should  they  be  in- 
creased ? 

Of  540  clinically  tuberculous  individuals  91.1 
per  cent  reacted  to  the  established  doses  of 
MA100  human  protein.  In  another  group  of 
314  clinically  tuberculous  individuals  92  per  cent 
reacted  to  both  the  initial  and  repeat  doses  of 
MA100  human  protein.  The  8 per  cent  of  this 
group  who  failed  to  react  either  died  or  left  the 
sanatorium  before  the  test  could  be  repeated. 

By  means  of  another  series  of  tests,  an  at- 
tempt was  made  to  determine  whether  or  not  a 
higher  dose  would  yield  a higher  percentage  of 
positive  reactors.  The  authors  conclude  that  the 
doses  of  the  MA100  human  protein  as  recom- 
mended (0.0005  mg.  and  0.001  mg.)  are  ap- 
parently large  enough  and,  therefore,  need  not 
he  increased. 

4.  Are  the  various  MA100  proteins  specific  in 
that  they  will  pick  up  only  infections  by  the  ba- 
cillus from  which  they  are  isolated ? 

An  analysis  of  the  percentages  of  positive  re- 
actions in  several  thousand  individuals  tested 
with  O.  T.  and  the  different  MAI 00  proteins 
justified  the  authors  in  concluding  that  the  bo- 
vine, avian,  and  timothy  MA100  proteins  are  not 
specific.  They  question  whether  O.  T.  in  high 


concentration  of  a milligram  or  more  is  specific. 
In  small  doses  of  O.  T.  and  MA100  human  pro- 
tein, the  reaction  is  apparently  specific. 

5.  Is  there  a protein  substance  common  to  all 
acid-fast  bacilli? 

Comparison  of  reactions  from  O.  T.  and  the 
several  MA100  proteins  leads  the  authors  to  con- 
clude that  there  is  apparently  a protein  substance 
common  to  all  acid-fast  bacilli,  which  if  given  in 
large  enough  doses  will  call  forth  a typical  tuber- 
culin reaction  in  just  as  large  a proportion  of  the 
people  as  does  O.  T. 


Conclusions 

1.  The  MA100  human  protein  is  as  sensitive 
and  as  selective  as  O.  T.,  and  probably  more  so. 

2.  The  initial  and  repeat  doses  recommended 
for  the  MA100  human  protein  are  safe  in  that 
dangerous  reactions  are  not  encountered. 

3.  The  initial  and  repeat  doses  recommended 
for  the  MA100  human  protein  are  large  enough 
to  pick  out  the  majority  of  tuberculous  individ- 
uals and  apparently  do  not  need  to  be  increased. 

4.  The  MAI 00  proteins  are  apparently  not 
specific  in  large  doses  at  least. 

5.  There  is  apparently  a protein  substance 
common  to  all  acid-fast  bacilli,  which,  if  given  in 
large  enough  doses,  will  elicit  the  same  type  of 
reaction  as  that  obtained  from  Old  Tuberculin. 


6.  As  the  MA100  protein  represents  a sub- 
stance in  a purified  form  which  can  always  be 
reproduced  at  the  same  iso-electric  point  and 
which  can  be  weighed  out  in  milligram  doses,  so 
that  the  exact  milligram  content  of  the  solution 
is  known,  it  is  a better  testing  substance  than 
Old  Tuberculin. 


Among  the  workers  mentioned  by  the  authors 
as  participators  in  the  study  are : 


Elmer  H.  Funk 
F.  M.  Huntoon 
H.  J.  White 
J.  Aronson 
Fred  Carter 
Everett  K.  Geer 
Harold  Diehl 
D.  R.  Hastings 
Florence  Seibert 
Parke,  Davis  & Co. 

H.  K.  Mulford  Laboratories 


Peter  Masucci 
Kenneth  L.  McAlpine 
Esmond  R.  Long 
Professor  H.  Valee 

L.  Van  Es 
Edward  R.  Baldwin 

M.  Dorset 
M.  I.  Smith 
W.  H.  Morriss 
John  Reichel 

National  Institute  of  Health 


The  Present  Status  of  the  Skin  Reaction  in 
Tuberculous  and  N on-tuberculous  Subjects,  B.  S. 
Marictte  and  E.  P.  K.  Pcnger,  in  collaboration 
until  Elmer  H.  Funk,  F.  M.  Huntoon,  and  H.  7. 
White.  Am.  Rev.  of  Tuberc.,  March,  1932. 
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SCIENTIFIC  PROGRAM 

EIGHTY-SECOND  ANNUAL  SESSION 
Pittsburgh,  October  3 to  6,  1932 


GENERAL  MEETINGS 

Urban  Bau.room,  Hotei.  William  Penn 

Tuesday,  October  4 

10  a.  m. 

Reporter — Miss  F.  E.  Dillan,  1808  N.  Pennsylvania  St., 
Indianapolis,  lnd. 

Call  to  Order  by  the  President. 

William  H.  Mayer,  Pittsburgh. 

Invocation. 

Rev.  Clarence  E.  Macartney,  D.D.,  LL.D., 
Pastor,  First  Presbyterian  Church,  Pittsburgh. 
Report  of  Committee  on  Necrology. 

Charles  C.  Ross,  Clarion,  Chairman. 

Address  of  Welcome. 

Hon.  Charles  H.  Kline,  Mayor  City  of  Pittsburgh. 
Address  of  Welcome. 

Thomas  B.  Carroll,  President  Allegheny  County 
Medical  Society 

Presentation  of  Scientific  Program. 

Alexander  H.  Colwell,  Pittsburgh,  Chairman 
Committee  on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Samuel  R.  Haythorn,  Pittsburgh,  Chairman 
Scientific  Exhibit  Committee. 

Announcement  of  Entertainments. 

Charles  B.  Maits,  Pittsburgh,  Chairman  Local 
Committee  on  Arrangements. 

Address — Concerning  Some  Economic  Implications  of 
Modern  Medicine. 

♦Albert  H.  Freiberg,  Cincinnati,  Ohio. 

Installation  of  President  Charles  Falkowsky,  Jr. 
President’s  Address. 

Charles  Falkowsky,  Jr.,  Scranton. 

Wednesday,  October  5,  9 a.  m. 

URBAN  BALLROOM,  HOTEL  WILLIAM  PENN 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  when  they  have 
finished  reading  them.  The  Journal  ivill  not  accept 
carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
mimite  period,  is  beyond  the  control  of  the  presiding 
officers.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  urho  ap- 
pear on  the  program.) 

* Ex-president.  Ohio  State  Medical  Association. 


9 - 9 : 55  a.  m. 

Allergic  Phenomena  in  Malignancy  (Lantern  Demon- 
stration) (15  minutes). 

Benjamin  Gruskin,  Philadelphia. 

Outline.  This  is  based  on  the  fact  that  malignant  cells  are 
embryonic  in  character,  and  as  such  consist  of  a protein  differ- 
ing from  that  of  mature  cells,  with  the  result  that  w'hen  a 
homologous  type  or  protein  made  up  from  embryonic  cells  is 
introduced  intradermally,  there  is  a response  on  the  part  of  the 
fixed  cells,  producing  pseudopodia  within  ten  minutes  after  the 
intradermal  injection.  The  embryonic  cells  employed  consist 
of  epithelial  cells  obtained  from  the  pancreas  of  embryonic 
calves,  in  the  case  of  carcinoma;  and  the  stylate  connective 
tissue  cells  obtained  from  Wharton’s  Jelly  in  the  case  of  sar- 
coma. Methods  and  technic. 

The  Economic  V alue  of  the  Periodic  Health  Examina- 
tion (IS  minutes). 

Francis  Ashley  Faught,  Philadelphia. 

Outline.  A practical  method  of  periodic  health  examina- 
tions, and  its  possibilities  and  limitations.  Facts  to  show  pe- 
riodic health  examination  is  best  single  means  of  detecting 
incipient  diseases  and  pre-disease  conditions,  faulty  habits,  and 
physical  and  mental  abnormalities,  with  a view  to  their  cor- 
rection before  they  have  reached  stage  of  permanency,  and  at 
a time  when  remediable  measures  may  be  expected  to  accom- 
plish most  satisfactory  results.  Certain  causes  for  failure  of 
a more  rapid  and  universal  adoption  of  the  periodic  health 
examination.  Suggestions  offered  for  their  removal.  Data  to 
show  benefits  of  periodic  health  examination  upon  a selected 
group  of  apparently  normal  persons. 

The  Study  and  Treatment  of  Sterility  (Lantern  Dem- 
onstration) (15  minutes). 

Paul  Titus,  Pittsburgh. 

Outline.  Many  instances  of  childlessness  are  the  result  of 
comparatively  trifling  conditions  which  might  be  overcome  by 
simple  measures  if  recognized.  Lowered  fertility,  or  relative 
sterility,  must  be  distinguished  from  absolute  sterility  for  the 
sake  of  successful  treatment.  A systematic  series  of  steps  in 
the  clinical  study  of  a case  is  outlined  for  the  physician;  us- 
ually a combination  of  conditions,  both  male  and  female,  will 
be  found  which  lower  the  fertility  index  and  must  be  separately 
treated  to  overcome  relative  sterility.  The  determination  of 
causes  of  sterility  and  their  appropriate  treatment. 

Discussion  opened  by  Edward  A.  Schumann,  Philadel- 
phia (10  minutes). 

10-10:55  a.  m.  Symposium  on  Cardiovascular 
Disease 

The  Management  of  Patients  with  Heart  Symptoms  of 
Nervous  Origin  (15  minutes). 

James  D.  Heard,  Pittsburgh  (Principal). 

Outline.  Heart  symptoms  of  nervous  origin  may  occur  in 
- persons  with  normal  or  with  diseased  hearts.  In  all  cases,  such 
symptoms  do  harm.  Management  must  be  based  upon  a cor- 
rect diagnosis,  and  treatment  must  be  highly  individualized  if 
success  is  to  be  attained.  The  influence  of  focal  infection,  con- 
stitutional inadequacies,  and  general  systemic  disease,  especially 
of  the  metabolic  and  degenerative  types,  must  be  appreciated. 
In  most  cases,  the  resourcefulness  of  the  physician  is  taxed  in 
combining  the  science  and  the  art  of  medicine  to  solve  a given 
problem. 
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Clinical  Comparison  of  Whole  Leaf  and  Purified  Gluco- 
side  Preparations  of  Digitalis  (Lantern  Demon- 
stration) (15  minutes). 

William  D.  Stroud,  Philadelphia  (Associate). 

Albert  W.  Bromer,  Philadelphia  (by  invitation) 
(Associate). 

J.  Roswell  Gallagher,  Philadelphia  (by  invita- 
tion) (Associate). 

Outline.  A brief  outline  of  the  gradual  development  of 
the  present  attitude  toward  digitalis  therapy.  A review  of  the 
physiologic  effects  and  clinical  results  to  lie  hoped  for  through 
digitalization.  A preliminary  report,  illustrated  with  charts, 
comparing  the  clinical  results  of  treatment  with  tablets  of 
whole  leaf  digitalis  and  purified  glucoside  digitalis  in  30  cases 
of  auricular  fibrillation  of  rheumatic  and  arteriosclerotic  etiol- 
ogy. Comparison  based  upon  careful  clinical  observation, 
vital  capacity  determinations,  and  frequent  orthodiagraphic  and 
electrocardiographic  tracings. 

Precordial  Pain  (15  minutes). 

Ronald  L.  Hamilton,  Sayre  (by  invitation)  (As- 
sociate). 

Outline.  A study  of  400  consecutive  patients  whose  chief 
complaint  was  precordial  pain.  Only  those  cases  were  chosen 
whose  history,  physical  examination,  laboratory  data,  and  fol- 
low up  records  were  complete.  Special  effort  was  made  to 
determine  the  etiologic  factor  in  each  case.  The  influence  of 
heredity,  occupation  with  mental  strain,  faulty  habits,  environ- 
ment, and  previous  diseases  likewise  investigated.  The  cases 
of  cardiac  pain  were  separated  into  5 groups:  (1)  Those  with 

relative  coronary  insufficiency;  (2)  those  with  pain  produced 
by  viscerosensory  reflex;  (3)  those  with  aortic  pathology; 
(4)  those  with  acute  pericarditis;  (5)  those  with  pain  asso- 
ciated with  increase  in  venous  pressure. 

Discussion  opened  by  Andrew  P.  D’Zmura  and  How- 
ard G.  Schleiter,  Pittsburgh  (10  minutes). 

11  - 11: 55  a. m. 

The  Changing  Concepts  in  the  Treatment  of  Peptic 
Ulcer  (Lantern  Demonstration)  (55  minutes). 

Frank  H.  Lahey,  Boston,  Mass.  (Guest). 

Outline.  The  paper  will  discuss  ulcer  under  the  following 
conditions:  diagnostic  features  of  gastric  and  duodenal  ulcer, 

their  grouping  into  frank  ulcer,  doubtful  ulcer  and  no  ulcer, 
but  no  ulcers  are  primarily  surgical.  The  plan  by  which  they 
are  separated  for  medical  treatment  and  their  indications  for 
surgical  treatment.  The  relation  of  malignancy  to  the  indica- 
tions for  the  surgical  treatment  of  gastric  ulcers  and  diag- 
nostic measures  for  segregating  gastric  ulcers  into  healahle 
gastric  ulcer,  intractable  gastric  ulcer,  and  gastric  ulcer  with 
malignant  degeneration.  A discussion  of  the  various  surgical 
procedures  and  the  indications  for  each.  A discussion  of  the 
need  of  careful  postoperative  medical  management,  and  the  oh 
jection  to  permitting  these  patients  to  resume  the  original 
methods  of  life  and  diet  which  produced  the  ulcer. 


Thursday,  October  6,  9:30  a.  m. 

9:  30  a.  m.-12:  30  p.  m. 

Some  Clinical  Problems  in  Pneumonia  (Lantern  Dem- 
onstration) (20  minutes). 

William  W.  G.  Maclachlan,  Pittsburgh. 

Outline.  The  importance  of  separating  pneumonia  into 
toxic  and  nontoxic  types  is  stressed;  also  the  value  of  blood 
cultures  and  their  relation  to  prognosis.  The  relation  of  symp- 
tomatic therapy  to  the  toxic  and  nontoxic  pneumonias.  The 
vhlue  <’f  type  T serum,  and  the  need  of  further  specific  therapy. 
The  high  mortality  rate  figures  demand  more  widespread  in- 
vestigation of  this  disease.  The  necessity  of  carefully  evaluat- 
ing tlie  results  of  treatment.  The  cost  of  serum  therapy.  A 
suggestion  as  to  supplying  adequate  amounts  of  serum  in  free 
cases. 

The  Present  Status  of  Oxygen  Treatment  in  Pneu- 
monia (10  minutes). 

John  R.  McCurdy,  Pittsburgh. 

Outline.  The  problem  of  pneumonia  treatment  in  general 
Rationale  of  oxygen  therapy.  Brief  historical.  Opinions  of 
prominent  clinicians  and  research  workers.  Dosage  and  technic. 
Admixture  of  carbon  dioxide.  Apparatus — past  and  present. 

Comment:  attitude  of  physicians  and  lack  of  knowledge;  atti- 

tude of  the  lay  public  and  administration  of  treatment  by  non- 
mcdical  persons;  the  public  press. 


MEDICAL  JOURNAL 

10  - 10:  45  a.  m.  Symposium  on  Serious  Head 
Injuries 

Neurological  Considerations  (15  minutes). 

Charles  H.  Henninger,  Pittsburgh  (Principal). 

Outline.  Neurologic  survey  of  symptoms,  treatment,  and 
late  rcksults  when  the  head  injury  has  caused  damage  to  the 
brain.  Edema,  contusion,  laceration,  hemorrhage,  and  infection 
briefly  considered.  Prevention  and  industrial  problems. 

Ocular  Signs  and  Symptoms  of  Brain  Trauma  (15 
minutes). 

Thomas  H.  Manley,  Jr.,  Tarentum  (Associate). 

Outline.  How  and  what  to  look  for.  Anatomic  reasons  for 
these  signs.  The  interpretation  and  evaluation  of  certain  of 
these  signs  and  symptoms  in  regional  fractures.  The  use  of 
these  signs  in  localization,  prognosis,  and  treatment  of  head 
injuries. 

The  Treatment  of  Head  Injuries  (15  minutes). 

Samuel  S.  Allen,  Jr.,  Pittsburgh  (by  invitation) 
(Associate). 

Outline.  The  treatment  of  simple  and  compound  fractures 
of  the  skull.  The  seriousness  of  the  injury  to  the  brain  and 
not  merely  the  fracture  of  the  skull  is  emphasized.  Various 
methods  of  reducing  increased  intracranial  pressure.  The  in- 
dication for  operative  procedures  which  include  compound  and 
depressed  fractures,  the  control  of  extradural  hemorrhage,  the 
treatment  of  fracture  of  the  anterior  fossa  involving  the  cribri- 
form plate,  of  laceration  of  the  brain,  and  of  the  sequela  of 
subdural  hematoma. 

Discussion  opened  by  Evan  W.  Meredith,  Pittsburgh 
(5  minutes). 

10: 50  - 11 : 35  a.  m. 

Thermic  Treatment  of  Neurosyphilis  (15  minutes). 

George  Wilson  and  Samuel  B.  Hadden,  Phila- 
delphia. 

Outline.  Rationale  of  fever  therapy  based  on  old  observa- 
tions of  improvement  in  the  mentally  ill  following  infectious 
disease.  Malaria  agent  of  choice  in  producing  fever  because  of 
its  ease  of  control.  Contra-indications:  tuberculosis,  cardio- 

renal disease,  anemia,  diabetes,  bladder  infection,  and  all 
cachectic  diseases.  Results  obtained  by  various  methods  of 
fever  production.  Fever  therapy  alone  not  sufficient,  must  be 
followed  by  specific  treatment. 

Discussion  opened  by  Abraham  M.  Ornsteen  and 
Joseph  McIver,  Philadelphia  (5  minutes). 

Results  in  Surgical  Treatment  of  Pulmonary  Tuber- 
culosis (Motion  Pictures)  (20  minutes). 

C.  Howard  Marcy  and  H.  Ryerson  Decker, 
Pittsburgh. 

Outline.  Experience  at  the  Tuberculosis  League  Hospital 
of  Pittsburgh  in  the  last  5 years  demonstrates  the  value  of 
surgery  in  the  treatment  of  pulmonary  tuberculosis.  Indica- 
tions and  contra-indications  for  selective  and  general  collapse 
by  phrenic  nerve  interruption  and  thoracoplasty.  Place  and 
value  of  intraplemral  pneumolysis,  extrapleural  pneumolysis,  in- 
tercostal neurectomy. 

Discussion  opened  by  Joseph  Shilen,  Pittsburgh  (5 
minutes). 

11:35  a.  m.  -12:  30  p.  m. 

Laboratory  Methods  in  the  Diagnosis  and  Treatment 
of  Arthritis  (Lantern  Demonstration)  (55  min- 
utes. 

Russell  L.  Cecil,  New  York  (Guest). 

Outline.  Accurate  diagnosis  essential  in  rational  treatment 
of  arthritis.  History  and  symptoms  are  of  value,  hut  often 
fail  to  disclose  etiology  of  the  condition.  Roentgen  ray  useful 
in  differentiating  infectious  from  noninfectious  forms  of  the 
disease;  also  useful  in  identifying  gout.  Blood  count  essential 
in  disclosing  anemia  and  the  leukocytosis  which  frequently  oc- 
curs in  infectious  arthritis  and  rheumatic  fever.  Blood  chem- 
istry identifies  gout  and  reveals  any  disturbance  in  sugar  or 
nitrogen  metabolism.  Wassermann  and  gonococcus  complement 
fixation  tests  identify  specific  arthritis.  Tuberculous  arthritis 
can  he  proved  by  animal  inoculation.  Basal  metabolism  may 
reveal  some  endocrine  disturbance  in  the  arthritis  of  middle- 
aged  patients.  Sedimentation  test  usually  positive  in  infectious 
arthritis  of  all  kinds.  Agglutination  reactions  very  valuable  in 
identifying  streptococcal  infections.  Bacteriologic  studies  of 
blood  and  joint  fluid  of  possible  foci  of  infection,  such  as  ton- 
sils. sinuses  and  stools,  may  throw  important  light  on  the 
etiology  of  the  disease.  Certain  laboratory  tests,  such  as  ag- 
glutination and  sedimentation  tests,  of  great  value  in  checking 
the  course  of  the  disease  under  treatment. 
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Secretary — Clifford  C.  Hartman,  Westinghouse 
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Executive  Committee — T.  Palmer  Tredway,  Box 
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(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section,  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  green  all  who  appear 
on  the  program.) 

Tuesday,  October  4,  2 p.  m. 

2 - 2 : 55  p.  m. 

Advances  in  the  Knowledge  of  the  Endocrine  Glands 
(Motion  Picture  Demonstration)  (55  minutes). 

Leonard  G.  Rowntree,  Philadelphia  (by  invita- 
tion). 

Outline.  A discussion  of  recent  advances  in  our  knowledge 
of  the  ductless  glands  and  their  disease,  with  especial  reference 
to  progress  relating  to  the  diseases  of  the  parathyroids,  islands 
of  Langerhans,  and  the  adrenal  glands. 

3 - 3 : 55  p.  m. 

Studies  in  Vitamin  D and  Diseases  of  tlu  Bones  (Lan- 
tern Demonstration)  (15  minutes). 

Robert  C.  Grauer,  Pittsburgh. 

Outline.  Various  bone  dystrophies  in  the  light  of  recent  ex- 
perimental and  clinical  observations.  The  role  of  the  parathy- 
roid glands.  Alterations  in  the  metabolism  of  calcium  and 
phosphorus. 

Syphilis  of  the  Stomach  (Lantern  Demonstration)  (15 
minutes). 

Elliott  B.  Eddie,  Uniontown. 

Outline.  This  disease  not  as  rare  as  formerly  believed.  It 
usually  resembles  carcinoma,  but  some  clinical  features  suggest 
the  diagnosis;  confirmation  rests  on  improvement  in  the  stomach 
as  a result  of  treatment. 

A Review  of  Yellow  Atrophy  of  the  Liver  (Lantern 
Demonstration)  (15  minutes). 

Allen  G.  Beckley  and  Frank  W.  Konzelman, 
Philadelphia. 

Outline.  The  literature  to  date  reviewed  with  especial 
study  of  etiologic  factors  and  pathogenesis.  Five  cases  re- 
corded giving  a history  of  having  taken  cincophen  or  some 
similar  substance  for  treatment  of  rheumatism.  Three  cases 
came  to  necropsy  and  clinical  diagnosis  was  confirmed.  One 
patient  was  operated  on  and  diagnosis  made  upon  liver  tissue 
removed  at  that  time.  Patient  recovered.  A fifth  case  diag- 
nosed clinically  but  not  confirmed  by  histologic  study,  recovered 
after  the  cincophen  was  discontinued. 

Successful  Treatment  of  Hay  Fever  and  Pollen  Asthma 
(15  minutes). 

Alexander  Sterling,  Philadelphia. 

Outline.  Pollen  preparations  on  the  market  are  not  prop- 
erly standardized  and  do  not  have  sufficient  material  for  correct 
desensitization.  The  protection  dose  of  the  15-injection  sets  in 


the  open  market  are  not  sufficiently  high  for  complete  relief. 
Practically  all  patients  must  have  maximum  protection  dose 
repeated  every  week  for  the  season  in  order  to  remain  protected. 

4 - 4 : 55  p.  m. 

The  Medicolegal  Aspects  of  Drunkenness  (15  minutes). 

Herman  G.  Heise,  Uniontown. 

Outline.  Present-day  methods  for  determination  of  drunk- 
enness inadequate.  Tests  for  alcohol  in  body  fluids  adequate 
criteria.  Concentration  in  the  urine  proportionate  to  that  in 
the  blood.  Advise  laboratories  for  testing  when  such  tests  are 
warranted. 

The  Roentgenographic  Findings  of  the  Chest  in  Hem- 
optysis. A Study  of  200  Cases  (Lantern  Dem- 
onstration) (15  minutes). 

John  T.  Farrell  and  R.  Manc.es  Smith,  Phila- 
delphia (by  invitation). 

Outline.  This  study  shows  that  blood  spitting  from  the 
point  of  view  of  the  patient  is  an  alarming  symptom.  In  a 
large  percentage'  of  patients  with  other  pulmonary  symptoms, 
hemoptysis  is  the  symptom  which  first  leads  the  patient  to  seek 
medical  advice.  The  observations  forming  basis  of  this  paper 
correlate  the  findings  as  to  sex,  age,  race,  duration  of  symp- 
toms, and  clinical  findings  with  the  results  of  the  roentgen-ray 
examination. 

Aplastic  Anemia  (Lantern  Demonstration)  (15  min- 
utes). 

Walter  M.  Bortz,  Greensburg. 

Outline.  Paucity  of  vital  statistical  data  on  primary  ane- 
mias. Aplastic  anemia  since  Ivhrlich’s  description  in  1888. 
Difficulty  in  diagnosis  of  primary  type.  Diagnosis  of  second- 
ary type  easy,  if  etiological  agent  is  known.  Differential  diag- 
nosis with  special  reference  to  agranulocytic  angina.  Blood 
picture  with  course  of  disease  and  prognosis.  Report  of  case 
with  necropsy  findings.  Present  remedial  agents  ineffectual. 

Diet  in  Disease  (Lantern  Demonstration)  (15  minutes). 

Carl  E.  Ervin,  Danville. 

Outline.  This  paper  is  devoted  to  a discussion  of  diet  in 
disease.  General  food  requirements  of  the  patient.  Dietary 
fads  as  practiced  in  and  out  of  the  medical  profession.  In- 
fluence of  fever,  water  and  salt  balance,  and  the  newer  dietary 
measures  in  the  treatment  of  nephritis  discussed  in  some  detail. 

Wednesday,  October  5,  2 p.  m. 

Joint  Meeting  of  Section  on  Medicine  with 
Section  on  Surgery  (in  Urban  Ballroom) 

(For  program  see  Section  on  Surgery,  p.  806.) 


Thursday,  October  6,  1 : 30  - 2 : 30  p.  m. 

Diseases  Due  to  the  Filterable  Viruses  (Lantern  Dem- 
onstration) (55  minutes). 

Thomas  M.  Rivers,  New  York  City  (Guest). 

Outline.  A brief  review  of  what  is  definitely  known  con 
cerning  the  nature  of  viruses.  How  this  knowledge  can  and 
should  be  applied  to  the  diagnosis  and  treatment  of  disease. 

2 : 30  - 3 : 30  p.  m. 

Joint  Meeting  of  the  Section  on  Medicine  with 
the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  (in  Urban  Ballroom) 

Infections  of  the  Upper  Respiratory  Tract.  Their  Ef- 
fects Upon  the  Pulmonary  System.  Medical  As- 
pects (Lantern  Demonstration)  (20  minutes). 

Thomas  McCrae,  Philadelphia. 

Outline.  Discussion  of  the  important  influence  of  upper 
respiratory  tract  infections  on  disease  of  the  lower  respiratory 
tract  and  the  errors  that  may  arise  from  lack  of  recognition  of 
this;  also  of  fli^  effect  in  causing  disease  elsewhere  than  in 
the  respiratory  /tfcact.  ' 

From  the  Viewpoint  of  the  Otorhinolaryngologist  (20 
minutes) . 

Arthur  J.  Wagers,  Philadelphia. 

From  the  Roentgen  Ray  Point  of  View  (20  minutes). 
W.  Edward  Chamberlain,  Philadelphia  (by  in- 
vitation). 
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(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  learning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  ivho  ap- 
pear on  the  program.) 

Tuesday,  October  4,  2 p.  m. 

2-2:55  p.  m. 

The  Examination  of  Gynecological  Patients  (15  min- 
utes). 

Frank  C.  Hammond,  Philadelphia. 

Outline.  Stress  will  be  laid  upon  the  fact  that  examination 
of  the  gynecological  patient  involves  adequate  history  and  gen- 
eral physical  inventory  in  addition  to  an  examination  of  pelvic 
organs.  If  this  routine  is  adopted,  unnecessary  operations  will 
be  prevented. 

Recognition  and  Treatment  of  Postoperative  Complica- 
tions (25  minutes). 

John  F.  Erdman,  New  York  City  (Guest). 

Outline.  Stress  will  be  placed  upon  recognition  of  con- 
cealed hemorrhage,  intractable  vomiting,  gastric  dilatation,  ob- 
structions, separation  of  the  abdominal  wound  (dehiscence, 
evisceration,  etc.). 

Discussion  opened  by  Edward  Klopp,  Philadelphia  (5 
minutes). 

General  Discussion  (10  minutes). 

3 - 3:  55  p.  m.  Symposium  on  Surgery  of  the  Colon 

The  Operative  Treatment  of  Diseases  of  the  Colon 
(Motion  Pictures)  (20  minutes). 

Moses  Behrend,  Philadelphia. 

Outline.  Brief  consideration  of  benign  and  malignant  con 
ditions  requiring  operation.  Ratio  of  incidence.  Selection  of 
operation  suitable  for  location  of  lesion.  One-stage  operation 
is  not  approved.  Lahey  and  Rankin  technic  with  others  will  be 
considered  and  discussed. 

Symptoms  and  Diagnosis  of  Carcinoma  of  the  Colon 
with  a New  Method  of  Extirpating  the  Recto- 
sigmoid (20  minutes)  (Lantern  Demonstration). 

W.  Wayne  Babcock,  Philadelphia. 

Outline.  One-fourth  of  all  intestinal  cancers  involve  the 
colon.  Progressive  diarrhea  is  the  usual  symptom  of  cancer  of 
right  half  of  colon,  increasing  constipation  or  intestinal  obstruc- 
tion of  left  half  of  the  colon,  and  morning  diarrhea  of  cancer 
of  the  ampulla.  Two-thirds  of  these  growths  may  be  diagnosed 
by  examining  finger  or  proctoscope.  Radical  excision  gives 
better  prognosis  than  for  cancer  of  any  other  part  of  the  di 
gestive  tract.  For  cancers  below  the  midsigmoid,  a radical  one- 
stage  abdomino-perineal  extirpation  is  preferred.  Although  the 
perineal  anus  has  been  in  disfavor,  with  improved  technic.  It 
may  be  made  more  satisfactory  than  an  abdominal  colostomy. 
Description  of  a method  of  a one-stage  radical  abdomino-perineal 
excision  with  perineal  anus  which  has  given  very  satisfactory 
results. 


Discussion  opened  by  Edwin  P.  Buchanan,  Pitts- 
burgh, and  Harry  C.  Winslow,  Meadville  (15 
minutes). 

4 - 4 : 55  p.  m. 

Newer  Concepts  in  Cancer  Treatment  Based  on  Re- 
search (15  minutes). 

Richard  J.  Behan,  Pittsburgh. 

Outline.  General  consideration;  cautery  period;  surgery, 
sharp  dissection  (development  of  the  operative  technic) ; sur- 
gery, electrothermic  dissection  period;  irradiation;  roentgen- 
ray  (low  then  high  voltage);  radium  (element  then  gas). 
Stationary  period.  Constitutional  treatment;  resistance  of  host 
(general  and  local);  destruction  of  the  cancer  cells  (extrinsic 
and  intrinsic,  i.  e.,  biochemical).  This  is  the  most  attractive 
direction  of  advance;  possibilities  based  on  research,  aids  to  be 
used  in  treatment.  Brief  evaluation  and  results. 

Case  Reports 

1.  Bilateral  Rupture  of  Quadriceps  Tendon  (5  min- 

utes). 

J.  Hayes  Woolridge,  Clearfield. 

2.  Treatment  of  Varicose  Ulcer  (10  minutes). 

Lester  Luxenberg,  Philipsburg. 

3.  Parathyroid  Disease  Causing  Bone  Changes  (10 

minutes). 

Earl  W.  Cross,  Tarentum. 

4.  Spinal  Exostosis  (5  minutes). 

Lewis  L.  Hobbs,  Ridgway. 

Discussion  (10  minutes). 

Wednesday,  October  5,  2 p.  m. 

2-2:55  p.  m. 

Joint  Meeting  of  Section  on  Surgery  with  Section 
on  Medicine  (in  Urban  Ballroom) 

Diseases  of  the  Peripheral  Blood  Vessels  (Lantern 
Demonstration)  (55  minutes). 

George  E.  Brown,  Rochester,  Minn.  (Guest). 

Outline.  Classification  of  the  diseases  and  disturbances  of 
the  peripheral  blood  vessels.  Differential  diagnosis.  Incidence. 
Methods  of  examination.  Medical  and  surgical  treatment. 

3 - 3 : 55  p.  m. 

Blood  Stream  Infection  (20  minutes). 

Ernest  W.  Willetts,  Pittsburgh. 

Outline.  Discussion  of  bacteriemia.  Modern  conceptions  of 
significance.  Importance  of  localized  foci  as  points  of  origin 
for  the  bacteriemia.  Imporance  of  the  amount  or  extent  of 
the  infection  (as  indicated  by  cultures)  on  the  prognosis  and 
treatment.  Importance  of  surgery.  Value  of  intravenous 
therapy. 

Discussion  opened  by  J-  Hayes  Woolridge,  Clearfield 
(10  minutes). 

Serum  Treatment  of  Gas  Gangrene  (10  minutes). 

W.  Emory  Burnett,  Philadelphia. 

Outline.  History  and  Bacteriology:  short  sketch.  Incidence 
and  location.  Statistics  to  prove  it  is  not  an  infrequent  infec- 
tion ; various  types  of  infection  and  organs  infected  as  culled 
from  the  literature.  Mortality  figures.  Factors:  Predisposing: 

badly  traumatized  wounds,  deficient  blood  supply,  etc.  Process: 
Production  of  toxins — heimolytic  and  the  paralytic  effect  on 
suprarenal  glands.  Gas  formation:  mechanical  effects — spread- 
ing and  ischemia.  Diagnosis:  Mental  attitude.  Pain — increase 

of  temperature  and  pulse,  the  latter  out  of  proportion.  Odor. 
Local  signs.  Treatment:  Prophylaxis.  Surgical  principles. 

Serotherapy:  life,  limb  and  tissue  saving  when  used  early  and 

in  adequate  dosage.  Few  statistics  on  results  of  serotherapy. 
Report  of  nine  cases.  Four  received  no  serum,  usual  surgical 
treatment  plus  in  2 cases  amputation.  One  recovered — 3 died. 
Five  received  serum,  and  usual  surgical  treatment.  Four  re- 
covered without  amputation.  One  died — treatment  begun  late; 
serum  given  in  only  moderate  amount,  amputation  of  leg  done. 

Case  Report : Blood  Stream  Infection  Delaying  Heal- 
ing in  Simple  Fracture  (5  minutes). 

Francis  S.  Mainzer,  Clearfield. 

Open  discussion  (10  minutes). 
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4-4:55  p.  m.  Symposium  on  Thyroid  Disease — 
Medical  and  Surgical  Aspects 

Glucose  Metabolism  in  Hyperthyroidism  (15  minutes). 

Henry  F.  Ulrich,  Philadelphia. 

Outline.  Study  of  metabolism  of  carbohydrates  in  thyro- 
toxicosis. Glycogen  in  liver  and  muscles  is  depleted.  Deple- 
tion of  glycogen  may  be  proportionate  to  degree  of  toxicity. 
Restoration  of  glycogen  can  be  accomplished  by  administering 
glucose  intravenously.  Massive  intravenous  infusion  of  glucose 
results  in  the  kidneys  excreting  most  of  this  glucose  before  it 
can  be  utilized.  By  continuous  venoclysis,  about  2000  to  4000 
c.c.  of  glucose  solution  can  be  administered  in  24  hours.  This 
procedure  has  definitely  diminished  the  usual  increase  in  tem- 
perature and  acceleration  of  pulse  which  was  formerly  expected 
after  thyroidectomy  for  toxic  goiter.  Thyroid  crisis  has  been 
prevented  and  mortality  reduced. 

An  Evaluation  of  the  Various  Lines  of  Treatment  of 
Hyperthyroidism  (15  minutes). 

Roy  Ross  Snowden,  Pittsburgh. 

Outline.  The  fundamental  purpose  of  any  rational  treat- 
ment of  hyperthyroidism  is  to  reduce  the  amount  of  thyroid 
secretion.  This  can  be  accomplished  temporarily  by  the  use  of 
Lugol’s  solution;  but  permanent  reduction  can  usually  be  ob- 
tained only  by  roentgen-rav  or  surgery.  The  relative  advan- 
tages of  these  two  methods  are  discussed,  together  with  the 
indications  for  the  selection  of  one  or  the  other. 

The  Future  of  Thyroid  Surgery  (10  minutes). 

W.  Blair  Mosser,  Kane. 

Outline.  Surgical  control  of  hyperthyroidism  has  become 
standardized.  Witness  the  mortality  rate  in  operation  for  toxic 
goiter  (1%  or  less).  Attention  now  directed  toward  morbidity. 
There  is  an  admitted  morbidity  of  from  15  to  30  per  cent  fol- 
lowing operation — thyrocardiac  group,  premature  senile  group, 
reduction  of  economic  usefulness,  recurrent  hyperthyroidism, 
malignancy,  etc.  Discussion  of  measures  directed  toward  re- 
duction of  this  morbidity.  Early  treatment  of  toxic  group. 
Treatment  of  nontoxic  goiter.  Ultra-radical  excision  of  toxic 
goiter  vs.  usual  subtotal  thyroidectomy  as  a means  of  prevent- 
ing recurrence.  Other  factors  influencing  recurrence.  Rela- 
tionship of  iodine  and  infection  to  recurrence.  Remarks  con- 
cerning the  etiology  and  pathogenesis  of  hyperthyroidism.  Ex- 
perimental hyperthyroidism.  Goiterogenic  substances. 

Discussion  opened  by  Donald  Guthrie,  Sayre,  and 
Edward  Rose,  Philadelphia  (10  minutes). 

General  Discussion  (5  minutes). 

Thursday,  October  6,  1:30  p.  m. 

1 : 30  - 2:  30  p.  m. 

Conditions  Causing  Delay  or  Complications  in  the  Heal- 
ing of  Fractures  (45  minutes). 

William  Darrach,  New  York  City  (Guest). 

Outline.  Interference  with  blood  supply.  Interposition  of 
soft  parts.  Disease  or  new  growth  of  bone.  Infection.  Prolonged 
disuse.  Careless  primary  treatment.  Delay  in  treatment. 

Discussion  opened  by  Eldridge  L.  Eliason,  Philadel- 
phia (15  minutes). 

General  Discussion  (10  minutes). 

2:  30  - 3 : 30  p.  m. 

Nonoperative  Treatment  of  Fracture  of  the  Shaft  of 
the  Femur  in  Children  and  Adolescents.  Results 
of  Fifty  Consecutive  Cases  (10  minutes). 

Voight  Mooney,  Pittsburgh. 

Outline.  Nonoperative  treatment  of  fractures  of  the  shaft 
of  the  femur  in  children  and  adolescents  ends  in  good  func- 
tional result.  Perfect  anatomic  result  not  essential  for  good 
functional  recovery.  Patients  younger  than  6 years  treated  by 
traction  by  vertical  suspension ; those  older  than  6 years  treated 
best  with  Thomas  splint.  In  either  case  hip  spica  is  applied 
at  end  of  3 weeks’  treatment.  Conclusion  from  this  study  of 
50  cases  is  that  operative  interference  is  rarely  justified. 

Bone  Lengthening  and  Shortening.  Referring  to  Long 
Bones  of  Lower  Extremity  (15  minutes). 

John  Royal  Moore,  Philadelphia. 

Outline.  Bone  lengthening  and  bone  shortening.  Tibia  and 
femur  history.  Indication,  contra-indication,  complications, 
summary. 

Discussion  opened  by  Carl  C.  Yount,  Pittsburgh,  and 
DeForest  P.  Willard,  Philadelphia  (10  min- 
utes). 

3 


Recent  Developments  in  Maggot  Therapy  in  Osteo- 
myelitis (15  minutes). 

Morris  A.  Slocum,  Pittsburgh. 

Robert  H.  McClellan,  Pittsburgh. 

F.  C.  Messer,  B.  S.,  Pittsburgh  (by  invitation). 

Outline.  Recent  developments  in  production  and  care  of  fly 
larva*.  Preliminary  studies  on  preparation  of  extracts  of  fly 
larvae.  Investigation  of  reaction  changes  in  media  brought 
about  by  larvae.  Clinical  application  of  maggots  to  osteomyelitis. 
Studies  on  reaction  changes  in  osteomyelitis  wounds  under  this 
treatment. 

Discussion  opened  by  Wilton  H.  Robinson,  Pittsburgh 
(5  minutes). 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

BLUE  ROOM,  HOTEL  WILLIAM  PENN 

Officers  of  Section 

Chairman — George  F.  Gracey,  209  State  Street, 
Harrisburg. 

Secretary — Matthew  S.  Ersner,  1915  Spruce  Street, 
Philadelphia. 

Executive  Committee — Reid  Nebinger,  Geisinger 
Hospital,  Danville;  Hunter  H.  Turner,  429  Penn 
Ave.,  Pittsburgh ; Curtis  C.  Eves,  1910  Spruce  Street, 
Philadelphia. 

Reporter — Miss  F.  E.  Dillan,  1808  N.  Pennsylvania  St.,  In- 
dianapolis, Ind. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  ivith  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  ivith  frequent 
reference  to  time  allotted,  has  been  given  all  who  ap- 
pear on  the  program.) 

Tuesday,  October  4,  2 p.  m. 

A Case  of  Complete  Unilateral  Ophthalmoplegia  Ex- 
terna Due  to  Ethmosphenoiditis.  Recovery  After 
Ethmo-Sphenoid  Exenteration  (10  minutes). 
Edward  Stieren  and  George  J.  McKee,  Pitts- 
burgh. 

Demonstration  of  a Case  of  Keratoconus  Corrected  by 
Corneal  Contact  Glasses  (5  minutes). 

Harvey  E.  Thorpe,  Pittsburgh. 

The  Barraquer  Clinic  in  Barcelona,  Spain  (15  min- 
utes). 

William  J.  Harrison,  Philadelphia. 

Outline.  A brief  description  of  the  Ophthalmic  Department 
and  of  the  methods  employed  for  diagnosis  and  treatment  of 
the  more  common  diseases  of  the  eye. 

Discussion  opened  by  Maxwell  Herman,  Philadelphia 
(10  minutes). 

Controlled  Versus  Haphazard  Methods  of  Applying 
Oblique  Focal  Illumination  in  Ocular  Diagnosis, 
with  Illustrated  References  to  the  Evolution  of 
Illumination  and  Magnification  in  the  Examina- 
tion of  the  Anterior  Segment  of  the  Eye  (Lan- 
tern Demonstration)  (15  minutes). 

George  H.  Shuman,  Pittsburgh. 

Outline.  An  attempt  to  assemble  in  orderly  sequence  an 
account  of  the  various  methods  of  anterior  segment  examination 
which  have  been  used  from  the  early  days  of  ophthalmology  up 
to  the  present  time. 
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Discussion  opened  by  John  B.  McMurray,  Washing- 
ton (10  minutes). 

Foreign  Protein  in  the  Treatment  of  Gonorrheal  Oph- 
thalmia and  Ophthalmia  Neonatorum  (15  min- 
utes). 

Leonard  G.  Redding,  Scranton. 

Discussion  opened  by  Louis  Lehrfeld,  Philadelphia 
(10  minutes). 

Purulent  Conjunctivitis  in  Infants  Due  to  an  Atypical 
Staphylococcus  (15  minutes). 

John  S.  Plumer,  Pittsburgh. 

Outline.  Isolation  of  a pleomorphic,  metachromatic  staphy- 
lococcus from  cases  of  purulent  conjunctivitis  occurring  in  the 
newborn.  Possible  source  of  diagnostic  error  with  special 
reference  to  the  gonococcus.  Medical,  social,  and  medicolegal 
aspects. 

Discussion  opened  by  Joseph  1.  Gouterman,  Philadel- 
phia (10  minutes). 

Intra-Ocular  Tumors  (Lantern  Demonstration)  (60 
minutes). 

Bernard  Samuels,  New  York  City  (Guest) 

Wednesday,  October  5,  2 p.  m. 

Benign  Neoplasms  of  the  Esophagus  (15  minutes). 

Ellen  J.  Patterson,  Pittsburgh. 

Outline.  Comparative  rarity  of  occurrence  if  reckoned  by 
case  reports.  Types  of  growths.  Symptoms  usually  mild,  de- 
pending upon  si/e  and  location  of  neoplasm.  Conclusive  diag- 
nosis necessitates  direct  inspection  by  esophagoscopy. 

Discussion  opened  by  Chevalier  Jackson,  Philadel- 
phia (10  minutes). 

Diagnosis  and  Treatment  of  Laryngeal  Conditions  (15 
minutes). 

Robert  F.  Ridpath,  Philadelphia. 

Discussion  opened  by  Nelson  S.  Weinberger,  Sayre, 
and  James  E.  James,  Bethlehem  (10  minutes). 

Important  Oddities  in  Otolaryngology  (15  minutes). 

N.  Arthur  Fischer,  Pittsburgh. 

Outline.  A brief  discussion  of  Hunt's  syndrome,  Graden 
igo’s  syndrome,  Meniere’s  disease.  Bell’s  palsy,  Ludwig’s  an- 
gina, sphenopalatine  ganglion.  Conditions  and  labyrinthitis. 

Discussion  opened  by  Isaac  B.  High,  Reading  (10 
minutes). 

Pathologic  Indications  from  the  Tympanic  Membrane 
(15  minutes). 

James  A.  Babbitt,  Philadelphia. 

Outline.  Study  of  the  various  types  of  perforation  in  rela- 
tion to  infantile  otitis  media  and  chronic  middle  ear  infection. 

Discussion  opened  by  J.  Homer  McCready,  Pittsburgh, 
and  George  M.  Coates,  Philadelphia  (10  min- 
utes). 

Nasal  Allergy  (15  minutes). 

Harry  P.  Schenck,  Philadelphia. 

Outline.  The  recognized  forms  of  nasal  allergy  described 
and  classified.  Kach  type  discussed  from  the  standpoint  of 
etiology,  pathology,  and  treatment. 

Discussion  opened  by  Monroe  D.  Reese,  Lebanon  (10 
minutes). 

Electrocoagulation  of  the  Tonsils  (15  minutes). 

John  J.  Sullivan,  Jr.,  Scranton. 

Outline.  Its  use  and  abuse  in  nose  and  throat  surgery. 

Discussion  opened  by  C.  Wearne  Bf.als,  Du  Bois,  and 
Francis  V.  Gowen,  Philadelphia  (10  minutes). 

Infection  of  the  Sphenoid  Sinus  as  a Possible  Cause 
of  Abducens  Paralysis  (15  minutes). 

Karl  M.  Houser,  Philadelphia. 


Outline.  An  anatomic  study  of  19  wet  specimens.  The 
distance  from  the  interior  of  the  sphenoid  to  Dorello’s  canal 
was  measured  in  all  cases.  In  4 per  cent,  distance  was  found 
to  be  2 millimeters  or  less. 

Discussion  opened  by  Louis  L.  Friedman,  Pittsburgh 
(10  minutes). 

5-6  p.  m. 

Anatomy  and  Abnormalities  of  the  Temporal  Bone 
(Lantern  Demonstration)  (60  minutes). 

E.  B.  Burchei.i.,  New  York  City  (Guest). 

Outline.  Subject  illustrated  with  many  lantern  slides.  Ex- 
hibition  of  specimens. 

Thursday,  October  6,  1 p.  m. 

Otogenous  Brain  Abscess  (15  minutes). 

George  B.  Jobson,  Franklin. 

Outline.  Early  recognition  difficult  but  important  in  suc- 
cessful management  of  brain  abscess.  Time  of  development 
from  a few  days  to  several  weeks.  May  harbor  abscess  many 
years.  General  symptoms:  chills,  headache,  vomiting,  sub- 

normal temperature,  slowing  of  pulse,  dulling  of  intellect,  papil- 
ledema at  times.  Operation. 

Discussion  opened  by  George  C.  Ivneedler,  Pittsburgh 
(10  minutes). 

Otitic  Complications  as  They  Occur  in  Everyday  Otol- 
ogy (55  minutes). 

Samuf.i.  J.  Kopetzky,  New  York  City  (Guest). 
2 : 30  - 3 : 30  p.  m. 

Joint  Meeting  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  with  the  Section  on 
Medicine  (in  Urban  Ballroom) 

(For  program  see  Section  on  Medicine,  p.  805.) 


SECTION  ON  PEDIATRICS 

SILVER  ROOM,  HOTEL  wn.LIAM  PENN 

Officers  of  Section 

Chairman — Norbert  D.  Gannon,  354  W.  Ninth 
Street,  Erie. 

Secretary — Daniel  E.  Bernf.y,  Connell  Building, 
Scranton. 

Executive  Committee — James  Iy.  Everhart,  High- 
land Building,  Pittsburgh ; J.  Gibson  Logue,  First  Na- 
tional Bank  Building,  Williamsport;  John  F,  St. 
Clair,  4103  Walnut  Street,  Philadelphia. 

Reporter  -Miss  Mavi>e  Kairbairn,  30  N.  Michigan  Ave., 
Chicago,  111. 

(Note — Essayists  will  (lease  deposit  original  copies 
of  their  papers  "with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  ap- 
pear on  the  program.) 

Tuesday,  October  4,  1 p.  m. 

Luncheon  (Guests  of  the  Children’s  Hospital  of  Pitts- 
burgh). 

2-4:  15  p.  m.  Clinic  at  the  Children’s  Hospital 

Henry  T.  Price,  Pittsburgh, 
James  K.  Everhart,  Pittsburgh, 
and  others. 
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4 : 15  - 4 : 55  p.  m. 

Pediatric  Suggestions — Chairman’s  Address  (25  min- 
utes). 

Norbert  D.  Gannon,  Erie. 

Meningitis  in  Children,  with  Special  Study  of  the  Com- 
plications and  Sequelae  (15  minutes). 

Hyman  A.  Slesinger,  Pittsburgh. 


Wednesday,  October  5,  2 p.  m. 

2 - 2 : 55  p.  m. 

The  Problem  of  the  Cardiac  Child:  In  the  Clinic,  in 
the  School,  and  in  the  Home  (15  minutes). 
Vincent  T.  Curtin,  Jenkintown  (by  invitation). 

Outline.  The  cardiac  clinic  as  an  adjunct  to  the  general 
medical  (pediatric)  clinic.  Sources  of  material.  Personnel. 
Methods  of  diagnosis:  statistical  analysis  of  cases.  Classifi- 

cation of  cases.  Treatment  and  follow-up  work.  Home  prob- 
lem: duties  of  the  parents;  value  of  visiting  nurse  and 

visiting  social  worker  in  the  supervision  of  the  child  at  home. 
School  adjustment  and  importance  of  cooperation  from  the 
school  nurse,  probation  officer  and  teacher.  Coordination  of 
all  agencies  in  an  attempt  to  advance  the  best  interests  of  the 
cardiac  child. 

Pneumococcic  Septicemia  with  Multiple  Serositis  (15 
minutes). 

H.  Brooker  Mills,  Philadelphia. 

Outline.  Case  reported  in  this  paper  unusual  in  many 
respects:  Treatment  instituted  is  of  such  recent  development; 

the  results  spectacularly  good;  and  the  literature  on  such 
cases,  particularly  those  in  which  this  treatment  was  employed, 
is  still  so  scant  that  we  feel  the  attention  of  the  profession, 
and  especially  of  pediatrists,  should  be  called  to  it.  So  many 
complications  arose  when  we  felt  convalescence  was  complete, 
and  so  promptly  did  patient  respond  to  treatment  instituted  (re- 
sulting in  complete  recovery)  that  we  seem  justified  in  bring- 
ing to  attention  the  advantage  of  combining  medical  and  sur- 
gical treatment  in  the  complications  of  pneumonia. 

Discussion  opened  by  Samuel  Goldberg  and  W.  Emory 
Burnett,  Philadelphia. 

Artificial  Infant  Feeding  in  Private  Practice  (Lantern 
Demonstration)  (15  minutes). 

John  D.  Donnelly,  Bala-Cynwyd. 

Outline.  Initial  feeding  of  newborn  in  absence  of  breast 
milk.  Weaning,  complementary  and  supplementary  feeding. 
Choice  of  types  of  milk  and  sugars.  Minimum  and  optimum 
requirements.  Vitamins.  Simple  approach  to  meet  require- 
ments. 

3 - 3 : 55  p.  m. 

The  Place  of  Continuous  Venoclysis  in  Pediatric  Treat- 
ment (15  minutes). 

Joseph  Stokes,  Jr.,  Philadelphia. 

Outline.  Discussion  of  the  work  that  has  been  reported 
concerning  continuous  venoclysis,  both  experimentally  and  in 
treatment  of  actual  cases;  also  of  the  particular  reasons  for 
its  use  in  pediatrics  and  the  types  of  cases  in  which  it  is  most 
effectual,  report  of  some  of  the  cases  treated  successfully  by 
continuous  venoclysis,  lasting  over  48  to  72  hours.  Discussion 
of  the  solutions  used  during  venoclysis  and  the  indications  and 
importance  of  the  use  of  blood  serum. 

Discussion  (5  minutes). 

Case  Reports 

(Five  minutes  each) 

1.  Septic  Splenitis  with  Splenomegaly. 

Jesse  L.  Amshel,  Pittsburgh. 

2.  Rapidly  Fatal  Result  in  a Child  from  Ingestion  of 

Kerosene. 

John  M.  Higgins,  Sayre. 

3.  An  Unusual  Case  of  Foreign  Body  in  the  Trachea. 

Frank  Keagy,  Altoona. 

4.  Persistent  Tachycardia  of  Eight  Years’  Duration. 

William  F.  Mayer,  Johnstown. 


5.  Fifteen  Hundred  Toxin-Antitoxin  and  Toxoid  Im- 
munizations. 

John  M.  Quigley,  Clearfield. 

6.  Streptococcic  Pharyngitis  (Follicular  Type)  Fol- 
lowed by  Many  Interesting  Complications  of 
Four  Months’  Observation  and  Study. 

John  D.  Donnelly,  Bala-Cynwyd. 
Discussion  (5  minutes). 

4-4:55  p.  m. 

Infant  Nutrition  (Lantern  Demonstration)  (55  min- 
utes). 

Jesse  R.  Gerstley,  Chicago,  111.  (Guest). 

Outline.  During  the  past  5 years  studies  have  been  made 
upon  the  carbohydrate  metabolism  of  infants,  the  measure  of 
which  was  the  end  products  found  in  the  stool.  Determina- 
tions were  made  of  the  total  free  acid  obtained  by  titration, 
total  volatile  acids,  such  as  acetic,  total  lactic  acid,  and  also  of 
hydrogen  ion  concentration.  The  original  idea  of  these  studies 
was  to  confirm  the  theory  that  diarrheas  of  infancy  were  due 
to  fermentation  of  sugar  in  the  intestine.  Tt  was  soon  found 
that  this  theory  would  not  hold.  The  occurrence  of  diarrhea 
and  increased  excretion  of  acids  had  absolutely  no  relation  to 
the  amount  of  sugar  in  the  diet.  Studies  were  then  made  con- 
trasting the  effect  of  different  carbohydrates.  Confirmatory 
studies  in  the  bacteriology  of  the  infant  feces  were  then  carried 
out  showing  that  the  fecal  flora  depends  upon  the  infant’s  diet. 
The  flora  of  the  feces  bears  a direct  relationship  to  the  acidity 
of  the  stool,  which  in  turn  is  largely  governed  by  the  type  of 
carbohydrate  used  in  the  feedings.  The  next  step  was  to  see 
whether  lactic  acid  had  solved  the  problem.  As  far  as  the  re- 
sults go,  they  show'  that  lactic  acid  milk  is  not  very  different 
from  cow’s  milk.  The  conclusions  from  the  work  so  far  show 
that  the  old  ideas  of  carbohydrate  fermentation  must  undergo 
revision.  The  work  has  also  shown  the  importance  of  a certain 
relation  of  carbohydrate  to  protein  in  the  diet. 

Thursday,  October  6,  1:30-2:30  p.  m. 

Joint  Meeting  of  Section  on  Pediatrics  with 
Section  on  Urology  (in  the  Silver  Room) 

(For  Program  see  Section  on  Urology,  p.  811.) 

2 : 30  - 3 : 30  p.  m. 

Nirvanol  Treatment  of  Chorea  (Lantern  Demonstra- 
tion). 

Roger  H.  Dennett,  New  York  City  (Guest). 

Outline.  The  results  achieved  in  72  cases  of  chorea  treated 
with  the  drug  nirvanol,  with  the  exact  technic  of  treatment 
and  the  outcome;  a description  of  so-called  nirvanol  sickness 
is  given  and  the  eventual  outcome  after  a period  varying  from 
6 months  to  2 years. 


SECTION  ON  DERMATOLOGY 

ADONIS  ROOM,  HOTEL  WILLIAM  PENN 

Officers  of  Section 

Chairman — Edward  F.  Corson,  Medical  Arts  Build- 
ing, Philadelphia. 

Secretary — Stanley  Crawford,  Westinghouse  Build- 
ing, Pittsburgh. 

Executive  Committee — Sigmund  S.  Greenbaum, 
1714  Pine  Street,  Philadelphia:  Frank  C.  Knowles, 
2035  Spruce  Street,  Philadelphia ; Lester  Hollander, 
Jenkins  Arcade,  Pittsburgh. 

Reporter — Miss  Catherine  Sullivan,  219  Fitigel  St.,  Pitts- 
burgh, Pa. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
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minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  ap- 
pear on  the  program.) 

Wednesday,  October  5,  2 p.  m. 

2-2:55  p.  m. 

Dermatology  in  a Student  Health  Service  (15  min- 
utes). 

Robert  L.  Gilman,  Philadelphia. 

Outline.  The  inauguration  of  a student  health  service  this 
past  year  at  the  University  of  Pennsylvania  has  offered  an 
excellent  opportunity  to  study  the  type  of  dermatological  cases 
routinely  seen  in  a student  group.  The  most  common  condi- 
tions are  analyzed  with  reference  to  this  age  group,  to  the  stu- 
dent life  and  dietary,  and  to  the  many  extraneous  nervous 
factors  present.  The  recognition  and  control  of  certain  “oc- 
cupational” skin  conditions  are  mentioned;  treatment  limita- 
tion and  treatment  results  discussed. 

Duhring’s  Disease  (15  minutes). 

Herbert  G.  Wertheimer,  Pittsburgh. 

Outline.  Duhring’s  disease  (dermatitis  herpetiformis)  is  a 
chronic,  itching,  papulovesicular  eruption  of  the  skin,  the  cause 
of  which  is  still  unknown.  The  disease  is  fortunately  infre- 
quent, but  the  marked  and  persistent  pruritus  which  the  pa- 
tients often  exhibit  is  most  obstinate  to  remedial  measures. 
Various  manifestations  of  the  eruption.  Some  remarks  on  its 
etiology  and  treatment. 

Irradiated  Substances  in  the  Treatment  of  Skin  Dis- 
eases (15  minutes). 

John  B.  Ludy,  Philadelphia. 

Outline.  Ultraviolet  rays  on  the  human  skin  produce  chem- 
ical changes  which  control  important  physiologic  reactions.  In- 
creased leukocytic  infiltration  of  the  skin,  or  the  production  of 
a direct  biochemical  agent  with  irradiation,  develops  a highly 
bactericidal  and  immune  skin.  The  effects  of  ultraviolet  rays 
may  be  brought  to  bear  upon  the  human  body  indirectly,  as  it 
is  possible  to  irradiate  certain  pharmaceutical  substances  and 
thereby  produce  photo-biochemical  agents.  Thus  irradiated  sub- 
stances can  be  used  in  the  treatment  of  skin  diseases  with  re- 
sults quite  similar  to  those  obtained  by  direct  ultraviolet 
radiation. 

General  discussion. 

3 - 3 : 55  p.  m. 

Neurodermatitis  (45  minutes). 

Oliver  S.  Ormsby,  Chicago,  111.  (Guest). 

Outline.  Clinical  description.  An  attempt  is  made  to  in- 
clude only  those  cutaneous  symptoms  that  properly  belong  under 
this  title.  Discussion  of  its  histopathology.  Differential  diag- 
nosis, clinical  and  histologic.  Comment  on  etiology  and  treat- 
ment. 

4 - 4 : 55  p.  m. 

Sarcoids  of  the  Skin  (15  minutes). 

Lester  Hollander,  Pittsburgh. 

Outline.  Much  confusion  still  exists  regarding  this  group 
of  diseases.  The  final  diagnosis  depends  upon  the  microscopic 
picture  of  the  lesion.  Those  due  to  the  tubercle  bacillus  should 
be  classified  separately.  Treatment  depends  upon  the  clear 
understanding  of  the  pathogenesis.  Report  of  several  cases. 

Syphilis — Its  Social  Aspects  (15  minutes). 

William  D.  Whitehead,  Scranton. 

Outline.  A brief  history  of  syphilis  in  the  earlier  centuries. 
A modern  consideration  of  syphilis  in  its  relation  to  marriage 
and  occupation.  Its  hazards  to  public  health  and  its  bearing 
on  economic  losses.  The  education  of  the  public  regarding  its 
dangers,  its  disabling  effects,  and  the  necessity  for  adequate 
treatment.  The  activities  of  the  State  Department  of  Health 
in  combating  and  controlling  syphilis.  The  purposes  of  this 
department  in  its  efforts  to  combat  syphilis  and  the  results  of 
the  work  performed  in  the  State  clinics. 

The  Modern  Treatment  of  Congenital  Syphilis  (15  min- 
utes). 

Carroll  S.  Wright,  Philadelphia. 

Outline.  The  best  treatment  of  congenital  syphilis  is  pre- 
vention. Brief  discussion  of  syphilis  and  marriage.  Treatment 
of  the  pregnant  woman.  Methods  of  treatment  of  congenital 
syphilis.  Results  of  treatment.  Question  of  the  advisability 
of  intensive  and  prolonged  treatment. 

General  discussion. 


SECTION  ON  UROLOGY 

CARDINAL  ROOM,  HOTEL  WILLIAM  PENN 

Officers  of  Section 

Chairman — Thomas  L.  Disque,  Jenkins  Arcade, 
Pittsburgh. 

Secretary — Thomas  C.  Stellwagen,  Jr.,  220  S.  16th 
Street,  Philadelphia. 

Executive  Committee — Daniel  P.  Ray,  U.  S.  Na- 
tional Bank  Building,  Johnstown;  Peter  P.  Mayock, 
Wilkes-Barre. 

Reporter — Miss  Catherine  Sullivan,  219  Fingel  St.,  Pitts- 
burgh, Pa. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  teaming  of  this  fact,  with  frequent 
reference  to  time  allotted,  lias  been  given  all  who  ap- 
pear on  the  program.) 

Wednesday,  October  5,  2 p.  m. 

1:45-2  p.  m.  Executive  Session 

2 - 2 : 55  p.  m. 

Progress  in  Prostatic  Surgery  (Lantern  Demonstration) 
(40  minutes). 

Joseph  F.  McCarthy,  New  York  City  (Guest). 

Outline.  An  attempt  will  be  made  to  evaluate  various 
methods  of  surgical  intervention  in  the  surgery  of  the  senile 
prostate  from  the  standpoint  of  mortality,  morbidity,  operative 
and  postoperative  complications.  Consideration  will  also  he 
given  the  question  of  prophylaxis. 

Discussion  opened  by  Dr.  Alexander  Randall,  Phila- 
delphia (5  minutes). 

Hematuria  (10  minutes). 

Hiram  D.  Ritchie,  Pittsburgh. 

Outline.  Common  causes  of  blood  in  urine.  Methods  of 
making  diagnosis:  Cystoscopy,  pyelogram,  and  laboratory  ex- 

amination. Fallacies  of  cystoscopic  examination.  The  time  to 
do  cystoscopy  for  diagnosis.  Importance  of  immediate  diag- 
nosis in  patients  with  hematuria.  Resume  of  patients  with 
hematuria,  for  1930  and  1931,  showing  period  of  time  elapsing 
from  first  attack  until  cystoscopic  examination  and  diagnosis. 

3 - 3 : 55  p.  m. 

Diseases  of  the  Female  Urethra  (10  minutes). 

Charles  Mazer,  Philadelphia. 

Discussion  (5  minutes). 

Treatment  and  End  Results  in  Traumatic  Stricture  of 
the  Urethra  (15  minutes). 

George  J.  Muellerschoen,  Philadelphia. 

Outline.  Old  and  new  methods  of  repair  of  traumatic 
stricture.  Plastic  resection  of  urethra  for  traumatic  stricture. 
Methods  employed  and  end  results. 

Discussion  (5  minutes). 

The  Value  of  Internal  Urinary  Antiseptics  (15  min- 
utes). 

Max  Trumper,  Philadelphia  (by  invitation). 
Discussion  (5  minutes). 

4 - 4 : 55  p.  m. 

Retention  of  Urine  without  Mechanical  Obstruction 
(15  minutes). 

Leon  Herman,  Philadelphia. 
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Discussion  opened  by  George  Wilson,  Willard  H. 
Kinney,  Philadelphia,  and  Peter  P.  Mayock, 
Wilkes-Barre. 

Symposium  on  Tumors  of  Kidney 

Surgery  and  Pathology  (Lantern  Demonstration)  (15 
minutes). 

Thomas  C.  Stellyvagen,  Philadelphia. 

Roentgen-Ray  Diagnosis  of  Renal  Tumors  (15  min- 
utes). 

George  W.  Grier,  Pittsburgh. 

Outline.  Recognition  depends  upon  displacement,  encroach- 
ment upon,  or  distortion  of  the  kidney  pelvis  or  calices,  as 
shown  in  the  pyelogfain;  also,  upon  displacement  or  rotation 
of  the  kidney  as  a whole.  Alterations  in  the  size  of  the  kid- 
ney cannot  be  relied  upon  as  a diagnostic  point.  Tumors  of 
the  kidney  must  be  differentiated  from  congenital  normal  varia- 
tions, polycystic  kidney,  tuberculosis,  hydronephrosis,  pyone- 
phrosis. 

Discussion  opened  by  Willis  F.  Manges,  Philadelphia 
(5  minutes). 

Thursday,  October  6,  1:30  p.  m. 

Joint  Meeting  of  Section  on  Urology  with  Section 
on  Pediatrics  (in  the  Silver  Room) 

1 : 30  - 2:  30  p.  m.  Symposium  on  Pyelitis 

Pyogenic  Infections  of  the  Urinary  Tract  During 
Childhood. 

Theodore  Elterich,  Pittsburgh. 

Outline.  Definition,  history,  localization  of  infection,  eti- 
ology, pathology,  mode  of  infection,  ascending  infection,  mode 
of  conveyance,  symptoms  of  acute  pyelitis:  a.  in  the  newborn 

infant,  b.  in  infants  less  than  2 years  of  age,  c.  in  children 
over  2 years  of  age;  chronic  pyelitis,  diagnosis,  prognosis, 
management,  case  reports,  importance  of  cooperation  of  urol- 
ogist and  pediatrician  in  the  study  of  difficult  cases. 

Pyelitis  in  Children. 

W.  Hersey  Thomas,  Philadelphia. 

Outline.  Incidence  of  pyelitis  in  children.  Identity  of 
pyelitis  of  childhood  with  that  of  adult  life.  The  role  of  in- 
fection and  the  usual  source.  The  role  of  obstruction  and  the 
common  types.  Clinical  manifestations  of  the  disease.  Im- 
portance of  thorough  study  by  modern  urologic  investigation. 
Methods  of  treatment. 

The  Bacteriology  of  Pyelitis  in  Children. 

John  I.  Fanz,  Ambler. 

Outline.  Methods  of  bacteriologic  study  of  the  urine. 
Relative  value  of  smears  and  cultures.  Varieties  of  micro- 
organisms found  with  relative  frequency.  The  colon  group. 
The  pyogenic  cocci.  Tubercle  bacilli.  Rarer  microorganisms. 
Differences  between  the  bacteriology  of  the  kidney  and  that  of 


the  bladder.  Influence  of  reaction  of  urine  upon  microorgan- 
isms in  general. 

Discussion  opened  by  Joseph  Stokes,  Jr.,  Philadelphia 
(5  minutes). 

2 : 30  - 3 : 30  p.  m. 

BLUE  ROOM,  HOTEL  WILLIAM  PENN 

Urinary  Symptoms  Due  to  Extra-Urinary  Disease  (15 
minutes). 

Edward  J.  McCague,  Pittsburgh. 

Outline.  Brief  examination  of  the  general  causes  of  uri- 
nary symptoms  due  to  extra  urinary  diseases,  i.  e.,  the  neuro- 
genic group,  including  spina  bifida;  the  constitutional  group. 
Specific  examination  and  presentation  of  cases  that  are  seen 
frequently  in  a good-sized  urologic  and  gynecologic  clinic. 

Case  Reports 

(Five  minutes  each) 

1.  Ureterocele  of  Reduplicated  Ureter. 

Lloyd  B.  Greene,  Philadelphia. 

2.  Intravenous  and  Retrograde  Urographic  Studies  of 

an  Unusual  Renal  Anomaly  (Lantern  Demon- 
stration). 

Peter  P.  Mayock,  Wilkes-Barre. 

3.  Primary  Malignant  Growth  of  the  Ureter  (Lantern 

Demonstration). 

John  B.  Lownes,  Philadelphia. 

4.  Epispadias  Totalis.  Cantw'ell-Young  Operation 

(Lantern  Demonstration). 

Francis  G.  Harrison,  Philadelphia. 

5.  Tuberculosis  of  a Congenital  Solitary  Kidney. 

David  L.  Simon,  Pittsburgh. 

6.  Silent  Urinary  Calculi. 

Robert  L.  Anderson,  Pittsburgh. 

Chronic  Prostatitis — Foci  as  Infective  Factors  (15  min- 
utes). 

Henry  Sangree,  Philadelphia. 
Ralph  Pemberton,  Philadelphia. 
Arthur  W.  Phillips,  Philadelphia. 

Outline.  Examination  of  100  cases  proves  that  chronic 
prostatitis  is  seen  in  conjunction  with  a wide  variety  of  infec- 
tions. Specific  and  nonspecific  types  are  often  observed  con- 
currently with  many  arthritic  conditions.  Investigation  of  the 
many  foci  of  infection,  as  teeth,  tonsils,  sinuses,  gallbladder, 
stomach,  pancreas,  blood  dyscrasias,  and  intercurrent  diseases. 
In  selected  cases  a complete  urological  study  has  been  made 
including  cystoscopy,  chromoureteroscopy,  pyelography,  and 
roentgenography. 


OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


THE  PUBLIC  RELATIONS  SURVEY 

The  attention  of  members  of  our  Society  and 
readers  of  the  Journal  is  specifically  requested 
to  the  letter  and  material  from  a Survey  blank 
which  is  published  in  the  Secretary’s  Depart- 
ment, under  the  heading  “The  Public  Relations 
Subsidy.’’  More  or  less  complete  surveys  from 
twenty-three  county  societies  have  been  received, 
displaying  in  many  of  these  societies,  on  the  part 
of  certain  representative  members,  an  astonish- 
ing grasp  of  the  situation  involved,  while  in 


other  societies  the  response  may  only  be  said  to 
be  encouraging.  It  is  believed  that  when  the 
Public  Relations  Committee  of  the  State  Society 
has  completed  its  review  of  the  Surveys  sub- 
mitted and  the  Board  of  Trustees  has  authorized 
payment  of  the  subsidy  to  the  treasury  of  ap- 
proved societies,  then  and  only  then  will  many 
members  of  the  component  societies  awaken  to 
the  absolute  need  for  an  active  Public  Relations 
Committee  in  their  county  society.  The  results 
of  the  Survey  in  certain  counties  will  be  pub- 
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lished  in  this  Department,  from  time  to  time,  in 
subsequent  issues  of  the  Journal,  with  the  hope 
that  thereby  inactive  societies  may  be  stimulated 
and  active  societies  be  given  proper  recognition. 
In  the  meantime,  it  will  be  observed,  we  predict 
that  the  county  medical  societies  qualified  for 
health  leadership  in  their  respective  counties  will 
assume  such  position  upon  the  basis  of  knowl- 
edge, experience,  and  unselfish  community  lead- 
ership. 

We  are  indebted  to  the  Committee  on  Medi- 
cal Survey  of  Medical  Service  and  Health 
Agencies  of  the  Michigan  State  Medical  So- 
ciety for  several  of  the  suggestions  for  headings 
appearing  in  our  Survey  blank.  We  trust  that 
our  members  throughout  the  State  will  read 
carefully  the  letter  and  the  various  headings  of 
the  Survey  sheets  in  order  that  they  may  be- 
come familiar  with  the  proposals  and  sugges- 
tions embodied  therein  ; also  that  they  may  con- 
tribute to  the  completion  of  the  information 
desired  and  available  regarding  their  respective 
counties. 


1932  MEMBERSHIP  LIST 

The  1932  Membership  List,  as  of  July  15,  con- 
taining the  names  and  addresses  of  the  members 
of  our  sixty-one  component  county  medical  so- 
cieties in  good  standing  at  that  time,  as  well  as 
their  officers  and  committees,  has  been  printed 
and  distributed  this  month  among  the  officers  of 
the  State  Society  and  the  component  societies. 
The  List  also  contains  the  names  of  the  ex- 
presidents  of  the  State  Society,  the  names  of 
members  who  have  died  between  July  1,  1931, 
and  July  1.  1932,  a roster  of  the  officers  and  com- 
mittees of  the  State  Society,  and  a list  of  the 
various  meeting  places  of  the  Society  since  1848, 
with  registered  attendance  at  each  meeting. 

A copv  of  the  List  will  be  forwarded  to  any 
member  upon  request  made  to  the  office  of  the 
Secretary.  8104  Jenkins  Arcade,  Pittsburgh,  or 
the  office  of  the  Journal.  230  State  Street,  Har- 
risburg. The  published  list  each  year  is  bound 
with  the  Pennsylvania  Medical  Journal  for 
the  fiscal  year  and  filed  in  the  archives  of  the 
Society  in  the  office  of  the  Secretary. 


IF  THREATENED  WITH  SUIT 

If  you  are  threatened  with  suit  for  alleged  mal- 
practice you  should  communicate  at  once  with 
the  Secretary  of  your  County  Society,  the  Coun- 
cilor for  your  District,  or  the  Secretary  of  the 
.State  Society  before  consulting  on  attorney. 

The  State  Society  will  not  undertake  the  de- 
fense of  any  member  unless  his  application  is 


made  within  seven  days  after  summons  has  been 
served  by  the  Court. 


THE  PUBLIC  RELATIONS  SUBSIDY 

Letter  and  Blank  Herewith 

To  the  Chairman  and  the  Members  of  the  Public  Rela- 
tions Committee  of  the  (Blank)  County  Medical 
Society  (copy  to  President  and  Secretary) : 

It  will  be  remembered  that  the  Board  of  Trustees  of 
the  Medical  Society  of  the  State  of  Pennsylvania  at 
their  December,  1931,  meeting  authorized  a refund, 
under  certain  conditions,  of  50c  per  capita  (members 
paid  April  1)  from  the  treasury  of  the  State  Society  to 
the  treasury  of  any  county  society  whose  1932  Public 
Relations  activities  were  approved  by  the  Public  Rela- 
tions Committee  of  our  State  Society. 

The  attached  blanks  have  been  prepared  to  be  com- 
pleted and  submitted  by  the  various  component  societies 
giving  information  as  outlined  in  the  conditions  estab- 
lished by  the  State  Society. 

Medical  leadership  in  a given  county  undoubtedly  de- 
pends upon  the  character  of  medical  service  rendered. 
Accurate  knowledge  in  the  possession  of  the  proper  rep- 
resentatives of  the  county  medical  society  regarding  ex- 
isting facilities  for  such  service  is  essential  for  the  de- 
velopment of  service  worthy  to  be  credited  by  the  public 
to  the  influence  of  the  county  medical  society. 

When  your  Committee  has  completed  the  county  sur- 
vey, as  outlined  in  the  attached  sheets,  it  will  have  taken 
an  advanced  step  toward  medical  leadership  in  the 
county.  If  the  survey  becomes  continuous,  and  is  suffi- 
ciently energetic,  soon  all  lay  health  and  social  service 
organizations  in  the  county  will  turn  to  the  county  med- 
ical society  for  guidance  in  coordinating  the  effort  to- 
ward improving  the  quality  and  preventing  overlapping 
of  the  service  rendered  to  the  public,  and  in  minimizing 
pauperization. 

President  Mayer  bespeaks  your  best  effort  in  support- 
ing the  Public  Relations  Committee  of  the  State  Society 
in  their  endeavor  to  make  improved  public  relations  the 
outstanding  feature  of  the  present  administration. 

It  is  believed  that  the  work  of  the  Committee  in  dif- 
ferent points  in  the  county  may  be  facilitated  if  the 
Chairman  will  send  survey  blanks  to  each  member  of 
the  Committee,  or  other  interested  members  of  the  So- 
ciety, to  be  filled  out  and  returned  to  the  Chairman,  who 
should  summarize  such  returns  and  complete  the  report. 

Additional  copies  of  the  survey  sheets  will  be  mailed 
upon  request.  Reports  from  competing  component  so- 
cieties must  be  in  the  office  of  the  Secretary  of  the  State 
Society  on  or  before  July  20. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 

SURVEY  OF  CERTAIN  MEDICAL  FACILI- 
TIES IN  COUNTY 

Information  Regarding  Certain  Medical  Facilities 
in County 

Hospitals 


Name 

1 

Location 

Type 

Gen’ I.,  Sp’c’I.,  Etc. 

Bed 

Cap’y. 

Oivnership* 

2 

3 

* State, 

county,  city,  private,  fraternal, 

etc. 
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Independent  Laboratories 


Name  | Location 

1 1 

Type 

Ownership 

^ 1 1 

3 1 1 

Industrial  and  Lodge  Medical  Service 

(State  partial  or  complete  medical  service  for  employees 
or  members.) 


Name 

1 

Location 

Nonmedical  Official  in  Charge 

2 

3 

Free,  or  Part  Pay,  or  Pay  Dispensaries  or  Clinics 


Name 

1 

Location 

Type  of  Management 

2 

3 

Other  Organizations  Offering  Limited  Medical 
Service 


Name 

1 

Lp  cation 

Financed  by 

Extent  of  Med.  Seri'. 

2 

3 

Discuss  character  of  medical,  nursing,  and  social  serv- 
ice in  connection  with  all  the  foregoing,  also  county 
medical  society  representation  therein. 


Note  any  special  or  unusual  characteristics  in 

1.  Distribution  of  medical  service  in  your  county. 

2.  Care  of  indigent  patients  in  county. 

3.  Any  merit  or  defect  in  any  phase  of  medical  service 

in  county. 

4.  Information  concerning  existence  of  private  group 

clinics. 

5.  Mention  valid  complaints  coming  from  either  physi- 

cians, official  or  nonofficial  health  agencies,  or  the 
public  regarding  any  or  all  phases  of  medical  serv- 
ice in  county. 


Evidence  that  the  County  Society  Official  Periodic 
Publication  Constantly  Sets  Forth  the  Public 
Health  and  Sickness  Prevention 
Aims  of  the 

County  Medical  Society 

Enumerate  your  editor’s  comments,  local  contributions, 
also  excerpts  from  other  publications  dealing  with 
sickness  prevention  aims. 

Enumerate  letters  or  articles  published  since  January  1, 
1932,  at  the  request  of  State  Society  officers  or  com- 
mittees. 

Give  evidence  that  your  County  Society  official  publica- 
tion constantly  sets  forth  public  health  and  sickness 
prevention  aims  of  your  Society. 

Copy  of  your  publication’s  mailing  list,  exclusive  of  your 
own  members. 


The  following  is  the  Mailing  List  of  the  official  pub- 
lication of  the  County  Medical  Society, 

exclusive  of  the  Society’s  membership : 

Leading  educators  of  the  county : 

Editors  of  newspapers  of  the  county : 

Judges  and  Poor  Directors  of  the  county: 

Trustees  and  Superintendents  of  hospitals  and  dispen- 
saries of  the  county : 

Secretaries  of  women’s  and  men’s  clubs  of  the  county : 

Leaders  of  parent-teacher  associations : 

Officers  of  health  and  welfare  organizations ; e.g..  Red 
Cross,  Public  Health  Nursing  Association,  etc.: 

Nonmember  physicians  eligible  to  membership  in  the 
county  medical  society : 

Evidence  of  Effective  Publicity  Obtained  Since 
Jan.  1,  1932,  Regarding  All  Medical  Society 
Activities  Through  Local  and  County 
Newspapers,  by  Radio,  or  by  Lectures 
Before  Interested  Civic  Or- 
ganizations in 

County 

Give  name  and  date  of  issue  of  various  newspapers  in 
county  containing  references  to  scientific,  economic,  and 
community  activities  of  your  County  and  State  Societies. 

Estimate  total  number  of  lines  or  columns  printed. 

Attach  sample  clippings,  showing  name  and  date  of 
paper. 

Give  titles  of  lectures  or  instructive  talks  by  representa- 
tives of  your  Committee  or  Society  before  interested 
civic,  fraternal  or  social  clubs  or  societies,  mentioning 
names  of  latter,  and  giving  dates. 

Give  date  and  subjects  of  various  broadcasts  sponsored 
by  your  Committee  or  Society,  naming  radio  station. 

Additional  information  under  various  headings  of  the 
survey,  and  miscellaneous  comments. 

After  the  information  has  been  abstracted  from  this 
completed  survey,  the  original  copy  will  be  returned  to 
the  designated  representative  of  your  Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 

gratefully  acknowledge  the  following  contribu- 

tions to  the  Fund : 

A Friend  (Allegheny  County)  $10.00 

Woman’s  Auxiliary  Montour  County  Med- 
ical Society  10.00 

Woman’s  Auxiliary  Lebanon  County  Med- 
ical Society  25.00 

Woman’s  Auxiliary  Lancaster  County  Med- 
ical Society  50.00 
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Woman’s  Auxiliary  Dauphin  County  Med- 
ical Society  $200.00 

Total  contributions  since  1931  report  ..  $2489.95 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  16.  Figures  in  first  column 
indicate  County  Society  numbers ; second  column,  State 
Society  numbers. 

1932 


lune  16 

Chester 

83 

7647 

$5.00 

17 

Lackawanna 

224-233 

7648-7657 

75.00 

22 

Chester 

84 

7658 

7.50 

24 

Crawford 

40-41 

7659-7660 

15.00 

25 

Chester 

85 

7661 

7.50 

Delaware 

121 

7662 

7.50 

Dauphin 

178 

7663 

7.50 

28 

Schuylkill 

152 

7664 

7.50 

Mercer 

74 

7665 

7.50 

29 

Westmoreland 

160-163 

7666-7669 

30.00 

Allegheny 

1325-1334 

7670-7679 

75.00 

July  1 

Washington 

130 

7680 

7.50 

Armstrong 

48 

7681 

3.75 

2 

Venango 

54 

7682 

7.50 

5 

Schuylkill 

153 

7683 

7.50 

Luzerne 

305-306 

7684-7685 

15.00 

Luzerne* 

310 

7918 

7.50 

6 

Northampton 

129-132 

7686-7689 

30.00 

York 

132-133 

7690-7691 

15.00 

7 

Philadelphia 

1951-1996 

7692-7737 

341.25 

Bradford 

40 

7738 

7.50 

9 

Bucks 

67-68 

7739-7740 

7.50 

11 

Schuylkill 

154 

7741 

7.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Tuly 

15: 

Allegheny  : New  Members — Kenneth  H.  Hinderer, 
125  Oakland  Ave.,  Giovanni  Grossi,  Bedford  Ave.  and 
Washington  St.,  Robert  P.  Saling,  2320  Carson  St., 
Pittsburgh.  Death — Archibald  Wiese,  Pittsburgh 

(Johns  Hopkins  Med.  Sch.  ’20),  June  25,  age  39. 

Armstrong:  New  Member — Andrew  M.  Gulliford, 
Apollo.  Transfer — Charles  W.  Thompson,  Ford  City, 
from  Westmoreland  County  Society. 

Bradford:  Death — Gideon  W.  Durga,  Rochester,  N. 
Y.  (Long  Island  Coll.  Med.  ’78),  recently,  age  80. 

Bucks:  Nezv  Members — Redding  H.  Rufe,  Chal- 
font ; William  L.  Noe,  Jr.,  Southampton. 

Center:  Transfer — George  C.  Thomas,  Spring  Mills, 
from  Northumberland  County  Society. 

Chester:  Neza  Member — James  Hollowell,  Parkes- 
burg. 

Crawford:  New  Member — Frank  ITazen,  231  Chest- 
nut St.,  Meadville. 

Dauphin:  Death — George  H.  Widder,  Harrisburg 
(Jeff.  Med.  Coll.  ’91),  June  6,  age  66. 

Delaware:  New  Member — John  E.  Smaltz,  36  E. 
Baltimore  Ave.,  Media. 

Erie:  Removal — Ross  W.  Thompson  from  Erie  to 
R.  D.  1.  Box  36,  Homestead  (Alleg.  Co.).  Deaths — 
David  V.  Reinoehl,  Erie  (Univ.  of  Pa.  ’95),  June  16, 
age  57;  William  H.  Roueche,  Erie  (Balt.  Med.  Coll. 
’95),  recently,  age  63. 

* 1931  dues. 


Fayette  : Death — Thomas  R.  Francis,  Connellsville 
(Coll.  Phys.  & Surg.,  Baltimore  ’08),  recently,  age  51. 

Franklin  : Removal — Stacy  H.  Rinehart  from 

Waynesboro  to  McSherrystown.  Death — John  C.  Gil- 
Iand,  Greencastle  (Jeff.  Med.  Coll.  ’76),  June  7,  age  83. 

Lehigh  : Removal — Ethel  F.  Buchman  from  Balti- 
more, Md.,  to  Allentown  State  Hospital,  Allentown. 
Death — Griffith  S.  Lawall,  Allentown  (Md.  Med.  Coll. 
T2),  June  25,  age  46. 

Luzerne:  Removal — Dominick  d’ Angelo  from  Wilkes- 
Barre  to  18  W.  Broad  St.,  Hazleton.  Death — Harry  L. 
Whitney,  Plymouth  (Univ.  of  Pa.  ’84),  July  11,  age  72. 

Lycoming:  Death — Hugh  K.  Davis,  Sonestown 

(Univ.  of  Pa.  TO),  June  21,  age  45. 

Mercer:  New  Member — Samuel  V.  King,  414  Wash- 
ington Blvd.,  Grove  City. 

Northampton:  New  Members — Herbert  H.  Boyer, 
Saylorshurg : Harry  L.  Cunin,  Bath ; Nicholas  M.  Ro- 
mano, 1 1 1 Market  St.,  Bangor. 

Perry:  Death — A.  Russell  Johnston,  New  Bloom- 
field (Jeff.  Med.  Coll.  ’81),  Apr.  22,  age  76. 

Philadelphia:  New  Members — Oscar  V.  Batson, 
3502  Hamilton  St. ; Elsie  Curtis,  123  Sutton  Road, 
Ardmore;  Joseph  N.  Epstein,  215  E.  Washington 
Lane;  Lerleen  C.  Hatch,  819  S.  Cecil  St.;  Francis  D. 
W.  Lukens,  4839  Pine  St.,  Philadelphia.  Reinstated 
Members — George  W.  Firth,  1802  E.  Schiller  St., 
Rosalie  M.  Blitzstein,  4122  Girard  Ave.,  Philadelphia. 
Resignation — Anson  L.  Clark,  Rochester,  Minn. ; Hor- 
ace V.  Cornett,  League  Island ; Henry  H.  Hibsman, 
Philadelphia;  Richard  C.  Holcomb,  Highland  Park; 
Franklin  F.  Lane,  Portsmouth,  N.  H. ; Louis  M.  Pastor, 
William  G.  Stimpson,  Ray  W.  Hayworth,  Philadelphia. 
Transfer — Robert  A.  Houston,  506  W.  Erie  St.,  Phila- 
delphia (formerly  of  Helvetia),  from  Jefferson  County 
Society.  Deaths — Joseph  Leidy,  Philadelphia  (Univ.  of 
Pa.  ’87),  July  6,  age  66;  Charles  A.  Van  der  Voort, 
Philadelphia  (Univ.  of  Pa.  ’93),  July  3,  age  65. 

Schuylkill:  New  Members — James  H.  Erlenbach, 
Ashland ; P.  Ray  Meikrantz,  Pottsville. 

Venango:  Transfer — John  M.  Askey,  Oil  City,  from 
Greene  County  Society. 

Washington  : Death — Samuel  N.  Dague,  Houston 
(Univ.  of  Pa.  ’07),  July  1,  age  62. 

York:  New  Members — John  D.  Yeagley,  161  E. 
Market  St.;  Paul  M.  Reigart,  636  E.  Philadelphia  St., 
York.  Removal — Horace  W.  Kohler  from  Harlingen, 
Texas,  to  Red  Lion. 


THE  SEPTEMBER  JOURNAL 

The  special  convention  issue  of  The  Penn- 
sylvania Medical  Journal  will  be  published 
on  Sept.  15.  All  information  concerning  Pitts- 
burgh, maps,  transportation,  headquarters,  hotels, 
meetings,  exhibits,  entertainments,  etc.,  will  be 
included  in  this  number  of  the  Journal. 

It  is  hoped  every  member  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  impress 
the  date  of  the  convention — Oct.  3 to  6 — so  in- 
delibly on  his  mind  that  he  will  promptly  ar- 
range to  reserve  these  days  for  his  professional 
profit  and  pleasure. 
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COMMITTEE  ON  SCIENTIFIC  WORK 

Alexander  H.  Colwell,  M.D.,  Chairman 
Pittsburgh,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  will  present  an 
interesting  program  at  its  meeting  which  will  be 
held  in  the  Hotel  William  Penn,  Pittsburgh, 
Wednesday,  Oct.  5.  at  2 p.  m.,  during  the  session 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Dr.  Oliver  S.  Ormsby,  professor  of  dermatol- 
ogy at  the  Rush  Medical  College,  Chicago,  will 
be  the  guest  speaker.  Dr.  Ormsby  is  known  in- 
ternationally for  his  work  in  diseases  of  the  skin 
and  he  will  speak  on  “Neurodermatitis,”  dis- 
cussing its  complex  etiology  and  the  various  clin- 
ical ways  in  which  it  manifests  itself. 

Dr.  Robert  L.  Gilman  of  ITiladelphia  will 
open  the  program  with  a paper  entitled  “Derma- 
tology in  a Student  Health  Service,”  in  which  he 
will  discuss  the  various  conditions  of  the  skin 
met  with  among  students.  His  work  has  been 
done  at  the  University  of  Pennsylvania  in  which 
a health  service  for  students  has  been  inaugu- 
rated. 

Dr.  H.  G.  Wertheimer  of  Pittsburgh  will  pre- 
sent a paper  on  “Duhring’s  Disease,”  discussing 
the  symptomatology  and  treatment  of  this  very 
obstinate  and  troublesome  affliction. 

Dr.  John  B.  Ludy  of  Philadelphia  who  has 
worked  extensively  with  the  application  of  va- 
rious irradiated  therapeutic  remedies  will  tell  of 
their  action  in  a paper  entitled  “Irradiated  Sub- 
stances in  the  Treatment  of  Skin  Diseases.” 

Dr.  Lester  Hollander  of  Pittsburgh  will  speak 
on  “Sarcoids  of  the  Skin,”  and  Dr.  William  D. 
Whitehead  of  Scranton  will  tell  about  “The 
Social  Aspects  of  Syphilis,”  its  relation  to  the 
public  health,  the  economic  importance  of  this 
disease,  and  the  efforts  which  are  being  made 
to  combat  it. 

Dr.  Carroll  S.  Wright  of  Philadelphia  will 
speak  on  “The  Modern  Treatment  of  Congenital 
Syphilis,”  including  the  relation  of  syphilis  and 
marriage  and  the  treatment  of  prenatal  syphilis. 

The  program  will  be  presented  in  three  hours, 
the  last  fifteen  minute  period  of  each  hour  being 
given  over  to  open  discussion. 


PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  scientific  program  of  the  Section  on  Urol- 
ogy this  year  will  embody  a series  of  presenta- 


tions both  by  papers  and  lantern  slides  of  what 
your  committee  knows  will  be  interesting. 

The  first  session  of  the  section  commences 
Wednesday,  Oct.  5,  at  2 p.  m.  Dr.  Joseph  F. 
McCarthy,  of  New  York  City,  the  guest  speaker, 
will  present  a 40  to  55-minute  paper  with  lan- 
tern slides  on  “Progress  in  Prostatic  Surgery.” 
He  will  portray  the  advances  made  in  recent 
years  in  the  problems  connected  with  surgery  of 
the  prostate.  It  bears  a strong  appeal  to  the  gen- 
eral practitioner  and  will  be  of  great  value  to  the 
profession  at  large  since  it  presents  the  latest 
word  in  the  surgical  philosophy  of  prostatic  en- 
largement. Dr.  McCarthy  represents  the  spirit 
of  progress  on  this  subject  and  particularly  so  in 
the  advances  that  he  personally  has  sponsored, 
in  connection  with  his  operation  of  resection  by 
means  of  his  own  instruments.  It  will  be  ably 
discussed  and  fearlessly  handled  by  Dr.  Alex- 
ander Randall  of  Philadelphia.  With  these  two 
men  directing  this  portion  of  the  program  it  can- 
not be  otherwise  than  interesting  and  enlighten- 
ing. 

Dr.  H.  D.  Ritchie,  of  Pittsburgh,  will  read  a 
paper  upon  the  subject  of  “Hematuria,”  wherein 
he  will  place  before  us  some  interesting  problems 
of  cause,  control,  and  effect  of  this  often  trouble- 
some symptom.  The  problem  of  “Tumor  of  the 
Kidney”  will  be  approached  from  the  surgical 
and  pathologic  sides  by  Dr.  Thomas  C.  Stell- 
wagen,  of  Philadelphia.  This  presentation  will 
be  followed  by  one  upon  radiography  and  pye- 
lography by  Dr.  George  W.  Grier,  of  Pittsburgh. 
Dr.  Grier  has  had  a very  wide  and  close  intimacy 
with  the  diagnosis  of  kidney  lesions  and  will 
bring  out  the  question  of  proper  interpretation 
of  films  in  such  cases.  The  discussion  by  Dr. 
W.  F.  Manges,  of  Philadelphia,  will  be  both 
timely  and  practical. 

Dr.  Charles  Mazer,  of  Philadelphia,  presents 
a paper  on  “Diseases  of  the  Female  LTrethra.” 
This  subject,  neglected  in  the  past,  should  be 
given  careful  and  thorough  consideration  at  this 
meeting.  Dr.  Mazer’s  presentation  of  his  expe- 
riences with  these  lesions  will  be  most  interesting. 
Dr.  George  J.  Muellerschoen.  of  Philadelphia, 
wall  offer  a paper  on  the  “Treatment  and  End 
Results  in  Traumatic  Stricture  of  the  Urethra.” 
Here  is  a subject  that  every  doctor  is  eminently 
interested  in  and  one  in  which  the  after  care  of 
the  patient  is  most  essential.  This  particular  as- 
pect of  the  problem  will  be  stressed  in  this  article. 

“The  Value  of  Internal  Urinary  Antiseptics,” 
presented  by  Dr.  Max  Trumper  is,  we  know,  at 
this  time,  a very  timely  and  trite  problem.  Our 
specialty  is  bombarded  by  new  chemical  combi- 
nations that  are  accompanied  by  very  flowery 
reports  of  their  ability  to  do  good,  most  of  them 
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are  no  good.  Dr.  Trumper  will  evaluate  much 
of  the  misinformation  along  these  lines.  The 
last  paper  in  this  period  we  feel  to  be  a very 
necessary  one — -“Retention  of  Urine  without  Me- 
chanical Obstruction.”  It  will  be  presented  by 
Dr.  J.  Leon  Herman.  These  papers  will  be  dis- 
cussed by  Dr.  George  Wilson,  of  Philadelphia, 
from  the  neurologic  standpoint.  Dr.  Willard  H. 
Kinney,  of  Philadelphia,  and  Dr.  Peter  P. 
Mayock,  of  Wilkes-Barre,  from  the  urologic  side. 

Thursday,  Oct.  6,  at  1 : 30  p.  m.,  the  section 
will  meet  jointly  with  the  Section  on  Pediatrics 
and  a symposium  on  Pyelitis  in  Children  will  be 
the  topic  of  presentation  and  discussion.  The 
symposium  will  be  of  very  great  interest  to  the 
general  practitioner  and  the  specialist.  It  has 
been  arranged  that  the  first  paper  will  be  pre- 
sented by  a pediatrician,  this  to  be  followed  by  a 
urologist,  Dr.  W.  Hersey  Thomas,  of  Philadel- 
phia, and  a bacteriologist,  Dr.  John  I.  Fanz,  of 
Philadelphia.  It  was  arranged  in  this  way  so 
that  we  could  have  the  diversified  views  of  all 
sides  of  the  problem  of  pyelitis  in  children. 
These  essayists  always  bear  a message  of  great 
interest  and  practical  utility. 

The  final  paper  of  this  period  will  be  by  Dr. 
E.  J.  McCague,  of  Pittsburgh,  on  “Urinary 
Symptoms  due  to  Extra-urinary  Disease,”  this 
presentation  will  deal  with  some  of  those  ab- 
struse problems  that  the  general  practitioner  and 
the  specialist  are  often  confronted  by  and  may 
lose  sight  of  because  of  their  lack  of  acquaintance 
with  the  peculiarities  and  eccentricities  of  the 
genito-urinary  systems.  The  final  portion  of  the 
session  will  be  devoted  to  the  report  of  a series 
of  very  interesting  cases  upon  urologic  questions. 


CONCERNING  HOTEL 
ACCOMMODATIONS 

And  Possibility  of  World’s  Series 
in  Pittsburgh 

Happily,  your  Hotel  Committee  announces 
that  it  has  received  every  assurance  that  a dis- 
tinguished order  of  hospitality  and  gracious  liv- 
ing awaits  those  who  will  attend  the  Eighty- 
second  Annual  Session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  from  Monday,  Oc- 
tober 3,  to  and  including  Thursday,  October  6. 

Attention  is  called  to  the  fact  that  probably, 
even  likely,  some  of  the  baseball  games  of  the 
“World's  Series”  will  be  played  in  Pittsburgh 
while  the  Convention  is  in  session.  Obviously, 
therefore,  hotel  accommodations  should  be  re- 
served at  once. 

Expediently,  it  is  suggested  that  reservations 
be  made  directly  with  the  hotel  management. 


Sagaciously,  your  Committee  on  Local  Ar- 
rangements has  selected  as  the  place  of  meeting 
the  Hotel  William  Penn — the  Commonwealth’s 
largest  and  one  of  America’s  finest  hotels.  So 
admirably  is  the  Hotel  William  Penn  suited  to 
the  purposes  of  this  gathering  that  not  only  will 
all  the  sessions  of  the  Society  and  its  Woman’s 
Auxiliary  be  held  within  it,  but  also  will  the 
scientific  assemblages  and  the  exhibits  be  staged 
on  the  same  floor. 

Moreover,  the  management  of  the  Hotel  Wil- 
liam Penn  has  set  aside  1000  rooms  in  various 
price  classes  to  meet  the  needs  of  guests,  dele- 
gates, visitors,  and  exhibitors ; so  that  virtually 
it  will  be  possible  to  house  the  entire  convention 
under  one  roof. 

Appreciatively,  your  Hotel  Committee  is 
pleased  to  set  forth  the  following  scale  of  room 
with  bath  rates. 

Single : $3.50,  $4.00,  $4.50,  and  $5.00. 

Double  and  Twin  Beds : $6.00,  $7.00,  $8.00 
and  $9.00.  The  Hotel  William  Penn  offers  a 
wide  variety  of  dining  facilities — priced  to  meet 
every  requirement— including  the  quick-service 
Sandwich  Shop,  the  Cafeteria,  the  Georgian 
Room,  and  the  more  formal  Italian  Room  with 
its  nationally  famed  orchestras,  a magnificent 
rendezvous. 

Respectfully,  your  Hotel  Committee  again 
urges  that  reservations  be  made  early — and  with 
the  hotel  managements. 

And  finally,  your  Hotel  Committee  stands 
ready  to  assist  in  every  possible  way. 

Address  all  communications  to  Dr.  deWayne 
Richey,  Chairman,  Hotel  Committee,  637  Union 
Trust  Building,  515  Grant  Street,  Pittsburgh, 
Pa. 


County  Society  Reports 

BERKS— MAY-JUNE 

A special  meeting  of  the  Berks  County  Medical  So- 
ciety was  held  May  26,  9 p.  m.,  to  discuss  further  the 
Workmen’s  Compensation  Act.  President  Griesemer 
presented  the  speaker,  Mr.  Thomas  C.  Seidel,  former 
compensation  referee. 

Mr.  Seidel : Doubtless  you  wish  me  to  talk  about  the 
relationship  between  insurance  carriers,  employers,  and 
yourselves.  When  an  employee  is  injured,  he  usually 
goes  to  a doctor  or  to  a hospital.  Here  is  where  doctors 
often  get  into  trouble.  For  instance,  when  a man  is  in- 
jured and  he  comes  to  you  of  his  own  volition  or  is 
sent  to  you  by  his  employer,  and  later  the  insurance 
company  takes  him  away  from  you  and  puts  him  under 
the  care  of  its  own  physician,  you  are  entitled  to  pay 
for  your  services  up  to  this  point.  The  insurance  car- 
rier of  the  employer  has  the  right  to  designate  the  doctor 
who  is  to  treat  an  injured  employee.  The  employer  is 
the  defendant,  and  he  is  the  one  to  be  sued  in  the  case 
of  nonpayment  of  doctors’  fees.  In  the  case  of  the  State 
Fund,  when  they  carry  the  insurance,  they  become  the 
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defendants.  If  the  foreman  sends  an  injured  employee 
to  you,  who  later  goes  to  another  doctor,  you  can  get 
your  fee  by  insisting  on  the  employer  paying  that  bill, 
even  if  you  have  to  sue  him.  If  the  case  is  tried  before 
a referee,  your  bill  is  submitted,  and  the  referee  will 
make  an  award  covering  your  bill.  Many  doctors  are 
annoyed  by  that  part  of  the  law  which  says  that  the 
employer  shall  furnish  medical  attention  and  supplies 
for  30  days  after  disability  begins.  Men  are  often  in- 
jured and  not  disabled,  sometimes  working  for  a month 
afterwards.  They  are  then  sent  to  a hospital  after 
septicemia,  say,  has  developed.  You  are  entitled  to 
your  bill  for  the  first  30  days  after  such  disability 
begins.  Very  frequently  the  carrier  will  pay  from  the 
date  of  the  injury  to  the  employee ; I have  also  had  cases 
in  which  they  refused  to  pay.  . 

If  the  injured  man  is  sent  by  the  employer  to  a phy- 
sician, who  treats  him  for  30  days,  and  continues  to 
treat  him  thereafter,  and  is  not  ordered  to  stop  his  serv- 
ices, the  physician  is  entitled  to  his  bill  for  the  first  30 
days,  but  he  must  arrange  with  the  employer  for  the  bal- 
ance of  the  time  he  treated  his  employee.  Naturally 
the  doctor  loses  some  money  by  that  method.  In  the 
case  of  a man  being  injured  but  not  disabled  to  the 
point  at  which  he  had  to  stop  work,  and  a doctor  treats 
him  while  he  kept  on  working,  say  for  the  30-day  period, 
collecting  such  a bill  as  compensation  from  the  insurance 
company  or  the  employer  would  be  difficult,  because  the 
injured  employee  kept  on  working.  By  disability,  is 
meant  total  disablement,  and  for  the  first  30  days  of 
such  disablement,  the  employer  is  obliged  to  pay  a 
doctor  for  services.  The  doctor’s  bill  may  not  exceed 
$100  for  the  first  30  days.  In  one  case  the  hospital  bill 
was  more  than  $200  because  the  hospital  authorities 
were  ordered  by  the  man’s  employer  to  take  the  best 
care  of  him.  He  was  put  in  a private  room,  and  the 
special  attention  he  received  probably  saved  his  life ; 
but,  the  insurance  company  refused  to  pay  the  bill,  al- 
though I made  an  award  which  was  afterwards  upheld 
in  favor  of  the  hospital,  because  the  order  referred  to 
was  also  given  by  the  insurance  carrier  to  the  hospital. 

Dr.  Livingood  asked  Mr.  Seidel  to  tell  something 
about  casual  employment. 

Mr.  Seidel:  I might  mention  the  case  of  a woman 
who  was  in  the  business  of  operating  a dairy  farm. 
She  hired  a man  to  work  in  the  dairy,  but  between 
times  she  had  him  working  on  the  job  of  putting  on  a 
new  roof.  In  doing  so,  he  fell  off  the  roof,  and  was 
badly  hurt.  The  insurance  company  refused  to  pay 
him  compensation  on  the  ground  that  his  working  on 
the  roof,  when  he  was  employed  for  dairy  duty,  was 
casual  employment.  And  the  higher  court  upheld  their 
contention.  Another  case  was  that  of  a man  in  the 
painting  business  who  owned  a number  of  houses  which 
he  rented  to  tenants.  He  employed  a tinsmith  to  work 
on  them,  and  the  latter  was  injured.  I made  an  award 
for  compensation,  which  was  affirmed  by  the  county 
court,  but  the  higher  court  reversed  the  decision  on  the 
ground  that  the  man  was  only  a casual  employee.  If 
you  hire  a man  to  paint  your  property,  or  to  do  any- 
thing about  your  residence  for  instance,  and  the  man 
should  be  injured,  he  cannot  recover  compensation. 
Under  the  civil  law,  he  could  prosecute  you  for  any 
negligence  on  your  part  which  might  have  contributed 
to  his  injury  or  disability. 

Dr.  David  S.  Grim  asked  how  that  would  apply  to 
the  Society  and  if  it  were  correct  to  insure  the  janitor 
of  the  building. 

Mr.  Seidel:  Yes,  that  is  correct.  This  building  is  in 
a sense  part  of  your  profession,  and  I would  say  he 


should  be  covered  by  compensation.  The  courts  of 
course  might  decide  differently.  I have  in  mind  now  the 
case  of  a man  in  Easton  who,  about  8 years  ago,  was  in 
the  coal  and  lumber  business,  and  who  in  November 
hired  a man  for  work  in  the  coal  yard.  During  the  fol- 
lowing summer  he  used  him  in  general  duties  about  his 
farm.  This  employee  suffered  a sunstroke  and  died. 
Although  compensation  is  not  usually  given  in  the  case 
of  temporary  employment  and  the  Compensation  Act 
does  not  cover  agricultural  employees,  this  man’s  wife 
and  children  were  awarded  compensation  for  the  reason, 
as  the  Court  said,  that  the  contract  of  hiring  controlled, 
as  the  man  was  hired  to  work  in  a coal  yard  and  was 
not  hired  to  work  as  a farmhand. 

Dr.  John  H.  Rorke  inquired  concerning  what  happens 
when  a man’s  employer  does  not  carry  insurance  pro- 
tection. 

Mr.  Seidel:  If  the  employer  does  not  pay  the  injured 
man  or  his  doctor’s  bill,  the  injured  man  must  then  file 
a claim  petition  which  includes  the  doctor’s  bill.  If  the 
referee  makes  an  award,  the  latter  can  be  entered  in 
the  courthouse  as  a judgment  against  the  employer, 
and  sued  out  the  same  as  any  other  judgment. 

Dr.  Livingood  asked  what  would  follow  if  an  em- 
ployer did  not  carry  compensation  insurance,  and  then 
went  into  bankruptcy. 

Mr.  Seidel:  The  State  should  proceed  against  him. 

Dr.  Rorke  asked  if  in  case  such  a company  became 
bankrupt,  would  not  the  State  be  liable? 

Mr.  Seidel:  No,  the  State  is  not  liable.  But  the  State 
can  prosecute  the  employer,  who  is  liable  to  a fine  of 
from  $100  to  $500  and  6 months’  imprisonment.  The 
doctor  sometimes  loses  if  the  injured  man  is  taken  away 
by  the  insurance  carrier.  It  is  the  duty  of  the  employer 
to  see  that  his  injured  employee  gets  treatment,  then  if 
the  man  is  given  compensation,  it  is  the  doctor’s  loss 
unless  he  sues  the  employer  or  gets  the  man  to  file  a 
petition. 

Dr.  Harry  B.  Corrigan  inquired  if  the  employer  had 
the  right  to  furnish  the  doctor  for  the  first  30  days. 

Mr.  Seidel:  Yes,  but  if  he  does  not  do  so,  the  em- 
ployee has  the  right  to  go  to  any  doctor  he  sees  fit. 
The  Act  ought  to  be  amended,  in  my  opinion,  to  permit 
the  employee  to  consult  his  own  doctor,  and  also  to  re- 
quire the  employer  or  insurance  company  to  pay  the 
doctor  until  he  is  able  to  return  to  work. 

Dr.  Rorke  asked  what  right  had  any  one  to  cut  the 
doctor’s  bill. 

Mr.  Seidel:  No  one  has  any  right  to  do  so  if  the 
amount  charged  is  not  excessive. 

Dr.  Ira  G.  Shoemaker  asked  who  should  be  the  one 
to  say  what  is  the  proper  charge? 

Mr.  Seidel:  Any  reasonable  referee  could  be  con- 
vinced. I always  assumed  that  the  doctor’s  statement 
was  correct. 

Dr.  Wellington  D.  Griesemer  inquired  if  it  would  be 
wise  for  the  society  to  adopt  a minimum  fee? 

Mr.  Seidel:  It  might  be  advisable  for  you  to  do  so. 

Dr.  Rorke  stated  that  many  companies  object  to  daily 
treatments  in  injury  cases  in  order  to  hold  down  bills. 
In  one  case  a man  had  an  injured  hand  which  affected 
the  entire  arm.  The  insurance  company  offered,  if  he 
would  agree,  to  give  the  man  an  award  for  the  loss  of 
the  hand.  But  If  the  hand  is  still  on  the  body,  would 
not  such  a man  be  deprived  of  possibly  many  more 
weeks  of  compensation  by  such  an  award? 

Mr.  Seidel:  If  a man  has  an  injured  hand  and  the 
insurance  company  is  willing  to  pay  for  the  loss  of  the 
hand,  it  means  compensation  for  175  weeks. 
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Dr.  Edward  C.  Edgerton  asked  the  solution  if  the 
question  of  a hernia  were  involved? 

Mr.  Seidel:  He  can  claim  compensation  on  the 

grounds  of  an  aggravation  of  that  condition.  Under  the 
Act,  however,  a man  who  sustains  a hernia  while  at  his 
work  must  feel  pain  within  48  hours,  and  must  report 
it  to  some  one  in  authority  within  that  time,  and  there 
must  also  be  some  indication  or  signs  of  the  usual  lump. 
Even  if  the  hernia  condition  requires  an  operation,  and 
he  can  prove  that  he  received  the  hernia  and  lump 
within  48  hours,  he  is  entitled  to  compensation. 

Dr.  Merrill  B.  DeWire  asked  for  information  should 
a man  develop  a hernia  through  an  injury  and  the  in- 
surance company  refused  to  pay  the  bill  for  services  re- 
quired in  his  recovery. 

Mr.  Seidel:  The  man  should  file  a petition  and  he  will 
be  paid.  If  it  is  your  opinion  that  a man  needs  an 
operation  in  connection  with  an  injury,  and  you  operate, 
even  if  you  were  not  directed  to  do  so,  you  will  be  paid 
and  so  will  the  injured  person. 

Dr.  Grim  asked  concerning  the  procedure  should  an 
injured  man  not  know  when  he  made  a report  to  his 
foreman. 

Mr.  Seidel:  It  would  make  no  difference  if  he  re- 

ported it  within  90  days.  Hernia  is  the  only  type  of 
injury  which  must  be  reported  within  48  hours.  Most 
cases  though,  are  reported  very  promptly,  because  the 
injured  man  knows  that  he  cannot  prove  his  case  if  he 
delays  very  long  in  making  his  disability  known. 

Dr.  Rorke  inquired  concerning  the  rights  of  the  phy- 
sician who  testifies  in  the  injured  person’s  favor,  and 
the  method  he  should  use  to  get  his  pay. 

Mr.  Seidel:  I would  always  file  a bill  of  costs.  That 
gives  the  doctor  $5.  If  his  charges  were  $10  ($5  for 
examination,  and  $5  for  testimony)  the  insurance  com- 
pany is  obliged  to  pay  the  bill.  I usually  get  them  to 
send  to  me  the  check  made  out  in  favor  of  the  doctor. 

Dr.  Livingood  asked  what  would  happen  in  the  case 
of  an  injured  man  who  worked  for  a contractor,  and 
both  of  them  moved  away  from  where  they  were  for- 
merly located. 

Mr.  Seidel:  The  only  way  is  for  the  man  to  file  his 
petition.  If,  however,  the  injured  man  also  removes 
himself,  you  are  just  out  of  luck.  One  similar  case,  in 
which  I think  we  got  a lucky  break,  was  in  Montgomery 
County.  A man  working  for  a contractor  on  the  high- 
wax  was  injured  but  received  no  compensation.  Neither 
was  the  doctor  paid.  But  after  some  searching  for  the 
parties  concerned,  I located  them,  and  in  several  weeks 
got  a check  for  the  injured  man  and  for  the  doctor  who 
treated  him. 

Dr.  Rorke  asked  if  something  could  not  be  accom- 
plished in  the  way  of  recognition  of  fees  and  if  we 
could  not  work  for  more  liberal  rules  in  the  next  ses- 
sion of  the  legislature.  He  understands  that  New  York 
State  allows  the  doctors  to  treat  these  patients  until  they 
are  well,  with  no  question  about  payment  for  such  serv- 
ices. 

Mr.  Seidel:  If  the  doctors  in  Pennsylvania  get  a 
strong  enough  organization  behind  the  question  and  it  is 
taken  up  in  1933,  it  possibly  can  be  changed  from  its 
present  form.  Any  doctor  should  be  paid  for  treat- 
ments over  the  30-day  period  when  such  treatments  are 
necessary. 

Dr.  Hugh  P.  Shellabear  asked  if  the  doctor  had  any 
rights  in  the  case  of  only  a verbal  agreement  in  the 
treatment  of  injured  persons. 

Mr.  Seidel:  A verbal  agreement  is  as  good  as  a 
written  one  if  you  have  some  kind  of  proof  in  case  your 
treatments  or  bills  are  disputed.  You  can  collect  for 


the  first  30  days  as  usual,  but  the  employer  is  liable 
after  that. 

Dr.  Corrigan  asked  what  was  the  difference  between 
the  insurance  carrier  and  the  State  Fund. 

Mr.  Seidel:  If  the  State  Fund  carries  an  employer’s 
insurance,  an  injured  person  merely  files  a petition 
against  the  fund.  The  State  Fund  was  created  only  to 
keep  the  other  companies  from  making  their  rates  too 
high.  The  rates,  of  course,  are  all  approximately  the 
same,  but  some  companies  declare  a dividend  at  the  end 
of  the  year. 

Dr.  Harold  L.  Strause  asked  if  the  employer  had  the 
right  to  send  an  injured  man  to  a hospital. 

Mr.  Seidel:  Yes. 

Dr.  Strause  then  asked  how  would  the  doctor  collect 
his  fees  for  such  hospital  service. 

Mr.  Seidel:  The  only  way  is  for  the  doctors  to  get 
the  hospitals  to  change  their  rules.  If  an  outside  doctor 
has  charge  of  the  clinics,  their  rules  should  be  so  modi- 
fied that  the  person  treating  the  injured  person  will  get 
the  fees  to  which  he  is  entitled.  The  law  permits  a hos- 
pital to  charge  for  their  services  in  compensation  cases, 
just  as  they  would  charge  any  other  patient  coming  or 
sent  there  for  treatment. 

Dr.  Rorke  stated  that  an  insurance  company  had  de- 
cided that  one  of  his  bills  sent  to  them  for  treatments 
and  supplies  was  too  high,  for  they  replied  that  the 
amount  they  decided  to  pay  was  sufficient  for  what  he 
had  done. 

Mr.  Seidel:  They  had  no  right  to  do  that  under  the 
law.  You  should  file  your  bill  within  a reasonable  time 
after  the  employee  gets  his  compensation.  The  only 
way  to  get  your  fee,  if  it  is  not  included  in  the  award, 
is  to  have  the  employee  file  a petition  in  his  name  and 
the  referee  will  make  the  award. 

Dr.  Grim  inquired  if  the  referee's  decision  would  be 
final. 

Mr.  Seidel:  No.  It  could  be  referred  to  the  Com- 
pensation Board,  and  then  go  into  court  if  necessary, 
but  this  is  not  usually  done.  In  the  treatment  of  in- 
jured men  for  the  first  30  days  after  disability,  most 
companies  will  pay  without  question. 

Dr.  Rorke  asked  who  had  the  right  to  say  how  often 
roentgen-ray  pictures  should  be  taken. 

Mr.  Seidel:  Any  referee  or  employer  will  usually 

leave  that  to  the  doctor.  Almost  any  reasonable  referee 
will  support  the  stand  taken  by  the  roentgenologist. 
The  law  allows  $100  for  doctor’s  services,  and  if  I were 
the  referee,  I would  give  a separate  award  for  the 
roentgenograms.  I do  not  consider  that  that  is  a part 
of  the  doctor’s  usual  professional  treatments.  Some 
men  of  course  are  liberal,  while  others  are  just  as  con- 
servative. The  liberal  man  would  make  the  extra  award 
covering  the  roentgenograms. 

I will  conclude  by  urging  you  in  every  case,  wherever 
possible,  to  get  your  bills  for  services  in  to  the  em- 
ployer who  ordered  you  to  treat  his  employee,  just  as 
promptly  as  you  can. 

The  regular  monthly  meeting  was  held  June  14,  at 
3:15  p.  m.,  at  the  Wernersville  State  Hospital.  After 
a brief  business  meeting,  during  which  changes  in  the 
constitution  of  the  local  society  were  adopted,  the  annual 
nomination  of  District  Censor  was  made,  and  delegates 
to  the  yearly  convention  were  elected,  the  president, 
Dr.  Wellington  D.  Griesemer  turned  the  meeting  over 
to  the  superintendent  of  the  hospital,  Dr.  R.  L.  Hill, 
for  the  scientific  part  of  the  program. 

Dr.  Hill : Each  doctor  on  the  staff  will  give  a brief 
resume  concerning  the  nature  of  the  mental  disorder  as 
demonstrated  by  the  patients  whom  he  will  present. 
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Dr.  Dorothy  Baumann:  The  term  “involution  melan- 
cholia” covers  a special  group  of  cases  among  the  manic 
depressive  psychoses  occurring  during  the  involutional 
period.  Though  the  general  physical  stress  of  this  pe- 
riod and  an  acutely  exciting  cause  are  significant  fac- 
tors in  its  etiology,  probably  the  most  important  is  the 
atrophy  of  certain  of  the  ductless  glands,  particularly 
the  uterus  and  ovaries,  the  prostate  and  testicles,  the 
thyroid,  and  adrenals ; and  it  is  believed  that  certain  of 
the  disturbances  of  this  period  of  life  are  dependent 
upon  a resultant  chemical  imbalance.  The  condition 
progresses  until  the  patient  conceives  a morbid  fear  of 
impending  danger.  Reassurances  as  to  rescue  from 
death  are  in  vain;  and  the  patient  frequently  attempts 
suicide  to  avoid  being  put  to  death.  A still  further  de- 
velopment of  anxiety  may  lead  to  a condition  of  marked 
and  continuous  motor  agitation  with  insomnia,  refusal 
of  food,  emaciation,  with  marked  clouding  of  conscious- 
ness, hallucinations,  and  disorientation.  The  prognosis 
for  recovery  is  poor.  The  treatment  is  mostly  symp- 
tomatic: Prevention  of  suicide,  administration  of  hyp- 
notics for  insomnia,  artificial  feeding  for  emaciation,  and 
hydrotherapeusis  for  the  extremely  agitated  individual. 

Dr.  C.  A.  Reinke : Dementia  precox,  a psychosis  of 
puberty  and  adolescence,  is  characterized  by  a mental 
deterioration  tending  to  progress,  though  frequently  in- 
terrupted by  remissions.  The  individuals  afflicted  with 
this  disease  are  usually  of  a “shut-in”  nature.  Dementia 
precox  may  be  described  under  4 or  more  varieties: 
Simple  dementia ; hebephrenia  ; catatonia  ; and  paranoid 
forms.  The  prognosis  for  recovery  is  poor,  although 
there  are  temporary  improvements.  The  treatment  is 
symptomatic. 

Dr.  K.  M.  Corrin : Nothing  definite  concerning  the 
etiology  of  encephalitis  lethargica  has  been  agreed  upon 
to  date. 

Signs  and  symptoms : Chronic  forms  or  sequelae  of 
encephalitis.  These  may  be  divided  into  2 groups. 
(1)  Cases  resembling  Parkinson’s  disease  (paralysis 
agitans).  (2)  Mental  changes. 

Prognosis : The  prognosis  in  these  chronic  cases  is 
uniformly  bad. 

T reatment : When  one  considers  the  pathology  pres- 
ent, and  the  damage  done,  one  cannot  expect  a great  deal 
in  treatment,  and  yet  too  pessimistic  a view  should  not 
be  taken.  Frequently  fresh  lesions  are  found  beside  old 
lesions  in  the  brain  substance  suggesting  that  this  dis- 
ease is  slowly  progressing  by  new  lesion  formation  and 
that  possibly  therapy  will  check  this  progress  and  even 
improve  the  condition  present.  With  this  in  view,  von 
Economo  suggests  large  doses  of  iodine.  In  this  coun- 
try, sodium  iodide  is  most  common.  Injections  of  100 
c.  c.  of  10  per  cent  solution'  of  sodium  iodide  intra- 
venously, given  once  a week  for  12  weeks  followed  by 
a rest  period,  are  advised.  Some  have  tried  the  malarial 
treatment  and  diathermy  but  report  unfavorable  results. 
Roentgen  ray  and  diathermy  to  the  head  have  been  ad- 
vocated. Ultraviolet  radiation,  massage,  and  warm  baths 
are  useful.  Dr.  Charles  W.  Burr,  of  Philadelphia,  rec- 
ommends hyoscine  hydrobromide  in  increasing  doses. 
This  seems  to  lessen  the  rigidity  and  patients  taking  this 
drug  for  a period  and  having  it  stopped,  frequently  will 
ask  to  have  it  continued.  The  tolerance  in  these  pa- 
tients is  greatly  increased  to  hyoscine.  Good  food,  rest, 
general  management,  and  psychotherapy,  all  play  a part 
in  the  general  well-being  of  the  patient. 

Peark  E.  Hackman,  M.D.,  Reporter. 


CHESTER— JUNE 

The  monthly  meeting  was  held  at  the  West  Chester 
Golf  and  Country  Club,  June  21,  at  7 p.  m.  This  meet- 
ing was  preceded  by  the  annual  dinner  to  which  all  the 
physicians  in  the  county  were  invited.  The  attendance 
was  somewhat  of  a disappointment.  Following  the 
dinner  the  meeting  was  called  to  order  by  the  president, 
Dr.  Herbert  S.  McKinstry.  Dr.  W.  Wayne  Babcock, 
professor  of  surgery,  Temple  University  Medical 
School,  delivered  an  address  on  “Changing  Concept  of 
Tumors.”  Before  demonstrating  a very  interesting 
group  of  lantern  slides,  Dr.  Babcock  spoke  briefly  on 
the  subject  of  cancer  occurring  in  different  locations  of 
the  body,  and  of  those  tumors  with  endothelial  and 
epithelial  origin.  He  mentioned  several  types  of  cancer 
of  the  skin  such  as  the  prickle  cell  cancer  and  the  basal 
cell  epithelioma  or  Jacob’s  ulcer.  Chocolate  cysts  and 
endometritis  were  discussed.  The  relation  of  endo- 
crine function  to  .the  formation  of  tumors  was  par- 
ticularly stressed,  especially  the  relationship  of  the 
pituitary,  adrenal,  and  thyroid  glands  to  the  formation 
of  tumors.  Dr.  Babcock  is  particularly  interested  in 
the  relationship  of  calcium  metabolism  to  tumor 
growths,  speaking  at  length  on  the  effect  of  hypercal- 
cemia in  tumor  formation.  The  surgical  relationship 
between  calcium  metabolism  and  parathyroid  glands 
also  was  stressed.  The  lantern  demonstration  showed 
several  unusual  types  of  tumors,  and  illustrated  some 
of  the  types  which  had  been  discussed. 

It  was  decided  to  postpone  the  election  of  delegates 
to  the  convention  of  the  Medical  Society  of  the  State 
of  Pennsylvania  until  the  next  meeting.  Dr.  John  A. 
Farrell  presented  a most  timely  group  of  resolutions 
for  the  prompt  consideration  of  the  medical  profession. 
To  any  one  acquainted  with  medical  practice  at  the 
present  time,  the  urgency  and  importance  of  decisive 
action  on  these  resolutions  is  obvious.  These  resolu- 
tions were  adopted  by  the  unanimous  vote  of  the 
members  without  discussion  and  the  delegate  to  the 
next  State  Convention  is  to  be  instructed  to  carry  this 
matter  before  the  convention.  A complete  copy  of  the 
resolutions  is  as  follows : 

“It  is  quite  evident,  that  in  the  rapidly  changing  social 
order,  it  is  imperative  that  there  should  be  a readjust- 
ment in  organized  medicine  as  it  obtains  today,  and  it 
is  further  evident  and  very  imperative  that  this  read- 
justment should  be  initiated,  inaugurated,  and  controlled 
from  within  the  profession  rather  than  from  forces 
without,  which  are  very  rapidly  seeking  such  control. 
It  does  not  require  much  discernment  nor  foresight  on 
the  part  of  any  physician,  who  is  in  only  a small  way 
informed,  that  the  above  statement  is  correct.  Legis- 
latures throughout  the  nation  and  our  national  congress 
have  given  evidence  of  these  facts  when  it  is  seen  that 
laws  are  passed  which  regulate  the  dispensing  of  certain 
drugs  in  certain  amounts  and  in  a certain  given  time. 
It  is  further  evident  in  the  manner  of  laws  which  have 
been  passed  in  this  State  regarding  compensation.  When 
it  is  prescribed  that  a certain  fee  only  can  be  collected 
in  case  of  accident  and  then  only  for  a period  of  thirty 
days. 

“Admitting  that  there  might  be  some  justification  in 
this  kind  of  sumptuary  legislation,  nevertheless  it  is  a 
meddlesome  and  destructive  procedure  directed  against 
the  profession  which  is  best  qualified  to  suggest  the 
provisions  of  any  law  affecting  the  profession. 

“The  contest  which  must  eventually  come  will  be 
against  the  controlling  interest  of  so-called  welfare 
workers,  industrial  and  insurance  magnates  who  are 
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combining  in  a stupendous  merger  for  the  control  and 
manipulation  of  all  medical  service.  And  in  the  mighty 
combat  there  is  great  need  of  medical  statesmen  as 
leaders,  men  who  should  be  equipped  with  experience 
and  broad  vision,  and  who  must  have  access  to  informa- 
tion on  wide  and  varied  subjects.  These  matters  with 
the  combined  efforts  of  public  health  officers  and  or- 
ganized medicine  can  be  brought  to  a successful  con- 
clusion, if  the  medical  societies  in  the  states  and  nation 
will  do  their  very  evident  duty ; now,  be  it 

“Resolved,  That  these  thoughts  be  presented  to  our 
next  State  convention  for  its  attention  and  action.” 
Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


LYCOMING— JULY 

The  regular  meeting  was  called  to  order  at  1 : 45  p.  m., 
July  8,  President  Irvin  T.  Gilmore  in  the  chair.  The 
usual  order  of  business  was  transacted,  including  the 
recommendation  for  membership  of  Dr.  Reuben  H. 
Born,  of  Montoursville. 

Dr.  Walter  M.  Brenholtz,  of  Muncy,  reported  a case 
of  cardiac  dropsy  followed  by  cerebral  hemorrhage. 

Dr.  F.  E.  Weddigen  read  a paper  on  “The  Friedman 
Modification  of  the  Aschheim-Zondek  Test  for  Early 
Pregnancy,  and  its  Clinical  Application.”  He  submitted 
a report  of  8 tests  done  in  the  Williamsport  Hospital 
Laboratory  and  exhibited  a pair  of  normal  rabbit 
ovaries  and  a similar  pair  that  gave  the  positive  reac- 
tion of  pregnancy.  He  reminded  his  audience  that  the 
production  of  female  sex  hormone,  otherwise  known  as 
foil iculin,  or  estrin,  and  corpus  luteum,  otherwise  known 
as  progestin,  are  directly  governed  by  the  hormone 
produced  in  the  anterior  lobe  of  the  pituitary ; and 
further  that  female  sex  hormone  inaugurates  the  pre- 
menstrual changes  in  the  uterus,  viz.,  vascularization 
and  hypertrophy  of  the  endometrium,  but  not  gland 
proliferation,  and  some  growth  of  the  uterine  body. 
Corpus  luteum  in  turn  inhibits  further  growth  of  the 
Graffian  follicle,  to  the  extent  that  extrusion  of  the 
ovum  takes  place.  It  also  is  responsible  for  prolifera- 
tion of  glandular  elements  in  the  endometrium,  and  the 
formation  of  the  pseudodecidual  cells.  The  latter  are 
the  important  elements  for  the  reception  of  the  fertilized 
ovum. 

The  relation  of  female  sex  hormone  to  estrus  in  lab- 
oratory animals  and  its  relation  to  the  Hoffman-Mazer 
test  was  illustrated.  This  test  is  on  a par  with  the 
Friedman  test  from  the  standpoint  of  the  early  diag- 
nosis of  pregnancy,  but  must  be  handled  by  those  well 
acquainted  with  the  various  stages  of  estrus  as  shown 
on  the  vaginal  spreads.  Castrated  mice  are  used.  The 
urine  is  injected  subcutaneously  over  a period  of  two 
days.  The  spread  is  examined  daily  for  three  days 
after  the  last  injection.  If  a preponderance  of  cornified 
epithelium  is  found  estrus  has  taken  place.  This  shows 
that  the  urine  was  surcharged  with  female  sex  hor- 
mone and  the  patient  is  pregnant. 

In  the  Aschheim-Zondek  and  the  Friedman  tests  the 
presence  of  sufficient  amounts  of  anterior  pituitary  hor- 
mone to  cause  hemorrhagic  cyst  formation  and  corpus 
luteum  cysts  in  the  immature  mouse  or  rabbit,  respec- 
tively, following  injections  of  urine  also  signifies  preg- 
nancy. These  tests  are  most  accurate  in  the  third  week 
of  pregnancy  or  thereafter.  In  a female  not  pregnant 
40  c.c.  of  blood  taken  from  the  vein  and  extracted  by  the 
Frank  and  Goldberger  method  should  yield  one  mouse 
unit  of  female  sex  hormone  to  be  normal.  In  preg- 
nancy the  blood  is  largely  negative  but  the  urine  will 
be  surcharged  with  these  hormones.  Clinically  the 


Friedman  test,  the  Aschheim-Zondek  test,  and  the  Hoff- 
man-Mazer test  may  be  used  to  diagnostic  advantage 
in  the  following  conditions:  (1)  Amenorrhea  of  pul- 

monary tuberculosis,  primary  and  secondary  anemias, 
psychoses,  endocrine  disturbances  and  other  conditions 
simulating  pregnancy.  (2)  Abnormal  bleeding  due  to 
threatened  abortions,  salpingitis,  ectopic  and  hydatid 
mole.  (3)  Amenorrhea  of  lactation  and  menopause. 
(4)  Advanced  pregnancy  differing  from  ovarian  cysts, 
dermoids,  fibroids,  etc.,  although  roentgenograms  can 
be  used  here. 

At  the  present  only  the  Friedman  test  is  available  in 
the  Williamsport  Hospital.  The  future  along  this  line 
will  produce  synthetic  hormones,  thus  making  therapy 
less  expensive.  In  functional  menstrual  disorders  it 
will  be  possible  to  tell  whether  the  patient  is  lacking  in 
female  sex  hormone  or  anterior  pituitary,  which  in  turn 
will  be  a more  accurate  indication  for  successful  endo- 
crine therapy.  Cases  of  sterility  will  use  this  principle 
in  conjunction  with  the  other  measures  necessary  in  the 
individual  case. 

Dr.  T.  McKean  Downs  read  a paper  on  “The  Tannic 
Acid  Treatment  of  Burns,”  illustrated  by  motion  pic- 
tures. The  pictures  were  made  by  Dr.  Walter  Estell 
Lee,  of  Philadelphia,  who  because  of  illness  was  unable 
to  be  present. 

Dr.  Downs  said  in  part  that  burns  were  among  the 
most  formidable  injuries  with  which  doctors  have  to 
deal,  and  that  the  pathology  was  essentially  the  same 
as  in  any  other  type  of  injury.  In  extensive  surface 
burns  one  has  to  deal  mainly  with  shock,  followed  by 
infection.  Shock  may  be  primary  or  secondary. 

Experience  with  this  form  of  treatment  has  shown 
that  at  the  end  of  about  10  days  the  tannic  acid  crust 
should  be  wholly  or  in  part  removed.  In  a given  case 
in  which  the  temperature  begins  to  mount  and  there  is 
reason  to  believe  that  infection  exists  underneath  the 
tannic  acid  crust  at  any  time  openings  must  be  made 
into  the  crust  or  removal  in  part  must  be  accomplished 
to  facilitate  drainage.  If  raw,  or  infected  areas  are 
present  following  removal,  these  areas  are  best  treated 
with  dichloramine  T in  chlorcosane  in  varying  strengths 
running  from  1/64  per  cent  to  5 per  cent,  depending 
upon  the  sensitiveness  of  the  individual. 

Primary  shock  is  combated  with  fluids  by  every 
possible  route  in  amounts  from  2000  to  4000  c.c.  in  24 
hours,  and  external  heat  with  a heat  tent  the  tempera- 
ture of  which  is  about  100°  F.  Morphine  is  given  q.s. 
If  a burn  is  seen  at  once  apply  sterile  dressings  until 
the  patient  arrives  at  the  hospital.  The  bed  is  dressed 
entirely  with  sterile  linen.  The  blebs  are  all  removed 
with  scissors,  and  10  per  cent  aqueous  solution  tannic 
acid,  freshly  made  within  12  hours,  is  sprayed  on  the 
raw  surface  with  an  atomizer.  This  is  repeated  every 
15  minutes  until  a tough  brown  or  blackish  leathery 
crust  begins  to  form.  Tetanus  antitoxin  is  always  ad- 
ministered in  prophylactic  doses. 

Secondary  or  histamine  shock  is  taken  care  of  by  the 
precipitation  of  tissue  proteins  by  the  tannic  acid.  It  is 
now  quite  possible  to  save  patients  burned  as  much  as 
one-half  the  body  surface  or  more.  Deep,  charring 
burns  do  not  respond  as  well  as  burns  involving  only 
the  epithelium.  In  this  case  the  tannic  acid  precipitates 
only  on  the  surface,  leaving  the  main  portions  of  dead 
tissue  unprecipitated.  In  such  cases  it  is  all  the  more 
necessary  to  remove  the  tannic  acid  crust  if  signs  of 
suppuration  present  themselves. 

In  discussion  of  Dr.  Down’s  paper,  Dr.  L.  M.  Hoff- 
man stated  that  in  cases  of  deep-seated  complicating 
infection  in  burns,  the  infection  should  be  dealt  with 
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as  in  any  other  case.  The  tannic  acid  treatment  is 
applicable  to  extensive  surface  burns  but  for  small 
localized  burns  Abbot’s  ointment  of  butesin  picrate  is 
a better  remedy.  The  older  forms  of  treatment,  such 
as  phosphotungstic  acid  and  picric  acid  used  in  strengths 
sufficient  to  coagulate  body  proteins,  are  dangerous 
from  the  standpoint  of  absorption  and  toxicity.  Tannic 
acid  obviates  these  dangers.  In  a case  in  which  di- 
chloramine T has  been  used  for  some  time  to  combat 
infection  after  removal  of  the  crust,  and  in  which  sup- 
puration is  not  being  brought  under  control,  it  is 
advisable  to  change  disinfectants  for  a time.  Neutral 
acriflavine  starting  with  1 : 3000  dilution  is  painless  and 
a disinfectant.  If  this  wears  out,  return  to  dichloramine 
T.  If  the  burn  is  especially  deep  but  not  too  extensive, 
skin  grafting  by  the  pinch  graft  method  will  materially 
shorten  the  period  of  convalescence.  In  speaking  with 
surgeons  coming  in  contact  with  explosion  burns,  such 
as  from  fire  damp,  it  has  been  asserted  that  though  the 
tannic  acid  may  in  some  measure  combat  the  surface 
burns,  it  has  nothing  to  do  with  the  inhalation  of  super- 
heated gases.  These  persons  literally  drown  in  their 
own  secretions  from  the  irritation  of  the  alveolar  spaces. 
There  is  no  known  help  for  this  condition.  Oxygen 
may  be  of  some  relief. 

Dr.  Eugene  Delaney  stated  that  within  several  months 
following  Davidson’s  announcement  concerning  tannic 
acid  in  1925  he  adbpted  the  method,  which  was  at  that 
time  2l/i  per  cent  tannic  acid.  His  experience  was  that 
greater  strengths  were  advantageous  and  he  gradually 
increased  the  strength  of  tannic  acid  to  10  per  cent. 
Dr.  Delaney  is  very  enthusiastic  about  this  form  of 
treatment  of  burns. 

Charles  D.  Koch,  Ph.D.,  of  the  Department  of  Med- 
ical Education  and  Licensure  at  Harrisburg,  spoke  of 
illegal  practitioners,  the  regulation  of  which  comes 
under  his  department.  In  defense  of  criticism  to  the 
effect  that  his  department  had  been  somewhat  inactive, 
he  explained  that  with  the  limited  finances  and  per- 
sonnel at  the  present  time  his  department  was  doing 
all  humanly  possible,  to  take  care  of  the  situation.  He 
stated  thaf  Lycoming  County  was  not  alone  in  clam- 
oring for  assistance  along  this  line.  Other  counties 
were  in  the  same  predicament,  but  that  in  due  time 
cases  recommended  for  action  would  receive  attention. 

L.  M.  Hoffman,  M.D.,  Reporter. 


WARREN— JULY 

Twenty-three  members  and  a guest  attended  the 
stated  meeting. 

Dr.  Willard  C.  Trushel,  of  New  York  City,  spoke 
on  “Anesthesia  in  Obstetrics.”  After  giving  the  his- 
tory of  anesthesia  in  general  and  describing  the  uses  of 
spinal,  rectal,  and  local  anesthesia  with  their  contra- 
indications, Dr.  Trushel  referred  to  pernocton  which 
has  been  used  for  5 years  and  which  he  has  employed 
in  140  cases  of  labor.  It  is  employed  intravenously, 
slowly  administered.  The  sleep  induced  is  profound 
and  lasts  about  3 hours.  Dr.  Trushel  said  the  ex- 
perience with  this  agent  showed  that  it  had  little  in- 
fluence on  the  uterus,  the  infant,  or  the  mother.  This 
drug  hastens  labor.  In  some  cases  there  is  a slight 
period  of  excitement.  In  the  series  of  cases  cited,  there 
were  35  forceps  and  5 breech  deliveries. 

In  discussion,  the  question  was  asked  whether  or  not 
anesthesia  or  analgesia  should  be  employed  routinely 
in  obstetric  practice  and  whether  or  not  chloroform 


administered  cautiously  was  not  as  safe  and  efficient  in 
general  obstetrics  as  any  of  the  newer  drugs. 

Michael,  V.  Ball,  M.D.,  Reporter. 


WESTMORELAND— APRIL-JUNE 

The  regular  meeting  was  held  in  the  Nurses’  Home, 
Greensburg,  April  5,  at  8 p.  m.  The  staff  of  the  West- 
moreland Hospital  was  host. 

Dr.  Lester  Hollander,  of  Pittsburgh,  gave  an  illus- 
trated address  on  “Skin  Cancers,  Their  Diagnosis  and 
Treatment.”  He  stressed  “Beware  of  Warts.”  Dr. 
Hollander  stated  that  about  7500  people  in  the  United 
States  died  of  skin  cancer  every  year.  Emphasis  was 
laid  on  the  early  diagnosis  and  medical  treatment. 
Among  other  things  do  not  forget  that  a patient  may 
have  2 diseases  at  the  same  time.  If  the  patient  has 
carcinoma  and  syphilis,  arsenic  should  not  be  used.  Use 
mixed  treatment  or  bismuth. 

A diagnostic  point — skin  and  mucous  membrane 
should  not  meet  in  cancer  of  the  lower  lid  of  the  eye. 
Small  doses  of  roentgen  ray  cause  cancer.  Large  ones 
do  not. 

In  extreme  pruritus  of  vulva,  excision  is  the  treatment. 

Carcinoma  of  the  hand  is  very  dangerous. 

Whatever  is  true  of  plants  is  true  of  animals. 

An  epidermal  defect  is  necessary  for  the  development 
of  cancer. 

Maude  Slye,  of  Chicago,  can  produce  cancer  by 
breeding  in  mice,  which  is  an  argument  in  favor  of  a 
hereditary  tendency. 

Negroes  had  very  little  cancer  when  they  came  as 
slaves  to  this  country.  Now  with  the  infusion  of  white 
blood  it  is  common. 

Following  the  scientific  program  a lunch  was  served. 

The  regular  meeting  of  the  Westmoreland  County 
Medical  Society  was  conducted  by  the  staff  of  the 
Citizen’s  General  Hospital  in  New  Kensington,  June  7, 
at  8 p.  m. 

Dr.  Albert  R.  Kaufman  read  a paper  on  “Genital 
Bleeding  in  the  Female.”  He  selected  this  subject  in 
order  to  bring  out  some  puzzling  phases  of  it.  He  men- 
tioned that  necropsy  had  been  the  greatest  advance  in 
diagnostic  method,  added  to  the  older  methods  of  ex- 
amination and  history  taking. 

The  history  is  often  without  much  value  if  the  pa- 
tient is  trying  to  deceive  the  doctor  about  a pregnancy. 
The  bimanual  examination  sometimes  fails  to  reveal 
true  conditions  on  account  of  a thick  abdominal  wall  or 
a tenderness  of  the  pelvis. 

He  divided  the  cases  of  genital  bleeding  into  2 types, 
those  associated  with  and  those  independent  of  preg- 
nancy. The  group  associated  with  pregnancy  include 
the  following  conditions : Abortion,  ectopic  pregnancy, 
placenta  previa,  retained  placenta,  inversion  of  the 
uterus,  hydatidiform  mole,  and  chorion  epithelioma. 

Bleeding  from  causes  other  than  pregnancy  were 
given  as  follows : Cervical  polypi,  carcinoma  of  cervix 
and  fundus  uteri,  myomata,  diseases  of  the  adnexa, 
tuberculosis,  syphilis,  and  echinococcus  disease. 

The  use  of  radium  was  emphasized  in  the  treatment 
of  cervical  cancer. 

Dr.  Kaufman’s  conclusions  were  as  follows : 

(1)  In  every  case  of  genital  bleeding  always  take  a 
careful  history  and  make  a thorough  examination.  (2) 
Make  vaginal  examinations  whether  indicated  or  not 
as  this  augments  proficiency.  (3)  Never  treat  cervical 
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polypi  lightly  as  some  cases  later  develop  malignant 
changes.  (4)  Since  lacerations  of  the  cervix  and 
chronic  cervicitis  seem  to  be  precursors  to  cancer  of 
the  cervix  insist  upon  having  these  abnormalities  cor- 
rected. (5)  In  all  suspicious  cases  of  bleeding  arising 
from  the  cervix  make  a biopsy  as  this  is  a simple 
procedure.  (6)  In  obscure  cases  of  genital  bleeding 
keep  in  mind  the  rarer  causes  such  as  tuberculosis, 
syphilis,  and  echinococcus  disease. 

“The  Importance  of  Postnatal  Maternal  Care,”  was 
detailed  by  Dr.  Raymond  A.  Wolff. 

He  stated  that  60  per  cent  of  gynecologic  practice  con- 
sists of  lesions  secondary  to  childbirth.  It  is,  therefore, 
an  obvious  corollary  that  the  degree  of  skill  and  care 
with  which  the  process  of  delivery  is  conducted  is  an 
important  factor  for  a woman’s  subsequent  well  being. 
In  order  that  body  tissues  and  muscles  should  be  aided 
in  regaining  their  normal  state  exercises,  massage  and 
the  use  of  a belt  were  mentioned. 

The  use  of  a pessary  to  correct  a displacement  and 
the  early  treatment  of  a lacerated  cervix  may  prevent 
the  necessity  of  later  surgery. 

Subinvolution,  sacro-iliac  pain,  infection  of  the  cel- 
lular tissue  of  the  pelvis,  endocrine  dysfunction,  chole- 
cystitis, are  all  conditions  requiring  medical  care  fol- 
lowing delivery. 

Dr.  Wolff's  conclusions  were  as  follows:  (1)  The 
tendency  of  the  practitioner  to  neglect  postnatal  ma- 
ternal care  should  be  avoided.  There  should  be  at  least 
2 complete  examinations  in  the  6 weeks  following  the 
delivery.  (2)  Preventive  measures  against  postpartum 
complications  should  be  instituted  early,  not  neglecting 
the  benefits  of  postural  exercises  and  massage.  (3) 
Careful  watch  should  be  kept  for  evidences  of  focal 
infection  particularly  the  teeth,  tonsils,  and  the  cervix. 

Dr.  Raymond  N.  Wilson  read  a paper  on  “The 
Treatment  of  Syphilis  by  the  General  Practitioner,” 
who  chose  the  subject  because  the  larger  percentage  of 
these  patients  receive  their  first  care  from  the  general 
practitioner  and  are  usually  carried  through  by  him. 
The  first  line  of  defense  from  the  standpoint  of  public 
health  is  the  general  practitioner  who  should  be  thor- 
oughly conversant  with  all  the  details  of  treatment  of 
this  frightful  disease  and  equipped  to  carry  out  thor- 
ough early  treatment  which  will  lessen  the  percentage 
of  later  cases  of  cardiovascular,  and  hepatic  and  neuro- 
syphilis. 

Different  therapeutic  agents  were  mentioned,  calling 
attention  to  arsphenamine  as  lacking  cell  action  to 
stimulate  bodily  defense.  Dr.  Wilson  contended  that  if 
once  started  its  use  should  be  continued  to  the  end,  but 
should  be  reinforced  with  one  of  the  heavy  metals, 
preferably  bismuth. 

Two  reactions  of  the  arsphenamines  are  shock,  or 
Herxheimer’s  reaction,  and  therapeutic  paradox.  In  the 
former,  too  rapid  killing  of  the  spirochetes  may  result 
in  localized  edema,  and,  if  in  a coronary  artery,  may 
be  fatal ; and,  in  the  latter,  fibrosis  may  occur  in  an 
important  organ,  as  a result  of  too  rapid  healing. 

The  various  methods  now  recommended  in  the  use 
of  arsphenamine,  bismuth,  mercury,  and  the  iodides, 
were  discussed.  Treatment  complications  were  men- 
tioned, crises  and  reactions. 

In  conclusion  the  speaker  stated  there  is  genuine 
satisfaction  in  the  treatment  of  early  syphilis  because 
the  physician  knows  that  he  can  do  the  patient  a tre- 
mendous amount  of  good,  and  not  be  limited  to  a mere 
guidance  of  natural  healing  tendencies  as  in  such  a 


large  part  of  our  work.  Second,  we  have  at  hand  now 
certain  means  of  controlling  infectiousness  which  per- 
mits of  the  hope  that  at  some  future  time  the  disease 
may  be  eradicated.  Third,  experience  proves  that  if 
the  early  case  is  handled  correctly  the  great  majority 
of  relapses  to  visceral,  skeletal,  or  neurosyphilis  can 
be  prevented.  If  50  years  from  now,  late  neurosyphilis 
and  cardiovascular  syphilis  occupy  as  prominent  a place 
in  medicine  as  they  now  do,  it  will  be  largely  due  to 
the  failure  of  the  practitioner  to  measure  up  to  his 
responsibilities  and  his  opportunities. 

Thomas  St.  Clair,  M.D.,  Reporter. 


SIXTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Sixth  Councilor  District 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
was  held  April  29,  at  Nittany  Lion  Inn,  State  College. 
The  meeting  was  called  to  order  at  10 : 30  a.  m.,  by 
Dr.  Joseph  P.  Ritenour,  director  of  the  Student  Medical 
Service  of  State  College.  An  address  of  welcome  was 
given  by  President  Ralph  D.  Hetzel,  of  State  College; 
response  by  Dr.  Charles  Falkowsky,  Jr.,  president-elect, 
State  Society. 

Dr.  Adam  Dutcher,  professor  biochemistry,  State 
College,  gave  a “Vitamin  Review.”  Thomas  J.  Cook, 
D.D.S.,  Philadelphia,  University  of  Pennsylvania,  dis- 
cussed “The  Role  That  Correct  Oral  Diagnosis  Plays 
in  the  Field  of  Preventive  Medicine.”  Dr.  Wilmer 
Krusen,  Philadelphia,  president,  Philadelphia  College 
of  Pharmacy  and  Science,  gave  an  address  on  “Profes- 
sional Relationships  in  the  Twentieth  Century.” 

Luncheon  was  served  at  1 : 00  p.  m.  to  190  mem- 
bers. (The  Woman’s  Auxiliary  held  a meeting,  with 
135  at  luncheon.) 

Following  the  luncheon,  at  which  Councilor  Augustus 
S.  Kech,  Altoona,  presided,  the  following  District  Cen- 
sors reported : Blair  County,  on  work  done  by  the 

Public  Relations  Committee  and  Emergency  Relief ; 
Center  County,  on  activities  of  the  milk  commission; 
Clearfield  County,  on  its  activities  in  the  Cancer  Pre- 
vention Program,  as  did  Mifflin  County. 

The  following  speakers  were  presented : President 

William  H.  Mayer.  State  Society,  who  made  a plea  to 
the  medical  profession  and  allied  groups  to  uphold  the 
grand  tradition  of  medicine,  and  to  enlighten  and  di- 
rect public  opinion  in  all  matters  pertaining  to  the 
healing  art.  He  requested  that  the  county  societies 
devote  part  of  each  meeting  to  medical  history. 

Secretary  Walter  F.  Donaldson,  State  Society,  spoke 
of  the  fraternalism  in  medicine  with  particular  reference 
to  high  rates,  and  the  useless  building  of  veterans’  hos- 
pitals. The  need  was  stressed  for  the  medical  profession 
to  be  watchful  of  socialization  in  medical  practice. 

Chairman  Alexander  H.  Stewart,  State  Society  Com- 
mittee on  Public  Health  Legislation,  outlined  the 
activities  of  the  Legislature,  and  advised  the  county 
societies  to  maintain  friendly  relations  with  their  re- 
spective legislators  during  the  period  of  depression. 

Editor  Frank  C.  Hammond,  State  Journal,  stressed 
the  need  for  regularly  reading  the  Journal  not  only 
to  keep  abreast  with  scientific  medicine  but  to  be  con- 
tinually informed  upon  matters  pertaining  to  organized 
medicine,  that  the  members  may  know  how,  when,  and 
where  to  cooperate  with  the  State  Society. 

Before  and  after  the  meeting,  the  attractions  were 
golf  and  conducted  tours  through  State  College. 
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The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


CONVENTION  NOTICE 

Dear  Auxiliary  Friends  : 

The  eighth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania  will  he  held  in  the  Hotel  William 
Penn,  Pittsburgh,  Oct.  3 to  6,  1932. 

It  is  a rather  unique  privilege  to  be  able  to 
house  not  only  the  entire  medical  convention 
with  its  meetings  and  exhibits  but  also  the  aux- 
iliary meetings  and  parties.  This  will  be  a big 
factor  in  making  Pittsburgh’s  convention  out- 
standing. 

All  members  are  earnestly  urged  to  endeavor 
to  attend  this  convention.  It  is  especially  desired 
that  our  newly  organized  auxiliaries — “Our  Ba- 
bies”— should  plan  to  attend.  Our  youngest 
child,  “Luzerne  County,”  was  born  June  23  at 
Irem  Temple,  Dallas,  and  she  is  a lusty,  vigor- 
ous baby,  giving  every  indication  of  health.  We 
hope  for  a large  representation  from  this  child 
as  well  as  from  the  older  members  of  our  fam- 
ily, for  in  no  other  way  can  interest,  instruction, 
information,  and  inspiration  be  acquired. 

A vision  of  the  worthwhileness  of  the  aux- 
iliary comes  from  seeing  a large  group  of  organ- 
ized women,  closely  allied  by  common  interests 
and  purposes — and  in  hearing  enthusiastic  re- 
ports of  achievements.  These  are  the  things 
which  thrill  and  inspire  every  one  to  greater  ef- 
fort. 

Of  course  you  know  that  the  number  of  your 
delegates  will  be  based  upon  your  membership ; 
you  also  know  that  your  membership  is  governed 
by  your  dues.  If  your  dues  have  not  already 
been  paid,  please  do  so  at  once.  The  State 
treasurer,  Mrs.  Joseph  W.  Shaffer,  will  send  to 
county  presidents  the  requisite  number  of  cre- 
dential cards  to  which  they  are  entitled.  County 
presidents  in  turn  will  then  give  them  to  county 
delegates  and  alternates.  They  should  be  made 
out  in  duplicate  and  signed  by  the  county  presi- 
dent, one  to  be  given  to  each  delegate  and  alter- 
nate, the  duplicate  to  be  sent  to  the  chairman  of 
registration,  Mrs.  John  R.  Simpson,  Pittsburgh, 
Pa. 

It  is  earnestly  hoped  that  each  county  presi- 
dent will  designate  one  of  the  members  to  bring 
back  a report  to  her  auxiliary. 

In  coming  to  the  close  of  the  current  year 
when  annual  reports  are  being  made,  do  not  for- 


get the  Medical  Benevolence  Fund.  You  were 
asked  to  double  your  contribution  this  year. 
Some  have  done  so.  Some  have  not  been  able 
to  do  so.  Do  your  best — send  what  you  can — 
but  do  not  fail  to  send  something  to  this  most 
important  work.  It  is  vital  in  its  needs — and  re- 
member that  this  is  “our  own  emergency  chest,” 
“our  own  insurance  fund,”  upon  which  any  of 
us  may  draw  in  case  of  real  need.  It  is  logical 
that  Pennsylvania’s  great  philanthropic  project 
— the  Medical  Benevolence  Fund — should  be  our 
first  consideration  in  welfare  work. 

In  conclusion,  let  me  call  your  attention  to  the 
Convention  Program  in  this  issue  of  the  Jour- 
nal. In  it  you’ll  find  nourishing  food  for  your 
winter’s  auxiliary  needs  as  well  as  rich  pleasure 
of  entertainment  and  recreation.  The  Pittsburgh 
Auxiliary,  under  the  leadership  of  Mrs.  Lloyd  L. 
Thompson  and  Mrs.  John  F.  McCullough,  has 
planned  wonderful  things  for  your  enjoyment. 

Anticipating  the  great  pleasure  of  seeing  many 
of  you  at  Pittsburgh  and  renewing  old  acquaint- 
ances as  well  as  making  new  ones. 

Most  cordially  yours, 

Mary  E.  (Mrs.  Clarence  R.)  Phillips,  Presi- 
dent. 


PROGRAM 

WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 
Eighth  Annual  Session,  Pittsburgh 
October  3 to  6,  1932 

HEADQUARTERS  : PIRATE  HALL,  HOTEL  WILLIAM  PENN 

Monday,  October  3 

12:30  p.  in. — Pittsburgh  Athletic  Association.  Presi- 
dent’s Luncheon,  to  members  of  the  State  Executive 
Board,  chairmen  of  Convention  Committees,  officers 
of  the  Allegheny  County  Auxiliary,  county  presi- 
dents, officers  and  delegates  of  Dauphin  County 
Auxiliary.  Honor  guest  and  speaker : Mrs.  Wal- 
ter Jackson  Freeman,  president  of  the  National 
Auxiliary. 

2:00  p.m. — Informal  Round  Table  Conferences. 

Treasurer’s  Receipt  Blanks:  Mrs.  Joseph  W.  Shaf- 
fer, presiding. 

Public  Health  Education : Mrs.  John  R.  Davies, 
presiding. 

Periodic  Health  Examination : Mrs.  John  H.  Page, 
presiding. 
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Organization : Mrs.  Edward  Lyon,  presiding. 

Archives : Mrs.  David  B.  Ludwig,  presiding. 

6 : 30  p.  m. — Hotel  William  Penn.  State  Executive  Board 

Dinner  * for  Board  members,  county  presidents,  and 

presidents-elect. 

7:  30  p.  m. — State  Executive  Board  Meeting  (county 
presidents  and  presidents-elect  invited.) 

Tuesday,  October  4 

9:00  a.  m.  (Sharp). — Pirate  Hall,  Hotel  William  Penn. 
General  Meeting. 

Mrs.  Clarence  R.  Phillips,  presiding. 

Program  of  First  Session 

Singing:  America.  Director,  Mrs.  William  T. 
Mitchell,  Jr.;  accompanist,  Mrs.  George  J.  Mc- 
Kee. 

Invocation : Rev.  William  M.  Woodfin,  Third 

United  Presbyterian  Church. 

In  Memoriam  (audience  remain  standing  one  mo- 
ment ) . 

Address  of  Welcome : Dr.  Thomas  B.  Carroll, 

president,  Allegheny  County  Medical  Society. 

Response:  Airs.  L.  D.  Sargent,  second  vice  presi- 
dent. 

Report  of  Committee  on  Credentials  and  Registra- 
tion: Mrs.  John  R.  Simpson. 

Minutes  of  Seventh  Convention. 

Announcements:  Mrs.  I.loyd  L.  Thompson,  general 
chairman. 

Announcement  of  Nominating  Committee:  Mrs.  J. 
P.  Paul,  chairman. 

Election  of  Delegates  to  National  Convention.  (No 
names  received  without  consent  of  nominee.) 

Adjournment  to  the  opening  meeting  of  the  State 
Medical  Society,  Urban  Room,  Hotel  William 
Penn. 

12:  15  p.  m. — Hotel  William  Penn.  Auxiliary  Luncheon.^ 

Toastmaster:  Mrs.  Edward  Lyon,  first  vice  presi- 
dent. 

Speakers:  Drs.  William  H.  Mayer,  Charles  Fal- 
kowsky.  Jr.,  Charles  B.  Maits,  Walter  F.  Donald- 
son, Frank  C.  Hammond,  and  Alexander  IT. 
Stewart. 

Guests : Drs.  Edgar  S.  Buyers,  T.  Palmer  Tred- 
way.  Charles  H.  Miner,  David  B.  Ludwig,  George 
P.  Muller,  Thomas  B.  Carroll,  Clarence  R. 
Phillips,  George  A.  Holliday,  Rev.  Woodfin,  Mrs. 
H.  Raymond  Verger,  and  Miss  Ida  L.  Little. 

2 : 00  p.  m. — General  Meeting. 

Mrs.  Clarence  R.  Phillips,  presiding. 

Program  of  Second  Session 

Singing : The  Star  Spangled  Banner.  Director, 

Airs.  William  T.  Mitchell,  Jr.;  accompanist, 
Airs.  George  J.  AfcKee. 

Address  of  Welcome : Airs.  Charles  G.  Eicher, 
president  of  Allegheny  County  Auxiliary. 

Response  : Mrs.  Wilmer  Krusen. 

Alinutes  of  Previous  Aleeting. 


* Tickets  for  the  Executive  Board  Dinner  should  be  purchased 
at  Table  No.  7,  Registration  Headquarters,  Hotel  William  Penn. 

t Tickets  for  the  Auxiliary  Luncheon  and  Dinner  to  be  pur- 
chased in  advance  at  Table  No.  7,  Registration  Headquarters. 


Address  of  President : Airs.  Clarence  R.  Phillips. 
Roll  Call  of  Counties:  Airs.  J.  Armin  Stackhouse. 
Reports  of  Officers : Corresponding  secretary,  Airs. 
Maurice  I.  Stein;  recording  secretary,  Airs.  J. 
Armin  Stackhouse;  treasurer,  Mrs.  J.  W.  Shaffer. 
Reports  of  chairmen  of  Standing  Committees  (time 
limit,  5 minutes)  : Archives,  Airs.  David  B.  Lud- 
wig; Budget,  Mrs.  W.  Wayne  Babcock;  By- 
laws, Airs.  William  E.  Parke;  District  Councilor, 
Airs.  Edward  Lyon;  Hygeia,  Airs.  John  T.  Herr; 
Legislative,  Airs.  Augustus  S.  Kech;  Periodic 
Health  Examination,  Airs.  John  H.  Page ; Pub- 
lic Health  Education,  Airs.  John  R.  Davies ; 
Public  Relations,  Mrs.  Robert  H.  Jeffrey ; Pub- 
licity, Airs.  E.  Kirby  Lawson;  Yearbook,  Mrs. 
Walter  S.  Brenholtz ; Convention  Program,  Mrs. 
John  T.  McCullough;  and  Budget,  Airs.  W. 
Wayne  Babcock. 

7:00  p.  m. — l i ban  Room,  Hotel  William  Penn.  Aux- 
iliary Dinner .J 

Honor  Guests : Past  State  Presidents. 
Toastmaster:  Airs.  William  B.  Odenatt. 

8:30  p.  m. — Entertainment,  Urban  Room. 

Wednesday,  October  5 

9:00  a.  m. — Pirate  Hall,  Hotel  William  Penn.  General 
Meeting. 

Mrs.  Clarence  R.  Phillips,  presiding. 

Program  of  Third  Session 

Alinutes  of  Previous  Meeting. 

Old  Business. 

New  Business. 

Reports  of  Counties  (time  limited  to  3 minutes). 
Report  of  National  Convention:  Airs.  David  W. 
Thomas. 

Symposium:  “What  the  Auxiliary  means  to  me,” 
directed  by  Airs.  W.  Wayne  Babcock. 

Report  of  Committee  on  Resolutions:  Mrs.  J.  C. 
Doane,  chairman. 

Report  of  Committee  on  Credentials  and  Registra- 
tions: Airs.  John  R.  Simpson,  chairman. 

Report  of  Nominating  Committee:  Airs.  J.  P.  Paul, 
chairman. 

Election  of  Officers. 

Installation  of  Officers. 

Adjournment. 

1 : 30  p.  m. — Pittsburgh  field  Club.  Bridge  Luncheon.% 
7:30  p.  m. — Public  Meeting. 

9:30  p.  m. — President's  Ball  and  Reception,  Hotel  Wil- 
liam Penn. 

Thursday,  October  6 

9 : 00  a.  m. — Pirate  Hall,  Hotel  William  Penn.  Execu- 
tive Meeting  (for  officers  and  directors  only). 

Mrs.  Augustus  S.  Kech,  presiding. 

10:00  a.m.  (Sharp). — General  Meeting. 

Airs.  Augustus  S.  Kech,  presiding. 

Program  of  Fourth  Session 
Address:  (Subject  and  speaker  to  be  announced.) 

X Cards  of  invitation  should  be  procured  in  advance  at  Table 
No.  6,  Registration  Headquarters.  Automobiles  will  leave  Hotel 
William  Penn  at  12:  30  p.  m. 
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A HUNDRED  YEARS  AGO 

Margaret  Osborn  Ludwig* 

Pittsburgh 

Have  you  ever  thought  what  it  would  have  been  like 
if  this  convention,  instead  of  being  held  in  October,  1932, 
had  taken  place  a hundred  years  ago?  How  the  doctors 
would  have  come : Over  the  Philadelphia  Pike  on  horse- 
back, carrying  in  their  saddlebags,  necessary  clothing; 
up  the  Ohio,  down  the  Monongahela  and  the  Allegheny 
River  by  boat ; over  the  Baltimore  & Ohio  Railroad  by 
train,  in  coaches  drawn  by  the  B.  & O.’s  first  real  steam 
engine;  and  those  from  Beaver  County,  from  Washing- 
ton, Butler,  and  Westmoreland  would  have  driven  over 
in  carriages,  taking  a couple  of  days  for  the  trip.  And 
what  do  you  think  they  would  have  talked  about,  those 
men  of  a century  ago? 

Undoubtedly  as  they  jogged  along,  the  question  of 
politics  would  have  come  up,  for  the  doctors  of  a hun- 
dred years  ago  concerned  themselves  with  the  govern- 
ment of  their  country  and  their  State.  Jackson  was 
president  and  the  twenty-second  Congress  had  passed  a 
bill  renewing  the  charter  of  the  National  Bank  which 
the  president  had  vetoed. 

The  panic  of  1837  was  a supposition  even  in  1832  and 
it  is  most  probable  that  events  of  State  were  as  impor- 
tant to  the  doctor  of  1832  as  is  a “hole  in  one”  to  his 
successor  in  1932. 

Of  what  would  their  scientific  program  have  con- 
sisted ? 

Laennec  had  constructed  the  stethoscope  in  1816  and 
a paper  on  “The  Use  of  the  Stethoscope  in  the  Study 
of  Heart  Disease,”  might  have  proved  interesting  at 
that  convention. 

The  neurologist  of  a hundred  years  ago  might  have 
written  much  on  his  idea  of  Sir  Charles  Bell’s  pamphlet, 
“An  Idea  of  a New  Anatomy  of  the  Brain."  The  cell 
theory  would  have  made  an  excellent  paper. 

Nitrous  oxide  would  have  furnished  material  for  an- 
other. Clean  surgery  could  have  been  discussed  in  the 
Surgical  Section,  while  the  Medical  Section  would  have 
had  black  plague,  yellow  fever,  typhoid,  diphtheria, 
pneumonia,  and  scarlet  fever,  to  keep  that  section  alive 
with  interest  for  hours  and  days. 

Oh,  it  would  have  been  an  interesting  time — that  con- 
vention of  1832.  And  if  the  Auxiliary  had  come  what 
would  it  have  done?  We  wonder,  for  budgets  had  never 
been  thought  about ; by-laws  were  a thing  of  the  far 
distant  future ; there  was  no  need  of  councilors,  and 
Hygeia  could  not  have  been  sold.  Legislation  was  some- 
thing which  concerned  only  the  dominant  male  and  as 
for  nominations  and  periodic  health  examinations,  pro- 
grams and  health  education,  there  was  no  time  for  them 
and  they  could  not  have  had  Public  Relations  and  Pub- 
licity, because  there  wasn’t  much  public  and  the  rela- 
tions consisted  of  a couple  of  grandmothers,  several 
maiden  aunts,  and  a Beau  Brummel  bachelor  uncle. 
The  Yearbook  was  the  family  Bible,  and  the  program  of 
the  auxiliary  a hundred  years  ago  was  the  daily  care  of 
a husband  who  had  dedicated  his  life  to  the  art  of  medi- 
cine and  the  bearing  and  rearing  of  sons  and  daughters 
to  carry  on  the  race,  better  because  she  lived. 

There  were  no  impure  streams  to  purify ; there  were 
no  reports  to  be  read.  What  an  uninteresting  time  the 
auxiliary  a hundred  years  ago  would  have  had.  But 
then  they  possibly  would  not  have  come.  It  was  Octo- 
ber— they  would  have  stayed  home  and  made  apple 
butter  and  pickled  sickle  pears. 

* Mrs.  David  B.  I^udwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 


Let  us  be  glad  that  this  is  1932,  and  that  we  are 
women.  Let  us  be  glad  that  we  are  to  meet  and  greet 
each  other  in  Pittsburgh  on  October  4,  1932,  for  we 
have  much  to  do. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  auxiliary  met  at  the  Sellersville  Hos- 
pital, June  8.  Reports  were  read  and  routine  business 
transacted. 

A short  talk  was  given  by  Mrs.  William  S.  Erdman 
on  "Cooperation  of  Auxiliary  with  Doctors.” 

Chester. — The  members  and  their  guests  were  enter- 
tained on  June  11  at  bridge  luncheon,  by  Mrs.  Joseph 
Scattergood,  at  her  home  in  West  Chester,  for  the  bene- 
fit of  the  Medical  Benevolence  Fund.  Each  member 
assisted  by  being  responsible  for  at  least  one  table. 
More  than  $100  was  cleared  for  the  Benevolence  Fund. 

Lackawanna. — The  auxiliary  held  its  final  meeting 
for  the  season,  Tuesday  afternoon,  June  14,  following  a 
luncheon  and  card  party  at  the  Abington  Hills  Country 
Club.  About  90  members  and  their  friends  attended. 
Mrs.  M.  J.  Noone,  president,  was  in  charge  and  ex- 
pressed appreciation  to  members  and  committees  for 
their  cooperation  and  whole-hearted  support  during  the 
past  year.  Mrs.  Francis  T.  Cavill,  chairman  of  the 
luncheon  committee,  opened  the  program  by  leading  the 
salute  to  the  flag. 

Philadelphia. — The  annual  luncheon  was  held  in  the 
County  Medical  Building,  Wednesday,  June  1. 

Mrs.  Joseph  C.  Doane,  who  presided,  first  introduced 
Mrs.  R.  Powers  Wilkinson,  the  incoming  president. 

Guests  of  honor,  all  of  whom  gave  a few  words  of 
greeting,  were  Mrs.  Walter  Jackson  Freeman,  president 
of  the  National  Auxiliary ; Mrs.  Clarence  R.  Phillips, 
Harrisburg,  president  of  the  State  Auxiliary ; Mrs. 
Tomlinson  of  Delaware,  Mrs.  VanNess  of  Newark, 
Mrs.  Herman  B.  Allyn,  and  Mrs.  William  B.  Odenatt. 

Mrs.  Fielding  O.  Lewis  introduced  one  of  the  juniors, 
Miss  Constance  O’Hara,  who  read  “The  Doctor’s  Wife.” 

Mrs.  Wilmer  Krusen  introduced  Amory  Hare  Hutch- 
inson, and  paid  a beautiful  tribute  to  her  late  father, 
Dr.  Hobart  A.  Hare.  Airs.  Hutchinson  read  some  of 
her  own  poems  which  were  most  enjoyable  and  inspiring. 
Violin  numbers  were  played  by  Jacob  Gorodezky,  ac- 
companied by  Airs.  Jacob  Walker. 


Medical  News 

Deaths 

William  H.  Roueche,  M.D.,  Erie;  Baltimore  Aled- 
ical  College,  1895 ; aged  63 ; recently. 

AIrs.  Harriet  D.  Cheesman,  wife  of  Dr.  Walter  C. 
Cheesman,  Philadelphia;  July  6. 

AIrs.  Sarah  A.  .Skeffington  Schaul,  wife  of  Dr. 
O.  D.  Schaul,  Philadelphia;  June  23. 

AIrs.  AIabel  Warren  Shoemaker,  wife  of  Dr.  Wil- 
liam T.  Shoemaker,  Philadelphia;  July  8. 

Archibald  Wiese,  M.D.,  Pittsburgh;  Johns  Hop- 
kins Aledical  School,  1920 ; aged  39 ; June  25. 

A.  Russell  Johnston,  Al.D.,  New  Bloomfield;  Jef- 
ferson Medical  College,  1881;  aged  76;  April  22. 

John  Conrad  Gilland,  Al.D.,  Greencastle;  Jeffer- 
son Medical  College,  1876;  aged  83;  June  7. 
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David  V.  Reinoehl,  M.D.,  Erie;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  57;  June 
16. 

Samuel  N.  Dague,  M.D.,  Houston;  University  of 
Pennsylvania  School  of  Medicine,  1907 ; aged  62 ; 
July  1. 

Harry  LeRoy  Whitney,  M.D.,  Plymouth;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1884 ; 
aged  72;  July  11. 

Frederick  Williams  Lange,  M.D.,  Scranton; 
Hahnemann  Medical  College,  Philadelphia,  1890 ; aged 
71 ; recently. 

Charles  A.  Hartzell,  M.D.,  Fayetteville;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1887 ; aged 
67 ; June  1 1. 

Gideon  W.  Durga,  M.D.,  Rochester,  N.  Y.  (for- 
merly of  LeRaysville,  Pa.)  ; Long  Island  College  of 
Medicine,  1878;  aged  80;  recently. 

William  C.  Mitchell,  M.D.,  Philadelphia;  Jeffer- 
son Medical  College,  1893;  aged  79;  June  24.  His 
widow  and  2 daughters  survive  him. 

Clarence  Allen  Copeland,  M.D.,  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1919; 
aged  44;  June  26,  of  cerebral  hemorrhage.  He  is  sur- 
vived by  his  widow,  2 sons,  and  a daughter. 

William  Ruoff,  M.D.,  San  Diego,  Calif,  (formerly 
of  Philadelphia,  leaving  the  city  during  the  World 
War)  ; University  of  Pennsylvania  School  of  Med- 
icine, 1892 ; aged  64 ; recently.  He  was  not  in  active 
practice  at  the  time  of  his  death. 

Joseph  J.  Greenblatt,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1908;  one  of 
the  founders  of  the  Skin  and  Cancer  Hospital,  Phila- 
delphia: aged  45;  July  2.  He  is  survived  by  his  widow 
and  2 children. 

KermjT  A.  Light,  M.D.,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1931;  aged  28; 
March  25,  of  pneumonia,  at  the  Philadelphia  General 
Hospital,  where  he  was  serving  his  internship.  He  was 
the  son  of  Dr.  and  Mrs.  Samuel  D.  Light,  Miami,  Fla. 

George  Albert  Parker,  Jr.,  M.D.,  Newtown;  Uni- 
versity of  Maryland  School  of  Medicine,  1910;  on  the 
staff  of  Mercer  Hospital,  Trenton;  served  2 years  as 
captain  with  the  British  Expeditionary  Force  during 
the  World  War;  aged  50;  July  15,  at  the  University 
Hospital,  Philadelphia,  following  a cerebral  operation. 

Thomas  Robert  Francis,  M.D.,  Connellsville ; Col- 
lege of  Physicians  and  Surgeons,  Baltimore;  1908; 
member  of  the  county  Board  of  Health,  serving  as  its 
president  for  many  years ; on  the  staff  of  the  Connells- 
ville State  Hospital ; member  of  his  county  and  State 
medical  societies  and  the  A.  M.  A.;  aged  51;  recently. 
His  widow  and  daughter  survive  him. 

Charles  A.  Van  Dervoort,  M.D.,  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1893 ; 
born  in  Ontario  of  Dutch  descent ; served  internship  in 
the  Philadelphia  General  Hospital ; for  the  past  12 
years  served  as  medical  director  of  the  Fidelity-Mutual 
Life  Insurance  Company;  a member  of  the  County 
and  State  medical  societies  and  the  A.  M.  A.;  aged  65; 
July  3.  of  heart  disease,  at  the  Bryn  Mavvr  Hospital. 
He  is  survived  by  his  widow. 

Griffith  Scholl  Lawali.,  M.D.,  Allentown;  Mary- 
land Medical  College,  Baltimore,  1912;  junior  surgeon 
at  the  Sacred  Heart  Hospital,  Allentown,  and  formerly 
served  the  institution  as  a pathologist ; fellow  of  the 
American  College  of  Surgeon;  affiliated  with  the  Le- 
high  Valley  Medical  Society ; member  of  his  county 
and  State  medical  societies,  also  the  A.  M.  A.;  aged  46; 
June  25,  from  an  overdose  of  poison.  He  is  survived  by 
his  widow  and  a daughter. 

Samuel  Leroy  Ridge,  M.D.,  Langhorne;  Jefferson 
Medical  College,  1907 ; served  with  the  80th  Division 


overseas  as  a major  in  the  medical  branch,  attached  to 
the  314th  Field  Artillery,  and  the  318th  Infantry;  was 
a member,  as  well  as  post  commander,  of  the  Jesse  W. 
Soby  Post,  American  Legion,  Langhorne,  and  Military 
Order  of  Foreign  Wars;  was  gassed  Nov.  9,  1918, 
while  serving  in  the  Argonne  offensive;  was  also  in  the 
St.  Mihiel  drive;  aged  45;  June  24,  of  chronic  nephri- 
tis. His  widow  and  3 children  survive  him. 

Hugh  Karr  Davis,  M.D.,  Sonestown;  University 
of  Pennsylvania  School  of  Medicine  1910 ; after  serv- 
ing an  internship  at  the  Williamsport  Hospital,  located 
at  Sonestown,  where  he  practiced  for  20  years ; member 
of  the  staff  of  the  Muncy  Valley  Hospital ; served  as 
a member  of  the  Sullivan  County  draft  board  during 
the  World  War ; was  federal  pension  examiner  and 
served  as  coroner  of  his  county;  aged  45;  June  21, 
after  an  illness  of  several  months,  at  the  Robert  Packer 
Hospital,  Sayre.  He  is  survived  by  his  widow,  2 
daughters,  a son,  his  mother,  and  a brother. 

Gordon  F.  Wii.i.ey,  M.D.,  Bedford  Hills,  N.  Y. 
(formerly  of  Harrisburg  and  Philadelphia)  ; University 
of  Michigan  Medical  School,  1911;  superintendent  of 
the  Bedford  Reformatory  for  Women;  after  serving 
for  several  years  as  a captain  in  the  Medical  Corps, 
U.  S.  A.,  he  was  attached  to  an  aviation  unit  at  Kelly 
Field,  where  he  was  a pilot  during  the  World  War; 
retired  from  the  army  in  1922  and  became  medical  di- 
rector of  the  Pennsylvania  State  Hospital  tor  Mental 
and  Nervous  Diseases  in  Philadelphia;  in  1927,  was 
made  assistant  director  of  Mental  Hygiene  for  the 
State  of  Pennsylvania;  aged  47;  May  23,  from  a self- 
inflicted  wound. 

Oliver  Babcock  Wait,  M.D.,  Philadelphia;  New 
York  Homeopathic  Medical  College,  1894;  born  in 
New  York  City,  a son  of  William  Bell  Wait,  educator 
and  philosopher,  and  Dr.  Phoebe  Babcock  Wait,  presi- 
dent of  the  New  York  Homeopathic  College  for  Wom- 
en; became  a clinical  lecturer  in  Hahnemann  Medical 
College,  Philadelphia,  and  desiring  to  receive  a diploma 
from  Hahnemann,  took  the  prescribed  courses  and  grad- 
uated in  1910,  after  being  a member  of  the  teaching 
staff  for  16  years;  was  associate  professor  of  obstetrics 
at  Hahnemann  Medical  College;  a member  of  the 
American  Institute  of  Homeopathy,  the  Homeopathic 
Medical  Society  of  Pennsylvania,  the  Philadelphia 
County  Medical  Society  and  other  medical  organiza- 
tions; aged  60;  July  1.  His  widow  and  daughter 
survive  him. 

Elmer  Hendricks  Funk,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1908;  aged  46;  May  13,  from 
angina  pectoris.  Dr.  Funk  was  born  in  Philadelphia. 
Since  graduation  at  Jefferson,  he  has  been  connected 
with  Jefferson  Hospital  as  intern,  chief  resident,  med- 
ical director,  and  physician-in-charge  of  the  Department 
of  Diseases  of  the  Chest.  Since  1913  he  has  been  on 
the  teaching  staff  of  Jefferson  Medical  College  as  in- 
structor in  medicine,  associate  in  medicine,  assistant 
professor  of  medicine,  and  clinical  professor  of  medi- 
cine and  therapeutics.  In  1931  he  was  advanced  to  the 
Sutherland  M.  Prevost  Professor  of  Therapeutics.  In 
1910,  he  served  for  6 months  as  resident  physician  in 
the  Philadelphia  Hospital  for  Contagious  Diseases.  At 
the  time  of  his  death  he  was  on  the  medical  staff  of  the 
Jefferson  Hospital  and  the  Pennsylvania  Hospital.  He 
was  a member  of  numerous  medical  societies,  including 
county,  State,  and  American  Medical  Association ; 
American  College  of  Physicians  and  the  College  of 
Physicians  of  Philadelphia. 

He  has  been  an  extensive  contributor  to  the  medical 
literature.  One  of  his  early  and  important  contributions 
was  the  report  and  association  with  Drs.  DaCosta  and 
Hawk  in  1915  of  Metabolism  Studies  in  Osteitis  De- 
formans. Dr.  Funk  assisted  Dr.  Thomas  McCrae  in 
the  editorship  of  the  third  edition  of  the  Osler-McCrae 
System  Modern  Medicine.  He  recently  wrote  the  Ox- 
ford Monograph  entitled  Diagnosis  and  Treatment  of 
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Diseases  of  the  Respiratory  Tract.  In  1931,  he  served 
as  president  of  the  Jefferson  Alumni  Association.  Dr. 
Funk  is  survived  by  his  wife. 

Orlando  H.  Petty,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1904;  aged  57;  June  2,  from  a self- 
inflicted  wound. 

Dr.  Petty  was  born  in  Cadiz,  Ohio.  Following  his 
graduation,  he  served  his  internship  at  St.  Timothy’s 
Hospital,  Philadelphia,  and  later  was  associated  for  a 
short  time  with  Dr.  John  B.  Lowman,  Johnstown,  Pa., 
when  he  returned  to  Philadelphia.  Until  1923  he  was 
associated  with  the  medical  department,  Jefferson  Med- 
ical College,  when  he  resigned  to  become  professor  of 
diseases  of  metabolism  in  the  Graduate  School  of  Med- 
icine, University  of  Pennsylvania. 

Dr.  Petty  organized  and  for  several  years  was  in 
charge  of  the  department  for  metabolic  diseases,  Phila- 
delphia General  Hospital.  He  was  medical  inspector 
in  the  Philadelphia  Department  of  Health  from  1908 
until  after  the  World  War.  In  1919  he  served  as  head 
of  the  Bureau  of  Communicable  Diseases.  When  Dr. 
A.  A.  Cairns,  director  of  Public  Health,  died  in  1931, 
Mayor  Harry  A.  Mackey  appointed  Dr.  Petty  as  Di- 
rector of  Health  for  the  unexpired  term. 

On  April  2,  1917,  Dr.  Petty  went  on  active  duty  as 
one  of  the  surgeons  in  the  United  States  Marine  Corps, 
and  served  in  France  with  the  5th  Regiment,  2d  Divi- 
sion. He  was  a holder  of  the  Congressional  Medal  of 
Honor  awarded  for  bravery  in  action.  He  was  one  of 
only  two  physicians  who  received  the  Congressional 
Medal  of  Honor  for  service  in  the  World  War.  In 
addition,  Dr.  Petty  received  the  United  States  Dis- 
tinguished Service  Cross,  French  War  Cross  de  Guerre 
with  Palm,  Italian  War  Cross,  and  was  permitted  to 
wear  as  a personal  decoration  the  red  and  green  four- 
ragere,  awarded  to  the  5th  Regiment  by  the  command- 
er-in-chief  of  the  French  Army.  He  was  the  most 
decorated  medical  man  in  the  United  States. 

Dr.  Petty  was  a past  national  commander  of  the 
Army  and  Navy  Legion  of  Valor,  whose  members  are 
recipients  of  the  Congressional  Medal  of  Honor  and 
of  the  Distinguished  Service  Cross.  He  is  also  past 
commander  of  the  Thomas  Roberts  Reath  Post,  No. 
186,  American  Legion. 

Dr.  Petty  was  an  extensive  contributor  to  the  medical 
literature.  One  of  his  books,  Diabetes  and  Its  Treat- 
ment by  Insulin  and  Diet,  recently  reached  the  fifth 
edition. 

Dr.  Petty  was  a member  of  the  Philadelphia  County 
Medical  Society  (past  president),  Pennsyl vania  State 
Medical  Society,  a Fellow  of  the  American  Medical 
Association,  a Fellow  of  the  American  College  of 
Physicians,  a Fellow  of  the  College  of  Physicians  of 
Philadelphia  and  of  the  Medical  Club  of  Philadelphia 
(past  president.) 

Dr.  Petty  is  survived  by  his  wife  and  2 children. 

Joseph  Leidy,  M.D.,  Philadelphia;  University  of 
Pennsylvania,  1887;  aged  66;  July  6.  Dr.  Leidy  was 
a nephew’  and  namesake  of  the  late  Dr.  Joseph  Leidy, 
famous  physician  and  naturalist,  and  long  professor  of 
anatomy  at  the  University  of  Pennsylvania.  Dr.  Leidy 
was  born  in  Philadelphia,  the  son  of  Dr.  and  Mrs. 
Philip  Leidy.  His  father  was  a major  in  the  Union 
Army  through  the  Civil  War.  Joseph  Leidy  was  grad- 
uated from  Central  High  School  in  1884.  On  his 
graduation  from  the  University  he  spent  2 years  at 
the  University  Hospital.  His  connection  w:ith  the  Uni- 
versity Hospital  continued  from  1887  to  1889  and  he 
then  became  physician  to  the  Pennsylvania  Hospital 
and  the  Pennsylvania  Hospital  for  the  Insane,  continu- 
ing until  1891.  From  1893  to  1903  he  was  physician 
to  the  medical  clinic  of  the  Pennsylvania  Hospital.  He 
became  assistant  demonstrator  in  pathology,  anatomy, 
and  morbid  histology  in  the  University  of  Pennsylvania 
Medical  School  in  1892.  Dr.  Leidy  wrote  many  treatises 
on  medical  and  other  scientific  subjects.  During  the 
World  War  he  went  to  France,  studied  conditions  bear- 
ing on  the  care  and  rehabilitation  of  the  wounded,  and 


made  valuable  suggestions  as  to  hospital  W’ork.  He 
was  requested  by  French  surgeons  and  the  French  Gov- 
ernment to  inquire  and  report  on  the  facilities  in  this 
country  for  providing  artificial  limbs  for  maimed 
French  soldiers  and  on  his  return  he  conducted  a survey 
and  reported  back  to  Prance. 

When  America  entered  the  conflict,  Dr.  Leidy  was 
commissioned  captain  in  the  army  medical  corps  and 
assigned  to  gas  defense  work.  He  was  attached  to  the 
30th  (Old  Hickory)  Division,  which  trained  at  Camp 
Sevier,  Greenville,  S.  C.,  and  during  the  war  was  pro- 
moted to  the  rank  of  major.  In  1923  he  became  lieuten- 
ant colonel  in  the  Medical  Reserve  Corps.  Dr.  Leidy 
was  an  earnest  advocate  of  universal  military  training, 
not  only  as  a defense  measure  but  as  a method  of 
building  body  and  character. 

At  the  Paris  Exposition  in  1900  he  represented  the 
United  States  as  juror  of  hygiene  and  received  from 
the  French  Government  the  decoration  of  Officer  de 
['Instruction  Publique.  Again  he  was  an  American 
delegate  to  the  International  Congress  of  Hygiene  and 
Demography  in  1900;  to  the  International  Medical 
Congresses  of  1890  and  1900,  and  in  June,  1929,  he 
represented  the  United  States  at  the  ceremony  in 
Downe,  Kent,  England,  dedicating  the  home  of  Charles 
Darwin  as  a permanent  memorial.  He  was  a delegate 
of  the  American  Association  of  the  Academy  of 
Science. 

He  w’as  a member  of  the  Loyal  Legion  of  the  Amer- 
ican Huguenot  Society,  the  Sons  of  the  Revolution,  the 
Society  of  the  War  of  1812,  the  Society  of  the  Sons 
of  Foreign  Wars  and  the  Colonial  Society. 

He  was  a Fellow  of  the  American  College  of  Phy- 
sicians and  the  American  Association  for  the  Advance- 
ment of  Science  and  a member  of  the  Academy  of 
Natural  Sciences.  Dr.  Leidy  is  survived  by  his  wdfe 
and  3 children. 

Births 

To  Dr.  and  Mrs.  Norbert  D.  Gannon,  Erie,  a son, 
July  3. 

To  Dr.  and  Mrs.  Harold  T.  Kahl,  Johnstown,  a 
son,  June  9. 

To  Dr.  and  Mrs.  William  B.  Templin,  Johnstown, 
a son,  May  25. 

To  Dr.  and  Mrs.  Isaac  Starr,  Jr.,  Philadelphia,  a 
son,  Harold  Page  Starr,  June  17. 

Engagements 

Miss  Edna  Ruth  Baughman,  New  Bethlehem,  and 
Dr.  Harvard  R.  Hicks,  Doylestown. 

Miss  Frances  Paul  Smith,  Philadelphia,  and  Dr. 
Robert  Morton  Sankey,  son  of  Dr.  and  Mrs.  T.  Morton 
Sankey,  Wilkinsburg. 

Marriages 

Miss  Esther  Bergoon  to  Dr.  Meyer  Zeltzer.  Erie. 

Miss  Beatrice  Vare  to  Dr.  John  J.  Shaw,  both  of 
Philadelphia,  July  13. 

Miss  Anna  Ruth  Bialy,  Collingswood,  N.  J.,  to 
Dr.  W.  L.  Weber,  Philadelphia,  May  25. 

Dr.  Wilhelmina  S.  Scott  to  Dr.  Paul  E.  Bom- 
berger,  both  of  Lancaster,  June  22. 

Miss  Mary  A.  Noonan,  Mahanoy  City,  to  Dr.  An- 
thony P.  Murray,  Girardville,  June  18. 

Miss  Mabel  Gardiner  Clark,  Crystal  Lake,  to  Mr. 
Grossman  Wainwright,  New  York  City,  son  of  Dr.  and 
Mrs.  J.  M.  Wainwright,  Scranton,  July  2. 

Miscellaneous 

Dr.  and  Mrs.  Olin  G.  A.  Barker,  Johnstown,  are 
touring  England. 

Dr.  and  Mrs.  DeForEst  Porter  Willard,  Bryn 
Mawr,  are  spending  the  summer  in  England. 
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Dr.  Esmond  R.  Long,  Chicago,  who  this  year  will 
occupy  the  chair  of  pathology  at  the  University  of 
Pennsylvania  School  of  Medicine  and  the  directorship 
of  the  laboratory  in  the  Henry  Phipps  Institute  for 
the  Study,  Prevention,  and  Cure  of  Tuberculosis,  has 
been  awarded  the  Trudeau  medal  for  1932. 


Dr.  Herbert  B.  Carpenter  and  his  sister,  Phila- 
delphia, are  spending  the  summer  in  Europe. 

Dr.  and  Mrs.  Williams  B.  Cadwalader,  Phila- 
delphia, sailed  on  August  6 for  a short  stay  in  England. 

Do  not  forget  the  Cancer  Contest  for  Public  Health 
Nurses.  For  details  see  the  Journal,  June,  1932,  p.  647. 

Drs.  Roy  B.  Bast,  Kulpmont,  and  William  J.  Jacoby, 
Mt.  Carmel,  have  been  taking  postgraduate  work  in 
Europe. 

The  annual  June  outing  of  the  West  Philadelphia 
Medical  Association  was  held  June  28,  at  the  Paxon 
Hollow  Golf  Club. 

The  annual  picnic  of  the  Northumberland  County 
Medical  Society  was  held  July  14,  at  the  Valley  Gun 
Club,  Elysburg. 

Mr.  Charles  Perry  Fisher,  who  has  served  tor  50 
years  as  librarian  of  the  College  of  Physicians  of  Phila- 
delphia, has  retired. 

At  the  commencement  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  held  June  9,  degrees  in  phar- 
macy and  science  were  conferred  on  193  graduates. 

The  regular  summer  outing  of  the  Philadelphia 
Clinical  Association  was  held  at  Bala  Golf  Club,  June 
30.  Golf,  cards,  and  dinner  were  the  events  of  the  day. 

Dr.  Henry  F.  Ulrich,  of  Philadelphia,  has  taken 
over  the  office  of  the  late  Dr.  George  E.  Hassinger,  of 
Middleburg,  Snyder  County,  who  died  recently. 

Drs.  Samuel  S.  Simons  and  J.  Howard  Esbenshade, 
Lancaster,  received  the  Associate  Fellowship  of  the 
American  College  of  Physicians  at  its  recent  meeting 
in  San  Francisco. 

A memorial  tablet  was  un veiled  recently  at  the 
Northern  Liberties  Hospital,  Philadelphia,  to  Dr.  Leo- 
pold Goldstein,  former  president  of  the  institution,  who 
died  this  year.  Dr.  Goldstein  was  active  in  charitable 
work  for  25  years. 

Dr.  John  K.  Caldwell  was  awarded  the  Intern 
Prize  of  $100  for  his  paper  entitled  "The  Correlation 
of  the  van  den  Bergh  Reaction  and  the  Icterus  Index 
Test,”  bestowed  by  the  Medical  Board  of  the  Phila- 
delphia General  Hospital,  in  June,  1932. 

As  Dr.  H.  M.  Neale  stood  on  the  platform  address- 
ing the  graduating  class  of  the  Hazleton  State  Hospital 
School  for  Nurses,  May  29,  lightning  struck  his  home 
at  Upper  Lehigh.  The  bolt  wrecked  the  electrical  sys- 
tem, but  did  not  set  the  residence  on  tire. 

The  Mari  M.  Packer  Hospital,  Sunbury,  has  dis- 
continued its  Free  Medical  Clinic  held  every  afternoon. 
The  clinic  did  not  seem  to  lessen  the  number  of  free 
patients  to  the  doctors’  offices  and,  like  most  things 
that  are  free,  it  was  not  appreciated. 

Dr.  Henry  E.  Sigerist  of  Switzerland,  has  been 
elected  full-time  professor  of  history  of  medicine  at 
Johns  Hopkins  University  Medical  School,  Baltimore. 
Dr.  Sigerist  is  primarily  a historian  rather  than  a 
physician.  He  has  held  2 chairs,  at  the  Universities  of 
Zurich  and  Leipzig. 

Dr.  Theodore  H.  MendELL,  chief  resident  physician 
at  Mt.  Sinai  Hospital.  Philadelphia,  has  been  awarded 
the  Mt.  Sinai  Hospital  Association  Fellowship  for 
postgraduate  medical  study,  which  will  enable  him  to 
spend  the  next  year  abroad  to  pursue  further  his  med- 
ical studies. 

Dr.  Henrietta  B.  Lowexburg-Marquis,  daughter 
of  Dr.  Harry  Lowenburg,  Philadelphia,  and  her  hus- 
band, Dr.  John  N.  Marquis,  sailed  for  Europe,  where 
they  will  take  up  their  duties  as  assistants  in  surgery 
and  surgical  research  for  one  year  at  the  Stadtliches 
Krankenanstellen,  Manheim,  Baden,  Germany. 


Two  health  cars  of  the  State  Department  of  Health 
are  being  operated  again  this  year  under  the  supervi- 
sion of  the  Pre-School  Division,  of  which  Dr.  Mary 
Riggs  Noble  is  chief.  One  car  is  in  Westmoreland 
County  while  the  other  is  operating  in  Tioga,  Potter, 
and  York  Counties. 

By  a unanimous  vote  of  the  general  staff  of  the 
Germantown  Hospital,  Philadelphia,  the  staff  resolved 
to  bestow  upon  Thomas  A.  Cope,  Jr.,  a Fellowship  in 
Medicine  at  the  Germantown  Hospital.  The  Fellow- 
ship is  effective  throughout  his  medical  course.  The 
father,  Dr.  Thomas  A.  Cope,  deceased,  was  for  years 
the  pathologist  to  the  Germantown  Hospital. 


The  Metropolitan  Life  Insurance  Company,  New 
York  City,  has  recently  issued  the  following  pamphlets: 
Robert  Koch,  a new  publication  for  school  use ; Three 
Meals  a Day:  Your  Health;  Diphtheria  and  Your 

Child;  and  Diabetes  (revised).  These  booklets  contain 
practical  suggestions  and  are  distributed  for  reference 
and  supplementary  reading  purposes.  Copies  will  be 
sent  by  addressing  the  Welfare  Division  of  the  Com- 


A  special  meeting  of  the  Greene  County  Medical 
Society  was  held  at  Waynesburg,  July  1.  Dr.  J.  H. 
Hazlett,  Waynesburg,  was  elected  delegate  to  the  State 
Medical  Society ; Drs.  T.  N.  Millikin  and  T.  L.  Blair 
alternates ; and  Dr.  Arthur  E.  Crowe,  district  censor. 

A county-wide  campaign  inoculating  against  diph- 
theria with  toxin-antitoxin  has  been  finished.  Some 
rural  communities  had  as  many  as  340  children.  The 
members  of  the  society  gave  their  services. 

The  Williams  and  Wilkins  Company  of  Balti- 
more has  purchased  the  inventory  assets  of  Williams 
Wood  and  Company,  medical  publishers  of  New  York 
City.  The  firm  name  will  be  perpetuated  under  the 
new  arrangement,  and  for  the  present  the  business  of 
William  Wood  and  Company  will  be  conducted  from 
156  Fifth  Ave.,  New  York  City.  The  Wood  Company 
is  one  of  the  oldest  medical  publishing  houses  in  the 
country,  and  well  known  as  publishers  of  medical  text- 
books and  importers  of  English  medical  books. 

Dr.  Ralph  M.  Tyson,  Philadelphia,  has  been  ap- 
pointed professor  of  pediatrics  in  Temple  University 
School  of  Medicine.  Dr.  Tyson  is  well  known  in  his 
specialty  and  president  of  the  American  Association  of 
Teachers  of  Diseases  of  Children  • is  pediatrician  to 
the  Pennsylvania  Hospital ; a member  of  the  American 
Academy  of  Pediatrics ; and  a former  president  of  the 
Philadelphia  Pediatric  Society.  In  the  World  War 
while  attached  to  the  Medical  Corps  with  the  A.  E.  F., 
he  attained  recognition  for  his  work  in  surgical  shock 
patients. 

The  annual  meeting  of  the  Third  Councilor  Dis- 
trict of  the  Medical  Society  of  the  State  of  Pennsyl- 


At  the  recent  annual  meeting  of  the  Philadelphia 
Laryngological  Society  the  following  officers  were 
elected  for  1932-1933 : Louis  H.  Clerf,  president ; 

Samuel  R.  Skillern,  Jr.,  vice  president;  Herman  B. 
Cohen,  secretary;  Benjamin  H.  Shuster,  treasurer; 
George  M.  Coates,  librarian. 


pany. 

Dr.  Henry  Field  Smith,  Philadelphia,  was  elected 
president  of  the  Pennsylvania  Public  Health  Associa- 
tion, May  27.  Other  officers  elected  included:  Dr.  H. 
B.  Burns,  Pittsburgh,  second  vice  president ; reelected, 
Dr.  James  R.  Conover,  Pittsburgh,  secretary-treasurer; 
his  assistant,  Arthur  M.  Dewees,  Philadelphia ; and 
J.  Clarence  Funk,  Harrisburg,  executive  secretary. 
Wilkes-Barre  was  selected  for  the  1933  convention. 
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vania  was  held  at  Irem  Temple  Country  Club  (near 
Wilkes-Barre),  June  23,  Dr.  F.  J.  Bishop,  trustee  and 
councilor,  presiding.  The  district  censors  submitted 
their  reports.  Addresses  were  made  by  Drs.  William 
H.  Mayer,  Pittsburgh,  president  State  Society ; Charles 
Falkowsky,  Jr.,  Scranton,  president-elect,  State  Society; 
and  R.  M.  Alexander,  Reading,  chairman,  Committee 
on  Public  Relations  of  the  State  Society.  Luncheon 
was  served  to  231,  and  51  remained  for  dinner.  After 
luncheon  there  were  golf,  tennis,  cards,  shooting,  bath- 
ing, horseback  riding,  and  quoits. 

An  editorial  under  the  title  “Forensic  Pharmacy,” 
recently  appeared  in  a medical  journal,  commenting  on 
the  course  of  crime  detection  to  be  given  by  the  Phila- 
delphia College  of  Pharmacy  and  Science,  and  asking 
the  question  if  such  a course  properly  belonged  in  a 
pharmacy  school. 

The  editorialist  undoubtedly  was  not  bearing  in  mind 
that  this  institution  has  two  departments,  pharmacy  and 
science.  The  course  in  scientific  methods  of  crime  de- 
tection is  given  in  the  Department  of  Science.  It  con- 
sists of  2 lectures,  4 conference  hours,  4 library  hours, 
and  16  laboratory  hours  per  week ; credit  being  given 
for  26  semester  hours.  It  is  offered  as  a major  course 
for  the  degree  of  Sc.M.  in  chemistry,  but  also  offered 
as  a special  course  in  whole  or  part  to  properly  quali- 
fied applicants. 

A plan  for  THE  reorganization  of  various  medical 
divisions  of  the  University  of  Pennsylvania  has  been 
approved  and  will  be  inaugurated  at  the  opening  of  the 
academic  year  in  September,  Dr.  Alfred  Stengel,  vice 
president  of  the  University  in  charge  of  medical  affairs, 
announced  July  6.  Under  the  new  plan  the  medical 
science  departments  heretofore  conducted  separately  in 
both  the  School  of  Medicine  and  the  Graduate  School 
of  Medicine  will  be  combined,  and  institutes  in  the 
several  scientific  branches,  such  as  anatomy,  physiology, 
chemistry,  pathology,  and  bacteriology  will  he  estab- 
lished to  replace  the  smaller  separate  units.  These  in- 
stitutes will  be  organized  on  a University  basis  rather 
than  on  departmental  lines  and  all  students  of  medicine, 
including  undergraduate,  graduate,  and  candidates  for 
the  degree  of  doctor  of  philosophy  who  are  majoring  in 
medical  subjects  will  be  enrolled  in  the  appropriate 
institutes. 

Keeping  The  4000  men  of  the  Pennsylvania  National 
Guard  in  Camp  O’Neill,  Mt.  Gretna,  Pa.,  in  physical 
trim  was  the  task  assigned  to  Colonel  Edward  N.  Hand 
and  the  other  officers  and  men  of  the  103rd  Medical 
Regiment  and  those  of  the  medical  detachments  of  the 
several  regiments.  They  are  responsible  not  only  for 
the  physical  well  being  of  the  Guardsmen  and  the  sani- 
tary condition  of  the  camp,  but  in  addition  must  find 
time  to  follow  a training  program  in  the  wide  range 
of  duties  that  fall  to  the  medical  branch  of  the  service 
in  time  of  war.  The  field  hospital  that  was  set  up  on 
the  reservation  by  the  103rd  Medical  Regiment  repre- 
sents a $100,000  investment.  Instruments,  roentgen-rav 
machines,  and  the  other  equipment  that  would  be  needed 
to  care  for  the  wounded,  from  the  time  they  are  picked 
up  on  the  battlefield  until  they  are  discharged  from 
some  base  hospital  in  the  rear,  are  included  in  the  long 
property  list  charged  against  the  regiment. 

Dr.  Arthur  T.  Colley,  of  Wilkes-Barre,  was  appointed 
first  lieutenant  for  duty  with  the  medical  detachment  of 
the  109th  Field  Artillery,  and  Captain  Harrv  W.  Bailev, 
Wellsboro.  made  a major  and  assigned  to  headciuarters 
of  the  103rd  Medical  Regiment  as  the  division  dental 
surgeon. 

Dr.  A.  D.  Rockwell,  the  oldest  physician  in  New 
York  and  the  scientist  who  devised  the  mechanism  of 
the  electric  chair  for  State  executions,  celebrated  his 
92nd  birthday,  May  19.  What  is  still  more  interesting 
is  his  announcement  that  he  is  opposed  to  the  use  of 
the  machine  he  invented.  In  other  words,  he  has  be- 
come an  opponent  of  capital  punishment.  He  takes  the 
view  that  even  when  humanely  enforced  the  death 


penalty  can  only  be  an  admission  of  the  law’s  failure 
“and  hence  a vengeful  futility.”  The  aged  scientist 
adds : “The  worst  use  you  can  put  a man  to  is  to  kill 
him.  Put  him  to  work  for  the  benefit  of  the  State  and 
let  criminologists  have  opportunity  for  study  and  ad- 
vice.” It  must  be  kept  in  mind  that  he  says  effective 
means  must  be  taken  to  fight  crime.  He  deplores  the 
lawlessness  of  today,  and  is  particularly  concerned 
over  the  fact  that  violation  of  the  law  has  become  a 
business.  His  theory,  evidently,  is  that  life  imprison- 
ment w'ould  have  more  terrors  for  the  murderous  gang- 
ster than  a threat  of  the  electric  chair. 

The  Following  bequests  have  recently  been  made: 

St.  Christopher’s  Hospital  for  Children,  Stetson  Hos- 
pital, and  Temple  University,  all  of  Philadelphia,  $1000 
each,  will  of  the  late  Gustave  A.  Rumpf. 

Northern  Liberties  Hospital,  Philadelphia,  $500,  will 
of  the  late  Isaac  Rosner. 

Hahnemann  Hospital  and  Woman’s  College  Hospital, 
Philadelphia,  $5000  each,  will  of  the  late  Mrs.  Rosa 
Rynning,  of  Ocean  Grove,  N.  J. 

Germantown  Hospital,  Philadelphia,  $10,000,  will  of 
the  late  Mrs.  Katherine  E.  Aschenbach ; $500,  will  of 
the  late  Mrs.  Emma  Williams. 

Chestnut  Hill  Hospital,  Philadelphia,  $300,  will  of 
the  late  Mrs.  Emma  Williams. 

Presbyterian  Hospital,  Philadelphia,  $7500,  will  of 
the  late  Miss  Ida  V.  Eisen.  The  residue  of  the 
$206,000  and  “upward”  estate  is  to  be  divided  equally 
among  30  charitable  institutions,  among  which  are  the 
following  Philadelphia  institutions:  Free  Hospital  for 
Consumptives,  Rush  Hospital  for  Consumptives  and 
Allied  Diseases,  Temple  University  Hospital,  German- 
town Dispensary  and  Hospital,  St.  Luke’s  and  Chil- 
dren’s Homeopathic  Hospital,  Episcopal  Hospital, 
Northwestern  General  Hospital,  Northeastern  Hospital, 
Kensington  Dispensary  for  Treatment  of  Tuberculosis, 
Lankenau  Hospital,  St.  Mary’s  Hospital,  Methodist 
Hospital,  Stetson  Hospital,  and  the  Graduate  Hospital, 
also  White  Haven  Sanatorium. 

A New  Mexico  physician  sends  a warning  to  phy- 
sicians concerning  a swindler  who  requests  a roentgeno- 
gram of  a crippled  hand.  He  presents  papers  bearing 
the  name  of  the  Maryland  Casualty  Company  of  Bal- 
timore. After  the  roentgenogram  is  made,  he  gives 
the  physician  a check  drawn  by  the  Baltimore  firm  on 
its  own  check  paper,  invariably  for  $36.50.  The  victim 
gives  him  the  difference  between  that  amount  and  his 
charge  for  the  service  and  learns  later  from  the  Mary- 
land Casualty  Company  that  he  has  been  swindled.  The 
man’s  deformity  is  unmistakable,  according  to  the  re- 
port. The  middle  three  fingers  of  his  right  hand  are 
missing,  leaving  him  with  only  the  thumb  and  little 
finger.  The  man,  who  uses  various  names,  is  said  to 
appear  intelligent,  and  the  letters  and  blank  forms  he 
uses  are  apparently  perfect  forgeries.—/.  A.  M.  A. 

The  88th  annual  meeting  of  the  American  Psv- 
chiatric  Association  was  held  in  Philadelphia.  May  30 
to  June  3.  Dr.  William  L.  Russell,  White  Plains,  N. 
Y..  president. 

The  following  Pennsylvania  physicians  participated : 
B.  J.  Alpers,  Philadelphia,  “Cerebral  Birth  Conditions : 
The  Factor  of  Subarachnoid  Hemorrhage” ; N.  W. 
Winkelman,  Philadelphia,  “The  Importance  of  the  Small 
Blood  Vessels  of  the  Brain  in  Psychiatric  Problems”: 
Matthew  T.  Moore,  David  Nathan,  and  Charles  Lau- 
bach,  Philadelphia,  “Encephalographic  Findings  in 
Schizophrenia  (Dementia  Precox)”;  Lauren  H.  Smith. 
Philadelphia,  “Intensive  Psychotherapy  in  a Hospital 
Clinic” ; Cornelius  C.  Wholey.  Pittsburgh,  “A  Multiple 
Personality” ; Harry  F.  Hoffman,  Allentown,  “Phys- 
ical Theraoy  in  Mental  Hospitals” ; Baldwin  L.  Keyes, 
Philadelphia,  “The  Treatment  of  Adolescent  Psycho- 
ses” ; Lerov  M.  A.  Maeder,  Philadelphia.  “Organization 
of  a State-Wide  Mental  Hygiene  Committee  with  Spe- 
cial Reference  to  Its  Relationshin  to  the  Medical  Pro- 
fession” ; Max  Levirf,  Philadelphia,  “Bromide  Delir- 
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ium” ; Alfred  Gordon,  Philadelphia,  “Delayed  Mental 
Disorders  Following  Cranial  Traumatism  and  Their 
Psychopathological  Interpretation”  and  “Convulsive  Dis- 
orders of  Two  Opposite  Periods  of  Life:  Puberty  and 
Climacterium”;  Temple  Fay,  Philadelphia,  “Mental  De- 
ficiency and  Cerebral  Circulation” ; E.  A.  Whitney  and 
H.  H.  Hunsicker,  Elwyn,  "Study  of  Water  Metabolism 
in  Institutionalized  Epileptics.”  The  annual  address 
was  delivered  by  Dr.  Henry  Herbert  Donaldson,  Ph.D., 
Sc.D.,  of  the  Wistar  Institute,  Philadelphia,  on  “The 
Brain  Problem  in  Relation  to  Weight  and  Form.” 

The  Eleventh  Annum,  Scientific  Session  of  the 
American  Congress  of  Physical  Therapy  will  be  held  in 
New  York  City,  with  the  Hotel  New  Yorker  for  head- 
quarters. The  convention  will  be  conducted  over  the 
week  from  September  5 to  10,  but,  officially,  the  scientific 
sessions  will  be  run  on  September  6,  7,  8,  and  9.  On 
September  10,  clinics  will  be  given  at  more  than  15  New 
York  hospitals. 

The  preliminary  program  which  has  been  arranged 
definitely  marks  the  1932  session  of  the  Congress  as  the 
year’s  outstanding  event  in  physical  therapy.  The  lead- 
ing teachers,  clinicians,  and  research  workers  in  the 
field  have  accepted  invitations,  and  will  contribute  valu- 
able scientific  information  to  this  year’s  Congress. 
Added  features  in  connection  with  this  year’s  program 
are  the  new  sections  on  stomatology  and  colontherapy. 
The  demand  for  authentic  instruction  in  these  respective 
specialties  has  prompted  the  program  committee  to  ask 
for  scientific  contributions  from  prominent  clinicians. 
The  response  has  been  unusual,  permitting  the  organiza- 
tion of  a full  day’s  program  in  each  section. 

The  Sections  on  Medicine,  Surgery,  and  Eye,  Ear, 
Nose,  and  Throat  will  include  their  various  group  and 
allied  specialties.  Cancer,  tuberculosis,  and  arthritis 
are  favorite  subjects  which  will  be  discussed  in  interest- 
ing symposia.  The  subject  of  electrosurgery  of  tonsils 
will  be  adequately  dealt  with  by  prominent  laryngolo- 
gists in  the  eye,  ear,  nose,  and  throat  section.  The  out- 
standing achievement  in  physical  therapeutics,  the  pro- 
duction of  artificial  fever  by  diathermy  and  its  use  in 
various  chronic  diseases,  will  occupy  a special  place  on 
the  program.  Representative  workers  are  prepared  to 
present  available  data  of  their  accomplishments  with 
this  newer  therapeutic  agent. 

The  Congress  meets  in  the  East  for  the  first  time  in 
its  11  years  of  existence.  Preliminary  programs  may  be 
secured  by  addressing  the  American  Congress  of  Physi- 
cal Therapy,  30  North  Michigan  Avenue,  Chicago. 

Any  World  War  veteran  who  has  been  honorably 
discharged  from  the  army,  navy,  or  marine  corps  is  en- 
titled to  a funeral  allowance  up  to  $107.00  from  the 
United  States  Government.  This  allowance  may  be  col- 
lected either  by  the  person  paying  the  funeral  bill  of  the 
deceased  veteran,  in  the  event  the  hill  has  been  paid,  or 
by  the  undertaker  conducting  the  funeral  in  the  event 
the  bill  has  not  been  paid ; or  by  the  executor  of  the 
deceased  veteran's  estate.  Application  for  this  burial 
allowance  is  made  through  the  Contact  Section  of  the 
nearest  Veterans’  Bureau.  It  is  important  that  the  fam- 
ily of  the  deceased  veteran  follow  explicitly  the  direc- 
tions given  by  the  Veterans’  Bureau  in  presenting  claim 
for  burial  allowance. 

An  American  flag  to  drape  the  coffin  is  furnished 
through  the  Veterans’  Bureau  or  by  any  postmaster.  It 
is  necessary  to  prove  the  identity  of  the  veteran,  that  is 
through  his  discharge  paper,  and  to  prove  that  he  is 
dead,  that  is  through  a certificate  from  the  doctor  or 
undertaker. 

Certain  states  authorize  counties  within  that  state  to 
appropriate  a designated  sum  of  money  as  burial  al- 
lowance for  a deceased  veteran.  For  example,  Philadel- 
phia County  in  Pennsylvania  appropriates  an  allowance 
of  $75  to  honorably  discharged  veterans.  This  amount 
may  vary  in  other  counties.  Authenic  advice  can  be  se- 
cured by  contacting  your  own  County  Commissioners. 
This  is  in  addition  to  the  National  Government  Burial 
Allowance. 


Any  honorably  discharged  veteran  is  entitled  to  burial 
in  a government  cemetery.  The  family  of  a veteran  so 
desiring  burial  in  a National  Cemetery  should  telegraph 
the  nearest  Veterans’  Bureau  office.  This  telegram 
should  be  followed  by  a special  delivery  letter,  contain- 
ing a notarized  copy  of  the  veteran’s  service  discharge. 

In  the  event  the  veteran’s  family  wishes  interment  in 
Arlington  Cemetery,  arrangements  for  same  will  be  ex- 
pedited at  nearest  Veterans’  Bureau  office.  This  request 
must  be  made  immediately  following  death  of  veteran. 
Full  instructions  will  be  issued  by  Veterans’  Bureau 
Contact  Section. 

A marker  of  white  marble  for  the  grave  is  issued  by 
the  government.  Application  for  same  must  be  made  by 
contacting  the  Veterans’  Bureau.  This  is  in  addition  to 
the  Government  burial  allowance. 

We  suggest  that  each  member  familiarize  her  family 
with  the  above  information,  that  a certified  copy  be  made 
of  your  discharge  paper,  and  that  these  papers  be  filed 
with  your  will. — Penn  Points,  March,  1932. 


Book  Reviews 

From  a reviewer  zve  expect  information  and  adznee 
"which  zvill  guide  us  safely  and  to  our  profit,  zooming 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit, 

MATERIA  MEDICA,  PHARMACOLOGY  AND 
THERAPEUTICS.  By  Walter  A.  Bastedo,  Ph.G., 
M.D.,  Sc.D.,  F.A.C.P.,  assistant  clinical  professor  of 
medicine,  Columbia  University ; consulting  physician, 
St.  Luke’s  Hospital,  New  York,  St.  Vincent’s  Hospi- 
tal, Staten  Island  and  the  Staten  Island  Hospital ; 
president,  United  States  Pharmacoloeial  Convention, 
1930-40.  Third  Edition,  reset.  739  pages  with  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Co.,  1932.  Cloth,  $6.50  net. 

The  first  edition  of  this  excellent  and  deservedly  popu- 
lar book  was  issued  in  1913.  It  was  reprinted  four  times 
before  the  second  edition  appeared  in  1918.  The  second 
edition  was  reprinted  five  times  before  the  present  edi- 
tion (June,  1932),  entirely  revised  and  reset,  appeared. 

A new  edition  of  a worthy  book  devoted  to  any 
branch  of  medicine  well  illustrates  that  a practitioner 
must  either  increase  his  knowledge  or  retrograde  in  his 
profession. 

Plato  stated  centuries  ago  the  indisputable  fact  that 
“education  was  a life  time  matter,”  and  Marx  has  more 
recently  but  just  as  wisely  pointed  out  that  “the  educa- 
tion of  most  people  ends  upon  their  graduation  while 
the  proper  education  of  a physician  requires  a life  time 
of  incessant  study.” 

It  will  prove  a delightful  and  profitable  experience 
for  any  physician  to  sit  down  with  Dr.  Bastedo’s  latest 
edition.  That  the  author  is  a sound  medical  philosopher, 
an  inspiring  teacher,  and  a skilled  practitioner  in  the 
science  and  art  of  therapy  is  clearly  revealed  in  every 
chapter  of  his  book. 

A good  nucleus  for  a practitioner’s  medical  library 
would  be  Garrison’s  Medical  History,  Osier’s  Principles 
and  Practice  of  Medicine  by  McCrae,  Modern  Surgery 
by  Da  Costa,  De  Lee’s  Obstetrics,  Bandler’s  Medical 
Gynecology,  and  Bastedo’s  Materia  Medica,  Pharma- 
cology, and  Therapeutics. 

SURGICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.) 
Volume  12,  No.  3.  (Lahey  Clinic  Number — June, 
1932)  299  pages  with  123  illustrations.  Per  clinic 
year  (February,  1932  to  December,  1932),  paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Co.,  1932. 

The  Lahey  Clinic  Number,  1932,  is  replete  with  much 
valuable  information.  The  style  in  which  some  of  the 
articles  are  written  is  noteworthy.  The  symposium  on 
( Concluded  on  page  xii.) 
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BOOK  REVIEWS 

( Concluded  from  page  830.) 

the  gallbladder,  including  the  subject  of  jaundice,  again 
illustrates  the  value  of  discussing  a topic  in  a thorough 
manner.  Although  this  volume  has  opened  the  way  for 
many  controversial  arguments,  it  will  be  impossible  to 
review  them  because  of  lack  of  space. 

HUMAN  STERILIZATION.  By  J.  H.  Landman, 
Ph.D.,  J.D.,  J.S.D.  The  College  of  the  City  of  New 
York.  341  pages.  The  Macmillan  Co.  Cloth,  $4.00. 

The  sterilization  movement  is  a sociologic  endeavor 
to  combat  the  numerical  growth  of  the  biologically  in- 
ferior. Dr.  Landman  records  an  analytical  study  of  hu- 
man therapeutic  and  punitive  sterilization  in  the  United 
States.  Thirty  states  have  passed  sixty-three  enact- 
ments. These  laws  are  analyzed,  court  decisions  cited, 
motives  for  enactments  are  tabulated,  and  various  types 
of  sterilization  operations  are  discussed. 

Dr.  Landman  has  ably  presented  both  sides  of  this 
interesting  problem.  His  discussion  on  the  selection  of 
the  cacogenic  type  and  his  criticisms  of  eugenic  theories 
are  well  presented. 

Various  legislators  have  passed  laws  without  the 
council  of  scientific  minds,  thereby  ignoring  what  meager 
biologic  knowledge  of  human  heredity  is  established. 
As  Pennsylvania  has  no  law  on  human  sterilization,  this 
volume  may  assist  us  at  the  opportune  time. 

A MANUAL  OF  PHARMACOLOGY  AND  ITS 
APPLICATIONS  TO  THERAPEUTICS  AND 
TOXICOLOGY.  By  Torald  Sollmann,  M.D.,  profes- 
sor of  pharmacology  and  materia  medica  in  the 
School  of  Medicine  of  Western  Reserve  University, 
Cleveland.  Fourth  edition,  thoroughly  revised.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1932. 
Pages  1 to  1237,  inclusive. 

The  fourth  edition  of  this  textbook — always  authori- 
tative and  reliable — has  been  revised,  reprinted,  and  re- 
copyrighted, so  that  the  thoughtful  student  and  the 
earnest  practitioner  may  be  helped  toward  additional 
information  which  they  may  need.  Sollmann  has  wisely 
restricted  additional  subjects,  chiefly  “to  the  fields  to 
which  there  has  been  definite  advance.” 

We  recommend  this  book,  having  found  it  to  be  of 
personal  value  during  many  years  experience. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  PAPILLITIS  FROM  PAPILLEDEMA* 

ARTHUR  J.  BEDELL,  M.D.,  Albany,  n.  y. 


The  subject  of  the  optic  nerve  changes  is  so 
large  and  covers  so  many  points  of  question  that 
I can  only  hope  to  arouse  interest  and  discussion. 
Literature  is  full  of  reports  of  isolated  and 
grouped  experiences,  of  tabulations,  and  deduc- 
tions and  yet  with  all  the  work  we  still  continue 
to  confuse  our  consultants  by  referring  to  optic 
neuritis,  papillitis,  papilledema,  and  choked  disk 
as  though  they  were  synonymous  terms.  My 
purpose  is,  by  means  of  pictures,  to  elicit  your 
aid  in  a more  careful  clinical  differentiation. 

Stereoscopic  photographs  of  the  fundus  are 
essential  to  the  clear  understanding  of  the  word 
descriptions  found  in  the  common  textbooks  on 
ophthalmology  and  especially  for  the  clear  ex- 
pression of  our  clinical  opinions.  There  is  alto- 
gether too  much  repetition  and  too  little  clarifica- 
tion in  literature.  Before  we  reach  this  technical 
and  important  point,  however,  it  may  repay  us 
to  review  some  of  the  gross  disk  changes  which 
tend  to  confuse  the  examiner. 

Congenital  anomalies  of  form,  outline,  and 
surface  are  so  numerous  and  often  so  individual 
that  we  must  here  be  content  with  the  mere  cita- 
tion of  a few  perplexing  appearances.  Vas- 
cularization is  so  varied  that  we  can  confidently 
state  that  the  vessels  of  no  two  fundi  are  exactly 
alike.  When  the  major  vessels  are  few,  some 
observers  may  report  atrophy  ; when  they  are 
numerous  some  may  consider  it  congestion  of 
the  fundus,  and  yet  both  groups  are  often  only 
physiologic  variants.  There  are  not  only  varia- 
tions in  the  number  of  vessels  but  also  change  in 
contour  and  distribution.  For  these  reasons  we 
must  remember  that  mere  tortuosity  of  arteries, 
veins,  or  both,  does  not  constitute  a pathologic 
state. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  6,  1931. 


The  surface  of  the  disk  shows  a normal  cen- 
tral depression  of  great  variability  in  size  and 
depth.  This  is  well  understood  by  all  ophthal- 
mologists but  a false  or  pseudo  cup  formed  by 
overhanging  nerve  tissue  is  sometimes  not  recog- 
nized, so  that  examples  of  this  and  peripheral 
disk  vessels  are  worthy  of  investigation.  The 
reverse  of  depression  is  elevation  and  great  skill 
is  occasionally  needed  to  separate  the  physiologic 
elevations  from  the  pathologic.  Two  large 
groups  have  a bearing  on  the  solution  of  our 
major  problem,  the  separation  of  the  inflamma- 
tions from  the  edemas.  These  are  false  optic 
neuritis,  a result  of  structural,  often  congenital 
changes  in  the  disk,  and  hyalin  or  colloid  masses. 
The  common  type  of  the  former  is  seen  only  in 
hyperopic  eyes  and  is  easily  discovered  to  be  un- 
associated with  any  signs  of  disease  although 
often  observed  in  patients  suffering  from  re- 
fractive error  headaches.  Colloid  bodies  may  be 
isolated,  yellowish,  waxen  balls  or  large  accu- 
mulations raising  the  retinal  vessels,  filling  the 
central  excavation  and  rounding  the  edge  of  the 
disk.  Their  translucent  yellowish  color  is  dis- 
tinctive. Cases  ate  known  in  which  these  col- 
lections were  bilateral  and  very  large.  We  know 
of  a patient  who  was  given  compensation  be- 
cause he  said  he  could  not  see  and  the  examiner 
confused  hyalin  changes  with  inflammatory 
exudate. 

Two  developmental  anomalies,  persistent 
nerve  sheath  and  hyaloid  remnants,  may  lead  the 
unwary  or  uninitiated  into  difficulties.  We  have 
seen  nerve  sheath  so  simulate  an  inflammatory 
process  as  to  delay  the  diagnosis  until  it  was 
remembered  that  the  sheath  fibers  always  have 
a frayed  or  teased  out  distal  edge. 

Hyaloid  remnants  are  frequently  mistaken  for 
the  connective  tissue  veil  of  a subsiding  or  qui- 
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escent  inflammation  of  the  nerve  head.  The 
congenital  tissue  is  almost  always  thickest  to  the 
nasal  side  of  the  central  excavation  or  the  nasal 
border  of  the  disk.  This  membrane  may  be  a 
small  projection,  a long  tube,  or  a thick  sheet. 

When  after  due  training  we  undertake  to  ren- 
der an  opinion  on  an  optic  nerve  appearance,  we 
must  consider  that  this  opinion  is  of  vital  im- 
portance to  the  patient  and  of  serious  concern 
to  the  attending  physician.  Sometimes,  as  you 
know,  your  statement  decides  whether  a cranium 
is  to  be  opened  or  not.  We  always  dilate  the 
pupil,  the  drug  used  depending  upon  the  age  and 
general  condition  of  the  patient.  Cocaine,  euph- 
thalmine,  or  homatropine  are  used  almost  ex- 
clusively because  of  the  short  time  the  pupillary 
reactions  are  abolished.  With  a good  ophthal- 
moscope, the  media  is  carefully  examined  before 
the  fundus  is  studied  for  many  a patient  has 
been  said  to  have  an  optic  neuritis  because  the 
details  were  not  sharply  focused.  Vasculariza- 
tion is  often  inaccurately  recorded  when  seen 
through  a small  pupil.  All  these  difficulties  are 
immensely  exaggerated  if  the  patient  is  comatose 
or  delirious.  For  years  I have  made  it  a rule 
to  render  no  decision  on  mooted  cases  without 
mydriatic  dilatation  of  the  pupil. 

When  we  are  fairly  certain  that  we  can  see 
the  fundus,  we  are  ready  to  consider  the  dif- 
ferentiation of  optic  neuritis,  papillitis,  from 
papilledema,  choked  disk.  I believe  that  clinical- 
ly choked  disk  (papilledema)  comes  only  from 
mechanically  increased  pressure  either  orbital,  in 
which  the  central  retinal  vein  is  compressed,  or 
intracranial.  Any  increase  in  the  intracranial 
pressure  either  from  tumor  or  fluid  can  cause  a 
choked  disk.  Frey’s  recent  work  adds  more 
proof  to  this  statement.  Optic  neuritis,  papil- 
litis, is  a true  inflammation  and,  therefore,  it 
can  result  from  any  inflammation,  local  or  re- 
mote. 

We  all  admit  that  in  optic  neuritis  we  primar- 
ily think  of  loss  of  vision,  then  field  changes, 
and  finally  the  appearance  of  the  disk,  because 
our  experience  has  taught  us  that  the  first  com- 
plaint of  the  patient  with  optic  neuritis  is  poor 
sight. 

In  contrast  to  this  is  choked  disk,  in  which, 
because  of  the  general  or  constitutional  symp- 
toms, the  eyegrounds  are  examined  when  the 
dominant  symptom,  the  elevated  disk,  is  dis- 
covered— later  central  vision  and  field  defects  de- 
velop. If  we  keep  this  simple  rule  before  us  we 
will  not  make  so  many  early  mistakes. 

Perhaps  few  subjects  arouse  more  discussion 
than  the  cause  of  some  optic  neuritis  cases,  espe- 
cially the  retrobulbar  and  bulbar  type.  In  the 
frank  retrobulbar  one,  when  the  fundus  appears 


normal  and  the  vision  is  rapidly  failing,  all  our 
skill  is  needed  to  remove  the  cause.  To  some 
the  nasal  accessory  sinuses  are  the  most  impor- 
tant probable  field  even  when  by  all  tests  they 
seem  negative.  Some  of  your  members  have 
reported  excellent  results  from  the  opening  of 
a sphenoid  and  ethmoid. 

You  are  all  familiar  with  Peter’s  paper  be- 
fore the  Academy  of  Ophthalmology  and  Oto- 
laryngology in  1928  and  I am  sure  you  have  seen 
Gifford’s  review  on  “The  Relation  of  the  Para- 
nasal Sinuses  to  Ocular  Disorders  Especially 
Retrobulbar  Neuritis.”  This  important  resume 
should  be  read  by  any  who  have  failed  to  study 
it  and  I am  sure  the  quotation  of  some  of  his 
conclusions  is  worth  while. 

“In  the  causation  of  retrobulbar  neuritis,  mul- 
tiple sclerosis  is  the  most  important  disease, 
probably  accounting  for  over  50  per  cent  of 
cases.” 

“Cases  due  to  purulent  sinusitis  comprise 
about  3.5  per  cent.” 

“Of  the  15  or  20  per  cent  for  which  no  cause 
can  be  found,  opinions  differ  as  to  how  many 
are  caused  by  latent  or  hyperplastic  sinusitis.” 

“Before  operations  on  the  sinuses  are  per- 
formed in  such  cases,  every  effort  must  be  made 
to  eliminate  other  causes,  especially  multiple 
sclerosis  and  tumor  of  the  brain.  Examination 
of  the  spinal  fluid  with  reference  to  the  gold 
curve  and  cell  count  should  be  made  in  every 
case.” 

“With  present  information  and  methods  of 
diagnosis,  there  will  still  be  a number  of  cases 
in  which  exploratory  operation  on  the  sinuses  is 
indicated.” 

Recently  Vail  has  suggested  that  the  nasal 
pathology  may  tend  to  localize  the  multiple 
sclerotic  process.  It  is  also  well  to  remember 
that  diabetes  may  be  the  causative  agent. 

The  choked  disk  of  circulatory  origin  is  dis- 
tinguished from  the  retinal  edema  found  in 
hypertension  and  nephritis  by  the  circumscribed 
border.  Sometimes  there  are  hemorrhages  and 
exudates,  but  in  other  eyes  there  is  little  in- 
filtration. Further,  it  is  noted  that  one  eye  may 
show  a perfect  dome  of  choked  disk  and  the 
other  present  a mass  of  exudate  almost  com- 
pletely obscuring  all  landmarks.  The  demon- 
strated photographs  clearly  show  this  clinical 
differentiation,  which  is  of  great  prognostic  sig- 
nificance, for  the  actual  papilledema  of  intra- 
cranial pressure  should  never  be  confused  with 
the  retinal  and  disk  edema  of  hypertension,  or 
arteriosclerotic  retinitis,  although  it  may  follow 
these  more  common  changes. 

It  was  unfortunate  that  the  degree  of  swelling 
or  projection  of  the  nerve  head  should  have  been 


September,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


833 


considered  as  a point  in  the  differentiation  of 
papillitis  from  papilledema.  A vestige  of  this 
hereditary  concept  is  still  evident  in  many  of 
the  writings  and  case  reports  of  today.  We  may 
confidently  state  that  the  degree  of  swelling  is 
not  an  important  factor  in  differentiating  the 
inflammation  from  the  edema. 

When  Parsons  introduced  the  term  papille- 
dema, he  crystallized  our  knowledge,  but  when 
in  his  textbook  he  fails  clinically  to  separate  it 
from  papillitis  we  are  disappointed.  In  1904, 
Berry  wrote  in  relation  to  this  subject:  “Dis- 
tinction cannot  be  made  clinically  and  indeed 
there  appears  to  be  very  little  reason  for  even 
an  anatomical  classification  of  this  nature.” 
Theobold  and  a host  of  others  use  papillitis  and 
choked  disk  as  synonymous.  I am  convinced 
that  you  have  all  hunted  for  the  solution  of  this 
problem.  We  suggest  that  this  is  found  in  the 
combined  value  of  disk  appearance,  central  vis- 
ual acuity,  and  field  changes,  and  that  the  par- 
ticular part  of  the  disk  which  gives  us  our  most 
valuable  aid  is  the  central  excavation — which  is 
never  abolished  in  true  papilledema  and  is  often 
and  early  lost  in  papillitis.  The  central  depres- 
sion when  studied  stereoscopically  is  a much 
more  reliable  guide  than  the  disk  border.  It 
should,  however,  be  distinctly  understood  that 
this  high  value  is  placed  only  upon  good  stereo- 
scopic photographs. 

The  question  is  often  asked,  “How  is  it  pos- 
sible to  make  an  early  diagnosis?”  We  believe 
the  answer  lies  in  the  consideration  of  the  triad 
above  mentioned,  with  the  greatest  stress  laid 
upon  the  appearance  of  the  central  excavation 
photographically  recorded  and  carefully  inter- 
preted. To  those  unfamiliar  with  this  accurate 
method  this  may  seem  impossible  but  eventually 
it  will  become  the  method  of  election.  Photo- 
graphs are  becoming  an  indispensable  aid  in 
rapidly  clearing  the  diagnosis  and  of  invaluable 
assistance  in  recording  the  progress  of  the  dis- 
ease. 

Another  often  emphasized  sign  is  color.  This 
has  been  overstressed  until  it  is  well  to  quote 
and  agree  with  Parsons  that,  “The  color  of  the 
disk  is  a fallacious  criterion  of  abnormality.” 

Even  the  differentiation  described  by  Duke 
Elder  as  possible  with  red  free  light,  does  not 
withstand  the  critical  analysis  of  photographic 
findings.  He  maintains  that  in  optic  neuritis 
there  are  swollen  black  capillaries,  traces  of  white 
exudate  on  the  disk ; and  in  the  papilledema  there 
is  wide  separation  of  fibers,  negative  disk,  con- 
centric folds  about  the  disk,  and  the  absence  of 
exudate. 

We  may  safely  say  that  when  the  choking 
constriction  of  the  disk  is  slowly  progressive  or 


when  it  has  not  been  too  prolonged,  there  is  no 
connective  tissue  veil  even  after  the  subsidence 
of  the  pressure.  When,  however,  there  is  a 
vascular  cap  and  incidentally  this  may  mean  an 
ingrafted  inflammation  on  a choked  disk,  the 
transparent  film  which  extends  beyond  the  disk 
edge  is  a permanent  reminder  of  the  degree  of 
involvement. 

The  photographic  and  clinical  history  of  one 
case  is  recorded.  This  was  a male  24  years  old 
who  had  severe  headache  with  vomiting  for  6 
months  and  3 changes  of  glasses  during  that 
time. 

Vision  of  the  right  eye  was  20/20.  The  im- 
mensely swollen  disk  measures  on  the  plate 
15  by  18  mm.  The  vertical  oval  is  gray  with 
smooth  sides  in  which  the  moderately  distended 
vessels  are  traced  as  they  pass  to  the  center  of 
the  nerve  head.  On  the  lower  edge  of  the  dark 
crescent  is  a blood  clot.  Farther  toward  the 
nasal  side  a fibrouslike  layer  is  evident  as  a thin 
sheet.  The  retina  is  bright  with  two  major 
wrinkles,  one  the  nerve  fibers  radiating  from  the 
disk  and  the  other  diverging  lines  from  the 
macula.  The  dark  macula  is  distinct. 

By  examination  of  the  disk  surface,  we  dis- 
tinguish a yellowish  spongy  mass  suggestive  of 
an  inflammatory  exudate.  This  is  quite  a little 
smaller  than  the  edematous  nerve  for  it  meas- 
ures 8 by  15  mm.  It  is  yellowish  pink  in  color 
and  somewhat  translucent  with  the  minute  red 
pinpoints  of  blood  vessels  viewed  on  end.  Even 
this  extreme  change  in  the  disk  is  not  sufficient 
to  eradicate  the  central  excavation  which  is  pres- 
ent as  a dimple.  The  nasal  exudate  somewhat 
overlaps  it  so  that  in  this  way  we  see  the  flatter 
temporal  sector  with  distinctly  traceable  vessels 
across  the  middle.  It  is  only  by  a careful  pro- 
longed ophthalmoscopic  examination  that  we  can 
outline  the  exudate  mass  on  top  of  the  choked 
disk  and  yet  in  the  photograph  we  can  easily  see 
that  it  is  kidney  shaped  with  the  hilum  where  the 
papillo-macular  bundle  is  found.  The  pre- 
cipitous side  of  the  nerve  can  be  seen  only  on 
binocular  or  stereoscopic  examination. 

The  left  eye  vision,  10/200,  shows  signs  which 
suggest  that  the  inflammatory  part  of  the  process 
has  been  present  longer  than  in  the  right.  The 
disk  is  145  by  18s  mm.,  the  temporal  roll  is  clearly 
separated  from  the  uninvolved  retina,  whereas 
the  nasal  side  shows  a grayness  with  thick  ret- 
inal or  exudate  fibers.  These  form  a layer  or 
extra  sheet  which  extends  over  the  nerve  head, 
except  its  temporal  sector,  and  covers  the  ad- 
jacent retina.  The  opaqueness  of  this  layer  is 
especially  noted  where  it  conceals  some  of  the 
vessels,  and  is  further  emphasized  by  an  inspec- 
tion of  the  edge  of  the  disk  swelling.  The  tem- 
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poral  vessels  do  not  rise  as  abruptly  as  the  nasal, 
but  are  traced  in  their  course  to  the  depressed 
furrow  of  the  central  excavation. 

If  we  examine 
the  disk  from  a 
slightly  different 
angle  we  see  the 
exudate  lying  on 
it.  By  careful 
focusing  we  can 
actually  see  the 
upper  edge  of  the 
mass  as  its  round- 
ed margin  is  con- 
trasted against  the 
deeper  vessels. 

F rom  the  same 
position  we  can 
also  see  the  tem- 
poral sulcus  a n d 
appreciate  the 
comparatively  flat 
nerve  in  this  re- 
gion. A nebulous 
gray  vitreous 
cloud  is  seen  be- 
low the  carbons. 

The  retinal  puck- 
ers radiate  from 
the  disk. 

We  have  in  this 
case  such  an  ex- 
treme swelling  of 
the  nerve  heads 
that  they  literally 
project  from  the 
retina  as  a finger 
pushed  through 
a velvet  covering. 

The  visualization 
of  exudate  on  top 
of  the  disk  is 
unique  and  worthy 
of  careful  study. 

A large  brain 
t u m o r was  re- 
moved, tbe  nerve 
head  swelling  dis- 
appeared, but  the 
disks  are  still  cov- 
ered by  a connec- 
tive tissue  veil. 


early  visual  loss,  early  field  changes  and  an  in- 
filtration in  the  visible  end  of  the  optic  nerve. 
The  disk  may  be  pink  and  edematous  with  early 


Conclusion 


Optic  neuritis, 
a n inflammation 


of  the  optic  nerve, 
is  characterized  by 


Fig.  1.  Papilledema  (choked  disk)  illustrating  the  vascular  cap  on  top  of  swollen  nerve  and  the 
retained  central  excavation  in  a case  of  large  brain  tumor.  (View  with  a stereoscope.) 
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encroachment  on  the  central  excavation,  or  it 
may  be  blood  filled  and  exudate  covered. 

Choked  disk  is  primarily  a swelling  with  re- 
tention of  the  central  excavation  even  when 
there  are  numerous  hemorrhages  and  much  exu- 
date in  both  disk  and  retina.  Early  loss  of  cen- 
tral vision  is  rare  and  field  defects  may  be  of 
much  localizing  value.  Transitory  attacks  of 
blurred  vision  lasting  a few  minutes  often  ac- 
company choked  disk. 

The  degree  of  elevation  of  the  disk  from  its 
surrounding  base  has  no  differentiating  value  for 
little  swelling  may  be  found  in  a choked  disk 
and  much  swelling  be  seen  in  an  optic  neuritis. 

Stereoscopic  pictures  enable  us  to  study,  to 
compare,  to  review,  and  to  analyze  our  cases  in 


such  a way  that,  if  more  care  is  taken  in  the  ex- 
amination, we  can  soon  establish  a group  of 
stages  for  all  types  of  neuritis  and  all  forms  of 
choked  disk  and  although  it  does  not  at  this  time 
seem  possible  always  to  made  a diagnosis  of  in- 
flammation or  compression,  we  can  nevertheless 
look  forward  to  the  day  when  the  degree  of  en- 
croachment of  the  central  excavation  and  the 
lack  of  papillo-macular  bundle  swelling  may  be 
rightly  considered  as  signs  of  the  greatest  im- 
portance. As  ophthalmologists  we  must  develop 
a better  technic  so  as  to  render  more  scientific 
opinions  when  they  are  so  important  to  all  con- 
cerned. 

344  State  Street. 


THE  BARANY  TEST— ITS  CLINICAL  APPLICATION* 

From  the  Point  of  View  of  the  Otologist,  the  Internist,  and  the  Neurologist! 

JULIUS  WINSTON,  M.D.,  Philadelphia 


The  Barany  or  the  vestibular  test  is  an  exam- 
ination of  the  vestibular  mechanism  made  to  de- 
termine the  presence  of  pathology  in  the  internal 
ear  and  the  intracranial  structures  and  to  de- 
termine the  cause  of  vertigo  in  a given  case.  By 
the  vestibular  mechanism  is  meant  that  portion 
of  the  internal  ear  which  has  to  do  with  equi- 
librium ; namely,  the  three  membranous  semi- 
circular canals,  the  vestibular  nerve,  its  tracts, 
pathways,  and  nuclei  in  the  brain. 

The  test  in  brief  consists  in  stimulating  the 
vestibular  nerve-end  organs  in  the  internal  ear 
through  endolymph  action  and  then  carefully 
noting  the  responses  obtained.  This  is  accom- 
plished by  turning  the  individual,  with  the  head 
held  in  various  positions,  in  a chair  especially 
constructed  for  this  purpose,  or  by  chilling  or 
warming  the  ear  by  douching  it  with  cool  water 
at  68°  F.  or  warm  water  at  112°  F.,  or  by  elec- 
trically stimulating  it  with  a galvanic  current. 
Whenever  the  end  organs,  which  are  present  in 
the  membranous  semicircular  canals,  are  stimu- 
lated by  any  of  the  above  methods,  two  phenom- 
ena take  place : 

(1)  The  individual  has  a sensation  of  rotat- 
ing relative  to  surrounding  objects  in  space  not 
in  accord  with  fact;  i.  e.,  he  has  vertigo  which 
is  measured  by  a subjective  and  an  objective  test 
(past  pointing  test). 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 

t From  the  Department  of  Otology,  Temple  University  School 
of  Medicine,  Philadelphia,  Pa. 


(2)  Certain  rhythmical  ocular  movements, 
characterized  by  a slow  and  quick  component, 
result  which  we  designate  as  nystagmus.  The 
direction  of  the  nystagmus  is  named  after  the 
quick  component.  The  plane  of  the  nystagmus 
and  vertigo  is  the  same  as  the  plane  of  the  canals 
which  are  stimulated.  The  direction  of  the 
nystagmus  and  vertigo  is  opposite  to  the  flow  of 
endolymph.  Thus,  if  one  or  both  horizontal 
semicircular  canals  are  stimulated,  the  induced 
nystagmus  and  vertigo  will  be  in  a horizontal 
plane.  If  one  or  both  sets  of  vertical  semicircu- 
lar canals  are  stimulated,  the  eyes  roll  on  their 
anteroposterior  axis  and  move  in  the  coronal 
plane  producing  a rotatory  nystagmus.  This  is 
because  it  is  impossible  to  stimulate  one  vertical 
semicircular  canal  without  stimulating  the  other 
vertical  semicircular  canal  in  the  same  ear  and 
because  the  vertical  semicircular  canals  of  each 
ear  are  so  situated  that  if  one  were  to  bisect  the 
right  angle  which  they  form  with  each  other,  the 
bisecting  line  would  be  in  the  coronal  plane.  The 
induced  vertigo  in  this  instance  also  occurs  in 
the  coronal  plane. 

The  duration  of  the  nystagmus  and  vertigo, 
after  turning,  is  the  same  (both  lasting  26  sec- 
onds after  a unit  of  stimulation).  A difference 
in  the  duration  between  the  two  is  designated  as 
a disproportion  between  the  duration  of  nystag- 
mus and  vertigo.  In  order  for  the  sensation  of 
vertigo  to  take  place,  the  impulses  arising  in  the 
vestibular  end  organs  must  reach  the  cerebral 
cortex ; in  order  for  the  nystagmus  to  occur, 
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these  impulses  must  reach  the  external  ocular 
muscles.  One  can  readily  appreciate  what  a long 
course  in  the  brain  these  impulses  must  traverse 
in  order  to  produce  these  two  effects.  It  is  be- 
cause of  this  fact  that  the  intracranial  part  of 
the  vestibular  mechanism  is  so  very  often  in- 
volved when  intracranial  disease  is  present  and 
that  this  examination  becomes  useful  as  a clini- 
cal aid  in  the  diagnosis  of  intracranial  pathology 
as  well  as  disease  of  the  internal  ear. 

In  our  routine  vestibular  study  an  examination 
of  the  ears,  the  eyes  for  spontaneous  nystagmus, 
and  the  pointing  test,  is  made.  In  stimulating 
the  vestibular  end  organs,  the  turning  and  the 
caloric  tests  are  used.  We  measure  the  nystag- 
mus and  vertigo  after  turning  with  the  head  so 
fixed  that  the  vertical  axis  is  30°  forward  thus 
stimulating  the  horizontal  semicircular  canals. 
For  the  nystagmus,  we  turn  the  patient  10  times 
in  20  seconds,  first  to  the  right  and  then  to  the 
left.  This  constitutes  a unit  of  stimulation.  The 
vertigo  is  measured  after  turning  the  individual 
10  times  in  10  seconds,  first  to  the  right  and 
then  to  the  left.  This  is  purely  a subjective  test. 
The  patient  is  again  turned  10  times  in  10  sec- 
onds to  the  right  and  left  for  the  past  pointing 
test  which  phenomenon  is  dependent  upon  the 
vertigo  and  is  an  objective  manifestation  of  it. 
The  direction  of  the  past  pointing  is  opposite  to 
the  direction  of  the  vertigo  and  in  the  same  di- 
rection as  the  flow  of  the  endolymph.  The  dura- 
tion of  the  past  pointing  is  the  same  as  the  dura- 
tion of  the  vertigo. 

For  the  caloric  test,  we  use  water'  at  68°  F. 
Warm  water  at  112°  F.  is  used  when  we  wish 
to  reverse  an  existing  spontaneous  nystagmus. 
First  we  douche  the  right  ear  with  the  head  fixed 
so  that  the  vertical  axis  is  30°  forward.  This 
stimulates  the  right  vertical  semicircular  canals. 
In  40  to  60  seconds  a rotatory  nystagmus  to  the 
left  results.  The  douching  is  continued  until  a 
good  response  is  obtained.  The  vertigo  response 
is  determined  by  the  past  pointing  test.  Then 
the  head  is  put  backward  90°  from  this  position 
thus  stimulating  the  right  horizontal  semicircular 
canal.  The  rotatory'  nystagmus  is  immediately 
changed  to  a horizontal  nystagmus,  the  direction 
of  which  is  likewise  to  the  left.  The  vertigo 
response  from  the  horizontal  semicircular  canal 
is  also  determined  by  the  past  pointing  test.  The 
left  ear  is  similarly  examined  by  caloric  stimula- 
tion. 

The  caloric  test  is  extremely  valuable  because 
it  determines  the  function  of  the  component 
parts  of  the  vestibular  mechanism  on  each  side. 
With  the  turning  tests  the  responses  obtained 
are  the  result  of  stimulation  of  the  mechanism 


on  both  sides.  Thus,  when  we  turn  a patient  to 
the  right,  two-thirds  of  the  response  obtained  is 
from  the  vestibular  mechanism  on  the  left  side 
and  one-third  from  the  mechanism  on  the  right 
side,  and  vice  versa  when  we  turn  the  individual 
to  the  left.  The  turning  and  caloric  tests  should 
both  be  carried  out  routinely,  wherever  possible. 

From  the  otologist’s  point  of  view,  the  vestib- 
ular tests  serve  to  distinguish  between  Meniere’s 
disease,  especially  the  slow  progressive  type,  and 
intracranial  disease  presenting  symptoms  of  deaf- 
ness, tinnitus,  and  vertigo  associated  with  nausea 
and  vomiting.  In  Meniere’s  disease  there  is  a 
loss  of  vestibular  and  cochlear  function  on  the 
affected  side.  This  should  be  distinguished  from 
a cerebellopontile  angle  lesion.  In  the  latter  con- 
dition there  is  a loss  of  cochlear  and  vestibular 
function  on  the  same  side  as  the  lesion,  and  a 
loss  of  function  of  the  vertical  semicircular  ca- 
nals on  the  opposite  side.  The  response  from 
the  horizontal  semicircular  canal  on  the  side  op- 
posite to  the  lesion  is  usually  obliquely  perverted. 
In  other  words,  the  horizontal  semicircular  canal 
on  the  side  opposite  to  the  lesion  is  the  only  re- 
sponding semicircular  canal  and  it  gives  a per- 
verted eye  response. 

In  cases  of  suppurative  otitis  media  present- 
ing symptoms  of  labyrinthine  involvement,  these 
tests  are  valuable  in  the  differential  diagnosis  of 
a serous  or  nonsuppurative  labyrinthitis,  a cir- 
cumscribed suppurative  labyrinthitis  from  a dif- 
fuse or  destructive  suppurative  labyrinthitis. 

In  a serous  labyrinthitis  there  is  usually  a 
spontaneous  horizontal  nystagmus  to  the  affected 
side  on  looking  straight  ahead,  and  a rotatory 
nystagmus  to  the  affected  side  on  looking  down. 
On  vestibular  examination,  the  labyrinth  on  the 
affected  side  is  unusually  irritable  and  the  fistula 
test  is  negative.  The  opposite  ear  responds  nor- 
mally. In  a circumscribed  suppurative  laby- 
rinthitis the  findings  are  essentially  the  same  as 
those  of  a serous  labyrinthitis,  except  that  the 
fistula  test  is  positive. 

In  a diffuse  suppurative  labyrinthitis  the  find- 
ings will  depend  upon  the  time  of  examination 
relative  to  the  onset  of  the  symptoms  (such  as 
dizziness,  nausea,  vomiting,  deafness,  and  dis- 
turbance of  equilibrium).  Immediately  after  the 
onset  of  symptoms,  there  is  a spontaneous  hori- 
zontal nystagmus  to  the  sound  side  on  looking 
ahead  and  a rotatory  nystagmus  to  the  sound 
side  on  looking  down.  When  the  acute  symp- 
toms of  dizziness,  nausea,  and  vomiting  have  sub- 
sided (usually  in  about  three  weeks),  there  is 
little  or  no  spontaneous  nystagmus.  The  lab- 
yrinth on  the  affected  side  in  either  case  is  no 
longer  irritable  and  does  not  respond  to  stimu- 
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lation.  The  fistula  test  is  of  course  negative  even 
though  a fistula  into  the  labyrinth  may  be  and 
usually  is  present. 

These  tests  indicate  the  early  intracranial  ex- 
tension of  a suppurative  process  of  the  middle 
ear.  Patients  with  suppurative  otitis  media  show- 
ing a loss  of  vestibular  function,  especially  of 
the  nonsuppurating  ear,  should  be  regarded  as 
having  an  intracranial  complication.  I do  not 
believe  that  such  findings  necessarily  indicate  the 
presence  of  a brain  abscess.  There  may  be  ex- 
tradural granulations  or  only  a localized  edema 
of  the  brain  (as  produced  by  a sterile  inflamma- 
tion). 

In  cases  of  deafness  following  head  injury 
these  tests  are  often  valuable  in  determining  if 
an  individual  is  not  malingering.  A loss  of  ves- 
tibular function  associated  with  a loss  of  hearing 
in  the  same  ear  is  conclusive  evidence  that  the 
individual  is  not  malingering  and  is  of  vast 
medicolegal  importance. 

These  tests  play  an  important  part  in  the  sci- 
entific study  of  congenital  deaf-mutism.  It  dem- 
onstrates whether  there  is  a defect  of  the  coch- 
lear part  alone  or  whether  there  is  a defect  of 
both  the  cochlear  and  vestibular  portions  of  the 
internal  ear.  The  majority  of  these  patients 
show  a defect  of  both  portions  of  the  internal 
ear. 

The  internist  is  not  infrequently  confronted 
with  the  problem  of  vertigo  and  is  usually  the 
first  to  see  the  patient  with  this  complaint.  It  is 
for  this  reason  that  a brief  discussion  of  the 
causes  of  vertigo  might  be  in  order  at  this  point. 
The  right  and  left  vestibular  mechanisms  act  as 
perfect  antagonists  so  that  in  the  normal  indi- 
vidual a state  of  perfect  vestibular  balance  or 
equilibrium  exists  at  all  times.  Should  there  be 
an  excitation,  a depression,  or  a destruction  of 
any  part  of  the  mechanism  on  one  side,  be  it  in 
the  ear  or  in  the  brain,  there  is  immediately  a 
rupture  of  this  vestibular  balance  and  vertigo 
results.  Following  I.  H.  Jones’s  classification, 
vertigo  may  be  caused  by : 

1.  Involvement  of  the  vestibular  mechanism 
by  a lesion  in  the  ear  itself,  inflammatory  or  non- 
inflammatory in  nature.  Inflammatory  lesions 
are  almost  invariably  secondary  to  middle  ear 
suppuration.  I have  already  briefly  discussed  the 
differential  diagnosis  of  the  various  labyrinthine 
complications  resulting  from  middle  ear  suppura- 
tion. Noninflammatory  lesions  of  the  internal 
ear  may  be  produced  by  toxemia,  by  hemorrhage 
or  serous  effusion  into  the  labyrinth,  by  an  ane- 
mia or  hyperemia  of  the  labyrinth.  Patients 
with  a toxic  labyrinthitis  usually  give  a history 
of  numerous  attacks  of  dizziness,  sometimes  as- 
sociated with  nausea  and  vomiting,  deafness  and 


tinnitus  in  the  affected  ear  or  ears,  and  a dis- 
turbance in  equilibrium.  Each  attack  leaves  the 
individual  more  deaf  than  the  preceding  attack. 
Vestibular  examination  reveals  a loss  of  coch- 
lear and  vestibular  function  in  the  affected  ear 
or  ears  which  may  or  may  not  be  complete.  In 
hemorrhage  into  the  labyrinth  there  is  a violent 
attack  of  dizziness  associated  with  nausea,  vom- 
iting, deafness,  and  loss  of  equilibrium.  On 
vestibular  examination  is  found  a spontaneous 
horizontal  nystagmus  to  the  sound  ear  when 
looking  ahead  and  a rotatory  nystagmus  to  the 
sound  ear  when  looking  down.  There  is  a com- 
plete loss  of  vestibular  and  cochlear  function  on 
the  affected  side.  The  dizziness  and  spontaneous 
nystagmus  usually  last  about  three  weeks.  The 
attacks  in  toxic  labyrinthitis  seldom  last  more 
than  a day  or  so  and  seldom  do  we  find  a spon- 
taneous nystagmus  present.  In  anemia  or  hy- 
peremia of  the  labyrinth  the  symptoms  (deaf- 
ness, vertigo,  and  tinnitus)  are  temporary  and 
subside  when  the  vascular  condition  returns  to 
normal. 

2.  Involvement  of  the  vestibular  mechanism 
by  a lesion  affecting  the  intracranial  pathways 
neoplastic  or  nonneoplastic  in  nature.  The  find- 
ings in  the  vestibular  examination  indicating  in- 
tracranial disease  are  spontaneous  nystagmus  on 
looking  up  or  down,  a disproportion  between  the 
duration  of  nystagmus  and  vertigo  after  turning 
and  a loss  of  function  of  part  or  all  of  the  vestib- 
ular mechanism  on  one  or  both  sides  in  the 
presence  of  good  cochlear  function. 

3.  Involvement  of  the  vestibular  mechanism 
by  ocular  disturbance.  As  the  nuclei  of  the  third, 
fourth,  and  sixth  cranial  nerves  are  linked  with 
the  vestibular  mechanism,  paresis  of  the  exter- 
nal ocular  muscles  will  ofttimes  produce  vertigo. 
Vestibular  examination  in  these  cases  reveals  a 
normal  mechanism  and  the  patient  is  cured  of  his 
vertigo  by  a correction  of  the  ocular  defect. 

4.  Involvement  of  the  vestibular  mechanism 
by  cardiovascular  diseases.  This  includes  those 
cardiovascular  conditions  with  hypertension  or 
hypotension  producing  either  a congestion  or 
an  ischemia  within  the  cranium  or  the  internal 
ears.  The  question  of  congestion  and  ischemia 
of  the  internal  ears  has  already  been  mentioned. 

In  vascular  disease  involving  the  brain  stem, 
there  is  often  an  impairment  or  loss  of  function 
of  a part  of  the  vestibular  mechanism  (e.  g., 
vertical  semicircular  canals)  on  one  or  both  sides 
with  a rotatory  perversion  of  the  response  ob- 
tained from  the  horizontal  semicircular  canals. 
The  impairment  in  the  vestibular  function  is 
variable  from  day  to  day  and  the  hearing  is,  as 
a rule,  unaffected. 

5.  Involvement  of  the  ear  mechanism  by  tox- 
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emias  from  any  organ  of  the  body,  such  as  re- 
sult from  lead  poisoning,  metabolic  disorders, 
such  as  diabetes,  nephritis,  gout,  and  infectious 
fevers.  These  toxemias  may  be  divided  into  (a) 
the  evanescent  toxemias  producing  no  degenera- 
tive changes  of  the  cellular  elements  within  the 
internal  ear  or  its  intracranial  pathways,  the 
simplest  example  of  which  is  the  ingestion  of 
alcohol,  and  (b)  toxemias  producing  a definite 
impairment  of  the  internal  ears  such  as  result 
in  syphilis  and  focal  infection. 

The  causes  of  vertigo  may  be  briefly  classified 
as  those  of  the  following  origin : Otitic,  intra- 
cranial, cardiovascular,  ocular,  and  toxic. 

With  the  progressive  neurologist  the  vestib- 
ular examination  takes  a place  in  the  routine 
study  of  all  cases  suspected  of  intracranial  pa- 
thology. He  considers  its  conclusions  regarding 
a given  case  in  conjunction  with  the  rest  of  his 
neurologic  studies.  Because  of  the  delicacy  of 
the  vestibular  mechanism  and  the  ease  with 
which  its  function  is  altered  when  intracranial 
pathology  exists,  these  tests  often  demonstrate 
the  presence  of  a brain  lesion  when  there  are  few 
or  no  neurologic  signs  present.  It  is  almost  spe- 
cific in  the  diagnosis  of  the  cerebellopontile  angle 
tumor.  It  is  extremely  valuable  in  the  study  of 
cases  of  cerebellar  tumor.  In  tumor  of  the  cere- 
bellar lobes  in  addition  to  the  presence  of  any 
two  or  all  the  vestibular  signs  suggesting  an  in- 
tracranial lesion  (such  as  a spontaneous  nystag- 
mus on  looking  up  or  down,  a disproportion 
between  the  duration  of  the  nystagmus  and  verti- 
go after  turning,  and  a loss  of  function  of  a part 
of  or  all  the  vestibular  mechanism  on  one  or 
both  sides  in  the  presence  of  good  cochlear  func- 
tion) we  find  a positive  Romberg  sign,  a failure 
to  past  point  in  either  direction  with  the  arm  on 
the  same  side  as  the  lesion,  and  often  spontane- 
ous past  pointing  and  ataxia  in  the  arm  on  the 
same  side  as  the  lesion.  These  patients  are  ex- 
tremely resistant  to  ear  stimulation  and  prac- 
tically never  become  seasick.  In  a mid-line 
cerebellar  lesion,  past  pointing  with  both  arms 
is  usually  present  and  exaggerated.  A patient, 
usually  a child,  with  a markedly  positive  Rom- 
berg sign,  showing  an  exaggerated  past  pointing 
with  both  arms,  and  resistant  to  ear  stimulation 
must  be  suspected  of  having  a mid-line  cerebel- 
lar lesion.  It  is  extremely  valuable  in  distinguish- 
ing a supratentorial  lesion  from  a cerebellar  or 
posterior  fossa  lesion  when  the  former  clinically 
resembles  the  latter.  A patient  who  shows  vestib- 
ular evidence  of  having  an  intracranial  lesion 
and  is  susceptible  to  ear  stimulation,  i.  e.,  be- 
comes seasick,  cannot  generally  speaking  have  a 
subtentorial  lesion.  In  such  a patient  the  cere- 
bellum, cerebellopontile  angles  and  posterior 


cranial  fossa  can  be  excluded  and  the  lesioti  must 
therefore  be  supratentorial.  Again,  a patient 
showing  vestibular  evidence  of  an  intracranial 
lesion  who  past  points  well  with  both  arms 
should  be  considered  as  having  no  involvement 
of  the  cerebellar  hemispheres.  Negative  past 
pointing  in  itself  does  not  indicate  a cerebellar 
lesion.  The  absence  of  past  pointing  in  either 
direction,  plus  a positive  Romberg  sign  and  tol- 
erance to  ear  stimulation  suggests  a cerebellar 
lesion  on  the  same  side  as  the  arm  which  does 
not  past  point.  In  multiple  brain  lesions  espe- 
cially multiple  sclerosis  characteristic  vestibular 
responses  are  often  seen.  There  is  as  a rule  a 
marked  prolongation  of  the  duration  of  the 
nystagmus  after  turning ; the  nystagmus  often 
lasting  more  than  twice  the  normal  duration. 

In  a series  of  cases  of  idiopathic  epilepsy 
which  I have  examined,  the  vestibular  tests  dem- 
onstrated the  presence  of  intracranial  pathology 
which  has  been  borne  out  by  the  encephalogram. 

In  practically  all,  the  nystagmus  was  found  to 
be  of  normal  duration  after  turning;  the  dura- 
tion of  vertigo  was  markedly  diminished  making 
a disproportion  between  the  duration  of  the 
nystagmus  and  vertigo.  Several  patients  showed 
a loss  of  function  of  part  of  or  all  the  vestibular 
mechanism  on  one  or  both  sides,  cochlear  func- 
tion being  unaffected. 

In  patients  complaining  of  vertigo,  headache, 
unsteady  gait,  insomnia,  etc.,  following  head  in- 
jury, and  commonly  labeled  as  psychoneurotics, 
the  vestibular  tests  often  demonstrate  the  pres- 
ence of  intracranial  pathology. 

In  conclusion,  the  method  of  vestibular  exami- 
nation outlined  in  this  paper,  when  carried  out 
accurately  and  in  its  entirety,-  is  a satisfactory 
method  of  examination.  It  has  been  my  object 
to  present,  in  a few  paragraphs,  the  more  impor- 
tant aspects  of  its  clinical  application  only  in  such 
detail  as  time  would  permit. 

1647  South  54th  Street. 

ABSTRACT  OF  DISCUSSION 

Matthew  S.  Ersner,  M.D.  (Philadelphia)  : The 
Barany  test  and  its  clinical  application  from  the  point 
of  view  of  the  otologist  has  its  distinct  place,  and  under 
certain  conditions  discloses  pathologic  entities  which 
otherwise  would  be  lost.  On  the  other  hand,  we  should 
not  forget  the  fact  that  it  is  a test  dependent  upon  ob- 
jective and  subjective  phenomena  for  individual  inter- 
pretations. Therefore,  we  have  the  problem  of  observa- 
tion, clinical  interpretation,  and  utilization  of  these  facts 
in  the  case  concerned.  Bearing  in  mind  the  normal 
physiologic  functions  and  the  mechanism  involved  in 
the  internal  ear,  including  the  semicircular  canals,  the 
vestibular  nerves,  its  tracts,  pathways,  and  nuclei  in  the 
brain,  one  can  readily  note  the  abnormalities  when  the 
Barany  test  is  performed. 

At  Temple  University  Hospital  it  is  the  practice  to 
perform  Barany  tests  on  all  patients  whenever  a sus- 
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picion  of  an  intracranial  complication  or  a disturbance 
in  the  cochlear  and  vestibular  organ  arises.  Approxi- 
mately 300  Barany  tests  were  performed.  We  have  ob- 
served many  definite  phenomena  which  otherwise  might 
have  been  overlooked. 

The  points  to  be  emphasized  in  the  Barany  test  are 
as  follows : The  rhythmic  component  elements  of  nystag- 
mus, their  direction,  plane,  and  duration;  the  relation- 
ship between  nystagmus  and  vertigo,  although  the  latter 
is  subjective;  past  pointing;  and,  the  caloric  test. 

The  rotating  stimulation  is  a much  more  intense  stim- 
ulus than  the  caloric.  Occasionally  we  see  a patient  in 
whom  the  caloric  test  shows  a complete  loss  of  the 
vestibular  function,  and  yet  the  turning  test  reveals  that 
there  is  some  vestibular  function  remaining. 

As  long  as  the  phenomena  of  nystagmus  and  vertigo 
are  present  in  the  same  proportion  and  proper  duration, 
including  the  other  tests,  the  findings  are  grossly  nega- 
tive. Vertigo  is  a subjective  phenomenon  and  should 
be  taken  into  consideration  as  such.  Negative  findings 
are  sometimes  of  positive  value. 

From  an  otologic  standpoint  we  have  found  the 
Barany  test  to  be  most  useful  in  suppurative  otitis 
media,  acute  or  chronic,  especially  the  latter.  We  em- 
ploy the  test  routinely  in  protracted  cases  of  suppura- 
tive otitis  media  with  or  without  clinical  mastoiditis. 
Certain  phenomena  occur  which  are  elicited  by  the 
Barany  test,  although  not  conclusive. 

I have  had  many  patients  with  chronic  suppurative 
otitis  media  and  atypical  mastoiditis  who  complained  of 
parietal  headache  and  pain  over  the  mastoid  region  on 
the  affected  side.  The  Barany  revealed  a loss  of  vestib- 
ular function,  especially  in  the  normal  ear.  A case  of 
this  nature  should  either  be  catalogued  as  an  intra- 
cranial complication  or  as  a potential  case  of  brain  ab- 
scess or  meningitis.  Although  clinical  neurologic  evi- 
dence of  brain  abscess  and  meningitis  was  not  present 
prior  to  operation,  these  patients  did  not  develop  any 
intracranial  complications.  Extradural  granulations 
were  found,  which  no  doubt  produced  sufficient  pressure 
to  present  the  vestibular  phenomena.  Therefore,  from 
the  standpoint  of  preventive  medicine,  it  is  advisable  to 
operate  early  in  view  of  these  observations. 

The  Barany  test  is  absolutely  indispensable  in  making 
a diagnosis  of  a cerebellopontile  angle  lesion.  It  re- 
moves the  possibility  of  fallacy,  as  otherwise  we  might 
be  treating  a case  of  cerebellopontile  angle  tumor  as  a 
case  of  otogenic  deafness. 

We  should,  however,  distinguish  the  cerebellopontile 
angle  lesion  from  Meniere’s  disease.  In  both  conditions 
there  is  a loss  of  the  vestibular  and  cochlear  function  on 
the  affected  side,  but  in  a case  of  cerebellopontile  angle 
lesion  there  is  also  a loss  of  function  of  the  vertical 
semicircular  canals  on  the  opposite  side.  The  only 
canal  that  responds  to  stimulation  is  the  horizontal  canal 
on  the  normal  side. 

In  the  early  stages  of  serous  or  suppurative  labyrinthi- 
tis, the  turning  tests  are  eliminated  because  the  patient 
is  too  ill,  and  the  spontaneous  phenomena  present  in- 
terfere with  the  correct  interpretation  of  the  observation. 
The  only  other  alternative  is  the  caloric  test. 

To  conclude : 

1.  The  Barany  test  has  its  place  and  is  most  valuable 
in  aiding  us  in  making  a diagnosis  for  malingerers,  in 
suppurative  otitis  media,  atypical  mastoiditis,  Meniere’s 
disease,  fractured  skulls  and  intracranial  growths ; it  is 
almost  indispensable  in  diagnosing  a cerebellopontile 
angle  lesion. 

2.  It  is  useful  in  obscure  medical  conditions  present- 
ing disturbances  in  the  vestibular  apparatus. 


3.  In  active  neurologic  clinics  the  Barany  test  is  very 
nearly  always  employed,  as  this  test  may  pick  up  a 
clue  and  prognosticate  future  pathologic  conditions  that 
may  be  obscure. 

4.  I wish  to  emphasize  the  necessity  of  performing 
both  the  rotation  and  caloric  tests,  and  not  to  rely  solely 
upon  the  caloric  test.  In  many  cases  we  have  found 
that  should  the  caloric  tests  be  absolutely  negative,  the 
rotation  tests  are  mildly  positive,  indicating  that  the 
labyrinths  were  not  entirely  destroyed,  which  we  might 
have  been  led  to  believe  had  we  performed  the  caloric 
tests  alone. 

George  W.  Mackenzie,  M.D.  (Philadelphia)  : I was 
in  Vienna  at  the  time  these  tests  were  being  evolved. 
Barany  naturally  made  some  mistakes,  for  even  wonder- 
ful men  make  mistakes.  In  his  first  publication  on  the 
labyrinth,  entitled,  Physiologic  und  Pathologic  des 
Bogengangapparates  beim  Menschen,  he  claimed  that 
normal  individuals  would  give  an  after-turning  nystag- 
mus after  10  turns  anywhere  from  nothing  up  to  120 
seconds.  The  mistake  was  one  of  technic,  for  if  you 
turn  a patient  to  the  left  side,  being  careful  as  to  the 
speed,  and  then  have  the  patient  look  to  the  right  side 
he  will  manifest  a horizontal  nystagmus  to  the  right 
side.  So  long  as  he  looks  to  that  side,  he  manifests  the 
vestibular  reflex  plus  the  voluntary  effort  which  accen- 
tuates the  nystagmus.  Barany  noted  the  character  of 
the  nystagmus  first  to  one  side  and  then  the  other,  then 
back  again.  By  doing  so  he  was  unable  to  tell  when  the 
vestibular  reaction  ceased  and  the  physiologic  began. 
Again,  he  would  turn  the  same  person  in  the  opposite 
direction  and  get  20  seconds’  reaction  because  he  did  not 
hold  the  finger  the  patient  was  to  look  at  to  the  left  side 
as  long  as  he  had  done  when  the  patient  manifested  the 
nystagmus  to  the  right  side.  The  result  was  that  Bar- 
any gave  to  the  world  in  1906  figures  showing  some  in- 
dividuals having  no  nystagmus  after  turning,  and  others 
manifesting  nystagmus  of  120  seconds. 

Following  Barany  in  his  mistaken  figures,  Ruttin  pub- 
lished a work  giving  about  the  same  general  figures  as 
Barany.  Braun  and  Friesner,  of  New  York,  wrote  a 
book  on  the  labyrinth  and  gave  the  same  figures  20  to 
40  which  proved  they  had  not  done  any  original  work. 
Barany  was  also  quoted  by  Brunner  in  Alexander’s  and 
Marburg’s  recent  work  and  he  gives  20  to  40  seconds’ 
reaction. 

For  the  past  10  years  I have  watched  the  Vienna 
clinics  making  these  tests,  and  they  still  adhere  to  the 
old  method  of  having  the  patient  look  to  the  side.  In 
1908  I published,  in  the  German  literature,  my  figures  of 
24  seconds  to  the  right,  and  24  seconds  to  the  left.  The 
figures  were  consistent  for  after-turning  nystagmus.  In 
no  case  did  they  exceed  30  seconds.  I repeated  in  Eng- 
lish before  the  American  Laryngological,  Rhinological, 
and  Otological  Society,  in  1916,  the  findings  I had  writ- 
ten for  the  German  journals,  since  which  time  (8  years 
intervening)  I find  no  reason  for  changing  them. 

Regarding  the  caloric  test,  cold  water  produces  a ro- 
tary nystagmus  to  the  opposite  side.  In  the  case  of  left 
ear  destruction,  for  instance  from  a labyrinth  suppura- 
tion, there  is  produced  nystagmus  to  the  opposite  side. 
By  syringing  cold  water  into  the  ear  it  is  difficult  to 
tell  whether  the  spontaneous  nystagmus  picked  up  in 
intensity  is  a result  of  the  cold  water  or  not.  If  the 
intensity  increased,  then  the  labyrinth  has  reacted. 

The  essayist  pointed  out  that  we  could  put  the  head 
backward  and  the  nystagmus  would  become  horizontal 
to  the  oppsite  side.  How  much  simpler  is  it  to  put  the 
patient’s  head  to  the  opposite  shoulder,  when  in  the 
case  of  a positively  reacting  inner  ear  there  follows  a 
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nystagmus  toward  the  side  being  tested.  In  other  words, 
with  cold  water  and  the  head  to  the  opposite  shoulder 
there  is  produced  a reversal  of  the  direction  of  the 
nystagmus  and  in  the  horizontal  plane. 

Another  thing  about  the  technic  in  making  these  tests, 
if  the  patient  is  examined  in  the  side  position,  there  is 
no  objection.  But  do  not  neglect  to  have  the  patient 
look  straight  ahead,  because  in  that  position  there  is 
obtained  the  pure  vestibular  reflex  without  the  addition 
or  subtraction  of  extraneous  and  variable  factors. 

I was  glad  to  hear  Dr.  Ersner  say  that  a patient  may 
not  have  an  after-turning  nystagmus,  or  it  may  be  so 
slight  that  the  caloric  test  loses  its  value.  That  con- 
firms what  I said  in  1908,  that  the  caloric  test  is  an  im- 
portant qualitative  test,  but  it  is  not  quantitative.  The 
turning  test  is  quantitative.  Both  tests  are  necessary. 
The  galvanic  test  is  important,  particularly  if  syphilis 
is  suspected.  In  the  inherited  syphilitic  cases  the  eighth 
nerve  is  intact  while  the  patient  has  practically  normal 


galvanic  test  findings,  even  when  the  reactions  are  nega- 
tive to  turning  and  caloric  tests.  In  acquired  syphilis 
the  electric  test  is  negative. 

Dr.  Winston  (in  closing)  : I am  glad  that  Dr. 

Ersner  emphasized  the  necessity  for  doing  a complete 
test ; and  alse  that  Dr.  Mackenzie  corroborated  this 
fact.  Often  in  doing  the  caloric  test  alone,  we  get  ab- 
solutely no  response  from  one  or  both  ears;  yet  if  we 
do  the  turning  tests  some  response  is  obtained  from  the 
affected  ears.  This  is  probably  because  the  turning 
stimulus  is  much  more  intense  than  the  caloric  stimulus. 

As  to  the  question  of  the  destruction  of  the  internal 
ear  by  suppurative  lesions,  with  spontaneous  nystagmus 
to  the  opposite  side,  on  looking  straight  ahead,  we  do 
not  as  a rule  in  testing  the  affected  ear  use  cold  water. 
In  such  an  instance,  we  would  use  hot  water  which  stops 
or  reverses  the  spontaneous  nystagmus.  If  you  cannot 
stop  or  reverse  the  spontaneous  nystagmus  it  shows 
that  the  infection  has  destroyed  the  labyrinth. 


VINCENT’S  INFECTION  OF  THE  MIDDLE  EAR  AND  MASTOID* 

ROMEO  A.  LUONGO,  M.D.,  Philadelphia 


The  recorded  cases  of  Vincent’s  infection  of 
the  ear  are  few  in  number,  but  I believe  that  this 
condition  is  more  common  than  it  appears  to  be. 

Last  February  I reported  one  case,  diagnosed 
by  pure  chance,  but  since  then  I have  observed 
two  more  cases  for  I have  been  on  the  lookout 
for  them  and  have  taken  smears  for  spirillum 
and  B.  fusiform  in  every  instance  in  which  there 
was  the  slightest  suggestion  of  Vincent’s  infec- 
tion. During  the  discussion  of  my  first  case,  Dr. 
Ralph  Butler  said  that  he  had  seen  several  cases 
of  Vincent’s  infection  of  the  ear,  which  he  had 
not  reported. 

The  following  are  the  cases  which  have  come 
under  my  observation : 

Case  1. — Mrs.  L.  F.,  aged  23,  complained  of  a dis- 
charging right  ear  she  had  since  childhood;  and  of 
right  frontal  and  temporal  headaches  of  3 months’  dura- 
tion. 

The  right  cervical  glands  were  enlarged. 

Profuse,  foul,  bloody  discharge  filled  the  right  exter- 
nal auditory  canal,  which  was  swollen,  tender,  and  bled 
at  the  slightest  manipulation.  The  tympanic  membrane 
was  almost  completely  destroyed. 

Smears  from  the  ear  showed  spirillum  and  B.  fusi- 
form. Ten  drops  of  a 10  per  cent  solution  of  neo- 
arsphenamine  were  used  in  the  ear  every  3 hours  and  a 
course  of  endovenous  injections  were  given. 

The  discharge  diminished,  but  the  headaches  became 
worse  and  acute  mastoid  symptoms  appeared. 

A radical  mastoidectomy  showed  a sclerotic  mastoid. 
Necrosis,  fetid  pus,  and  granulations  were  found  around 
the  antrum,  posterior  canal  wall,  and  ossicles. 

Recovery  was  uneventful  and  the  headaches  were 
cured,  but,  to  date,  the  patient  still  has  foul  discharge 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Scranton  Session,  October  7,  1931. 


and  positive  Vincent’s  smears  from  the  right  ear  in 
spite  of  all  treatments. 

In  this  case  there  was  no  previous  history  of  Vin- 
cent’s angina  and  smears  taken  from  the  nose  and 
throat  were  negative  for  spirillum  and  B.  fusiform. 

Case  2. — A.  D.  M.,  a boy,  aged  4.  Ears  had  dis- 
charged since  infancy.  Cervical  glands  enlarged.  Pro- 
fuse, foul,  bloody  discharge  from  both  ears.  Canals 
were  swollen  and  tender.  The  right  one  bled  at  the 
slightest  touch.  An  ulcer,  about  l/z  cm.  in  diameter, 
on  the  floor  of  the  right  canal  bled  freely  when  a dirty 
grayish  pseudomembrane  which  covered  it  was  removed. 
This  ulcer  was  sharply  defined  and  of  the  same  ap- 
pearance of  the  ulcer  which  is  found  in  Vincent’s 
angina. 

The  tympanic  membranes  were  almost  gone.  Smears 
from  both  ears  were  positive  for  spirillum  and  B.  fusi- 
form. Five  drops  of  a 10  per  cent  solution  of  sulph- 
arsphenamine  in  each  ear  every  3 hours  and  intra- 
muscular injections  cured  the  patient  of  the  Vincent 
infection,  in  a few  days,  but  the  chronic  discharging 
ears  remained  the  same. 

In  this  case  there  was  a history  of  an  attack  of  Vin- 
cent’s angina  3 months  previous  to  my  examination. 

Case  3. — M.  P.,  a girl,  aged  6.  Left  ear  discharging 
for  3 years.  Onset  with  measles.  Left  cervical  glands 
enlarged.  Canal  swollen,  tender,  and  full  of  foul  bloody 
discharge.  It  bled  at  the  slightest  manipulation.  The 
posteror  inferior  quadrant  of  the  tympanic  membrane 
was  destroyed. 

Smear  taken  from  the  left  ear  was  positive  for 
spirillum  and  B.  fusiform.  Treated  similar  to  Case  2, 
and  Vincent’s  infection  was  cured  in  a week,  but  the 
chronic  discharge  remained  the  same.  There  was  no 
previous  history  of  Vincent’s  angina.  Smears  taken 
from  the  nose  and  throat  were  negative. 

Etiology 

The  organisms  are  the  same  that  are  found  in 
the  throat  in  Vincent’s  angina.  Since  they  will 
not  grow  on  any  of  the  usual  media,  a slide  must 
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be  taken.  Use  strong-  Ziehl-Nielson  carbolfuchsin 
and  stain  deeply  to  bring  out  the  spirochetal. 

Manner  of  Entry:  Through  the  eustachian 
tubes,  by  contamination  through  the  auditory 
canal.  It  usually  occurs  in  children  and  is  sec- 
ondary to  chronic  suppurative  otitis  media. 

Symptoms:  There  may  be  no  symptoms  until 
there  is  quite  ail  involvement.  Early  symptoms 
are  swelling  of  the  cervical  glands  and  auditory 
canal.  The  auricle  may  be  swollen.  The  chronic 
discharge  increases  markedly  and  becomes  very 
foul  and  tinged  with  blood. 


Fig.  1.  Photomicrograph  showing  spirochetes  of  Vincent’s 
angina. 


On  manipulation  the  canal  is  tender  and  bleeds 
easily.  Ulcers  may  be  present  in  the  canal  and 
on  the  auricle.  There  is  no  fever  and  no  sys- 
temic symptoms.  It  should  be  distinguished  from 
tuberculosis  and  diphtheria. 

Complications:  Mastoiditis,  meningitis,  and 

brain  abscess. 

Treatment:  Specific,  5 to  10  drops  of  a 10  per 
cent  soultion  of  neoarsphenamine  into  the  ear 
every  3 to  4 hours  with  a course  of  endovenous 
or  intramuscular  injections.  A 30  per  cent  emul- 
sion of  bismuth  may  be  applied. 

Conclusion 

In  cases  of  chronic  suppurative  otitis  media 
if  the  discharge  becomes  very  profuse,  very  of- 
fensive, and  tinged  with  blood,  and  the  cervical 
glands  are  swollen,  the  canal  tender  and  easily 
bleeds,  it  is  advisable  to  take  a smear  and  exam- 
ine for  spirillum  and  B.  fusiform. 


1713  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

George  W.  Mackenzie,  M.D.  (Philadelphia)  : Dr. 
Luongo’s  cases  calls  to  mind  a similar  one  which  I 
treated  in  1919. 

Edward  L,.,  aged  6)4,  was  first  seen  on  Aug.  29,  1919. 
His  illness  began  about  2 weeks  before  with  sore 
throat;  pain  in  the  left  ear  began  one  week  before. 
There  has  been  no  trouble  with  the  right  ear  at  any 


time.  Swelling  of  the  submaxillary  and  cervical  glands, 
pronounced  on  both  sides,  began  about  3 weeks  before 
I saw  him.  He  has  intermittent  headache ; complains 
of  epigastric  pain,  and  a great  deal  of  muscular  sore- 
ness. Temperature  has  ranged  from  100°  to  105°  F., 
according  to  his  family  physician.  It  is  higher  at  night, 
with  remissions  in  the  morning.  There  are  no  sweats. 
Gums  have  been  bleeding;  3 teeth  have  fallen  out  since 
sickness  started.  Patient  is  nervous.  Left  side  of  face 
is  paralyzed.  Left  mastoid  has  been  swollen.  Post- 
nasal diphtheria  was  diagnosed  by  family  physician. 
The  patient  had  been  given  40,000  units  of  antitoxin, 
without  improvement. 

Examination  showed  deafness  in  both  ears.  Eyelids 
are  edematous,  with  puslike  discharge  from  both  eyes. 
The  pupils  are  equal  in  size.  There  is  no  nystagmus. 
Patient  closes  the  left  eye  imperfectly.  The  tongue  is 
dry  and  parched.  There  is  a mucopurulent  discharge 
from  the  nostrils.  Patient  seems  to  be  listless.  The 
Philadelphia  Clinical  Laboratory  reported  fusiform 
bacilli  present  and  spirochete  refringens. 

The  patient  was  operated  on  Sept.  4,  1919,  under 
ether  narcosis.  A typical  retro-auricular  incision  about 
4 cm.  long,  to  the  tip  of  the  mastoid,  was  made.  Prepa- 
ration of  the  soft  parts  with  the  periosteum  elevator, 
when  it  was  found  that  pus  was  issuing  from  the  an- 
terior part  of  the  exposed  bone,  by  reason  of  a sub- 
periosteal abscess.  The  pus  was  thin  and  of  an 
extremely  offensive  odor,  as  that  of  dead  bone.  The 
periosteum  separated  very  easily  and  the  exposed  bone 
appeared  a dirty  white  color,  the  same  as  that  of  the 
slough  in  the  throat.  The  mastoid  antrum  was  opened 
and  the  cells  found  to  contain  very  foul,  thin  pus.  A 
complete  mastoidectomy  was  done  and  the  posterior 
wall  of  the  osseous  canal  was  removed.  The  antrum 
was  enlarged  to  the  middle  ear  cavity.  The  ossicles 
were  absent.  The  middle  and  posterior  fossae  were  ex- 
posed for  inspection.  The  dura  was  found  to  be  normal 
in  each  fossa.  The  operation  was  completed  after  the 
method  of  Heath.  Iodoform  wound  dressings,  plain 
gauze  to  the  canal,  and  outer  dressings  were  used. 

Postoperative  treatment  consisted  of  daily  redressing 
of  the  mastoid  wound,  at  which  time  a mixture  of 
tincture  of  iodine,  one  part,  and  alcohol  four  parts,  was 
used  liberally. 

After  a rather  stormy  convalescence,  caused  by  the 
extreme  emaciation,  the  patient  made  a good  recovery. 
Four  weeks  following  the  operation  he  weighed  26)4 
pounds.  Since  he  had  gained  some  weight,  one  can 
judge  the  extreme  emaciation  that  was  present  at  the 
time  of  operation. 

Henry  S.  WiEDER,  M.D.  (Philadelphia)  : In  cases 

of  Vincent’s  angina,  I have  had  better  results  with 
Dakin’s  oil  than  with  any  other  solution. 

Matthew  S.  Ersner,  M.D.  (Philadelphia)  : Some- 
times you  may  not  be  able  to  find  the  organism  but 
should  you  take  the  granulation  tissue  and  examine  it 
you  would  find  a giant  cell  which  is  quite  different  from 
the  tuberculous  giant  cell.  In  regard  to  treatment,  most 
of  us  have  had  an  opportunity  to  employ  chromic  acid 
for  granulation  tissue  in  the  middle  ear.  At  present, 
Dr.  Ivy,  who  sees  many  of  these  cases  (aural  in  origin), 
has  called  our  attention  to  a treatment  which  is  almost 
specific.  It  consists  of  a daily  application  of  7 per  cent 
chromic  acid  to  the  area  involved.  It  is  possible  that 
many  chronic  suppurative  otitis  media  cases  are  due  to 
the  Vincent’s  organism. 
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PLASMA  CELL  MYELOMATA  OF  THE  SKULL  AND  DURA* 

JOHN  D.  WILSON,  M.D.,  AND  LOUIS  A.  MILKMAN,  M.D.,  scranton,  pa. 


A male  Lithuanian,  aged  50,  a laborer  in  the  mines, 
was  admitted  to  the  Scranton  State  Hospital,  Oct.  17, 
1929. 

The  only  complaint  on  admission  was  “a  swelling  on 
the  head,”  first  noticed  in  July,  1929,  and  which  in- 
creased in  size  to  the  date  of  admission. 

Examination  of  the  head  showed  a soft  pulsating 
mass  the  size  of  a small  hen’s  egg,  located  in  the  right 
frontotemporal  region.  This  tumor  was  not  accom- 
panied by  tenderness  nor  discoloration ; and  was  opaque 
to  transillumination. 

Examination  of  the  other  organs,  essentially  negative. 
Blood  count  and  chemistry  normal.  Wassermann  and 


The  characteristic  of  this  lesion  is  that  it  is  bone 
destructive  without  reaction.  The  erosion  is  produced 
by  pressure  rather  than  invasion. 

Subjective  symptoms  were  entirely  absent  on  admis- 
sion, and  about  3 weeks  later  he  complained  of  slight 
pain  at  the  site  of  the  tumor  but  not  the  headache  typi- 
cal of  increased  intracranial  pressure. 

The  eyeground  on  admission  was  normal.  Reexam- 
ination, Nov.  5,  showed  slight  fullness  of  the  veins  but 
no  papilledema. 

Late  in  November,  photophobia  and  lacrimation  de- 
veloped which  were  later  followed  by  moderate  propto- 
sis of  the  right  eye.  The  patient  became  drowsy, 


Fig.  1.  Large  defect  right  frontoparietal  region  which  acts  Fig.  2.  Anteroposterior  view  showing  same  type  of  defect, 
as  a decompression.  Also  multiple  punched  out  areas  from  Bones  of  face  and  jaws  not  involved, 
size  of  pin  point  to  five  cent  piece. 


Kahn  tests  negative.  The  urine  was  negative  for  Bence- 
Jones  protein  but  unfortunately  this  test  was  not  re- 
peated. 

Roentgen-ray  examination  of  the  skull  showed  a large 
defect  in  the  right  frontoparietal  region,  measuring 
about  V/2  inches  in  width,  and  about  3 inches  in  height. 
The  bones  of  the  vault  and  the  base  were  involved  by  a 
process  that  produced  discrete,  punched-out  areas,  vary- 
ing in  size  from  a pinhead  to  a nickel.  The  sella  turcica 
was  not  destroyed.  The  pineal  gland  was  not  displaced. 
Examination  of  all  the  long  bones  showed  no  evidence 
of  involvement. 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Scranton  Session,  October  8,  1931. 


confused,  wandered  about  the  ward,  finally  became 
comatose  and  died  a few  days  later,  on  Dec.  10,  1929. 

Necropsy,  limited  to  the  head,  was  reported  as  fol- 
lows : In  the  right  frontotemporal  region  a mass,  hen’s 
egg  size,  protrudes  through  an  oval  shaped  opening  in 
the  skull,  which  measures  9 cm.  by  6.5  cm.  This  mass 
varies  from  gray  red  to  purple  in  color,  has  an  uneven, 
ragged  or  shreddy  surface,  is  soft,  cuts  easily,  and  is 
quite  vascular.  It  arises  from  and  is  firmly  attached  to 
the  dura  which  covers  the  right  frontal  and  the  anterior 
part,  the  right  temporal  lobes.  The  margin  of  the  bone 
perforation  presents  a ragged  or  worm-eaten  appearance. 

Skull  Bone:  The  portion  of  the  skull  bone  removed, 
shows  on  its  inner  surface  about  70  furrows  or  sharply 
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punched-out  areas,  which  average  from  a mere  point 
to  2 cm.  in  diameter,  and  extend  into  the  bone  from  an 
immeasurable  depth  to  4 or  5 mm.  Several  extend  al- 
most through  the  skull  bone.  These  cuplike  excavations 
in  the  bone  contain  a soft,  gray  red,  almost  gelatinous 


greater  part  of  the  right  frontal  and  the  anterior  two- 
thirds  of  the  right  temporal  lobes.  There  is  no  infiltra- 
tion of  the  brain  by  the  dural  tumors. 

Diagnosis  at  Necropsy:  Endotheliomata  of  the  skull 
bones  and  dura. 


Fig.  3.  Left  lateral  of  skull  showing  the  extent  of  involve- 
ment. Note  the  sella  turcica  is  not  involved. 


Fig.  4.  Right  lateral  view.  Note  the  similarity  between  this 
condition  and  xanthomatosis. 


like  tissue,  which  can  easily  be  separated  from  the 
smooth  margin  of  bone.  The  dura  is  uniformly  thick- 
ened and  presents  in  addition  to  the  large  perforating 
tumor,  6 smaller  ones  which  vary  from  2 mm.  to  2 cm. 
in  diameter,  each  firmly  attached  by  a broad  base  to 
the  dura,  and  apparently  originating  from  this  mem- 
brane. Each  dural  tumor  fits  into  an  excavation  at  a 
corresponding  point  in  the  bone  without  any  attachment 
to  or  infiltration  of  the  bone. 

Brain:  The  large  perforating  dural  tumor  in  the  right 
frontal  region,  has  by  pressure  caused  distortion  of  the 


Microscopic  examination  of  stained  sections  taken 
from  several  dural  and  intra-osseous  tumors  shows  that 
the  tissue  is  composed  of  groups  of  plasma  cells  sepa- 
rated by  a scanty  stroma  with  some  cells  distributed  in 
a hyaline  acidophilic  material. 

We  are  indebted  to  Drs.  James  Ewing,  New  York 
City,  and  N.  W.  Winkelman,  Philadelphia,  for  the  di- 
agnosis made  from  microscopic  study. 


Union  Bank  Building. 
Medical  Arts  Building. 


THE  GENERAL  PRACTITIONER  AND  INDUSTRY 

EDWIN  H.  McILVAINE,  M.D.,  Philadelphia 


Fifteen  years  ago,  after  having  had  some  ex- 
perience with  the  work  of  physicians  in  their 
plants  during  the  World  War,  industries  saw  a 
possible  solution  for  some  of  their  complex  prob- 
lems. Foresighted  employees  of  men  began  to 
plan  calmly  on  just  what  portion  of  their  or- 
ganization they  could  depend  on  for  a period  of 
years  in  the  future.  As  an  aid  in  realizing  the 
completeness  of  these  plans,  industries  began  to 
invite  physicians  to  accept  appointments  to  their 
organizations.  These  appointments  were  of  a 
vague  character,  and  it  was  largely  a part  of  the 
physician’s  job  to  find  out  by  experience  just 
what  value  he  could  give  the  industry.  Naturally, 
his  medically  trained  mind  drifted  toward  the 
treatment  of  sick  and  injured  employees.  As 
preventive  medicine  and  public  health  work  be- 
came more  organized,  and  a knowledge  of  it  be- 
came more  widely  distributed,  it  was  eagerly 


grasped  and  used  by  most  physicians  who  had 
cast  their  lot  in  the  work  in  industry  and  now 
called  themselves  “industrial  physicians.” 

As  a physical  examination  reveals  many  con- 
ditions, industrial  physicians,  in  their  initial  ex- 
amination of  an  employee  at  the  time  of  employ- 
ment, or  in  a subsequent  periodic  examination, 
found  many  and  various  pathologic  conditions 
existing  among  employees.  Now  that  he  had  be- 
come a fellow  employee,  which  is  not  a mere 
term  or  word  of  loose  usage,  but  a term  mean- 
ing “working  neighbor,”  and  many  times  “work- 
ing friend,”  he  was  in  a position  to  advise  and 
instruct  these  physically  handicapped  persons 
how  to  regain  or  protect  their  health.  Again, 
when  employees  would  report  to  the  plant  physi- 
cian, complaining  that  they  were  not  well,  an 
ample  opportunity  arrived  in  which  he  could 
make  a thorough  physical  examination  and  a 
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diagnosis  of  the  complaining  employee.  This 
brings  us  to  our  present  story. 

Physicians,  so  far  as  I know,  are  perfectly 
human  in  their  emotions  and  reactions.  What 
is  the  attitude  of  a conscientious  physician  when 
he  finds  a fellow-being  suffering  from  an  illness 
which  the  physician  has,  by  careful  examination 
and  elimination,  diagnosed?  It  is  to  accept  the 
responsibility  of  advising  the  sufferer  and  guid- 
ing him  toward  a cure.  Here  is  probably  the 
place  where  many  industrial  physicians  stumble 
and  fall  into  one  of  the  pits  with  which  medical 
ethics  paves  the  road  of  every  physician. 

In  his  enthusiasm  to  effect  a cure  as  a matter 
of  personal  pride,  or  to  defend  his  reputation 
among  his  fellow-employees  and  his  manage- 
ment, he  overlooks  the  fact  that  there  is  probably 
what  used  to  be  so  fondly  known  as  the  “family 
physician”  who  usually  appears  in  the  picture. 
This  family  physician  is  frequently  the  victim 
of  an  unfounded  imagination,  who  believes  that 
this  man's  life,  health,  happiness,  and  prosperity 
belong  entirely  to  him,  that  as  long  as  he,  the 
physician,  hands  out  prescriptions  or  medical 
treatment,  lie  has  done  his  duty  wholly  toward 
that  man  and  that  the  man  is  a part  of  his  month- 
ly income. 

What  does  it  matter  to  an  unwell  head  of  a 
family  that  the  physician  is  too  busy  properly  to 
diagnose  his  case?  If  this  be  the  unfortunate 
condition,  this  head  of  the  family,  who  is  also  a 
trusted  employee  to  his  particular  employer, 
runs  afoul  of  the  time  when  he  is  physically,  and 
perhaps  mentally,  unable  to  continue  any  longer 
at  his  place  of  employment.  His  family  loses  his 
monetary  support ; his  employer  loses  his  pro- 
duction. What  can  be  the  duty  of  the  industrial 
physician  in  a situation  of  this  kind?  To  advise 
him  personally  or  to  send  him  to  a diagnostician, 
who  is  thorough  in  his  work,  to  be  properly  ad- 
vised. 

There  has  been  accumulated,  over  a period  of 
years,  a pitiful  and  an  alarmingly  large  collection 
of  invalids,  mental  and  physical,  which  is  some- 
times called  the  "social  scrap  heap.”  While  it  is 
impossible  for  the  industrial  physician  to  go 
through  this  “scrap  heap,”  or  “by-products  of 
industry,  looking  here  and  there  for  parts 
which  can  be  saved  and  rehabilitated,  he  is 
often  in  a position,  nevertheless,  to  prevent 
that  collection  from  becoming  larger.  To  in- 
dicate the  various  ways  aud  means  in  this  ar- 
ticle is  impossible,  but  one  way  which  both  the 
industrial  physician  and  the  family  physician  can 
unite  and  cooperate  will  be  mentioned.  There 
are  hundreds  of  men  and  women  who  lose  many 
days,  weeks,  and  often  months,  of  a year  as  a 
result  of  erroneous  judgment  by  the  family  phy- 


sician. Perhaps  he  is,  as  stated  before,  too  busy 
to  make  a careful  and  thorough  physical  exam- 
ination. Perhaps  he  is  too  careless.  His  treat- 
ment of  his  patient,  therefore,  is  unsuccessful. 
His  patient  becomes  discouraged  and  the  physi- 
cian becomes  disgusted,  and,  in  order  to  save  his 
pride,  he  will,  without  any  knowledge  whatever 
of  that  of  which  he  speaks,  tell  the  patient  that 
the  work  is  too  hard  or  that  it  does  not  other- 
wise agree  with  him  and  that  he  will  have  to 
change  his  position.  This  is  one  of  the  great 
economic  losses  that  society  at  large  faces  today. 

Will  not  the  general  practitioner  accept  the 
invitation  held  out  to  him  by  industrial  physi- 
cians and  employers  to  make  a personal  visit  to 
his  patients’  place  of  employment?  Here  he  call 
study  the  environment  in  which  his  patients  work. 
He  can  search  for  these  injurious  dusts,  gases, 
and  fumes;  he  can  examine  and  study  the  il- 
lumination for  the  peculiar  shadow  which  he 
claims  must  have  caused  his  patient’s  discomfort, 
and  nervous  symptoms.  He  can  watch  other  men 
working  on  exactly  the  same  jobs  as  those  on 
which  his  patients  work.  He  will  be  actually  in- 
vited to  do  the  same  work  so  that  he  can  see  for 
himself  how  much  fatigue  and  how  much  exer- 
tion is  caused  by  this  work. 

After  a visit  to  the  workshop,  would  it  not  be 
a good  idea  to  visit  the  patients’  homes  and  ascer- 
tain for  himself  whether  bedroom  windows  are 
allowed  to  be  open  at  night.  He  can,  without 
raising  undue  remark,  even  make  a personal  in- 
vestigation of  the  house  heater  to  find  if  there 
are  poisonous  fumes  escaping  from  cracks  or 
crevices  in  the  heater  or  chimney.  The  chances 
are  good  that  the  cause,  if  it  is  to  be  found  in 
either  place,  will  more  likely  be  found  in  the 
home  than  the  workshop. 

How  many  times  a physician  is  the  uninten- 
tional disturber  of  an  employee’s  mind ! A pa- 
tient presents  himself  for  treatment  of  a vague 
pain  here  or  there.  The  human  body  is  so  beset 
with  vague  pains  that  the  weary,  busy  doctor  will 
exclaim,  “Ha!  Strained  yourself,  eh?”  What 
position  in  industry  from  a stenographer,  reach- 
ing in  her  stocking  for  a powder  puff,  to  a 
worker  handling  heavy  materials,  lacks  a pos- 
sibility of  a strain  of  muscle,  tendon,  or  ligament? 
How  much  better  it  would  be  to  inquire  into  the 
probability  of  a focus  of  infection  than  to  de- 
clare the  probability  of  a strain  while  at  work. 

A little  extra  thought,  a little  more  trouble, 
a little  more  care,  a little  more  study  of  the  state 
workmen’s  compensation  law  by  the  physician  in 
the  general  medical  field  would  be  a great  aid 
to  his  respective  patients. 


Hunting  Park  Avenue. 
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SPINAL  ANESTHESIA* 

W.  MINSTER  KUNKEL,  M.D.,  harrisburg 


The  extensive  use  of  spinal  anesthesia  in  the 
past  few  years  marks  a definite  epoch  in  the  his- 
tory of  surgical  anesthesia  and  it  is  of  interest 
to  note  the  incidents  leading  up  to  its  present 
popularity. 

Prior  to  1920,  spinal  anesthesia  had  not  ad- 
vanced far  beyond  the  position  it  held  follow- 
ing its  early  demonstration  in  1899.  By  the  great 
majority  of  surgeons,  unfamiliar  with  its  use, 
it  was  shunned  as  a routine  anesthetic  agent  ex- 
cept for  a very  limited  group  of  cases  in  which 
the  contra-indications  for  inhalant  anesthesia 
were  preclusive.  This  reputation  fostered  for 
so  many  years  still  clings  to  it  as  a deterrent  for 
quite  a few  surgeons  are  unwilling  to  acknowl- 
edge its  safety  and  applicability.  Its  introduction 
to  the  profession  at  large  was  with  stovaine,  the 
known  toxicity  of  which  was  a decided  factor  in 
preventing  its  widespread  use.  Then  the  idea 
of  penetrating  and  injecting  a foreign  substance 
into  the  subarachnoid  space  was  per  se,  and  still 
is,  regarded  by  many  surgeons  with  an  indefin- 
able fear.  The  common  knowledge  regarding 
headaches  following  a spinal  tap  was  automati- 
cally, but  unjustifiably,  carried  over  as  an  as- 
sumption that  the  same  held  true  after  spinal 
anesthesia.  More  particularly  the  pronounced 
drop  in  blood  pressure  associated  with  this  form 
of  anesthesia  was  considered  a precarious  com- 
plication, for  the  simple  reason  that  in  all  other 
clinical  conditions  such  a drop  was  of  ominous 
import.  An  ungrounded  fear  of  resultant  paraly- 
ses undoubtedly  played  a role  in  the  antagonism 
to  spinal  anesthesia.  Such  prejudices  will  require 
many  years  of  successful  use  of  spinal  anesthesia 
to  be  eradicated. 

Unquestionably  Pitkin’s  publications  on  the 
use  of  spinocaine  were  responsible  for  the  subse- 
quent popularity  of  spinal  anesthesia.  His  claim 
of  controllability  of  the  level  of  anesthesia,  high 
percentage  of  satisfactory  anesthesia,  low  inci- 
dence of  nausea  and  vomiting,  reduction  of  tox- 
icity, and  minimum  effect  on  blood  pressure  by 
the  routine  use  of  ephedrine  and  strychnine, 
eliminated  the  chief  mental  deterrents  to  its  wide- 
spread adoption.  It  matters  little  that  his  claims 
and  demonstrations  were  essentially  erroneous 
as  applied  to  spinocaine,  the  surgical  profession 
was  induced  to  try  spinal  anesthesia,  recognized 
its  relative  safety,  and  accepted  it  favorably  in 
the  majority  of  the  important  clinics. 

The  physiologic  mechanism  of  spinal  anesthesia 

*Read  before  a meeting  of  the  Dauphin  County  Medical  So- 
ciety, October  6,  1931. 


is  far  from  completely  understood.  Many  myths, 
however,  have  been  dispelled.  The  orthodox 
textbook  explanation  of  the  cause  of  blood- 
pressure  drop,  namely,  paralysis  and  dilation  of 
the  splanchnic  vessels,  certainly  has  never  been 
noted  by  surgeons  on  opening  the  abdomen,  nor 
demonstrated  in  animal  experimentation.  Re- 
cent experimentation  points  more  to  the  respira- 
tory effect  as  the  most  important  factor  in  the 
production  of  lowered  blood  pressure  and  death. 
Clinical  experience  seems  to  bear  this  out,  for 
with  attention  to  full  respirations,  the  annoying 
by-effects  of  spinal  anesthesia  can  largely  be  pre- 
vented, and  with  artificial  respiration  death  can 
often  be  averted.  An  equally  important  precau- 
tion is  the  Trendelenburg  position  to  prevent 
medullary  anemia.  The  danger  of  medullary 
paralysis  by  the  anesthetic  agent  extending  too 
far  upward  in  the  subarachnoid  space  has  been 
shown  to  be  without  much  foundation  by  Koster, 
who  drew  attention  to  the  previously  known  fact 
that  novocaine  is  essentially  a sensory  nerve 
paralyzant.  Physiology  and  pharmacology  have 
been  flouted  by  the  many  compounds  devised  for 
subarachnoid  injection.  Drugs,  characterized 
by  specific  systemic  effects,  have  been  added  to 
the  novocaine  solution,  disregarding  the  fact  that 
absorption  is  slow  and  uncertain  in  the  sub- 
arachnoid space.  Colloids,  perhaps  behaving  in 
the  spinal  canal  like  a bubble  in  a spirit  level, 
have  been  added  mechanically  to  a novocaine 
solution,  and  the  novocaine  presumed  thereby  to 
behave  like  a colloid,  and  on  this  presumption 
dire  warning  was  sounded  against  injecting 
spinocaine  with  the  patient  in  the  sitting  position, 
yet  it  has  been  so  administered  in  thousands  of 
cases  with  impunity.  The  dosage  of  novocaine 
has  been  computed  according  to  body  weight  in 
spite  of  the  well  known  fact  that  its  action  in  the 
subarachnoid  space  is  almost  purely  local,  and 
the  necessary  dose  rarely  approaches  toxic  pro- 
portions. 

Having  used  spinocaine  with  assurances  of  its 
safety,  many  surgeons  have  tried  novocaine  alone, 
and  found  it  equally  satisfactory  and  safe.  The 
original  advice  of  Labat  that  100  mg.  were  suf- 
ficient for  lower  abdominal  work,  resulted  in 
many  anesthesias  terminating  prematurely  much 
to  the  surgeon’s  chagrin.  Realizing  that  with 
spinocaine  he  was  using  twice  that  dose  (200 
mg.),  the  operator  then  had  the  courage  to  in- 
crease the  dose  of  novocaine,  and  found  then 
the  effects  compared  favorably  with  those  of 
spinocaine. 
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The  level  of  anesthesia  is  governed  by  several 
obvious  factors : The  capacity  of  the  subarach- 
noid space  (which  cannot  be  determined)  ; by 
the  amount  of  mechanical  diffusion ; by  the  con- 
centration of  the  drug;  by  the  level  of  injection; 
and  by  spinal  fluid  pressure.  With  one  factor  an 
unknown  quantity,  any  precise  or  mathematical 
control  is  out  of  the  question.  Fortunately,  how- 
ever, the  gap  between  is  not  enough  and  too  much 
is  relatively  wide,  and  control  between  these  levels 


is  entirely  feasible,  not  by  any  rule  of  thumb 
but  by  the  experience  of  the  anesthetist.  Each 
year  is  adding  to  the  list  thousands  of  successful 
spinal  anesthesias  without  mortality  or  major 
morbidity.  One  can  safely  say,  therefore,  that 
spinal  anesthesia  in  experienced  hands  today  is 
fraught  with  little  or  no  danger,  that  it  gives  re- 
laxation and  facilitates  abdominal  surgery  to  a 
degree  approached  by  no  other  known  anesthetic. 

120  State  Street. 


VALUE  OF  CYSTOSCOPY  IN  GENERAL  MEDICAL  DIAGNOSIS 
A Comparison  Between  Symptomatic  and  Cystoscopic  Diagnosis 

P.  S.  PELOUZE,  M.D.,  Philadelphia 


The  art  of  cystoscopy  has  raised  urologic  diag- 
nosis from  the  level  of  rather  poor  guess  work 
to  a plane  of  scientific  accuracy  enjoyed  by  few 
fields  of  medicine.  It  has  reduced  the  margin  of 
error  in  the  interpretation  of  bladder  and  kidney 
conditions  so  greatly  that  one  finds  it  hard  to 
understand  why  it  is  so  little  used.  It  is  a fact 
that  not  as  many  as  10  per  cent  of  the  patients 
who  should  have  a cystoscopic  study  ever  receive 
one.  Only  a small  proportion  of  those  who  are 
studied  in  this  way  receive  such  a study  within 
weeks,  often  years,  of  the  time  that  it  should 
have  been  carried  out.  Any  eystoscopist  will 
vouch  for  the  correctness  of  these  statements. 

Why  does  such  a state  of  affairs  exist?  Why 
does  the  internist,  who  so  quickly  welcomes  every 
worth  while  diagnostic  aid  that  presents  itself, 
continue  to  think  that,  without  resort  to  cystos- 
copy, he  can  arrive  at  the  solution  of  those  mys- 
tifying symptoms  so  common  to  departures  from 
normal  in  the  urogenital  tract?  Surely  no  one 
who  has  done  any  amount  of  cystoscopy  has 
much  confidence  in  his  ability  to  arrive  at  a safe 
diagnosis  by  a study  of  clinical  manifestations 
and  obtainable  secretions  and  excretions.  Cys- 
toseopists,  as  a rule,  consider  themselves  the 
poorest  diagnosticians  when  limited  to  these 
same  procedures.  Their  cystoscopic  studies  have 
shown  them  how  great  is  the  probability  of  error 
and  have  destroyed  their  faith  in  diagnoses  other- 
wise obtained.  So  many  functional,  structural, 
and  psychologic  departures  from  the  normal  pro- 
duce the  same  symptoms  that  cystoscopists  con- 
sider themselves  unworthy  guessers  without  the 
use  of  the  cystoscope.  These  widely  varying 
attitudes  must  have  some  explanation. 

As  one  studies  textbooks  of  general  medicine 
and  sees  the  degree  of  confidence  exhibited  by 
their  authors  in  the  supposed  fixity  of  symptoms 
attributed  to  so  many  urogenital  conditions,  one 


begins  to  understand  to  some  extent  the  intern- 
ist’s position.  And,  if  he  views  these  in  the  light 
of  his  urologic  experiences,  he  realizes  that  many 
of  these  ideas  are  merely  survivals  of  a day  when 
more  confidence  was  had  in  clinical  interpreta- 
tions, a day  before  the  cystoscope  revealed  how 
fallacious  such  interpretations  so  commonly  are. 

Aside  from  this  influence,  which  almost  might 
he  called  a habit,  there  are  other  factors  in  the 
great  neglect  of  this  extremely  valuable  means 
of  accurate  diagnosis,  factors  for  the  survival  of 
which  the  urologist  is  himself  at  fault.  He  has 
not  succeeded  in  bringing  to  the  attention  of  the 
internist,  in  a way  that  greatly  impressed  him, 
the  immense  diagnostic  value  of  the  art  he  has 
mastered.  Often,  through  lack  of  gentleness  or 
judgment,  he  has  carried  out  studies  upon  the 
internist’s  patients  that  have  not  served  to  im- 
press the  internist  favorably  with  their  diagnostic 
value  or  have  left  him  with  the  conviction  that 
cystoscopy  is  an  ordeal  to  which  his  patients 
should  not  be  subjected. 

There  is  much  need  for  a clearing  of  the  pic- 
ture for,  as  it  exists  today,  there  is  little  under- 
standing of  the  value  of  and  indications  for 
cystoscopic  study  on  the  part  of  the  internist 
and  this,  together  with  an  apprehension  for  the 
patient’s  welfare,  explains  the  fact  that  he  so 
seldom  asks  for  such  a study,  but  is  willing  to 
rely  upon  his  clinical  interpretations. 

Perhaps  the  thing  of  first  importance  to  both 
is  the  fact  that  there  are  some  patients  who 
should  not  be  subjected  to  any  type  of  cysto- 
scopic procedure.  There  are  patients  whom 
cystoscopy  will  kill  and  there  are  others  who  will 
be  greatly  harmed  by  it.  Unfortunately  for  the 
art,  these  patients  do  not  always  escape  cystos- 
copy and  it  takes  but  one  experience  of  the  kind 
to  make  the  bravest  internist  an  ardent  opponent. 

It  can  be  laid  down  as  a rule  that  the  patient 
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with  a marked  anemia,  particularly  if  he  has  even 
the  slightest  amount  of  dyspnea  and,  more  par- 
ticularly, if  he  is  beyond  50  years  of  age,  is  not 
a patient  to  cystoscope  with  impunity.  Com- 
monly he  dies  within  48  hours  of  the  event. 

Again,  no  patient  with  active  pulmonary  tu- 
berculosis (particularly  if  advanced)  should  be 
given  a cystoscopic  study  unless  it  is  for  the  re- 
lief of  some  urogenital  emergency  immediately 
endangering  life.  Most  patients  of  this  type  de- 
velop a high  temperature  48  hours  after  cystos- 
copy, they  are  desperately  ill  for  from  1 to  4 
weeks,  and  the  result  of  many  months  of  thera- 
peutic endeavor  is  obliterated.  Some  fail  to 
make  further  progress  toward  arrest  and  some 
die.  So  constant  is  this  reaction  that  one  is  at 
least  95  per  cent  safe  in  stating  that  the  patient 
who  has  a definite  temperature  rise  48  hours 
after  a cystoscopic  study  has  been  made,  has  an 
active  pulmonary  lesion  caused  by  tuberculosis. 

No  patient  with  an  acute  inflammation  of  the 
bladder  should  be  given  a cystoscopic  study  and 
much  judgment  should  be  used  before  it  is  done 
to  any  patient  in  a debilitated  condition  from  ill- 
ness of  any  type  unless  the  illness  be  caused  by 
absorption  resulting  from  an  ureteral  block. 

If,  then,  we  except  these  patients,  it  safely  can 
be  said  that  cystoscopy,  properly  and  gently  car- 
ried out,  is  a procedure  devoid  of  harm  and  one 
that  few  need  dread.  By  a proper  recognition 
of  these  things,  together  with  a respect  for  the 
varying  temperaments  of  patients  and  the  avoid- 
ance of  pain,  the  art  quickly  should  come  into 
its  own.  By  an  intelligent  use  of  its  various 
procedures,  together  with  a generous  association 
of  laboratory  methods  it  is  far  too  valuable  to 
humanity  to  receive  the  neglect  that  it  does. 

Time  was  when  we  talked  of  “cardinal  genito- 
urinary symptoms”  and  felt  that  the  term  meant 
something.  Today  we  know  that  there  almost 
are  no  such  things  as  pathognomonic  symptoms 
of  urogenital  conditions  in  the  sense  that  one,  by 
a consideration  of  them,  and,  without  other  aid, 
can  arrive  at  an  accurate  diagnosis  of  the  under- 
lying pathologic  processes.  Our  studies  have 
shown  us  that  those  symptoms  upon  which  we 
rely  most  are  the  ones  by  which  we  are  most 
commonly  deceived.  Almost  it  would  seem  that 
patients  were  given  such  symptoms  to  humiliate 
us  and  relieve  us  of  much  of  our  conceit.  Cer- 
tainly they  have  shown  us  that  urologic  diagnosis 
is  no  such  simple  matter  as  our  forefathers  con- 
ceived it  to  be. 

We  were  raised  to  believe  that  certain  types 
of  renal  pain  together  with  certain  urinary  symp- 
toms were  diagnostic  of  definite  abnormalities  in 
the  renal  regions.  The  cystoscope  has  proved  to 
our  clinical  confusion  that  so  few  of  the  patients 


presenting  these  supposedly  typical  symptoms 
conform  to  our  older  pathologic  views  that  the 
entire  teaching  almost  can  be  thrown  into  the 
discard.  Often  these  patients  have  nothing 
wrong  with  their  urogenital  systems. 

We  grew  up  thinking  that  vesical  calculus  was 
the  one  thing  that  did  produce  pathognomonic 
symptoms.  The  truth  of  the  matter  is  that 
where  we  make  such  a symptomatic  diagnosis  we 
usually  discover  either  vesical  tuberculosis  or 
cancer  and  that  vesical  stones  are  found  in  the 
patient  who  we  feel  sure  is  suffering  from  some- 
thing else. 

We  find  patients  who  by  all  the  laws  of  symp- 
tomatic diagnosis  should  have  a ureteral  stone 
but  really  have  appendicitis.  More  often  pa- 
tients are  operated  upon  for  a “typical  appendi- 
citis” when  the  sole  difficulty  is  a stone  in  the 
ureter. 

Chapters  have  been  written  about  the  diag- 
nostic value  of  the  appearance  of  bloody  urine 
and  many  of  us  still  think  we  can  determine  the 
source  of  the  blood  by  a study  of  the  urine.  The 
teaching  that  a “coffee  ground”  urine  is  indica- 
tive of  renal  bleeding,  that  a urine  containing 
bright,  red  blood  indicates  that  the  point  of 
bleeding  is  in  the  bladder  and  that  a “terminal 
hematuria”  indicates  bleeding  at  the  vesical  out- 
let is  still  followed  by  a surprisingly  large  group 
of  practitioners.  As  a matter  of  fact,  the  first 
and  second  depend  entirely  upon  how  much 
blood  there  is,  what  is  the  reaction  of  the  urine, 
and  how  long  it  has  been  held  in  the  bladder. 
The  latter  is  commonly  true,  but  it  is  surprising 
how  often  a carcinoma  of  the  posterior  bladder 
wall,  a papilloma  of  the  bladder  that  washes  into 
the  vesical  outlet  at  urination,  or  a vesical  calcu- 
lus are  the  real  causes  of  this  “terminal  hema- 
turia.” 

The  real  truth  regarding  the  presence  of 
macroscopic  and,  often,  microscopic  blood  in  the 
urine  is  that  most  such  patients  are  the  victims 
of  pathology  that,  if  uncorrected,  usually  costs 
them  health  or  life,  and  that,  without  a cysto- 
scopic study,  diagnoses  of  these  lesions  are  rarely 
possible.  It  is  in  this  group  of  patients  that  we 
find  the  renal  and  bladder  tumors  that  cause 
death.  At  least  75  per  cent  of  the  patients  in 
whom  the  cystoscopist  finds  a malignant  growth 
of  the  urogenital  tract  present  a history  of  hema- 
turia that  should  have  occasioned  a cystoscopic 
study  months,  often  years,  before,  perhaps  at  a 
time  when  operative  or  other  procedures  could 
have  saved  life. 

It  is  still  widely  believed  that  cystitis  is  a dis- 
ease. As  a matter  of  fact,  in  so  far  as  inflamma- 
tion is  concerned,  the  bladder  is  one  of  the  best 
behaved  organs  we  have.  Simple  cystitis  almost 
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does  not  exist.  For  which  reason,  cystitis  is  al- 
most always  merely  a symptom  in  a much  larger 
picture  of  urogenital  pathology  and,  as  such,  its 
cause  is  rarely  determined  with  any  degree  of 
accuracy  without  the  use  of  the  cystoscope. 

Pyuria,  particularly  if  the  amount  of  pus  be 
small,  more  often  lencls  itself  to  diagnosis  with- 
out the  use  of  this  instrument,  for  the  study  of 
the  first  and  second  glasses  of  urine  so  commonly 
shows  all  the  pus  to  be  in  the  first  glass  of  urine, 
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urine  is  chemically  and  microscopically  normal. 
Their  usual  clinical  diagnoses  are  either  hyper- 
acid or  nervous  irritability  of  the  bladder,  when, 
as  a matter  of  fact,  their  symptoms  are  usually 
due  to  some  minor  and  often  easily  curable  blad- 
der lesion,  or  to  the  development  of  what  we 
have  called  a “habit  bladder”  as  the  result  of 
some  particular  bladder  phobia  or  some  perni- 
cious sexual  pursuits.  All  of  which  are  readily 
determined  by  the  alert  cystoscopist. 
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None— oral  treatment. 

c.  s.  w. 

5 yrs... 

+ 

-F 

R.  W.  .. 

+ 

-F 

+ 

+ 

C.  R.  . . 

2M>  yrs. 
2 yrs.. . 

-F 

+ 

W.  J.  .. 

+ 

+ 

+ 

+ 

Cystitis. 

F.  I*.  . 

-F 

+ 

M.  E.  H. 

+ 

-F 

+ 

-F 

-F 

-F 

Cystitis  due  to  cystocele. 
Cystitis. 

None— treated  orally  for  four 
years. 

B.  R.  ... 

-F 

-4- 

-F 

4- 

C.  C.  R. 

4 yrs.. 

-F 

W.  P.  L. 

12  yrs.. 

+ 

-F 

None — treated  orally  for  each 
attack. 

F.  E.  R. 

3 j rs.. . 

+ 

+ 

.... 

+ 

+ 

Cystitis  and  interstitial  trouble. 

,1.  F.  ... 

-F 

-F 

■F 

Prostatic  hypertrophy. 

Cystitis. 

Vesical  tuberculosis  because  he 
once  had  an  active  lung  lesion. 

.1 . E.  F. 

2 yrs.. . 
2%  yrs. 

4- 

-F 

-F 

4- 

1!  K .. 

-F 

-I- 

+ 

lb  W P. 

1 yr — 

+ 

+ 

+ 

+ 

Cystitis  and  liver  trouble. 

w.  w.  . 

1 yr — 

4- 

Vesical  outlet  bleeding. 
Pyelitis. 

Cystitis. 

Pressure  from  hemorrhoids. 
Cystitis. 

K.  N.  K 

-F 

-F 

-F 

K.  McL. 
.1  1 

2 yrs.. . 

-F 

-F 

+ 

+ 

+ 

+ 

+ 

+ 

-F 

1).  w.  . 

15  mos. 

-F 

+ 

B 


Cystoseopic  Diagnosis. 


Stricture  of  double  ureter  causing  t 
hydronephrosis.  L , 

Stricture  of  double  ureter  causing  ( A 
hydronephrosis.  J 

Destroyed  tuberculous  kidney  and 
vesical  tuberculosis. 

Renal  and  vesical  tuberculosis. 

Renal  and  vesical  tuberculosis. 

Advanced  renal  and  vesical  tubercu- 
losis. 

Advanced  renal  and  vesical  tubercu- 
h >sis. 

Renal,  vesical,  and  prostatic  tuber- 
culosis. 

barge  vesical  papilloma  with  be- 
ginning malignancy. 

Large  vesical  papilloma  with  large 
infiltrating  carcinoma. 

Large  inflitrating  carcinoma  of 
bladder  base. 

Large  vesical  carcinoma. 

Large  infiltrating  carcinoma  of 
bladder. 

Enormous  vesical  carcinoma. 

Enormous  vesical  carcinoma. 

Enormous  benign  vesical  papilloma.' 


Enormous  benign  vesical  papilloma. 

Typical  “spinal  cord”  bladder  due' 
to  locomotor  ataxia. 

Tabetic  bladder  with  urinary  reten- 
tion due  to  locomotor  ataxia. 

Median  prostatic  bar  and  large 
vesical  calculus. 

Large  vesical  calculus. 


F 

Prostatic  hypertrophy  with  large 
amount  of  residual  urine. 

Malignant  tumor  of  kidney. 

Bilateral  polycystic  disease  of  kidney. 

Staphylococcic  pyelitis. 

Large  transverse  fold  of  mucous  mem- 
brane of  trigone  occluding  vesical  out- 
let when  bladder  was  half  emptied. 

Unilateral  pyonephrosis. 


and  thus  to  come  from  a point  distal  to  the  vesi- 
cal outlet.  On  the  other  hand,  pus  in  the  second 
glass  of  urine,  in  the  absence  of  gonorrhea  or 
acute  vesical  symptoms,  demands  a cystoscopic 
study  for  the  determination  of  its  source  and 
cause.  As  a rule,  it  can  be  discovered  in  no 
other  way. 

Again,  there  is  that  host  of  patients,  more 
commonly  females,  harassed  by  a frequency  of 
urination,  with  or  without  pain,  and  in  whom  the 


Considering  that  cystoscopists,  most  of  whose 
lives  are  spent  in  trying  to  unravel  the  decidedly 
misleading  clinical  symptoms  referable  to  the 
urogenital  tract,  have  no  confidence  whatever  in 
their  ability  to  solve  these  problems  without  re- 
sort to  the  cystoscope,  it  is  fair  to  suppose  that 
those  who  see  fewer  of  them  should  expect  no 
greater  success.  A general  realization  of  this 
would  save  much  suffering  and  many  lives. 

In  most  patients  there  is  no  reason  why  a 
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cystoscopic  study  of  the  bladder  alone  should 
occasion  more  discomfort  than  is  occasioned  by 
the  passage  of  a urethral  sound,  a procedure  that 
no  physician  dreads.  It  is  a fact  that  more  of 
the  discomfort  of  such  a study  results  from  the 
patient’s  apprehension  than  from  the  procedure 
itself.  By  allaying  this  apprehension  and  the  use 
of  much  gentleness  the  cystoscopist  can  relieve 
most  of  this  discomfort.  Local  anesthesia  is  so 
easily  obtained  in  these  structures  that  pain  need 
not  occur.  Gently  done,  ureteral  catheterization 
is  an  office  procedure  that  rarely  causes  great  dis- 
comfort at  the  time  or  after.  Catheter  pyelog- 
raphy is  a hospital  procedure. 

By  the  use  of  the  cystoscope,  the  ureteral 
catheter,  the  microscope,  and  the  roentgen  ray,  it, 
today,  is  possible  to  study  the  bladder  and  the 
separate  kidneys  so  closely  and  accurately  that 
there  is  little  reason  for  even  a two  per  cent 
margin  of  diagnostic  error.  Such  a degree  of 
accuracy  stands  out  in  marked  contrast  to  the 
overwhelming  uncertainties  of  clinical  diagnosis 
otherwise  arrived  at,  and  stamps  the  art  of 
cystoscopy  as  one  of  the  greatest  gifts  of  medi- 
cine to  mankind. 

The  accompanying  tabulation  of  cases  brings 
out  very  forcibly  the  contentions  heretofore 
made.  The  symptoms  given  in  each  are  the  ones 
upon  which  the  symptomatic  diagnosis  was  made. 
These  patients  presented  no  other  symptoms  cal- 
culated to  make  their  diagnoses  more  sure,  nor 
were  their  urines  of  a type  that  would  lead  more 
safely  to  a correct  diagnosis.  Yet.  except  in  the 
patients  with  marked  hematuria,  there  seemed  no 
doubt  in  the  minds  of  their  physicians  regarding 


either  the  pathology  or  the  treatment  required. 
Perhaps  the  reason  why  hematuria  so  often  gets 
no  clinical  diagnosis  that  the  patient  brings  with 
him  is  that  the  word  hematuria  of  itself  sounds 
like  a good  diagnosis  and  the  patient  forgets  the 
word. 

These  are  only  a few  of  the  many  cases  in  the 
writer’s  files  in  which  equally  erroneous  symp- 
tomatic diagnoses  were  made.  They  are  in  no 
sense  unique ; in  fact,  they  are  quite  usual  and  a 
comparison  of  these  clinical  diagnoses  and  the 
true  causes  of  the  symptoms  upon  which  they 
were  based  speaks  so  eloquently  that  no  further 
comment  upon  them  is  needed. 

Those  most  common  symptoms,  frequency, 
burning,  and  tenesmus  may  mean  almost  any- 
thing or  they  may  mean  almost  nothing.  Obvi- 
ously they  do  no  more  than  to  tell  us  that  some- 
thing is  wrong  either  with  the  kidney,  the  bladder, 
or  the  patient’s  mind.  Pyuria,  in  the  absence  of 
chemical  irritation,  means  infection,  but  the  ac- 
companying symptoms  rarely  tell  us  surely  where 
the  infection  is.  Hematuria  means  something  of 
gravity,  as  a rule,  but,  here  again,  the  accompany- 
ing symptoms  rarely  guide  us  safely  to  the  true 
cause.  Pain  may  be.  and  frequently  is,  equally 
misleading,  often  it  is  far  removed  from  the  seat 
of  disease,  and  just  as  often  it  is  not  present 
when,  by  all  of  the  laws  of  textbooks,  it  should  he. 

One  appropriately  might  conclude  by  saying 
that  the  relation  of  cystoscopy  to  the  diagnoses 
of  general  medicine  is  the  same  as  it  is  to  the 
diagnoses  of  urology.  Without  it  much  is  con- 
fusion and  deadly  errors  abound. 

1737  Chestnut  Street. 


MEDICOLEGAL  ADDRESS* 

M.  J.  MARTIN,  ESQ.,  scranton,  pa. 


The  administration  of  medicine  and  the  ap- 
plication of  appliances  to  the  human  sufferer  for 
the  cure  of  disease  or  the  relief  of  pain  is  as  old 
as  the  story  of  human  misery,  if  not  of  the  hu- 
man race.  It  is  a vague,  but  perhaps  a well 
founded,  supposition  that  when  the  first  man 
began  to  express  the  pains  of  injury  or  the  aches 
of  disease  some  neighborly  human  creature  of- 
fered a remedy  of  some  sort.  If  the  experi- 
ment worked  satisfactorily  it  was  tried  again  for 
a similar  complaint  and  through  the  tried  ex- 
periment of  the  ages  the  practiced  mind  of  the 
scientist  and  the  eye  of  the  careful  observer 
have  evolved  the  adopted  and  approved  rules, 

* Read  before  the  Lackawanna  County  Medical  Society,  May 
17,  1932. 


theories,  and  governing  principles  of  the  art  and 
science  of  medicine. 

It  is  a great  profession  and  the  one  that  is 
most  intimately  associated  with  men  of  all  sta- 
tions, whether  of  high  or  low  degree,  rich  or 
poor,  of  whatsoever  race  or  land.  The  appeal 
of  human  suffering  to  human  sympathy  is  as 
penetrating  and  potent  with  the  doctor  as  with 
men  of  other  professions.  It  makes  no  differ- 
ence that  medical  men  may  become  inured  to 
the  evidence  and  symptoms  of  anguish  or  that 
their  sensibilities,  through  long  experience  and 
constant  association,  may  become  indurated  to 
the  ordinary  pleas  and  solicitations  of  anxious 
ones  in  quest  of  comfort  for  a loved  one. 

On  all  occasions,  amid  every  environment. 
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and  under  the  diverse  circumstances  of  each 
eventuality  of  life  the  doctor  is  ever  responsive 
to  the  call  of  humanity  to  render  aid  and  as- 
sistance. 

Notwithstanding  the  long  record  of  service 
and  devotion  of  your  profession  there  has  of 
recent  years  crept  into  the  minds  of  some  al- 
leged moralists  and  reformers  the  idea  of  reg- 
ulatory rules  for  the  guidance  of  professional 
practices.  Those  in  office  seek  to  govern  and 
control  those  out  of  office  to  such  degree  as  to 
attempt  to  prescribe  articles  of  diet  as  freely  as 
the  former  would  advise  how  to  run  our  banks 
or  our  railroads,  or  the  spinster  instruct  on  the 
proper  care  and  feeding  of  infants.  It  is  an 
encroachment  on  the  proprieties  of  your  profes- 
sion as  well  as  mine.  It  begins  on  trifles  and 
develops  insidiously  and  progressively  and  unless 
arrested  strikes  with  harmful  effect.  We  boast 
of  this  land  of  liberty,  but  it  is  of  liberty  under 
laws.  Our  laws  were  originally  ordained  and 
established  for  the  protection  of  society,  and  the 
definition  of  those  rules  and  regulations  best 
suited  for  the  security  of  the  individual  in  the 
enjoyment  of  life  and  the  use  and  tenure  of  his 
property. 

It  is  a significant  circumstance  that  the 
framers  of  the  Constitution  of  the  United  States 
in  drafting  the  original  document  or  the  first 
ten  amendments  commonly  termed  our  Bill  of 
Rights  never  mentioned  either  the  practice  or 
science  of  medicine.  The  inference,  of  course, 
is  that  those  wise  founders  deemed  it  unneces- 
sary or  else  harmful  to  attempt  either  to  regulate 
medicine  or  place  any  restrictions  upon  it.  The 
medical  practitioner  needed  neither  protection 
nor  regulation.  Of  recent  years,  however,  many 
legislative  enactments  and  court  decisions  have 
been  promulgated  that  affect  members  of  the 
medical  profession. 

It  is  not  my  purpose  to  review  all  these,  but 
only  to  give  briefly  some  of  the  pronouncements 
of  more  significant  effect  that  you  may  consider 
them  collectively  and  perhaps  take  such  meas- 
ures as  the  warning  would  deem  prudent  to  pro- 
tect your  own  rights  and  lift  the  restrictive 
limitations  in  time  to  afford  you  that  undoubted 
right  of  continuing  your  course  of  proper  in- 
vestigation and  merited  achievements  in  the  ad- 
vancement of  a great  profession. 

It  would  be  very  tiresome  were  I to  review 
the  effects  of  the  administration  of  the  several 
Acts  of  Congress  that  have  been  passed  within 
the  last  few  years,  affecting  the  practice  and  ad- 
ministration of  drugs,  medicines,  and  other  cur- 
ative remedies.  Many  of  these  acts  have 
ostensible  goodness  in  them,  many  of  them  are 
drastic  prescriptions  for  enforcing  so-called 


ethical  ideas.  The  books  are  full  of  cases  that 
have  arisen  with  reference  to  a physician’s  pre- 
scription, the  size  and  frequency  with  which 
certain  remedies  may  be  prescribed  and  adminis- 
tered, and  even  legislation  has  been  passed  de- 
fining the  effect  of  certain  drugs  and  remedies 
upon  the  human  system.  It  has  been  reduced 
to  the  percentage  basis  and  the  fraction  of  the 
percentage.  There  are  Acts  of  Congress  that 
attempt  to  define  what  is  and  what  is  not  a harm- 
ful drug,  opiate,  and  sedative.  They  place,  by 
legislative  enactment,  their  restrictions  upon 
when  the  doctor  may  prescribe,  under  what  cir- 
cumstances he  may  repeat  the  dose,  and  what 
size  dose  may  be  administered  at  any  one  time. 
It  always  appeared  to  me  that  the  most  reason- 
able and  rational  thing  to  do  was  to  let  the 
doctors  alone  and  let  them  write  their  own  pre- 
scriptions and  prescribe  their  own  remedies,  and 
tell  what  medicines,  in  what  quantities  and  in 
what  frequency,  should  be  administered.  Later 
Congress  and  other  legislative  bodies  tried  to 
regulate  the  illegal  practice  of  the  profession  by 
those  who  are  incompetent  by  training  and  ex- 
perience to  administer  drugs,  medicines,  and  cur- 
ative remedies.  That  applies  to  the  patent 
medicine  man,  to  the  country  grocer,  and  drug 
store. 

The  Supreme  Court  of  Kansas,  in  disposing 
of  a case  that  came  before  it  involving  some  of 
these  questions  and  one  in  particular  with  refer- 
ence to  whether  hydrogen  peroxide  is  a medi- 
cine, used  the  following  language : 

Also  that  articles  usually  found  in  grocery  stores 
and  lumber  yards  and  sold  in  paint  shops  and  all  kinds 
of  commercial  stores  have  a medical  use ; that  alco- 
holic preparations  to  prevent  the  hands  from  being 
chapped  are  medicines ; that  water,  zinc,  tar,  turpentine, 
copper,  olive  oil,  lemon  essence,  and  resin  have  a med- 
ical use;  that  an  article  used  as  a pleasing  and  refresh- 
ing application  after  shaving  is  a medicine ; that  tooth 
washes  are  medicines  so  far  as  they  have  a medical  ef- 
fect ; that  the  water  one  might  use  in  washing  his 
mouth  is  medicine  so  far  as  it  makes  any  change  in  the 
tissues ; that  soda  and  some  soaps  are  medicines ; that 
bay  rum  and  glycerine  for  the  hands  is  a medicine,  and 
also  when  applied  as  a tooth  wash.  Numerous  other 
articles  of  common  use,  when  used  to  soften  the  skin 
or  to  render  it  pleasant  or  to  improve  any  physical  con- 
dition, are  said  to  be  medicines.  This  is  true  in  the 
technical  sense  of  the  medical  profession,  but  in  the 
general  and  popular  use  of  the  language  few  if  any  of 
these  articles  would  be  regarded  as  medicines. — State  v. 
Hanchette,  88  Kan.  864. 

These  instances  are  cited  as  indicating  the  dis- 
position and  attitude  of  the  courts  towards  the 
sale  of  articles  and  commodities  that  are  some 
times  deemed  medicines,  and  as  approaching  the 
proposition  that  those  who  handle  medicines 
should  be  experienced  and  trained.  That  no  per- 
son should  hold  himself  out  to  the  public  unless 
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there  is  an  assurance  to  the  public  that  he  is  com- 
petent, experienced,  and  efficient  in  the  handling 
of  such  dangerous  agencies,  even  though  they 
may  be  used  for  medication  and  alleviation  of 
suffering.  It  was  this  the  courts  had  in  mind 
when  they  first  began  to  enforce  the  legislative 
enactments  regulating  the  practice  of  medicine 
and  sustaining  the  state  statutes  which  prescribed 
how  a certificate  of  competency  and  efficiency 
should  be  acquired,  and  what  indicia  of  such 
competency  should  be  used  to  designate  that  de- 
gree of  accomplishment  to  the  public.  One  of 
the  first  cases  that  arose  on  this  question  came 
before  the  United  States  Supreme  Court  from 
the  State  of  West  Virginia  and  was  sustained 
on  the  general  application  of  the  principles  in- 
volved in  the  promotion  of  the  general  welfare 
and  the  protection  of  health  as  embraced  within 
the  doctrine  of  what  is  commonly  called  “the 
police  power.”  The  opinion  of  the  court  was 
written  by  Mr.  Justice  Field,  and  in  it  he  uses 
the  following  language : 

It  is  undoubtedly  the  right  of  every  citizen  of  the 
United  States  to  follow  any  lawful  calling,  business, 
or  profession  he  may  choose,  subject  only  to  such  re- 
strictions as  are  imposed  upon  all  persons  of  like  age, 
sex,  and  condition.  This  right  may  in  many  respects 
be  considered  as  a distinguishing  feature  of  our  re- 
publican institutions.  Here  all  vocations  are  open  to 
every  one  on  like  conditions.  All  may  be  pursued  as 
sources  .of  livelihood,  some  requiring  years  of  study 
and  great  learning  for  their  successful  prosecution. 
The  interest,  or,  as  it  is  sometimes  termed,  the  estate 
acquired  in  them,  that  is,  the  right  to  continue  their 
prosecution,  is  often  of  great  value  to  the  possessors, 
and  cannot  be  arbitrarily  taken  from  them,  any  more 
than  their  real  or  personal  property  can  be  thus  taken. 
There  is,  however,  no  arbitrary  deprivation  of  such 
right  where  its  exercise  is  not  permitted  because  of  a 
failure  to  comply  with  conditions  imposed  by  the  state 
for  the  protection  of  society.  The  power  of  the  state 
to  provide  for  the  general  welfare  of  its  people  au- 
thorizes it  to  prescribe  all  such  regulations  as  in  its 
judgment  will  secure  or  tend  to  secure  them  against  the 
consequences  of  ignorance  and  incapacity  as  well  as  of 
deception  and  fraud.  As  one  means  to  this  end  it  has 
been  the  practice  of  the  different  states,  from  time  im- 
memorial, to  exact  in  many  pursuits  a certain  degree 
of  skill  and  learning  upon  which  the  community  may 
confidently  rely,  their  possession  being  generally  ascer- 
tained upon  an  examination  of  parties  by  competent 
persons,  or  inferred  from  a certificate  to  them  in  the 
form  of  a diploma  or  license  from  an  institution  estab- 
lished for  instruction  on  the  subjects,  scientific  and 
otherwise,  with  which  such  pursuits  have  to  deal.  The 
nature  and  extent  of  the  qualifications  required  must 
depend  primarily  upon  the  judgment  of  the  state  as  to 
their  necessity.  If  they  are  appropriate  to  the  calling 
or  profession,  and  attainable  by  reasonable  study  or 
application,  no  objection  to  their  validity  can  be  raised 
because  of  their  stringency  or  difficulty.  It  is  only 
when  they  have  no  relation  to  such  calling  or  profes- 
sion, or  are  unattainable  by  such  reasonable  study  and 
application,  that  they  can  operate  to  deprive  one  of  his 
right  to  pursue  a lawful  vocation. 

2 


Few  professions  require  more  careful  preparation  by 
one  who  seeks  to  enter  it  than  that  of  medicine.  It  has 
to  deal  with  all  those  subtle  and  mysterious  influences 
upon  which  health  and  life  depend,  and  requires  not 
only  a knowledge  of  the  properties  of  vegetable  and 
mineral  substances  but  of  the  human  body  in  all  its 
complicated  parts,  and  their  relation  to  each  other,  as 
well  as  their  influence  upon  the  mind.  The  physician 
must  be  able  to  detect  readily  the  presence  of  disease, 
and  prescribe  appropriate  remedies  for  its  removal. 
Every  one  may  have  occasion  to  consult  him,  but  com- 
paratively few  can  judge  of  the  qualifications  of  learn- 
ing and  skill  which  he  possesses.  Reliance  must  be 
placed  upon  the  assurance  given  by  his  license,  issued 
by  an  authority  competent  to  judge  in  that  respect,  that 
he  possesses  the  requisite  qualifications.  Due  considera- 
tion, therefore,  for  the  protection  of  society  may  well 
induce  the  State  to  exclude  from  practice  those  who 
have  not  such  a license,  or  who  are  found  upon  ex- 
amination not  to  be  fully  qualified.  The  same  reasons 
which  control  in  imposing  conditions,  upon  compliance 
with  which  the  physician  is  allowed  to  practice  in  the 
first  instance,  may  call  for  further  conditions  as  new 
modes  of  treating  disease  are  discovered,  or  a more 
thorough  acquaintance  is  obtained  of  the  remedial  prop- 
erties of  vegetable  and  mineral  substances,  or  a more 
accurate  knowledge  is  acquired  of  the  human  system 
and  of  the  agencies  by  which  it  is  affected.  It  would 
not  be  deemed  a matter  for  serious  discussion  that  a 
knowledge  of  the  new  acquisitions  of  the  profession, 
as  it  from  time  to  time  advances  in  its  attainments  for 
the  relief  of  the  sick  and  suffering,  should  be  required 
for  continuance  in  its  practice,  but  for  the  earnestness 
with  which  the  plaintiff  in  error  insists  that  by  being 
compelled  to  obtain  the  certificate  required,  and  pre- 
vented from  continuing  in  his  practice  without  it,  he  is 
deprived  of  his  right  and  estate  in  his  profession  with- 
out due  process  of  law.  We  perceive  nothing  in  the 
statute  which  indicates  an  intention  of  the  legislature 
to  deprive  one  of  any  of  his  rights.  No  one  has  a right 
to  practice  medicine  without  having  the  necessary 
qualifications  of  learning  and  skill ; and  the  statute  only 
requires  that  whoever  assumes,  by  offering  to  the  com- 
munity his  services  as  a physician,  that  he  possesses 
such  learning  and  skill,  shall  present  evidence  of  it  by 
a certificate  or  license  from  a body  designated  by  the 
state  as  competent  to  judge  of  his  qualifications. — Dent 
vs.  West  Virginia,  129  U.  S.  114. 

A parallel  was  sought  to  be  drawn  between 
the  West  Virginia  statute  and  its  penalties  and 
the  Act  of  Congress  following  the  Civil  War, 
commonly  referred  to  as  the  Iron  Clad  Oath 
Act.  Under  the  latter  case  Cummings,  a Roman 
Catholic  priest,  was  indicted  in  Missouri  for  his 
refusal  to  take  the  Iron  Clad  Oath.  After  re- 
fusing to  take  the  oath  he  continued  to  practice 
his  vocation  as  a Roman  Catholic  Priest  and 
was  arrested,  tried,  and  convicted,  and  on  appeal 
to  the  Supreme  Court  of  Missouri  the  convic- 
tion was  affirmed,  and  on  appeal  to  the  United 
States  Supreme  Court  the  conviction  was  set 
aside  on  the  theory  that  many  of  the  acts  for 
which  he  had  been  indicted  and  convicted  were 
committed  prior  to  the  passage  of  the  Act  of 
Congress,  and  second,  he  having  been  regularly 
ordained  and  licensed  to  conduct  his  vocation 
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prior  to  the  passage  of  the  Act  of  Congress  had 
acquired  such  a right  in  that  property  that  the 
enforcement  of  the  Iron  Clad  Act  would  act  as 
a deprivation  of  his  property,  without  due  proc- 
ess of  law.  The  case  is  reported  in  Cummings 
vs.  State  of  Missouri,  71  U.  S.  277. 

The  companion  case  to  this  is  the  case  of 
Augustus  H.  Garland,  who  was  admitted  to  the 
bar  and  was  a practicing  lawyer  in  the  State  of 
Arkansas.  He,  likewise,  refused  to  take  the 
Iron  Clad  Oath  and  was  convicted  and  sentenced 
in  his  own  state,  it  being  further  shown  in  ag- 
gravation of  his  case  the  circumstances  that  he 
was  active  in  the  effort  to  have  his  state  join 
the  so-called  Confederate  States;  that  he  was 
one  of  the  members  in  its  lower  house  of  Con- 
gress; that  he  afterwards  served  in  the  Senate 
of  the  Congress  of  the  Confederacy;  that  he 
was  in  that  Senate  at  the  time  the  Confederate 
forces  surrendered  to  the  army  of  the  United 
States.  He  subsequently  received  a pardon 
from  the  President  of  the  United  States  and  re- 
fused to  take  the  oath  prescribed  by  the  Act  of 
Jan.  24.  1865.  Upon  appeal  to  the  United  States 
Supreme  Court  the  conviction  was  set  aside  for 
reasons  similar  to  those  in  the  Cummings  case. 
Ex  parte  Garland,  71  U.  S.  333. 

It  might  be  interesting  to  note  that  Augustus 
H.  Garland  later  served  as  the  attorney  general 
of  the  United  States  and  died  on  the  floor  of 
the  United  States  Supreme  Court  Room  while 
arguing  a case  on  behalf  of  his  government. 

We  have  had  several  cases  arising  in  our  own 
State  with  reference  to  the  right  of  so-called 
specialists  to  practice  medicine  since  the  passage 
of  the  Medical  Licensure  Act,  and  one  of  the 
important  cases  that  came  up  was  that  of  Byrd 
who  claimed  the  right  to  practice  what  he  termed 
drugless  therapy  and  chiropractic,  without  hav- 
ing first  secured  a certificate  of  licensure  from 
the  Bureau  of  Medical  Education  and  Licensure, 
and  upon  being  indicted  and  found  guilty  the 
case  was  appealed,  principally  for  the  purpose 
of  having  that  question  definitely  determined. 
The  opinion  of  the  court  was  written  by  the 
president  judge  of  the  superior  court,  who  was 
also  in  earlier  life  a graduate,  practicing,  licensed 
physician,  and  he  uses  the  following  language : 

Tlie  investigation  of  the  question  involved  is  of 
special  importance,  as  it  affects  the  general  policy  of 
our  laws  regulating  the  great  systems  of  medicine  and 
surgery.  The  reason  and  necessity  for  such  enactments 
are  well  stated  in  the  preamble  to  the  Act  of  June  3, 
1911,  P.  L.  639,  viz: 

Whereas,  the  safety  of  the  citizens  of  this  Common- 
wealth is  endangered  by  incompetent  physicians  and 
surgeons,  and  a due  regard  for  public  health  and  the 
preservation  of  human  life  demands  that  none  but  com- 
petent and  properly  qualified  physicians  and  surgeons 


shall  be  permitted  to  practice  their  profession.  By  the 
first  section  of  the  act  it  is  ordered,  that  it  shall  not  be 
lawful  for  any  person  in  the  State  of  Pennsylvania, 

(1) ,  to  engage  in  the  practice  of  medicine  and  surgery; 

(2) ,  or  to  hold  himself  or  herself  forth  as  a practitioner 
in  medicine  and  surgery;  (3),  or  to  assume  the  title 
of  doctor  of  medicine  and  surgery;  (4),  or  doctor  of 
any  specific  disease;  (5) , or  to  diagnose  diseases ; (6), 
or  to  treat  diseases  by  the  use  of  medicines  and  sur- 
gery; (7),  or  to  sign  any  death  certificates;  (8),  or 
to  hold  himself  or  herself  forth  as  able  to  do  so,  ex- 
cepting those  hereinafter  exempted,  unless  he  or  she 
has  first  fulfilled  the  requirements  of  this  act  and  re- 
ceived a certificate  of  licensure  from  the  Bureau  of 
Medical  Education  and  Licensure  created  by  this  act. 

The  material  facts  in  the  case  are  not  in  dispute;  the 
defendant  is  not  in  any  exempted  class  mentioned;  and 
his  personal  examination  on  the  trial  clearly  brings 
him  within  the  prohibitions  of  this  act  and  its  supple- 
ment of  July  25,  1913,  P.  L.  1220.  For  the  past  7 years 
he  has  maintained  offices  in  Somerset,  Berlin,  and 
Myersdale,  in  Somerset  County,  where,  on  specified 
days  he  holds  out  to  the  public  his  notice  of  profes- 
sional occupation,  by  a sign  on  his  office  window',  viz : 
“Dr.  R.  L.  Byrd,  Chiropractic” ; he  invites  persons 
suffering  from  disease  to  consult  him,  and  promises  to 
relieve  them ; he  treats  persons  and  charges  fees  there- 
for to  those  who  come  to  him  in  suffering  and  in 
physical  distress ; he  defines  the  abnormal  conditions 
he  finds  as  “nerve  displacement,  subluxation,  and  im- 
pingement,” and  seeks  to  mitigate  them  “by  a certain 
thrust  that  the  chiropractics  use  to  release  an  impinged 
nerve  and  enable  it  to  perform  its  functions” ; he  seeks 
to  ascertain  the  cause  of  disease  by  a physical  examina- 
tion, and  to  locate  the  impinged  nerve  by  heat  and 
tenderness  tests;  he  professes  to  adjust  all  nervous  dis- 
eases, “St.  Vitus’  dance  and  fifty  others”;  to  treat  for 
typhoid  fever  and  cure  it.  He  recognized  the  necessity 
of  complying  with  the  requirements  of  the  statute,  and 
applied  twice  for  a license  to  practice  medicine  and  sur- 
gery as  required  by  this  law,  and  failed  to  pass  the  ex- 
aminations or  receive  a certificate  of  licensure. 

The  defense  now  is,  that  he  does  not  diagnose  or 
treat  disease  as  such,  or  practice  medicine  or  surgery 
as  understood  by  the  schools.  The  methods  he  applies 
to  ascertain  the  cause  of  physical  trouble,  by  manipula- 
tions, pressure,  and  heat  so  as  to  fix  the  location  of  an 
impinged  nerve,  and  by  thrust,  handling,  and  manual 
treatment  relieve  the  deranged  organ,  or  section  of  the 
spinal  column,  is  simply  an  ingenious  play  on  words, 
without  any  substantial  difference  in  meaning,  from 
ordinary  diagnosis  and  treatment  of  disease.  The  prac- 
tice of  medicine  and  surgery,  as  used  by  the  legislature, 
is  intended  to  comprehend  all  the  branches  of  the  heal- 
ing art  except  where  specially  mentioned.  The  line  of 
demarcation  between  medicine  and  surgery  was  never 
clearly  defined,  and  there  is  a library  of  discussion  in 
relation  to  the  subject.  The  modern  thought  is  uni- 
versally accepted,  that  within  the  realm  of  the  two,  is 
to  be  found  the  ascertainment  of  the  cause,  and  treat- 
ment of  all  physical  and  mental  ills,  and  the  tests  re- 
quired by  Section  6,  of  the  Act  of  1911,  are  intended 
to  assure,  through  careful  examinations  of  applicants 
for  the  licenses,  and  to  demonstrate  the  professional 
qualifications  and  fitness  of  the  licensed  party  to  “prac- 
tice medicine  and  surgery  or  special  branches  of  med- 
icine and  surgery  as  recognized  by  the  people  at  large.” 
Expert  opinion  is  not  necessary  to  determine  this  phase 
of  the  question. 

In  Medic o-Chirurgical  College  Petition,  190  Pa.  121, 
the  effect  to  be  credited  to  the  word  “medicine”  is  given 
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as  follows:  “We  take  the  word  medicine  in  its  com- 
mon signification,  which  in  the  beginning  included,  and 
yet  with  most  of  us  includes,  all  learning,  having  for 
its  object  the  care  of  the  health  and  cure  of  the  ills  of 
the  human  body.”  The  meaning  of  the  word  “surgery” 
as  understood  by  the  masses,  is  equally  comprehensive, 
and  is  understood  to  include  the  diagnosis  and  treat- 
ment by  instruments,  operations,  or  methods  of  ab- 
normal physical  conditions,  whether  affecting  external 
or  internal  parts.  The  subject  matter  in  the  minds  of 
the  legislators  in  passing  the  act,  was  to  protect  the 
people  from  practitioners  of  medicine  and  surgery  who 
were  without  scientific  training,  and  to  allow  only 
reputable  physicians,  from  a regular  or  reputable  school 
to  practice  medicine  and  surgery,  with  an  exception  in 
favor  of  those  already  engaged  in  the  practice.  Until 
these  acts  were  passed  there  were  no  such  stringent 
requirements  established  by  law  for  the  practice  of 
medicine  and  surgery  in  this  State,  and  it  cannot  be 
questioned  that  it  was  a proper  subject  for  legislative 
direction.  The  health  and  safety  of  society  would  be 
maintained  in  no  other  manner.  To  allow  incompetent 
or  unqualified  persons  to  administer,  or  apply  medical 
agents  or  to  perform  surgical  operations  and  treat- 
ments, would  be  highly  dangerous  to  the  health  as  well 
as  the  lives  of  persons  who  would  submit  themselves 
to  such  practitioners:  State  v.  Mylod,  41  L.  R.  A.  428; 
Nelson  v.  State  Board  of  Health,  22  Ky.  438,  50.  A 
similar  question  was  presented  in  Eastman  vs.  State 
Board  of  Health,  71  III.,  App.  236,  in  which  the  court 
said : “The  appellant  professes  to  be  able  to  diagnose 
and  advise  in  respect  to  a long  list  of  diseases  and  to 
furnish  discriminative  and  efficient  treatment  to  those 
who  may  come  to  him,  and  while  he  may  rely  wholly 
on  manipulations,  flexing,  rubbing,  extension,  etc.,  yet, 
he  professes  to  be  skilled  and  have  professional  judg- 
ment in  these  methods,  so  as  properly  to  adapt  treat- 
ment to  each  case,  and  with  repetition  at  such  times 
and  to  such  extent  as  may  be  dictated  by  his  knowledge 
and  experience.”  Similar  conditions  are  mentioned  in 
Bragg  v.  Alabama,  58  L.  R.  A.  925. 

While  the  defendant  seeks  to  evade  the  responsibility 
of  practicing  medicine  and  surgery  within  the  meaning 
of  the  act,  he  advertises  himself  to  the  world  as  a doc- 
tor, visits  the  sick,  examines  their  condition,  determines 
the  nature  of  the  disease,  and  prescribes  the  treatment 
deemed  by  him  most  appropriate  to  relieve  the  ills  of 
which  his  patients  complain. 

It  must  be  conceded,  that  no  profession  requires  more 
careful  preparation  than  by  one  who  holds  himself  out 
“as  a practitioner,  or  who  assumes  the  title  of  a doc- 
tor, or  to  diagnose  and  treat  disease.”  It  has  to  deal 
with  subtle  and  mysterious  influences  upon  which  life 
and  health  depend,  and  requires  a knowledge  not  only 
of  normal  health  and  the  complicated  relations  of  the 
parts  of  the  human  body,  but  as  well  the  scientific  train- 
ing, to  detect  properly  the  presence  of  disease  and  pre- 
scribe appropriate  remedies  therefor.  Reliance  must  be 
placed  upon  the  assurance  given  by  the  licensing  body 
of  his  qualifications,  his  learning,  and  skill  and  on  the 
defendant’s  own  testimony  he  was  attempting  to  gain 
the  benefits  of  such  a license,  without  possessing  the 
qualifications  fixed  by  the  law. — Commomvealth  vs. 
Byrd,  64  Pa.  Superior  110. 

In  a case  arising  in  the  State  of  Minnesota, 
Graves  had  applied  for  a license  under  the  Min- 
nesota statute  to  practice  dentistry.  The  statute 
prohibited  the  practice  of  dentistry  by  persons 
who  had  not  been  licensed  and  before  any  per- 


son could  ask  for  a license  he  was  required  to 
present  himself  to  the  board  and  produce  a di- 
ploma from  some  dentistry  college  of  good 
standing,  of  which  the  board  shall  be  the  judge, 
with  satisfactory  evidence  showing  his  good 
moral  character.  The  board  should  then  be  per- 
mitted to  give  him  an  examination  to  test  his 
fitness  for  practice  and  if  he  successfully  passed 
that  they  might  register  him  as  a licensed  dentist. 
Graves  had  applied.  They  refused  to  examine 
him  because  he  had  no  diploma  from  an  ac- 
credited dental  college.  He  was  thereafter  ar- 
rested and  convicted  for  practicing  dentistry 
without  a license.  He  asserted  his  competency 
and  fitness  and  challenged  the  constitutionality 
of  the  Minnesota  statute.  On  appeal  to  the 
United  States  Supreme  court,  in  which  he  claims 
that  he  having  been  licensed  in  one  state  it  was 
violative  of  the  fourteenth  amendment  to  the 
Constitution  of  the  United  States  to  deprive  him 
of  the  equal  protection  of  the  law  in  another 
state,  but  of  this  the  United  States  Supreme 
Court  said : 

It  is  well  settled  that  a state  may,  consistently  with 
the  fourteenth  amendment,  prescribe  that  only  persons 
possessing  the  reasonably  necessary  qualifications  of 
learning  and  skill  shall  practice  medicine  or  dentistry. 

By  enacting  the  present  statute  the  state  has  deter- 
mined, through  its  legislative  body,  that  to  safeguard 
properly  the  public  health  it  is  necessary  that  no  one 
be  licensed  to  practice  dentistry  who  does  not  hold  a 
diploma  from  a dental  college  of  good  standing.  That 
determination  must  be  given  great  weight.  Every  pre- 
sumption is  to  be  indulged  in  favor  of  the  validity  of 
the  statute.  And  the  case  is  to  be  considered  in  the 
light  of  the  principle  that  the  state  is  primarily  the 
judge  of  regulations  required  in  the  interest  of  public 
safety  and  welfare,  and  its  police  statutes  may  only  be 
declared  unconstitutional  where  they  are  arbitrary  or 
unreasonable  attempts  to  exercise  the  authority  vested 
in  it  in  the  public  interest. — Graves  vs.  Minnesota,  272 
U.  S.  425. 

In  a case  arising  in  Texas,  Collins  was  charged 
with  practicing  osteopathy  without  a license.  He 
was  arrested  under  the  Texas  statute  and  while 
under  arrest  an  ingenious  lawyer  sought  to  se- 
cure his  liberty  by  a writ  of  habeas  corpus  in 
the  United  States  Court.  This  was  denied  in 
an  opinion  written  on  the  appeal  by  Mr.  Justice 
Holmes.  Collins  contended  in  that  case  that  he 
was  not  practicing  medicine,  but  the  United 
States  Supreme  Court  held  that  he  was,  within 
the  broad  general  meaning  of  the  term,  the  Su- 
preme Court  saying: 

An  osteopath  professes  to  help  certain  ailments  by 
scientific  manipulation  affecting  the  nerve  centers.  It 
is  intelligible,  therefore,  that  the  state  should  require 
of  him  a scientific  training.  He,  like  others,  must  be- 
gin by  a diagnosis.  It  is  no  answer  to  say  that  in  many 
instances  the  diagnosis  is  easy,  that  a man  knows  it 
when  he  has  a cold  or  a toothache.  For  a general  prac- 
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tice  science  is  needed.  An  osteopath  undertakes  to  be 
something  more  than  a nurse  or  a masseur,  and  the 
difference  rests  precisely  in  a claim  to  greater  science, 
which  the  state  requires  him  to  prove.— Collins  vs. 
Texas,  223  U.  S.  288. 

In  our  own  State  a case  of  recent  origin  is 
the  case  of  Commonwealth  vs.  Howard  C.  Long, 
that  came  from  Allegheny  County.  Long  was 
indicted  for  practicing  medicine  and  surgery 
without  a license.  Upon  being  found  guilty  he 
was  sentenced  and  then  he  appealed,  the  Court 
saying : 

The  law  is  settled  in  Pennsylvania  that  the  term 
“medicine”  as  used  in  Act  of  June  3,  1911,  P.  L.  639, 
relating  to  the  right  to  practice  medicine  and  surgery 
in  the  Commonwealth  of  Pennsylvania,  etc.  (see  amend- 
ments of  July  25,  1913,  P.  L.  1220  and  April  20,  1921, 
P.  L.  158)  refers  to  its  broad  and  comprehensive  mean- 
ing as  the  art  or  science  having  for  its  object  the  cure 
of  diseases  and  the  preservation  of  health,  and  that  the 
“practice  of  medicine”  includes  all  practice  of  the  heal- 
ing art,  with  or  without  drugs.  In  Com.  v.  Seibert, 
262  Pa,  345,  348,  349,  where  the  appellant  likewise  used 
no  drugs,  but  practiced  “a  science  of  the  healing  art  by 
which  all  diseased  conditions  of  the  body  are  restored 
to  health  by  regulating  the  blood  supply  to  the  involved 
areas  through  the  nerve  mechanism,”  the  Supreme 
Court  considered  the  matter  exhaustively,  and  speaking 
through  Mr.  Justice  Stewart,  said:  “Of  controlling 
importance  in  this  connection  is  the  word  medicine,  a 
word  susceptible  of  distinct  meanings ; one  indicating 
nothing  more  than  a remedial  agent  that  has  the  prop- 
erty of  curing  or  mitigating  diseases  or  is  used  for 
that  purpose,  while  the  other  indicates  an  art  of  healing 
or  science  which  has  for  its  province  the  treatment  of 
diseases  generally.  The  latter  has  much  the  wider  and 
more  comprehensive  significance  of  course;  and  while, 
as  so  used,  it  may  be  in  a sense  technical,  yet,  unques- 
tionably the  wider  is  the  popular  sense  in  which  it  is 
employed  and  understood.  Furthermore,  whatever  is 
technical  in  it  has  been  so  far  popularized  by  common 
usage  and  understanding  that  no  one,  however  un- 
learned, can  fail  to  observe  the  true  distinction  between 
medicine  as  a drug  and  medicine  as  a science  or  pro- 
fession. It  is  in  the  latter  sense  that  the  word  is  used 
in  the  statute.  Manifestly  to  construe  it  otherwise 
would  be  to  defeat  the  object  and  purpose  of  the  legis- 
lation. . . . The  one  danger  provided  against  was  not 
the  promiscuous  sale  of  drugs  or  other  remedial  agents 
but  the  unrestricted  and  unregulated  practice  of  med- 
icine or  the  art  of  healing,  medicine  here  being  used 
to  denote  an  art  or  science  having  for  its  object  the 
cure  of  diseases  and  the  preservation  of  health,  whether 
with  aid  of  drugs  or  any  other  remedial  agencies  what- 
ever. . . . Giving  the  act  this  interpretation,  the  de- 
fendant by  his  conduct  brought  himself  unquestionably 
within  its  terms ; he  engaged  in  the  practice-  of  med- 
icine, that  is,  he  held  himself  out  to  the  public  as  one 
instructed  and  skilled  in  the  healing  art.  By  printed 
sign  ...  he  represented  himself  as  skilled  in  the  heal- 
ing art  and  invited  the  sick  and  afflicted  generally.  The 
distinction  that  is  sought  to  be  made  between  neurop- 
athy and  medicine  can  avail  the  defendant  nothing  if 
we  keep  in  mind  that  the  legislative  meaning  of  the 
latter  word,  when  used  in  the  expression  ‘practice  of 
medicine’  covers  and  embraces  everything  that  by  com- 
mon understanding  is  included  in  the  term  healing  art.” 


The  Act  of  1911,  applies  to  neuropaths,  chiropractors, 
and  those  who  profess  to  heal  diseases  by  vertebral 
manipulation  as  well  as  to  those  who  prescribe  or  ad- 
minister drugs,  provided  they  do  any  of  the  things 
which  the  legislature  has  said  they  shall  not  do  without 
fulfilling  the  requirements  of  the  Act  and  obtaining  a 
certificate  of  licensure,  either  general  or  limited  to  a 
branch  or  branches  of  medicine  and  surgery,  as  the  case 
may  be.  These  acts,  which  are  forbidden,  embrace  “to 
engage  in  the  practice  of  medicine  and  surgery,  or  to 
hold  himself  or  herself  forth  as  a practitioner  in  med- 
icine or  surgery,  or  to  assume  the  title  of  doctor  of 
medicine  and  surgery  or  doctor  of  any  specific  disease, 
or  to  diagnose  diseases,  or  to  treat  diseases  by  the  use 
of  medicines  and  surgery,  or  to  sign  any  death  cer- 
tificate, or  to  hold  himself  or  herself  forth  as  able  to 
do  so.” 

. . . The  right  of  the  Commonwealth,  in  the  interests 
of  the  health  and  safety  of  its  people,  to  regulate  the 
practice  of  medicine  and  surgery,  used  in  their  broad 
and  comprehensive  sense,  and  to  prescribe  the  condi- 
tions under  which  persons  may  pursue  the  profession 
of  the  healing  art,  diagnose  diseases,  and  prescribe 
remedies  or  administer  treatment  for  their  cure,  healing 
or  alleviation,  is  well  recognized  as  a part  of  its  police 
poivers.  The  adopter  of  every  new  cult  alleged  to  be 
of  benefit  in  the  healing  of  disease  has  no  constitutional 
right  to  practice  it  as  a profession  upon  his  fellow  men, 
because  the  legislature  has  not  provided  for  an  examina- 
tion into  his  knowledge  and  skill  with  respect  to  it, 
or  for  the  issuance  of  a license  to  him  to  practice  it 
as  a branch  of  the  healing  art.  The  same  rule  applies 
to  him  as  to  everybody  else.  He  cannot  practice  med- 
icine and  surgery  in  any  of  its  branches,  the  healing 
art  in  any  of  its  forms,  diagnose  diseases,  or  hold  him- 
self out  as  a practitioner  able  to  make  diagnoses  and 
treat  diseases,  without  complying  with  the  requirements 
of  the  Act  of  1911  and  its  supplements  and  amend- 
ments, and  obtaining  a license  as  provided  for  by  that 
Act.  That  this  may  entail  a longer  course  of  instruc- 
tion, a wider  knowledge  and  a greater  skill  than  he 
may  think  necessary  is  unimportant.  The  criterion  is 
what  the  legislature  has  enacted,  not  what  his  personal 
opinions  may  be. — Commonwealth  vs.  Howard  C.  Long, 
100  Pa.  Superior  150. 

This  same  defendant  in  another  case  filed  a 
hill  in  equity  against  the  State  Board  of  Medical 
Education  to  restrain  them  from  interfering 
with  him  while  in  the  practice  of  his  profession, 
and  that  case  is  reported  as  Long  vs.  Metzger, 
301  Pa,  449.  It  reaffirmed  the  decisions  in  the 
previous  cases  and  used  this  language ; 

Specialists  in,  or  advocates  of,  any  particular  branch 
or  division  of  medicine  or  surgery,  by  whatever  newly- 
coined  word  it  may  be  known,  should  know  by  this  time 
that  the  declared  policy  of  our  laws  regulating  medicine 
and  surgery  is  that  no  person  shall  engage  in  the  prac- 
tice of  that  profession  in  the  Commonwealth  without 
complying  with  the  statutory  requirements  as  to  pro- 
fessional qualifications  and  that  efforts  to  evade  those 
requirements  are  engaged  in  at  their  peril. 

The  basis  of  plaintiffs’  argument  that  they  are  not 
subject  to  prosecution  under  the  act  is  the  fact  that 
chiropractic  is  not  named  therein.  It  is,  however,  com- 
prehended in  the  term  “practice  of  medicine”  as  we 
have  defined  it.  The  expression  “practice  of  medicine” 
covers  and  embraces  everything  that  by  common  under- 
standing is  included  in  the  term  healing  art. 
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This  review  of  a few  of  the  many  decided 
cases  will  serve  to  indicate  the  attitude  of  the 
courts  towards  the  members  of  your  profession 
and  illustrates  the  high  esteem  in  which  you  are 
held  by  the  public  as  the  exponents  of  the  art 
and  science  of  the  healing  art. 

Having  acquired  this  position  and  high  sta- 
tion, are  you  secure  for  the  future?  Do  you 
feel  satisfied  that  there  is  nothing  more  to  do 
than  hold  the  acquired  position? 

These  are  days  of  rapid  changes  in  all  walks 
of  life.  The  introduction  of  new  machinery  has 
so  affected  labor  that  man’s  work  and  his  inci- 
dental relation  to  society  swings  with  the  pen- 
dulum of  time.  Today  he  may  be  working  in 
healthful  environment  and  tomorrow  he  may  be 
a charge  on  the  community  in  one  of  our  insti- 
tutions under  the  control  of  a state  or  the  nation. 
His  care  and  restoration  to  health  may  be  yours. 
It  may  perhaps  be  under  some  direction  or  pre- 
scription of  legislative  formula.  The  number 
of  the  doctor’s  visits,  as  well  as  his  charges, 
may  be  prescribed.  Laws  with  reference  to  the 
relation  between  doctor  and  patient  in  various 
conceivable  contingencies ; the  rights  and  duties 
of  the  physician  as  to  what  is  and  what  is  not 
malpractice;  what  is  a narcotic,  or  the  size  of 
a dose  of  some  specific  medicine ; what  is  in- 
sanity ; who  owns  the  prescription  that  you 
write;  what  medicines  may  be  sold  as  so-called 
“patent  medicines,”  are  but  few  of  the  subjects 
that  may  attract  the  attention  of  some  member 
of  a legislative  body  who  would  avow  his  sincere 
devotion  to  an  electoral  constituency.  He  could 
introduce  new  laws  on  subjects  of  this  character. 

These  are  but  suggestions  to  stimulate  your 
continued  interest  in  public  affairs  and  remind 
you  not  to  be  overconfident  of  the  future.  There 


is  nothing  so  harmful  to  any  organization  as  the 
insecurity  of  insouciance.  Today  there  are  rep- 
resentatives of  your  profession  in  the  legislature 
of  your  State  and  in  the  House  of  Representa- 
tives and  Senate  of  the  United  States  Congress. 
Laws,  however,  are  drafted  in  committee  rooms 
and  rushed  through  the  channels  of  passage  in 
many  instances  without  attracting  a little  out- 
side attention  until  their  enforcement  as  laws 
are  attempted.  It  is  then  too  late. 

It  is  only  by  keeping  constantly  on  the  watch 
and  preserving  the  eternal  vigilance  of  concern 
for  yourselves  and  your  fellow  men  that  you  can 
avoid  the  perils  and  hazards  of  improper  in- 
vasion of  your  professional  domain.  You  need 
not  become  politicians  as  that  term  is  commonly 
understood,  but  you  can  shape  and  form  public 
opinion  through  the  many  intimate  contacts  of 
professional  engagements.  In  doing  this  you 
will  continue  to  render  a great  service  to  the 
State  and  nation  in  promoting  the  essential  req- 
uisites for  the  preservation  of  health  and 
happiness.  A healthy  public  is  powerful  and  a 
happy  public  is  contented.  Such  people  are 
builders  of  good  governments,  the  authors  of 
laws  promoting  the  security  of  life  and  prop- 
erty, and  the  sane  interpreters  of  our  court  de- 
cisions and  legislative  enactments. 

Yours  in  a large  measure  is  the  duty  of  pre- 
serving our  established  institutions ; of  guard- 
ing the  heritage  of  the  ages ; and  of  more 
securely  protecting  the  foundations  for  the 
structures  to  be  erected  by  posterity  that  this 
government  of  ours  shall  not  perish. 

Become  statesmen  as  well  as  doctors  and 
yours  will  be  the  proud  honor  and  distinction  of 
this  incalculable  contribution  to  the  children  of 
the  future. 


WHAT  HAS  ORGANIZED  MEDICINE  DONE  TOWARDS  THE  PREVENTION  OF 

TUBERCULOSIS?* 

SETH  A.  BRUMM,  M.D.,  Philadelphia 


The  study  of  personality  leads  us  into  the  most 
fascinating  of  all  the  realms  of  intellectual  ex- 
plorations. 

With  every  step  we  take  when  we  have  once 
learned  to  interpret  the  fundamental  laws  of 
human  behavior  new  wonders  are  disclosed  to  us. 

By  applying  the  special  knowledge  that  is  now 
readily  available  we  may  observe  the  inner  mo- 
tives that  until  comparatively  recent  years  have 
remained  hidden  from  the  understanding  of  man. 

'Address  before  the  State  Society  on  the  Prevention  of 
Tuberculosis,  Bethlehem,  Pa. 


It  is  true  that,  in  different  periods  of  history, 
many  profound  philosophers  and  thinkers  have 
by  some  intuitive  means  stumbled  upon  ideas 
which  have  embodied  certain  basic  truths.  More 
often,  however,  they  have  uncovered  half  truths, 
which  wrongly  interpreted  led  them  to  false 
channels,  and  much  of  the  misery,  to  which  hu- 
manity has  been  heir  down  through  the  ages,' 
has  been  due  to  the  dogmatized,  unscientific  gen- 
eralization of  well  meaning  but  mistaken  en- 
thusiasm. 

The  application  of  scientific  reasoning  and 
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inductive  analysis  to  many  problems  of  life  can 
be  credited  with  one  great  result.  It  has  tended 
to  bring  into  disrepute  the  unquestionable  ac- 
ceptance of  dogmatic  theories  about  any  phe- 
nomena and  the  veneration  of  ideas  merely 
because  they  are  hoary. 

When  we  once  definitely  grasp  the  significance 
of  the  fact  that  scientific  ideas  are  one  of  the 
moving  spirits  of  our  lives  we  begin  to  realize 
that  they  become  the  captains  of  our  destiny, 
which  lead  on  to  the  ever  searching  facts. 

Goethe,  in  his  old  age,  said : “Thank  God  I 
have  but  a few  years  to  live  in  a world  so  com- 
plete.” Think  how  pessimistic  this  philosophy  ! 
If  Goethe  could  stroll  down  the  avenue  of  prog- 
ress and  gaze  on  the  mile  stones  erected  by 
Pasteur,  Koch,  Ehrlich,  Jenner,  and  many  other 
master  builders,  what  a changed  dictum  he  would 
utter. 

He  would  see  no  smallpox,  he  would  see 
typhoid  fever  becoming  a nonentity ; diphtheria 
and  scarlet  fever  crying  for  help  and  finally  re- 
linquishing their  stronghold ; malaria  and  yel- 
low fever  no  longer  intangible  forms  oozing  from 
mystic  and  hoary  swamps ; the  great  White 
Plague  has  lost  its  impetus ; and  what  is  more 
convincing,  he  could  converse  with  an  educated 
and  far  more  understanding  public. 

No,  noble  philosopher,  you  have  postulated 
wrongly  ! We  are  just  beginning  the  combat ! 

Through  the  untiring  efforts  of  well  organ- 
ized medical  and  lay  societies,  speculations  have 
become  facts  so  that  today  the  table  of  the  organ- 
ization has  been  so  well  premised  that  it  is 
simply  impossible  to  inhibit  its  emanations  and 
influences. 

The  important  query  I have  to  answer  is: 
“What  has  organized  medicine  done  in  this 
crusade  ?” 

We  are  all  agreed  if  it  had  not  been  for  the 
premises  laid  down  by  Professor  Koch,  of  Ger- 
many, Calmette,  of  France,  Sir  Robert  Philips, 
of  Great  Britain,  and  in  our  country  men  like 
Flick.  Trudeau,  Biggs,  Bowditch,  Sachs,  Anders, 
and  Hatfield,  our  houses  would  be  budded  not 
upon  rock  but  upon  sand. 

True  the  efforts  portrayed  by  these  men  were 
individualistic  but  the  incentive  and  guiding 
spirit  was  induced  by  the  association  with  phy- 
sicians and  their  eagerness  to  improve  condi- 
tions. 

Not  unmindful  of  what  lay  organizations  have 
and  are  doing  to  place  this  subject  of  disease 
prevention  before  the  public,  well  do  I know  that 
every  tool  and  instrument  of  education  is  exploit- 
ed in  health  education. 

The  spoken  word,  the  printed  page,  the  radio, 


the  cinemas,  posters,  and  even  sky  writing,  have 
been  and  are  being  used  in  this  propaganda  and 
their  fruits  are  being  enjoyed  by  the  establish- 
ment of  unique  philosophy  and  technic. 

Public  health  education  is  of  direct  and  vital 
importance  to  every  practicing  physician.  The 
more  thoroughly  and  the  more  quickly  we  ap- 
preciate this,  the  more  gratifying  will  be  the 
results  of  medical  practice  and  the  more  rapid 
will  be  the  progress  of  health  and  public  health 
education. 

To  do  justice  to  this  subject,  it  is  necessary  to 
do  something  more  than  enumerate  the  activities 
of  organized  medicine  which  lend  themselves  to 
grouping  as  tuberculosis  prevention  efforts.  It 
seems  to  require  a consideration  of  the  social 
factors  which  enter  into  modern  tuberculosis 
prevention  work  and  to  indicate  some  of  the  re- 
lationships of  organized  medicine  to  these  fac- 
tors. 

At  the  present  time,  three  factors  exist  in  the 
work  of  tuberculosis  prevention  if  considered 
from  a social  point  of  view.  These  same  factors 
exist  not  only  in  the  prevention  of  tuberculosis 
but  also  in  the  general  public  health  movement. 
These  factors  are : ( 1 ) The  organized  medical 
profession;  (2)  the  governmental  agencies  of 
health  departments,  and  in  the  case  of  tuber- 
culosis, public  hospitals,  sanatoria,  and  other 
agencies;  and  (3),  the  voluntary  associations 
which  in  the  case  of  tuberculosis  have  come  to 
exist  in  nearly  every  community  and  have  been 
accorded  substantial  public  support.  The  latter 
are  often  called  “lay  organizations,”  although 
the  large  participation  of  physicians  in  their 
membership  and  their  influence  in  determining 
the  policies  followed  hardly  justify  this  designa- 
tion. 

The  first  of  these  factors,  the  medical  profes- 
sion, brought  to  light  the  scientific  facts  upon 
which  the  campaign  against  tuberculosis  is  based 
and  has,  from  time  to  time,  added  to  this  knowl- 
edge new  features  needing  emphasis  as,  for  ex- 
ample, the  necessity  for  early  diagnosis,  and 
more  recently  the  differentiation  of  childhood 
and  adult  types  of  tuberculosis  and  the  methods 
of  discovering  these.  The  medical  profession 
has  also  pointed  out  methods  of  applying  these 
discoveries  to  society  at  large  as  well  as  in  the 
individual  practice  of  medicine. 

The  second  factor,  the  voluntary  tuberculosis 
associations,  has  its  function  in  the  education  of 
the  public  and  the  demonstration  of  methods  of 
tuberculosis  work  in  the  community.  Informa- 
tion regarding  the  prevalence  of  tuberculosis,  its 
communicable  character,  methods  of  combating 
it,  its  social  and  economic  consequences,  and  the 
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need  for  public  interest  and  concern  in  the  strug- 
gle against  it,  need  to  be  continually  urged  upon 
the  public. 

In  both  the  governmental  and  the  voluntary 
factors  in  the  campaign  against  tuberculosis,  the 
medical  profession  necessarily  provides  the  per- 
sonnel for  all  direct  handling  of  this  disease.  The 
active  work  of  diagnosis,  treatment,  and  prophy- 
laxis is  in  their  hands.  In  the  case  of  voluntary 
agencies,  the  medical  profession  not  only  pro- 
vides this  professional  service  hut  also  a large 
part  of  the  membership  and  boards  of  directors 
of  these  organizations.  Therefore,  a considera- 
tion of  what  organized  medicine  has  done  in  the 
prevention  of  tuberculosis  in  large  cities  would, 
if  complete,  have  to  cover  its  share  in  the  work 
of  both  governmental  and  voluntary  agencies 
against  the  disease. 

There  are,  however,  in  addition  to  this  indi- 
vidual participation  of  the  medical  profession  in 
governmental  and  voluntary  tuberculosis  work, 
certain  activities  of  organized  medicine  at  the 
present  time  in  large  cities  which  may  he  men- 
tioned. 

A study  was  made  of  the  weekly  bulletins  of 
the  county  medical  societies  of  New  York  City, 
Chicago,  St.  Louis,  and  Philadelphia,  which  gives 
the  following  information  regarding  these  cities. 

In  New  York  City,  an  effort  has  been  made  to 
cooperate  with  the  Health  Department  whereby 
a larger  part  of  the  tuberculosis  work  will  be 
done  by  the  private  physician.  During  the  4 
years  ending  with  1929  over  1000  more  cases  of 
tuberculosis  were  in  the  hands  of  private  phy- 
sicians than  formerly.  A corresponding  diminu- 
tion in  clinic  cases  occurred  at  the  same  time. 
This  is  part  of  general  policy  being  worked  out 
in  New  York  between  the  county  medical  so- 
cieties and  the  Health  Department  whereby  larg- 
er participation  of  the  private  physician  is  pro- 
jected in  diphtheria  immunization,  school 
examination,  venereal  disease,  prenatal  work,  and 
health  examinations. 

In  the  latter  field,  that  of  health  examinations, 
which  of  course  has  a direct  bearing  on  tuber- 
culosis work,  a joint  committee  of  5 county  med- 
ical societies,  upon  the  initiative  of  the  New 
York  County  Medical  Society,  carried  out  the 
most  extensive  campaign  of  popular  education 
for  health  examinations  ever  conducted  in  the 
country.  The  expenses  of  the  campaign,  which 
were  $25,000,  were  provided  by  8 organizations 
including  the  New  York  County  Medical  So- 
ciety, the  New  York  Tuberculosis  and  Health 
Associations  of  the  different  boroughs,  the  Mil- 
bank  Memorial  Fund,  and  others. 

This  campaign  is  an  illustration  of  close  co- 


operation between  organized  medicine  and  vol- 
untary health  agencies.  Such  cooperation  is  il- 
lustrated also  in  the  contents  of  the  New  York 
Medical  Week,  the  organ  of  the  New  York 
County  Medical  Society,  which  reviews  the 
various  publications,  among  them  those  of  the 
New  York  Tuberculosis  and  Health  Associations 
and  carries  frequent  editorial  comments  on  vari- 
ous public  health  enterprises. 

A special  committee  on  press  and  publicity  of 
the  county  society  has  cooperated  with  a similar 
committee  of  the  Academy  of  Medicine  in  the 
organizations,  with  the  financial  assistance  of 
the  New  York  Tuberculosis  and  Health  As- 
sociation, of  a Medical  Information  Bureau  to 
facilitate  the  dissemination  of  authentic  trust- 
worthy information  on  medical  and  public  health 
matters.  The  New  York  County  Medical  So- 
ciety cooperated  with  the  New  York  Tuberculosis 
and  Health  Association  in  a study  of  venereal 
disease  prevention  in  New  York  County. 

In  Chicago,  apart  from  the  participation  of 
the  medical  profession  in  official  and  voluntary 
tuberculosis  work,  the  activities  of  organized 
medicine  affecting  tuberculosis  appear  to  be 
largely  in  the  field  of  health  education.  A series 
of  daily  medical  broadcasts  by  the  Education 
Committee  of  the  Illinois  Medical  Society  is 
carried  on.  Some  of  these  broadcasts  are  pre- 
sumable on  tuberculosis  since  they  cover  a very 
wide  range  of  health  problems.  The  Chicago 
Medical  Society  cooperates  in  these  broadcasts 
by  speakers  and  publicity  in  their  weekly  bul- 
letins. 

The  Chicago  Society  has  a public  relations 
committee  to  investigate  all  matters  of  public 
policy  having  a sanitary,  hygienic,  or  medical  re- 
lation. It  considers  the  relation  of  the  Society  to 
other  organizations  of  a public  character  and 
to  the  general  public,  and  is  authorized  to  co- 
operate with  committees  from  other  civic  bodies 
whose  purpose  is  the  betterment  of  social  con- 
ditions. The  committee  provides  the  society 
representation  on  the  Council  of  Social  Agencies. 
Jointly  with  the  state  medical  society  it  employs 
an  experienced  lay  public  relations  worker.  This 
wide  field  of  work,  of  course,  includes  tubercu- 
losis activities. 

In  the  Weekly  Bulletin  of  the  Chicago  So- 
ciety, considerable  space  is  given  to  a series  of 
pathologic  conferences  of  physicians  held  at  the 
Cook  County  Hospital.  At  these  conferences 
tuberculosis  cases  are  frequently  presented,  some- 
times at  length. 

In  St.  Louis,  the  County  Medical  Society  has 
this  year  engaged  in  the  discussion  relative  to 
the  formation  of  a Health  Council  in  that  city 
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to  include  all  hospital  and  health  agencies  favor- 
ing this  enterprise. 

The  county  society  has  for  years  participated 
actively  in  the  Trudeau  Club,  a professional  or- 
ganization devoted  to  the  scientific  study  of 
tuberculosis,  and  whose  papers  published  bv  the 
Tuberculosis  and  Health  Society  of  St.  Louis 
have  had  wide  distribution  throughout  the  coun- 
try. 

The  St.  Louis  Society  has  a standing  commit- 
tee on  public  health  and  instruction  and  in  its 
weekly  bulletin  publishes  much  material  on  tu- 
berculosis. It  gives  publicity  to  local  and  regional 
tuberculosis  meetings  and  occasionally  prints  the 
papers  presented  at  such  gatherings. 

In  Philadelphia,  the  county  society  has  had  a 
standing  committee  on  tuberculosis  for  many 
years.  Among  its  other  activities  this  committee 
has  cooperated  with  the  Department  of  Public 
Health,  the  Philadelphia  Health  Council,  and 
Tuberculosis  Committee,  and  25  other  agencies, 
in  an  annual  tuberculosis  conference  for  the  con- 
sideration of  the  tuberculosis  situation  of  the 
city.  With  a single  exception  this  has  been  done 
for  the  past  8 years.  This  committee  has  also 
cooperated  with  the  local  tuberculosis  association 
in  early  diagnosis  campaigns. 

The  society  has  a part  in  annual  public  educa- 
tional demonstrations  such  as  Public  Health  Day 
and  Child  Health  Week. 

The  Committee  on  Publicity  and  Education 
has  conducted  a series  of  weekly  radio  talks, 
some  of  which  are  on  the  subject  of  tuberculosis. 
A series  of  health  and  economic  talks  for  popu- 
lar audiences  was  conducted  throughout  last  year 
and  included  among  their  topics  that  of  tuber- 
culosis. 

The  influence  of  the  Philadelphia  County  So- 
ciety has  also  been  used  in  promoting  official  ac- 
tivities. It  has  urged  the  reporting  of  cases  of 
tuberculosis  and  given  publicity  to  the  need  for 
additional  hospital  beds  for  advanced  cases  of  the 
disease.  During  the  present  year,  when  an  effort 
was  made  to  reduce  the  plans  for  a new  tuber- 
culosis hospital  at  the  Philadelphia  General  Hos- 
pital, the  County  Medical  Society  passed  resolu- 
tions urging  the  provision  of  the  entire  number 
of  beds  which  had  been  planned. 

The  president  of  the  county  society  is  a mem- 
ber of  the  Board  of  Directors  of  the  newly  or- 
ganized Philadelphia  Health  League,  an  associa- 
tion of  all  the  health  agencies  of  the  city  for 
conference  and  study  of  health  problems  from  a 
community  point  of  view.  A former  president 
was  a member  of  the  committee  sponsoring  the 
recent  hospital  and  health  survey  of  the  city. 

The  information  regarding  these  4 cities  is, 


of  course,  not  inclusive  of  all  the  tuberculosis 
activities  of  organized  medicine  in  these  localities, 
but  is  sufficient  to  indicate  the  nature  of  efforts 
in  this  field. 

It  should,  of  course,  be  recognized  that  or- 
ganized medicine  is  primarily  concerned  not  with 
any  one  but  with  all  the  diseases  of  man.  Its  ef- 
forts against  tuberculosis  are  necessarily  a part 
of  its  larger  program  for  combating  disease 
which  makes  it  difficult  to  isolate  the  efforts  in  a 
single  field.  It  is  also  concerned  with  medical 
research  and  the  development  of  medicine  as  a 
profession  in  society. 

As  an  organized  profession  its  work  and  in- 
fluence against  tuberculosis  have  been  exerted 
much  more  through  its  individual  members,  in 
the  practice  of  their  profession  and  in  their  serv- 
ices in  official  and  voluntary  organizations  than 
by  specially  organized  efforts  in  this  field.  In 
recent  years,  however,  there  has  been  a tendency 
for  medical  organizations  themselves  to  assume 
activities,  especially  in  the  health  education  field, 
in  which  of  course  tuberculosis  is  included.  As 
this  tendency  develops  it  will  tend  to  bring  about 
more  influence  and  cooperation  of  organized 
medicine  with  all  health  agencies  and  parallel  the 
services  given  by  many  individual  physicians 
personally  in  these  organizations. 

“By  their  deed  ye  shall  know  them.” 

From  the  time  of  Moses,  medicine  showed  its 
purpose  in  organization.  The  clean  were  kept 
from  the  unclean.  Matrimony  was  not  tolerated 
until  the  neophytes  of  wedlock  first  received  the 
doctor's  permission  before  the  consummation  of 
matrimony,  showing  at  this  early  period  that  a 
postulation  of  health  must  be  established. 

Yes,  almost  a dogma  which  has  been  born  by 
the  medical  profession  to  the  present  day,  but  I 
plead  with  you  that  a tradition  of  hundreds  of 
years  must  be  nourished  and  continually  pam- 
pered. 

This  impetus  must  be  accelerated  not  only  by 
physicians  and  the  established  organizations  but 
the  burden  must  be  prorated  upon  the  shoulders 
of  social,  legal,  and  scientific  bodies,  also,  church 
organizations,  national,  state,  and  city  govern- 
ments must  be  taught  their  responsibility  and 
show  a willingness  to  do. 

If  their  work  is  well  done,  organized  medicine 
as  a backlog  will  ever  continue  to  burn  with  all 
its  brilliancy  in  a work  well  begun. 

1518  Medical  Arts  Building. 


Deciding  that  there  are  enough  practicing  lawyers 
and  physicians  in  Mexico,  the  local  Legislature  has 
passed  a law  suspending  higher  courses  in  law  and 
medicine  for  five  years. 
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COLITIS* 

JOHN  A.  CAMPBELL,  M.D.,  Williamsport,  pa. 


Colitis,  as  the  name  implies,  is  an  inflamma- 
tion of  the  colon  and,  as  in  all  forms  of  inflam- 
mation, there  is  the  acute  and  the  chronic  form. 

Many  and  varied  are  the  subdivisions  of  the 
two  forms,  as  outlined  by  different  observers. 
The  general  practitioner,  however,  is  interested 
in  the  two  outstanding  forms,  the  acute  and  the 
chronic. 

All  encounter  acute  colitis  in  children  and  in 
adults.  Individual  predisposition  is  undoubtedly 
an  important  causative  factor.  Idiosyncrasy  to 
certain  foods  and  indiscretion  in  diet  are  fre- 
quent causes ; certain  irritating  cathartic  drugs 
are  sometimes  responsible  for  an  acute  colitis. 
Remove  the  irritant  cause  and  the  colitis  usually 
subsides ; occasionally  the  cause  can  not  be  de- 
termined, and  these  cases  may  drift  into  the 
chronic  form. 

Infection,  in  the  acute  cases,  should  not  be 
overlooked  as  the  cause ; no  definite  organism 
is  necessarily  responsible,  but  when  the  general 
resistance  is  lowered  or  the  mucosa  is  injured, 
the  ordinary  intestinal  bacteria  may  become  the 
activating  agent. 

Chronic  mucous  colitis  and  chronic  ulcerative 
colitis  are  the  forms  that  give  the  most  concern. 

Chronic  mucous  colitis,  or  mucomembranous 
colitis,  is  a chronic  inflammation  of  the  mucosa 
of  the  colon,  sometimes  extending  into  the  rec- 
tum. There  is  an  excess  production  of  mucus 
which  is  passed  from  the  bowels,  either  alone 
or  with  the  feces,  in  jellylike  masses,  in  the  form 
of  a pseudomembrane  or  as  a complete  cast  of 
the  bowel.  This  may  occur  at  irregular  inter- 
vals. Frequently,  following  the  passage  of  a 
cast  there  is  a period  of  quiescence,  the  patient 
appears  cured,  then  there  will  be  a recurrence  of 
the  whole  procedure.  We  should  be  guarded  in 
a statement  that  the  condition  is  cured. 

Two  divergent  views  of  the  etiology  are  held. 
According  to  the  majority  of  neurologists  it  is 
a secretory  neurosis,  caused  by  some  obscure 
condition  of  the  vegetative  nervous  system  in 
which  endocrine  glandular  dysfunction  may  play 
a part.  According  to  this  view  there  is  no  lesion 
of  the  colon,  primarily,  at  least. 

In  support  of  this  view,  it  is  pointed  out  that 
this  condition  is  frequently  met  with  in  neurotic 
individuals  ; nevertheless  the  proportion  of  cases 
of  mucocolitis,  recorded  in  institutions  for  nerv- 
ous diseases,  the  insane  and  epileptics,  is  not 
greater  than  is  noted  among  other  persons. 

* Read  before  a meeting  of  the  Lycoming  County  Medical 
Society,  February  13,  1931. 


There  is  a strong  neurotic  tendency  in  most 
patients  who  have  mucocolitis.  Until  the  exact 
cause  is  determined,  one  is  equally  justified  in 
believing  the  nervous  manifestations  are  due  to 
the  colitis ; and  in  support  of  this  view  we  find 
the  best  results  accrue  from  the  treatment  of 
the  colitis,  rather  than  treatment  of  the  nerves. 
We  can  not  go  far  astray,  however,  if  we  keep 
both  in  mind,  and  direct  our  treatment  to  both 
the  nervous  and  the  local  aspect  of  the  case. 

Colitis  is  a chronic  disease,  and  a long  course 
of  treatment  is  to  be  expected.  Diet  is  impor- 
tant. Easily  digested,  bland,  nourishing  food  is 
essential.  The  patient’s  manner  of  living  and 
surroundings  should  be  studied.  Many  times  a 
change  of  environment,  incident  to  travel  on  land 
or  a sea  voyage,  with  its  accompanying  change 
of  scenery,  associations,  amusements,  climate, 
and  food,  will  work  wonders. 

Tonics  for  the  ever  present  anemia;  sedatives, 
especially  the  barbital  compounds  or  luminal ; 
baths ; electricity  along  with  mineral  oil  and 
bile  salts  if  constipation  occurs,  are  recom- 
mended. Some  mild  intestinal  antiseptic,  in  the 
form  of  enteric  coated  pills,  such  as  ichthyol  or 
salol  (5  gr.)  or  bismuth  subcarbonate  when 
diarrhea  predominates,  are  useful. 

Colonic  irrigations  of  per  cent  sodium- 
bicarbonate  solution  at  105°  F.  should  be  used 
once  or  twice  per  week.  An  enema  of  warm 
olive  oil,  4 to  10  oz.,  may  be  given  by  fountain 
syringe,  the  patient  in  knee-chest  position,  be- 
fore retiring. 

Any  local  irritation,  arising  from  adhesions, 
bands,  or  a chronic  inflamed  appendix,  should 
be  corrected  if  one  expects  permanent  results. 

In  instances  of  chronic  ulcerative  colitis,  with- 
in the  past  4 years  definite  progress  has  been 
made,  and  it  is  the  important  points  in  this 
progress  that  I wish  to  present.  Therefore, 
most  of  the  details  of  the  disease  will  be  omitted. 

Chronic  ulcerative  colitis  has  baffled  medical 
men  for  generations.  No  treatment  ever  came 
near  to  being  a specific.  Occasionally  some  one 
would  evolve  a type  of  treatment  that  promised 
much,  by  producing  favorable  results  in  a num- 
ber of  instances,  and  then  fall  into  disuse  by 
utterly  failing  in  the  next  series. 

The  actual  cause  of  ulcerative  colitis  has  never 
been  determined.  It  is  an  accepted  truth  that 
after  the  cause  of  a disease  is  definitely  deter- 
mined, the  cure  is  soon  forthcoming.  The  big 
task  for  proctologists  is  to  find  the  cause,  and 
it  looks  as  though  we  are  beginning  to  see  light. 
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Bargen  and  Buie,  of  the  Mayo  Clinic,  seem 
to  be  the  pioneers  in  this  endeavor.  In  1926, 
at  the  meeting  of  the  American  Proctologic  So- 
ciety, Buie1  made  the  following  statement  con- 
cerning the  cause  of  ulcerative  colitis : 

The  cause  of  ulcerative  colitis  appears  to  have  been 
definitely  established  by  Bargen’s  recent  experiments 
in  the  bacteriology  of  the  disease.  It  is  possible  that 
there  may  be  some  types  which  are  of  metabolic  origin 
and  follow  certain  chemical  alterations  in  the  body 
fluids,  but  the  organism  described  by  Bargen  is  in  all 
probability  responsible  for  most  cases.  He  has  studied 
cultures  of  the  pus  from  the  bases  of  the  miliary  ulcers 
in  the  mucosa  of  the  bowel.  His  organism  is  a gram 
positive  diplococcus  which  has  a tendency  to  be  lancet- 
shaped  and  is  a little  larger  than  the  pneumococcus. 
It  does  not  form  capsules  and  shows  little  tendency  to 
grow  in  chains.  It  has  definite  and  characteristic  cul- 
tural features.  He  injected  animals  intravenously  with 
from  2 to  5 c.c.  of  a 24-hour  dextrose-brain  broth 
culture  containing  the  organism  in  predominance.  Le- 
sions were  produced  in  the  colon,  which  were  in  all  es- 
sentials like  those  of  chronic  ulcerative  colitis  in  man. 
The  disease  seemed  to  elect  the  lower  colon  for  attack. 
The  organism  was  re-isolated  from  the  mesenteric 
lymph  nodes  and  the  blood  stream,  and  when  injected 
into  other  animals  produced  similar  lesions.  If  rabbits 
were  used  the  organisms  were  recovered  in  virulent 
form  from  the  gallbladder.  Most  striking  in  this  con- 
nection was  the  isolation  of  a diplococcus  from  the 
periapical  dental  abscesses  during  acute  exacerbations 
of  the  disease.  With  the  organism  cultured  from  the 
tonsils,  Bargen  again  succeeded  in  producing  charac- 
teristic lesions  in  the  colon.  Further  confirmation  of 
the  authenticity  of  this  organism  was  afforded  by  the 
effect  of  tonsillectomy  and  extraction  of  teeth  in  cases 
of  chronic  ulcerative  colitis : in  some  of  them,  acute 
exacerbations  of  the  disease  of  the  bowel  occurred. 

Buie’s  conclusions  regarding  the  treatment 
were  presented  in  the  following  concise  state- 
ment: “The  most  rational  form  of  treatment 
consists  in  (a)  the  eradication  of  foci ; (b)  spe- 
cial diet  and  general  supportive  measures;  (c) 
specific  vaccine  or  vaccine  filtrate  as  the  curative 
agent;  (d)  local  medication  through  the  sig- 
moidscope  to  cure  the  secondary  infective  type 
ulcer;  and  (e)  ileostomy  only  as  a means  of 
saving  life.” 

At  each  annual  session  of  the  American  Proc- 
tologic Society,  since  1926,  Bargen  has  been  re- 


porting on  his  investigations,  and  it  is  interesting 
to  note  that  in  nearly  every  instance  his  early 
findings  have  been  corroborated.  Buie  feels 
justified  in  stating:  “Chronic  ulcerative  colitis 
is  a disease  produced  by  a specific  microorgan- 
ism, the  lancet-shaped  diplococcus  of  Bargen.” 

Although  proctologic  service  in  the  Williams- 
port Hospital  is  very  limited,  during  the  past 
4 years  cultures  have  been  taken  from  all  the 
ulcerative  colitis  patients,  and  in  every  instance 
the  large  diplococcus  has  been  found.  Smears 
are  taken  from  the  rectal  mucosa,  as  it  is  diffi- 
cult to  obtain  the  diplococcus  in  the  stool.  Autog- 
enous vaccines  have  been  made  and  used  with 
good  results. 

Three  years  ago  I reported  a rather  remark- 
able case  in  which  the  vaccine  was  made  from 
culture  taken  from  apical  abscesses  of  teeth. 
The  teeth  were  all  extracted  which  undoubtedly 
aided  in  the  cure.  This  patient  on  admission 
was  having  from  20  to  24  bloody  bowel  move- 
ments daily.  He  became  too  weak  to  stand. 
The  hemoglobin  dropped  to  25  per  cent ; red 
cells  to  1,800,000. 

The  chief  points  in  the  treatment  were  as 
follows : Extraction  of  teeth ; soft  bland  nour- 
ishing diet  (including  liver)  ; cacodylate  of  soda 
for  6 weeks ; 4 blood  transfusions ; ultraviolet 
radiation  for  10  weeks ; enemata  and  colonic 
flushings  (2  per  cent  solution  hydrogen  perox- 
ide; warm  oil;  tar  water),  all  enemata  in- 
creased the  bleeding ; autogenous  vaccine  for  8 
weeks.  Complete  recovery,  and  no  remissions 
to  date. 

I have  covered  only  the  high  spots  in  colitis ; 
you  may  work  out  the  details  in  any  given  case. 
Once  the  absolute  cause  is  determined,  there  will 
be  only  high  spots  and  very  little  detail  in  the 
treatment  of  colitis. 

At  the  present  time  the  evidence  favors  the 
diplococcus  of  Bargen,  as  the  cause  of  most 
cases  of  ulcerative  colitis. 

838  Funston  Avenue. 

REFERENCE 

1.  Buie — Tr.  Am.  Proct.  Soc.,  p.  36,  1926. 


THE  PLACE  OF  THE  WOMAN'S  AUXILIARY  IN  ORGANIZED  MEDICINE 

And  Some  of  Its  By-Products* 


MRS.  WALTER  JACKSON 

The  physician  of  today  must  often  look  back 
longingly  on  the  good  old  days  when  his  duties 


* Read  before  a meeting  of  the  Bucks  County  Medical  So- 
ciety, April  6,  1932. 

t Past  president  of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania;  now  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association. 


FREEMAN, f Philadelphia 

were  summed  up  in  administering  lotions  and 
potions  and  applying  plasters  and  salves.  The 
study  of  disease  and  the  healing  of  its  victims 
have  always  been  a man-size  job,  leaving  its  dev- 
otees small  time  for  family  life  and  the  usual 
avocations  and  diversions  of  their  neighbors. 
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The  new  conception  of  the  scope  of  a medical 
career  has  so  widened  its  horizon  and  increased 
its  responsibilities  that  the  present-day  physician 
who  takes  his  profession  seriously  must  feel  like 
Eliza  on  the  ice,  pursued  relentlessly  by  the 
bloodhounds  of  inescapable  duties,  which  the 
limitations  of  human  endurance  within  24  hours 
a day  make  impossible  of  performance.  Inevi- 
tably these  duties  must  be  subdivided,  the  lines 
clearly  drawn  in  large  centers,  more  wavy  in 
rural  communities.  Roughly  speaking,  one  may 
group  the  duties  under  3 headings : Care  of  the 
sick,  scientific  research,  and  organization  of  the 
profession  for  united  action.  Teaching  is  usu- 
ally combined  with  one  or  other  of  the  first  two, 
and  in  these  highly  technical  fields  the  Auxiliary 
has  no  place. 

In  organized  medicine,  however,  as  exem- 
plified by  the  A.  M.  A.  with  its  state  and  county 
subdivisions,  and  by  the  official  state  and  county 
health  departments,  the  Auxiliary  occupies  an 
important  niche  which  no  other  group  can  pos- 
sibly fill.  We  are  permanently  the  “ins,”  never 
in  danger  of  losing  our  position  to  the  “outs,” 
and  by  our  daily  association  with  the  medical 
world  and  our  unique  opportunities  for  watching 
every  new  development  from  its  inception  to  its 
public  pronouncement,  we  are  in  a position  to 
assimilate  not  only  its  details  but  the  thought 
that  gave  them  birth,  and  to  interpret  sympa- 
thetically to  the  general  public  its  underlying 
reasons  and  practical  applications. 

The  chief  difference,  as  I understand  it,  be- 
tween the  old  idea  of  medicine  and  the  new  is 
the  conception  of  preventive  medicine.  It  is  not 
enough  to  heal  the  sick.  Today,  as  Dr.  Olin 
West  has  vividly  expressed  it,  the  obligation  is 
to  build  a wall  along  the  edge  of  the  precipice 
instead  of  sending  an  ambulance  to  the  bottom. 
Health  maintained  is  better  than  health  restored. 
This  ideal  carries  with  it  the  obvious  need  of 
organization  to  study  the  best  kind  of  wall  for 
the  top  of  the  precipice  and  the  speediest  means 
of  building  it.  Here,  then,  we  have  the  birth- 
place of  official  health  departments  and  of  the 
great  A.  M.  A.  with  its  100,000  members,  all 
interested  primarily  in  doing  their  share  in  fur- 
thering the  great  ideal  of  health  for  every  mem- 
ber of  the  community. 

The  county  medical  society  and  the  county 
health  unit  are  the  foundation  stones  of  this 
great  edifice,  and  the  state  and  national  organ- 
izations have  no  real  reason  for  existence  except 
to  study  the  situation  as  a whole  and  to  guide 
and  assist  the  county  organizations  in  solving 
their  local  problems.  Much  of  this  work,  for 
instance,  vaccination,  typhoid  immunization,  milk 


and  water  tests,  dental  work,  etc.,  can  be  done 
only  by  qualified  experts,  but  the  preliminaries 
and  necessary  arrangements  may  often  be  safely 
intrusted  to  others.  Here  is  the  niche  of  the 
Woman’s  Auxiliary.  It  is  organized  especially 
to  act  as  liaison  officer  between  the  profession 
and  the  public  and  to  interpret  the  thought  of  the 
medical  experts  to  the  layman. 

I take  it  for  granted  that  the  county  health 
officer  is  a member  of  the  county  medical  society 
and  that  all  local  health  problems  receive  careful 
study  and  thoughtful,  constructive  suggestions 
for  united  action  by  the  physicians  of  the 
county.  The  Auxiliary  should  study  these  ques- 
tions no  less  carefully,  but  should  never  act  with- 
out the  express  approval  of  the  Medical  Society. 

Let  us  take  a concrete  case,  diphtheria  im- 
munization. All  physicians  are  agreed  that  diph- 
theria is  a preventable  disease,  but  how  overcome 
the  inertia  of  the  average  citizen  and  the  adverse 
propaganda  of  the  “otherwise-minded,”  that 
group  of  persons  permanently  anti-everything- 
suggested-by-any-but-themselves  ? Education  is 
the  only  answer,  and  the  Auxiliary  is  the  best 
ally.  Every  Auxiliary  should  have  a counselor 
or  advisory  committee  appointed  by  the  Medical 
Society  to  direct  its  activities.  Through  this 
counselor,  a formal  request  is  sent  to  the  Aux- 
iliary asking  its  assistance,  and  suggesting  a con- 
ference to  map  out  a feasible  plan.  The 
Auxiliary  president  and  the  chairman  of  the 
Committee  on  Public  Relations  meet  with  the 
counselor  and  any  other  persons  designated  by 
the  Medical  Society. 

First  of  all  comes  the  question  of  self  educa- 
tion. Is  every  member  of  the  Auxiliary  fully 
informed  on  the  subject  of  diphtheria  immun- 
ization? Does  she  realize  its  necessity,  its  sim- 
plicity, its  efficacy?  It  would  be  well  to  send  to 
every  member  one  or  two  simple  leaflets,  out  of 
the  scores  published,  to  refresh  her  memory  on 
these  points.  Do  not  send  too  much  literature. 
She  will  not  have  time  to  read  it,  and  she  needs 
only  the  salient  points. 

Next  comes  the  question : How  many  Aux- 
iliary members  are  active  in  other  organiza- 
tions — parent-teacher  associations,  Y.W.C.A.’s, 
women’s  clubs,  church  societies,  American  Le- 
gion Auxiliary,  etc.?  Ask  these  members  to  ar- 
range to  have  a physician  invited  to  address 
each  one  of  these  organizations  at  a meeting  in 
the  near  future,  and  to  secure  good  advance 
publicity.  All  arrangements  for  these  addresses 
will  be  made  by  the  Auxiliary  member,  and  the 
doctor  need  only  present  himself  at  the  meeting 
with  his  speech  in  his  head  or  his  pocket,  de- 
liver his  address,  and  go  on  his  way  rejoicing. 


862 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1932 


If  the  speech  is  written,  it  should  be  given  to 
the  Auxiliary  to  be  placed  on  file  for  use  on  some 
other  occasion. 

This  preliminary  educational  work  has  pre- 
pared the  ground  for  a good  public  meeting  to 
which  the  entire  county  community  should  be 
invited.  Music,  motion  pictures — which  may  be 
obtained  free  from  the  State  Health  Depart- 
ment, life  insurance  companies,  and  many  other 
sources — good  speakers,  and  careful  advance  pub- 
licity should  draw  a good  audience,  but  one 
never  knows.  One  may  engage  all  the  crooners 
and  motion  picture  stars,  and  all  the  archangels 
to  address  a meeting,  but  one  can  not  engage  an 
audience  to  listen  to  them.  A good  plan  would 
be  to  work  up  an  audience  through  the  schools. 
One  might  enlist  the  teachers  in  a prize  essay 
contest  on  diphtheria  immunization,  the  Medical 
Society  and  the  Auxiliary  providing  2 or  3 
modest  prizes,  and  the  winners  reading  their 
essays  at  the  public  meeting.  The  Auxiliary 
bears  the  brunt  of  all  this  activity,  interviews 
the  teachers  and  speakers,  selects  the  films,  en- 
gages the  operator,  outdevils  the  printer’s  devil, 
etc.,  and  the  busy  doctors’  share  need  be  only  ap- 
proval of  the  final  details  and  attendance  at  the 
meeting.  The  expense  of  such  a meeting  should 
not  be  great,  and  here  again  the  Auxiliary  will 
doubtless  be  glad  to  bear  its-  share  in  raising  the 
money  by  some  of  the  1001  ways  known  to  the 
modern  woman. 

The  community  is  now  thoroughly  educated 
on  the  subject  of  diphtheria  immunization,  per- 
haps even  some  of  the  anti-everythings  have  been 
converted,  and  it  remains  only  to  give  the  actual 
treatment.  The  doctors  will  of  course  decide 
when  and  where  they  can  most  conveniently  do 
it,  and  again  they  will  call  on  the  Auxiliary  for 
help.  Besides  the  official  announcements  in  the 
public  press  and  other  regular  channels,  the 
Auxiliary  grapevine  will  spread  the  propaganda 
far  and  wide,  and  if  requested  the  Auxiliary  will 
be  glad  to  make  the  local  arrangements  at  the 
places  designated.  Perhaps  they  can  organize  a 
motor  corps  to  earn-  doctors  and  nurses  from 
place  to  place,  or  to  bring  mothers  and  children 
to  the  doctors.  The  first  experience  will  show 
the  best  methods,  and  it  may  easily  become  a 
semiannual  campaign,  the  immunization  of  each 
year's  new  crop  of  children  alternating  with  the 
Schick  test  every  6 months. 

The  all-important  question  of  compensation  to 
the  doctors  for  their  time  and  skill  is  unfor- 
tunately outside  of  the  Auxiliary’s  jurisdiction, 
though  it  might  well  be  made  a subject  of  fer- 
vent prayer ! 

I have  gone  into  this  topic  at  a length  which 


I hope  has  not  proved  too  wearisome  because 
this  one  concrete  example  gives  an  idea  of  the 
principle  on  which  the  Auxiliary  is  meant  to 
work. 

The  medical  profession  knows  the  situation 
and  the  needs  of  the  moment,  the  physicians 
themselves  decide  on  the  goal  and  the  route  by 
which  it  is  to  be  reached,  they  direct  the  ac- 
tivities of  the  Auxiliary  in  accordance  with  the 
highest  standards  of  ethics  and  the  latest  ad- 
vances of  science.  The  Auxiliary,  in  its  dual 
capacity  as  junior  partner,  so  to  speak,  in  the 
profession,  and  as  active  leader  in  women’s  ac- 
tivities in  the  county,  prepares  the  soil,  sows  the 
seed,  weeds  and  waters  the  growing  plants,  and 
in  the  fullness  of  time  the  doctor  steps  in  and 
harvests  the  crop.  The  Auxiliary  is  the  only 
organization  fitted  to  act  in  this  dual  capacity, 
and  with  proper  direction  and  training,  it  may 
readily  become  a powerful  instrument  in  the 
hands  of  the  profession. 

Active  campaigns  are  not  its  only  spheres  of 
usefulness.  There  is  the  steady  drive  of  con- 
tinuous health  education,  through  the  clinics,  the 
schools,  the  press,  the  motion  pictures,  the  radio, 
and,  above  all,  through  daily  social  contacts. 
The  public  is  crying  out  for  health  information, 
and  for  the  stones  offered  by  the  quack  the 
Auxiliary  should  be  continually  on  the  alert  to 
substitute  the  bread  of  scientific  fact.  Diet  fads 
are  one  of  the  staples  of  current  conversation, 
and  their  high  priests  are  always  trying  to  worm 
their  way  into  public  confidence  by  the  offer  of 
free  lectures  before  various  women’s  organiza- 
tions. A doctor’s  wife  should  make  it  her  busi- 
ness to  forestall  such  delusion  of  the  public  by 
a few  simple  questions:  “Is  he  a physician? 
Where  has  he  studied?  What  degrees  has  he 
taken?  What  does  he  know  of  scientific  nutri- 
tion? How  many  years  of  experience  has  he 
had  to  justify  his  posing  as  an  authority?  Is 
he  known  in  the  medical  profession?”  If  his 
only  sponsors  are  the  persons  whose  faces  and 
signatures  adorn  his  literature,  it  would  seem 
safe  to  close  the  door  before  he  has  had  a chance 
to  expound  his  theories  and  claims,  and  to  offer 
his  invaluable  book  at  $2.50  a volume,  cure 
guaranteed.  It  is  always  unnecessary  and  bad 
policy  to  attack  a quack ! A few  pointed  ques- 
tions will  establish  his  true  status,  and  a suffi- 
ciency of  rope  will  insure  his  speedy  suicide. 

Health  teaching  in  the  schools  is  an  all-im- 
portant subject  in  which  the  Auxiliary  can  exer- 
cise a powerful  influence.  Where  do  the 
teachers  get  the  literature  on  which  they  base 
their  teaching?  The  A.  M.  A.  has  a long  list 
of  publications  and  radio  broadcasts  prepared 
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for  this  express  purpose,  and  the  National  Aux- 
iliary has  issued  5 studies  of  its  own,  all  the 
manuscript  read  and  approved  by  a member  of 
the  National  Advisory  Council.  The  first  study 
is  on  “Organization  and  Educational  Program” ; 
the  second,  “The  Most  Common  Defects  in  Chil- 
dren”; the  third  on  the  “County  Health  Unit”; 
the  fourth  and  fifth  on  “Communicable  Dis- 
eases— Diphtheria,  Smallpox,  Typhoid  Fever, 
Measles,  Whooping  Cough,  and  Scarlet  Fever.” 
A sixth  study  in  preparation  is  on  “Milk.”  All 
these  studies  are  written  in  the  simplest  lan- 
guage, the  information  is  from  the  best  up-to- 
date  medical  authorities,  and  they  are  given  away 
free  by  Auxiliaries  able  to  place  them  where 
they  will  be  used.  In  addition  to  all  this  ma- 
terial, the  A.  M.  A.  also  publishes  the  only  au- 
thoritative health  magazine  offered  to  the  lay 
public,  Hygeia,  and  any  one  familiar  with  this 
magazine  must  know  that  it  is  almost  indispen- 
sable in  teaching  health  in  the  schools.  Few 
schools  are  fortunate  enough  to  have  Hygeia 
included  in  their  budget,  and  teachers  should  not 
be  expected  to  subscribe  for  it  themselves. 
There  are  few  ways  in  which  an  Auxiliary  can 
accomplish  so  much  good  at  so  little  trouble  to 
itself  as  in  raising  money  to  place  Hygeia  in  the 
schools.  The  complaint  is  often  made  that  the 
magazine  is  too  expensive,  but  there  are  always 
special  rates  on  group  subscriptions,  or  special 
offers  at  certain  seasons,  of  which  advantage 
may  be  taken  by  those  on  the  watch.  More- 
over, there  is  nothing  to  prevent  two  or  three 
county  Auxiliaries’  joining  forces  to  make  up  the 
required  number  for  a group.  The  educational 
work  accomplished  by  the  continually  widening 
use  of  this  excellent,  authoritative  magazine  is 
the  most  important  phase  of  activity  yet  sug- 
gested to  the  Auxiliary  by  the  A.  M.  A.  By  our 
response  in  this  particular  field  shall  we  be 
weighed  in  the  balance,  and  we  must  not  be 
found  wanting. 

There  are  two  subjects  on  which  our  State 
Medical  Society  has  particularly  asked  our  help, 
of  which  the  first  is  periodic  health  examination. 
The  Medical  Society  has  prepared  a blank  with 
which  you  are  doubtless  all  familiar,  but  on 
whose  use  opinion  seems  to  be  much  divided. 
It  is  a subject  on  which  a lay  person  is  not  quali- 
fied to  give  advice.  Theoretically  a yearly  over- 
hauling is  only  common  sense.  Is  it  not  a matter 
of  course  that  all  first  class  dentists  send  for 
their  patients  for  examination  at  least  once  a 
year?  Why  such  objection  to  a general  physical 
examination?  The  difference  seems  to  lie  in  the 
patient’s  attitude  toward  teeth  and  toward  heart 
or  kidneys.  He  regards  dental  cavities  with 


equanimity  unless  the  teeth  ache,  but  calling  fre- 
quent attention  to  the  possibility  of  incipient 
organic  disease  may  induce  hysteria  or  hypo- 
chondria in  nervous,  high-strung,  imaginative 
persons.  The  policy  to  be  followed  in  each  indi- 
vidual case  is  entirely  the  responsibility  of  the 
family  physician.  He  knows  his  patients,  and 
who  would  be  helped,  who  hindered,  by  a yearly 
check-up.  He  will  decide  on  how  extensive  the 
check-up  must  be,  and,  if  he  has  a heart,  will 
not  waste  his  patients’  time  and  money  on  un- 
necessary laboratory  tests.  The  Pennsylvania 
Auxiliary  has  a special  committee  to  bring  this 
subject  before  its  members  and  stresses  it  in  ac- 
cordance with  the  request  of  the  Medical  Society, 
but  in  the  last  analysis  it  is  a personal  question, 
each  case  to  be  decided  on  its  merits.  Like  most 
things  in  life,  tact  and  common  sense  may  reason- 
ably be  counted  on  to  solve  this  vexed  problem. 

It  is  scarcely  necessary  to  mention  the  other 
subject  in  which  the  Medical  Society  particularly 
asks  our  help.  I believe  that  every  Auxiliary  in 
the  State  now  contributes  regularly  to  the  Med- 
ical Benevolence  Fund,  and  never  was  the  need 
for  this  fund  so  urgent  as  now.  Philanthropy 
has  always  been  of  particular  interest  to  women, 
and  the  relief  of  our  own  must  always  hold  first 
place  in  our  hearts. 

Loan  scholarships  to  medical  students ; the 
cataloguing,  binding,  and  care  of  the  Medical 
Society’s  library ; arranging  a schedule  for  radio 
broadcasts  by  members  of  the  Medical  Society ; 
collection  of  medical  history  and  biographies ; 
weed  eradication  and  cleaning  up  vacant  lots  to 
forestall  hay-fever;  studies  in  standards  of  milk 
and  its  marketing ; studies  of  existing  health 
laws  and  the  degree  of  their  enforcement ; co- 
operation in  antituberculosis  work ; campaigns 
for  health  examinations  of  preschool  children, 
so  as  to  remove  defects  of  sight,  hearing,  etc., 
before  they  enter  their  classes — the  list  of 
varied  activities  successfully  carried  on  by  Aux- 
iliaries throughout  the  country  is  as  long  as  the 
catalogue  of  ships  in  the  Iliad,  and  would  prove 
as  wearisome.  The  subject  is  well  summed  up 
in  a recent  letter  from  Dr.  William  Gerry  Mor- 
gan of  Washington,  who  retired  last  year  as 
president  of  the  A.  M.  A.  Dr.  Morgan  says : 
“Whenever  the  medical  fraternity  has  held  out 
a helping  hand  to  the  woman’s  Auxiliary,  they 
have  been  gratified  to  find  that  the  work  of  the 
Auxiliary  flowed  along  safe  and  helpful  chan- 
nels, and  the  results  proved  worth  while.  Per- 
sonally, I consider  the  Woman’s  Auxiliary  of 
real  signal  value,  and  can  come  to  grow  more 
useful  all  the  time  if  we  medical  men  will  give 
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them  guidance  and  help  and  encouragement 
wherever  it  is  possible.” 

As  often  happens  in  industrial  plants,  the  by- 
products of  the  Auxiliary  are  sometimes  of  even 
greater  significance  than  its  original  objectives. 
The  president  of  a large  Auxiliary  recently  said 
to  me : “Before  I went  into  the  Auxiliary,  I 
numbered  exactly  4 doctors’  wives  among  my 
friends.  I didn’t  even  know  the  others.  Now 
I know  them  all,  and  I love  them.  They  are 
the  finest  group  of  women  I ever  met.” 

In  a profession  as  highly  individualistic  as 
medicine  there  are  bound  to  be  frictions  and 
jealousies  and  cliques,  but  men  can  not  persist 
in  feuds  and  antagonisms  if  their  wives  are 
working  shoulder  to  shoulder  in  the  Auxiliary  for 
the  common  good.  As  editor  of  the  Auxiliary 
Department  in  the  A.  M.  A.  Bulletin,  I receive 
some  20-odd  state  and  county  medical  journals 
and  from  end  to  end  of  the  country  I find  men- 
tion of  the  increasing  friendliness  in  the  medical 
societies  since  the  founding  of  the  Auxiliary. 
The  Medical  Societies  and  the  Auxiliaries  seem 
nowadays  to  delight  in  getting  together  for 
dinners,  suppers,  and  dances,  and  many  a diffi- 
cult situation  has  been  eased  by  the  better  un- 
derstanding engendered  by  these  pleasant  social 
amenities. 

This  spirit  of  friendliness  leads  us  to  greater 
interest  in  the  stranger  within  our  gates,  and  the 
Philadelphia  Auxiliary  is  making  itself  definitely 
responsible  for  looking  up  the  wives  of  the  stu- 
dents in  the  Graduate  Medical  School.  Many 
are  recent  brides,  far  from  home  and  friends, 
their  husbands  immersed  in  their  work,  time 
hanging  very  heavy  on  their  hands.  We  invite 
them  to  our  meetings,  introduce  them  to  our 
members,  place  them  on  our  committees,  and  on 
one  occasion  gave  a tea  in  their  honor.  These 
attentions  have  created  an  atmosphere  that  they 
will  never  forget,  and  they  carry  this  spirit  of 
friendliness  throughout  the  country  when  they 
return  home.  Letters  of  warm  appreciation 
bring  us  news  of  their  identifying  themselves 
with  the  local  Auxiliaries  or,  in  some  cases, 
founding  new  ones. 

Again,  we  try  to  extend  a friendly  hand  to  the 
medical  students,  hospital  interns,  and  young 
physicians  sojourning  in  our  midst.  Needless 
to  say,  we  call  on  our  Juniors  for  help  in  this 
particular  field.  In  the  last  2 seasons  we  have 
given  6 most  successful  informal  dances,  the 
young  men  selected  by  the  deans  of  the  medical 
schools,  the  superintendents  of  the  hospitals,  and 
the  heads  of  the  fraternities. 

The  entertainment  of  visiting  women  at  med- 
ical meetings  has  always  been  a problem  weigh- 
ing on  the  minds  of  the  men’s  committees.  No 


man  can  really  feel  free  to  make  the  most  of  all 
the  scientific  and  social  contacts  at  a big  meeting 
if  his  mind  is  disturbed  by  the  fact  that  his  wife 
must  seek  her  own  amusement.  A Woman’s 
Auxiliary  with  its  mornings  devoted  to  business, 
its  afternoons  and  evenings  full  of  well-planned 
entertainment,  solves  the  problem. 

The  marked  increase  in  attendance  at  state 
and  county  medical  meetings  is  another  by-prod- 
uct of  the  Auxiliary.  Even  the  A.  M.  A.  is  be- 
ginning to  appreciate  it.  Never  were  so  many 
women  registered  at  an  A.  M.  A.  convention  as 
in  Philadelphia  last  June.  The  expected  at- 
tendance of  5500  physicians  swelled  to  more 
than  8000,  and  they  ran  out  of  programs, 
badges,  invitations,  everything.  I am  reliably 
informed  that  attendance  at  the  Pennsylvania 
State  meetings  has  increased  20  per  cent  since 
the  founding  of  the  Auxiliary,  and  that  the  tone 
of  the  meetings  has  improved  proportionately. 
The  women  are  interested  in  the  work  of  the 
Auxiliary,  they  are  eager  to  get  the  help  and  in- 
spiration of  a well-planned  meeting,  and  actually 
it  is  often  the  women  who  bring  their  more  or 
less  unwilling  husbands  to  the  meetings.  The 
women  enjoy  wearing  their  best  clothes,  meeting 
old  friends  and  making  new  ones,  and  their  social 
instincts  and  aptitudes  lend  a charm  to  all  the 
entertainments,  which  the  men  are  quick  to  ap- 
preciate. 

Finally,  and  most  worth  while  of  all  the  prod- 
ucts and  by-products  of  the  Auxiliary,  there 
seems  to  develop  a closer  bond  between  the  doc- 
tor and  his  wife.  No  longer  is  she  an  outsider, 
jealous  of  his  profession,  resentful  of  his  ab- 
sorption in  its  duties,  wishing  he  had  chosen 
some  other  career.  Her  interest  like  his  is  cen- 
tered on  health,  personal  health,  community 
health,  the  building  of  that  strong  protecting 
wall  at  the  top  of  the  precipice  and  keeping  it 
in  repair.  His  must  be  the  responsibility  of 
marking  the  site,  choosing  the  materials,  and 
perfecting  the  design.  Her  duties  are  less  re- 
sponsible but  no  less  a part  of  the  perfect  whole, 
and  the  great  reward  for  their  labor  comes  in  the 
realization  that  they  are  working  in  the  cause 
of  humanity  together.  • 

1507  Spruce  Street. 

From  the  Kracow  (Poland)  Institute  of  Pathology, 
Dr.  Z.  Zakrzewski  has  reported  the  discovery  of  a 
positive  difference  between  cancerous  cells  and  healthy 
cells.  Dr.  Zakrzewski  has  found  that  if  the  multiplica- 
tion of  a cancer  cell  is  prevented,  it  fails  to  exhibit  any 
differentiation  in  structure.  A normal  cell,  treated  in 
the  same  way,  changes  its  structure.  The  conclusions 
are  based  on  cell  structure  experiments  in  which  cancer 
tissue  was  grown  in  a suitable  medium  under  proper 
conditions  and  protected  from  contamination  and  in- 
fection. 


Charles  Falkowsky,  Jr..  M.D 


Ghcirles  Gfalkowsky,  ^jr. 

President-Elect 

% 

CHARLES  Falkowsky,  Jr.,  who  will  be  the  eighty- 
sixth  president  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  was  born  in  Scranton,  Pa.,  February  8, 
1880,  the  son  of  Charles  and  Catherine  Kann  Falkowsky. 

His  preliminary  education  was  obtained  at  the  Scranton 
Central  High  School  and  the  University  of  Pennsylvania. 
He  was  graduated  from  the  University  of  Pennsylvania 
School  of  Medicine  in  1901,  following  which  he  served  his 
internship  at  the  Kings  County  Hospital,  Brooklyn,  N.  Y. 

Dr.  Falkowsky  is  very  much  interested  in  scientific 
medicine,  and  the  activities  of  organized  medicine.  He  is 
physician  to  the  Scranton  State  Hospital  and  to  the  Mercy 
Hospital,  Scranton.  He  was  president  of  the  Lackawanna 
County  Medical  Society,  1914,  and  chairman  of  the  Sec- 
tion on  Medicine  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  1925. 

Dr.  Falkowsky  is  a Fellow  of  the  American  Medical 
Association  and  of  the  American  College  of  Physicians; 
also  a member  of  the  American  Therapeutic  Society  and 
of  the  Society  of  the  Sigma  Xi. 

During  the  World  War  Dr.  Falkowsky  served  as  cap- 
tain in  the  Medical  Corps  of  the  United  States  Army. 

He  is  an  ardent  devotee  of  golf,  and  is  vice  president  of 
the  Golf  Association  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Dr.  Falkowsky  is  unmarried. 
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of  the  four  hundred  fifty  members  who  served  in  the  World  War. 
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THE  EIGHTY  SECOND  ANNUAL  SESSION 


The  eighty-second  annual  session  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  which 
will  be  held  in  Pittsburgh,  October  3 to  6,  1932, 

will  be  a most  im- 
portant occasion 
and  promises  to  be 
both  interesting 
and  instructive. 
The  Allegheny 
County  Medical 
Society  will  be 
proud  to  act  as 
host  of  this  meet- 
ing which  brings 
to  a close  the  term 
of  presidency  of 
Dr.  William  H. 
M a y e r , distin- 
guished member, 
and  marks  the  be- 

Convention  and  Hotel  Headquarters:  i rr  n f + L o 

Hotel  William  Penn.  ginning  ° 1 1 11  e 

term  of  Dr. 
Charles  Falkowsky,  Jr.,  from  the  eastern  part  of 
the  State.  During  the  past  year  the  society  has 
been  confronted  by  many  difficult  problems 
which  have  been  handled  ably  and,  under 
the  leadership  of  Dr.  Charles  Falkowsky, 

Jr.,  of  Scranton,  there  is  every  reason  to 
believe  that  the  society  will  continue  its 
energetic  but  dignified  career  as  champion 
of  medical  progress.  With  its  record 
through  these  trying  times  and  a justifiable 
belief  in  an  even  brighter  future,  the  Pitts- 
burgh, 1932,  meeting  should  be  one  of  re- 
joicing for  all  who  have  the  best  interests 
of  medicine  in  mind  and  heart.  The  Alle- 
gheny County  Medical  Society  urges  every 
member  of  the  State  Society  to  join  in  as- 
sisting to  make  this  meeting  a success  that 
will  be  in  keeping  with  the  spirit  and  prog- 
ress of  the  society  at  this  time. 

Few  cities  of  our  nation  offer  so  much 
of  unusual  interest  as  does  Pittsburgh. 

For  more  than  one  hundred  years,  Pitts- 
burgh has  been  a center  of  education  and 
culture.  Chartered  as  a city  in  1816,  Pitts- 
burgh, eager  for  elementary  education, 
opened  its  first  free  public  school  in  1834, 
with  five  pupils  in  attendance.  Today  the 
Board  of  Education  of  the  City  of  Pitts- 
burgh has  school  properties  and  equipment 
and  a teaching  staff  to  care  for  1 10,356 
grade  and  high  school  pupils.  Not  includ- 
ing parochial  schools,  there  are  more  than 
640  public  schools  in  Allegheny  County. 


For  those  who  have  completed  their  training 
at  these  elementary  schools,  Pittsburgh  offers 
many  institutions  of  higher  learning,  including 
the  University  of  Pittsburgh,  founded  in  1787; 
Duquesne  University,  founded  in  1878;  and 
Carnegie  Institute  of  Technology,  founded  in 
1900. 

In  a great  educational  center,  such  as  Pitts- 
burgh, one  finds  men,  women,  and  children  who 
appreciate  art  and  that  they  support  the  many 
branches  of  art  is  evidenced,  to  every  one  visit- 
ing the  city,  by  the  magnificence  of  the  private 
and  public  buildings,  the  many  parks,  and  the 
monuments. 

Each  autumn,  the  Carnegie  Institute  presents 
an  International  Salon  of  Modern  Painting,  to 
which  artists  from  all  parts  of  the  world  con- 
tribute. This  exhibit  is  free  to  the  public. 

Through  the  generosity  of  Mr.  Andrew  Car- 
negie, for  those  who  admire  statuary  or  fine 
paintings,  the  Carnegie  Institute  maintains  de- 
partments of  museum  specimens. 

In  the  Music  Hall  of  Carnegie  Institute,  public 
organ  recitals,  usually  accompanied  by  a lecture, 


Sixth  Avenue,  near  the  Hotel  William  Penn. 
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are  given  on  Saturday  evenings  and  Sunday 
afternoons,  so  that  the  love  for  good  music  may 
be  engendered. 

One  of  the  most  important  astronomical  in- 


The Carnegie  Institute. 

stitutions  in  America — the  Allegheny  Observa- 
tory— is  located  on  the  North  Side  in  Riverview 
Park.  In  this  observatory,  world  famous  astron- 
omers, as  Samuel  P.  Langley  and  Keeler,  have 
done  some  of  their  greatest  work  and  established 
this  observatory  as  an  important  factor  in  the 
development  of  astronomical  knowledge. 

Since  the  last  meet- 
ing in  Pittsburgh  of 
the  Medical  Society  of 
the  State  of  Pennsyl- 
vania, in  1927,  some 
changes  have  taken 
place  which  will  be  of 
interest  to  visitors 
from  other  parts  of 
the  State.  Automobile 
roads  of  Pennsylvania, 
a map  of  which  is 
printed  in  this  Jour- 
nal, are  famous  for 
their  beauty  as  well  as 
for  the  excellence  of 
the  roadbed.  Alle- 
gheny County  has 
many  miles  of  wonder- 
ful highway  so  that 
members  touring  to 
the  meeting  will  be 
well  pleased  with  the 

trip.  The  rivers,  bridges,  and  manufacturing 
plants  of  Allegheny  County  are  of  interest  and 
the  views  from  the  hills  are  always  inspiring.  Ad- 
ditions have  been  made  to  some  of  the  hospitals 


and  others  have  acquired  entirely  new  buildings. 
The  Falk  Clinic  has  been  completed  and  the  Eye 
and  Ear  Wing  of  the  new  Hospital  Center  is 
rising.  The  beautiful  new  building  of  the  Alle- 
gheny General  Hospital 
shows  all  the  latest  develop- 
ments in  hospital  planning. 
The  new  nurses’  home  of 
the  St.  Francis  Hospital  is 
well  worth  a tour  of  inspec- 
tion. The  Allegheny 
County  Medical  Society 
also  calls  your  attention  to 
its  War  Memorial  Monu- 
ment in  Schenley  Park,  a 
picture  of  which  appears  in 
this  Journal.  This  memo- 
rial was  provided  and  en- 
dowed by  funds  raised  in 
1921  by  the  War  Record 
Committee  from  the  mem- 
bers of  the  Allegheny  Coun- 
ty Medical  Society  who 
were  not  in  actual  service. 

The  local  committees  in  charge  of  arrange- 
ments for  this  convention  have  the  following 
chairmen:  General  chairman,  Charles  B.  Maits; 
publicity,  William  O’Neil  Sherman ; advisory, 
Robert  L.  Anderson ; Public  Meeting,  Hugh  E. 
McGuire  ; information,  Arthur  H.  Gross  ; trans- 
portation, James  Hodgkiss ; golf,  C.  H.  Hen- 


The  Old  Block  House,  built  in  1759,  and  originally  a part  of  Fort  Pitt. 


ninger  ; hotels,  DeWayne  G.  Richey ; entertain- 
ment, Howard  G.  Schleiter ; scientific  exhibit, 
Samuel  R.  Haythorn. 

The  Information  and  Transportation  Commit- 
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tees  will  be  at  your  service  to  arrange  for  trips 
to  any  points  of  interest. 

The  Scientific  Program  Committee  has  ar- 
ranged a most  excellent  program  which  ap- 
peared in  the  August  issue  of  the  Journal.  The 
contributions  of  the  men 
of  our  own  State  as  well 
as  those  of  our  distin- 
guished guests  will  be  of 
much  interest  and  value  to 
all  members  who  attend. 

The  Scientific  Exhibit 
has  always  been  a very 
valuable  asset  to  the  meet- 
ings of  the  State  Society. 

It  is  the  hope  of  the  mem- 
bers of  the  local  commit- 
tee that  this  exhibition  will 
be  the  best  ever  presented 
and  we  are  sure  their  en- 
deavor will  not  be  in  vain. 

The  Public  Meeting,  on 
the  evening  of  October  5, 
will  be  devoted  to  motion 
pictures  of  medical  inter- 
est, short  talks  on  State  So- 
ciety matters  by  several  of- 
ficers, and  a talk  on  vita- 
mins by  Professor  R. 

Adam  Deutcher  of  State 
College.  The  name  and 
subject  of  this  last  speaker 
should  be  sufficient  to  at- 
tract a large  gathering. 

The  President’s  Recep- 
iton  follows  the  Public 
Meeting  and  will  as  usual 
be  a most  enjoyable  affair. 

The  Golf  Committee  has 
arranged  for  the  Annual 
Golf  Tournament  and 
Golf  Dinner  at  the  West- 
moreland Country  Club. 

This  activity  of  the  society 
will  be,  we  are  sure,  as 
successful  as  it  has  been  in 
previous  years.  The  course 
is  beautiful  and  sporty, 
and  the  dinner  will  be  ex- 
cellent— so  bring  your  golf 
clubs  and  join  your  con- 
vivial confreres  in  an  aft- 
ernoon and  evening  of 
enjoyment. 

The  Entertainment  Committee  has  arranged 
for  a “home  talent’’  show  on  the  night  of  the 
Smoker.  Witnesses  of  previous  efforts  of  this 
group  know  they  are  worth  coming  miles  to  see. 


The  alumni  of  various  medical  schools  will 
arrange  for  meetings  the  details  of  which  will 
appear  later. 

All  the  activities  of  this  convention  will  be 
held  on  the  seventeenth  floor  of  the  Hotel  Wil- 


liam Penn  which  will  be  a great  convenience  to 
every  one.  There  will  be  time  between  meetings 
to  visit  both  the  scientific  and  the  technical  ex- 
hibits. As  these  exhibits  will  be  conveniently 


The  New  Cathedral  of  Learning  of  the  University  of  Pittsburgh. 


870 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1932 


The  Civic  Center  of  Oakland. 


located,  no  difficulty  will  be  encountered  in  visit- 
ing them.  The  scientific  exhibit  is  prepared  with 
great  effort  by  the  committee  and  will  be  well 
worth  any  time  you  spend  there.  The  technical 
exhibit  will  as  usual  display  foods  approved  by 
the  Council  on  Foods  of  the  American  Medical 


Association,  new  remedies,  instruments,  etc.,  in 
which  you  will  be  interested. 

Everything  has  been  arranged  to  make  this 
meeting  as  attractive  as  possible.  You  can  help 
to  make  it  a success  by  your  presence.  Arrange 
your  practice  and  come. 


1 

\M 
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K» » * 1 
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Aerial  View  of  the  Golden  Triangle  of  Pittsburgh. 
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A PREVIEW  OF  THE  SCIENTIFIC 
PROGRAM 

The  1932  Committee  on  Scientific  Work,  to 
whom  has  been  assigned  the  privilege  of  choos- 
ing and  assembling  from  the  wealth  of  material 
available,  the  sym- 
posia, essays,  case 
reports,  discussions 
and  exhibits  com- 
prising the  scientific 
program  for  the 
Pittsburgh  Session, 
presented  in  detail 
in  the  August  issue 
of  the  Journal  the 
results  of  its  delib- 
erations. While  the 
comments  on  the 
program  as  printed 
have  been  numer- 
ous and  generally 
favorable,  the  Com- 
mittee has  no  fear 
but  that  the  ap- 
proval of  those  who 
attend  the  Pitts- 
burgh Session  and 
studiously  partici- 
pate in  the  scientific 
program  will  be 
both  enthusiastic 
and  unanimous. 

Those  who  register 
at  the  meeting  on 
the  seventeenth 
floor  of  the  Wil- 
liam Penn  Hotel 
will  receive  a copy 
of  the  Official  Pro- 
gram, and  may  at 
that  time  decide 
upon  the  sections 
they  wish  to  attend, 
but  we  believe  the 
wisest  of  our  mem- 
bers usually  know 
definitely,  and  long 
in  advance,  the  pa- 
p e r s and  discus- 
sions from  which 
they  anticipate  ob- 
taining the  greatest 
educational  values. 

For  the  benefit  of  those  of  our  members  who 
belong  in  this  category,  we  again  remind  that  the 
August  number  of  the  Journal  contains  the 
program  in  detail,  from  which  the  following  brief 
summary  is  prepared : 


The  Opening  General  Session,  on  Tuesday 
morning,  October  4,  at  10  o’clock,  always  of 
interest  to  the  members  most  closely  related  to 
the  w'ork  of  the  Society,  will  this  year  be  marked 
not  only  by  the  usual  pleasant  ceremonial  ob- 
servations, but  will 
include  a most  im- 
portant paper  by 
Dr.  Albert  H.  Frei- 
berg. of  Cincinnati, 
Ohio,  on  a phase  of 
medical  economics, 
which,  we  under- 
stand, will  blend 
with  the  trend  of 
the  subjects  to  be 
discussed  by  Dr. 
Charles  Falkowsky 
in  his  Presidential 
Address.  The  at- 
tendance of  hun- 
dreds of  members 
of  the  Woman’s 
Auxiliary  upon  our 
Opening  General 
Meeting  in  recent 
years  has  added 
color  and  new  zest 
to  this  occasion  for 
which  the  program 
has  been  rather 
definitely  estab- 
lished by  the  cus- 
tom of  more  than 
eighty  years.  Sub- 
sequent general  ses- 
sions are  of  course 
scientific  in  charac- 
ter, and  will  be 
marked,  in  the  pro- 
gram beginning 
Wednesday  morn- 
ing at  9 o’clock,  by 
discussions  refer- 
ring to  Allergy, 
Sterility,  Periodic 
Health  Examina- 
tions, a Symposium 
o n Cardiovascular 
Disease,  and  cli- 
maxed by  a discus- 
sion on  “Changing 
Concepts  in  the 
Treatment  of  Peptic  Ulcer”  by  that  widely  ac- 
cepted authority,  Dr.  Frank  H.  Lahev,  of  Boston. 
On  Thursday  morning,  the  concluding  program 
of  the  General  Session,  beginning  at  9 : 30 
o’clock,  offers,  as  should  all  programs  in  the 
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| Albert  H.  Freiberg,  M.D.,  of  Cincinnati,  Ohio,  who  | 
| is  to  deliver  an  address  at  the  opening  General  Meeting  | 

| of  the  State  Society  in  Pittsburgh  on  Tuesday,  Oct.  4,  | 

| 1932,  has  taken  as  his  title,  “Concerning  Some  Eco-  | 

| nomic  Implications  of  Modern  Medicine.” 

Dr.  Freiberg,  who  addressed  the  1931  Conference  of  | 

| State  Society  Secretaries  and  Editors  held  in  Chicago  | 

| at  the  headquarters  of  the  American  Medical  Asso-  | 

| ciation,  spoke  at  that  time  on  the  subject,  “The  Sig-  1 

1 nificance  of  Medical  Leadership.”  In  his  Chicago  ad-  | 

| dress,  Dr.  Freiberg  was  critical  of  the  socialization  § 

| program  which  seems  to  emphasize  the  reduction  of  the  | 

| cost  of  medical  service  as  the  one  economic  need  of  the  | 

| day,  while  overlooking  the  fact  that  similar  proposed  | 

1 reductions  have  not  been  made  for  meeting  any  other  | 

| individualistic  economic  need.  Dr.  Freiberg’s  paper  to  | 

| be  read  before  our  general  session  will  undoubtedly  | 

| furnish  stimulating  thought  for  the  continuation  of  the  | 

| activities  of  the  Public  Relations  Committees  of  the  | 

| State  Society  and  of  its  component  societies.  Dr.  Frei-  | 

| berg,  who  is  professor  of  orthopedic  surgery  in  the  | 

| Medical  School  of  the  University  of  Cincinnati,  is  a | 

| past  president  of  the  American  Orthopedic  Association,  | 

1 of  the  Ohio  State  Medical  Association,  and  of  the  | 

| Cincinnati  Academy  of  Medicine.  He  is  familiar  with  | 

| the  conditions  of  medical  practice  in  European  coun-  | 

| tries,  and  will  bring  to  our  Society  a timely  and  helpful  | 

| discussion  concerning  the  problem  thrust  upon  us  by  | 

| the  specialists  in  social  legislation  in  the  United  States,  | 

| who  are  trained  primarily  as  political  economists  and  | 

| yet  constantly  dare  to  speak  so  authoritatively  on  the  | 

| socialization  of  the  practice  of  the  most  individualistic  | 

| profession  in  the  world — the  practice  of  medicine. 

Frank  H.  Lahey,  M.D.,  was  graduated  from  Har-  | 

| vard  University  Medical  School  in  1904,  with  the  degree  | 

1 of  M.D.  He  is  past  visiting  surgeon  to  the  Boston  § 

| City  Hospital,  past  professor  of  Surgery  at  Tufts  | 

| Medical  School,  past  professor  of  Clinical  Surgery  1 

| at  Harvard  Medical  School ; and  at  present  director  of  g 

| surgery  in  the  Lahey  Clinic,  Boston;  surgeon-in-chief  | 

| of  the  New  England  Baptist  Hospital ; and  surgeon  | 

| to  the  New  England  Deaconess  Hospital.  Dr.  Lahey’s  | 

| subject  will  be  “The  Changing  Concepts  in  the  Treat-  | 

1 ment  of  Peptic  Ulcer.”  Because  this  endless  and  un-  | 

| solved  problem  vitally  concerns  every  practitioner  of  1 

| medicine,  it  will  be  discussed  by  this  master  of  surgery  1 

| in  the  General  Session  on  Wednesday  morning,  Octo-  1 

| ber  5.  | 

E Continued  on  page  872 
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General  Session,  much  of  interest  to  specialists 
as  well  as  general  practitioners.  It  includes  pa- 
pers on  “Clinical  Problems  in  Pneumonia,” 
“Oxygen  Treatment  of  Pneumonia,”  a “Sympo- 
sium on  Serious  Head  Injuries,”  motion  pictures 
illustrating  the 
“Surgical  Treat- 
ment of  Pulmonary 
Tuberculosis,”  and 
is  concluded  and  cli- 
maxed by  an  au- 
thoritative discus- 
sion on  “Laboratory 
Aids  in  the  Diagno- 
sis and  Treatment 
o f Arthritis,”  by 
Dr.  Russell  L.  Cecil, 
of  New  York. 

The  registration 
of  attendance  in  the 
various  scientific 
sections  in  recent 
years  indicates  that 
considerable  more 
of  our  members  are 
interested  in  the 
programs  of  the 
Section  on  Medi- 
cine than  of  anv 
other  Section.  Its 
first  meeting  on 
Tuesday,  at  2 p.  m., 
will  be  opened  by 
an  acknowledged 
expert.  Dr.  Leonard 
G.  Rowntree,  direc- 
tor of  the  Institute 
of  Medical  Re- 
search, Philadel- 
phia, who  will  dis- 
cuss for  a full  pe- 
riod “Advances  in 
the  Knowledge  of 
the  Endocrine 
Glands,”  to  be  fol- 
lowed by  others  dis- 
cussing “Vitamins 
“Diet,”  "Pollen 
Asth  ma,” 
series  of 

ports.  This  pro- 
gram also  includes  a 
paper  by  Dr.  Her- 
man G.  Hcise,  of  Uniontown,  which  meets  a re- 
quest of  the  Pennsylvania  Highway  Department, 
which  will  interest  police  authorities  as  well  as 
physicians,  namely,  “The  Medicolegal  Aspects  of 
Drunkenness.”  On  the  second  day,  at  2 p.  m., 


the  program  of  the  Medical  Section  is  combined 
with  the  program  of  the  Surgical  Section,  at 
which  the  guest  speaker,  Dr.  George  E.  Brown, 
of  Rochester,  Minnesota,  will  discuss  a com- 
mon but  most  important  disease  entity  under 

the  title,  “Diseases 
of  the  Peripheral 
Blood  Vessels.’’ 
“Blood  Stream  In- 
fections” as  well  as 
“Serum  Treatment 
of  Gas  Gangrene” 
will  be  discussed, 
with  a concluding 
symposiu  m o n 
“Medical  and  Sur- 
gical Aspects  of 
Thyroid  Disease.” 
On  Thursday  the 
Section  on  Medi- 
cine will  meet  alone 
for  one  hour  at 
1 : 30  p.  m.,  to  hear 
a paper  on  “Dis- 
eases Due  to  the 
Filterable  Viruses,” 
by  Dr.  Thomas  M. 
Rivers,  of  New 
York  City,  after 
which  this  Section 
will  unite  with  the 
Section  on  Eye, 
Ear,  Nose,  and 
Throat  Diseases  for 
an  hour’s  discussion 
on  “Infections  o f 
the  Upper  Respira- 
tory Tract,”  led  by 
Dr.  Thomas  Mc- 
Crae  of  Philadel- 
phia. 

The  first  session 
of  the  Surgical  Sec- 
tion will  be  opened 
by  a paper  on  a 
gynecological  sub- 
ject by  the  editor  of 
our  Journal,  to  be 
followed  immedi- 
ately by  a guest 
speaker  well  known 
to  Pennsylvania 
physicians,  Dr. 
John  F.  Erdmann  of  New  York  City,  who  will  dis- 
cuss “The  Recognition  and  Treatment  of  Post- 
operative Complications.”  Two  surgical  papers 
will  be  presented  on  “Diseases  of  the  Colon,”  and 
another  on  “Cancer.”  Reference  has  been  made 
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Russell  L.  Cecil,  M.D..  was  graduated  from  Prince- 
ton University  with  the  degree  of  B.A.,  in  1902,  and 
from  the  Medical  College  of  Virginia,  with  the  degree 
of  M.D.,  in  1906.  He  received  the  degree  of  Sc.D.  from 
the  Medical  College  of  Virginia  in  1928.  Dr.  Cecil 
has  done  extensive  research  work  in  the  infectious 
diseases,  particularly  in  the  field  of  pneumonia  and 
the  rheumatic  diseases,  and  has  contributed  numerous 
articles  to  medical  journals  on  pathology,  parasitology, 
and  bacteriology,  particularly  the  bacteriology  and 
serum  treatment  of  pneumonia  and  the  bacteriology 
and  pathogenesis  of  chronic  arthritis  and  rheumatic 
fever.  Dr.  Cecil  is  a member  of  the  Academy  of  Medi- 
cine, the  New  York  Pathological  Society,  the  Harvey 
Society,  the  Association  of  American  Physicians,  the 
American  Society  for  Clinical  Investigation,  the  Inter- 
urban  Clinical  Club,  the  New  York  State  Medical  So- 
ciety, the  American  Medical  Association,  the  American 
Association  for  the  Advancement  of  Science,  the  Amer- 
ican Association  of  Pathologists,  the  American  Clima- 
tological Society,  the  American  Association  of  Im- 
munologists, the  Society  for  Experimental  Biology  and 
Medicine,  and  the  Medical  Society  of  the  County  of 
New  York.  He  is  at  present  assistant  professor  of 
clinical  medicine,  Cornell  University  Medical  School; 
associate  attending  physician  to  the  New  York  Hos- 
pital ; assistant  visiting  physician,  Bellevue  Hospital, 
New  York  City;  and  consultant  in  medicine,  New 
York  Infirmary  for  Women  and  Children,  New  York 
City,  and  St.  Mary’s  Hospital,  Passaic,  New  Jersey. 

Section  on  Medicine 

George  E.  Broztm,  M.D.,  F.A.C.P.,  born  July  16, 
1885,  in  Grand  Rapids,  Mich.,  received  the  degree  of 
M.D.  from  the  University  of  Michigan  in  1909;  was 
intern  at  the  Northern  Pacific  Hospital,  Brainerd, 
Minn.,  for  two  years ; practiced  internal  medicine  in 
Miles  City,  Mont.,  from  1911  to  1921;  was  a special 
student  at  Harvard  University  for  five  months  in  1914; 
studied  organic  chemistry  in  the  summer  of  1916  at 
Johns  Hopkins  University,  Baltimore,  and  was  with 
the  Rockefeller  Foundation  in  France  from  1918  to 
1919.  He  came  to  the  Mayo  Clinic,  Feb.  1,  1921,  as 
first  assistant  in  one  of  the  sections  in  the  Division  of 
Medicine,  and  was  appointed  associate,  April  1,  1922. 
He  is  associate  professor  of  medicine  in  the  Mayo 
Foundation,  Graduate  School,  University  of  Minnesota. 

Dr.  Brown  is  a member  of  the  Olmsted  County  Med- 
ical Society,  the  Minnesota  State  Medical  Association, 

Continued  on  page  873 
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to  the  program  for  the  joint  meeting  with  the 
Section  on  Medicine.  The  program  of  the  Sur- 
gical Section  for  the  last  day,  Thursday,  will  be- 
gin at  1 : 30  p.  m.,  concluding  at  3 : 30  p.  m.,  and 
will  include  a paper  by  a New  York  surgeon, 
Dr.  William  Dar- 
rach,  recognized 
throughout  the 
American  Medical 
Association  a s a n 
authority  on  frac- 
tures. He  will  dis- 
cuss “Conditions 
Causing  Delay  or 
Complications  in 
the  Healing  of 
Fractures.”  There 
will  be  two  other 
valuable  papers  on 
fractures,  and  in 
conclusion  a discus- 
sion of  “Maggot 
Therapy  in  Osteo- 
myelitis.” 

The  meetings  of 
the  Section  on  Eye, 

Ear,  Nose,  and 
Throat  Diseases 
run  through  the 
afternoons  of  Tues- 
day, Wednesday, 
and  Thursday,  con- 
cluding at  the  early 
hour  of  3:30  p.  m. 
on  Thursday  with 
an  hour’s  program 
combined  with  the 
Section  on  Medi- 
cine, preceded  by  a 
fifty-five  minute  pe- 
riod occupied  by  a 
guest  speaker,  Dr. 

Samuel  J.  Kopetzky 
of  New  York  City, 
speaking  on  the 
subject  “Otitic 
Complications  as 
They  Occur  in 
Every  Day  Otolo- 
gy.” The  programs 
on  Tuesday  and 
Wednesday  are  of 
wide  and  varied  in- 
terest, that  of  Wednesday  at  2 p.  m.  being 
opened  by  a paper  which  will  be  discussed  by  a 
native  son  of  Pittsburgh,  known  throughout  the 
world,  Dr.  Chevalier  Jackson,  followed  by  a de- 
scription of  a famous  clinic  in  Barcelona,  Spain. 


Dr.  Bernard  Samuels,  of  New  York  City,  will 
conclude  Tuesday’s  program  with  a paper  on 
“Intra-ocular  Tumors,”  bringing  with  him  also 
as  a guest  of  our  Society,  Mr.  E.  Burchell,  who 
supervises  Dr.  Samuels’  lantern  demonstration. 

As  has  been  the 
custom  in  recent 
years,  the  first  pro- 
gram of  the  Section 
on  Pediatrics  will  be 
conducted  in  a hos- 
pital, opened  with 
luncheon,  and  fol- 
lowed by  a clinic  at 
the  Children’s  Hos- 
pital. On  Wednes- 
day, at  2 p.  m.,  the 
all  important  prob- 
lem of  the  “Car- 
diac Child”  will  be 
discussed.  The  sub- 
ject of  “Artificial 
Infant  Feeding  in 
Private  Practice” 
will  undoubtedly  at- 
tract much  atten- 
tion. There  will 
also  be  a fine  series 
of  Case  Reports, 
and  a full  period 
occupied  by  a guest 
speaker,  Dr.  Jesse 
R.  Gerstley  of  Chi- 
cago, speaking  on 
“Infant  Nutrition.” 
On  Thursday,  at 
1:30  p.  m.,  a two 
hours’  program 
will  include  a 
“Symposium  on 
Pyelitis,”  and  a dis- 
cussion of  a new 
treatment  of  chorea 
by  the  distinguished 
New  York  pedi- 
atrician, Dr.  Roger 
H.  Dennett. 

The  Section  on 
Urology  does  not 
meet  on  Tuesday, 
but  its  opening  pa- 
per on  Wednesday 
at  2 p.  m.  will  be 
presented  by  Dr.  Joseph  F.  McCarthy  of  New 
York  City,  whose  subject  will  be  “Prostatic 
Resection.”  Thursday’s  program,  a combined 
meeting  with  the  Section  on  Pediatrics,  opens 
with  a “Symposium  on  Pyelitis,”  and  is  eon- 
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| the  American  Society  of  Clinical  Investigation,  the  | 
| Resident  and  Ex-Resident  Physicians  of  the  Mayo  | 
| Clinic,  the  Central  Society  for  Clinical  Research,  the  | 
| American  Medical  Association,  an  associate  member  of  | 
| the  Association  of  American  Physicians,  and  is  a regent  | 
| of  the  American  College  of  Physicians.  He  has  made  | 
| numerous  studies  of  the  diseases  of  the  peripheral  blood  § 
| vessels  and  contributed  many  papers  as  well  as  a book  | 
§ on  this  subject.  We  are  fortunate  to  have  him  as  a | 
1 guest  speaker  to  address  the  joint  session  of  the  Sur-  | 
1 gical  with  the  Medical  Section  on  Oct.  5,  1932. 

Thomas  Milton  Rivers,  M.D.,  is  the  guest  speaker  | 
| who  is  to  give  the  lecture  on  “Filterable  Viruses  in  | 
| Relation  to  the  Practice  of  Medicine”  before  the  Med-  | 
| ical  Section  of  the  Medical  Society  of  the  State  of  | 
| Pennsylvania  in  Pittsburgh,  Oct.  6,  1932.  He  was  born  | 
| in  Jonesboro,  Ga.,  and  graduated  from  Johns  Hopkins  § 
| University  in  1915.  He  remained  at  Hopkins  in  various  | 
1 capacities  until  1920,  except  during  the  period  of  the  | 
| World  War,  when  he  served  in  the  U.  S.  Army  Med-  f 
| ical  Corps.  He  has  been  at  the  Rockefeller  Institute  | 
| for  Medical  Research  since  1922  and  is  now  a member  1 
| of  that  Institute. 

Dr.  Rivers  is  a member  of  many  scientific  societies,  | 
| has  written  many  papers  for  publication  on  various  sub-  | 
| jects — particularly  bacteriologic  and  immunologic  in  na-  | 
| ture- — and  is  editor  of  and  contributor  to  Filterable  | 
| Viruses.  His  intimate  knowledge  of  what  is  known  | 
| concerning  ultramicroscopic  bacteria  and  their  relation  1 
| to  disease  will  make  his  discussion  a most  valuable  one  | 
| for  every  one  who  is  interested  in  general  medicine  to  \ 
1 hear.  | 

Section  on  Surgery 

| John  F.  Erdmann,  M.D.,  of  New  York  City,  will  be  | 
| the  guest  of  the  Surgical  Section  at  the  annual  meeting  | 
| of  the  Medical  Society  of  the  State  of  Pennsylvania  | 
| to  be  held  in  Pittsburgh.  Dr.  Erdmann  was  born  in  | 
| 1864  and  was  graduated  from  the  University  and  Belle-  1 

| vue  Hospital  Medical  College  in  1887. 

Dr.  Erdmann  is  very  well  known  to  the  medical  pro-  | 
| fession  and  needs  no  introduction.  He  is  unquestionably  | 
| one  of  the  outstanding  surgeons  of  the  country.  He  | 
| has  contributed  largely  to  the  progress  of  abdominal  | 
| surgery  in  this  country  and  has  been  actively  interested  | 
| in  promoting  the  standards  of  surgery.  At  the  present  | 
| time,  Dr.  Erdmann  has  the  following  positions : Pro-  | 
| fessor  of  surgery,  Columbia  University;  director  and  1 
| Continued  on  page  874 
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eluded  with  a series  of  five-minute  Case  Reports. 

The  Section  on  Dermatology  will  meet  on 
Wednesday  afternoon  only,  the  guest  speaker 
being  Dr.  Oliver  S.  Ormsby,  of  Chicago,  111., 
whose  subject  will  be  “Neurodermatitis.” 

A modern  scien- 
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tific  program  spon- 
sored by  our  State 
Society  would  not 
be  complete  with- 
out its  Scientific 
Exhibit.  The  ex- 
hibit this  year, 
more  comprehen- 
sive than  ever  be- 
fore, is  to  be  not 
only  diverse  but 
animated,  being 
generously  dotted 
with  demonstrators 
of  the  etiology  and 
the  treatment  of 
many  diseases,  and 
with  lantern  or 
cinema  illustrations. 
The  motion  picture 
theater  this  year 
will  provide  daily 
instructive  films  at 
stated  hours  during 
the  morning  and 
afternoon,  and  the 
entire  three-day 
program  will  offer 
a course  in  gradu- 
ate stud}'  well 
worth  the  sacrifice 
of  time  and  money 
entailed  bv  physi- 
cians in  attendance 
thereon. 

It  is  believed  that 
many  of  our  fellow- 
physicians  from 
Ohio  and  W e s t 
Virginia  will  attend 
this  year’s  sessions, 
at  least  they  have 
been  invited  and 
will  be  made  wel- 
come. 

It  will  be  noted 


floor  of  the  William  Penn  Hotel,  simplifying  at- 
tendance upon  the  different  sections  and  making 
possible  the  numerous  joint  programs  arranged 
between  the  scientific  sections. 

Twelve  hundred  fifty  members  of  the  Medical 

Society  of  the 
State  of  Pennsyl- 
vania registered  at 
its  1927  session  in 
Pittsburgh.  It  is 
anticipated  that  the 
total  registration 
this  year  will  ex- 
ceed fifteen  hun- 
dred . — A i.  Ex  A N DER 

H.  Colwell, 
Chairman,  Com- 
mittee on  Scientific 
Work,  Pittsburgh, 
Pa. 
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| visiting  surgeon,  Postgraduate  Hospital ; consulting  i 
| surgeon,  Gouverneur  and  Manhattan  State  Hospitals ; | 

| New  York,  Nassau  Hospital,  Mineola,  Mt.  Vernon  | 
| Hospital,  Mt.  Vernon,  Nyack  Hospital,  Nyack,  New  | 
| York;  Greenwich  General  Hospital,  Greenwich,  Conn.  | 
| It  will  be  a pleasure  and  honor  to  entertain  such  a dis-  1 
| tinguished  man  and  undoubtedly  a large  number  will  | 
| greet  his  address,  “The  Recognition  and  Treatment  of  1 
| Postoperative  Complications.” 

William  Darrach,  M.D.,  of  New  York  City,  was  born  | 
| in  1876  and  was  graduated  from  the  Columbia  Univer-  I 
| sity  College  of  Physicians  and  Surgeons  in  1901.  Dr.  I 
| Darrach  is  so  very  well  known  to  the  medical  profes-  I 
| sion  generally  that  a write  up  of  his  professional  stand-  | 
| ing  seems  superfluous.  He  has  contributed  largely  to  1 
| the  improved  treatment  of  fractures  and  his  address,  1 
| “Causes  of  Delay  in  the  Healing  of  Fractures,”  is  one  1 
| of  the  highlights  of  the  surgical  program. 

Dr.  Darrach  is  the  dean  emeritus  and  professor  of  | 
| clinical  surgery  at  the  Columbia  University  College  of  | 
| Physicians.  At  the  present  time  Dr.  Darrach  is  serv-  | 
| ing  in  the  following  positions : Attending  surgeon  at  | 
| the  Presbyterian  Hospital ; consulting  surgeon  at  the  | 
| following  hospitals : Babies’,  Beekman  Street,  Fifth  | 

| Avenue,  Williard  Parker  and  Neurological  Institute,  | 
| New  York  City.  He  is  also  connected  with  the  Green-  | 
| wich  Hospital,  Greenwich,  Conn. ; and  the  Morristown  | 
| Memorial  Hospital,  Morristown,  N.  J.  From  his  train-  | 
| ing  and  experience  Dr.  Darrach  is  amply  qualified  to  1 
| deliver  such  an  address  and  all  hearing  him  are  in  for  | 
| a treat.  | 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 

Samuel  J.  Kopetsky,  M.D.,  F.A.C.S.,  was  born  in  | 
| New  York  City,  Aug.  1,  1876.  He  graduated  from  | 
| College  of  Physicians  and  Surgeons,  Columbia  Univer-  | 
| sity,  in  1898. 

Dr.  Kopetzky  is  the  professor  of  Otology,  New  | 
| York  Polyclinic  Medical  School  and  Hospital ; attend-  | 
| ing  otolaryngologist,  Beth  Israel  Hospital,  New  York  | 
| City;  director  of  otolaryngology,  United  Israel-Zion  1 
| Hospital  and  Brownsville  and  East  New  York  Hos-  1 
| pital,  Brooklyn,  N.  Y. ; consulting  otologist,  Newark  | 

| Beth  Israel  Hospital,  Newark,  N.  J. ; Vassar  Bros.  1 

| Hospital,  Poughkeepsie,  N.  Y. ; and  Nyack  Hospital,  | 
| Nyack,  N.  Y. 

He  is  a fellow  of  the  New  York  Academy  of  Med-  | 

| icine,  and  a member  of  the  American  College  of  Sur-  | 

| geons,  the  American  Medical  Association,  the  American  | 
Continued  on  page  875 
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that  in  this  preview 

of  the  program  nothing  has  been  given  regarding 
the  place  of  meeting  of  the  various  sections. 
This  is  due  to  the  unprecedented  fact  that  all 
section  meetings,  scientific  exhibits  and  technical 
exhibits  will  be  held  on  one  floor,  the  seventeenth 


THE 

SCIENTIFIC 
EXHIBIT 

An  earnest  effort 
has  been  made  to 
secure  an  inclusive 
and  instructive  sci- 
entific exhibit  for 
t h e Eighty-second 
Annual  Session  of 
the  Medical  So- 
ciety of  the  State 
of  Pennsylvania. 
In  addition  to  the 
approximately 
twenty  booths 
which  have  been 
reserved  by  repre- 
sentatives of  the 
six  scientific  sec- 
tions of  the  So- 
ciety, by  hospitals, 
and  by  individual 
m e m bers  of  the 
State  Society  in 
which  methods, 
charts,  illustrations, 
and  mounted 
specimens  will  be  displayed,  it  is  also  planned 
to  have,  in  the  Adonis  Room,  continuous  motion 
pictures  for  four  of  the  half-day  sessions;  in 
Parlors  E and  F,  lantern  slide  demonstration 
programs ; and  in  Parlor  G,  a demonstration  of 
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fresh  pathologic  specimens  all  day  Wednesday, 
October  5. 

Following  is  a partial  list  of  the  exhibitors 
and  their  exhibits : 

Dr.  H.  H.  Permar,  of  Pittsburgh,  who  has 
charge  of  the  general  display  of  medical  illus- 
trations, will  show  a series  of  original  water 
colors  of  pathologic  specimens,  a series  of  photo- 
graphs showing  the 
relation  of  smoke 
to  disease,  and 
other  subjects. 

The  Pittsburgh 
Smoke  Commission 
will  exhibit  results 
of  an  air  pollution 
investigation  being 
conducted  by  the 
Mellon  Institute  of 
Industrial  Research 
in  cooperation  with 
the  Department  of 
Public  Health  of 
the  City  of  Pitts- 
burgh. There  will 
be  shown  a chart 
stating  the  aims  and 
purposes  of  an  in- 
vestigation of  this 
character,  the 
sources  of  air  pol- 
lution, its  measure- 
ment, its  effects,  and 
the  elimination  of 
the  smoke  and  dust 
nuisance.  In  con- 
nection with  this 
chart  will  be  photo- 
graphs of  apparatus 
in  use,  with  records 
of  various  kinds 
obtained.  This  ex- 
hibit is  supplied  by 
Mr.  H.  B.  Mellor. 

The  Bureau  of 
Infectious  Diseases 
of  the  Pittsburgh 
Department  of 
Health,  under  the 
direction  of  Dr.  P. 

E.  Marks,  will  show  charts  illustrative  of  the 
work  on  the  epidemiology  of  pneumonia  and 
prevention  of  diphtheria  and  tuberculosis.  A 
nurse  will  be  in  constant  attendance  to  answer 
questions  and  distribute  educational  literature. 

The  Philadelphia  Heart  Association  will  dis- 
play statistical  charts  giving  mortality  from  heart 
disease  in  Pennsylvania  by  age  groups,  years, 


urban  and  rural  sections,  etc.  If  requested, 
electrocardiograph  tracings  will  be  taken  of  phy- 
sicians and  their  families.  Bulletins  of  the 
American  and  Pennsylvania  Heart  Associations 
will  be  distributed.  The  exhibit  will  be  under 
the  direction  of  Miss  Helen  Heikes,  executive 
secretary,  Philadelphia. 

The  Allegheny  County  Heart  Commission  will 

demonstrate  the  ac- 
tion of  digitalis  on 
the  heart  of  a frog. 
There  will  also  be 
pathologic  exhibits 
of  one  type  of  car- 
diovascular disease. 
Dr.  Adolphus  Koe- 
nig, Jr.,  secretary, 
of  Pittsburgh,  is  in 
charge  of  this  ex- 
hibit. 

Dr.  William  J . 
Sc  hat  a,  of  Allen- 
town, will  demon- 
strate the  clinical 
and  experimental 
effects  of  distilled 
water  and  saline 
solution  adminis- 
tered parenterally. 
He  will  also  show 
tabulated  and 
charted  clinical  re- 
sponses, effects  on 
red  cell  count  and 
resistance,  blood 
volume  index,  co- 
agulability, hemo- 
globin and  eosino- 
phil percentage, 
white  cell  count,  be- 
havior of  weights 
of  experimental 
animals,  micturi- 
tion, hemoglobin- 
uria, antisheep  red 
cell  hemolysis,  etc. 

Dr.  A.  Boyd  Mil- 
ler, of  Pittsburgh, 
will  exhibit  a group 
of  plaster  anatomi- 
cal models  of  the  surgical  regions  of  the  head 
and  neck.  From  12  m.  to  12 : 30  p.  m.,  on  Octo- 
ber 4,  5,  and  6,  Tuesday,  Wednesday,  and  Thurs- 
day, respectively,  Dr.  Miller  will  demonstrate 
these  models  to  any  one  interested. 

Dr.  K.  Semsroth,  of  the  West  Penn  Hospital, 
Pittsburgh,  will  show  permanent  frozen  sections 
of  unfixed  tissue  prepared  by  the  method  of 
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1 Academy  of  Ophthalmology  and  Otolaryngology,  the  | 
| American  Rhinological,  Laryngological,  and  Otological  1 
| Society,  and  of  the  American  Otological  Society. 

In  1912,  Dr.  Kopetzky  won  the  gold  research  medal  | 
| of  the  American  Rhinological,  Laryngological,  and  Oto-  | 
| logical  Society  for  work  on  “Meningitis.” 

He  is  corresponding  member  of  the  Societe  de  | 
| Laryngologie  des  Hopitaux  de  Paris. 

He  is  author  of  The  Surgery  of  the  Ear,  Otologic  § 
| Surgery  and  of  many  articles  in  contemporary  medical  § 
1 publications,  the  latest  of  which,  written  in  collabora-  1 
1 tion  with  Dr.  Ralph  Almour,  is  “The  Suppuration  of  | 
1 the  Petrous  Pyramid,”  which  appeared  serially  in  The  § 
| Annals  of  Otology  in  four  issues,  starting  December,  1 
| 1930. 

Dr.  Kopetzky  was  president  of  the  Medical  Society  | 
| of  the  County  of  New  York  in  1925.  For  the  past  ten  | 
| years  he  has  been  editor  of  The  New  York  Medical  § 
| Week.  He  served  in  the  army  in  the  Spanish-American  | 
| War.  During  the  World  War,  he  entered  the  army  as  | 
| captain,  Medical  Corps,  in  1917,  and  was  honorably  dis-  § 
| charged  with  rank  of  colonel  in  1919.  After  the  Ar-  | 
| gonne-Meuse  offensive,  he  was  cited  for  gallantry  in  | 
| action  by  Major-General  Bailey.  Dr.  Kopetzky  holds  | 
| present  rank  of  colonel,  Medical  Reserve  Corps. 

Bernard  Samuels,  M.D.,  of  New  York  City,  was  | 
| born  at  Front  Royal,  Va.,  June  29,  1879.  He  received  | 
| his  preliminary  education  from  Randolph  Macon  Acad-  | 
| emy,  Front  Royal,  Va.,  and  Jefferson  Medical  College,  | 
I Philadelphia,  from  which  institution  he  was  graduated  | 
| in  1907.  During  1909  to  1910,  Dr.  Samuels  did  post-  | 
| graduate  work  in  Vienna;  from  1910  to  1914,  he  con-  | 
| tinued  his  postgraduate  work  at  Prague. 

Dr.  Samuels  served  as  intern  at  St.  Mary’s  Hospital,  | 
| Pueblo,  Colorado,  1907  to  1908. 

He  was  associated  in  practice  with  Dr.  Robert  G.  | 
| Reese,  1914  to  1918;  was  senior  assistant  surgeon  at  | 
| the  New  York  Eye  and  Ear  Infirmary,  1917;  assistant  | 
| professor  of  clinical  surgery,  ophthalmology,  Depart-  | 
| ment  of  Ophthalmology,  Cornell  University  Medical  | 
| Continued  on  page  876  | 
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Schultz-Brauns.  The  knife  of  a Leitz-freezing 
microtome  is  cooled  by  blowing  carbon  dioxide 
on  it  from  above.  Thawing  of  the  frozen  sec- 
tion of  fresh  tissue  is  prevented  by  placing  it  on 
the  cooled  knife.  The  section  is  then  quickly 
transferred  to  a clean  slide.  Consecutive  sections 
of  the  same  piece  of  tissue  may  now  be  studied 
chemically  or  be  fixed  in  various  manners,  as  re- 
quired by  the  stain- 
ing method  to  be 
used.  The  advan- 
tages of  the  method 
are  that  permanent 
sections,  10  microns 
in  thickness,  well 
stained,  may  be  ob- 
tained in  approxi- 
mately 5 minutes. 

The  School  of 
Pharmacy  of  the 
University  of  Pitts- 
burgh, under  the 
direction  of  Dr. 

O’Connell,  will  dis- 
p 1 a y noncommer- 
cial pharmaceutical 
preparations. 

Dr.  K.  Yardu- 
mian,  and  his  asso- 
ciates at  the  Monte- 
fiore  Hospital, 

Pittsburgh,  will  ex- 
hibit a collection  of 
interesting  gross 
a n d microscopical 
specimens  and  a se- 
ries of  photographs 
of  the  results  of  the 
Aschheim  - Zondek 
tests. 

Dr.  R.  H.  Mc- 
Clellan. of  St.  Mar- 
garet Memorial 
Hospital,  Pitts- 
burgh. has  arranged 
for  an  exhibit  of 
the  following:  (a) 

The  A s c h h e i m - 
Zondek  and  Fried- 
man tests  for  preg- 
nancy. The  technic  will  be  illustrated  by  photo- 
graphs and  drawings.  Wet  specimens,  showing 
positive  and  negative  findings  in  mice  and  rabbits, 
will  be  shown,  (b)  Treatment  of  osteomyelitis 
by  blowfly  larvae  (Baer's  method)  will  be  illus- 
trated by  photographs  and  drawings,  (c)  Ab- 
dominal pregnancy — specimen  and  drawings  of 
lithopedion  retained  for  forty-two  years,  (d) 


Cause  and  prevention  of  reactions  following  in- 
travenous injections,  (e)  Technic  of  solution 
preparation,  showing  actual  steps  and  photo- 
graphs; and  technic  of  administration.  (f) 
Technic  of  episiotomy  and  perineorrhaphy,  il- 
lustrated by  drawings,  (g)  Increased  quani- 
dinetnia  in  eclampsia,  with  photomicrographs 
illustrating  liver  and  kidney  changes  resembling 

eclampsia  produced 
in  rats,  (h)  Con- 
genital atresia ; di- 
verticuli  of  esopha- 
gus. 

Dr.  G.  IV.  Grier. 
Pittsburgh,  chair- 
man of  the  commit- 
tee on  roentgen-ray 
exhibit,  will  display 
interesting  roent- 
genograms. 

The  IV.  H.  Singer 
Memorial  Labora- 
tory of  the  Alle- 
gheny General 
H o s p i t a 1 , Pitts- 
burgh, will  exhibit 
large  sections  and 
photomic  rographs 
of  thyroid  glands, 
breasts,  etc. 

Drs.  IV.  H.  Guy 
and  Fred  M.  Jacob, 
of  the  Department 
of  Dermatology  of 
the  School  of  Med- 
icine, University  of 
Pittsburgh,  will 
furnish  a display  of 
fungi  and  of  models 
and  photographs  of 
u nusual  skin  le- 
sions. 

The  Section  on 
Surgery  and  the 
Section  on  Urology 
of  the  State  Society 
will  sponsor  an  ex- 
hibit, which  will  be 
in  charge  of  Drs. 
S.  J.  Waterworth 
and  Robert  L.  Anderson,  respectively. 

The  Philadelphia  County  Medical  Society  will 
show  an  appealing  film  entitled,  “The  Family 
Doctor.”  Since  this  film  will  be  projected  on  an 
automatic  continuous  type  projector,  it  will  be 
available  at  all  times  for  any  one  interested.  This 
exhibit  will  be  in  charge  of  Mr.  Franklin  M. 
Crispin,  executive  secretary. 
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THE  GUEST  SPEAKERS 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Continued  from  page  875 

| College,  1920;  attending  ophthalmologist,  New  York  § 

| Institute  for  Education  of  the  Blind ; instructor  in  | 

| surgery  and  histopathology  of  the  eye,  School  of  Oph-  | 

| thalmology  and  Otology,  New  York  Eye  and  Ear  In-  | 

| firmary ; surgeon  and  pathologist,  New  York  Eye  and  | 

| Ear  Infirmary,  1928;  professor  of  clinical  surgery,  | 

| Department  of  Ophthalmology,  Cornell  University  Med-  | 

| ical  College,  1928;  consulting  ophthalmologist,  St.  | 

| Elizabeth’s  Hospital  and  New  York  State  Reconstruc-  | 

1 tion  Home  (West  Haverstraw)  ; ophthalmologist,  New  § 

| York  Nursery  and  Child’s  Hospital;  attending  surgeon,  | 

| New  York  Hospital. 

Dr.  Samuels  is  a member  of  the  Military  Order  of  | 

| Foreign  Wars.  During  the  World  War  he  served  as  § 

| a major  of  the  Medical  Corps.  He  is  a member  of  the  | 

| following  organizations : German  Ophthalmological  | 

| Society  (Heidelberg)  ; Oxford  Ophthalmological  Con-  | 

| gress  (England)  ; American  Medical  Association  of  | 

| Vienna;  American  Ophthalmological  Society;  Ameri-  | 

| can  Academy  of  Ophthalmology  and  Otolaryngology ; | 

| the  New  York  Ophthalmological  Society;  the  New  | 

York  Academy  of  Medicine,  of  which  he  is  past  chair-  | 

1 man  of  the  section  of  ophthalmology;  a member  of  his  | 

1 county,  state,  and  national  medical  societies ; and  a § 

1 fellow  of  the  American  College  of  Surgeons. 

Section  on  Pediatrics 

Jesse  R.  Gerstley,  M.D.,  of  Chicago,  a pediatrician  | 
1 of  high  rank  and  national  fame,  is  one  of  the  honored  § 

| guests  of  the  Section  on  Pediatrics  during  the  meeting  | 

| in  Pittsburgh  in  October.  Dr.  Gerstley  is  an  investi-  | 

| gator  and  writer  of  prominence  in  matters  pertaining  | 

| to  pediatrics  and  has  done  extensive  research  work  on  | 

| “Infant  Nutrition.”  The  Section  on  Pediatrics  is  for-  | 

| tunate  that  Dr.  Gerstley  has  consented  to  give  a resume  | 

| of  his  work  along  these  lines. 

At  present,  Dr.  Gerstley  is  the  attending  pediatrician  | 
| at  the  Michael  Reese  Hospital  and  associate  in  pedi-  § 
| atrics  at  the  Northwestern  University  Medical  School,  | 

| which  is  evidence  that  Dr.  Gerstley  is  thrown  in  con-  | 

1 tact  with  a large  and  varied  pediatric  practice. 

Continued  on  page  877 
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THE  TECHNICAL  EXHIBIT 

The  Technical  Exhibit  offers  so  excellent  an 
opportunity  for  the  medical  profession  to  be- 
come acquainted  with  the  latest  developments 
and  most  important  achievements  in  all  medical 
fields  that  it  is  hoped  every  physician  attending 
the  82d  Annual  Convention  will  devote  a dis- 
tinct portion  of  each  day  in  carefully  viewing 
and  studying  these 
exhibits. 

On  visiting  the 
Technical  Exhibit, 
the  physician  will 
find  that  research 
is  one  activity  that 
has  not  been  ham- 
pered by  the  laxity 
of  practical  indus- 
tries. He  will  be 
convinced  that  the 
industrial  depres- 
sion has  stimulated 
workers  in  the  re- 
search laboratories 
of  many  national 
manufacturers  to  a 
more  diligent  en- 
deavor to  produce 
new  or  more  desira- 
ble products. 

The  Technical 
Exhibit  will  be  lo- 
cated on  the  seven- 
teenth floor  of  the 
Hotel  William 
Penn  in  the  Major 
Ballroom  — spa- 
cious, attractive, 
well  lighted,  and 
ventilated.  In  this 
pleasant  location, 
the  physician  may 
interview  the  repre- 
sentatives in  charge 
of  the  various  ex- 
hibits. These 
trained  representa- 
tives will  gladly 
give  all  technical  in- 
formation desired. 

Companies  and  institutions  that  will  be  repre- 
sented in  the  Technical  Exhibit  at  the  Pitts- 
burgh Session  are : 

Chemical,  Biological,  and  Pharmaceutical 

Bilhuber-Knoll  Corp.,  Jersey  City,  N.  J. 

The  Columbus  Pharmacal  Co.,  Columbus,  O. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 


Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

Lederle  Laboratories,  New  York  City. 

The  Maltbie  Chemical  Co.,  Newark,  N.  J. 

Merck  & Company,  Rahway,  N.  J. 

Mutual  Pharmacal  Co.,  Syracuse,  N.  Y. 

The  National  Drug  Co.,  Philadelphia,  Pa. 

E.  L-  Patch  Co.,  Boston,  Mass. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

E.  R.  Squibb  & Sons,  New  York  City. 

Tailby-Nason  Co.,  Cambridge,  Mass. 

Vale  Chemical  Co., 
Inc.,  Allentown,  Pa. 
The  Zemmer  Co., 
Pittsburgh,  Pa. 

Dairies 

Meadow  Gold  Dairies, 
Inc.,  Pittsburgh,  Pa. 
Rieck-Mcjunkin  Dairy 
Co.,  Pittsburgh,  Pa. 

Electrical  Appa- 
ratus 

Comprex  Oscillator 
Corp.,  New  York 
City. 

General  E 1 e c t r i c 
X-Ray  Corp.,  Chi- 
cago, 111. 

The  Kelley-Koett 
Mfg.  Co.,  Inc.,  Cov- 
ington, Ky. 

James  Picker,  Inc., 
Cleveland,  Ohio. 
Suburban  Electric  De- 
velopment  Co., 
Pittsburgh,  Pa. 
Westinghouse  X-Ray 
Corp.,  Inc.,  Pitts- 
burgh, Pa. 

Electro-Diagnostic 
Instruments 

Cameron’s  Surgical 
Specialty  Co.,  Chi- 
cago, 111. 

Foods 

R.  B.  Davis  Co.,  Ho- 
boken, N.  J. 

General  Foods  Corp., 
New  York  City. 
Gerber  Products  Divi- 
sion, Fremont  Can- 
ning Co.,  Fremont, 
Mich. 

Health  Products 
Corp.,  Newark,  N.  J. 
H.  J.  Heinz  Co.,  Pitts- 
burgh, Pa. 

Horlick’s  Malted  Milk  Corp.,  Racine,  Wis. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Kellogg  Co.,  Battle  Creek,  Mich. 

Mellin’s  Food  Co.,  Boston,  Mass. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
S.  M.  A.  Corp.,  Cleveland,  Ohio. 

Insurance  * 

Equitable  Life  Assurance  Society,  New  York  City. 
Medical  Protective  Co.,  Chicago,  111. 
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THE  GUEST  SPEAKERS 

Section  on  Pediatrics 

Continued  from  page  S76 

He  is  the  author  of  numerous  publications  and  books  | 
| and  is  a recognized  authority.  Pediatricians  will  benefit  | 
| greatly  by  his  appearance  in  Pittsburgh. 

Roger  H.  Dennett,  M.D.,  of  New  York,  is  another  | 
| honored  guest  of  the  Section  on  Pediatrics  and  will  | 
| have  a very  enlightening  address  on  “Nirvanol  Treat-  | 
| ment  of  Chorea,”  which  consists  of  the  results  achieved  | 
| in  72  cases,  and  should  appeal  to  every  pediatrician. 

Dr.  Dennett  is  a graduate  of  St.  Lawrence  Univer-  | 
| sity,  N.  Y.,  and  of  Harvard  University,  and  at  present  | 
| is  professor  of  pediatrics  at  the  New  York  Postgradu-  | 
| ate  Medical  School  at  Columbia  University  in  which  | 
| he  has  amassed  a wealth  of  knowledge  in  children’s  | 
1 diseases.  Dr.  Dennett’s  book  on  Infant  Feeding  has  | 
| been  a standby  on  this  subject  for  years. 

From  the  length  of  experience  and  interesting  con-  | 
| nections,  Dr.  Dennett  holds  a prominent  place  in  the  | 
| pediatric  hall  of  fame  and  all  should  hear  him  at  | 
| Pittsburgh. 

Section  on  Urology 

Joseph  F.  McCarthy,  M.D.,  of  New  York,  whom  the  | 
| Section  on  Urology  has  been  fortunate  in  securing  as  1 
| the  guest  speaker  of  the  section  meeting  in  October,  f 
| will  bring  to  us  a very  important  subject  for  considera-  f 
| tion,  “Progress  in  Prostatic  Surgery.”  This  subject  is  | 
| one  that  our  essayist  has  devoted  a large  proportion  of  | 
| a very  active  professional  career  to  and  he  will  un-  | 
| questionably  give  us  the  very  latest  word  in  the  surgical  § 
| problems  involved  in  this  question. 

Dr.  McCarthy  graduated  from  Columbia  University  | 
| and  College  of  Physicians  and  Surgeons  in  1901.  His  | 
| internship  was  spent  in  Bellevue  Hospital  in  which  he  | 
| was  surgical  intern  from  1901  to  1903.  He  was  as-  § 
| sistant  attending  surgeon  to  the  Department  of  Genito-  | 
| urinary  Surgery  in  this  hospital  for  ten  years  at  the  | 
| end  of  which  time  he  became  affiliated  with  the  New  | 
| York  Postgraduate  College  and  Hospital.  During  his  | 
| connection  with  Bellevue  Hospital  he  rapidly  rose  to  | 
| prominence  in  the  profession  both  by  his  surgical  ability  § 
I and  his  original  contributions  to  the  specialty  of  urolo-  | 
| gy.  These  in  themselves  will  almost  constitute  a volume  1 
= Concluded  on  page  878  = 
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Metropolitan  Life  Insurance  Co.,  New  York  City. 

United  States  Fidelity  & Guaranty  Co.,  Pittsburgh,  Pa. 

Medical  Books 

W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

Mineral  Water 

Kalak  W ater  Co.  of  New  York,  Inc.,  New  York  City. 

Pharmacist 

McLennan  Drug 
Pittsburgh,  Pa. 

Physicians’  and 
Hospital  Equip- 
ment 

American  Hospital 
Supply  Corp.,  Pitts- 
burgh, Pa. 

The  DeVilbiss  Mfg. 

Co.,  Toledo,  Ohio. 

Feick  Brothers  Co., 

Pittsburgh.  Pa. 

Holland- Rantos  Co., 

New  York  City 

Kitchen  Katch-All 
Corp.,  Greenwich, 

Ohio. 

E.  B.  Meyrowitz  Sur- 
gical Instruments 
Co.,  Inc.,  New  York 
City. 

Standard  Reagents 
Co.,  Philadelphia, 

Pk. 

Prescription 
Opticians 

Street,  Linder,  and 
Propert  Co.,  Phila- 
delphia, Pa. 


ALUMNI  AF- 
FAIRS 

During  the  Pitts- 
burgh. 1932,  Con- 
vention, the  Medi- 
cal Alumni  Asso- 
ciation of  the 
University  of 
Pennsylvania  w i 1 1 
meet  at  luncheon 
on  Wednesday,  Oc- 
tober 5,  at  the 
H otel  W i 1 1 i a m 
Penn. 

A Jefferson  Medical  College  Alumni  gather- 
ing will  he  held  at  the  Hotel  William  Penn,  in 
conjunction  with  the  annual  session. 

In  addition  to  these,  there  will  be  reunions  of 
alumni  of  Temple  University  School  of  Medi- 
cine. Medico-Chirurgical  College,  University  of 
Pittsburgh  School  of  Medicine,  and  Johns  Hop- 
kins University  School  of  Medicine,  and  pos- 
sibly others. 


ROAD  MAP  OF  PENNSYLVANIA* 

Those  who  desire  to  motor  to  the  convention 
in  Pittsburgh  will  encounter  no  difficulty  in  find- 
ing scenic  and  acceptable  motor  routes.  On  the 
opposite  page  is  a road  map  of  Pennsylvania 
showing  the  highways,  United  States  and  State, 

represented  by 
means  of  heavy 
lines.  The  routes 
indicated  on  the 
map  by  circles  rep- 
resent Pennsylvania 
highway  routes; 
those  indicated  by 
m e a n s of  shields 
represent  United 
States  highway 
routes. 

On  August  18 
the  new  road  which 
permits  motorists 
to  view  the  famous 
Horse  Shoe  Curve, 
in  the  heart  of  the 
Allegheny  M o u n- 
tains,  was  opened 
for  service  by  the 
Pennsylvania  State 
Highway  Depart- 
ment. The  Kittan- 
ning Indian  Trail, 
which  passes  the 
western  edge  of  the 
City'-  of  Altoona, 
crossing  traffic 
route  No.  193, 
leads  to  the  Horse 
Shoe  Curve.  From 
any  of  the  main 
highways,  this  fa- 
mous curve  is  easily 
accessible. 

Of  the  most  im- 
portant trans- State 
highways,  are  the 
following : 

Route  No.  30. — The  Lincoln  Highway. 

Route  No.  22. — The  William  Penn  Highway. 

Route  No.  11-611. — The  Lackawanna  Trail. 

Route  No.  111-11-111.—' The  Susquehanna  Trail. 
Route  No.  6-5-19-322-22. — Lakes-to-Sea  Highway. 
Route  No.  6. — The  Roosevelt  Highway. 

Route  No.  40. — The  National  Pike. 

Route  No.  19. — Perry  Highway. 

Route  No.  422. — Benjamin  Franklin  Highway. 

* This  roap  map  of  Pennsylvania  was  furnished  through  the 
courtesy  of  the  Pittsburgh  Motor  Club. 
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THE  GUEST  SPEAKERS 

Section  on  Urology 

Concluded  from  page  877  = 

| of  literature  and  it  is  unnecessary  for  us  to  attempt  a | 
| resume  since  urologists  are  thoroughly  conversant  with  | 
| the  many  contributions  he  has  made  to  the  art  of  the  § 
| specialty. 

He  is  professor  and  director  of  the  Department  of  | 
| Urology  in  New  York  Postgraduate  Hospital  Medical  | 
| School  of  Columbia  University ; he  also  has  the  honor  1 
| of  having  been  a president  of  the  Bellevue  Hospital  | 
| Alumni  Association,  as  well  as  chairman  of  the  Section  | 
| of  Genito-urinary  Surgery  of  the  New  York  Academy  | 

| of  Medicine. 

Space  does  not  permit  a complete  citation  of  the  | 
| many  honors  and  positions  that  have  been  conferred  | 
1 upon  Dr.  McCarthy.  His  most  recent  was  the  presi-  | 
1 deney  of  the  American  Urological  Association  which  § 
| alone  and  by  itself  is  sufficient  to  place  him  in  the  very  1 
| forefront  of  the  ranking  urologists  of  America.  We  1 
| are  most  fortunate  in  securing  him  as  our  guest  speaker  1 
| since  his  most  recent  contribution  to  surgery  of  the  | 
| prostate  gland  by  means  of  his  own  devised  instrument,  | 
| the  resectoscope,  is  probably  the  most  discussed  technic  | 
| in  this  connection  before  the  urologic  fraternity  of  | 
| today.  | 

Section  on  Dermatology 

Oliver  S.  Ormsby,  M.D.,  of  Chicago,  will  be  the  | 

| guest  speaker  before  the  Section  on  Dermatology  at  1 
| its  meeting  in  the  Hotel  William  Penn,  Pittsburgh,  | 
| during  the  annual  meeting  of  the  Pennsylvania  State  | 
| Medical  Society.  Dr.  Ormsby  is  professor  of  skin  1 
| diseases  at  the  Rush  Medical  College  which  is  in  affil-  | 
| iation  with  the  University  of  Chicago.  Dr.  Ormsby’s  | 
1 textbook  on  Diseases  of  the  Skin  and  his  many  con-  | 
| tributions  to  dermatological  literature  have  gained  for  | 
| him  an  international  reputation.  He  is  a delightful  | 
| speaker  and  his  addresses  are  always  interesting  and  | 
| informative.  The  subject  on  which  Dr.  Ormsby  will  | 
| address  the  section  is  “Neurodermatitis,”  a chronic,  in-  | 
I flammatory,  and  thickened  affection  of  the  skin  which  | 
1 is  often  encountered  and  is  frequently  the  cutaneous  | 
| expression  of  some  psychoneurotic  disturbance  of  the  | 
| patient.  | 
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AIRLINE  SCHEDULES  BETWEEN  PHILADELPHIA-HARRISBURG-PITTSBURGH* 

With  Railroad  and  Bus  Connections 


Town 


Allentown 

Bethlehem 


Harrisburg 

Harrisburg 

Lancaster  . . 

Philadelphia 

Philadelphia 

Pottstown  . . 

Reading  . . . . 

Sunbury 

Williamsport 

Wilkes-Barre 

York  


12 

1 

1 

2 

15  p.  m. 
13  p.  m. 
00  p.  m. 
41  p.  m. 

g 

n 

3 

28  p.  m. 

Leaving  T ime 


25  p.  m 
00  p.  m 

33  p.  m 
37  p.  m 
25  p.  m 

34  p.  m 


Via 


Reading  Bus 
Reading  Train 
P.  R.  R. 

P.  R.  R. 

T.  W.  A. 

T.  W.  A. 

P.  R.  R. 

T.  W.  A. 

T.  W.  A. 

P.  R.  R. 
Reading  Bus 
P.  R.  R. 

P.  R.  R. 

P.  R.  R. 

P.  R.  R. 


Plane  Leaves 
Camden  Air- 
port 


4 : 50  p.  m. 


10  : 20  a.  m. 
4 : 50  p.  m. 
4 : 50  p.  m. 


Plane  Leaves 
Harrisburg 
Airport 


5 : 55  p.  m. 


5 : 55  p.  m. 
5 : 55  p.  m. 
11 : 27  a.  m. 
5 : 55  p.  m. 
5 : 55  p.  m. 


5 : 55  p.  m. 
5 : 55  p.  m. 
5 : 55  p.  m. 
5 : 55  p.  m. 
5 : 55  p.  m. 


Arrives 

Pittsburgh 


7 : 33  p.  m. 
7:33  p.  m. 
7 : 33  p.  m. 
7 : 33  p.  m. 
1 : 05  p.  m. 
7:33  p.  m. 
7:33  p.  m. 
1 : 05  p.  m. 
7:33  p.  m. 
7:33  p.  m. 
7:33  p.  m. 
7:33  p.  m. 
7 : 33  p.  m. 
7:33  p.  m. 
7:33  p.  m. 


Air  Fares : 

Philadelphia  to  Pittsburgh  : $18.00  one-way ; $32.40  round-trip. 
Harrisburg  to  Pittsburgh:  $11.00  one-way;  $19.80  round-trip. 


* For  service  from  other  towns  or  charter  service  for  special  parties  communicate  with  T.  W.  A.,  504  Wm.  Penn  Way, 
Pittsburgh,  Pa. 
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LAST  CALL  FOR  ANNUAL  MEETING 
AT  PITTSBURGH 

This  is  the  last  call  for  the  1932  meeting  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  be  held  at  Pittsburgh,  Oct.  3 to  6.  At- 
tendance upon  the  annual  session  of  your  State 
Society  should  be  your  outstanding  medical  obli- 
gation each  year. 

The  scientific  program  which  appeared  in  the 
August  number  of  the  Journal  is  appealing, 
and  should  be  carefully  read  by  every  one  antici- 
pating attendance,  in  order  to  select  the  papers 
and  discussions  that  will  meet  best  his  needs. 
In  view  of  the  fact  that  all  the  activities  of  the 
State  Society  will  be  held  on  the  one  floor  of  the 
William  Penn  Hotel,  makes  possible  attendance 
upon  much  of  the  activities  of  the  Society  that 
heretofore  was  impossible,  owing  to  loss  of  time 
traveling  from  building  to  building,  often  squares 
apart. 

This  issue  of  the  Journal,  the  Convention 
Number,  should  be  carefully  read,  because  it 
contains  the  details  of  the  activities  of  the  annual 
meeting.  The  reports  of  the  officers,  commit- 
tees, etc.,  are  published  in  this  number,  which 
afford  advanced  information  regarding  matters 
to  be  considered  by  the  House  of  Delegates.  If 
the  delegates  will  digest  these  reports,  it  will  not 
only  expedite  the  business  of  the  House  of  Dele- 
gates, but  will  increase  the  efficiency  of  its  de- 
liberations. Reference  Committees  particularly 
should  familiarize  themselves  with  the  text  of 
these  reports. 

Upon  arrival  at  Pittsburgh  the  first  thing  to 
do  is  to  pick  up  your  hotel  reservation.  Register 
immediately  at  the  Registration  Booth  (which 
will  be  open  daily  throughout  the  Convention 
from  9 : 00  a.  m.  to  5 : 00  p.  m.)  at  the  headquar- 
ters on  the  seventeenth  floor  of  the  William 
Penn  Hotel. 

The  Allegheny  County  Medical  Society  will 
be  our  Host,  and  committees  have  been  working 
valiantly  to  prepare  for  the  convention.  The 
Woman’s  Auxiliary  to  the  Allegheny  County  So- 
ciety is  awaiting  to  receive  and  entertain  our 
ladies. 

The  scenery  en  route  is  gorgeous.  The  im- 
provement of  that  portion  of  the  old  “Kittanning 
Trail”  that  passes  through  the  world-famed 
Horseshoe  Curve,  was  formally  opened  Aug.  18. 
This  new  road  which  will  enable  travelers  to 
view  the  famous  Horseshoe  Curve  which  is  re- 
garded as  the  greatest  marvel  of  the  kind  in  the 
world,  is  situated  in  the  heart  of  the  beautiful 


Allegheny  Mountain  chain  on  the  Pennsylvania 
Railroad  five  and  a half  miles  west  of  Altoona. 
The  new  road,  which  has  recently  been  placed 
in  service  by  the  Pennsylvania  State  Plighway 
Department,  makes  possible  the  viewing  of  this 
great  scenic  wonder  to  the  best  advantage  of  the 
motor-traveling  public,  and  affords  motorists 
scenery  such  as  cannot  be  surpassed  in  this  coun- 
try. The  “Kittanning  Indian  Trail”  passes  the 
western  edge  of  the  City  of  Altoona,  crossing 
Traffic  Route  193  at  the  Horseshoe  Curve  and 
the  summit  of  the  Allegheny  Mountains  approxi- 
mately two  miles  from  Green  Fields  on  Traffic 
Route  188.  The  completion  of  the  improved 
road  makes  the  Horseshoe  Curve  easily  accessi- 
ble from  any  of  the  main  traffic  routes  travers- 
ing Blair  County  and  is  well  marked  on  roads 
leading  from  Route  22  and  220. 

Make  every  effort  to  attend  the  Convention! 


SPEAK  TO  BE  HEARD  AT  SOCIETY 
MEETINGS 

We  are  extremely  anxious  to  secure  the  coop- 
eration of  our  members  to  speak  sufficiently  loud 
to  be  heard  by  those  assembled  for  the  respec- 
tive meetings.  This  difficulty  has  increased  dur- 
ing the  past  few  years.  At  the  Scranton  Session 
many  of  those  present  complained  that  they 
heard  little  or  nothing  of  some  of  the  papers 
read,  and  very  little  of  the  discussion. 

Remember  that  the  assemblage  in  a room 
wants  to  hear,  this  is  why  they  attend,  and  all 
speakers  should  regulate  their  voices  that  those 
present  may  have  no  difficulty  in  hearing.  To 
travel  the  distance  many  do  to  attend  the  annual 
meeting  to  listen  to  certain  papers  and  not  to  be 
able  to  hear  the  speaker  is  disheartening.  There 
is  no  excuse  for  poor  articulation. 

There  will  be  installed  a public  address  system 
in  order  to  amplify  the  acoustic  properties  of 
the  meeting  rooms.  But  please  bear  in  mind 
these  amplifiers  are  of  value  only  to  those  on  the 
platform  standing  near  the  receiver.  The  system 
does  not  pick  up  the  speaker’s  voice  on  the  floor. 

There  are  some  men  who  speak  in  public  in 
a low  tone,  who  normally  have  a weak  voice, 
who  do  not  bear  in  mind  that  they  are  address- 
ing an  audience ; and  hence,  never  seem  to  real- 
ize the  necessity  for  raising  their  voice. 

There  is  the  individual  who  invariably  looks 
at  the  floor,  when  speaking,  and  to  add  to  the 
difficulty  of  transmitting  the  voice,  walks  to  and 
fro. 
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\Ye  beseech  the  attention  of  the  members  to 
this  very  important  detail.  We  would  urge  all 
speakers  to  stand  firmly  on  their  feet,  keep  their 
head  raised,  and  speak  sufficiently  loud  so  that 
the  farthest  away  person  in  the  audience  may 
hear.  This  is  imperative. 

When  members  are  unable  to  hear  a speaker, 
they  should  have  no  hesitancy  to  arise  to  a point 
of  order,  and  request  the  speaker  to  speak  more 
loudly.  Calling  out  “louder”  from  the  audience 
is  not  always  met  with  response. 

Section  officers  should  be  alert  in  this  matter, 
and  sense  the  situation,  and  request  a speaker 
to  raise  his  voice.  It  will  greatly  enhance  the 
value  of  the  meetings. 


REPORTS  OF  OFFICERS, 
COUNCILORS,  COMMITTEES,  AND 
COMMISSIONS 

Reports  of  Councilors 

Dr.  George  A.  Knoivles,  First  Councilor  Dis- 
trict.— A number  of  suits  have  been  brought  for 
alleged  malpractice. 

Dr.  Edgar  S.  Buyers,  Second  Councilor  Dis- 
trict.— One  suit  for  alleged  malpractice  was  filed  ; 
no  suits  pending  came  to  trial.  The  annual  lunch- 
eon conference  of  councilor  and  secretaries  is  of 
marked  value.  The  Woman's  Auxiliary  to  the 
Bucks  County  Society  prefers  to  attend  the 
scientific  meetings  of  the  society  to  having  its 
own  social  hour.  The  Delaware  County  Society 
has  requested  the  United  States  Public  Health 
Service  to  make  a healthy  survey  of  the  county. 
Each  year  one  county  society  in  the  district 
writes  its  complete  history,  and  a ten-minute 
synopsis  is  presented  at  the  annual  councilor 
meeting.  Bucks  County  will  present  its  history 
this  year.  (It  would  be  a wise  step  for  all  the 
county  societies  to  adopt  this  procedure.  Each 
year  the  history  would  be  added  to  and  thereby 
constantly  kept  up  to  date. — Editor.) 

Dr.  Frederick  J.  Bishop,  Third  Councilor  Dis- 
trict.— During  the  year  the  Luzerne  County 
Auxiliary  was  organized. 

Dr.  Donald  Guthrie,  Fourth  Councilor  Dis- 
trict.— One  suit  for  alleged  malpractice  was  filed. 

Dr.  1 Falter  S.  Brenliolts,  Seventh  Councilor 
District. — The  members  of  the  Union  County 
Society  voted  to  disband  and  he  transferred  to 
the  Lycoming  County  Society,  this  will  be  acted 
upon  by  the  Board  of  Trustees  of  the  State  So- 
ciety at  Pittsburgh.  There  were  no  suits.  Dr. 
Brenholtz,  having  served  the  time  allotted  hy  the 
By-laws,  terminates  his  term  of  service  as  trustee 
and  councilor. 


Dr.  George  A.  Reed,  Eighth  Councilor  Dis- 
trict.— -Two  suits  for  alleged  malpractice  were 
filed. 

Dr.  Alexander  H.  Stewart,  Ninth  Councilor 
District. — Two  county  societies  have  inaugurated 
the  issuance  of  a bulletin.  One  alleged  malprac- 
tice suit  was  tried  and  won  by  the  defendant 
physician.  (Every  county  society  whose  mem- 
bership is  not  too  small  to  consider  the  proposi- 
tion, should  issue  a bulletin ; there  is  everything 
in  its  favor. — Editor.) 

Reports  of  Committees  and  Commissions 

Committee  on  Mental  Hygiene.- — The  commit- 
tee has  received  no  reply  from  its  request  of  the 
Dauphin  County  Medical  Society  to  broadcast 
programs  on  mental  hygiene  for  the  central  sec- 
tion of  the  State. 

Committee  on  Telephone  Directories. — Caused 
about  one  hundred  names  to  be  deleted. 

Committee  to  Confer  with  Private  and  Gov- 
ernmental Health  Agencies. — (The  problem  in 
regard  to  medical  education  covered  in  the  re- 
port is  always  before  us.  A survey  was  made  by 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  and  the 
Association  of  American  Medical  Colleges, 
which  surely  must  be  familiar  to  this  committee; 
it  has  been  given  very  extensive  publicity.  This 
survey  showed  that  the  problem  is  one  of  im- 
proper distribution  rather  than  overproduction. 
The  American  medical  schools  do  limit  the  num- 
ber of  admissions,  and  in  view  of  this  many 
Americans  are  in  attendance  in  the  medical  de- 
partment of  European  Universities.  As  to  alien 
graduates  of  foreign  universities  applying  for 
licensure  in  the  United  States  it  would  seem  that 
there  is  some  occasion  to  be  doubtful  in  certain 
cases.  This  matter  has  been  discussed  in  the 
Journal  of  the  A.  M.  A.  There  are  instances  in 
which  it  was  definitely  known  that  certain  state 
boards  were  far  more  stringent  on  passing  upon 
the  credentials  of  graduates  of  approved  schools 
of  this  country,  than  they  were  the  alien  group 
referred  to;  in  fact  some  of  the  accepted  aliens 
could  not  present  credentials  in  the  form  de- 
manded of  the  American  graduate. — Editor.) 

Commission  on  Cancer. — In  regards  to  the 
prize  contest  initiated  by  this  committee  for  hos- 
pital interns  and  nurses  in  this  State,  it  is  of  in- 
terest to  note  that  while  the  nurses  were  en- 
thusiastic, the  showing  made  by  the  intern  group 
was  so  discouraging  that  the  committee  decided 
to  discontinue  the  contests  for  interns ; the  con- 
test for  the  nurses  is  to  be  continued,  but  limited 
to  public  health  nurses  only.  Many  hospital  ad- 
ministrators claim  that  the  intern  of  today  is  too 
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frequently  in  a state  of  lethargy,  simply  marking 
time  until  his  service  expires.  The  Allegheny 
County  Society  is  to  be  commended  for  their  an- 
nual interest  in  the  interns  serving  in  the  hos- 
pitals of  their  county. — Editor.) 

Report  of  the  Chairman  of  the  Board  of 
Trustees,  Dr.  Walter  S.  Brenholtz. — (All  the 
members  of  the  State  Society  should  read  this 
report  as  it  covers  matters  of  great  importance, 
and  it  is  only  in  this  way  that  the  membership 
will  be  properly  informed. — Editor.) 

Committee  on  Medical  Benevolence. — (No  one 
can  read  this  report  without  appreciating  the 
altruism  of  its  endeavors.  Every  effort  should 
be  made  by  our  members  individually  to  help  in- 
crease the  fund;  either  by  personal  contribu- 
tions, leaving  a bequest  in  one’s  will,  interesting 
the  charitably  disposed  laymen  to  contribute  to 
the  fund  or  leave  a bequest  in  their  will.  There 
are  many  ways  that  may  appeal  to  the  individual 
member  how  he  may  be  helpful  in  this  regard. 
It  is  the  one  great  CHARITY  of  our  State  So- 
ciety.— Editor.) 

Report  of  Councilor  for  the  Sixth  District,  Dr. 
Augustus  Kech. — (It  is  of  interest  to  note  in  this 
report  that  a very  definite  leadership  was  as- 
sumed in  the  District  by  Dr.  David  Kauffman,  of 
Altoona,  in  regard  to  having  Legion  Posts  adopt 
resolutions  favorable  to  the  attitude  of  the  State 
Society  in  the  premises.  A very  good  suggestion 
for  other  Districts  to  follow. — Editor.) 

Report  of  Committee  on  Public  Relations. — 
(This  report  should  be  carefully  read  by  the 
membership  in  order  to  be  informed  of  the  many 
activities  that  their  respective  county  medical  so- 
cieties will  have  to  put  through,  in  order  that 
the  members  may  know  their  individual  responsi- 
bilities to  the  same ; and  the  officers  of  county 
societies  should  be  familiar  with  the  suggestions 
of  this  committee  for  their  official  guidance. 
This  is  a very  important  committee  in  the  work 
of  a State  Society,  and  the  various  State  So- 
cieties consider  it  one  of  their  most  important 
endeavors,  because  much  of  it  is  devoted  to  the 
many  activities  incident  to  organized  medicine. — 
Editor.) 

Report  of  Delegates  to  the  1932  Sessio>i  of  the 
American  Medical  Association. — (The  very  in- 
teresting report  shows  the  activities  of  our  mem- 
bers in  the  American  Medical  Association  meet- 
ings. It  is  most  satisfactory  that  our  State  So- 
ciety was  represented  by  a complete  delegation. 
In  the  paragraph  — Membership  — attention  is 
called  to  the  necessity  for  formally  applying  to 
the  A.  M.  A.  for  Fellowship;  any  one  can  sub- 
scribe for  the  Journal  of  the  A.  M.  A.  but  only 
members  of  county  and  state  medical  societies 
3 


are  eligible  for  Fellowship.  Therefore,  our 
members  subscribing  for  the  Journal  of  the  A. 
M.  A.  and  who  have  not  applied  for  Fellowship, 
should  do  so  by  writing  to  Dr.  Olin  West,  sec- 
retary, American  Medical  Association,  535  N. 
Dearborn  Street,  Chicago,  111.  Attention  is 
called  to  the  paragraph  Medical  Economics. 
Under  Medical  Education  is  the  following  “The 
House  of  Delegates  adopted  a resolution  request- 
ing the  Council  on  Medical  Education  and  Hos- 
pitals, to  require  that  the  staffs  of  hospitals  ap- 
proved for  intern  training  be  limited  to  members 
in  good  standing  of  the  American  Medical  As- 
sociation. This  is  as  it  should  be ; further,  it 
should  apply  to  hospitals  that  do  not  have  an 
intern  staff.  The  principles  apply  to  both. — 
Editor.) 

Report  of  the  Secretary. — The  portion  of  the 
report  under  Medical  Defense  should  be  care- 
fully read  by  our  members,  for  their  guidance 
and  instruction.  District  Meetings. — The  State 
Society  conducts  the  district  meetings  each  year, 
without  cost  to  the  district.  Your  Councilors 
devote  a great  deal  of  time  to  arranging  the  pro- 
grams, and  in  many  instances  secure  guest 
speakers  who  come  quite  a distance.  The  dis- 
trict meetings,  therefore,  should  be  more  largely 
attended,  and  of  course  as  far  as  possible  should 
be  so  arranged  as  not  to  conflict  with  any  other 
medical  meeting,  or  activities  in  the  district  that 
will  tend  to  interfere  with  the  attendance. — 
Editor.) 

Dr.  Robert  L.  Anderson,  Tenth  Councilor 
District. — (At  the  annual  district  meeting  the 
Woman’s  Auxiliary  to  the  Lawrence  County 
Medical  Society  was  organized.  It  is  most  sat- 
isfactory to  hear  of  the  organization  of  these 
Auxiliaries.  That  portion  of  the  report  refer- 
ring to  Dr.  Joseph  Steedle,  representative  in  the 
General  Assembly  from  the  district,  shows  what 
can  be  accomplished  by  concerted  action  on  the 
part  of  the  medical  profession  in  any  community. 
The  attention  of  county  medical  society  officers 
is  particularly  called  to  the  concluding  part  of 
the  report. — Editor) 

(It  is  the  unanimous  opinion  of  the  Coun- 
cilor’s that  the  unemployed  are  receiving  satis- 
factory medical  care  in  their  respective  districts. 
— Editor.) 


COUNTY  MEDICAL  SOCIETY 
REPORTERS 

We  wish  to  extend  grateful  appreciation  to 
the  official  reporters  of  the  component  county 
medical  societies  of  our  State  Society,  who  have 
forwarded  to  the  Journal  office  during  the  fiscal 
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year,  reports  of  the  meetings  of  their  county 
societies.  A big  step  forward  has  been  made. 
There  has  been  an  increase  of  20.7  per  cent  in 
the  county  society  reports  over  1930-1931.  We 
are  grateful  to  those  who  have  sent  reports  of 
other  medical  meetings. 

We  have  been  striving  to  enhance  the  value  of 
the  reports  of  the  county  societies  and  other 
meetings.  These  reports  should  give  the  place 
and  date  of  meeting;  they  should  record  any 
business  transacted  of  interest  to  other  county 
societies  and  the  State  Society ; not  only  the 
name  of  the  reader  of  a paper  should  be  given, 
but  also  the  name  of  the  place  in  which  he  lives, 
being  sure  to  give  at  least  his  initials,  but  prefera- 
bly record  his  name  as  he  is  customary  to  sign  it. 
Always  give  an  abstract  of  the  papers  read ; do 
not  say  that  so  and  so  participated  in  the  dis- 
cussion, but  give  the  names  of  each  with  initials 
and  state  the  essential  features  of  their  discus- 
sion; if  a nonresident  of  the  county  has  read  a 
paper  or  formally  entered  into  discussion,  give  his 
home  town,  county,  and  state,  and  his  medical 
school  or  other  connection.  It  is  surprising  how 
often  these  data  are  omitted  or  incorrectly  given ; 
all  manuscript  should  be  typewritten  and  double 
spaced;  reports  received  not  later  than  the  fif- 
teenth of  the  month  are  the  ones  most  apt  to  be 
published  in  the  next  number  of  the  Journal. 

Reports  of  meetings  properly  prepared  are  of 
inestimable  value.  They  afford  valuable  reading 
for  the  members,  and  keep  the  officers  of  the 
State  and  county  societies  continually  informed 
of  business  of  value  to  a county  society  that  is 
being  transacted  in  the  other  component  county 
societies.  They  provide  a worth-while  postgrad- 
uate course  if  proper  abstracts  of  papers  read 
and  the  discussion  are  prepared.  The  county  so- 
ciety reports  are  permanent  historical  records  at- 
testing to  medical  progress  being  made  by  the 
county  societies. 

Each  county  society  elects  annually  a reporter, 
whose  duty  is  to  send  to  the  Journal  office  a 
properly  prepared  report  of  each  meeting  of  the 
county  society  he  represents. 

Certain  county  society  reporters  have  sent  no 
report  for  years ; others  have  done  so  only  spo- 
radically. 

The  fiscal  year  extends  from  October  to  Sep- 
tember. We  urge  all  county  societies  who  have 
not  been  forwarding  reports  to  do  so  from  now 
on  ; and  those  who  have  been  doing  so  occasion- 
ally, to  do  so  regularly. 

We  earnestly  request  the  cooperation  of  all 
county  societies  to  the  end  that  the  department 
devoted  to  county  medical  society  reports  will 
reflect  the  activities  of  the  component  county 
medical  societies  of  our  State  Society. 


PENNSYLVANIA  STATE  HEALTH 
DAY  PROGRAM* 

In  this  number  of  the  Journal  will  be  found 
a copy  of  a letter  sent  to  the  presidents  of  the  61 
component  county  medical  societies  of  the  State 
Society  by  the  State  Department  of  Health, 
Harrisburg.  The  letter  is  self-explanatory,  and 
it  is  hoped  that  the  respective  presidents  have 
initiated  the  necessary  move  to  carry  out  the  re- 
quest to  the  extent  that  the  day  will  be  fittingly 
celebrated  in  their  communities.  Wednesday, 
October  19,  has  been  definitely  designated  State 
Health  Day,  1932. 

This  is  a wonderful  opportunity  for  organized 
medicine  to  show  to  the  people  of  the  State, 
through  the  component  county  medical  societies, 
what  preventive  medicine  means  to  the  public 
and  the  State.  It  is  a golden  opportunity  and 
should  be  used  to  the  fullest  extent,  to  the  end 
that  organized  medicine  has  demonstrated  its  po- 
sition in  the  field  as  leaders  in  all  matters  per- 
taining to  the  health  of  the  community. 

On  August  16,  as  a follow-up  to  the  letter 
sent  out  by  the  State  Health  Department,  a letter 
was  sent  to  the  president,  the  secretary,  and  the 
chairman  of  the  Committee  on  Public  Relations, 
of  the  component  county  medical  societies, 
signed  by  the  president  and  secretary  of  our 
State  Society,  and  the  councilor  for  the  District. 
This  letter  was  in  the  nature  of  A CHAL- 
LENGE ! and  very  tersely  places  before  the 
officers  of  the  component  county  medical  socie- 
ties their  duty  and  responsibilities  in  the  prem- 
ises. The  letter  distinctly  states : “The  officers 
of  your  State  Society  believe  that  the  observ- 
ance of  Pennsylvania  Health  Day,  as  it  has 
been  outlined  to  you,  presents  an  unparalleled 
opportunity  to  your  county  medical  society  to 
demonstrate  your  organisation’ s qualifications 
for  leadership  and  your  members’  interest  in 
si ckness  prevention.” 

For  some  time  the  officers  of  our  State  So- 
ciety have  been  trying  to  impress  upon  its  mem- 
bers, that  the  component  county  medical  society 
must  assume  the  leadership  in  all  matters  med- 
ical in  its  community ; it  must  lead  not  follow. 
The  proper  observance  of  Pennsylvania  Health 
Day  will  afford  the  component  county  medical 
societies  the  opportunity  to  prove  to  their  com- 
munities that  this  contention  is  true. 


STATE  HEALTH  DAY  PROGRAM* 

The  following  letter  was  sent  as  of  Aug.  11, 
1932,  by  the  State  Department  of  Health,  Har- 

* Wednesday,  October  19,  has  been  definitely  selected  as 
State  Health  Day,  1932. 
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risburg,  to  the  presidents  of  the  county  medical 
societies  of  Pennsylvania: 

Dear  Doctor: 

Some  time  ago  Dr.  James  M.  Anders,  of  Philadel- 
phia, who  for  a number  of  years  has  been  chairman 
of  a committee  in  charge  of  a celebration  known  as 
Philadelphia  Health  Day,  suggested  to  Governor 
Pinchot  and  to  Dr.  T.  B.  Appel,  Secretary  of  Health, 
that  a State-wide  observance  along  the  lines  worked 
out  for  Philadelphia  might  be  of  advantage  to  the 
public  generally.  The  idea  was  approved  by  both  the 
Governor  and  the  Secretary  of  Health. 

However,  there  is  no  desire  to  make  this  celebration 
more  than  a semi-official  one  so  far  as  the  State  admin- 
istration is  concerned ; the  idea  being  to  seek  the  active 
cooperation  of  each  county  medical  society,  upon  which 
could  be  placed  the  obligation  of  developing  such  a pro- 
gram for  the  tentative  date*  of  Wednesday,  Oct.  28, 
1932. 

The  Secretary  of  Health,  acting  chairman  of  a com- 
mittee set  up  to  lend  its  influence  to  the  movement,  has 
presented  the  subject  to  the  trustees  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  as  well  as  to  the 
members  of  the  Public  Relations  Committee  of  the  So- 
ciety. Both  groups  commended  the  proposition. 

The  committee  includes  the  presidents  of  the  State 
Medical  Society,  the  Woman’s  Auxiliary,  the  Pennsyl- 
vania Hospital  Association,  the  Heart  Association,  the 
State  Cancer  Commission,  the  State  Mental  Hygiene 
Association,  the  Pennsylvania  Public  Health  Associa- 
tion; also  the  secretary  of  the  Pennsylvania  Tubercu- 
losis Society,  the  head  of  the  State  Department  of 
Public  Instruction,  the  directors  of  the  respective  State 
Health  Departments  of  Philadelphia  and  Pittsburgh  as 
well  as  others  representing  groups  directly  allied  to  the 
public  health  field. 

The  program  will  involve  the  following  points : 

1.  The  celebration  will  be  developed  around  the 
general  theme  of  the  importance  to  the  people  of 
their  observance  of  the  simple  laws  connected  with 
the  prevention  of  disease  and  the  protection  of  the 
public  from  its  inroads.  This  theme  will  be  treated 
with  special  reference  to  the  fact  that  under  eco- 
nomic conditions  as  presently  existing,  the  observ- 
ance of  the  principles  of  preventive  medicine  is 
especially  vital  at  this  time  as  well  as  ordinarily. 

2.  The  component  county  medical  societies  of  the 
State  will  hold  public  meetings  of  a popular  nature 
on  Wednesday,  October  26,  at  which  time  the  pro- 
gram developed  by  it,  and  entirely  under  its  control, 
will  be  presented. 

3.  A brief  set  address  will  be  furnished  to  the 
high  schools  of  the  Commonwealth  by  the  State 
Health  Department,  and  the  Department  will  in 
addition  request  that  the  principals  in  the  ele- 
mentary schools  emphasize  preventive  health  in- 
formation to  their  students  either  on  that  day  or 
during  that  week. 

4.  The  Pennsylvania  Tuberculosis  Society,  the 
Pennsylvania  Heart  Association,  the  State  Mental 
Hygiene  Association,  the  State  Cancer  Commission, 
the  Pennsylvania  Public  Health  Association,  and 
similar  organizations  are  to  be  invited  to  assist  in 
the  general  program ; their  cooperation,  however, 
to  be  under  the  direction  of  the  County  Medical 
Society  of  the  locality  involved. 

5.  Each  hospital  unit  of  the  State  will  be  re- 
quested through  the  Pennsylvania  Hospital  Asso- 


ciation to  invite  its  community  to  inspect  the  hos- 
pital on  that  day  and  thus  learn  about  the  different 
forms  of  service  rendered  to  the  public. 

In  line  with  this  program  and  with  the  sanction  of 
the  trustees  of  the  State  Medical  Society  and  its  Com- 
mittee on  Public  Relations,  it  is  respectfully  suggested 
that  your  Society,  assuming  that  this  general  idea  meets 
with  its  approval,  appoint  a committee  to  organize  this 
movement  in  your  county  with  particular  reference  to 
the  dominating  city  therein.  If  programs  can  be  worked 
out  for  other  sizeable  communities,  all  the  better. 

It  is  realized  that  the  time  element  in  a proposition 
of  this  kind  is  a very  important  one  and  that  if  this 
program  is  to  be  staged  upon  the  tentative  date*  fixed, 
action  toward  that  end  should  be  begun  at  a very  early 
moment. 

Dr.  James  M.  Anders  is  Honorary  Chairman  of  the 
Committee  and,  as  already  mentioned,  the  Secretary  of 
Health  is  Acting  Chairman;  both  of  whom,  as  well  as 
this  office,  will  be  pleased  to  cooperate  to  the  fullest 
extent  in  assisting  you  in  whatever  way  possible  to 
carry  out  this  State-wide  Health  Day 'Observance. 

May  I suggest  that  the  local  Woman’s  Auxiliary  will 
undoubtedly  assist  you  in  this  work  and  that  you  can 
also  rely  upon  units  of  the  State  Tuberculosis  Society 
and  other  allied  health  agencies  to  cooperate  with  you 
in  this  program.  I am  also  confident  that  the  State 
County  Medical  Director  will  lend  any  official  help  nec- 
essary toward  the  success  of  this  project.  I am  also 
sure  that  you  can  count  upon  the  local  committees  de- 
veloped by  the  State  Department  of  Health  in  the  May 
Day  Child  Health  work. 

Letters  have  been  forwarded  to  the  State  representa- 
tives of  the  various  Associations  mentioned  in  this  let- 
ter, suggesting  that  they  contact  with  their  respective 
local  organizations  with  the  idea  of  cooperating  with 
you  in  this  program  if,  and  when,  requested  by  you. 

It  is  sincerely  hoped  that  this  proposition,  as  approved 
by  the  State  Medical  Society,  will  be  ratified  by  you 
and  that  a report  to  that  effect  will  be  received  upon 
the  occasion  of  your  next  meeting. 

Very  sincerely  yours, 

J.  Clarence  Funk,  Secretary, 
State  Health  Day  Committee. 

By  direction : 

Theodore  B.  Appel,  M.D.,  Secretary  of  Health, 
Acting  Chairman,  State  Health  Day  Committee. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Recently  Dr.  Otto  Rahn,  professor  of  bacteriology  at 
Cornell  University,  reported  to  the  American  Associa- 
tion for  the  Advancement  of  Science  and  the  Society  of 
American  Bacteriologists  the  results  of  experiments  on 
radiations  produced  by  the  living  human  body.  Dr. 
Rahn  found  that  yeast  was  killed  in  5 minutes  by  the 
radiation  from  the  finger  tips  of  a person.  If  a quartz 
plate,  % 2 inch  in  thickness,  were  placed  between  the 
yeast  and  the  person’s  finger  tip,  15  minutes  were  re- 
quired to  destroy  the  yeast. 

This  would  indicate  that  the  human  rays  are  probably 
a variety  of  ultraviolet  rays  since  they  are  effective 
after  passing  through  quartz.  The  finger  tips,  the  ends 
of  noses,  blood,  and  the  eyes  of  humans  have  been  found 
to  have  this  power.  Dr.  Rahn  found  that  the  power  of 
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producing  this  radiation  varied  with  individuals  and  in- 
dividuals varied  under  certain  conditions. 

Scientists  of  the  United  States  National  Institute  of 
Health  have  developed  a new  vaccine  which  is  believed 
will  give  immunity  to  the  endemic  typhus  fever  of  the 
United  States  which  is  much  milder  than  the  disease  as 
it  occurs  in  Europe.  The  vaccine  was  prepared  from 
rat  fleas  infected  with  typhus  fever.  The  vaccine  has 
been  used  to  protect  guinea  pigs  against  typhus  fever, 
about  half  of  which  developed  immunity  within  2 or 
3 months.  As  soon  as  the  vaccine  has  been  more  per- 
fectly developed  it  will  be  used  on  man  in  an  attempt 
to  produce  immunity  to  typhus  fever. 

Frederick  W.  Brown,  director  of  the  department  of 
statistics  of  the  National  Committee  for  Mental  Hy- 
giene, reports  in  the  Mental  Hygiene  Bulletin  that 
among  very  young  persons  there  is  a definite  increase 
of  alcoholic  mental  disease.  This  new  type  of  mental 
disease,  which  has  developed  since  1920,  accompanies 
the  alcoholic  state  with  a poisoning,  and  often  with  de- 
struction of  nervous  and  organic  tissue.  In  extreme 
cases,  the  patient  suffers  from  violent  mental  disturb- 
ances and  usually  dies  within  a short  time  without  re- 
gaining normalcy. 

It  is  the  opinion  of  the  director  of  research  of  a New 
Jersey  State  Hospital,  Dr.  Henry  A.  Cotton,  according 
to  Scietice  Nezvs  Letter,  that  half  of  the  patients  in 
hospitals  for  mental  diseases  owe  their  illness  to  definite 
changes  in  their  brain  tissues  produced  by  chronic  in- 
fections of  teeth,  tonsils,  sinuses,  or  digestive  tract. 
Dr.  Cotton  and  his  associates  have  been  able  to  double 
the  number  of  recoveries  at  the  hospital  during  the  past 
year  by  eliminating  chronic  infections.  Dr.  Cotton  has 
found  it  is  a chronic  infection  that  produces  a poison- 
ing destructive  to  brain  tissue  and  advises  searching 
for  and  eliminating  chronic  infections  in  children. 

Malpractice  Suits 

Dr.  Lucien  Stark,  president,  Nebraska  State  Medical 
Association,  makes  the  following  comments  on  malprac- 
tice suits  in  a recent  issue  of  the  Nebraska  State  Medi- 
cal Journal. 

In  looking  over  the  increased  number  of  filing  of 
suits  for  malpractice  in  Nebraska  during  the  past  few 
months,  we  cannot  help  coming  to  the  conclusion  that 
there  are  altogether  too  many  and  that  most  of  them 
are  simply  racketeering  games  and  in  many  instances 
are  practically  blackmail.  Because  of  economic  condi- 
tions and  the  state  of  the  public  mind,  an  accident  or 
injury  is  no  longer  a catastrophe  but,  to  them,  becomes 
an  investment. 

The  members  of  our  profession  and  of  the  allied  pro- 
fession of  dentistry  are  being  used  for  about  anything 
and  everything  that  can  be  imagined,  and  the  worst 
aspect  of  the  whole  thing  is  that  juries  are  constantly 
being  found  who  will  bring  in  unreasonable  and  un- 
warranted verdicts  against  them.  But  the  principal 
reason  for  these  verdicts  in  favor  of  the  plaintiff  is  the 
fact,  that  in  every  trial  the  plaintiff’s  attorney  impresses 
the  jury  with  the  idea  that  in  the  event  a verdict  is 
returned  against  the  doctor,  that  it  is  not  going  to  cost 
him  anything  as  it  is  all  being  paid  for  by  some  insur- 
ance company  who  is  financing  the  defense.  Therefore, 
the  jurymen  reason  that  so  long  as  they  are  taking  no 
money  away  from  their  fellow  citizen  and  that  they  are 
bringing  it  into  their  neighborhood  from  the  outside, 
it  will  result  in  good  to  the  community.  This  very 
thing  has  become  so  pronounced  that  many  friends  in 
the  legal  profession  have  told  him  that  they  feel  that 


the  doctor  would  be  in  a better  position  if  he  carried 
no  malpractice  insurance  as  the  juries  would  not  then 
be  so  apt  to  return  verdicts  against  him. 

The  Supreme  Court  in  Nebraska,  by  a vote  of  5 to 
4,  makes  it  mandatory  that  the  question,  “Do  you  carry 
malpractice  insurance?”  be  answered,  giving  as  the 
reason  that  the  jury  is  entitled  to  know  who  are  the 
parties  at  interest  in  the  action.  That  same  condition 
does  not  obtain  in  many  states  in  which  an  objection  to 
the  doctor  answering  the  question  will  be  sustained  by 
the  court. 

In  some  of  our  states,  in  the  application  for  license 
to  practice,  the  question  is  asked,  “Have  you  ever  been 
the  defendant  in  a malpractice  suit?”  In  the  event  that 
the  applicant  has  been  and  even  if  the  case  was  decided 
in  his  favor  a transcript  of  the  evidence  from  the  court 
which  tried  the  case  and  the  opinion  of  the  court  of 
final  adjudication  must  be  appended  to  the  application. 
It  then  becomes  purely  voluntary  with  the  board  to 
whom  this  application  is  submitted  whether  it  will  grant 
a license  to  the  applicant.  Dr.  Stark  believes  that  the 
idea  will  spread  and,  if  so,  a doctor  who  has  once  been 
sued  for  malpractice  will  almost  be  compelled  to  remain 
within  the  boundary  lines  of  the  state  in  which  he  is 
living  at  the  time  that  the  action  is  brought.  There 
are  many  states  now  in  which  it  is  assumed  that  so 
long  as  a physician  had  been  sued  for  malpractice  it 
would  constitute  prima  facie  evidence  of  his  incompe- 
tence and  would  in  that  way  make  it  very  easy  to  deny 
him  a license.  This  fact  is  one  that  should  be  as  thor- 
oughly impressed  upon  the  jury  by  the  defendant’s 
lawyers,  as  will  be  the  fact  that  the  doctor  carries  mal- 
practice insurance,  by  the  attorney  for  the  plaintiff. 

If  a physician  instigates  a malpractice  suit,  rest  as- 
sured that  the  same  thing  will  sometime  happen  to  him, 
and  that  when  it  was  instigated,  he  destroyed  in  so  far 
as  possible  the  reputation  and  standing  of  one  in  his 
own  profession,  and  has  laid  himself  open  to  the  same 
charge  and  has  done  his  part  toward  increasing  the 
rates  for  malpractice  insurance  which  means  that  the 
money  used  in  the  payment  for  this  man’s  defense 
comes  out  of  him  and  his  brethren  of  the  profession. — 
Nebraska  State  Medical  Journal. 

The  International  Cancer  Research  Foundation 

A gift  of  $2,000,000  for  the  establishment  of  a foun- 
dation to  carry  on  a world-wide  fight  against  cancer 
has  been  made  by  William  H.  Donner,  of  Villanova, 
Pa.,  retired  steel  manufacturer.  The  Foundation  is 
a memorial  to  Mr.  Donner’s  son,  Joseph  W.  Donner, 
who  died  in  Buffalo,  N.  Y.  When  the  son  died  in  1929, 
Mr.  Donner  created  a trust  fund  in  which  he  set  aside 
securities  and  cash  which  have  a present-day  value  of 
$2,000,000.  Announcement  of  the  creation  of  the  foun- 
dation was  made  at  the  close  of  the  organization  meet- 
ing of  the  International  Cancer  Research  Foundation, 
the  Foundation  recently  was  incorporated  in  this  State. 

The  work  of  the  fund,  Mr.  Donner  disclosed,  after 
he  had  been  elected  president  of  the  foundation,  will  be 
conducted  from  headquarters  adjoining  his  own  office 
at  1616  Walnut  Street,  Philadelphia.  It  will  be  di- 
rected by  Mr.  Donner;  Arthur  V.  Morton,  president 
of  the  Pennsylvania  Hospital  and  vice  president  of  the 
foundation ; and  3 directors,  Thomas  S.  Gates,  presi- 
dent of  the  University  of  Pennsylvania,  Edward  R. 
Weidlein,  of  the  Mellon  Institute  for  Industrial  Re- 
search, Pittsburgh,  and  former  United  States  Senator 
George  Wharton  Pepper. 

The  plan  of  the  foundation  is  to  aid  investigations 
into  the  causes  and  cure  of  cancer  on  a world-wide 
basis,  and  to  assist  in  obtaining  cooperation  among 
scientists  occupied  with  this  work.  It  will  also  attempt 
to  correlate  the  work  so  that  there  is  little  duplication. 
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Its  principal  purpose  is  not  to  create  laboratories  or  to 
erect  buildings,  but  rather  to  assist  scientists  engaged 
in  the  work,  to  develop  new  theories  and  new  research 
workers,  and  to  increase  general  interest  in  cancer  re- 
search. To  accomplish  this  the  directors  of  the 
foundation  will  be  assisted  by  a board  of  advisory 
trustees,  who  will  be  selected  from  among  distinguished 
citizens  and  scientists  in  all  parts  of  the  world.  These 
will  aid  in  the  selection  of  research  problems  and  in- 
vestigators, and  will  attempt  to  insure  the  most  efficient 
expenditure  of  the  foundation’s  money.  The  founda- 
tion stipulates  that  not  more  than  35  per  cent  of  its 
income  shall  be  allotted  to  one  institution ; not  more 
than  50  to  60  per  cent  within  the  United  States,  and 
not  less  than  35  nor  more  than  50  per  cent  outside  the 
United  States.  It  is  believed  that  this  policy,  whereby 
any  institution  in  any  country  may  receive  a share  of 
the  income,  will  result  in  more  friendly  relations  and 
closer  cooperation  between  the  foundation  and  scientists 
throughout  the  world  than  could  be  expected  if  its 
assistance  were  admitted  to  a single  institution  in  one 
locality. 

Mr.  Donner  was  at  one  time  president  of  the  Cam- 
bria Steel  Company  and  of  the  Donner  Steel  Corpora- 
tion, and  chairman  of  the  board  of  the  Pennsylvania 
Steel  Corporation. 


HOSPITAL  ACTIVITIES 

Accounting  at  Hospital. — According  to  the  director 
of  the  Illinois  Department  of  Public  Welfare,  Rodney 
H.  Brandon,  the  Jacksonville  (111.)  State  Hospital, 
taking  advantage  of  the  outstanding  ability  as  an  expert 
accountant  of  a patient  in  one  of  the  farm  colonies,  has 
inaugurated  a system  of  farm  accounting  which  enables 
that  institution  at  all  times  to  know  exactly  the  financial 
status  of  all  the  various  activities. 

The  Jacksonville  hospital  operates  several  farms 
under  leases.  In  this  accounting  system,  each  farm 
and  each  department  is  set  up  as  a separate  unit.  All 
paid  labor,  feed,  and  materials  used  on  the  farm  are 
charged  against  the  operation,  and  credit  is  given  for 
all  commodities  produced.  No  charge  is  made  for  the 
patient  labor  as  that  is  considered  a part  of  the 
prescribed  treatment. 

Hospital  Survey  Shows  Maternity  Charges  Less 
Expensive  in  Philadelphia. — Philadelphia  is  the 
cheapest  landing  field  for  a stork  of  any  large  com- 
munity north  of  the  Mason-Dixon  line.  His  flights  cost 
less ! 

In  substance,  this  was  the  comment  of  John  M. 
Smith,  director  of  the  Hahnemann  Hospital,  when  in- 
formed of  Chicago’s  recent  boast  that  the  stork  had 
reduced  his  rates  there.  The  University  of  Chicago’s 
Lying-In  Hospital  has  lowered  its  rates  to  $55  for  a 
10-day  maternity  case. 

A survey  of  10  hospitals  here  revealed  the  following : 
Three  of  the  ten  hospitals  charge  only  $30  for  10  days 
in  the  wards ; 1 charges  $35,  5 charge  $40  and  the  last, 
$43.  In  all  these  institutions  a large  number  of  pa- 
tients receive  free  treatment.  Some  are  charged  ac- 
cording to  their  capacity  to  pay. 

“If  you  go  north  of  the  Mason-Dixon  line  I think 
you  will  find  that  the  hospital  rates  in  Philadelphia  are 
lower  than  in  any  large  community,”  Smith  said.  “It 
would  seem  that  it  costs  less  to  run  hospitals  ^well  in 
Philadelphia  than  in  these  other  cities.” — Philadelphia 
Evening  Bulletin. 

Hospital  Coordination. — What  looks  like  a prac- 
tical plan  for  reducing  the  cost  of  hospital  maintenance 
and  for  increasing  the  service  of  the  institutions  con- 


cerned is  the  agreement  of  8 hospitals  in  the  north- 
eastern part  of  the  city  to  undertake  a survey  of  their 
needs  and  services  with  a view  of  promoting  such  co- 
operation between  them  as  will  prevent  duplication,  cut 
costs,  and  increase  efficiency  of  operation. 

A few  years  ago,  St.  Luke’s  and  the  Children’s 
Homeopathic  Hospital  combined,  and  from  the  presi- 
dent of  their  joint  board,  Louis  I.  Mathews,  has  come 
the  suggestion  that,  without  merger,  cooperation  be- 
tween those  2 institutions  and  the  Episcopal,  St.  Mary’s, 
the  Kensington  Hospital  for  Women,  St.  Christopher’s 
Hospital  for  Children,  the  Northeastern,  the  Northern 
Liberties,  and  the  Stetson  Hospitals,  better  results  may 
be  obtained  than  by  independent  action. 

The  situation  as  regards  these  hospitals  is  duplicated 
in  other  sections  of  the  city.  In  the  8 institutions  in 
the  Northeast  there  are  1450  beds,  1025  of  them  in  the 
3 larger  hospitals,  the  Episcopal,  St.  Mary’s,  and  St. 
Luke’s.  But  although  they  are  all  located  in  a section 
of  the  city  that  is  thickly  populated  and  have  consider- 
able call  on  their  services,  their  use  is  far  from  uni- 
form, and  while  some  are  busy  others  are  not.  Last 
year  their  reports  show  only  57.1  per  cent  of  the  com- 
bined bed  capacity  being  used. 

Contenting  himself  with  general  recommendations,  Dr. 
Haven  Emerson  pointed  out  that  if  hospitals  in  the 
same  locality  were  to  be  grouped  with  one  of  the  num- 
ber serving  as  a base  hospital  does  in  the  Army,  if 
central  purchasing  could  be  arranged,  a central  collec- 
tion agency  established  for  the  receipt  of  fees  and  a 
central  ambulance  service  established,  with  cooperative 
medical  and  surgical  service  also  included,  increased 
efficiency  and  decreased  cost  might  be  obtained.  The 
Northeast  now  moves  in  that  direction,  and  if  it  works 
out  the  problem,  it  may  prove  the  beginning  of  an  im- 
portant reform  in  hospital  management  in  Philadelphia. 
— (Editorial)  Philadelphia  Evening  Bulletin. 


PHYSICAL  THERAPY 

Physical  Therapy  at  the  A.  M.  A.  Convention 

More  interest  than  ever  before  was  evinced  in  physi- 
cal therapy  at  the  New  Orleans  convention.  For  the 
first  time,  there  was  a series  of  exhibits  on  Physical 
Therapy  in  the  Scientific  Section.  This  exhibit  con- 
sisted of  4 booths,  conducted  by  a special  committee  on 
physical  therapy.  It  included  exhibits  on  thermotherapy 
and  hydrotherapy ; massage ; posture  and  corrective 
exercise;  and  hydrogymnastics  (underwater  exercises). 

This  committee  stressed  the  simpler  methods  of  ap- 
plying physical  therapeutic  measures,  which  any  physi- 
cian might  apply  in  private  practice. 

In  addition,  the  scientific  exhibits  included,  under  its 
Section  on  Dermatology,  an  exhibit  from  the  Mayo 
Clinic  on  the  “tar-ultraviolet  radiation  system”  in  the 
treatment  of  generalized  psoriasis. 

There  were  several  interesting  papers  dealing  with 
physical  therapy  presented  in  the  various  section  pro- 
grams. Chief  among  these  were  the  chairman’s  address 
on  “Physical  Therapy  in  Dermatology,”  by  George  M. 
McKee,  in  the  Section  on  Dermatology.  There  were 
papers  in  the  Section  on  Laryngology  on  “The  Treat- 
ment of  Carcinoma  of  the  Bronchus  with  Radon  Im- 
plantations and  Diathermy,”  by  John  D.  Kerman;  and 
on  “Electrocoagulation  of  Tonsils,”  by  J.  L.  Myers ; as 
well  as  a paper  in  the  Section  on  Orthopedics  on  “Post- 
surgical  Use  of  the  Underwater  Gymnasium,”  by  C.  L. 
Lowman. 
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Likewise,  in  the  commercial  exhibits,  many  recent 
models  of  physical  therapy  equipment,  especially  electro- 
surgical  devices,  were  demonstrated ; and  the  book  pub- 
lishers showed  several  new  texts  dealing  with  various 
aspects  of  physical  therapy. 

Considered  as  a whole,  the  convention  amply  demon- 
strated the  growing  interest  of  the  medical  profession  in 
physical  therapy. 

Sufficient  Ultraviolet  Light  Without  Nudism.— 

Prof.  Arthur  Knudson,  of  the  Albany  Medical  College, 
told  the  American  Association  for  the  Advancement  of 
Science  at  its  Syracuse  meeting,  that  nudist  cultists 
and  others  who  preach  extreme  exposure  of  the  human 
body  cannot  justify  their  fads  on  the  grounds  that 
they  are  necessary  to  prevent  rickets.  According  to 
Prof.  Knudson,  if  one  keeps  one's  hands  and  face  un- 
covered in  the  moderate  sunshine  at  the  latitude  of 
middle  New  York  State,  one  does  not  need  to  fear 
being  afflicted  with  rickets.  Ungloved  hands  and  ex- 
posed faces  of  children  or  adults  will  give  sufficient 
chance  for  the  sun  to  do  its  protective  work,  and  nude 
sunbaths  for  normal  persons  would  not  seem  necessary 
for  prevention  of  the  disease  of  the  bones  that  arises 
from  lack  of  ultraviolet  light  or  vitamin  D. 


MEDICOLEGAL  NOTES 

Award  for  Injury  Upheld  Despite  Jail  Confine- 
ment.— A claimant  for  workmen’s  compensation, 
though  confined  to  jail  during  most  of  the  period  of 
his  disability,  should  obtain  an  award,  according  to 
the  decision  of  the  Supreme  Court  of  Nebraska.  The 
court  ruled  against  the  attempt  by  the  employer  to  in- 
troduce testimony  to  show  that  the  plaintiff  had  lost 
little  time  from  his  work  because  of  his  injury  for 
he  was  arrested  on  account  of  a collision  while  driving 
his  employer’s  truck  and  was  in  jail  during  the  greater 
part  of  the  period  for  which  compensation  was  sought. 
The  opinion  given  was  that  in  view  of  the  act  that  the 
plaintiff’s  disability  remained  whether  he  was  confined 
in  jail  or  in  a hospital,  no  error  could  be  found  in 
the  courts’  ruling. 

Fraud  Remedy. — The  U.  S.  District  Court  at  Bal- 
timore. on  July  19,  following  a trial  that  lasted  for 
more  than  3 weeks,  upheld  the  Federal  Food  and  Drug 
Administration’s  allegations  of  the  falsity  and  fraud- 
ulencv  in  the  labeling  of  “B  & M External  Remedy.” 
This  liniment,  found  to  be  composed  essentially  of 
water,  turpentine,  ammonia,  and  eggs,  was  labeled  with 
remedial  claims  for  such  serious  diseases  as  tubercu- 
losis. rheumatism,  influenza,  bronchitis,  and  pneumonia. 
Stocks  of  the  liniment  had  been  seized  on  3 previous 
occasions. 

The  manufacturer  brought  to  the  stand  some  20 
witnesses  who  claimed  to  have  been  cured  or  benefited 
by  the  use  of  the  liniment  in  the  treatment  of  tuber- 
culosis, pneumonia,  influenza,  bronchitis,  and  other 
diseases.  The  prosecution  subsequently  proved  that 
some  of  the  witnesses  were  still  suffering  from  the 
diseases  which  they  claimed  the  liniment  had  cured. 
The  manufacturer  claimed  that  although  the  constitu- 
ents of  his  liniment  were  not  at  all  uncommon,  if  com- 
bined in  the  particular  formula  employed,  they  took 
on  some  “mysterious  power.”  The  government  intro- 
duced as  witnesses,  several  leading  medical  authorities, 
all  of  whom  testified  that  according  to  the  consensus 
of  reliable  medical  opinion,  such  a product  could  not 


possibly  have  any  value  in  the  treatment  of  the  mal- 
adies. 


INDUSTRIAL  MEDICINE 

Nervousness  as  Factor  Producing  Accidents. — 

According  to  investigations  made  by  the  Industrial 
Health  Research  Board  of  Great  Britain,  one  out  of 
every  four  persons  in  factories  and  offices  are  afflicted 
with  “nerves”  which  hinder  industrial  efficiency.  These 
investigations  proved  that  those  individuals  who  are 
emotionally  unstable  have  more  accidents,  and  thus  are 
dangerous  to  themselves  and  to  those  around  them.  By 
means  of  simple  psycho-galvanic  reflex  or  a dotting 
machine  test,  it  is  hoped  that  these  accident-prone  per- 
sons may  be  identified  before  they  have  accidents. 

In  Human  Biology,  Dr.  Major  Greenwood  tells  of 
these  investigations  and  holds  out  the  hope  that  the 
combined  use  of  psychological  tests  and  examinations 
by  specially  trained  physicians  will  prove  practical. 

Loss  of  Work  Time  Because  of  Illness. — Ac- 
cording to  information  from  the  Committee  on  the 
Costs  of  Medical  Care,  Secretary  Ray  Lyman  Wilbur, 
chairman,  American  wage  earners  lose  an  average  of 
7 days  each  year  because  of  illness. 

Of  the  36,000,000  wage  earners,  250,000,000  days  of 
employment  are  lost  because  of  illness,  the  most  serious 
causes  of  disability  being  colds,  bronchial  ailments,  in- 
fluenza, and  grippe. 

Additional  information  given  in  this  report  is  that 
on  any  average  day  1 per  cent  of  the  population  is 
being  treated  for  the  so-called  social  diseases  and  630,000 
Americans  are  suffering  from  tuberculosis.  This  study 
is  based  on  the  experiences  of  40,000  persons. 

Health  Service  for  Small  Industries. — The  Wom- 
en’s Bureau  of  the  Department  of  Labor  announced  that 
economical  health  service  for  small  industrial  plants  has 
been  worked  out  successfully  in  Philadelphia  through 
the  cooperation  of  firms  and  the  Health  Council.  Plants 
with  small  employment  located  near  each  other  share 
the  same  physician  and  nurse  from  the  Health  Council 
for  one  or  two  years  during  which  a policy  of  medical 
service  is  carefully  worked  out;  then  the  practice  is 
turned  over  to  a private  physician  who  continues  the 
same  schedule  of  service.  Regular  visits  are  made  by 
the  physician  and  the  nurse,  each  of  whom  gives  an 
amount  of  time,  determined  by  the  number  of  em- 
ployees, to  each  plant.  For  instance,  for  every  100 
employees,  the  nurse  gives  2 hours  in  the  dispensary 
each  week  and  the  physician  spends  1 hour.  In  each 
plant,  the  nurse’s  schedule  is  made  to  coincide  with  the 
physician’s.  In  the  beginning,  the  physician  in  charge 
of  the  plant  dispensary  is  a full-time  industrial  physi- 
cian on  the  staff  of  the  Health  Council.  After  a period 
of  1 or  2 years,  so  that  the  medical  service  may  be 
carefully  worked  out,  the  entire  service  is  turned 
over  to  a physician  in  private  practice,  who  continues 
to  maintain  approximately  the  same  schedule  as  first 
planned,  and  carries  on  in  the  same  manner  as  did  the 
Health  Council  Physician. 

The  Health  Council  assists  each  plant  in  planning 
and  equipping  a dispensary  suitable  to  its  needs.  The 
total  cost  of  installing  and  equipping  a 2-room  clinic, 
including  the  first  supply  of  necessary  surgical  and  medi- 
cal items,  varies  from  $200  to  $400.  The  cost  to  the 
plant  of  the  nurse’s  and  the  physcian’s  time  while  the 
service  is  maintained  by  the  Health  Council  is  $5.40 
per  employee  per  year,  payable  monthly. 
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PUBLIC  HEALTH 

Infantile  Paralysis. — According  to  Surgeon  Gen- 
eral and  Direcor  Hugh  S.  Cumming,  of  the  U.  S.  Pub- 
lic Health  Service,  there  will  be  no  epidemic  of  infantile 
paralysis  in  this  country  this  year.  Dr.  Cumming  has 
stated  “A  wide-spread  epidemic  of  this  disease  is  prac- 
tically out  of  the  question  in  1932.  It  was  more  prev- 
alent in  the  United  States  in  1931  than  in  any  year 
since  the  record-breaking  epidemic  of  1916  and  one  in- 
tense outbreak  does  not  follow  another  within  a year 
in  the  same  community.  It  is  to  be  remembered,  how- 
ever, that  the  disease  occurs  every  year  to  some  extent, 
and  it  is  especially  to  be  remembered  that  most  muscles 
affected  tend  to  recover  entirely  if  they  are  kept  from 
being  stretched  at  the  start,  and  later,  after  all  tender- 
ness has  gone,  if  they  receive  carefully  directed  and 
graduated  exercises,  with  proper  rest,  still  avoiding 
stretching.” 

Organized  Medicine  and  Public  Health. — To 

quote  from  a recently  published  article  by  Dr.  J.  N. 
Baker,  Department  of  Public  Health,  Alabama : 

‘‘Our  rapidly  changing  social  order  calls  for  a read- 
justment in  organized  medicine.  This  necessary  read- 
justment should  be  initiated  and  controlled  from  within 
the  profession  rather  than  be  forced  from  without. 

“The  battle  is  no  longer  one  merely  of  healing  and 
prevention  against  the  controlling  interests  of  sociolo- 
gists, economists,  industrialists,  and  insurance  magnates, 
combined  in  a mighty  merger  for  the  manipulation  and 
control  of  medical  service. 

“In  this  gigantic  test  of  strength,  medical  statesmen 
are  needed  as  leaders.  They  should  be  equipped  with  a 
wide  experience  and  have  access  to  information  upon 
widely  diversified  subjects. 

“Public  health  officers  are  in  a position  to  be  of  great 
assistance  in  the  contest.  These  two  groups,  organized 
medicine  and  public  health,  must  not  fail  to  realize  that 
they  will  stand  or  fall  together.” 

Use  of  Silver  Nitrate  in  California. — According 
to  the  California  Department  of  Public  Health,  there 
were  approximately  1400  outfits,  consisting  of  2 wax 
ampules  containing  1 per  cent  solution  of  silver  nitrate, 
which  during  March  were  distributed  to  physicians  and 
midwives,  to  be  used  in  the  eyes  of  newborn  infants. 
Although  in  California  there  is  no  law  that  demands 
prophylaxis  of  the  eyes  of  the  newborn,  these  outfits 
were  distributed  free  to  physicians  and  midwives  to  en- 
courage this  treatment. 

Scarlet  Fever  Immunity. — A new  method  of  im- 
munizing children  against  scarlet  fever  has  been  an- 
nounced by  the  United  States  Public  Health  Service. 
This  new  process  is  considered  more  potent  than  the 
antitoxin  which  is  now  used.  The  new  treatment  con- 
sists of  the  use  of  a toxoid  which  is  a mixture  of 
scarlet  fever  germs  and  the  antitoxin  manufactured  by 
the  blood  to  resist  them.  This  toxoid  material  is  still 
undergoing  tests.  Public  Health  Service  men  are  so 
pleased  with  the  material  that  they  are  using  it  upon 
their  own  children.  The  new  toxoid  is  said  to  be  a 
better  protection  against  scarlet  fever  and  much  easier 
to  apply,  because  it  produces  only  a mild  reaction.  The 
temporary  illness  which  the  old  antitoxin  caused  is 
done  away  with.  The  toxoid  is  prepared  by  mixing 
scarlet  fever  organisms  grown  in  the  laboratory  with 
the  antitoxin  from  horse  blood.  The  mixture  is  treated 
with  formalin  as  a preservative  and  is  kept  for  two 
months  in  a warm  chamber.  The  germs  at  the  end 
of  this  time  lose  their  power  to  produce  scarlet  fever, 


but  the  antitoxin  is  still  capable  of  combating  the  dis- 
ease. The  toxoid  was  invented  in  the  laboratories  of 
the  National  Institute  of  the  Public  Health  Service. — • 
(Editorial)  Medical  Journal  and  Record,  July  6,  1932. 

Mortality  Experience  of  the  First  Quarter  of 
1932. — According  to  the  Metropolitan  Life  Insurance 
Company,  following  the  most  remarkable  health  year 
the  United  States  and  Canada  have  ever  experienced,  the 
first  quarter  of  1932  has  registered  a lower  deathrate 
than  ever  previously  recorded  for  any  winter  season. 
Credit  is  given  to  the  federal,  state,  and  municipal  health 
services,  with  their  trained  personnels  and  excellent  fa- 
cilities for  dealing  with  health  problems.  The  effective- 
ness of  the  health  service  should  be  safeguarded  what- 
ever other  economies  in  public  expenditures  may  be 
called  for  there  should  be  no  curtailment  in  appropria- 
tions which  are  needed  to  protect  and  conserve  human 
life. 

Declines  in  the  mortality  from  influenza  and  pneu- 
monia have  been  the  chief  factors  in  bringing  the  death- 
rate  down  to  the  new  minimum.  The  diphtheria  death- 
rate  shows  a drop  of  more  than  5 per  cent  from  that 
recorded  during  the  winter  of  1931.  The  deathrate  from 
the  insured  wage-earning  population,  from  tuberculosis, 
has  dropped  12.6  per  cent  below  the  previous  minimum, 
recorded  only  last  year.  The  diabetes  deathrate  re- 
mains identical  with  that  for  the  first  quarter  of  1931. 
Following  a noteworthy  rise  in  the  cancer  deathrate  in 

1931,  an  increase  of  6 per  cent  was  observed  during  the 
first  quarter  of  1932,  as  compared  with  the  like  period 
of  last  year.  Instead  of  the  slow  persistent  increase  in 
cancer  mortality,  which  has  been  shown  for  years,  the 
records  of  1931  and  early  1932  evidence  a sharp  accelera- 
tion in  the  rising  deathrate. 

Centralized  Health  Control  in  Canada  Is  De- 
bated.— According  to  a CP  dispatch,  centralization  of 
the  control  of  health  services  in  Canada  was  suggested 
in  the  House  of  Commons,  Ottawa,  March  21,  by  Dr. 
A.  E.  Ross  ( Cons-Kingston),  as  doctor-members  dis- 
cussed the  broad  question  of  state  medicine.  The  pres- 
ent health  systems,  municipal,  provincial,  and  federal, 
often  bearing  little  relation  to  each  other,  fall  far  short 
of  giving  the  public  the  service  the  medical  profession 
was  capable  of  supplying.  Especially  in  these  days  of 
rapid  transportation,  when  a disease  spreads  from  one 
end  of  the  country  to  another  in  a few  days,  it  was 
imperative,  Dr.  Ross  said,  to  coordinate  the  medical 
services.  The  most  effective  control  would  be  under 
the  Dominion.  Dr.  J.  P.  Howden  (Lib.-St.  Boniface) 
introduced  the  subject  of  state  medicine  by  moving  a 
resolution  advocating  a Dominion  system  of  periodic 
medical  examinations  and  medical  services.  Debate  was 
not  concluded  and  the  resolution  will  go  to  the  bottom 
of  the  list,  perhaps  not  to  be  reached  again  this  session. 
Dr.  Murray  MacLaren,  Minister  of  Health,  said  no 
country  had  adopted  a system  of  periodic  medical  ex- 
aminations and  he  thought  Canada  should  proceed  slowly 
before  leading  the  way. 

Report  of  Fifth  Annual  Campaign  Against 
Diphtheria,  Philadelphia. — The  fifth  annual  intensive 
campaign  for  the  immunization  against  diphtheria  of 
children  under  school  age  was  conducted  by  the  De- 
partment of  Public  Health  from  June  24  to  July  6, 

1932,  in  66  public  schools,  18  parochial  schools,  and  10 
health  centers. 

The  personnel  of  the  health  centers  of  the  Depart- 
ment of  Public  Health  administered  this  immunizing 
treatment  throughout  the  year  to  more  than  15,000. 
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They,  too,  administer  the  Schick  test  to  the  same 
number  of  children  each  year. 

To  the  temporary  clinics  established  for  intensive 
immunization,  9851  children  were  brought  by  the  par- 
ents for  treatment.  Each  child  that  received  3 injec- 
tions was  furnished  with  a certificate  stating  the  ap- 
proximate date  of  the  3 injections,  and  advising  the 
parent  to  bring  the  child  back  at  the  end  of  6 months 
to  determine  the  effect  of  the  immunization.  If  the 
child  is  then  found  to  be  immune  to  diphtheria,  he  is 
given  a certificate  stating  this  fact.  These  certificates 
may  be  presented  for  information  when  the  child  ap- 
plies for  admission  to  school. 

The  Philadelphia  Rapid  Transit  Company  again  ad- 
vertised the  campaign  in  its  cars,  busses,  and  taxi- 
cabs, also  in  little  yellow  folders  issued  every  few  days. 
The  Stanle}r  Company  of  America  made  an  announce- 
ment of  the  campaign  in  its  different  theater  programs 
during  the  3 weeks  of  the  campaign.  The  day  pre- 
ceding the  opening  of  the  campaign,  broadcast  informa- 
tion of  the  contemplated  campaign  was  given  over 
station  WIP-WFAN,  as  part  of  the  Sunday  morning 
“Children's  Hour.”  Radio  stations  WFI,  WLIT, 
WIP-WFAN,  throughout  the  campaign  broadcast 
short  slogans  announcing  the  programs  of  the  cam- 
paign and  gave  parents  information  as  to  the  place 
and  time  of  immunization.  The  newspapers  published 
editorials,  advertisements,  and  news  items  of  the  cam- 
paign.— Monthly  Bulletin  Philadelphia  Department  of 
Health. 
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Aliquippa  0 

Allentown  2 

Altoona  5 

Ainbridge  1 

Arnold  1 0 

Beaver  Falls 0 

Bellevue 0 

Berwick  0 

Bethlehem  1 

Braddoek  1 

Bradford  0 

Bristol  1 

Butler  1 

Canonsburg  0 

Carbondale  0 

Carlisle  0 

Carnegie  0 

Chambersburg  ....  0 

Charleroi  1 0 

Chester  

Clairton  0 

Coatesville  0 

Columbia  1 

Connellsville  1 

Conshohockcn  ....  0 

Ooraopolis  1 

Dickson  City  0 

Donora  0 

Dormont  1 

Du  Bois  1 
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0 
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0 
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20 

38 

18 

1 

0 

5 

1 

0 

19 

5 

0 

0 

0 

0 

0 

0 

4 

2 

0 

0 

1 

1 

0 

0 

0 

0 

0 

3 

1 
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Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Dunmore  

0 

1 

2 

0 

0 

Duquesne  

1 

4 

2 

0 

1 

Easton  

0 

1 

23 

0 

34 

Ellwood  City  

0 

11 

0 

0 

1 

Erie  

3 

12 

17 

1 

00 

Farrell  

0 

19 

0 

0 

15 

Franklin  

0 

5 

1 

0 

0 

Greensburg  

0 

12 

2 

0 

0 

Hanover  

0 

3 

5 

0 

0 

Harrisburg  

1 

90 

0 

0 

2 

Hazleton  

3 

14 

1 

0 

i 

Homestead  

1 

0 

0 

0 

0 

Jeannette  

1 

0 

2 

0 

0 

Johnstown  

1 

3 

8 

0 

11 

Kingston  

2 

15 

20 

0 

8 

Lancaster  

i 

13 

1 

1 

19 

Latrobe  

0 

3 

3 

0 

0 

Lebanon  

0 

0 

0 

0 

0 

Lewistown  

0 

0 

1 

0 

1 

McKees  ltocks  

0 

4 

1 

0 

1 

McKeesport  

3 

3 

1 

0 

42 

Mahanoy  City  .... 

3 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

13 

Monessen  

2 

3 

0 

0 

10 

Mount  Carmel  .... 

2 

13 

0 

0 

0 

Munhall  

0 

1 

1 

0 

2 

Nan  ti  coke  

0 

0 

0 

0 

0 

New  Castle  

0 

11 

1 

0 

14 

New  Kensington  . . . 

0 

2 

0 

0 

0 

Norristown  

0 

2 

1 

l 

32 

North  Braddoek  .. 

0 

4 

1 

0 

11 

Oil  City  

0 

140 

0 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

24 

47 

700 

15 

374 

Phoenixville  

1 

2 

2 

0 

32 

Pittsburgh  

14 

431 

270 

0 

119 

Pittston  

2 

0 

1 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

0 

11 

0 

0 

10 

Pottsville  

0 

1 

4 

0 

1 

Reading  

2 

45 

05 

0 

54 

Scranton  

1 

0 

31 

0 

13 

Shamokin  

2 

0 

1 

0 

0 

Sharon  

0 

1(5 

10 

0 

18 

Shenandoah  

3 

0 

0 

0 

0 

Steolton  

0 

3 

4 

0 

0 

Sunbury  

0 

4 

4 

0 

4 

Swissvale  

0 

(i 

2 

0 

11 

Tamaqua  

0 

1 

ii 

0 

2 

Taylor  

0 

0 

i 

0 

0 

Turtle  Creek  

0 

11 

4 

0 

20 

Uniontown  

0 

1 

2 

0 

0 

Vandergrift  

0 

5 

3 

1 

8 

Warren  

0 

98 

3 

0 

1 

Washington  

3 

1 

0 

0 

15 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester  

0 

2 

1 

0 

4 

Wilkes-Barre  

10 

8 

18 

0 

87 

0 

9 

0 

0 

5 

Williamsport  

1 

302 

15 

0 

6 

York  

0 

24 

1 

0 

3 

Townships 

Allegheny  County: 

1 

2 

0 

0 

Mt.  Lebanon  . . . 

0 

0 

0 

0 

0 

Stowe  

3 

9 

1 

0 

5 
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Locality 


Disease 
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■CO 
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o 

Locality 

03 

> 

o> 

P* 

£ 

iuc 

c - 

O 

sz 

s 

Measles 

O' 

72 

os 

o 

cc 

o 

p. 

>> 

Whoopi 

Cougl 

Delaware  County: 

Latrobe  

0 

3 

0 

0 

0 

1 

0 

9 

0 

34 

Lebanon  

0 

1 

1 

0 

2 

Upper  Darby  .... 

0 

2 

7 

0 

31 

Lewistown  

0 

0 

1 

2 

0 

Luzerne  County: 

McKees  Rocks  

0 

2 

0 

0 

2 

9 

2 | 

0 

0 

7 

McKeesport 

0 

3 

1 

0 

1 1 

l 

i 

0 

0 

0 

Mahanoy  City 

9 

0 

0 

0 

0 

Montgomery  Conn- 

Meadville  

0 

1 

1 

0 

0 

ty : 

Monessen  

1 

2 

1 

0 

4 

o 

i 

2 

0 

(i 

Mount  Carmel  

0 

i 

0 

0 

0 

Choi  ten  ham  

0 

0 

0 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Lower  Merion  . . . 

0 

3 

6 

0 

48 

Nanticoke  

1 

0 

0 

0 

0 

o 

l 

9 

o 

] 3 

Total  Urban  . . 

114 

1802 

1446 

26 

1328 

New  Kensington  ... 

0 

1 

l 

0 

0 

Total  Rural  . . 

142 

2359 

733 

28 

910 

Norristown  

0 

0 

0 

0 

12 

1- 

f 

— 

North  Braddock  ... 

2 

0 

3 

0 

1 

Total  State  . . 

256 

4161 

2179 

54 

2238 

Oil  City  

0 

23 

1 

0 

5 

Old  Forge  

0 

0 

0 

0 

it 

Olyphant  j 

0 

0 

0 

0 

0 

Philadelphia  ' 

17 

37 

209 

14 

259 

July, 

1932 

Phoenixvillc  ! 

0 

0 

1 

0 

34 

Pittsburgh  

14 

120 

111 

4 

192 

Pittston j 

1 

3 

0 

0 

0 

Aliquippa  

0 

17 

1 

0 

29 

Plymouth  

1 

0 

0 

0 

1 

Allentown  

2 

1 

17 

0 

55 

Pottstown 

3 

0 

0 

0 

7 

Altoona  

2 

29 

3 

2 1 

9 

Pottsville  

2 i 

0 

0 

0 

4 

Ambridge  

0 

0 

0 

0 

2 

Reading  

0 

35 

11 

0 

66 

Arnold  

0 

0 

0 

0 

0 

Scranton  

0 

i 

1 

0 

7 

Beaver  Falls  

1 

2 

0 

0 

1 

0 

0 

n 

0 

2 

Bellevue  

0 

0 

0 

0 

3 

Sharon  

0 

1 

3 

0 

10 

Berwick  

0 

1 

0 

0 

3 

Shenandoah  

2 

0 

0 

0 

0 

Bethlehem 

1 

1 

6 

0 

21 

Steelton  

0 

1 

0 

1 

1 

Braddock  

0 

3 

0 

2 

6 

Sunbury  

2 

0 

0 

1 

2 

Bradford  

1) 

0 

6 

0 

1 

o 

1 

9 

0 

6 

Bristol  

0 

1 

0 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Butler  

0 

24 

s 

0 

4 

1 

1 

o 

o 

5 

Canonsburg  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

3 

4 

0 

14 

Carbondale 

0 

0 

0 

0 

0 

Uniontown  

0 

0 

0 

0 

0 

Carlisle  

0 

7 

6 

0 

0 

Vandergrift  

0 

1 

0 

0 

2 

Carnegie  

0 

0 

1 

0 

0 

Warren  

0 

47 

0 

0 

13 

Chambersburg  

0 

0 

0 

1 

0 

Washington  

0 

0 

0 

2 

17 

Charleroi  

0 

0 

0 

0 

0 

o 

o 

o 

o 

o 

Chester  

1 

0 

1 

0 

0 

1 

1 

3 

o 

10 

Clairton  

0 

4 

1 

0 

0 

4 

o 

36 

Coatesville  

0 

1 

1 

1 

5 

Wilkinsburg  

0 

0 

i 

0 

0 

Columbia  

1 

0 

0 

0 

0 

Williamsport  

0 

160 

8 

0 

1 

Connellsville  

6 

0 

0 

0 

1 

1 

6 

0 

0 

1 

Conshohocken  

0 

0 

0 

0 

0 

Coraopolis  

0 

5 

0 

0 

0 

Townships 

Dickson  City  

0 

0 

0 

0 

0 

Allegheny  County: 

Donora  

0 

0 

0 

0 

0 

Harrison  

0 

0 

0 

0 

0 

Dormont  

0 

0 

1 

0 

1 

Mt.  Lebanon 

0 

0 

0 

0 

0 

Du  Bois  

0 

1 

0 

0 

0 

Stowe  

0 

1 

1 

0 

0 

Dunmore  

0 

3 

2 

2 

0 

Delaware  County: 

Duquesne  

0 

1 

0 

0 

1 

Haverford  

1 

0 

2 

0 

15 

Easton  

0 

0 

5 

0 

26 

Upper  Darby  

0 

2 

2 

0 

15 

Ellwood  City 

0 

0 

0 

0 

0 

Luzerne  County: 

Erie  

4 

10 

3 

0 

18 

Hanover  

1 

0 

0 

0 

li 

Farrell  

0 

0 

1 

0 

2 

Plains  

0 

0 

0 

0 

2 

Franklin  

0 

5 

0 

0 

8 

Montgomery  Coun- 

Greensburg  

11 

24 

1 

0 

0 

ty: 

Hanover  

0 

1 

2 

0 

0 

Abingrton  . 

0 

0 

1 

0 

7 

Harrisburg  

3 

19 

3 

1 

4 

Cheltenham  .... 

0 

0 

1 

1 

3 

Hazleton  

0 

7 

0 

0 

0 

Lower  Merion  . . 

0 

1 

1 

0 

48 

9 

o 

1 

o 

2 

J.eannette  

0 

0 

0 

0 

0 

Total  Urban  . . 

79 

638 

j 449 

36 

1098 

Johnstown  

2 

1 

1 

2 

17 

Total  Rural  . . 

86 

768 

278 

77 

914 

0 

o 

o 

o 

3 

Lancaster  

0 

5 

0 

0 

46 

Total  State  . . 

165 

1406 

727 

113 

2012 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


"IX  THEN  the  idea  of  periodic  health  examinations  was  proposed  a few  years  ago,  it  was 
* * hoped  that  many  cases  of  early  tuberculosis  would  be  discovered  by  that  means.  Ex- 
perience has  somewhat  dampened  this  early  enthusiasm.  This  disappointment,  however,  does 
not  warrant  the  conclusion  that  the  periodic  health  examination  cannot  serve  the  hoped-for- 
end.  The  reasons  why  better  results  were  not  achieved  were  analyzed  by  a special  committee 
and  published  in  "The  Health  Examiner,”  a publication  of  The  Greater  New  York  Commit- 
tee on  Health  Examination. 


TUBERCULOSIS  AND  THE  HEALTH  EXAMINATION 


In  spite  of  much  popular  education  the  major- 
ity of  cases  of  tuberculosis  are  not  discovered 
until  the  disease  is  already  well  advanced.  Wil- 
liams and  Hill,  who  studied  the  experiences  of 
1499  patients  in  tuberculosis  sanatoria,  found 
that  12%  on  admission  to  the  sanatorium  were 
classified  as  minimal  tuberculosis,  43%  were 
moderately  advanced,  and  45%  were  far  ad- 
vanced. 

The  family  doctor  is  on  the  firing  line.  The 
early  symptoms  of  tuberculosis  are  usually  in- 
definite and  the  patient  first  of  all  consults  the 
doctor  ‘‘around  the  corner.”  We  cannot,  how- 
ever, always  charge  the  delay  in  making  a diag- 
nosis to  the  doctor.  More  frequently  the  patient 
is  himself  responsible  for  the  delay  or  the  disease 
itself  may  be  so  insidious  as  to  cause  no  alarming 
symptoms  until  the  advanced  stage  has  been 
reached.  Williams  and  Hill  found  that  of  the 
1499  patients  interviewed,  33%  sought  medical 
advice  within  one  month  after  the  first  symp- 
toms appeared ; 29%  allowed  a period  of  one  to 
five  months  to  elapse  before  going  to  the  doctor; 
9%  waited  from  six  to  eleven  months;  24% 
delayed  from  one  to  twenty  years. 

Delay  in  Diagnosis 

Tuberculosis  organizations  have  repeatedly 
given  forceful  publicity  to  the  early  symptoms 
of  tuberculosis  including  the  urgent  advice  “to 
let  your  doctor  decide.”  Such  publicity  almost 
invariably  calls  forth  from  certain  laymen  the 
criticism  that  the  doctor  is  incapable  of  deciding. 
While  such  comments  are  doubtless  fair,  they 
do  raise  the  question  as  to  how  promptly  the 
diagnosis  is  made  by  the  physician,  once  the  pa- 
tient has  come  to  him. 


Williams  and  Hill  found  that  the  physicians 
took  less  time  to  decide  that  their  patients  had 
tuberculosis  than  the  patients  required  to  become 
aroused  to  tbeir  need  of  medical  advice.  At  least 
43%  of  the  group  were  diagnosed  within  a month 
of  the  first  visit  and  almost  one-half  of  these 
were  told  they  had  tuberculosis  at  the  first  con- 
sultation. This  record  is  distinctly  commend- 
able. The  less  favorable  side  of  the  picture  is 
that  16%  of  the  patients  had  to  wait  a year  or 
more  before  they  were  told  they  had  tubercu- 
losis. 

A more  severe  test  of  the  ability  to  make 
diagnoses  early  may  be  made  by  analyzing  only 
the  group  diagnosed  as  “minimal,”  of  which 
there  were  181  (out  of  the  total  of  1499).  Of 
this  minimal  group  70  came  to  the  doctor  within 
one  month  of  the  appearance  of  the  first  symp- 
tom. Twenty-six  (37%)  of  them  were  diag- 
nosed within  the  first  month  and  15  (21%) 
waited  a year  or  more  before  a diagnosis  was 
made. 

What  is  the  hope  of  discovering  early  tuber- 
culosis among  patients  who  come  complaining 
of  no  particular  symptom  but  simply  for  a health 
examination?  The  danger  signs  are  frequently 
overlooked,  perhaps  because  doctors  are  not  al- 
ways “tuberculosis  conscious.”  The  early  signs 
of  tuberculosis  (with  the  exception  of  hemop- 
tysis and  pleurisy)  seldom  direct  attention  for- 
cibly to  pathological  changes  in  the  lungs.  The 
symptoms  are  usually  vague  and  indefinite. 
Lawrason  Brown  has  said  it  might  be  well  for 
every  doctor  to  hang  a sign  in  his  office  reading 
“Remember  Syphilis  and  Tuberculosis”  for 
these  are  the  two  great  simulators  of  other  dis- 
eases. It  is  true  that  one  should  approach  each 
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patient  with  an  open  mind  and  make  deductions 
only  from  the  findings,  but  since  we  “see  what 
we  know”  it  is  certainly  not  amiss  to  keep  in 
the  background  of  one’s  mind  the  possibility  of 
tuberculosis  in  every  case. 

Finding  Tuberculosis  in  Youth 

To  be  “tuberculosis  conscious”  is  particularly 
necessary  when  examining  youngsters  in  their 
late  teens  and  early  twenties.  The  dramatic  rise 
of  the  tuberculosis  death  rate  in  the  age  period 
15  to  25  contrasted  with  the  low  rate  during 
early  childhood,  suggests  that  adolescence  is  for 
many  the  transition  period ; indeed  the  critical 
period  for  many  who  develop  tuberculosis. 

Most  cases  of  adult  type  tuberculosis  represent 
a super-infection  on  previously  infected  soil.  In 
the  adolescent  period  the  sleeping  embers  of  tu- 
berculosis seem  to  burst  into  flame  within  a rela- 
tively short  time.  Then  it  is  that  we  should  be 
unusually  alert  for  any  danger  signs  of  develop- 
ing tuberculosis.  Nor  should  it  be  forgotten  that 
certain  types  of  tuberculosis  progress  rapidly,  as 
for  example  the  subapical  type  in  which  the  dis- 
ease seems  to  develop  acutely  in  the  lung  region 
immediately  below  the  clavicle.  From  that  focus 
it  may  spread  or  gradually  become  chronic,  and 
the  suspicion  of  some  is  that  apical  type,  gener- 
ally considered  to  represent  very  early  patho- 
logical involvement,  is  but  the  remains  of  a 
subapical,  acute  process.  Other  forms  of  acute 
development  are  the  miliary  and  bronchopneu- 
monic  types. 

History  and  Physical  Signs 

Pulmonary  tuberculosis  may  exist  without  any 
suggestion  of  ill  health.  While  the  history  at 
best  can  be  only  suggestive,  a careful  history- 
taking is  important.  Underweight  is  no  measure 
of  the  presence  of  tuberculosis,  although  rapid 
loss  of  weight  is  very  suggestive.  Of  great  sig- 
nificance is  any  suspicion  that  the  patient  has 
been  in  contact  with  a case  of  tuberculosis  in  the 
family,  particularly  if  exposure  has  taken  place 
during  childhood.  The  constitutional  symptoms 
such  as  fever,  undue  fatigue,  rapid  pulse,  loss 
of  weight,  night  sweats,  draw  one’s  attention  to 
no  special  organ.  Localizing  symptoms  such  as 
cough,  expectoration,  hemoptysis,  pleurisy,  focus 
our  attention  on  the  lungs.  Hemoptysis  and 
pleurisy  with  effusion  are  strongly  presumptive. 
If  there  is  one  typical  symptom  of  tuberculosis 
it  is  fatigability.  The  more  obscure  the  fatig- 
ability is,  the  greater  is  the  suspicion  that  tuber- 
culosis is  its  cause. 

Skill  in  interpreting  physical  signs  of  tubercu- 
losis lesions  in  the  lungs  depends  on  an  under- 


standing of  the  pathological  mechanism.  The 
variations  are  too  many  to  discuss  here.  One 
general  principle  is  that  rales  in  the  upper  seg- 
ments of  the  lungs  warrant  the  presumption  of 
pulmonary  disease,  probably  tuberculosis.  The 
nature  of  the  rales  whether  fine,  crepitant,  or 
moist,  makes  little  difference — any  rale  that  per- 
sists after  the  patient  coughs  should  excite  the 
suspicion  that  tuberculosis  is  present.  To  elicit 
rales  the  patient  is  instructed  to  cough  slightly  at 
the  end  of  each  expiration.  Rales,  if  present, 
will  be  heard  immediately  after  the  cough  and 
perhaps  at  the  beginning  of  the  next  inspiration. 
The  time  has  passed  when  we  wait  for  the  find- 
ing of  tubercle  bacilli  before  venturing  a diag- 
nosis. The  sputum  should  be  examined  repeat- 
edly, but  a negative  finding  in  no  wise  excludes 
the  presence  of  early  tuberculosis. 

In  all  instances  in  which  the  chest  examination 
reveals  abnormal  signs,  a radiograph  should  be 
made.  In  patients  with  suggestive  symptoms  and 
negative  physical  signs,  a radiograph  should  also 
be  made,  for  some  early  lesions  can  be  discovered 
only  in  this  way. 

Should  the  tuberculin  test  be  included  ? Early 
statistics  created  the  impression  that  all  adults 
and  nearly  all  children  reacted  positively  to  the 
test.  For  that  reason  the  value  of  the  test  was 
unwarrantedly  discounted.  Later  observations 
have  shown  that  infection  is  by  no  means  so 
widespread.  A positive  reaction  in  an  adult 
is  of  scant  significance,  but  a negative  reaction 
speaks  volumes ; it  almost  certainly  excludes  tu- 
berculosis. 

A Group  Disease 

Tuberculosis  should  be  regarded  as  a group 
disease.  Hence  when  a case  of  tuberculosis  has 
been  discovered  the  entire  family  should  be  ex- 
amined, not  only  at  the  time  of  discovery  of  the 
active  case,  but  also  periodically  thereafter.  The 
examination  of  the  children  should  include  the 
tuberculin  test  and,  if  the  reaction  is  positive,  a 
radiograph.  In  examining  contacts,  one  should 
not  omit  the  older  persons  of  the  household.  It 
happens  only  too  often  that  the  grandmother 
with  a “summer  cough,”  or  the  elderly  uncle 
with  a “bronchitis,”  harbor  in  their  fibrotic  lungs 
tubercle  bacilli  which  they  excrete  over  a period 
of  years  without  ever  being  aware  of  it. 

Periodic  health  examinations  should  be  one  of 
the  best  case-finding  methods  known.  What  is 
necessary  is  an  understanding  of  this  protean 
disease,  a constant  awareness  of  it,  and  thor- 
oughness in  the  ordinary  technics  known  to 
every  doctor. — The  Health  Examiner,  April, 
1932. 
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Eighty-second  Annual  Session 


CALL  TO  THE  1932  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  William  Penn  Hotel,  Pittsburgh,  at  3 
p.  m.,  on  Monday,  October  3,  1932. 

Officers  to  be  elected  at  this  Annual  Session 
include  a Trustee  and  Councilor  for  the  Seventh 
and  the  Tenth  Districts,  the  terms  of  Dr.  Walter 
S.  Brenholtz  and  Dr.  Robert  L.  Anderson  ex- 
pirin'g.  Dr.  Brenholtz  will  not  be  eligible  for 
reelection  having  served  as  a member  of  the 
Board  of  Trustees  for  two  full  terms  of  five 
years  each.  Dr.  Anderson  has  served  as  a mem- 
ber of  the  Board  for  more  than  two  years,  hav- 
ing been  elected  to  complete  the  unexpired  term 
of  Dr.  Lawrence  Litchfield,  deceased.  Four 
delegates  and  four  alternates-designate  from  this 
Society  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  for  1933  and  1934,  as 
well  as  ten  alternates-at-large,  will  also  be 
elected. 

COMMITTEES  OF  THE  1932  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 
J.  Newton  Hunsberger,  Norristown,  Chairman. 

Ruth  H.  Weaver,  Philadelphia. 

Patrick  H.  Biggins,  Sharpsville. 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 
George  C.  Yeager,  Philadelphia,  Chairman. 

Charles  H.  Henninger,  Pittsburgh. 

William  C.  Troxell,  Allentown. 

Reference  Committee  on  Scientific  Business 
Hugh  E.  McGuire,  Pittsburgh,  Chairman. 

Thomas  P.  Tredway,  Erie. 

Ralph  L.  Hill,  Wernersville. 

Reference  Committee  on  New  Business 
C.  Irvin  Stiteler,  Chester,  Chairman. 

Charles  L.  Shafer,  Kingston. 

Cloy  G.  Brumbaugh,  Huntingdon. 


Committee  on  Place  of  Meeting 

John  J.  Brennan,  Scranton,  Chairman. 

John  Foster,  New  Castle. 

John  W.  McDonnell,  Sunbury. 


MEMBERS  OF  THE  1932  HOUSE  OF 
DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Roy  W.  Gifford,  Gettysburg,  President. 

Donald  B.  Coover,  Littlestown,  Secretary. 

Tempest  C.  Miller,  Abbottstown. 

Harry  M.  Hartman,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

Thomas  B.  Carroll,  Jenkins  Arcade,  President. 

Frederick  M.  Jacob,  Jenkins  Arcade,  Secretary. 
Charles  H.  Henninger,  Jenkins  Arcade. 

Alvin  E.  Bulger,  620  Braddock  Ave.,  Braddock. 
Milton  Goldsmith,  Jenkins  Arcade. 

Herbert  S.  Arthur,  637  Walnut  St.,  McKeesport. 

John  M.  Johnston,  4715  Fifth  Ave. 

George  E.  Martin,  First  National  Bank  Bldg.,  Du- 
quesne. 

Alexander  H.  Colwell,  121  University  Place. 

Frederick  B.  Utley,  121  University  Place. 

Max  H.  Weinberg,  Jenkins  Arcade. 

Frederick  M.  Jacob,  Jenkins  Arcade. 

George  C.  Kneedler,  429  Penn  Ave. 

Charles  H.  Bair,  301  Marguerite  Ave.,  Wilmerding. 
DeWayne  G.  Richey,  Union  Trust  Bldg. 

C.  Leonard  Hobaugh,  Renton. 

Lucian  C.  Fausold,  Glenshaw. 

George  W.  Smeltz,  121  University  Place. 

George  W.  Lang,  1436  Potomac  Ave.,  Dormont. 
George  R.  Harris,  Jenkins  Arcade. 

Charles  J.  Bowen,  Highland  Building. 

Leo  H.  Criep,  May  Building. 

Alexander  R.  Snedden,  Masonic  Bldg.,  McKeesport. 
Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 

Carl  K.  Wagener,  Jenkins  Building. 

Clarence  L.  Leydic,  Tarentum. 

Russell  R.  Jones,  c/o  Bell  Telephone  Co. 

George  S.  Bubb,  Route  2,  Coraopolis. 

Thomas  E.  McMurray,  5836  Ferree  St. 

Charles  B.  Maits,  City-County  Bldg. 

Adolphus  Koenig,  Jr.,  727  Penn  Ave. 

William  M.  Woodward,  817  Fifth  Ave.,  McKeesport. 
William  H.  Mayer,  Jenkins  Arcade. 

* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follow's  the  name 
of  the  county. 
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Albert  J.  Bruecken,  1436  Barnesdale  St. 

Harvey  B.  Speer,  1100  State  St.,  Coraopolis. 

Curtis  C.  Mechling,  121  University  Place. 

Marlin  W.  Heilman,  306  Corbett  St.,  Tarentum. 
Charles  S.  Murray,  421  Broad  St.,  Sewickley. 

Plugh  E.  McGuire,  Jenkins  Bldg. 

Charles  E.  Piper,  Henke  Building,  Oakmont. 

William  H.  Guy,  Jenkins  Arcade. 

Morris  A.  Slocum,  Highland  Building. 

John  A.  Hagemann,  Highland  Building. 

Jay  G.  Linn,  Jenkins  Arcade. 

Armstrong  County 

Omer  C.  Clark,  Worthington,  President. 

J.  B.  F.  Wyant,  Kittanning,  Secretary. 

T.  Craig  McKee,  Kittanning. 

David  I.  Giarth,  Ford  City. 

Frederick  C.  Monks,  Kittanning. 

Beaver  County 

Leslie  L.  Hunter,  Midland,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Jefferson  H.  Wilson,  Beaver. 

Milton  L.  McCandless,  Rochester. 

, Bedford  County 

William  E.  Nycum,  Everett,  President. 

George  S.  Enfield,  Bedford,  Secretary. 

Walter  F.  Enfield,  Bedford. 

William  P.  S.  Henry,  Everett. 

Max  S.  Kaplan,  Riddlesburg. 

Berks  County  (Reading) 

Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Pres- 
ident. 

W.  Wendel  Becker,  332  N.  Ninth  Street,  Secretary. 
Frank  P.  Lytle,  Birdsboro. 

Erwin  D.  Funk,  Wyomissing. 

Louis  J.  Livingood,  Womelsdorf. 

Ralph  L.  Hill,  Wernersville. 

William  F.  Krick,  340  N.  Fifth  St. 

W.  Wendel  Becker,  332  N.  Ninth  St. 

Beair  County  (Altoona) 

H.  H.  Dight,  Central  Trust  Bldg.,  President. 

Edward  F.  Williams,  1200  14th  Ave.,  Secretary. 

John  H.  Galbraith,  1123  13th  Ave. 

John  B.  Nason,  Tyrone. 

James  W.  Hershberger,  Martinsburg. 

Joseph  D.  Findley,  1123  13th  Ave. 

George  E.  Alleman,  1410  12th  Ave. 

Albert  S.  Oburn,  1104  13th  Ave. 

Bradford  County 
John  M.  Touhey,  Towanda,  President. 

Stanley  D.  C.onklin,  Sayre,  Secretary. 

C.  Melvin  Coon,  Athens. 

George  E.  Richardson,  Towanda. 

Howard  C.  Down,  Towanda. 

Bucks  County 

Allen  H.  Moore,  Doylestown,  President. 

Anthony  F.  Myers,  Blooming  Glen,  Secretary. 

James  Collins,  Bristol. 

Linford  B.  Roberts,  Wycombe. 

Clyde  R.  Flory,  Sellersville. 

Butler  County  (Butler) 

Clarence  E.  Imbrie,  327  N.  Main  St.,  President. 

Max  S.  Nast,  Savings  & Trust  Bldg.,  Secretary. 

J.  Clinton  Atwell,  156  N.  Main  St. 

Ralph  W.  Walker,  Savings  & Trust  Bldg. 

W.  Rush  Hockenberry,  Slippery  Rock. 

Cambria  County  (Johnstown) 

George  Hay,  Valley  Pike  & Hay  Ave.,  President. 

Harold  M.  Griffith,  Johnstown  Trust  Bldg.,  Secretary. 
Joseph  J.  Meyer,  803  Franklin  St. 


Horace  B.  Anderson,  U.  S.  National  Bank  Bldg. 
Charles  Elliott  Hays,  U.  S.  National  Bank  Bldg. 
Olin  G.  A.  Barker,  Johnstown  Trust  Bldg. 

Edward  Pardoe,  South  Fork. 

Robert  J.  Sagerson,  340  Lincoln  St. 

Carbon  County 

Solomon  L.  Hermany,  Bowmanstown,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Center  County 

William  A.  Barrett,  Bellefonte,  President. 

LeRoy  Locke,  Bellefonte,  Secretary. 

Peter  H.  Dale,  State  College. 

John  V.  Foster,  State  College. 

Richard  H.  Hoffman,  Bellefonte. 

Chester  County 

Herbert  S.  McKinstry,  Kennett  Square,  President. 

Joseph  Scattergood,  West  Chester,  Secretary. 

John  A.  Farrell,  West  Chester. 

Michael  Margolies,  Coatesville. 

Robert  C.  Hughes,  Paoli. 

Clarion  County 

Byron  P.  Walker,  West  Monterey,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 

Ray  B.  Erickson,  Sligo. 

Hilton  A.  Wick,  New  Bethlehem. 

Clearfield  County  (Clearfield) 

George  W.  Gann,  49  E.  Long  Ave.,  President. 

J.  Paul  Frantz,  213  N.  Second  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

Willis  A.  Houck,  Du  Bois. 

Andrew  L.  Benson,  Philipsburg. 

Clinton  County 

Charles  L.  Fullmer,  Renovo,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

Saylor  J.  McGhee,  Lock  Haven. 

Clair  B.  Kirk,  Mill  Hall. 

Raymond  A.  Werts,  Renovo. 

Columbia  County 

C.  M.  Hower,  Bloomsburg,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

Donald  B.  McHenry,  211  Ferry  St.,  Danville  (Mon- 
tour Co.). 

William  G.  Berryhill,  Orangeville. 

Harry  S.  Buckingham,  Berwick. 

Crawford  County 

William  H.  Quay,  JJr.,  Townville,  President. 

Luther  J.  King,  Meadville,  Secretary. 

Herman  H.  Walker,  Linesville. 

H.  Paul  Bauer,  Meadville. 

Cumberland  County 

W.  Baird  Stuart,  Carlisle,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 

Henry  C.  Lawton,  Camp  Hill. 

Parker  W.  Wagoner,  Carlisle. 

Selden  S.  Cowell,  Carlisle. 

Dauphin  County  (Harrisburg) 

Josiah  F.  Reed,  508  N.  Second  St.,  President. 

Mathew  H.  Sherman,  502  N.  Second  St.,  Secretary. 
John  F.  Culp,  224  Pine  St. 

John  B.  McAlister,  234  N.  Third  St. 

Harvey  F.  Smith,  130  State  St. 

Edwin  A.  Nicodemus,  1437  Derry  St. 

John  R.  Plank,  106  N.  Front  St.,  Steelton. 

Harvey  A.  Stine,  1701  Derry  St. 
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Delaware  County  (Chester) 

William  B.  Evans,  320  E.  Ninth  St.,  President. 

Albin  R.  Rozploch,  318  Highland  Ave.,  Secretary. 

C.  Irvin  Stiteler,  Fifth  & Welsh  Sts. 

George  H.  Cross,  525  Welsh  St. 

Raymond  B.  Loughead,  2216  W.  Third  St. 

Isaac  I.  Parsons,  Front  & Olive  Sts.,  Media. 

Ezra  A.  Whitney,  Penna.  Training  School,  Elwyn. 
Mary  McD.  Schick,  Penna.  Training  School,  Elwyn. 

Elk  County 

Leo  Z.  Hayes,  Force,  President. 

Joseph  E.  Sunder,  St.  Marys,  Secretary. 

Samuel  G.  Logan,  Ridgway. 

John  C.  McAllister,  Ridgway. 

Erie  County  (Erie) 

Thomas  P.  T redway,  233  W.  Eighth  St.,  President. 

Norbert  D.  Gannon,  354  W.  Ninth  St.,  Secretary. 
Maxwell  Lick,  149  W.  Eighth  St. 

John  W.  Switzer,  Wesley ville. 

Charles  O.  Peters,  241  W.  Eighth  St. 

Herman  R.  Rahner,  325  W.  26th  St. 

Fayette  County  (Uniontown) 

LeRoy  C.  Waggoner,  Brownsville,  President. 

George  H.  Robinson,  Citizens  Title  & Trust  Bldg., 
Secretary. 

Charles  F.  Smith,  47  S.  Gallatin  Ave. 

Harry  J.  Bell,  Dawson. 

Franklin  County 

Thomas  H.  Gilland,  Greencastle,  President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 
Frank  N.  Emmert,  Chambersburg. 

Samuel  D.  Shull,  Chambersburg. 

Percy  D.  Hoover,  Waynesboro. 

Greene  County 

Charles  W.  Spragg,  Waynesburg,  President. 

Fred  C.  Stahlman,  Waynesburg,  Secretary. 

Jesse  H.  Hazlett,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 

Thomas  L.  Blair,  Waynesburg. 

Huntingdon  County  (Huntingdon) 

William  A.  Doebele,  601  Penn  Street,  President. 

John  M.  Keichline,  820  Fifth  St.,  Secretary. 

Cloy  G.  Brumbaugh,  805  Mifflin  St. 

James  R.  St.  Clair,  Alexandria. 

William  T.  Hunt,  514  Penn  Ave. 

Indiana  County 

F.  J.  Kellain,  Indiana,  President. 

Alexander  H.  Stewart,  Indiana,  Secretary. 

Thomas  J.  McNelis,  Indiana. 

Clark  M.  Smith,  Plumville. 

Jeeeerson  County 

Jacob  A.  Walter,  Punxsutawney,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Frank  A.  Lorenzo,  Punxsutawney. 

S.  Meigs  Beyer,  Punxsutawney. 

Juniata  County 

Darwin  M.  Crawford,  Mifflintown,  President. 

Brady  F.  Long,  Mifflin,  Secretary. 

Benjamin  H.  Ritter,  McCoysville. 

Isaac  G.  Headings,  McAlisterville. 

Amos  W.  Shelley,  Port  Royal. 

Lackawanna  County  (Scranton) 

William  T.  Davis,  Medical  Arts  Bldg.,  President. 

Milton  M.  Rosenberg,  Medical  Arts  Bldg.,  Secretary. 
John  J.  Brennan,  230  S.  Main  Ave. 

Martin  T.  O’Malley,  Connell  Bldg. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 


Leonard  G.  Redding,  Scranton  Life  Bldg. 

Charles  Falkowsky,  Medical  Arts  Bldg. 

W.  W.  Propst,  Medical  Arts  Bldg. 

James  D.  Lewis,  204  W.  Market  St. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

Milton  M.  Rosenberg,  Medical  Arts  Bldg. 

Lancaster  County  (Lancaster) 

Paul  R.  Wentz,  New  Holland,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 
Clarence  R.  Farmer,  573  W.  Lemon  St. 

Jacob  E.  Hostetter,  Gap,  R.  D.  1. 

John  T.  Herr,  Landisville. 

S.  Gilmore  Pontius,  320  N.  Lime  St. 

Charles  W.  Ursprung,  407  W.  James  St. 

Jeremiah  J.  Sullivan,  238  N.  Duke  St. 

Lawrence  County  (New  Castle) 

John  Foster,  36  Mercer  St.,  President. 

William  A.  Womer,  110  N.  Mill  St.,  Secretary. 
William  A.  Womer,  New  Castle. 

Hugh  M.  Hart,  New  Wilmington. 

Alon  W.  Shewman,  New  Castle. 

Lebanon  County 

Irwin  S.  Lape,  Lebanon,  President. 

Warren  I.  Brubaker,  Annville,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Lehigh  County  (Allentown) 

William  C.  Troxell,  941  Hamilton  St.,  President. 

J.  Treiehler  Butz,  40th  & Hamilton  Sts.,  Secretary. 
George  F.  Seiberling,  956  Hamilton  St. 

Ralph  H.  Henry,  102  N.  Tenth  St. 

Henry  E.  Guth,  Orefield. 

Robert  L.  Schaeffer,  32  N.  Eighth  St. 

Frederick  R.  Bausch,  109  N.  Second  St. 

Frank  S.  Boyer,  16  N.  Second  St. 

Luzerne  County  (Wilkes-Barre) 

William  J.  Doyle,  558  Hazel  Ave.,  President. 

Irving  O.  Thomas,  425  N.  Washington  St.,  Secretary. 
H.  Irvin  Evans,  30  N.  Main  St.,  Ashley. 

Manfred  H.  Kudlich,  65  N.  Laurel  St.,  Hazleton. 
Edward  W.  Bixby,  292  S.  Franklin  St. 

Lewis  T.  Buckman,  83  S.  Franklin  St.' 

Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Francis  T.  O’Donnell,  345  N.  Main  St. 

Albert  R.  Feinberg,  26  W.  Ross  St. 

Francis  P.  Judge,  11  E.  Main  St.,  Plains. 

James  B.  Purcell,  511  N.  Main  St. 

Charles  L.  Shafer,  219  College  Ave.,  Kingston. 

H.  Gordon  Guyler,  90  Academy  St. 

Vivian  P.  Edwards,  Edwardsville  (Kingston  P.  O.). 

Lycoming  County  (Williamsport) 

Irvin  T.  Gilmore,  Picture  Rocks,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
John  P.  Harley,  21  W.  Fourth  St. 

John  A.  Campbell,  838  Funston  Ave.,  Newberry  Sta. 
Robert  K.  Rewalt,  Medical  Arts  Bldg. 

Wilbur  E.  Turner,  Montgomery. 

WeSley  F.  Kunkle,  519  Seventh  Ave. 

LaRue  M.  Hoffman,  416  Pine  St. 

McKean  County 
W.  Blair  Mosser,  Kane,  President. 

Persis  S.  Robbins,  Bradford,  Secretary. 

Francis  DeCaria,  Bradford. 

Ralph  E.  Hockenberry,  Smethport. 

Guy  S.  Vogan,  Kane. 

Mercer  County 

Clarence  C.  Campman,  West  Middlesex,  President. 

Jonathan  B.  Perrine,  Grove  City,  Secretary. 

Patrick  E.  Biggins,  Sharpsville. 

August  M.  O’Brien,  Sharon. 

John  M.  Jamison,  Grove  City. 
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Mifflin  County 


Robert  T.  Barnett,  Lewistown,  President. 

James  A.  C.  Clarkson,  Lewistown,  Secretary. 
James  G.  Koshland,  Lewistown. 

Joseph  S.  Brown,  Lewistown. 

A.  Reid  Leopold,  Lewistown. 

Monroe  County 

William  R.  Levering,  Stroudsburg,  President. 

Roscoe  Vander  Bie,  Stroudsburg,  Secretary. 
Roscoe  Vander  Bie,  Stroudsburg. 

Harold  B.  Flagler,  Stroudsburg. 

Montgomery  County 

John  C.  Simpson,  Norristown,  President. 

Edgar  S.  Buyers,  Norristown,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

Elmer  G.  Kriebel,  Norristown. 

J.  K.  Williams  Wood,  Willow  Grove. 
Herbert  A.  Bostock,  Norristown. 

Winfred  J.  Wright,  Skippack. 

Wallace  W.  Dill,  Norristown. 


Montour  County  (Danville) 

Leslie  R.  Chamberlain,  State  Hospital,  President. 

John  H.  Sandel,  218  Mill  St.,  Secretary. 

Charles  L.  Johnston,  Catawissa. 

Robert  S.  Patten,  204  Ferry  St. 

Cameron  Shultz,  107  Bloom  St. 

Northampton  County  (Easton) 

Jacob  E.  Longacre,  Weaversville,  Northampton  P.  O., 
President. 

Donald  C.  Richards,  First  National  Bank  Bldg., 
Secretary. 

Paul  Correll,  First  National  Bank  Bldg. 

Victor  S.  Messinger,  253  Bushkill  St. 

W.  Gilbert  Tillman,  1803  Washington  St. 

William  L.  Estes,  Jr.,  819  St.  Luke’s  Place,  Bethlehem. 
Paul  H.  Walter,  60  E.  Broad  St.,  Bethlehem. 

Harvey  O.  Rohrbach,  540  N.  New  St.,  Bethlehem. 


Northumberland  County 


Percival  J.  Herman,  Selinsgrove,  President. 

Mark  K.  Gass,  910  Market  St.,  Sunbury,  Secretary. 
John  W.  McDonnell,  21  S.  Fourth  St.,  Sunbury. 

Lloyd  M.  Holt,  201  E.  Sunbury  St.,  Shamokin. 

E.  Roger  Samuel,  Second  & Hickory  Sts.,  Mt.  Car- 
mel. 


Perry  County 


Lenus  A.  Carl,  Newport,  President. 

Catharine  Johnston,  New  Bloomfield,  Secretary. 
Paul  H.  Schrarer,  Duncannon. 

B.  H.  Anderson,  Andersonburg. 


Philadelphia  County  (Philadelphia) 
Charles  F.  Nassau,  1710  Locust  St.,  President. 

Henry  G.  Munson,  S.  E.  Cor.  21st  & Spruce  Sts., 
Secretary. 

Francis  F.  Borzell,  4940  Penn  St.,  Fkfd. 

Harold  F.  Robertson,  327  S.  17th  St. 

G.  Mason  Astley,  812  N.  63d  St. 

Ceorge  P.  Muller,  1930  Spruce  St. 

Eldridge  L-  Eliason,  326  S.  19th  St. 

Floyd  E.  Keene,  133  S.  36th  St. 

John  M.  Fisher,  345  S.  19th  St. 

Thomas  A.  Shallow,  2045  Walnut  St. 

John  B.  Flick,  1608  Spruce  St. 

Moses  Behrend,  1738  Pine  St. 

William  T.  Johnson,  2008  Walnut  St. 

Frank  H.  Krusen,  York  Road  & Chelten  Ave. 

George  M.  Dorrance,  2101  Spruce  St. 

John  W.  Bransfield,  2101  Spruce  St. 

C.  Howard  Moore,  1916  Spruce  St. 

Sigmund  S.  Greenbaum,  1714  Pine  St. 

I.  Jay  Carp,  1608  S.  Tenth  St. 

Jacob  Gershon-Cohen,  1512  Spruce  St. 


George  C.  Yeager,  1419  E.  Susquehanna  Ave. 

J.  Stuart  Lawrence,  255  S-  16th  St. 

Mulford  K.  Fisher,  6443  N.  Broad  St. 

Charles  F.  Nassau,  1710  Locust  St. 

Lewis  C.  Scheffey,  19th  & Spruce  Sts. 

Bernard  P.  Widmann,  250  S.  1 8th  St. 

Miriam  Warner,  21  W.  School  House  Lane. 

Marion  H.  Rea,  141  Montgomery  Ave.,  Cynwyd. 
Frederick  C.  Smith,  1737  Chestnut  St. 

Seth  A.  Brumm,  Medical  Arts  Bldg. 

Walter  S.  Cornell,  21st  St.  and  Parkway. 

Frederick  C.  Smith,  1737  Chestnut  St. 

S.  Calvin  Smith,  323  S.  18th  St. 

Chevalier  L.  Jackson,  3432  N.  Broad  St. 

Harold  W.  Jones,  1930  Chestnut  St. 

J.  Norman  Henry,  1906  Spruce  St. 

Thomas  A.  Shallow,  2045  Walnut  St. 

John  B.  Flick,  1608  Spruce  St. 

William  B.  Scull,  Barlow  Apt.,  Oxford  Pike  & Wake- 
ling  St. 

William  T.  Johnson,  2008  Walnut  St. 

Wilmer  Krusen,  17  Bailey  Road,  Lansdowne. 

T.  Ruth  Hartley  Weaver,  1433  Spruce  St. 

J.  Stuart  Lawrance,  255  S.  16th  St. 

Francis  A.  Faught,  5006  Spruce  St. 

*Orlando  H.  Petty,  1803  Pine  St. 

Robert  H.  Eshleman,  4719  Baltimore  Ave. 

Frederick  C.  Smith,  1737  Chestnut  St. 

Joseph  T.  Cadden,  5259  Whitaker  St. 

John  W.  Klopp,  618  W.  Lehigh  Ave. 

Archibald  L.  McKinley,  3702  N.  Broad  St. 

William  F.  Morrison,  Central  Medical  Bldg.,  18th  & 
Chestnut  Sts. 

Robert  J.  Hunter,  2011  Chestnut  St. 

Andrew  Callahan,  1829  S.  Broad  St. 

Henry  B.  Kobler,  63d  & Media  Sts. 

William  N.  Bradley,  1725  Pine  St. 

Floyd  E.  Keene,  133  S.  36th  St. 

John  D.  McLean,  3301  Lancaster  Ave. 

Harold  F.  Robertson,  327  S.  17th  St. 

G.  Mason  Astley,  812  N.  63d  St. 

Francis  V.  Gowen,  904  E.  Chelten  Ave. 

Harry  B.  Wilmer,  6013  Greene  St.,  Gtn. 

Josephus  T.  Ullom,  160  W.  Carpenter  Lane,  Gtn. 
Paul  J.  Pontius,  1831  Chestnut  St. 

George  F.  Enoch,  8037  Frankford  Ave. 

Herbert  T.  Kelly,  1900  Spruce  St. 

Frederick  S.  Baldi,  Dexter  and  Greene  Lane,  Rxb. 
John  H.  Dugger,  2725  N.  12th  St. 

Edwin  B.  Miller,  269  S.  19th  St. 

Potter  County 

Franklin  P.  Farwell,  Galeton,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

Schuylkill  County 

William  J.  Scanlon,  Shenandoah,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  Lamar  Williams,  Mt.  Carmel  (Northumberland 
Co.). 

Charles  H.  Knauer,  30  E.  Mahanoy  Ave.,  Mahanoy 
City. 

Francis  M.  Quinn,  Minersville. 

Christian  Gruhier,  Shenandoah. 

James  A.  Lessig,  Schuylkill  Haven. 

John  S.  Monahan,  Shenandoah. 

Somerset  County 

Creed  C.  Glass,  Meyersdale,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 

Charles  B.  Korns,  Sipesville. 

Fred  B.  Shaffer,  Somerset. 

Henry  A.  Zimmerman,  Hollsopple. 

Susquehanna  County 
Dever  J.  Peck,  Susquehanna,  President. 

Edward  R.  Gardner,  Montrose,  'Secretary. 

* Deceased. 
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Warren  W.  Preston,  Montrose. 

A.  Stryker  Blair,  Hallstead. 

Harvey  M.  Fry,  Rush. 

Tioga  County 

D.  S.  Brazda,  Blossburg,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

Lloyd  G.  Cole,  Blossburg. 

Farnham  H.  Shaw,  Wellsboro. 

Foster  H.  Kennedy,  Wellsboro. 

Union  County 

Charles  H.  Dimm,  Mifflinburg,  President. 

John  W.  Arbogast,  Lewisburg,  Secretary. 

Albert  H.  Hill,  Mifflinburg. 

Amos  V.  Persing,  Watsontown. 

Harry  R.  Thornton,  Lewisburg. 

Venango  County' 

Harvey  M.  Watkins,  Polk,  President. 

Harry  H.  Lamb,  Oil  City,  Secretary. 

Franklin  P.  Phillips,  Box  555,  Franklin. 

John  C.  Wilkins,  Oil  City. 

Paul  L.  Bruner,  Oil  City. 

Warren  County  (Warren) 

Robert  B.  Mervine,  Sheffield,  President. 

Hamblen  C.  Eaton,  State  Hospital,  Secretary. 
William  M.  Cashman,  304  Third  Ave. 

Edwin  G.  Hamilton,  308  Market  St. 

Hugh  R.  Robertson,  418  Third  Ave. 

Washington  County 

Edwin  M.  McKay,  Charleroi,  President. 

Albert  E.  Thompson,  Washington  Trust  Bldg.,  Wash- 
ington, Secretary. 

James  H.  Corwin,  Washington. 

Frank  I.  Patterson,  350  N.  Wade  St.,  Washington. 
John  A.  Douglass,  McDonald. 

William  D.  Martin,  Dunn’s  Sta.,  R.  D.  2. 

Robert  E.  Connor,  Hickory. 

Harry  J.  Repman,  Charleroi. 

Wayne-Pike  County 

Harry  L.  Masters,  White  Mills,  President. 

Frank  U.  Davis.  Honesdale,  Secretary. 

Frank  U.  Davis,  Honesdale. 

Hugh  Stevenson,  III,  Waymart. 

Harold  Koch,  Honesdale. 

Westmoreland  County 

Spurgeon  S.  DeVaux,  Kecksburg,  President. 

Charles  D.  Ambrose,  Ligonier,  Secretary. 

Thomas  St.  Clair,  Latrobe. 

Stephen  W.  Nealon,  Latrobe. 

Philip  S.  Pile,  Latrobe. 

Paul  G.  McKelvey,  Greensburg. 

Howard  J.  Thomas,  Greensburg. 

Lawrence  L.  Blackburn,  Greensburg. 

Wyoming  County 

William  B.  Beaumont,  Laceyville,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 
William  W.  Lazarus,  Tunkhannock. 

Lome  T.  MacDougall,  Tunkhannock. 

York  County  (York) 

Thomas  A.  Lawson,  Dallastown,  President. 

Pius  A.  Noll,  117  S.  George  St.,  Secretary. 

Clyde  L.  Seitz,  Glen  Rock. 

Raymond  M.  Lauer,  525  W.  Market  St. 

Milton  H.  Cohen,  142  E.  Market  St. 

Pius  A.  Noll,  117  S.  George  St. 

Frederick  W.  Wright,  14  Stock  St.,  Hanover. 
Clarence  W.  Frey,  Dallastown. 


REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  total  paid  membership  August  17,  1931,  was 
7816;  the  total  paid  membership  August  17,  1932,  was 
7756 ; with  the  following  component  society  distribu- 
tion for  1931  and  1932  respectively : Adams  County  23, 
22;  Allegheny  1338,  1334;  Armstrong  47,  48;  Beaver 
93,  86;  Bedford  14,  17;  Berks  163,  168;  Blair  105, 
103;  Bradford  42,  41;  Bucks  67,  68;  Butler  51,  48; 
Cambria  168,  174;  Carbon  28,  26;  Center  22,  22; 
Chester  84,  85 ; Clarion  26,  27 ; Clearfield  63,  59 ; 
Clinton  22,  22;  Columbia  34,  34;  Crawford  39,  41; 
Cumberland  34,  33;  Dauphin  177,  178;  Delaware  117, 
121;  Elk  25,  27;  Erie  148,  152;  Fayette  127,  121; 
Franklin  55,  53;  Greene  29,  31;  Huntingdon  28,  30; 
Indiana  48,  51;  Jefferson  46,  44;  Juniata  8,  8;  Lacka- 
wanna 234,  234;  Lancaster  157,  168;  Lawrence  62,  67; 
Lebanon  30,  30;  Lehigh  136,  138;  Luzerne  309,  310; 
Lycoming  113,  118;  McKean  41,  40;  Mercer  71,  74; 
Mifflin  24,  25;  Monroe  22,  23;  Montgomery  171,  179; 
Montour  30,  34 ; Northampton  134,  142 ; Northumber- 
land 73,  75;  Perry  12,  12;  Philadelphia  2062,  2000; 
Potter  13,  15;  Schuylkill  147,  154;  Somerset  36,  35; 
Susquehanna  11,  13;  Tioga  26,  26;  Union  12,  13; 
Venango  52,  54;  Warren  45,  46;  Washington  130, 
130;  Wayne-Pike  26,  27;  Westmoreland  173,  163; 
Wyoming  12,  14;  York  128,  133. 

Nine  societies  show  no  change  in  membership; 
thirty-six,  a gain ; sixteen  a loss ; the  net  loss  in  one 
society  alone  annulling  the  total  net  gain  of  twenty-one 
other  societies  chosen  at  random. 

During  the  year  we  lost  138  members  by  death ; 19 
by  removal ; 37  by  resignation ; and  1 by  suspension. 

Medical  Defense 

In  recent  months,  in  three  approved  medical  defense 
cases,  the  Society  has  been  called  upon  to  pay  retaining 
fees  of  $100  to  $200  to  attorneys  selected  by  the  de- 
fendants, to  be  followed  later,  in  one  case  (which  was 
nonsuited  without  trial)  by  an  additional  fee  of  $500, 
and  in  another  by  an  additional  $550,  for  a case  con- 
cluded after  two  days  in  court. 

The  Board  of  Trustees,  after  conference  with  the 
legal  counselor  for  the  Society,  instructed  the  Com- 
mittee of  Council  in  charge  of  medical  defense  service 
to  accept  in  the  future  no  financial  responsibility  for 
the  services  of  attorneys  until  after  a reasonable  agree- 
ment had  been  made  with  the  Committee  regarding  fees 
to  be  charged,  and  to  assume  no  financial  responsibility 
for  attorneys’  fees  in  cases  wherein  the  defendant  car- 
ried indemnity  insurance. 

Approved  applications  for  defense  against  suits  (sum- 
mons served)  for  alleged  malpractice,  since  last  report 
total  17,  numbering  from  No.  236  to  No.  252,  inclusive. 
The  average  number  of  cases  per  year  for  the  preceding 
6 years  was  9 cases. 

Case  No.  236.  Summons  served  August  18,  1931. 
Plaintiff  alleges  unnecessary  operation  with  resultant 
disfigurement  of  face. 

Case  No.  237.  Summons  served  September,  1931. 
Plaintiff  alleges  post  partum  neglect. 

Case  No.  238.  Summons  served  September  25,  1931. 
Plaintiff  claims  postoperative  hemorrhage  resulting  in 
fatal  pneumonia.  After  several  months’  delay  the  ap- 
plication blank  furnished  this  applicant  was  returned  to 
the  Secretary’s  office,  approved  by  his  county  society 
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Board  of  Censors  and  the  District  Councilor.  Informa- 
tion on  the  blank  disclosed  the  fact  that  the  applicant 
was  not  only  not  a member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  the  time  of  the  alleged 
malpractice,  but  that  the  alleged  malpractice  occurred 
in  another  state.  The  applicant  and  the  officers  above 
referred  to  were  promptly  notified  that  “the  State  So- 
ciety under  the  circumstances  could  not  assume  any 
financial  responsibility  in  the  case.” 

Case  No.  239.  Summons  served  February  18,  1932. 
Plaintiff  alleges  autopsy  performed  on  wife  without 
his  consent.  Application  approved  for  assistance  with- 
out financial  responsibility  on  account  of  delay  in  mak- 
ing application  and  insistence  by  defendant  upon  con- 
tinuing the  services  of  an  attorney  retained  without 
consulting  the  State  Society.  Defendant  so  notified. 
Defendant  carries  commercial  insurance. 

Case  No.  240.  Summons  served  September  8,  1931. 
Plaintiff  alleges  negligence  in  treatment  of  blister  on 
toe,  resulting  in  subsequent  leg  amputation. 

Case  No.  241.  Summons  served  January  7,  1932. 
Plaintiff  alleges  malpractice  on  account  of  broken 
needle  in  left  thigh.  Application  approved  but  without 
financial  responsibility  for  attorneys’  fees,  on  account 
of  defendant  having  been  delinquent  in  paying  county 
society  dues.  Defendant  so  notified.  Defendant  carries 
commercial  insurance. 

Case  No.  242.  Summons  served  June  12,  1931. 

Plaintiff  claims  failure  to  diagnose  fracture  at  ankle 
joint.  Our  member  did  not  request  roentgen-ray  picture. 

Case  No.  243.  Summons  served  March  15,  1932. 
Right  inguinal  herniotomy.  Plaintiff  alleges  foreign 
body  remaining  postoperatively.  Financial  assistance 
withheld  on  account  of  delay  in  notification  of  entry  of 
suit.  Defendant  so  notified.  Defendant  carries  com- 
mercial insurance. 

Case  No.  244.  Summons  served  September,  1931. 
Plaintiff  alleges  failure  to  remove  postoperative  vaginal 
packing  within  reasonable  time. 

Case  No.  245.  Summons  served  September  10,  1931. 
Plaintiff  alleges  failure  to  diagnose  three  months’  preg- 
nancy before  operating  for  removal  of  uterine  fibroid. 

Case  No.  246.  Summons  served  November  13,  1931. 
Plaintiff  alleges  eye  enucleation  followed  failure  of  de- 
fendant to  recognize  foreign  body  in  eye. 

Case  No.  247.  Summons  served  August  5,  1931. 
Plaintiff  alleges  insufficient  search  to  find  missing  drain- 
age tube  in  chest  after  rib  resection. 

Case  No.  248.  Summons  served  December  21,  1931. 
Plaintiff  alleges  faulty  treatment  of  fracture  at  elbow. 

Case  No.  249.  Summons  served  January  15,  1932. 
Plaintiff  alleges  skin  cancer  justifying  arm  amputation 
was  due  to  roentgen-ray  treatment  for  psoriasis.  (See 
below.) 

Case  No.  250.  Summons  served  December  31,  1931. 
Plaintiff  alleges  faulty  treatment  during  parturition  re- 
sulted in  permanent  injuries  to  child.  Defendant  re- 
tains added  attorney  at  his  own  expense. 

Case  No.  251.  Summons  served  July  20,  1932. 

Plaintiff  alleges  death  of  wife  due  to  failure  of  defend- 
ant to  make  promised  professional  call. 

Case  No.  252.  Summons  served  July  21,  1932. 

Plaintiff  alleges  death  of  husband  due  to  neglect  in 
administration  of  local  anesthetic. 

The  following  cases  have  been  closed  during  the  past 
year : 

Case  No.  206.  Case  settled  with  consent  of  District 
Councilor,  defendant  paying  $200. 

Case  No.  210.  After  three  days’  trial,  compulsory 
nonsuit  was  entered  upon  conclusion  of  the  plaintiff’s 
case.  No  commercial  insurance. 


Case  No.  223.  After  two  days’  trial,  the  Court, 
upon  conclusion  of  the  testimony,  directed  a verdict  in 
favor  of  the  defendant. 

Case  No.  234.  Case  settled  with  consent  of  District 
Councilor,  defendant  paying  $110.  No  commercial  in- 
surance. 

Case  No.  240.  Plaintiff  suffered  a voluntary  nonsuit. 

Case  No.  249.  Plaintiff  suffered  voluntary  nonsuit 
in  May,  1932.  Two  months  later  plaintiff  entered  a 
new  amended  statement  of  claim  in  the  process  of  re- 
opening the  case. 

In  addition  to  the  above,  the  Society  assumed  finan- 
cial responsibility  for  attorneys’  fees  in  two  cases  obli- 
gated by  the  Philadelphia  County  Medical  Society  be- 
fore the  component  society  was  entirely  familiar  with 
the  medical  defense  rules  of  the  State  Society,  and  be- 
fore the  defeat  (October  5,  1931)  in  the  House  of 
Delegates  of  the  proposed  amendment  to  Chapter  5, 
Section  11  of  the  By-laws,  which  was  designed  to  make 
the  Defense  Fund  available  not  only  to  members  threat- 
ened with  suit  for  alleged  malpractice,  but  to  those 
“served  with  a warrant  or  other  notice  of  legal  action.” 

A careful  reading  of  the  foregoing,  which  should  be 
of  interest  to  every  member  engaged  in  any  form  of 
medical  practice,  will  convince  the  intelligent  member 
of  the  need  for  precautionary  measures  against  failure 
in  the  defense  of  suits  as  well  as  the  expensive  penalties 
which  may  be  attached  to  failure  to  observe  the  re- 
quirements governing  the  Society’s  medical  defense 
service. 

Precautionary  measures  are  as  follows:  (1)  Keep 

records  of  all  patients.  (2)  Seek  consultation  in  unus- 
ually difficult  cases.  (3)  Require  patients  refusing 
roentgen-ray  pictures  or  consultation,  when  requested, 
to  sign  a release  blank.  (4)  Pay  annual  county  med- 
ical society  dues  before  March  31. 

Requirements  for  correct  application  for  defense: 
(1)  Application  for  defense  must  be  made  within  seven 
days  of  service  upon  the  member  of  summons  from  the 
court.  (2)  The  State  Society  reserves  the  right  to  ap- 
point or  approve  the  attorneys  in  all  such  cases,  and 
will  not  be  financially  responsible  for  legal  advice  ob- 
tained from  any  other  source.  (3)  Members  who  are 
threatened  with  suit  for  alleged  malpractice  should 
communicate  at  once  with  the  Trustee  and  Councilor 
for  the  District,  or  the  Secretary  of  the  State  Society. 

District  Meetings 

The  officers  of  the  State  Society  have  expended  con- 
siderable energy,  and  in  many  instances  have  sac- 
rificed valuable  time,  in  the  preparation  and  conduct  of 
programs  for  various  councilor  district  meetings.  This 
medium  of  contact  and  service  to  members  of  the  State 
Society  during  the  summer  months  has  brought  to  at 
least  one-fifth  of  our  total  membership  certain  educa- 
tional and  social  values.  We  are  confident  that  the 
approximately  $750  expended  by  the  Society  for  the 
above  mentioned  meetings  has  been  a splendid  invest- 
ment in  organizational  progress. 

Members’  Social  Responsibilities 

Every  member  of  the  House  of  Delegates  is  con- 
fronted with  the  responsibility  of  bringing  to  the  de- 
liberations of  the  House  of  Delegates  the  reflected 
opinions  and  questions  of  the  members  of  the  com- 
ponent society  he  represents,  and  again  has  the  dual 
responsibility  of  returning  to  his  society  with  the  re- 
sults of  these  deliberations.  The  leaders  of  the  organ- 
ized medical  profession  at  this  time  are  greatly 
concerned  regarding  certain  social  and  economic  con- 
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tacts  affecting  the  future  of  medical  practice;  first,  the 
danger  that  loss  of  confidence  in  their  economic  future 
may  result  in  individual  practitioners  degrading  their 
services  in  some  camouflaged  forms  of  contract  prac- 
tice ; second,  the  menace  to  the  health  of  the  public 
and  to  the  continuation  of  progress  in  medical  knowl- 
edge involved  in  recommended  forms  of  mass  medical 
practice  advanced  by  economists  who  have  little  concep- 
tion of  the  inseparable  social  values  arising  from  the 
heretofore  accepted  forms  of  private  medical  practice. 


Financial  Statement 

GENERAL  FUND 


Balance  on  hand  Sept.  1,  1931  $17,616.16 

RECEIPTS 

Membership  allotments  (7858  members, 

including  102  for  1931)  $47,049.24 

Journal  10,782.42 

Cancer  blanks,  health  examination  blanks  80.32 

Sale  of  space,  annual  session  4,186.50 

Transferred  from  Medical  Benevolence 
Fund  for  Vouchers  Nos.  108,  190,  275, 

348  4,365.00 

Transferred  from  Medical  Defense  Fund 
for  Vouchers  Nos.  23,  24,  25,  26,  67, 

144,  149,  171,  210,  248.  315,  316  (net)  1,967.50 

Rents — Harrisburg  property  1,275.00 

Interest  on  deposits  405.62 

Refund,  Medical  Defense  Case  No.  240..  300.00 

Transferred  from  Endowment  Fund — 

Voucher  No.  307  191.07 

Rebate  on  burglary  insurance  policy  can- 
celed   100.00 

Miscellaneous  27.10 

70,729.77 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand  Sept.  1,  1931 


$16,416.68 


RECEIPTS 


Interest  on  investments  

Interest  on  deposits  

Membership  allotments  

Contributions:  A Friend  (Allegheny  County),  Drs. 

J.  H.  Barach,  Moses  Behrend,  C.  R.  Farmer,  M. 
H.  Weinberg;  Bucks,  Huntingdon,  Lancaster, 
Schuylkill  County  Medical  Societies  ($257.70) ; 
Woman's  Auxiliary  to  State  Society  and  to  follow- 
ing county  societies:  Allegheny,  Beaver,  Berks,  Blair, 
Bucks,  Butler,  Cambria,  Center,  Chester,  Clear- 
field, Clinton,  Dauphin,  Delaware,  Erie,  Franklin. 
Huntingdon,  Indiana,  Lackawanna,  Lancaster,  Le- 
high. Lebanon.  Montgomery,  Montour,  Northamp- 
ton, Philadelphia.  Potter,  Somerset,  Tioga,  Wash- 
ington, York  ($2,435.25)  


4.365.00 
916.01 

7.838.00 


2,692.95 


$32,228.64 

DISBURSEMENTS 

Transferred  to  General  Fund  in  payment 

of  Vouchers  Nos.  108,  190,  275,  34S  ..  $4,365.00 
Transferred  to  special  account, 
repaying  advance  made  for 


purchase  of  bonds  $12,806.48 

Interest  128.06 

Tax  0.02 

12,934.56 

17,299.56 


Balance  on  hand  Sept.  1,  1932 


$14, 929. OS 


MEDICAL  DEFENSE  FUND 


Balance  on  hand  Sept.  I,  1931  $3,872.58 

RECEIPTS 

Interest  on  investments  2,183.75 

Interest  on  deposits  263.74 

Membership  allotments  3,897.76 

i $10,217.83 


$S8,345 .93 

DISBURSEMENTS 


Publishing:  Journal  and  Official  Transac- 
tions   $20,833 . 96 

Salaries,  exclusive  of  Editor’s  15,885.00 

Transfer  of  Funds  6,823.57 

Annual  Session  6,468.27 

Committees,  exclusive  of  Sci.  Work  ....  2,189.71 

Officers’  travel  and  expense  1,645.12 

Philadelphia  Co.  Med.  Society — contribu- 
tion   1,500.00 

Reimbursement,  petty  cash  funds  1,296.10 

230  State  St.,  taxes,  repairs,  etc 819.37 

Secretaries’  Conference  783.51 

Councilor  District  meetings  746.74 

Stationery  and  supplies  570.25 

Rent  ...' 517.50 

Audit  of  books  405.57 

Mimeograph  and  typewriter  289.00 

Special  printing  — constitution  and  by- 
laws. letter  to  membership  etc 443.40 

Peoples-Pittsburgh  Trust  Co 180.73 

Miscellaneous  95.94 

Premiums  on  officers’  bonds  31.75 

61,525.49 


Balance  on  hand  Sept.  1,  1932  $26,820.44 


GENERAL  FUND — special  account 

Balance  on  hand  Sept.  1,  1931  $23,291.55 


RECEIPTS 


DISBURSEMENTS 

Transferred  to  General  Fund  in  payment 
of  Vouchers  Nos.  23,  24,  25,  26,  67, 

144.  149.  171,  210.  248,  315,  316  (net)  $1,967.50 
Transferred  to  special  account, 
repaying  advance  made  for 

purchase  of  bonds  $2,853.09 

Interest  28.53 

Tax  0.02 

2.881.64 

— — 4,849.14 


Balance  on  hand  Sept.  1,  1932  $5,368.69 


ENDOWMENT  FUND 

Balance  on  hand  Sept.  1,  1931  $4,323.10 

RECEIPTS 

Interest  on  investments  2,221.25 

Interest  on  deposits  209.32 

$6,753.67 

DISBURSEMENTS 

Transferred  to  General  Fund  in  payment 

of  Voucher  No.  307  $191.07 

Transferred  to  special  account, 
repaying  advance  made  for 
purchase  of  bonds  ......  $3,804.12 

Interest  38.04 

Tax  0.02 

3,842.18 

$4,033.25 


Interest  to  April  25,  1932  525.88 

Transferred  from  Medical  Defense.  Be- 
nevolence. and  Fndowment  Funds  in 

payment  of  Vouchers  Nos.  83,  84  19, 463. 69- 

Interest  on  amount  transferred  194.63 

— $43,475.75 


DISBURSEMENTS 


Voucher  No.  S3,  Nov.  7,  1931.  J.  H. 

Brooks  & Co.,  for  purchase  of  bonds 
for  Medical  Defense  and  Benevolence 

Funds  $9,510.30 

Voucher  No.  84,  Nov.  7,  1931,  Tucker, 

Anthony  & Co.,  for  purchase  of  bonds 

for  Endowment  Fund  9,953.39 


— 19.463.69 

$24,012.06 


Balance  on  hand  Sept.  1,  1932  $2,720.42 


DISBURSEMENTS— 1931-1932 

Order 

No. 

1.  Horner.  Dovle  & Wright,  printing,  etc., 
Vouchers  Nos.  1,  2,  47,  48,  65,  86,  123,  124, 
142,  143,  203,  204,  222,  223,  227,  228,  250, 


294  $576.16 

3.  P.  H.  Bratten,  map  of  Pennsylvania  for  pro- 

gram   10.00 

4.  Grant  L.  Bell,  auditing  books  405.57 

5.  F.  J.  Bishop,  exp.  acct.,  trustee  and  councilor, 

Vouchers  Nos.  5,  111.  196,  259,  292  88.11 

6.  S.  J.  Waterworth,  for  Cancer  Com 190.95 

7.  J.  M.  Wainwright,  for  Cancer  Com.,  Vouchers 

Nos.  7,  102,  115,  116,  241  . ...  326.95 

8.  Mary  A.  Yerger,  exp.  acct.  for  annual  sessions, 

Vouchers  Nos.  8,  74,  88,  120,  289  257.06 


Balance  on  hand  Sept.  1,  1932 
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Order 

No. 

8.  Mae  Andrews,  exp.  acct.  at  annual  session  .... 

10.  Jeanne  Beard,  exp.  acct.  at  annual  session 

11.  Ida  L.  Little,  exp.  acct.  at  annual  session  .... 

12.  Masonic  Temple,  rental  for  annual  session, 

Vouchers  Nos.  12,  62  

13.  Hotel  Casey,  refreshments.  Pres,  reception  .... 

14.  Central  High  School,  rental  for  public  meeting 

15.  A.  Lohmann.  orchestra,  Pres,  reception  ...... 

16.  Rafter  Detective  Agcy.,  services,  annual  session 

17.  E.  II.  York,  lanterns,  annual  session  

18.  Effie  Hollister,  nurse  at  motion  picture  theater. 

19.  Agnes  J.  McCarthy,  asst,  at  registration 

20.  Mary  H.  Morris,  asst,  at  registration  

21.  American  Surety  Co.,  premium  on  bonds  for 

Secretary  and  Treasurer,  Vouchers  Nos.  21, 
113  

22.  Jenkins  Arcade  Co.,  rent.  Secretary’s  office, 

Vouchers  Nos.  22,  49,  80,  96,  134,  156,  184, 
220,  237,  265,  303,  325  

23.  C.  J.  Margiotti,  Atty.,  Med.  Def.  Case  No.  223 

24.  Evans,  Bayard  & Frick,  Attys.,  Med.  Def.  Case 

No  239  

25.  Gartner,  Felger  & Lemish,  Attys.,  Med.  Def. 

Case  No.  239  

26.  Gartner,  Felger  & Lemish,  Attys.,  Med.  Def. 

Case  No.  241  

27.  F.  E.  Dillan,  reporting  sec.,  E.  E.  N.  T., 

V'ouchers  Nos.  27,  68  

28.  E.  M.  Toy,  electric  wiring,  annual  session  . . . 

29.  Hower  & Stender,  erecting  exhibit  booths  ..... 

30.  N.  D.  Gannon,  exp.  acct.,  Sci.  Prog.  Com., 

Vouchers  Nos.  30,  173,  284  

31.  H.  G.  Munson,  Asst.  Sec.,  exp.  acct.,  annual 

session  

32.  Mary  E.  Reik,  reporting  Sec.  Med.  and  Surg. 

33.  C.  V.  Correll,  pages,  annual  session  

34.  Appel  & Weber,  gavel  

35.  A.  G.  Trimble,  buttons  and  badges  

36.  A.  G.  Mitchell,  exp.  acct.,  guest  speaker  

37.  G.  R.  Minot,  exp.  acct.,  guest  speaker  

38.  L.  M.  Hurd,  exp.  acct.,  guest  speaker  

39.  J.  D.  Barney,  exp.  acct.,  guest  speaker  

40.  J.  L.  Morse,  exp.  acct.,  guest  speaker  

41.  C.  J.  White,  exp.  acct.,  guest  speaker  

42.  Louis  Hamman,  exp.  acct.,  guest  speaker  

43.  N.  P.  Rathbun,  exp.  acct.,  guest  speaker  ...... 

44.  E.  S.  Buyers,  exp.  acct.,  Trustee  and  Councilor, 

Vouchers  Nos.  44,  338  

45.  J.  C.  Bloodgood,  exp.  acct.,  guest  speaker 

46.  The  Evangelical  Press,  printing,  etc..  Vouchers 

Nos.  46,  72,  73,  90,  118,  195,  229,  346  

50.  Mary  A.  Yerger,  salary.  Vouchers  Nos.  50,  75, 

97,  129,  157,  185,  21^  232,  267,  298,  320,  332 

51.  Mae  Andrews,  salary,  Vouchers  Nos.  51,  76,  98, 

130,  158,  186,  216,  233,  268,  299,  321,  333  .. 

52.  Jeanne  Beard,  salary,  Vouchers  Nos.  52,  77,  99, 

131,  159,  187,  217,  234,  269,  300,  322,  334  .. 

53.  Ida  I,.  Little,  salary,  Vouchers  Nos.  53,  78,  100, 

132,  160,  188,  218,  235,  270,  301,  323,  335  .. 

54.  Frances  Shields,  salary,  V’ouchers  Nos.  54,  79, 

101,  133,  161,  189,  219,  236,  271,  302,  324, 
336  

55.  Ross  V.  Patterson,  President’s  exp.  acct 

56.  Walter  F.  Donaldson,  Secretary,  exp.  acct.. 

Vouchers  Nos.  56,  107,  162,  182,  207,  239, 
258,  285,  309,  326  

57.  S.  R.  Miller,  exp.  acct.,  guest  speaker  

58.  M.  I.  Maloney,  reporting  Sec.  Derm 

59.  Evangelical  Press,  printing,  pub.  and  mailing 

Journal,  Vouchers  Nos.  59,  103,  117,  146, 
194,  221,  249,  251,  293,  314,  344,  345  

60.  Maud  Fairbairn,  reporting  Sec.  Ped 

61.  I.  H.  Snyder,  reporting  Sec.  Med.  & House  Del. 

63.  Walter  F.  Donaldson,  Secy.,  salary,  Vouchers 

Nos.  63,  81,  92,  127,  154,  193,  213,  230,  261, 

296,  318,  328  

64.  Frank  C.  Hammond,  Editor,  salary,  Vouchers 

Nos.  64,  82,  93,  128,  155,  183,  214,  231,  262, 

297,  319,  329  _ 

66.  J.  L.  Pomering,  printing  trip.  ret.  books  

67.  Evans,  Bayard  & Frick,  Attys.,  Med.  Def.  Case 

No.  206  

69.  Ohio  State  Univ.,  exp.  acct.,  Sci.  Exhibit,  an- 

nual session,  Vouchers  Nos.  69,  71  

70.  J.  M.  T.  Finney,  exp.  acct.,  guest  speaker  

83.  See  General  Fund — Special  acct. 

84.  See  General  Fund — Special  acct. 

85.  A.  H.  Stewart,  exp.  acct.,  Chr.  Com.  P.  H.  L., 

Vouchers  Nos.  85,  106,  121,  170,  175,  288, 

295,  308,  327,  343  

87.  A.  J.  Bedell,  exp.  acct.,  guest  speaker  

89.  G.  W.  Grier,  exp.  acct.  for  Cancer  Com 

91.  Walter  F.  Donaldson,  for  cash  payment  ex- 
penses, Secretaries’  Conference  

94.  J.  B.  Lowman,  Treasurer,  salary,  Vouchers  Nos. 

94,  191,  263,  330  

95.  R.  B.  Evans,  Legal  Counsel,  salary,  Vouchers 

Nos.  95,  192,  264,  331  

104.  Mary  A.  Yerger,  reimburse  petty  cash  fund, 

Vouchers  Nos.  104,  199,  305,  349  

105.  Walter  F.  Donaldson,  reimburse  petty  cash 

fund.  Vouchers  Nos.  105,  202,  238,  282,  304, 
347  


Order 


No. 

$34.85 

108. 

35.29 

68.15 

109. 

110. 

906.75 

112. 

363.00 

114. 

25.00 

108.00 

119. 

64.00 

123.00 

122. 

26.00 

16.00 

125. 

16.00 

126. 

135. 

18.75 

137. 

517.50 

138. 

550.00 

139. 

140. 

50.00 

141. 

100.00 

144. 

100.00 

147. 

149. 

259.35 

223.94 

150. 

1,146.95 

151. 

98.55 

153. 

163. 

47.10 

169.16 

164. 

32.00 

23.30 

92.50 

165. 

90.00 

74.50 

166. 

20.21 

35.50 

167. 

45.66 

168. 

45.80 

27.00 

169. 

20.00 

171. 

172. 

29.28 

15.42 

174. 

1,182.74 

176. 

177. 

4,500.00 

178. 

1,500.00 

179. 

1,200.00 

180. 

2,400.00 

181. 

197. 

1.260.00 

198. 

66.09 

200. 

201. 

475.62 

206. 

43.75 

209. 

223.76 

210. 

211. 

16,951 .21 

219.81 

279.41 

224. 

225. 

4,475.00 

240. 

242. 

3,325.00 

243. 

145.00 

244. 

100.00 

245. 

65.74 

246. 

27.56 

247. 

254. 

256. 

273. 

1,133.06 

54.82 

274. 

26.00 

277. 

278. 

750.00 

279. 

250.00 

300.00 

283. 

290. 

828.07 

307. 

310. 

688.48 

312. 

E-  B.  Heckel,  interest  on  Med.  Ben.  Fund, 

Vouchers  Nos.  108.  190,  275,  348  

Ida  L.  Little,  exp.  acct  to  Secretaries’  Conf.  . . 

I.  C.  Miller,  exp.  acct.  to  Secretaries’  Conf.  . . 

Joseph  Service,  ins.  on  furniture  

Phila.  Co.  Medical  Soc.,  reimbursement  for 

moneys  expended  for  publicity,  etc 

J.  J.  Brennan,  Chr.  Finance  Co.,  Lacka.  Co. 

Med.  Soc.,  expense  public  meeting  . 

C.  R.  Phillips,  exp.  acct.,  Trustee  & Councilor, 

Vouchers  Nos.  122,  339  

The  Courier  Press,  printing,  etc.,  Vouchers 
Nos.  125,  145,  208,  313  

H.  I,.  Iieyman,  work  on  mimeo.  machine 

Sterling  Sales,  multigraphing,  etc..  Vouchers 

Nos.  135,  136,  148,  152,  205  

W.  II.  Mayer,  President,  travel  exp.,  V'ouchers 

Nos.  137,  212,  226,  257,  280,  337  

C.  N.  Kavanaugh,  exp.  acct.,  Sci.  Exhibit  .... 
Joseph  Service,  ins.  on  230  State  St 

I. .  G.  Redding,  exp.  acct.  for  Sci.  Prog.  Com. 
Peoples-Pittsburgh  Trust  Co.,  1%  service  charge, 

vouchers  Nos.  141,  306  

Butz,  Rupp  & Welty,  Attys.,  Med.  Def.  Case 

No.  249,  Vouchers  Nos.  144,  248,  315  

Penna.  Chamber  of  Commerce,  annual  dues  . . . 
W.  A.  Challener,  Atty.,  Med.  Def.  Case  No. 

210  

Pgh.  office  equip.,  bookcase  

T.  C.  Stellwagen,  exp.  acct.  for  Sci.  Prog.  Com. 

(2  yr.)  

McQuiddy  Print.  Co.,  reprints  

Underwood  Typewriter  Co.,  typewriter  

Walter  F.  Donaldson,  reimbursement  for  amount 
paid  Penn- Harris  Hotel  for  rooms  for  com. 

meetings,  Vouchers  Nos.  164,  266  

Geo.  A.  Reed,  exp.  acct..  Trustee  and  Councilor, 
Vouchers  Nos.  165,  341  

J.  P.  Harley,  exp.  acct.,  Pub.  Rel.  Com., 

Vouchers  Nos.  166,  253  

E-  F.  Corson,  exp.  acct.,  Sci.  Prog.  Com., 

Vouchers  Nos.  167,  255  

Henry  Hall,  letter  file  

A.  H.  Stewart,  exp.  acct..  Trustee  & Councilor, 

Vouchers  Nos.  169,  286,  287  

F.  B.  Gernerd,  Atty.,  Med.  Def.  Case  No.  240 
C.  C.  Mechling,  exp.  acct.,  Com.  Pub.  Rel., 

Vouchers  Nos.  172,  311  

R.  M.  Alexander,  exp.  acct.,  Com.  Pub.  Rel., 
V’ouchers  Nos.  174,  260  

U.  S.  National  Bank,  safe  deposit  box  

F.  C.  Hammond,  Editor,  exp.  acct 

A.  H.  Colwell,  exp.  acct.,  Sci.  Prog.  Com., 

Vouchers  Nos.  178,  272  

VV.  S.  Brenboltz.,  exp.  acct.,  Trustee  and  Coun- 
cilor, V'ouchers  Nos.  179,  342  

Lenore  Byers,  stenog.  serv.,  Com.  P.  H.  L-  . . 
Stanley  Crawford,  exp.  acct..  Com.  Sci.  Prog., 

Vouchers  Nos.  181,  276  

J.  A.  F.  Hall,  Collector,  city  and  school  taxes, 

230  State  St.,  Vouchers  Nos.  197,  291  

E.  H.  Rauch,  water  heater  system  

Western  Union,  telegrams  

Peoples-Pgh.  Tr.  Co.,  balance  on  purchase 

bonds  

C.  D.  Bentley,  papering  

A.  B.  Dick,  mimeograph  machine  

Evans,  Bayard  & Frick,  Attvs.,  Med.  Def.  Case 

No.  234  

R.  J.  Sagerson,  exp.  acct.,  meeting  with  reps., 

Am.  Legion  

Hotel  Wm.  Penn,  rooms  for  guest  speakers, 

Tumor  Clinic  

Jos.  McFarland,  travel  exp.,  guest,  Tumor  Clinic 
J.  J.  Brennan,  exp.  acct.  to  meeting,  P.  H.  L. 

Com 

Mavo  Clinic,  travel  exp.,  guest  speaker.  Tumor 

Clinic  

Harnies  & Salsbury,  Workmen’s  Com 

Wilmer  Krusen,  exp.  acct.,  Vouchers  Nos.  244, 

252  

A.  S.  Kech,  exp.  acct.  for  meeting,  Sixth  Coun- 
cilor Dist 

T.  J.  Cook,  exp.  acct.,  guest  speaker,  Sixth 

Councilor  District  meeting  

Norristown  Press,  reprints  

M.  S.  Ersner,  exp.  acct.,  Sci.  Prog.  Com.  .... 

G.  A.  Knowles,  exp.  acct.,  Trustee  & Councilor 
W.  F.  Manges,  exp.  acct.,  guest  speaker, 

Eleventh  Councilor  District  meeting  

T.  L.  Disque,  exp.  acct.,  Com.  Sci.  Work  .... 
Chas.  Falkowsky,  exp.  acct..  President-elect  . . . 
Nemacolin  Country  Club,  rental  for  Eleventh 

Councilor  District  meeting  

R.  L.  Anderson,  exp.  acct.,  Trustee  and  Coun- 
cilor, Vouchers  Nos.  279,  281  

C.  B.  Maits,  exp.  acct.,  Com.  Sci.  Work  

C.  C.  Hartman,  exp.  acct.,  Com.  Sci.  Work  . . 
Peoples-Pgh.  Tr.  Co.,  balance  due  on  purchase 

bonds  for  Endowment  Fund  

A.  E.  Crow,  exp.  acct..  Trustee  & Councilor  . . 

H.  F.  Oves,  county  taxes  
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$4,365.00 

25.51 

8.00 

29.28 

1,500.00 

156.58 

20.02 

116.80 

16.71 

59.60 

634.08 

92.00 

87.00 

20.00 

88.32 

204.50 

25.00 

500.00 
9.00 

42.50 

13.11 

125.00 


15.00 
98.07 

31.00 

18.00 
16.50 

110.47 

500.00 

46.00 

7.05 

10.00 
244.98 

40.98 

88.90 

15.00 

59.17 

348.23 
268. 15 

12.33 

92.41 

26.86 

155.00 

150.00 
14.69 

14.30 

35.31 

15.00 

75.28 

13.00 

43.00 
16.95 

30.00 
9.00 

18.00 
7.40 

32.22 

45.49 

105.00 

50.00 

139.08 

20.58 

20.00 

191.07 

84.00 

59.85 
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Order 

■Vo. 

316.  Evans,  Bayard  & Frick,  services,  Med.  Def. 

_ Case  No.  222  $13.00 

317.  Northampton  Co.  Med.  Society,  refund  7. SO 

340.  E.  P.  Joslin,  exp.  acct.,  guest  speaker,  Fifth 

Councilor  District  meeting  37.69 

Government  tax  on  checks  1.54 


Total  $61,525.49 


Your  Secretary  in  closing  makes  grateful  acknowl- 
edgment of  the  cooperation  received  from  the  officers 
of  the  State  Society  and  its  component  societies,  and 
also  from  the  Editor  and  Managing  Editor  of  the 
Journal. 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
September  1,  1931,  to  September  1,  1932 
GENERAL  FUND 

SPECIAL  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $23,291.55 

Interest  on  deposit  525.88 


Transferred  from  Medical 
Defense,  Benevolence,  and 
Endowment  Funds  in  pay- 
ment of  Vouchers  Nos.  83 
and  84  drawn  for  them 

from  this  account  19,463.69 

Interest  from  the  Special 
Funds  due  on  above  trans- 
fers   194.63 

$43,475.75 

Disbursements 

By  Cash — Payment  of  Vouchers  Nos.  S3  and  84 

for  use  of  Special  Funds  19,463.69 


Balance  on  Hand,  September  1,  1932  $24,012.06 

CHECKING  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  beginning 

of  fiscal  year  $17,616.16 

Receipts  during  year  70,729.77 

— — $88,345.93 

Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  82,  and  84  to 

349,  inclusive  61,525.49 


Balance  on  Hand,  September  1,  1932  $26,820.44 

MEDICAL  BENEVOLENCE  FUND 
Receipts 

To  Cash — Balance  on  hand  at  beginning 

of  fiscal  year  $16,416.68 

Receipts  during  vear  15,811.96 

$32,22S . 64 

Disbursements 

Bv  Cash — Withdrawn  for  investments  and  benefits  17,299.56 


Balance  on  Hand,  September  1,  1932  $14,929.08 

MEDICAL  DEFENSE  FUND 
Receipts 

To  Cash — -Balance  on  hand  at  beginning 

of  fiscal  year  $3,872.58 

Receipts  during  year  6,345.25 

$10,217.83 

Disbursements 

By  Cash — Withdrawn  for  investment  and  defense.  4,849.14 


Balance  on  Hand,  September  1,  1932  $5,368.69 

ENDOWMENT  FUND 
Receipts 

To  Cash — Balance  on  hand  at  beginning 

of  fiscal  year  $4,323.10 

Receipts  during  year  2,430.57 

$6,753.67 


Disbursements 

By  Cash — Withdrawn  for  investment  $4,033.25 


Balance  on  Hand,  September  1,  1932  $2,720.42 

SUMMARY 

Total  Cash  Balances  on  Hand,  Sep- 
tember 1,  1931  $65,520.07 

Total  Receipts  Durinc  Year  115,501.75 

$181,021.82 

Total  Disbursements  107,171.13 


Total  Cash  Balances,  September  1.  1932  $73,850.69 

CASH  BALANCES  AND  INVESTMENTS 
September  1,  1932 

CASH  BALANCES 

General  Fund,  Special  Account $24,012.06 

General  Fund,  Checking  Account  26,820.44 

Medical  Benevolence  Fund  14,929.08 

Medical  Defense  Fund  5,368.69 

Endowment  Fund  2,720.42 

Total  $73,850.69 

INVESTMENTS 
(Par  Values) 

Medical  Benevolence  Fund 


Registered  Liberty  Bonds,  4th  Series, 

4 'A%,  1933-8,  Nos.  19S563-4-5-6-7  ..  $5,000.00 
American  Telephone  and  Telegraph, 

5)4%,  1943,  Nos.  819S3,  59558, 

28598-9-600  5,000.00 

Illinois  Central  Railroad,  4)4%,  1966, 

Nos.  1592-3-4-2S01  1-12  3,500.00 

1’enna.  Railroad  Company,  5%,  1964, 

No.  42561  .’ 1,000.00 

Chicago,  Milwaukee  8:  St.  Paul  Rail- 
way. 5%,  1935.  Nos.  6178-9-80  3,000.00 

Baltimore  & Ohio  Railroad,  5%,  2000, 

Nos.  27406-7-8-9-10  5,000.00 

Buffalo,  Rochester  & Pittsburgh,  4 )4%, 

1957,  Nos.  15588-26637  2,000.00 

“Wabash  Railway  Company,  5%,  1976, 

Nos.  6852-3  2,000.00 

Canadian  National  Railways,  4)4%, 

1957,  Nos.  M62992-3  2,000.00 

Southern  Pacific  Company,  Equipment 
Trust.  5%,  1933-5,  Nos.  10028-10327- 

11217-12370  4,000.00 

Carolina,  Clinchfield  & Ohio  Railway, 

6 <7C.  1952,  Nos.  M603  5-723 1-3787- 

6001-6002  5,000.00 

Chesapeake  Corporation.  5%,  1947,  Nos. 

40706-7-8-9  4,000.00 

New  York  Centra!  Equipment,  5%, 

1934,  Nos.  21414-1 5- 1 6- 1 7-2 1 88 1 -2-3  7,000.00 

Nos.  Ml  7334-5-6-7-8-9-1 7492  (due 

1935)  6,000.00 

Buffalo,  Rochester  & Pittsburgh,  4)4%, 

1957,  No.  14977  1,000.00 

Minnesota  Power  & Light.  1st  & Ref., 

4)4%.  1978,  Nos.  11566-7-8-9-70  ...  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943.  Nos.  05361-2-3-4-09755  ..  5,000.00 

Western  Union  Telegraph  Co.,  5%, 

1960.  Nos.  9627-8-9-30-31  5,000.00 

Commonwealth  Edison.  1st  Mort.,  4)4%, 

1960,  Nos.  11859-60-61-62-63  5,000.00 

United  States  Treasury  Bond,  3)4%, 

^ 1.949,  No.  8109K  5.000.0Q 

United  States  Treasury  Bond,  4%, 

1954,  No.  H00011518  5,000.1)0 

Corporate  Stock  of  City  of  New  York, 

4%,  1959,  Nos.  582-3-2082  3,000.00 

Liberty  Loan  Bonds,  4th  Series,  4)4%, 

No.  J00041619  3,000.00 


Total  $91,500.00 

Medical  Defense  Fund 

Registered  Liberty  Bonds,  4th  Series, 

4)4%,  1933-38,  Nos.  324243-4-5  $3,000.00 

Coupon  Liberty  Bonds.  4th  Series, 

4'4%,  1938,  Nos.  1382125-1385611-12- 

13-14  5,000.00 

American  Telephone  & Telegraph,  5%, 

1946,  Nos.  55087-8-9-90-91-2-3-4-56792- 

3 10,000.00 

Illinois  Central  Railroad,  4)4%,  1966, 

No.  1595  500.00 

Penna.  Railroad  Co.,  5%,  1964,  Nos. 

21470-1-2-3-48549-50  6,000.00 

Canadian  National  Railways,  4)4%, 

1957,  No.  M62994  1,000.00 


* Interest  payments  defaulted. 
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Chesapeake  Corporation,  5%,  1947,  No. 

40705  $1,000.00 

New  York  Central  Equipment,  4J4%, 

1935-7,  Nos.  12551-15351  2,000.00 

Lehigh  Valley  Railroad,  5%,  2003,  Nos. 

84178-9-80-81  4,000.00 

Western  Pacific  Railroad,  5%,  1946, 

Nos.  8204-5044-5045-10347-18971  ...  5,000.00 

New  York  Central  Equipment,  5%, 

1935,  No.  M17492  1,000.00 

Chicago  Union  Station,  5%,  1944,  No. 


Buiifalo,  Rochester  & Pittsburgh, 

1957,  Nos.  16369-16370  2,000.00 

Corporate  Stock  of  the  City  of  New 

York,  4%,  1959,  Nos.  569-70-71  3,000.00 

Liberty  Loan  Bonds,  4th  Series,  4 'A%, 

1938,  No.  J00041619  1.000.00 


Total  $45,500.00 

Endowment  Fund 

Registered  Liberty  Bonds,  1st  Series, 

1932-47,  No.  1653  $5,000.00 

American  Telephone  & Telegraph,  5%, 

1950,  No.  M24901  1,000.00 

Penna.  Railroad  Co.,  5%,  1964,  No. 

21469  1,000.00 

Canadian  National  Railways,  4J4%, 

1957,  Nos.  M62995-6  2,000.00 

Chicago  & Northwestern  Railway,  4)4%, 

1987,  Nos.  132938-134029-137409  ...  3,000.00 

Great  Northern  Railway,  4^2%,  1976, 

Nos.  3894-5  2,000.00 

North  American  Edison,  5 lA%,  1963, 

Nos.  17926-7-8-9-30  . 5,000.00 

Niagara  Falls  Power  Co.,  6%,  1950, 

Nos.  M4382-71 18-7465  3,000.00 

Chicago  Union  Station.  5%.  1944,  Nos. 

589-590-622-2871-2872-4395  6,000.00 

Mobile  & Ohio  Railroad  Co.,  4J4%, 

1977,  Nos.  3152-3-4-5  4,000.00 

Great  Northern  Railway  Co.,  4J4%, 

1977,  Nos.  12439-40  41-42-135 16  5,000.00 

Corporate  Stock  of  the  City  of  New 

York,  4%,  1959,  Nos.  572-3-4-5  4,000.00 

Liberty  Loan,  4th  Series,  4}4%,  1938, 

No.  J00041619  1,000.00 

Liberty  Loan,  4th  Series,  4}4%,  1938, 

No.  C 5,000.00 


Total  $47,000.00 


Total  Investments  in  Securities  $184,000.00 


Total  Cash  Balances  and  Investments $257,850.69 


In  addition  to  the  above,  the  Society  holds  title  to 
the  property  at  230  State  Street,  Harrisburg,  occupied 
by  the  office  of  the  Pennsylvania  Medical  Journal. 
Respectfully  submitted, 

J.  B.  Lowman,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  the  Organization  Meeting  of  the  Board  of 
Trustees  held  in  Scranton,  October  7,  1931,  after  ad- 
journment sine  die  of  the  House  of  Delegates,  the  fol- 
lowing were  duly  nominated  and  elected:  Chairman 

of  the  Board,  Dr.  Walter  S.  Brenholtz ; clerk,  Dr. 
Edgar  S.  Buyers;  editor  of  the  Journal,  Dr.  Frank 
C.  Hammond;  legal  counsel,  Mr.  Ralph  B.  Evans. 

At  this  meeting  Dr.  A.  E.  Crow,  elected  (for  five 
years)  to  succeed  himself,  was  received,  as  well  as  Dr. 
E.  S.  Buyers,  also  elected  (for  five  years)  to  succeed 
himself,  having  completed  a term  of  two  years  to 
fill  the  unexpired  term  of  Dr.  Wm.  T.  Sharpless.  Dr. 
George  A.  Reed,  of  Erie,  elected  (for  five  years)  to 
succeed  Dr.  H.  W.  Mitchell  of  Warren,  retired,  who 
had  completed,  thirteen  years  service  as  a member  of 
the  Board  and  three  years’  service  as  its  chairman,  was 
absent. 

After  free  discussion,  the  budget,  as  presented  by  the 
Finance  Committee,  with  a number  of  changes,  was 
approved. 


Chairman  Brfenholtz  announced  the  following  com- 
mittees for  the  ensuing  year,  each  committee  to  select 
its  own  chairman:  Executive  Committee — Drs.  E.  S. 
Buyers,  A.  S.  Kech,  A.  H.  Stewart;  Finance  Commit- 
tee— Drs.  F.  J.  Bishop,  Donald  Guthrie,  R.  L.  Ander- 
son; Publication  Committee — Drs.  George  A.  Knowles, 
George  A.  Reed,  R.  L.  Anderson.  The  following  were 
appointed  members  of  the  Benevolence  Committee : 
Drs.  H.  C.  Frontz,  E.  B.  Heckel,  C.  R.  Phillips,  and 
the  Secretary. 

At  the  December  meeting  of  the  Board,  Trustee  and 
Councilor  Knowles  reviewed  the  activities  of  the  Public 
Relations  Committee  of  the  Philadelphia  County  Med- 
ical Society,  stating  that  health  educational  information 
is  disseminated  to  the  public  through  the  daily  and  week- 
ly papers,  house  organs,  trade  journals,  and  four  weekly 
health  broadcasts ; that  the  committee  censored  all 
radio  broadcast  advertising  of  a medical  character  for 
the  two  leading  stations  in  Philadelphia;  and  that  full 
information  had  been  collected  and  filed  regarding 
quack  practitioners  and  advertised  products  in  the 
county ; stating  further  that  it  was  believed  that  much 
of  the  public  influence  thus  developed  by  the  Phila- 
delphia County  Medical  Society  extended  into  neigh- 
boring counties. 

Dr.  Knowles  then  presented  a request  from  the  Phila- 
delphia County  Medical  Society  that  their  society  be 
reimbursed  to  the  amount  of  $2500.00  for  funds  ex- 
pended in  the  establishment  of  improved  public  rela- 
tions. After  a general  discussion  a motion  prevailed 
to  the  effect  that  $1500.00  be  appropriated  to  the  Phila- 
delphia County  Medical  Society  for  its  public  relations 
activities  during  1931. 

The  Secretary  then  introduced  a resolution,  which 
was  upon  motion  of  Dr.  Anderson,  after  considerable 
discussion,  unanimously  adopted,  in  which  it  was  set 
forth  that  the  State  Society  can  best  develop  the  rela- 
tions of  its  members  with  the  public  throughout  the 
State  by  offering  financial  assistance,  as  well  as  edu- 
cational leadership,  to  the  component  societies  which 
had  developed  a proper  interest  in  such  work,  and  that 
the  Board  of  Trustees  approve  the  reimbursement  to 
certain  societies  toward  such  expenses  to  the  extent 
of  fifty  cents  for  each  member  whose  dues  in  the  State 
Society  were  paid  April  first  of  any  current  year,  such 
reimbursement  to  be  approved  by  the  Board  of  Trustees 
on  the  recommendation  of  the  Public  Relations  Com- 
mittee of  the  State  Society. 

At  this  meeting  the  Secretary  reviewed  the  result  of 
his  investigation  of  medical  defense  plans  in  operation 
by  other  state  medical  societies.  After  considerable 
discussion,  the  Board  arrived  at  the  conclusion  that  the 
plans  of  our  own  Society  are  superior  to  those  of 
other  societies,  and  a motion  prevailed  that  we  continue 
under  our  present  plan,  with  further  study  of  other 
plans. 

At  the  February  meeting  of  the  Board,  State  Secre- 
tary of  Health  Dr.  Theodore  B.  Appel  was  present 
to  discuss  the  subject  of  medical  care  of  the  tempo- 
rarily unemployed,  basing  his  remarks  upon  a letter  he 
had  previously  addressed  to  President  Mayer,  recount- 
ing instances  of  alleged  inadequate  service  in  specific 
districts.  The  results  of  a thorough  investigation 
through  the  various  district  councilors  and  the  president 
and  secretary  of  each  component  society  instituted  im- 
mediately after  receipt  by  President  Mayer  of  the  letter 
from  Dr.  Appel,  were  presented,  same  being  published 
in  full  in  the  Secretary’s  Department  of  the  February 
and  March  issues  of  the  Pennsylvania  Medical 
Journal.  They  may  be  briefly  epitomized  as  follows : 
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The  8000  members  of  the  Medical*  Society  of  the 
State  of  Pennsylvania  are  willing  to  provide  the  best 
possible  service  to  those  temporarily  indigent  during 
the  current  period  of  depression.  Our  members  will 
gladly  add  to  their  already  extensive  charitable  con- 
tributions of  time,  effort,  and  knowledge.  Each  com- 
ponent society  should  promptly  affiliate  with  that  health 
organization  in  the  county  best  equipped  to  extend 
prompt  service  in  mitigating  the  sufferings  of  those 
unable  to  meet  their  economic  responsibility  for  the 
care  of  their  health. 

Secretary  Appel  also  requested  the  assistance  of  the 
Board  in  securing  cooperation  of  the  component  so- 
cieties in  furthering  the  observance  of  a State  Health 
Day,  which  observance  had  been  suggested  to  Governor 
Pinchot  by  Dr.  James  M.  Anders,  of  Philadelphia.  A 
motion  was  later  unanimously  adopted,  committing  the 
Board  of  Trustees  to  the  proposal,  and  requesting  the 
State  Society  Committee  on  Public  Relations  to  co- 
operate in  a preliminary  program  to  be  included  with 
the  program  for  the  Public  Meeting  to  be  held  in 
connection  with  the  annual  session  of  the  State  Society 
in  Pittsburgh,  October  5. 

The  report  of  the  Secretary  received  at  this  meeting 
indicated  that  much  information  pertinent  to  the  nation 
wide  discussion  of  veterans’  relief  had  been  collected, 
compiled,  and  distributed  to  the  component  societies, 
the  position  taken  being  that  if  free  treatment  and 
hospitalization  is  to  continue  to  be  offered  by  the  Fed- 
eral Government  to  war  veterans  for  illnesses  and  in- 
juries in  no  way  related  to  war  service,  such  veterans 
should  have  the  choice  of  treatment  by  private  physi- 
cians in  home  town  hospitals,  and  ending  at  once  the 
building  of  additional  veterans’  hospitals. 

With  the  approval  of  the  Board  of  Trustees,  the 
president  was  authorized  to  appoint  a committee  of 
five  to  advise  with  the  Committee  on  Public  Relations 
in  making  a suitable  study  of  maternal  and  infant  mor- 
tality in  Pennsylvania. 

The  dates  and  places  chosen  for  the  holding  of  the 
1932  Councilor  District  meetings  were  announced  at 
the  February  meeting. 

At  the  May  meeting  of  the  Board  of  Trustees  there 
was  considerable  discussion  in  support  of  the  position 
taken  by  the  Committee  of  Council  regarding  strict 
enforcement  of  the  rules  governing  the  Medical  De- 
fense Fund. 

At  this  meeting  President  Mayer  reported  on  a con- 
ference held  at  the  Penn-Harris  Hotel,  Harrisburg,  on 
May  21,  1932,  based  on  action  by  the  1931  House  of 
Delegates,  authorizing  the  creation  of  “a  Commission 
composed  of  doctors  of  medicine,  nurses,  and  repre- 
sentatives of  allied  professions,  permanently  constituted, 
in  order  that  the  legislative  problems  of  paramount 
interest  to  these  groups  should  be  a matter  of  common 
understanding.”  To  this  end  the  President  appointed 
the  following  as  members  of  the  Commission : Drs. 

R.  L.  Anderson,  Pittsburgh;  H.  B.  Davis,  Lancaster; 
George  P.  Muller,  Philadelphia ; Alex.  H.  Stewart, 
Indiana;  -and  George  C.  Yeager,  Philadelphia;  the 
President  and  Secretary  serving  ex-officio.  All  the 
foregoing,  except  Dr.  Yeager,  were  in  attendance  at 
the  conference.  The  Pennsylvania  Nurses’  Association 
was  represented  at  this  conference  by  its  President,  Miss 
Gertrude  Heatley  of  Pittsburgh ; the  Chairman  of  its 
Legislative  Committee  Miss  Jessie  Turnbull  of  Pitts- 
burgh; and  the  Misses  Rothrock,  Francis,  and  Ford. 
Dr.  Muller  was  chosen  chairman  of  the  conference. 
There  was  a general  discussion  as  to  what  organiza- 
tions should  be  invited  to  be  represented  on  the  Com- 


mission, and  it  was  decided  to  invite  representatives  of 
the  State  Dental  Association.  There  was  a general  dis- 
cussion of  the  economic  situation  confronting  practi- 
tioners of  the  healing  art,  as  well  as  the  dangers  from 
legislation  suddenly  and  unexpectedly  introduced  detri- 
mental in  character  to  the  health  of  the  public  and  the 
standards  of  the  practice  of  the  healing  art.  When  the 
conference  adjourned,  it  was  with  the  general  impres- 
sion that  the  groups  represented  had  several  mutual 
public  health,  economic,  and  legislative  interests,  and 
that  the  relations  established  at  the  conference  should 
be  encouraged  and  continued. 

There  was  a general  discussion  of  the  medical  care 
of  the  temporarily  unemployed  in  the  State  of  Penn- 
sylvania, which  subject,  as  treated  by  the  officers 
of  this  Society,  has  been  set  forth  in  various  issues  of 
the  Pennsylvania  Medical  Journal.  The  following 
resolution  was  adopted  at  this  meeting : 

Whereas,  The  State  of  Pennsylvania  is  confronted 
with  the  imminent  possibility  of  a second  special  session 
of  the  Legislature  to  be  called  for  the  purpose  of  de- 
vising and  enacting  appropriate  relief  legislation  to 
meet  the  present  unemployment  situation  with  its  con- 
sequent temporary  indigency,  and 

Whereas,  Such  proposed  relief  legislation,  shot 
through  and  through  as  it  may  be,  with  the  philosophy 
of  social  uplift,  may  exaggerate  and  attempt  to  over- 
capitalize the  existing  and  future  need  for  medical  serv- 
ice to  the  indigent,  and 

Whereas,  Your  State  Society  through  its  investiga- 
tions in  several  counties  where  such  misapprehensions 
have  been  made  public  has  demonstrated  the  actual 
existence  of  acceptable  medical  service,  with  no  lack  of 
cooperation  on  the  part  of  the  members  of  the  medical 
profession,  and 

Whereas,  Representatives  of  your  State  Society  may 
be  called  upon  at  any  time  to  speak  for  our  entire 
membership  in  the  Legislature’s  consideration  of  med- 
ical relief,  therefore  be  it 

Resolved,  That  the  President  and  the  Secretary  of 
this  Society,  and  the  Chairman  of  its  Public  Health 
Legislation  Committee,  together  with  the  Trustee  in 
each  District,  be  authorized  to  request  of  each  com- 
ponent society  a complete  analysis  of  the  existing 
medical  relief  service  for  the  temporarily  indigent  in 
each  county,  with  the  object  in  view  of  assuring  those 
interested  that  the  component  medical  society  in  each 
county  will,  in  support  of  the  principle  of  home  rule, 
assume  the  responsibility  for  assuring  adequate  com- 
petent medical  service  to  the  temporarily  indigent  in 
cooperation  with  approved  county  or  local  authorities. 

The  Secretary  reported  on  a conference  between  rep- 
resentatives of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  the  Department  of  Pennsylvania 
American  Legion,  held  at  the  Penn-Harris  Hotel, 
Harrisburg,  on  March  12,  1932,  our  Society  being 
represented  by  Drs.  C.  R.  Phillips  and  J.  F.  Reed  of 
Harrisburg;  R.  J.  Sagerson  of  Johnstown;  and  the 
Secretary.  The  American  Legion  was  represented  by 
Drs.  A.  C.  Morgan  of  Philadelphia,  and  R.  H.  Mc- 
Cutcheon  of  Mont  Alto;  Messrs.  James  Purcell, 
Thomas  V.  Dowd,  and  James  J.  Deighan  of  Phila- 
delphia. Major  Green,  of  Pottsville,  was  present,  rep- 
resenting the  American  Hospital  Association.  Dr. 
Morgan  served  as  chairman  of  the  conference,  during 
which  there  was  a prolonged  discussion  on  the  various 
proposed  policies  under  which  the  Federal  Government 
should  continue  to  offer  free  medical  and  hospital 
service  to  war  veterans  for  illnesses  and  injuries  un- 
related to  war  service.  The  conference  adjourned  to 
meet  at  the  call  of  the  chairman. 
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Throughout  the  year  the  interim  business  of  the 
Society  has  been  well  handled  for  the  Board  of  Trustees 
by  the  standing  committees  appointed  by  the  Chairman. 

Meetings  of  the  Scientific  Work  Committee  and  other 
standing  committees,  as  well  as  the  annual  Conference 
of  Secretaries  and  Editors,  were  held  on  the  same  day 
and  in  the  same  place  as  the  meetings  of  the  Board. 

The  routine  business  of  the  Board  of  Trustees  con- 
sists of  consideration  of  reports  of  the  Secretary,  Treas- 
urer, Editor,  Managing  Editor,  individual  Councilors, 
standing  committees  of  the  Board  and  of  the  Society 
at  large,  and  finally  any  new  business  that  may  be 
introduced.  All  matters  are  freely  discussed  and  thor- 
oughly considered  before  any  definite  action  is  taken. 
The  meetings  of  the  Board  are  attended  by  the  President 
of  the  State  Society,  as  well  as  the  President-elect. 
The  Trustees  are  very  regular  in  their  attendance,  and 
it  is  very  important  that  they  should  all  be  present  at 
every  meeting.  The  business  of  the  Medical  Society 
of  the  State  of  Pennsylvania  is  a big  business,  and  all 
matters  should  be  considered  seriously  and  deliberately 
in  the  interest  of  the  8000  members  of  our  Society. 

Walter  S.  Brknholtz,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

Your  Editor  begs  to  report  that  the  Journal  con- 
tinues to  maintain  its  usefulness  and  purposes,  and  to 
fill  its  niche  in  the  field  of  state  medical  journals. 

During  the  year  further  effort  has  been  made  to  in- 
crease the  number  of  the  component  county  medical  so- 
cieties forwarding  to  the  Journal  office  a report  of 
their  meetings,  and  to  further  interest  the  societies  that 
are  forwarding  their  reports  to  do  so  regularly.  As  to 
number  of  reports,  there  has  been  an  increase  of  20.7 
per  cent  for  1931-1932  over  the  previous  year.  During 
the  year,  October,  1931-September,  1932,  twenty-six  out 
of  the  sixty-one  county  societies  have  sent  reports  of 
their  meetings.  Six  sent  one  report ; two  sent  2 ; three 
sent  3 ; three  sent  4 ; one  sent  5 ; two  sent  6 ; three 
sent  8;  two  sent  9;  one  sent  10;  two  sent  11;  one 
sent  12. 

The  county  societies  each  year  elect  a reporter  whose 
duty  is  to  forward  a report  of  each  meeting  of  the  so- 
ciety to  the  Journal  office.  Some  reports  are  received 
regularly,  some  very  occasionally,  and  two-thirds  of  the 
societies,  not  at  all.  These  reports  are  of  marked  value, 
and  should  reflect  the  activities  of  the  county  societies, 
which  duly  published  in  the  Journal  give  information 
regularly  to  the  membership,  and  subsequently  serve  as 
a historical  reference  to  the  progress  of  medicine  in 
the  various  counties.  With  the  hope  of  interesting  the 
county  societies  in  this  matter,  a special  editorial  ap- 
pears in  this  number  of  the  Journal. 

A valuable  addition  has  been  included  in  the  Index  of 
the  Journal  by  the  use  of  symbols  to  show  special 
departments. 

Mrs.  Yerger  continues  her  unabated  interest  in  all 
departments  of  the  Journal  work.  Through  her  zeal 
she  has  been  successful  in  preventing  too  great  a drop 
in  the  advertisements,  incident  to  the  economic  business 
conditions.  The  Misses  Andrews  and  Beard  are  most 
cooperative. 

Respectfully  submitted, 

Frank-  C.  Hammond,  Editor. 


REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

Nearing  the  close  of  the  1931-1932  period,  I am 
greatly  appreciative  of  the  fact  that  the  assiduous  coop- 
eration of  the  officers  and  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  resulted  in  a 
consummation  of  our  hopes  for  this  period.  A careful 
examination  of  our  statistics  shows  that  despite  the  pre- 
vailing world-wide  depression  there  has  been  no  serious 
diminution  in  the  functions  in  charge  of  the  Harrisburg 
office.  The  loyal  and  capable  assistants,  Miss  Andrews 
and  Miss  Beard,  continue  their  valuable  services. 

The  Pennsylvania  Medical  Journal 

During  this  period  there  have  been  published  137 
scientific  papers,  60  editorials,  and  134  county  society 
reports.  The  income  from  the  Journal  amounts  to 
$10,782.44.  Of  this  sum,  $248.53  is  from  subscriptions 
and  sale  of  journals;  $336  from  publication  of  Tuber- 
culosis Abstracts;  and  $10,197.91  from  advertising. 
The  change  in  journalistic  style  of  the  current  volume 
adds  to  its  attractiveness,  the  convenience  of  the  reader, 
and  emphasizes  the  importance  of  scientific  articles  and 
of  departments.  The  established  standards  for  adver- 
tising in  the  Pennsylvania  Medical  Journal  con- 
tinue to  be  approved  by  the  American  Medical  Asso- 
ciation. 

The  Session 

Arrangements  for  the  82nd  Annual  Session,  Pitts- 
burgh, are  exceptionally  conducive  to  a successful  ses- 
sion. All  convention  activities  will  be  on  one  floor  of 
the  hotel  headquarters. 

Dr.  Samuel  R.  Haythorn,  chairman,  Scientific  Com- 
mittee, has  selected  a variety  of  interesting  and  instruc- 
tive exhibits,  appealing  alike  to  every  physician  regard- 
less of  his  specialty. 

Notwithstanding  depressed  business  conditions,  re- 
search departments  of  many  manufacturing  firms  have 
made  noteworthy  advances  and  the  resultant  new 
products  will  be  shown  in  the  Technical  Exhibit.  Many 
firms  of  national  repute  will  join  us  for  the  first  time 
as  exhibitors  at  the  1932  Pittsburgh  convention.  Al- 
ready 51  firms  have  contracted  for  space  in  the  Tech- 
nical Exhibit. 

Income  from  the  rental  of  exhibit  space  for  the  81st 
Annual  Session,  Scranton,  amounted  to  $4464.  The  ex- 
pense for  this  session  was  $6,468.27. 

The  Harrisburg  Property 

The  same  satisfactory  tenants  continue  occupancy  of 
the  second  and  third  floor  apartments.  The  property  is 
in  good  condition.  The  centralized  water  heating  sys- 
tem which  has  been  installed  contributes  to  the  con- 
venience and  comfort  of  the  building. 

During  the  year  collection  for  rentals  of  the  two 
apartments  amounts  to  $1275. 

Respectfully  submitted, 

Mary  A.  Yerger,  Managing  Editor. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  GEORGE  A.  KNOWLES, 
PHILADELPHIA, 

COUNCILOR  FOR  THE  FIRST  DISTRICT 

T o the  President  and  House  of  Delegates: 

The  Philadelphia  County  Medical  Society,  which  con- 
stitutes the  First  Councilor  District,  has  been  very  ac- 
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tive  during  the  past  year.  Its  membership  has  increased 
to  some  extent,  and  a lively  interest  has  been  shown  in 
the  various  activities  of  the  Society. 

The  Councilor  for  the  First  District,  in  conjunction 
with  the  Board  of  Censors  of  the  Philadelphia  County 
Medical  Society,  has  been  called  upon  to  consider  a 
number  of  alleged  malpractice  suits.  Most  of  these  cases 
were  referred  to  the  Committee  of  Council  of  the  State 
Society. 

The  Department  of  Health  of  Philadelphia  and  the 
Philadelphia  County  Medical  Society  inaugurated  a 
campaign  for  the  prevention  of  diphtheria,  during  the 
months  of  April  and  May.  The  Publicity  Committee  of 
the  Philadelphia  County  Medical  Society  circularized 
the  members  of  the  Society  and,  through  the  press  and 
radio,  apprised  the  public  of  this  campaign.  The  Health 
Department  furnished  the  toxin-antitoxin  and  established 
a number  of  centers  throughout  the  city  where  it  could 
be  obtained  by  physicians  without  cost.  Many  took  ad- 
vantage of  this  offer  and  immunized  the  children  of  their 
patients. 

The  bimonthly  meetings  of  the  Society  have  been  well 
attended  and  much  interest  has  been  shown  in  the  pro- 
grams presented.  There  were  excellent  papers  read  by 
guests  as  well  as  by  the  members  of  the  Society. 

The  Publicity  Committee  of  the  Philadelphia  County 
Medical  Society  did  a great  piece  of  work  during  the 
year,  providing  a number  of  radio  broadcasts  and  super- 
vising various  articles  in  the  daily  press  on  topics  per- 
taining to  health  education. 

The  seminars  have  been  a weekly  feature  of  the  So- 
ciety and  were  conducted  by  men  well  qualified  in  their 
chosen  specialty. 

There  was  also  given  a course  of  lectures  in  physical 
therapy,  which  was  enthusiastically  received. 

The  I.  P.  Strittmatter  award  was  conferred  for  the 
first  time  this  year.  This  award  was  established  by  Dr. 
I.  P.  Strittmatter,  a past  president  of  the  Philadel- 
phia County  Medical  Society,  in  1922,  to  be  given  an- 
nually to  the  member  of  the  Society  who  distinguished 
himself  in  some  department  of  organized  medicine  or  in 
some  scientific  work.  There  were  nine  recipients  dating 
from  1923  to  1931  inclusive. 

The  Woman’s  Auxiliary  of  the  Philadelphia  County 
Medical  Society  has  held  monthly  meetings  during  the 
>ear,  at  which  eminent  speakers  gave  interesting  talks 
on  outstanding  topics.  The  Auxiliary  has  also  been 
much  interested  in  welfare  work,  and  has  devoted  con- 
siderable time  to  same.  In  April,  one  day  was  devoted 
to  the  Health  Institute;  at  both  morning  and  afternoon 
sessions  prominent  speakers  addressed  the  meetings. 
This  organization  has  proved  a valuable  adjunct  to  the 
Philadelphia  County  Medical  Society. 

During  most  of  the  past  year  Dr.  Jay  F.  Scham- 
berg,  president  of  the  Society,  was  incapacitated  on 
account  of  illness,  and  Dr.  W.  Burrill  Odenatt,  pre- 
sided at  the  meetings  of  the  Society  and  of  the  Board 
of  Directors. 

The  Board  of  Directors  of  the  Society  has  had  a very 
busy  year  and  it  is  to  their  conscientious  efforts  that  we 
owe  much  of  the  success  of  the  Society. 


DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  individual  County  Societies  of  the  Second  District 
(Berks,  Bucks,  Chester,  Delaware,  Montgomery  and 
Schuylkill)  continue  their  normal  healthful  activities. 
The  Councilor  has  visited  each  component  county  so- 


ciety at  least  once  during  the  past  year,  and  is  glad  to 
report  that  there  have  not  been  any  suits  for  alleged 
malpractice  come  to  trial,  and  but  one  summons  served. 

The  annual  luncheon  conference  of  Councilor  and 
Secretaries  was  held  at  the  Norristown  Club  on  March 
24.  Plans  for  the  Councilor  Meeting  at  the  Reading 
Country  Club  on  September  14  were  freely  discussed 
and  the  care  of  the  temporarily  unemployed  was  the 
subject  of  a round  table  discussion.  There  is  much  in- 
terest shown  in  these  annual  conferences. 

The  Councilor  is  impressed  with  the  manner  in 
which  the  medical  profession  has  enlisted  in  the  enor- 
mous task  of  caring  for  the  temporarily  unemployed. 
Throughout  the  district  the  physicians  have  given  their 
time  and  services  freely  to  the  unfortunate  as  well  as  to 
their  regular  clientele,  and  from  reports  received  from 
the  different  counties  no  one  is  suffering  for  lack  of 
medical  attention. 

The  Bucks  County  Society  meetings  have  been  well 
attended  and  the  programs  interesting,  especially  the 
programs  given  by  its  own  members.  The  Woman’s 
Auxiliary  had  decided  it  would  prefer  to  attend  the  sci- 
entific meetings  of  the  Society  to  having  its  social  hour, 
with  bridge,  etc.  The  Auxiliary  has  been  in  regular  at- 
tendance at  the  meetings  of  the  Society.  A social  meet- 
ing was  held  at  the  Doylestown  Country  Club  on  July 
11  for  the  purpose  of  increasing  the  Medical  Bene- 
volence Fund  of  the  State  Society.  Dr.  J.  F.  Wagoner 
spoke  on  the  merits  of  the  fund  and  $111  was  realized 
for  this  worthy  cause. 

The  Delaware  County  Society  has  increased  its  mem- 
bership by  four  and  lost  one  by  death.  The  Society 
through  its  Public  Policy  and  Legislation  Committee 
has  requested  the  United  States  Public  Health  Service, 
through  the  State  Society,  to  make  a health  survey  of 
Delaware  County.  The  Woman’s  Auxiliary  has  con- 
tributed $100  to  the  Medical  Benevolence  Fund. 

The  Schuylkill  County  Society  has  increased  its  mem- 
bership by  three  during  the  past  year.  The  Committee 
on  Cancer  has  been  most  active  and  has  published  several 
articles  in  the  local  newspapers  on  The  Early  Recogni- 
tion and  Treatment  of  Malignant  Tumors. 

The  Chester  County  Society  has  lost  by  death  their 
valuable  County  Health  Doctor,  Victor  de  Somoskeoy. 
The  Society  has  been  unable  to  procure  another  this 
year  due  to  lack  of  appropriation  by  the  County  Com- 
missioners to  cover  his  salary.  Through  the  insistence 
of  the  Society,  however,  the  Tuberculosis  Society  of  the 
County  has  employed  a full  time  field  worker,  whose 
duties  among  others  will  be  a survey  of  health  condi- 
tions in  the  county.  The  Public  Health  Committee  has 
published  once  a week,  in  the  ten  newspapers  of  the 
county,  an  article  on  health  matters  written  in  terms 
which  laymen  can  understand.  The  Woman’s  Auxiliary 
is  very  active,  and  during  the  year  has  contributed  $155 
to  the  Medical  Benevolence  Fund  of  the  State  Society. 

The  Montgomery  County  Society’s  Committee  on 
Public  Relations  has  been  most  active.  The  Committee 
made  an  exhaustive  survey  of  health  conditions  in  the 
county,  also  a survey  of  the  welfare  work  and  the  num- 
ber of  physicians  connected  with  or  directing  such  work. 
The  conclusion  of  the  latter  survey  will  be  presented  to 
the  Society  at  its  September  meeting.  The  Woman’s 
Auxiliary  has  been  instrumental  in  arranging  for  physi- 
cal examinations  of  children  of  preschool  age  during  the 
summer,  and  has  contributed  $100  to  the  Medical  Be- 
nevolence Fund. 

In  keeping  with  the  established  program  of  our  Coun- 
cilor District  meetings,  one  county  society  in  the  dis- 
trict writes  its  complete  history  each  year  and  presents 
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a ten-minute  synopsis  at  the  Councilor  meeting.  Dela- 
ware County  presented  its  history  last  year,  and  Bucks 
County  is  now  completing  a history  to  present  at  the 
1932  Councilor  District  meeting.  This  procedure  should 
be  a valuable  aid  to  the  State  Society  later  in  compiling 
its  history. 

The  Annual  Councilor  meeting  was  held  at  Valley 
Forge,  September  10,  with  Dr.  Hugh  H.  Young  of 
Baltimore  as  the  speaker.  His  subject  was  “The  Pre- 
operative and  Postoperative  Care  of  Prostatectomy.” 


DR.  FREDERICK  J.  BISHOP,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

In  reporting  the  activities  of  the  component  county 
medical  societies  of  the  Third  Councilor  District  (Car- 
bon, Lackawanna,  Lehigh,  Luzerne,  Monroe,  Northamp- 
ton, and  Wayne-Pike  Counties),  attention  is  again  called 
to  the  increasing  interest  in  and  appreciation  of  the  pro- 
grams on  the  part  of  the  members  of  the  various  socie- 
ties. From  all  reports  the  meetings  are  well  attended,  and 
the  papers  presented  are  of  a high  order  on  appropriate 
subjects.  More  interest  has  been  shown  especially  in 
the  meetings  of  the  Carbon,  Monroe,  and  Wayne-Pike 
Societies,  which  are  held  quarterly. 

Your  Councilor  recommends  that  all  the  societies  in 
the  District  become  more  active  regarding  Public  Re- 
lations, as  repeatedly  requested  by  the  State  Society 
Public  Relations  Committee.  Various  suggestions  and 
outlines  have  been  offered  by  this  very  active  Commit- 
tee, which  deserves  the  cooperation  and  whole-hearted 
support  of  every  component  society,  particularly  at  the 
present  time. 

The  annual  meeting  of  the  Third  Councilor  District 
was  held,  June  23,  at  the  Irem  Temple  Country  Club, 
with  an  attendance  of  more  than  225,  representing  all 
the  counties  in  the  District.  We  had  short  and  intensive 
reports  by  the  President  and  President-elect  of  the  State 
Society  as  well  as  by  Mrs.  Clarence  R.  Phillips,  Harris- 
burg, president  of  the  Woman’s  Auxiliary,  and  Mrs. 
Frederick  R.  Bausch,  Allentown,  District  Councilor. 
The  principal  speaker  was  Dr.  Robert  M.  Alexander, 
Reading,  chairman  of  the  State  Society  Public  Relations 
Committee,  wTho  discussed  in  masterly  style  “The  Ac- 
tivities of  this  Committee.”  From  numerous  comments 
heard  after  the  meeting,  many  of  the  members  present 
were  much  enlightened  on  this  subject,  and  it  is  hoped 
carried  same  home  to  their  fellow  members. 

The  District  Censors  were  as  usual  invited  to  attend 
this  meeting.  All  were  present  except  one  and  gave 
favorable  reports  on  the  activities  of  their  societies. 

The  Woman’s  Auxiliary  was  well  represented,  and  I 
am  very  pleased  to  report  that  at  the  afternoon  meeting 
of  the  Auxiliary  the  Luzerne  County  Auxiliary  was  or- 
ganized with  60  members,  and  I believe  in  the  near  fu- 
ture we  shall  have  very  favorable  reports  from  this 
Auxiliary.  Mrs.  Bausch  is  to  be  congratulated  on  the 
organization  of  this  Auxiliary,  and  I am  sure  it  is  pay- 
ing a distinct  compliment  to  Mrs.  Phillips. 

On  the  whole  all  the  County  Societies  of  the  District 
are  alive  and  active  in  the  interest  of  Public  Relations 
as  well  as  Public  Health  Legislation.  Regarding  the 
latter  condition,  we  are  confident  we  have  it  well  in 
hand  and  will  be  able  to  support  the  chairman  of  the 
Committee  on  Public  Health  Legislation  of  the  State 
Society  in  any  request  he  may  ask.  I feel  that  as  re- 
gards Public  Health  Legislation  the  District  is  very  well 
represented  by  its  legislators,  who  will  reasonably  sup- 
port us. 


DR.  DONALD  GUTHRIE,  SAYRE, 
COUNCILOR  FOR  THE  FOURTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

It  is  indeed  a satisfaction  for  the  Councilor  for  the 
Fourth  Councilor  District  (Bradford,  Columbia,  Mon- 
tour, Northumberland,  Snyder,  Sullivan,  Susquehanna, 
and  Wyoming  Counties)  to  be  able  to  report  that  there 
has  been  but  one  threatened  suit  for  alleged  malpractice 
in  the  District  during  the  past  year,  and  it  is  very  ques- 
tionable whether  this  suit  will  come  to  trial. 

The  reports  from  the  various  secretaries,  and  from 
the  district  censors  at  the  recent  Fourth  Councilor  Dis- 
trict meeting,  are  reassuring  that  the  component  county 
societies  have  passed  through  a very  active  and  con- 
structive year. 

On  June  18,  the  annual  Fourth  Councilor  District 
meeting  was  held  at  Eagles  Mere  and  was  well  attended. 
We  were  fortunate  in  having  Dr.  Charles  Mayo,  of 
Rochester,  Minnesota,  and  Dr.  Carl  Beck,  of  Chicago, 
Illinois,  as  guest  speakers.  There  is  a strong  sentiment 
developing  in  the  district  to  have  the  meetings  held  an- 
nually at  Eagles  Mere. 


DR.  CLARENCE  R.  PHILLIPS,  HARRISBURG, 
COUNCILOR  FOR  THE  FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Fifth  Councilor  District  (Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  and 
York  Counties)  has  passed  through  a difficult  year  in 
good  condition.  As  Councilor  I visited  each  society  in 
the  district  once,  and  some  of  them  several  times.  They 
have  each  had  scientific  meetings  of  good  quality,  fairly 
well  attended,  though  attendance  leaves  something  to  be 
desired,  and  their  business  sessions  disposed  of  impor- 
tant questions,  I think,  wisely. 

During  the  winter  there  were  rumors,  some  of  which 
found  their  way  into  the  daily  papers,  that  the  new  poor 
in  some  districts  could  not  get  medical  attention  because 
of  inability  to  pay  their  doctors.  Immediate  and  careful 
investigation  revealed  the  fact  that  not  only  was  this  not 
true,  but  that  the  doctors  in  the  particular  section  in- 
volved had  been  doing  yeoman  service,  a service  which 
was  especially  satisfactory  to  the  welfare  organization 
most  concerned.  The  medical  societies  of  the  Fifth 
Councilor  District  went  on  record  as  being  ready  to  care 
for  those  who,  because  of  the  unusual  depression,  could 
not  pay.  The  welfare  organizations  and  the  Directors 
of  the  Poor  in  these  districts  agreed  to  see  that  all  fam- 
ilies who  properly  belonged  on  their  lists  should  be 
cared  for.  In  a word,  so  far  as  the  members  of  the  medi- 
cal profession  were  concerned,  they  stood  ready,  as  I 
felt  they  would,  to  live  up  to  the  high  ideals  of  public 
service  which  had  been  bequeathed  to  them. 

The  Woman’s  Auxiliary  societies  of  this  district  have 
been  active  during  the  year.  As  the  president  of  the 
State  organization  has  said,  “Each  society  is  program- 
minded,  is  doing  some  local  welfare  work,  and  has  made 
contribution  to  the  Benevolence  Fund  of  the  State  So- 
ciety.” 

The  Tri-County  Society  (Dauphin,  Lancaster,  and 
Lebanon  Counties)  held  its  annual  meeting  at  the  Leb- 
anon Country  Club,  with  a fair  attendance  and  an  en- 
joyable picnic  session. 

The  West  Section  of  the  Fifth  Councilor  District 
held  a clinical  session  at  the  York  Hospital,  with  Drs. 
Elliott  P.  Joslin,  of  Boston,  Eldridge  L.  Eliason,  of 
Philadelphia,  and  Carl  E.  Ervin  and  Harold  L.  Foss, 
of  Danville,  contributing  to  the  interest  and  the  instruc- 
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tion  of  the  approximately  200  present.  The  subject  was 
"Medical  and  Surgical  Aspects  of  Diabetes  Mellitus.” 
The  meeting  adjourned  to  the  York  Country  Club  in 
which  dinner  was  served  to  160  physicians  and  women 
of  the  Auxiliary,  and  addresses  were  made  by  officers 
of  the  Medical  Society  of  the  State  of  Pennsylvania.  It 
was  a valuable  and  enthusiastic  meeting. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA. 

COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  Home  of  Delegates: 

It  is  a pleasant  duty  to  submit  for  your  consideration 
the  activities  of  the  counties  comprising  the  Sixth 
Councilor  District  (Blair,  Center,  Clearfield,  Hunting- 
don, Juniata,  Mifflin,  and  Perry). 

The  membership  throughout  the  District  has  been 
well  maintained;  four  counties  have  increased  their 
number;  two  have  the  same  membership;  and  one 
reported  a loss. 

Five  county  societies — Blair,  Center,  Clearfield,  Hunt- 
ingdon, and  Mifflin-featured  combined  meetings  with 
the  dental  and  pharmaceutical  professions,  with  ap- 
propriate speakers.  One  county,  Center,  included  the 
legal  profession.  These  meetings  were  beneficial  in 
promoting  a better  relationship  and  understanding  as  to 
the  aims  and  purposes  of  the  medical  profession. 

At  the  annual  Councilor  District  meeting,  which  was 
held  at  State  College,  on  April  29,  at  which  189  phy- 
sicians registered,  the  public  relationship  spirit  was 
featured.  The  speakers  for  this  meeting  were  Wilmer 
Krusen,  M.D.,  Thomas  J.  Cook,  D.D.S.,  and  Professor 
R.  Adam  Deutcher,  of  State  College,  who  presented 
papers  from  the  pharmaceutical,  dental,  and  biochemical 
points  of  view,  respectively.  The  attendance  has  been 
increasing  at  these  meetings  in  the  last  few  years, 
showing  interest  not  alone  in  the  scientific  program, 
but  the  messages  from  the  State  Society  officers  have 
been  inspiring  to  the  profession.  The  women  of  the 
auxiliaries  of  the  counties  in  the  District  met  at  the 
same  time  and  had  a suitable  program,  with  talks 
from  State  Society  officers. 

The  profession,  through  the  activities  of  the  Public 
Relations  Committees  of  the  various  counties  and  of 
the  State  Society,  has  shown  increased  interest  in 
guiding  civic  organizations  that  have  as  part  of  their 
activities  some  phase  of  health  promotion.  In  Mifflin 
County,  Dr.  Koshland  and  Dr.  Cassidy  guide  the 
Rotary  Club  in  their  work  with  the  crippled  children; 
Dr.  Brown  and  Dr.  Koshland  aid  in  the  program  of 
the  Kiwanis  for  the  underprivileged  child.  The  guid- 
ing spirit  of  the  Tuberculosis  Society  in  Clearfield 
County  is  Dr.  J.  Paul  Frantz,  who  is  its  president.  Dr. 
H.  C.  Frontz  acts  in  a similar  capacity  in  Huntingdon 
County. 

The  past  year  has  brought  increased  demands  upon 
the  profession  from  the  citizenship  for  free  service  in 
the  depressed  mining  and  industrial  sections.  Our 
members  have  likewise  been  affected,  but  they  have 
displayed  their  usual  magnanimity  and,  following  med- 
ical tradition,  have  risen  to  the  occasion.  Every  county- 
society  has  set  up  machinery  to  meet  its  separate 
problems  to  the  satisfaction  of  all  needing  medical  care. 
The  reaction  of  the  public  to  the  assistance  rendered 
by  the  medical  profession  during  this  period  has  been 
very  wholesome.  Several  of  the  counties  of  this  Dis- 
trict have  sought  the  funds  available  from  the  State 
Society  to  carry  on  certain  definite  public  relations 
activities  as  set  forth  by  the  Board  of  Trustees. 


It  is  with  regret  that  I note  a decreased  number  of 
hospital  clinic  programs  for  the  profession  in  this  Dis- 
trict. The  State  Roentgenological  Society  met  at 
Philipsburg  on  May  18  and  19.  The  Huntingdon  Hos- 
pital Staff  presented  a program  for  the  County  Society 
on  June  14.  The  Mifflin  County  Society  was  host  to 
the  Fourth  Annual  Cancer  Commission  Study  Course, 
which  was  held  at  Lewistown,  August  11,  at  which  the 
following  physicians  presented  different  phases  of  the 
cancer  problem:  Drs.  George  P.  Muller,  Frederick  B. 
Utley,  W.  Wayne  Babcock,  George  E.  Pfahler,  Dean 
Lewis,  B.  H.  Jackson,  William  H.  May-er,  Harold  L. 
Foss,  and  Jonathan  M.  Wainwright. 

The  plan  of  hospitalization  for  disabled  veterans  has 
received  considerable  attention  in  the  District.  Under 
the  leadership  of  Dr.  David  Kauffman,  of  Altoona, 
all  the  posts,  15  in  number,  in  the  Twenty-first  District, 
comprising  Bedford  and  Blair  Counties,  have  drawn 
up  suitable  resolutions  favoring  the  views  of  the  organ- 
ized medical  profession.  Clearfield  and  Huntingdon 
Counties  are  also  interested. 

Regular  stated  meetings  were  held  by  all  the  societies 
of  the  district  with  appropriate  scientific  programs 
rendered  by  local  and  visiting  speakers.  Clearfield 
County  deserves  special  mention  for  having  17  of  their 
own  membership  and  15  guest  speakers  take  part  in 
their  scientific  programs  during  the  past  year. 


DR.  WALTER  S.  BRENHOLTZ, 
WILLIAMSPORT,  COUNCILOR  FOR 
THE  SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  annual  report  of  the  Councilor  for  the  Seventh 
District  (Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties)  is  hereby  submitted  for 
your  consideration. 

The  Clinton,  Lycoming,  Tioga,  and  Union  County 
Societies  were  visited  during  the  year.  Visits  to  Elk 
and  Potter  County  Societies  will  be  made  during  Au- 
gust and  September.  Regular  monthly  meetings  are 
held  by  Clinton,  Elk  and  Lycoming  County  Societies, 
and  good  programs  are  presented  to  a goodly  number 
of  the  members.  The  Potter,  Tioga,  and  Union  County 
Societies  hold  meetings  at  irregular  intervals.  The 
members  of  the  Union  County  Society  voted  at  a recent 
meeting  to  disband  and  be  transferred  to  the  Lycoming 
County  Society.  This  transfer  will  take  place  after 
receiving  the  approval  of  the  Board  of  Trustees  of  the 
State  Society  at  the  annual  meeting  in  Pittsburgh  in 
October.  Semiannual  clinic  meetings  are  held  in  May 
and  November  by  the  Lycoming  County  Society.  Mem- 
bers of  all  the  county  societies  of  the  Seventh  District 
are  invited,  and  good  programs  are  conducted  by  mem- 
bers of  faculties  of  various  teaching  centers.  These 
all-day  clinic  meetings  are  well  attended  and  provide 
every  six  months  a full  day  of  postgraduate  work. 

The  annual  meeting  of  the  Seventh  Councilor  Dis- 
trict this  year  was  not  so  well  attended  as  in  other 
years,  but  the  quality  of  the  program  was  just  as 
high.  The  program  was  varied  to  meet  the  idea  and 
suggestion  of  President  Mayer  of  giving  the  members 
some  medical  history,  a subject  that  has  been  neglected 
in  recent  years.  Drs.  A.  H.  Colwell,  J.  D.  Heard,  and 
President  W.  H.  Mayer  presented  excellent  talks  and 
papers,  full  of  very  valuable  information,  and  all  who 
were  fortunate  enough  to  be  able  to  attend  this  meet- 
ing profited  thereby. 

There  have  been  a few  deaths  during  the  year,  but  a 
number  of  new  members  have  increased  the  net  mem- 
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bership  in  the  District.  Very  few  eligible  nonmembers 
practice  in  the  District.  There  have  been  no  threatened 
suits  for  alleged  malpractice  during  the  year.  On  the 
whole  the  work  of  the  component  county  medical  so- 
cieties of  this  Councilor  District  has  progressed  satis- 
factorily, and  interest  in  medical  organization  work  has 
at  least  held  its  own  during  the  past  year  in  spite  of 
the  unsatisfactory  economic  condition  of  the  country. 

In  this  my  last  annual  report  as  Trustee  and  Coun- 
cilor for  the  Seventh  District,  I desire  to  express  my 
sincere  thanks  and  appreciation  to  the  officers  and  mem- 
bers of  all  the  societies  comprising  this  district  for 
their  loyal  support  during  the  twelve  years  I have  had 
the  pleasure  of  serving  as  Trustee  and  Councilor.  You 
know  how  far  I have  succeeded  in  discharging  my 
duties,  but  without  the  active,  whole-hearted,  and  loyal 
support  of  all,  progress  would  have  been  impossible. 


DR.  GEORGE  A.  REED,  ERIE, 
COUNCILOR  FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District,  composed  of  Craw- 
ford, Erie,  Forest,  McKean,  Mercer,  and  Warren  Coun- 
ties, has  been  active  during  the  past  year.  Your  Coun- 
cilor, although  inexperienced,  tried  to  keep  in  touch 
with  the  various  societies,  but  had  very  little  work  re- 
ferred to  him.  One  case,  a member  of  McKean  County 
Medical  Society  desired  to  resign  from  his  Society  and 
join  the  Warren  County  Society,  but  the  request  was 
denied  by  your  Councilor  according  to  the  rules  of  the 
State  Society. 

We  have  had  two  cases  of  threatened  suit  for  alleged 
malpractice,  one  of  which  I think  is  effectually  silenced 
by  activity  of  the  Councilor  and  the  President  of  the 
Erie  County  Medical  Society,  and  some  other  members 
going  in  conference  with  the  attorney  for  the  plaintiff. 
The  second  case  is  in  a state  of  quiescence,  and  whether 
it  will  come  to  trial  or  not  remains  to  be  seen. 

The  Councilor  meeting  was  held  in  Clarion,  June  16, 
in  conjunction  with  the  Northwestern  Medical  Society. 
The  meeting  was  held  in  the  chapel  of  the  Clarion 
Teachers’  College,  and  the  luncheon,  in  the  dining  room. 
The  speakers  were  Dr.  Charles  H.  Mayo,  of  Rochester, 
Minnesota;  subject,  “Surgery  of  the  Upper  Abdomen.” 
Superior  Court  Judge  William  M.  Parker,  of  Oil  City, 
discussed  “The  Legal  Aspects  of  Medicine.”  Dr.  W.  W. 
G.  Maclachlan,  of  Pittsburgh,  took  for  his  subject,  “The 
Evaluation  of  Therapy,”  and  reviewed  the  various  ad- 
vances in  methods  and  treatment  in  the  past  25  years. 
Altogether  the  program  was  of  a high  order  and  in- 
tended better  to  prepare  the  doctor  for  meeting  the 
exigencies  of  everyday  practice.  The  programs  for  the 
meetings  of  the  county  societies  of  the  Eighth  Councilor 
District  are  well  balanced,  and  the  percentage  of  at- 
tendance remains  high. 

DR.  ALEXANDER  H.  STEWART,  INDIANA, 

COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  societies  comprising  the  Ninth  Councilor  District 
(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties)  have  shown  considerable  progress 
in  activities  during  the  year.  Two  societies  have  in- 
augurated the  issuance  of  a bulletin,  which  is  a step 
forward,  as  it  keeps  the  members  in  better  touch  with 
their  own  as  well  as  with  other  societies.  The  regular, 
scheduled  meetings  were  held,  and  from  the  programs 
and  attendance  there  has  been  an  awakening  in  activity. 


The  Public  Relations  and  the  Public  Health  Legislation 
Committees  have  been  quite  active  in  most  of  the  county 
societies  of  the  District,  and  this  too  is  encouraging,  as 
it  shows  that  the  members  are  becoming  cognizant  of 
the  fact  that  they  must  be  active  lest  the  medical  pro- 
fession be  placed  in  a hazardous  social  and  economic 
position. 

The  annual  Councilor  District  meeting  was  held  at 
Indiana,  on  April  28.  The  speakers  on  the  scientific 
program  included  Dr.  Frank  C.  Hammond,  of  Phila- 
delphia, who  gave  a very  interesting  and  instructive  talk- 
on  “Genital  Bleeding” ; Dr.  Leonard  G.  Redding,  of 
Scranton,  presented  a very  interesting  paper  on  “Hered- 
ity.” Dr.  Redding  has  made  a comprehensive  study  of 
the  subject  and  introduced  many  interesting  facts.  Din- 
ner was  served  in  the  high  school  cafeteria.  After  din- 
ner speakers  were  President  Mayer,  President-elect 
Falkowsky,  Secretary  Donaldson,  Trustees  Anderson, 
Brenholtz,  and  Kech,  Editor  Hammond,  and  others. 
Reports  were  given  from  the  District  Censors,  showing 
the  various  county  society  activities.  Clarion  and  Ve- 
nango Counties  were  not  represented  at  this  meeting, 
much  to  the  regret  of  the  Councilor.  Councilor  meetings 
are  intended  to  create  interest  in  State  Society  activities, 
and  it  is  the  duty  of  each  society  in  any  Councilor  Dis- 
trict to  have  a good  representation  at  the  meetings.  The 
scientific  program,  while  of  much  importance,  is  second- 
ary. 

One  alleged  malpractice  suit  was  tried  and  won  by  the 
defendant  physician.  There  is  pending  a suit  against  a 
hospital  and  three  physicians,  but  this  may  fall  by  the 
wayside. 

The  Woman’s  Auxiliary  has  been  quite  active  in 
most  of  the  counties  of  the  District,  and  have  proved  to 
be  of  great  help  to  the  profession. 


DR.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

In  the  four  counties  comprising  the  Tenth  Councilor 
District  (Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land) marked  increase  in  attendance  and  interest  in  so- 
ciety meetings  have  been  reported  during  the  past  year. 

The  problems  of  medical  economics  and  public  rela- 
tions have  very  properly  been  the  subjects  of  discus- 
sions in  each  of  the  societies  at  some  time  during  this 
period. 

Your  Councilor  attended  the  November  meeting  of 
the  Lawrence  County  Society  which  was  devoted  en- 
tirely to  economic  questions.  There  was  a spirited  dis- 
cussion regarding  free  dispensaries,  baby  clinics,  and 
kindred  subjects.  Appreciating  the  value  of  proper 
publicity  concerning  many  of  these  matters,  Lawrence 
County  has  authorized  a Committee  on  Press  Relations 
which,  we  are  happy  to  say,  has  relieved  some  rather 
embarrassing  situations. 

At  the  November  meeting  of  the  Westmoreland 
County  Society  the  question  of  Compensation  Relations 
was  ably  discussed  by  Judge  J.  O.  Keefer. 

The  program  of  the  March  meeting  in  Allegheny 
County  was  devoted  to  discussion  of  the  social  and  eco- 
nomic problems  of  the  medical  profession.  This  meet- 
ing was  reported  in  the  April  issue  of  the  Pennsyl- 
vania Medical  Journal  and  is  worthy  of  close  study. 
A survey  reported  by  Mr.  Perry,  executive  secretary, 
showed  that  the  physicians  of  Allegheny  County  served 
the  Committee  with  free  medical  attention  on  approxi- 
mately 2,500,000  occasions  during  the  year  1931. 
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The  Councilor  District  meeting  was  held  on  April  27 
at  New  Castle.  The  morning  session  was  devoted  to 
society  business.  Following  very  satisfactory  reports 
from  each  of  the  four  District  Censors,  the  meeting 
was  addressed  by  Dr.  Walter  F.  Donaldson  on  the  sub- 
ject of  “Bureaucracy”  and  by  Dr.  William  H.  Mayer 
on  “The  Status  of  the  Physician  and  the  Medical  Pro- 
fession in  the  Present  Crisis.” 

At  the  Scientific  session  in  the  afternoon  Dr.  Charles 
Falkowsky,  Jr.,  spoke  at  length  on  “An  Evaluation  of 
Mechanical  Procedures  in  the  Diagnosis  of  Cardiac  Dis- 
ease.” This  interesting  paper  was  well  received  and 
was  ably  discussed  by  Dr.  A.  H.  Colwell. 

The  subject  of  “Genital  Bleeding”  was  well  presented 
in  all  its  aspects  by  Dr.  Frank  C.  Hammond;  Dr.  B. 
Z.  Cashman  opening  the  discussion.  “The  Present  Day 
Concepts  of  Heredity,”  by  Dr.  Leonard  G.  Redding, 
was  a fitting  climax  to  the  afternoon’s  program. 

At  this  meeting  the  Lawrence  County  branch  of  the 
Woman’s  Auxiliary  was  founded  and  officers  elected. 

The  Councilor  will  attend  the  September  meeting  of 
the  Beaver  County  Medical  Society,  to  which  their 
Woman’s  Auxiliary  has  been  invited. 

The  Third  Annual  Meeting  of  the  Pennsylvania  As- 
sociation of  Tumor  Clinics  was  held,  April  12,  in  Pitts- 
burgh and  proved  to  be  a marked  success  with  an  at- 
tendance of  more  than  200,  of  whom  125  were  from 
outside  Pittsburgh. 

During  the  year  five  new  cases  have  been  approved 
for  medical  defense,  three  of  which  are  covered  by 
commercial  insurance.  One  case  has  been  terminated, 
a compulsory  nonsuit  being  ordered  after  the  hearing 
of  plaintiff’s  case. 

Dr.  Thomas  St.  Clair,  of  Latrobe,  has  been  appointed 
interim  District  Censor  to  fill  the  vacancy  in  Westmore- 
land County  caused  by  the  death  of  Dr.  U.  H.  Reidt. 

Practical  political  structure  in  Pennsylvania  again  de- 
manded extraordinary  activity  in  the  Twelfth  Legisla- 
tive District  of  Allegheny  County.  Dr.  Joseph  G. 
Steedle,  representative  of  the  General  Assembly  from 
this  district,  is  acknowledged  as  the  leader  in  support 
of  public  health  legislation  in  Pennsylvania.  However, 
the  exercise  of  this  very  leadership  made  Dr.  Steedle 
the  target  in  certain  groups  desiring  to  lower  the  pres- 
ent educational  and  licensing  requirements  covering  the 
practice  of  the  healing  arts.  Because  defeat  for  Dr. 
Steedle  would  have  seriously  curtailed  the  legislative 
program  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. the  local  Public  Health  Legislation  Committee 
focused  their  campaign  on  his  candidacy.  As  a result 
Dr.  Steedle  led  the  entire  ticket  with  a plurality  of 
1405.  showing  that  the  profession  has  been  sensitized  to 
the  necessity  for  its  continued  effort  in  behalf  of  proper 
public  health  legislation. 

During  the  past  year,  the  Public  Relations  Committee 
of  the  Allegheny  County  Medical  Society,  under  the 
able  leadership  of  Dr.  R.  R.  Jones,  has  expanded  its 
activities  to  a considerable  extent.  This  expansion  has 
taken,  in  the  main,  three  forms : The  investigation  of 
specific  problems  by  especially  designated  subcommit- 
tees ; increased  and  intensified  contact  and  cooperation 
with  the  press,  the  public,  and  civic  organizations ; the 
establishment  and  administration  of  clinics  for  the  tem- 
porarily indigent,  the  latter  activity  involving  many 
hours  of  service  by  numerous  members  of  the  county 
society  at  recently  developed  centers  for  the  housing 
and  feeding  of  unemployed  homeless  men.  Included 
among  the  problems  being  investigated  are  these  : Exam- 
ination of  preschool  children,  industrial  medicine,  credit 
and  credit  agencies,  free  dispensary  practice,  and  com- 


mercial roentgen-ray  laboratories.  The  keynote  of  the 
program  has  been  increased  service  to  the  public  as  well 
as  to  members  of  the  Society. 

Another  important  activity  in  Allegheny  County  has 
been  the  organization  of  the  General  Health  Council, 
the  formulation  of  its  policies,  and  the  inauguration  of 
its  program.  The  objects  of  this  Council  are  to  coordi- 
nate and  to  promote  health  activities  of  public  and 
private  agencies  in  the  county,  to  serve  as  a forum  for 
frank  discussion  of  health  problems,  policies,  and  plans, 
to  develop  new  and  to  improve  present  standards  of 
service,  and  to  foster  the  development  and  maintenance 
of  a bureau  of  authoritative  health  information  for  edu- 
cational purposes.  An  arrangement  was  effected  in 
September,  1931.  whereby  the  Allegheny  County  Med- 
ical Society  is  subsidizing  the  General  Health  Council 
to  the  extent  of  furnishing  office  space  and  equipment 
and  extending  to  the  Council  the  part  time  services  of 
the  Medical  Society’s  Executive  Secretary.  The  sig- 
nificance of  this  development  lies  in  the  fact  that  the 
way  is  now  paved  through  the  medium  of  the  General 
Health  Council  for  the  medical  profession  to  assume 
active  leadership  in  public  health  matters  in  Allegheny 
County,  the  assumption  of  which  leadership  is  not  only 
a solemn  obligation  but  a singular  opportunity.  The 
medical  profession  must  insist  upon  its  leadership  in 
public  health  education  and  public  health  activities. 
Since  the  contiguous  counties  constituting  the  Tenth 
Councilor  District  are  inseparably  interested  in  this 
same  project,  it  is  hoped  that  an  extension  of  this  ac- 
tivity to  the  entire  district  may  be  a matter  of  early 
completion.  It  seems  from  an  economic  standpoint  that 
similar  organization  in  other  councilor  districts  would 
do  much  toward  furthering  the  Public  Relations  and 
Public  Health  Legislation  movements,  throughout  the 
State.  It  would,  indeed,  prove  valuable  if  we  were  to 
approach  the  public  with  the  councilor  district  as  a 
contact  unit. 

Though  local  conditions  will  always  demand  special 
attention,  necessity  for  a coordinate  policy  demands  that 
the  Public  Relations  activity  must  remain  essentially  a 
State  Society  program. 


DR.  ARTHUR  E.  CROW,  UNIONTOWN, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

This  is  a more  or  less  material  age,  and  the  commer- 
cial supremacy  of  America  has  fairly  well  been  accepted, 
yet  history  teaches  us  that  when  a nation  has  risen  to 
that  satisfactory  degree  of  plenty,  of  science,  or  what- 
not, it  has  perhaps  reached  not  so  much  a position  of 
security  as  of  danger.  So  it  is  with  our  profession  to- 
day. But  inasmuch  as  our  position  must  depend  to  a 
very  marked  degree  upon  our  general  preparedness,  the 
way  is  made  clear  for  us  to  carry  on  and  eventually  es- 
tablish it  as  unassailable.  So  it  is  with  the  medical  pro- 
fession just  now;  though  we  are  passing  through  a pe- 
riod that  is  testing  the  spirit  of  service  characterizing 
the  true  physician,  still  he  carries  on,  and  is  constantly 
building  for  his  profession  a structure  that  will  stand  the 
test  of  all  time. 

This  cannot  be  better  demonstrated  than  in  reviewing 
the  activities  of  the  various  component  societies  of  this 
State  Society  of  ours.  I have  visited  most  of  the  county 
medical  societies  in  my  District  (Bedford,  Cambria, 
Fayette,  Greene,  Somerset  and  Washington  Counties) 
and  will  visit  all.  Our  Councilor  District  meeting  held 
at  the  Nemacolin  Country  Club  in  May  was  attended  by 
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many  men  outstanding  in  the  profession  in  their  respec- 
tive districts.  Dr.  Willis  F.  Manges,  of  the  Jefferson 
Hospital,  Philadelphia,  and  Dr.  W.  W.  Maclachlan,  of 
the  Mercy  Hospital,  Pittsburgh,  gave  us  a professional 
treat  in  the  presentation  of  their  respective  subjects.  I 
believe  we  scarcely  realize  and  appreciate  the  sacrifices 
such  visiting  essayists  make  in  bringing  to  us  a digest 
of  their  subjects,  and  it  is  hard  for  me  to  understand 
how  any  one  in  the  practice  of  our  profession  can  afford 
to  miss  such  meetings. 

Unfortunately,  physicians  for  some  time  past  have 
felt  it  really  necessary  to  remain  at  home,  as  was 
strongly  manifested  at  our  last  State  Society  meeting ; 
first,  in  all  probability,  because  their  finances  have  been 
so  crippled ; and  second,  being  away  from  home  means 
the  possibility  of  losing  in  a twofold  way.  Taking  all 
things  into  consideration,  however,  we  feel  that  through- 
out our  District  our  county  society  programs  have  been 
carried  on  with  what  seems  to  have  been  a greater  in- 
terest than  at  any  time  during  the  present  councilorship. 

It  is  true  that  we  have  had  some  threatened  suits  for 
alleged  malpractice,  but  up  to  the  present  time  none  of 
these  has  shown  any  signs  of  materializing. 


REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  1932  House  of  Delegates: 

During  the  year  there  have  been  two  special  sessions 
of  the  Legislature.  These  sessions  were  called  in  an 
effort  to  enact  legislation  for  the  relief  of  the  indigent 
unemployed,  and  the  consideration  of  a welfare  program. 
There  was  no  health  legislation  introduced,  neither  was 
there  any  legislation  introduced  by  the  cults.  This  was 
a possibility,  however,  and  required  watching.  Your 
Chairman  attended  both  of  these  sessions  and  observed 
the  proceedings  closely.  Drs.  Bell  and  Hunsicker  in  the 
Senate,  and  Drs.  Steedle  and  Kahle  in  the  House  con- 
tacted constantly,  and  their  assistance  and  advice  were 
much  appreciated.  Our  advisory  services  were  prof- 
fered to  many  members  of  the  Senate  and  House,  and 
will  no  doubt  be  repeated  by  our  successors  in  1933. 
The  officers  of  the  Woman’s  Auxiliary  and  the  Chair- 
man of  their  Public  Health  Legislation  Committee  were 
of  valuable  assistance,  and  their  help  was  much  appre- 
ciated. 

There  wTere  several  pieces  of  legislation  introduced  in 
Congress  which  were  unsatisfactory  to  the  health  pro- 
gram of  the  organized  medical  profession,  and  protests 
were  sent  in  which  were  effectual  in  thwarting  the  leg- 
islation. The  responses  from  the  Public  Health  Legis- 
lation Committees  of  the  various  component  county 
societies  wTere  most  gratifying,  and  your  Committee 
wdsh  to  express  their  thanks  and  appreciation  for 
cheerful  cooperation.  We  request  that  during  the  next 
regular  session  this  cooperation  be  continued.  Reports 
from  the  various  counties  and  senatorial  districts  as  to 
the  attitude  of  the  members  nominated  for  membership 
in  the  next  legislature  show  the  majority  of  these  mem- 
bers favorable  to  the  best  health  interests  and  the  high- 
est standards  of  the  practice  of  the  healing  art.  Your 
Committee  requests,  however,  that  following  the  general 
election  in  November  the  Public  Health  Legislation 
Committee  of  each  component  society  interview  the 
newly  elected  members  and  report  to  the  Chairman  of 


the  State  Society  Committee  the  attitude  of  these  men, 
so  that  we  may  have  them  on  record. 

Informal  conferences  have  been  held  with  representa- 
tives of  other  groups  practicing  the  healing  art,  and 
there  is  a decided  willingness  on  their  part  to  formulate 
legislation  w’hich  will  be  helpful  to  each  group  through 
standardization  and  stabilization  of  the  regulatory  legis- 
lation governing  the  several  groups.  It  is  hoped  by  your 
Committee  that  in  the  near  future  a Healing  Arts  Bill 
satisfactory  to  all  groups  may  after  exhaustive  study 
be  formulated,  and  that  when  presented  there  will  be 
the  united  effort  of  all  groups  to  have  it  enacted  by  the 
legislature  and  signed  by  the  governor.  Your  Com- 
mittee also  feels  that  we  shall  have  the  support  of  other 
groups  in  defeating  any  cult  or  other  unsatisfactory 
legislation  that  may  come  before  the  next  regular  ses- 
sion. 

Respectfully  submitted, 

Alexander  H.  Stew'art,  Chairman, 
John  J.  Brennan, 

Joseph  C.  Doane, 

Joseph  A.  Stackhouse, 

Joseph  G.  Steedle, 

Walter  F.  Donaldson, 

William  H.  Mayer. 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

This  report  prepared  in  time  for  publication  in  the 
September  Journal,  has  not  had  the  supervision  of 
Chairman  Robert  M.  Alexander,  who  early  in  July  was 
suddenly  ordered  by  his  physician  to  take  a sea  voyage 
for  the  restoration  of  his  health,  which  was  impaired 
by  an  acute  illness.  It  is  sincerely  hoped  that  Dr.  Alex- 
ander will  be  able  to  amplify  the  report  during  the  ses- 
sion of  the  House  of  Delegates. 

A generous  abstract  of  the  minutes  of  the  organiza- 
tion meeting  of  our  Committee,  held  in  Harrisburg, 
December  8,  1931,  as  well  as  our  meeting  of  May  23, 
1932,  appeared  in  the  January  and  July  issues  of  the 
Journal.  At  each  of  the  committee’s  meetings  its 
members  were  inspired  by  the  presence  and  the  com- 
ments of  several  interested  officers  of  the  State  So- 
ciety present  in  Harrisburg  for  the  purpose  of  attend- 
ing meetings  of  the  Board  of  Trustees  or  of  other 
standing  committees. 

At  the  organization  meeting  our  Committee,  consist- 
ing of  nine  active  and  five  ex-officio  members,  was  di- 
vided into  three  subcommittees:  (1)  An  editorial  com- 
mittee to  prepare  for  distribution  to  the  component 
societies  information  regarding  historical  medical  facts 
and  data  with  comments  on  social  and  economic  move- 
ments affecting  medical  practice;  (2)  a committee  to 
emphasize  the  need  for  active  participation  by  county 
medical  society  representatives  in  the  administration  of 
public  movements  touching  upon  health  and  sickness 
problems;  (3)  a committee  to  emphasize  our  profes- 
sion’s opportunity  to  participate  in  the  current  economic 
and  social  adjustment  of  medical  service  to  those  in 
need  of  same.  In  addition  to  these  subjects  for  the  at- 
tention of  subcommittees,  the  general  committee  decided 
that  considerable  emphasis  would  be  placed  on  the  con- 
sideration of  the  suggestion  of  historical  medical  sub- 
jects for  the  programs  of  county  societies,  the  impor- 
tance of  component  societies  developing  a library,  and 
also  the  revival  of  interest  in  health  examinations. 

At  the  February  meeting  of  the  Committee,  Chairman 
Alexander  in  his  opening  remarks  emphasized  the  im- 
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portance  of  carefully  preserved  minutes  for  the  guid- 
ance of  succeeding  committees.  Secretary  Donaldson 
presented  a report  emphasizing  the  existing  problems 
demanding  the  interest  of  the  members  of  the  Commit- 
tee and  all  practicing  physicians  in  medical  problems 
affecting  the  general  public,  namely,  the  increased  de- 
mand for  free  medical  service  to  those  unemployed  and 
temporarily  indigent;  the  responsibility  of  the  profes- 
sion to  educate  the  general  public  regarding  the  great 
waste  of  public  funds  under  existing  extravagant  Fed- 
eral plans  for  hospitalization  of  war  veterans ; and  the 
advisability  of  the  Committee’s  taking  full  advantage 
of  the  opportunity  for  acquainting  members  of  the 
State  Society  with  the  aims  of  the  Committee  through 
the  columns  of  the  various  bulletins  published  by  com- 
ponent societies. 

Subcommittee  No.  1 presented  for  discussion  a book- 
list with  suggested  historical  programs  for  county  med- 
ical societies.  The  list  (see  May  Journal)  was  adopted 
with  the  thanks  of  the  Committee  to  Dr.  J.  D.  Heard, 
of  Pittsburgh,  for  his  efforts,  and  with  the  recommenda- 
tion that  a list  of  speakers  for  combined  historic  and 
scientific  medical  programs  be  provided. 

Subcommittee  No.  2 reported  on  a most  satisfactory 
conference  with  the  State  Department  of  Public  Edu- 
cation regarding  contemplated  changes  in  health  sub- 
jects to  be  adopted  in  the  curricula  for  high  schools  of 
the  State. 

Subcommittee  No.  3 reported  on  the  general  approval 
of  the  officers  of  charitable  and  health  organizations 
throughout  the  State  on  the  response  of  medical  prac- 
titioners to  the  unusual  demand  for  care  of  the  indigent 
sick.  This  subcommittee  recommended  that  component 
medical  societies  foster  public  meetings  with  high  class 
speakers  in  the  various  counties,  and  that  the  activities 
of  the  county  medical  societies,  together  with  other 
medical  news,  should  be  provided  for  publication  in  the 
county  newspapers. 

At  this  meeting  the  Committee  approved  and  accepted 
the  responsibilities  involved  in  the  resolution  adopted 
by  the  Board  of  Trustees  subsidizing  component  socie- 
ties for  approved  public  relations  activities. 

At  the  May  meeting  the  Secretary  of  the  State  So- 
ciety gave  an  encouraging  report  of  the  reaction  of  rep- 
resentative committees  in  a number  of  component  so- 
cieties to  the  suggestions  and  recommendations  pre- 
viously made  by  our  Committee.  At  the  instance  of  Dr. 
Cross  and  President  Mayer,  a resolution  was  unani- 
mously adopted  requesting  component  societies  to  ap- 
point to  represent  their  societies  on  the  managing  boards 
of  local  health  and  welfare  organizations  only  such 
members  as  were  approved  by  the  county  society  com- 
mittee on  public  relations,  and  that  the  resignation  of 
such  appointees  should  be  insisted  upon  should  their 
service  not  prove  to  be  sufficiently  active  and  representa- 
tive. Chairman  Alexander  emphasized  the  need  for  the 
influence  of  the  organized  medical  profession  on  deci- 
sions regarding  proper  relationships  between  hospitals, 
physicians,  and  patients.  Dr.  Alexander  also  compli- 
mented a number  of  component  societies  on  the  success 
of  their  radio  health  broadcasts. 

Secretary  Donaldson  in  discussing  Chairman  Alex- 
ander’s report  introduced  a suggestion  that  component 
societies  with  one  hundred  or  more  members  might  with 
profit  consider  carefully  the  employment  for  the  next 
two  or  three  years  at  least  of  a full  time  executive 
secretary. 

The  common  interests  of  the  public  and  the  medical 
profession  in  most  counties  need  to  be  properly  pre- 
served throughout  certain  possible  social  adjustments 
which  may  follow  the  current  excess. of  publicized  so- 


cial welfare  studies.  A doctor  of  philosophy,  properly 
coached  by  representatives  of  State  and  county  medical 
societies,  devoting  his  full  time  to  the  problem,  may 
meet  it  with  greater  success  than  most  physicians.  It 
is  believed  that  such  an  employee,  with  desk  room,  tele- 
phone, filing  case,  and  a small  automobile,  need  not  cost 
his  employers  more  than  $2500  to  $3000  a year.  This 
sum  divided  among  the  150  to  250  doctors  in  a given 
district  of  the  State  would  cost  each  physician  consid- 
erably less  than  the  annual  dues  paid  by  members  of 
other  professions,  guilds,  and  trades,  none  of  whom  are 
so  completely  threatened  with  sociologic  absorption  as 
is  the  private  medical  practitioner  at  the  present  time. 

Dr.  Harley,  reporting  for  subcommittee  No.  2,  praised 
the  cooperative  spirit  existing  between  the  committee 
and  the  State  educational  department,  stating  that  it 
would  certainly  result  in  an  improved  State  high  school 
curriculum  on  health  courses  in  grades  7 to  12,  inclu- 
sive. 

Dr.  Krusen  of  subcommittee  No.  2,  reported  consid- 
erable activity  in  advancing  a general  State-wide  ob- 
servance of  the  proposed  Pennsylvania  Health  Day. 
Dr.  McCreary  and  Mr.  Funk  of  the  State  Health  De- 
partment, present  on  invitation  at  this  meeting  of  the 
Committee,  discussed  irregularities  and  charity  abuses 
in  the  operation  of  State  health  clinics.  Dr.  McCreary 
requested  that  his  department  be  informed  regarding  all 
instances  in  which  nurses  or  other  public  health  servants 
assume  medical  authority. 

Before  adjournment,  Chairman  Alexander  compli- 
mented the  Committee  on  their  splendid  record  of  at- 
tendance and  attention  to  assignments,  stating  that  never 
before  had  such  interest  been  shown  by  the  State  So- 
ciety and  its  component  societies  in  this  most  important 
subject  of  public  relations,  involving  as  it  does  social 
progress  and  economics.  Warning  of  the  threatened 
danger  of  the  development  of  some  form  of  socialized 
medical  practice  such  as  now  obtains  in  Germany, 
France,  and  England,  he  besought  continued  efforts 
against  the  adoption  of  similar  plans  in  this  country, 
with  their  long  train  of  dissatisfied  patients  and  dis- 
couraged medical  practitioners. 

Robert  M.  Alexander,  Chairman, 
Curtis  C.  Mechling,  Secretary, 
Norbert  D.  Gannon, 

George  H.  Cross, 

Harold  L.  Foss, 

Harvey  F.  Smith, 

John  P.  Harley, 

Wilmer  Krusen, 

James  D.  Heard. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Necrology  has  the  sad  duty  to 
report  that  the  Society  lost,  through  death,  during  the 
past  year,  138  members.  The  State  as  well  as  the  So- 
ciety suffers  a loss  when  a member  of  our  Society 
passes.  Every  physician  who  is  interested  in  his  pro- 
fession joins  his  county  and  State  Society,  and  becomes 
a great  influence  in  the  health  and  well-being  of  his 
community.  The  State  and  the  Society,  therefore,  have 
suffered  an  irreparable  loss  with  the  passing  of  the  men 
and  women  whose  names  have  been  published  from 
month  to  month  in  the  Journal,  and  are  summarized 
in  the  1932  Roster  of  our  Society. 

Every  member  of  this  Society  is  on  an  equal  standing 
with  every  other  member;  therefore  your  Committee 
does  not  deem  it  proper  to  single  out  any  for  special 


September,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


913 


eulogy.  We  cannot  refrain,  however,  from  calling  at- 
tention to  the  unusual  number  of  physicians,  who  were 
great  teachers  in  our  medical  schools  and  in  our  hospi- 
tals, men  of  national  and  international  reputation,  who 
have  passed  on  during  the  current  year. 

Charles  C.  Ross,  Chairman, 
Thomas  R.  Currie, 

Walter  F.  Donaldson, 
Theodore  P.  Simpson, 

Marcus  Spiro. 


COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Medical  Benevolence  hereby  sub- 
mits its  report  for  1931-1932. 

Fourteen  persons  have  been  beneficiaries  of  the  Med- 
ical Benevolence  Fund  during  the  year.  There  were 
continued  from  September  1,  1931,  seven;  approved  for 
assistance,  seven ; died,  one ; discontinued,  two ; re- 
maining September  1,  1932,  eleven. 

Your  Committee  has  been  called  upon  to  give  help  to 
more  persons  this  year  than  in  any  other  year  since 
the  fund  was  made  available.  Several  applicants  had 
to  be  refused  owing  to  the  fact  that  they  did  not  come 
within  the  constitutional  scope  for  which  the  fund  is 
to  be  used. 

All  those  receiving  relief  have  been  carefully  in- 
vestigated and  found  to  be  in  great  need.  The  mem- 
bers of  the  Committee  have  acted  as  a unit  in  their 
decision  to  give  help.  The  Committee  is  most  grate- 
ful to  those  members  who  have  sponsored  these  appli- 
cants. 

The  fund  still  needs  to  grow.  We  appreciate  the 
contributions  of  individual  members  and  the  component 
county  societies  to  this  fund.  We  trust  that  such  con- 
tributions may  be  made  an  annual  affair. 

We  again  thank  the  Woman’s  Auxiliary  for  their 
splendid  contributions  to  this  fund.  Their  help  is  very 
much  appreciated. 

The  report  of  the  Treasurer  of  the  Committee  fol- 
lows : 


Balance  on  Hand  August  31,  1931  $2,276.79 

Receipts 

Interest  on  Deposits $49.01 

From  Treasurer  Bowman,  Dec.  19,  1931  ..  1,517.50 

From  Treasurer  Bowman,  March  9,  1932  . 981.23 

Refund  from  Secretary  of  Bawrence  Coun- 
ty Society,  April  11,  1932  88.77 

From  Treasurer  Bowman,  June. 11,  1932  . 1,210.00 

From  Treasurer  Bowman,  Aug.  17,  1932  . 656.27 

4,502.78 


$6,779.57 

Disbursements 

October  30,  1931  $100.00 

November,  1931  840.00 

December,  1931  55.00 

January,  1932  170.00 

February,  1932  985.00 

March,  1932  240.00 

April,  1932  105.00 

May,  1932  970.00 

June,  1932  105.00 

July,  1932  105.00 

August,  1932  1,195.00 

— — 4,870.00 


Balance  on  Hand,  August  31,  1932  $1,909.57 


Howard  C.  Frontz,  Chairman , 
Edward  B.  Heckel,  Treasurer, 
Walter  F.  Donaldson, 
Clarence  R.  Phillips. 


COMMITTEE  ON  SOCIETY  COMITY 
AND  POLICY 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Society  Comity  and  Policy  has  had 
no  problems  referred  and  has  held  no  meetings  during 
the  past  year. 

J.  Norman  Henry,  Chairman, 
Jay  B.  F.  Wyant, 

Thomas  G.  Simonton, 

William  T.  Sharpless, 
Theodore  B.  Appel. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Mental  Hygiene  begs  leave  to  sub- 
mit its  report  of  the  Committee’s  activities  during  the 
past  year.  The  program  outlined  by  the  Committee  for 
the  past  year  was  as  follows: 

1.  Arrange  Programs  on  Mental  Hygiene  before 

a.  County  medical  societies,  stressing  neuroses  and 

psychoneuroses. 

b.  The  Woman’s  Auxiliary  of  each  county  medical 

society. 

c.  Parent-teacher  associations,  federated  clubs,  serv- 

ice clubs,  etc. 

d.  Radio  audiences,  by  encouraging  and  promoting 

the  broadcasting  of  mental  hygiene  subjects  in 
the  central  and  western  sections  of  the  State 
under  the  auspices,  respectively,  of  the  Dau- 
phin and  Allegheny  County  Medical  Societies. 

e.  Medical  readers,  by  preparing  editorials  on  men- 

tal hygiene  and  psychiatry  for  the  State  Med- 
ical Journal. 

2.  Arrange,  if  possible,  for  one  paper  on  Mental  Hy- 

giene before  the  General  Session  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  for  a 
combined  symposium  on  surgical  and  psychiatric 
problems  before  either  the  Section  on  Surgery  or 
the  Section  on  Medicine. 

3.  Request  county,  municipal,  and  State  mental  hospitals, 

institutes,  and  schools  to  arrange  a clinic  for  the 
county  societies  in  their  hospital  or  school  district 
at  the  hospital,  school,  or  institute. 

4.  Stimulate  our  medical  schools  to  the  need  of  further 

practical  training  of  medical  students  in  psychiatry 
through  clinical  and  didactic  lectures,  and  during 
internship  training. 

5.  Procure  the  cooperation  of  our  general  hospitals  in 

treating  certain  bordering  cases. 

In  commenting  on  this  program,  the  Committee  notes 
that  less  mental  hygiene  day  meetings  were  held  by  the 
component  county  societies  than  last  year ; that  the 
mental  hospitals,  schools,  and  institutions,  and  the  Pub- 
lic Charities  Association  have  continued  their  valuable 
cooperation ; that  the  editor  of  the  Journal  has  in  the 
past  year  been  most  generous  in  allowing  space ; that 
the  president  and  secretary  of  the  society  have  been  loyal 
and  cooperative  in  supporting  the  Committee’s  pro- 
grams ; and  that  fewer  requests  have  come  for  speakers 
for  the  women’s  auxiliaries,  service  clubs,  and  parent- 
teacher  associations  than  in  the  preceding  year. 

The  Committee  regrets  its  inability  to  comply  with 
the  request  of  the  Cambria  County  Society  for  broad- 
casting material  on  mental  hygiene  subjects.  The  com- 
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mittee  has  received  no  reply  from  its  request  of  the 
Dauphin  County  Medical  Society  to  broadcast  programs 
on  mental  hygiene  for  the  central  sections  of  the  State. 

The  Committee  recommended  to  Secretary  J.  N.  Rule 
of  the  State  Department  of  Education,  the  appointment 
of  a neuropsychiatrist  on  the  Special  Committee  of  the 
Educational  Committee  for  a Ten  Year  Educational 
Program  in  Pennsylvania.  . 

J.  Allen  Jackson,  Chairman, 
LeRoy  M.  A.  Maeder, 

Charles  H.  Henninger. 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

A meeting  of  the  entire  Commission  was  held  shortly 
after  its  appointment.  Working  plans  for  the  year  were 
adopted  and  further  details  were  carried  out  by  corres- 
pondence. 

Several  aspects  of  our  work  which  have  now  practi- 
cally become  routine  have  been  carried  on  as  usual : (1) 
Stimulation  of  interest  in  the  Component  County  So- 
cieties; (2)  Adequate  lectures  in  Nurses’  Training 
Schools.  There  have  been  a few  blank  spots  in  both 
these  items,  but  on  the  whole  the  response  has  been  sat- 
isfactory. Through  the  generosity  of  the  American  So- 
ciety for  the  Control  of  Cancer  about  3000  of  its  new 
pamphlets  for  nurses  were  distributed  to  nurses  grad- 
uating this  year. 

It  is  the  present  policy  of  the  Commission  to  hold 
two  general  cancer  meetings  each  year.  One  is  for  those 
especially  interested  in  cancer,  and  is  called  the  meeting 
of  the  Pennsylvania  Association  of  Tumor  Clinics.  This 
meeting  was  held  in  Pittsburgh  in  the  spring.  This  was 
one  of  the  most  valuable  and  also  one  of  the  largest 
meetings  ever  held  under  the  auspices  of  this  Commis- 
sion. The  details  of  this  meeting  have  already  been  pub- 
lished in  the  June  Pennsylvania  Medical  Journal, 
and  need  not  be  repeated.  The  Commission,  however, 
takes  this  opportunity  to  express  once  more  its  keen 
appreciation  and  thanks  to  St.  Francis  Hospital  and  the 
University  of  Pittsburgh  for  the  fine  demonstrations 
provided,  to  the  Allegheny  County  Medical  Society  for 
its  cooperation,  and  also  to  Dr.  Harrington,  of  Roches- 
ter, and  Dr.  Joseph  McFarland,  of  Philadelphia,  for 
coming  long  distances  and  delivering  outstanding  ad- 
dresses. 

The  second  general  meeting  is  for  general  practition- 
ers. This  was  held  at  Lewistown,  under  the  direction 
of  Dr.  H.  C.  Cassidy,  and  was  also  very  successful  in 
every  way.  The  speakers  and  demonstrators  were  Drs. 
Miiller,  Utley,  Babcock,  Pfahler,  Jackson,  Mayer,  Fal- 
kowsky,  Foss,  and  Wainright  of  Pennsylvania,  and  Dr. 
Dean  Lewis,  of  Baltimore.  About  239  were  in  attend- 
ance, representing  71  towns,  37  counties,  and  4 states. 
As  was  natural  and  hoped  for,  a large  number  of  those 
present  represented  the  rural  districts  about  Lewistown, 
and  it  is  believed  that  those  communities  will  be  bene- 
fited and  better  protected  as  a result  of  the  attendance 
of  their  medical  men  at  this  meeting.  In  addition  to  the 
valuable  instruction  and  increased  interest  received  by 
those  present,  the  newspapers  in  Lewistown  and  the  sur- 
rounding towns  gave  excellent  publicity  to  the  meeting 
and  to  the  necessity  for  intelligent  cooperation  on  the 
part  of  the  public  in  general,  and  the  whole  cause  of 
cancer  control  has  unquestionably  been  much  advanced 
in  a large  area  of  our  State  by  this  meeting. 


As  in  former  years  the  State  Journal  and  the  county 
society  bulletins  have  actively  cooperated  with  our  Com- 
mission by  publishing  news  articles  and  special  educa- 
tional contributions.  The  two  outstanding  contributions 
this  year  were  by  Dr.  James  Ewing,  of  New  York,  and 
Dr.  Howard  Kelly,  of  Baltimore. 

A new  plan  adopted  this  year  was  the  offering  of  two 
prizes  of  $100  and  $50  on  cancer  control  open  to  interns 
and  pupil  nurses  in  Pennsylvania  Hospitals.  The  prize 
for  interns  was  won  by  Dr.  William  Lell  of  the  Gradu- 
ate Hospital  in  Philadelphia,  and  the  prize  for  nurses, 
by  Miss  Ruth  Priscilla  Schapelle  of  the  Wilkes-Barre 
General  Hospital.  The  interest  aroused  among  nurses 
was  so  gratifying  that  it  was  decided  to  continue  the 
contest  and  prize  for  next  year,  but  making  it  open  to 
Public  Health  Nurses  only.  The  interest  created  among 
interns  was  not  great  nor  encouraging,  so  the  contest 
for  them  was  discontinued. 

Interest  in  Tumor  Clinics  in  general  hospitals  has  been 
fostered  by  your  Commission  as  much  as  possible,  and 
it  is  gratifying  to  note  that  a number  of  new  clinics 
have  been  formed.  According  to  reports  received,  the 
hospitals  in  Pennsylvania  now  having  tumor  clinics  are : 
Graduate,  Jewish,  Frankford,  Jeanes,  Hahnemann, 
Lankenau,  Oncologic,  Chestnut  Hill,  Northern  Liber- 
ties, Philadelphia  General,  Stetson,  and  Jefferson,  of 
Philadelphia;  St.  Joseph’s,  Homeopathic,  St.  Francis, 
Presbyterian,  Western  Pennsylvania,  Passavant,  and  St. 
Margaret  Memorial,  of  Pittsburgh ; Wilkes-Barre  Gen- 
eral and  Mercy,  of  Wilkes-Barre;  Annie  M.  Warner 
Hospital,  of  Gettysburg ; Geisinger  Hospital  of  Dan- 
ville ; Harrisburg  Hospital,  of  Harrisburg ; Mont- 
gomery Hospital,  of  Norristown;  Moses  Taylor  Hos- 
pital, of  Scranton ; Palmerton  Hospital,  of  Palmer- 
ton  ; Mary  Packer  Hospital,  of  Sunbury ; Allentown 
General  Hospital,  of  Allentown;  Bloomsburg  Hospital, 
of  Bloomsburg ; Clearfield  Hospital,  of  Clearfield ; 
Lancaster  General  Hospital,  of  Lancaster ; Reading 
Hospital,  of  Reading;  and  York  Hospital,  of  York; 
an  increase  of  18  over  a year  ago. 

The  collection  of  statistical  material  has  continued 
regularly,  and  it  is  hoped  that  two  summaries  of  this 
material  will  be  ready  for  submission  and  publication  in 
1933. 

Recently,  a prominent  surgeon  in  Philadelphia,  who  is 
in  close  touch  with  a large  tumor  clinic,  has  written,  “I 
am  prompted  to  state  that  persons  suffering  from  cancer 
come  to  us  much  earlier  than  they  did  five  or  more  years 
ago.  This  is  true  with  most  cases  of  cancer,  except  those 
of  the  gastro-intestinal  tract.  Today  we  seldom  see  an 
inoperable  cancer  of  the  breast.  The  lesions  of  the  lip 
and  mouth  are  seen  much  earlier  than  before.  Cases  of 
cancer  of  the  cervix  uteri,  I am  convinced,  are  seen 
earlier  than  some  years  ago.  I cannot  help  but  feel 
that  the  effect  of  the  work  of  the  various  cancer  or- 
ganizations, including  those  of  our  own  State,  is  being 
appreciated  by  the  public.” 

The  Commission  hopes  that  its  work  will  be  continued 
and  that  the  same  appropriation  as  last  year  ($1250) 
will  be  provided. 

Jonathan  M.  Wainwright,  Chairman, 
John  L.  AtlEE, 

Albert  J.  Bruecken, 

George  W.  Grier, 

Albert  F.  Hardt, 

Edward  J.  Klopp, 

Ford  M.  Summerville. 
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COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

No  business  or  publications  have  been  referred  to 
our  Committee  since  our  last  published  report. 

Walter  F.  Donaldson,  Chairman , 

J.  Newton  Hunsberger, 

Robert  H.  Jeffrey. 


COMMITTEE  TO  INVESTIGATE  AND 
REPORT  ON  THE  USE  OF 
TELEPHONE  DIRECTORIES 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Telephone  Directory  Classifications 
begs  to  report  that  its  work  has  been  carried  on  in 
quite  an  efficient  manner  during  the  entire  year. 

Each  new  edition  of  The  Directory  of  the  Bell  Tele- 
phone Company  has  been  carefully  scanned  and  about 
one  hundred  (100)  names  unlawfully  listed  in  the  classi- 
fied section  of  “Physicians  and  Surgeons,  M.  D.”  have 
been  deleted. 

Your  Committee  has  established  a close  and  friendly 
liaison  with  certain  officials  of  the  Bell  Telephone  Com- 
pany of  Pennsylvania  that  carries  assurance  of  con- 
tinued good  work  in  the  future. 

Arthur  C.  Morgan,  Chairman, 
John  M.  Quigley, 

George  L.  Laverty. 


COMMITTEE  TO  CONFER  WITH  PRIVATE 
AND  GOVERNMENTAL  HEALTH 
AGENCIES 

To  the  President  and  House  of  Delegates: 

Your  Committee  to  Confer  with  Governmental  and 
Private  Health  Agencies  has  conducted  its  work  in  the 
same  manner  as  has  been  carried  out  for  the  last  three 
years ; that  is,  the  various  organizations  with  whom  we 
desired  to  make  contact  were  referred  to  individual  mem- 
bers of  this  Committee,  each  of  whom  worked  as  a com- 
mittee of  one. 

To  Dr.  S.  M.  Beyer  were  referred  the  Pennsylvania 
Departments  of  Health  and  Welfare,  the  American  Red 
Cross,  and  the  Pennsylvania  Tuberculosis  Society.  Dr. 
Beyer  reports  as  follows : “I  have  the  honor  of  report- 
ing a personal  conference  with  the  secretaries  of  the 
Departments  of  Health  and  Welfare.  Dr.  Theodore  B. 
Appel,  Secretary  of  Health,  was  very  courteous  and 
seemed  very  much  interested  in  giving  full  cooperation 
to  our  Committee.  The  following  is  a quotation  from 
a letter  confirming  my  conference  with  him : “Our  fi- 
nancial support  has  been  decreased  and  probably  in  the 
next  session  of  the  general  legislature  we  will  suffer 
still  more  severely.  Certainly  undernourishment  is  com- 
mon, and  lowered  vitality,  and  with  those  factors  prev- 
alent more  care  and  more  work  is  required  of  both 
municipal  and  State  departments  of  health,  particularly 
in  the  control  and  prevention  of  epidemic  conditions. 
Incidentally  also  we  are  experiencing  increased  pressure 
to  have  patients  admitted  to  the  sanatoria,  and  increased 
burdens  are  placed  upon  our  tuberculosis  clinics.  In  any 
general  program  of  economy  naturally  the  Health  De- 
partment must  take  its  pro  rata  cut,  and  while  under 
present  bills  and  in  the  governor’s  cut  we  have  fared 
better  than  other  Departments  on  Capitol  Hill,  at  the 
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same  time  our  resources  are  being  stretched  to  the  ut- 
most. Every  medical  man  must  realize  that  we  have  not 
yet  seen  the  end  of  the  present  economic  condition,  nor 
have  we  appreciated  fully  just  what  it  is  going  to  mean 
in  regard  to  the  health  of  our  citizens.  I feel  that  the 
State  Department  of  Health  has  great  need  of  the  united 
and  expressed  support  of  the  medical  profession.”  The 
Secretary  of  Health  states  also : “I  have  long  been  in 
favor  of  the  appointment  of  such  a committee  as  yours, 
and  I feel  that  if  you  or  the  other  members  of  your 
committee  could  sit  down  with  us  here*at  Harrisburg 
and  find  out  exactly  what  we  are  doing  and  what  we  are 
called  upon  to  do,  it  would  bring  about  a very  much 
better  understanding  on  the  part  of  the  medical  profes- 
sion than  exists  at  present.” 

Your  Committee  had  a very  pleasant  conference  with 
Mrs.  I.  Albert  Liveright,  Secretary  of  Welfare.  Your 
committee  stressed  with  Mrs.  Liveright  the  economic 
situation,  bringing  to  her  attention  the  increased  amount 
of  charity  work  that  the  medical  profession  is  called 
upon  to  do,  and  the  overwhelming  increase  in  charity 
work  in  the  small  hospitals  throughout  the  State. 

In  a letter  confirming  my  conference  with  Mrs.  Liv- 
eright, she  said,  confirming  her  understanding  of  the 
situation : “We  have  recently  made  a comparative  study 
of  the  number  of  actual  approved  free  days’  service 
given  in  the  State-aided  hospitals  for  the  month  of 
February,  1931  and  1932,  and  find  an  increase  approxi- 
mating 18  per  cent  in  the  latter  year.  This  is  certainly 
conclusive  evidence  of  the  increase  of  free  service 
throughout  the  State. 

“We  have  also  received  reports  from  many  hospitals 
that  they  have  been  obliged  to  curtail  all  building  pro- 
grams and  have  been  able  to  make  only  the  most  neces- 
sary repairs.  In  the  matter  of  admitting  patients,  many 
of  the  hospitals  are  accepting  acutely  ill  or  emergent 
cases  only. 

“Another  matter  which  we  would  like  to  bring  to  the 
attention  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania is  the  Act  which  was  passed  by  the  Legislature, 
June  12,  1931,  which  provides  for  the  licensure  and 
regulation  of  private  nursing  homes  and  private  hospi- 
tals. We  would  be  very  glad  to  be  informed  of  the 
existence  of  any  institutions  coming  within  the  provi- 
sions of  this  Act,  which  may  be  known  to  members  of 
your  Society.  The  Act  reads  as  follows:  No.  165,  An 
Act : 'Providing  for  the  licensure  and  regulation  of  cer- 
tain private  nursing  homes  and  private  hospitals;  con- 
ferring certain  powers  and  duties  upon  the  Department 
of  Welfare;  and  providing  penalties. 

“ ‘Section  1.  Be  it  enacted,  etc.,  That  after  the  effective 
date  of  this  act,  it  shall  be  unlawful  for  any  person, 
copartnership,  association,  or  corporation  to  operate  for 
profit,  within  this  Commonwealth,  a private  nursing 
home  or  private  hospital,  for  persons  requiring  care, 
treatment,  or  nursing  by  reason  of  sickness,  injury,  in- 
firmity, or  other  disability,  without  a license  as  herein- 
after required,  but  this  act  shall  not  foe  construed  to 
apply  to  any  State  or  State-aided  institution  or  any  in- 
stitution licensed  by  the  Department  of  Welfare  under 
other  statutes.’  ” 

We  have  the  assurance  of  the  Secretary  of  Health  and 
the  Secretary  of  Welfare  that  the  members  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  will  have  the 
full  cooperation  of  the  State  Departments  of  Health  and 
Welfare  during  this  time  of  severe  economic  disturbance, 
with  its  increased  burdens  upon  the  medical  profession. 

Dr.  W.  H.  Means  reports  on  the  Federal  Narcotic 
Commission,  the  Pennsylvania  Bureau  of  Drug  Control, 
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Pennsylvania  Funeral  Directors’  Association,  and  the 
Federal  Prohibition  Bureau,  as  follows : 

“There  was  nothing  new  developed  during  the  year  in 
regard  to  the  Federal  Narcotic  Commission,  the  Penn- 
sylvania Bureau  of  Drug  Control,  or  the  Funeral  Di- 
rectors’ Association.  In  regard  to  the  Federal  Prohi- 
bition Bureau,  there  were  a number  of  instances  where 
it  was  felt  that  the  rights  of  both  physicians  and  pa- 
tients were  infringed  upon.  In  view  of  this,  a statement 
from  the  new  Supervisor  of  Permits  is  appended : ‘In 
reply,  you  are  advised  that  the  policy  of  the  office  will 
be  to  continue  its  efforts  to  safeguard  the  lawful  rights 
and  privileges  of  law-abiding  permittees  in  every  possi- 
ble way,  and,  at  the  same  time,  to  continue  to  call  to 
account  those  permittees  who  violate  the  confidence  re- 
posed in  them  by  the  government.  This  policy,  we  feel, 
will  meet  with  the  approval  of  that  large  majority  of 
the  members  of  your  society  which  has  always  cooper- 
ated with  this  office  by  carrying  on  permit  activities  in 
a lawful  manner,  inasmuch  as  it  will  ultimately  eliminate 
the  insignificant  number  of  medical  permittees  which 
may  still  be  inclined  to  carry  on  permit  activities  in  a 
manner  that  would  reflect  discredit  upon  the  entire  pro- 
fession. Specifically  referring  to  the  matter  of  house  to 
house  investigation  of  prescriptions  and  intimidations  of 
patients,  please  convey  to  the  members  of  your  society 
that  such  procedure  has  had  no  place  in  the  conduct  of 
this  office  in  the  past  five  years,  and  will  have  none  in 
the  future.  It  may  be  said  further  that  this  office  is  de- 
sirous of  retaining  the  splendid  cooperation  vouchsafed 
by  the  large  majority  of  your  members  in  the  past,  and 
that  every  effort  will  be  made  to  guarantee  adequate 
supplies  of  medicinal  liquor  for  lawful  purposes.’  ” 

To  Dr.  S.  A.  Brumrn  were  referred  the  Pennsylvania 
State  Nurses’  Association  and  the  Pennsylvania  Phar- 
maceutical Association.  Owing  to  the  fact  that  the 
President  appointed  a special  committee  to  deal  with 
proposed  legislation  in  which  the  Nurses’  Association 
would  be  interested,  it  wras  decided  to  leave  all  contact 
with  the  Nurses’  Association  to  this  special  committee. 
We  therefore  report  no  activities  with  the  Nurses’  As- 
sociation, with  the  exception  that  the  Chairman  of  this 
Committee  had  the  privilege  of  addressing  the  Pennsyl- 
vania State  Nurses’  Association  at  their  convention  in 
Pittsburgh  during  the  past  year,  at  which  time  the  aims 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
were  presented  to  this  convention  of  nurses.  A much 
better  understanding  of  the  problems  of  the  medical 
profession  prevails  at  this  time  than  we  have  had  for 
the  past  few  years.  They  fully  appreciate  the  necessity 
for  cooperation  and  gave  every  assurance  of  their  will- 
ingness to  work  with  our  Society  in  the  future. 

The  work  with  the  Pennsylvania  Pharmaceutical  As- 
sociation, while  not  as  extensive  as  that  carried  on  last 
year,  should  be  most  satisfactory  to  both  the  Pharma- 
ceutical Association  and  the  Medical  Society  of  the 
State  of  Pennsylvania.  Six  combined  meetings  were 
held  throughout  the  State  and  quite  a number  of  in- 
dividual county  medical  societies  had  a paper  presented 
at  one  of  their  regular  meetings  by  a member  of  the 
Pharmaceutical  Association.  This  plan,  no  doubt,  works 
to  better  advantage  to  the  individual  county  medical 
society  than  where  an  entire  program  is  devoted  to  a 
discussion  of  pharmaceutical  and  medical  problems. 

The  work  of  this  Committee  with  the  White  House 
Conference  on  Child  Health  and  Protection  developed 
considerable  controversy,  and,  because  of  the  great  dif- 
ference in  the  views  taken  by  the  White  House  Con- 
ference and  our  American  Medical  Association,  we  were 


unable  to  develop  any  workable  plan  upon  which  we 
could  cooperate  satisfactorily  with  the  White  House 
Conference.  These  activities  were  carried  out  under  the 
direction  of  Dr.  Joseph  J.  Meyer,  and  his  report  is  as 
follows : 

“Tentative  arrangements  had  been  made  to  codperate 
with  the  White  House  Conference  on  Child  Health  and 
Protection,  according  to  recommendations  adopted  in  the 
House  of  Delegates  at  the  last  State  meeting.  Arrange- 
ments were  being  made  to  secure  speakers  from  this 
bureau  to  address  the  various  component  county  medical 
societies  during  the  year  on  subjects  pertaining  to  Child 
Health.  On  the  advice  of  the  State  Secretary,  Dr.  Don- 
aldson, the  American  Medical  Association  was  consulted 
with  regard  to  their  attitude  toward  this  bureau.  This 
was  done  and  the  following  letter  was  received  from  Dr. 
Olin  West : 

“ ‘I  have  before  me  your  letter  of  December  21  to 
which  is  attached  a letter  addressed  to  you  by  Dr. 
Walter  F.  Donaldson,  Secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  I,  of  course,  have  no  dis- 
position whatever  to  influence  any  action  of  the  Medical 
Society  of  the  State  of  Pennsylvania  or  of  the  Cambria 
County  Medical  Society.  It  is  a fact,  however,  that 
the  American  Medical  Association  has  consistently  and 
persistently  opposed  the  enactment  of  legislation  of  the 
Sheppard-Towner  type  and  will  in  all  probability  ac- 
tively oppose  the  adoption  of  Senate  Bill  572  introduced 
by  Senator  Jones,  which  is,  in  effect,  the  same  bill  that 
was  opposed  by  the  Association  at  the  last  session  of 
Congress. 

“‘I  am  not  sure  as  to  just  what  the  program  of  the 
White  House  Conference  really  is.  I was  a member  of 
that  Conference  and  served  on  two  subcommittees,  the 
report  of  one  of  which  was  adopted  by  the  section  in 
which  it  was  prepared  with  only  two  dissenting  votes. 
One  of  these  votes  was  that  of  the  director  of  the  Chil- 
dren’s Bureau  under  which  the  Sheppard-Towner  law 
was  administered  and  the  other  was  mine.  I opposed  the 
report  because  I was  conscientiously  opposed  to  the  ex- 
tension of  federal  subsidies.  Miss  Abbott,  the  Director 
of  the  Children’s  Bureau,  ostensibly  opposed  the  adop- 
tion of  the  report  because  it  provided  that  Federal  public 
health  matters  should  be  administered  through  the  Unit- 
ed States  Public  Health  Service  rather  than  through  a 
lay  bureau.  When  the  report  in  question  was  brought 
before  the  White  House  Conference  at  its  final  session, 
it  was  politely  shelved  and  was  entirely  omitted  from  the 
official  volume  of  proceedings  of  the  conference  that  was 
later  published.  I consider  that  procedure  to  be  unfair 
and  even  more  than  unfair  and  I did  not  hesitate  to  ex- 
press myself  to  that  effect  to  the  chairman  of  the  White 
House  Conference,  Dr.  Ray  Lyman  Wilbur.  I happen  to 
know  that  my  feeling  in  the  matter  is  the  same  as  that 
entertained  by  other  members  of  the  White  House  Con- 
ference who  served  on  the  same  committees  to  which  I 
was  assigned. 

“ ‘Beyond  this,  I have  received  the  impression  from  a 
reading  of  some  of  the  reports  that  were  submitted  at 
the  White  House  Conference  that  these  reports  have  a 
tendency  to  condemn  the  services  rendered  by  physicians 
in  the  United  States  in  obstetrics  and  in  infant  care  as 
being  inferior  to  such  services  in  other  civilized  coun- 
tries. Personally,  I do  not  believe  that  any  such  reflec- 
tion is  warranted,  but  I am  strongly  of  the  opinion  that 
it  should  be  resented  as  unfair  and  untrue.  As  a prac- 
ticing physician,  as  a state  health  officer  and  as  an  of- 
ficer of  a state  medical  association  and  later  as  secretary 
of  the  American  Medical  Association,  I have  made  some 
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study  of  the  comparative  statistics  on  which  such  con- 
demnation of  the  services  of  the  medical  profession  of 
the  United  States  seems  to  be  based.  I am  absolutely 
convinced  that  there  are  no  statistics  that  will  serve 
acceptably  for  the  purposes  of  comparison  between  the 
infant  and  maternity  death  rates  in  this  country  and 
those  in  other  countries.  While  I am  not  fully  advised 
as  to  the  actions  of  the  White  House  Conference  with 
respect  to  this  particular  matter,  I have  received  the 
impression  that  the  reports  of  that  conference  at  least 
tend  to  uphold  the  contention  that  the  medical  profession 
of  the  United  States  is  inferior  to  that  of  other  countries. 

“ ‘I  have  also  received  the  very  distinct  impression 
that  several  of  the  reports  submitted  and  adopted  by  the 
White  House  Conference  are  vociferously  in  favor  of 
the  extension  of  federal  subsidies  which  means,  in  effect, 
that  they  favor  a paternalistic  government. 

“ ‘Moreover,  I have  a strong  conviction  to  the  effect 
that  public  health  is  a part  of  the  field  of  medicine  and 
that  any  group  that  adopts  reports  that  have  a tendency 
to  make  it  appear  that  the  work  of  the  public  health 
field  can  be  administered  quite  as  well  through  untrained 
laymen  as  through  trained  physicians  renders  a disserv- 
ice to  medicine  and  to  public  health. 

“ ‘I  hope  you  will  distinctly  understand  that  the  com- 
ments I have  offered  above  with  respect  to  certain  mat- 
ters represent  nothing  more  than  my  personal  opinions, 
although  I have  the  feeling  that  they  are  quite  in  keep- 
ing with  the  official  attitude  of  the  American  Medical 
Association  as  expressed  through  official  actions  of  its 
House  of  Delegates.’  ” 

“In  view  of  the  opposition  of  the  American  Medical 
Association  to  continued  federal  subsidies,  no  further 
action  was  taken  with  the  Conference  on  Child  Health. 

“The  War  Department  is  willing  to  cooperate  with 
the  State  Medical  Society  in  the  perfection  of  any  plans 
of  national  defense  in  which  the  society  may  be  able  to 
take  part. 

“The  United  States  Public  Health  Service  is  also 
very  appreciative  of  the  attitude  of  the  medical  society 
in  offering  aid  and  support  in  matters  of  public  health. 

“The  Naval  Department  referred  our  letters  to  the 
Fourth  Naval  District  in  Philadelphia,  and  Captain  C. 
M.  DeValin,  the  District  Medical  Officer,  would  be  glad 
to  have  the  society  assist  them  in  recruiting  medical 
officers  for  the  Reserve  Corps,  either  by  direct  action, 
or  by  the  use  of  our  influence. 

“No  definite  opportunities  have  arisen  during  the  year 
for  any  direct  contact  with  any  of  these  organizations.” 

Contacts  with  the  Pennsylvania  State  Dental  Society 
were  made  by  the  Chairman  of  this  Committee,  who 
wishes  to  report  that  the  conjoined  activities  were  far 
more  successful  than  were  reported  last  year.  Quite  a 
number  of  the  county  medical  societies  devoted  an  en- 
tire scientific  program  to  a discussion  of  our  various 
problems.  Valuable  assistance  was  given  our  Committee 
by  Dr.  H.  E.  Friesell,  dean  of  the  Dental  School  of  the 
University  of  Pittsburgh  and  chairman  of  the  Committee 
of  the  State  Dental  Society  to  confer  with  the  State 
Medical  Society.  Previous  to  this  year,  the  dentists  in 
the  various  counties  had  insisted  on  members  of  the 
teaching  staff  of  our  dental  schools  representing  the 
dental  profession  at  these  meetings  with  the  county  med- 
ical societies.  The  Chairman  of  this  Committee  was  of 
the  opinion  that  the  better  plan  would  be  to  have  local 
members  of  the  dental  profession  take  part  in  these 
meetings  and  this  plan  was  carried  out  during  the  pres- 
ent year  in  many  of  the  county  medical  societies  in  this 
State,  and  it  appears  at  the  present  time  that  this  latter 
plan  is  far  more  satisfactory.  The  majority  of  the 


members  of  both  professions  are  cognizant  of  the  fact 
that  many  of  our  problems  are  mutual  and  that  our 
present  plan  of  cooperation  is  working  to  the  great  ad- 
vantage of  both  professions. 

I.  Hope  Alexander,  Chairman, 

S.  Meigs  Beyer, 

Seth  A.  Brumm, 

William  H.  Means, 

Joseph  J.  Meyer. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

(Subsidiary  to  the  Committee  on  Public 
Health  Legislation) 

To  the  President  and  House  of  Delegates: 

Like  the  proverbial  country  without  a history,  your 
Committee  on  Defense  of  Medical  Research  has  had  a 
happy  year.  Except  for  consideration  and  conference  on 
efforts  of  foes  of  medical  progress  to  introduce  into  Con- 
gress a bill  to  limit  animal  experimentation,  your  Com- 
mittee has  not  had  to  take  any  active  steps  during  the 
past  year.  It  is  possible  that  medical  research  is  more 
apt  to  be  hampered  in  the  immediate  future  by  lack  of 
financial  support,  consequent  to  the  depression,  than  by 
attacks  from  its  foes. 

Edward  B.  Krumbhaar,  Chairman, 
James  D.  Heard. 


REPORTS  OF  DELEGATES  TO 
OTHER  SOCIETIES 


REPORT  OF  DELEGATES  TO  THE  1932 
SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented  in  the  83rd  Annual  Session  of  the 
American  Medical  Association  held  in  New  Orleans, 
May  9 to  13,  by  its  complete  delegation,  comprising  the 
following  duly  elected  delegates  and  alternates : Dr. 

Walter  F.  Donaldson,  Pittsburgh ; Dr.  Howard  C. 
Frontz,  Huntingdon ; Dr.  Donald  Guthrie,  Sayre 
(alternate-designate  serving  for  Dr.  J.  Norman 
Henry);  Dr.  J.  Newton  Hunsberger,  Norristown ; Dr. 
J.  Allen  Jackson,  Danville;  Dr.  William  W.  Lazarus, 
Tunkhannock  (alternate-at-large  serving  for  Dr.  Frank 
P.  Lytle);  Dr.  William  H.  Mayer,  Pittsburgh;  Dr. 
Curtis  C.  Mechling,  Pittsburgh  (alternate-designate 
serving  for  Dr.  Harry  W.  Mitchell,  who  was  ill)  ; 
Dr.  Samuel  P.  Mengel,  Wilkes-Barre;  Dr.  Arthur  C. 
Morgan,  Philadelphia.  The  delegation  selected  Dr. 
Donaldson  as  their  chairman. 

The  following  members  of  our  delegation  were  ap- 
pointed and  served  on  Reference  Committees  of  the 
House : Dr.  Mengel  on  the  Committee  on  Executive 
Session;  Dr.  Hunsberger  on  the  Committee  on  Cre- 
dentials ; Dr.  Donaldson  on  the  Committee  on  Amend- 
ments to  Constitution  and  By-laws. 

Dr.  Dean  Lewis,  of  Baltimore,  was  elected  president- 
elect ; Dr.  Rudolph  Matas,  of  New  Orleans,  vice  pres- 
ident ; Dr.  Olin  West,  of  Chicago,  secretary ; Dr.  F. 
C.  Warnshuis,  of  Grand  Rapids,  Michigan,  speaker  of 
the  House  of  Delegates. 
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The  total  registration  of  Fellows  of  the  American 
Medical  Association  from  Pennsylvania  was  107. 

Of  the  45  officers  of  the  15  sections  of  the  Scientific 
Assembly,  5 were  members  of  our  State  Society,  also 
20  of  the  essayists  scheduled  to  present  papers,  and  15 
discussors. 

To  understand  properly  the  business  transacted  by  the 
House  of  Delegates  at  New  Orleans,  one  should  be 
familiar  with  the  reports  of  officers  and  committees  to 
which  reference  is  made  as  they  were  published  in  the 
American  Medical  Association  Journal  of  April  2.  The 
proceedings  of  the  1932  House  of  Delegates  were  pub- 
lished in  the  Journals  for  May  21  and  28. 

Membership. — The  report  of  Secretary  West  on 
Membership  discloses  an  increase;  membership  March 
1.  1931,  98,807;  same  date  1932,  99,470.  Of  this  total 
our  State  Society  contributed  7970  members,  3 less  than 
the  year  previous.  The  total  number  of  64,712  Fel- 
lows, included  5414  from  Pennsylvania,  there  being 
2089  subscribers  to  the  Journal  in  Pennsylvania,  most 
of  whom  no  doubt  are  eligible  to  Fellowship,  but  who 
simply  failed  to  make  application  for  Fellowship  when 
subscribing  for  the  Journal.  It  will  be  remembered 
that  membership  in  the  Scientific  Assembly  of  the 
American  Medical  Association  is  available  only  to 
members  of  State  Societies  who,  when  subscribing  to 
one  or  the  other  of  the  publications  of  the  Association, 
apply  for  Fellowship.  Your  delegates  believe  that  mem- 
bers who  wish  to  keep  abreast  of  progress  in  scientific 
medicine  should  not  only  subscribe  to  the  Journal  of 
the  American  Medical  Association,  but  also  become 
Fellows. 

Finances. — The  income  of  the  Association  for  1931 
was  $47,000  less  than  in  1930,  while  operating  expenses 
increased  $27,191.  The  cost  of  publishing  the  Journal, 
approximately  $1,000,000,  was  met  in  1931  by  the  ad- 
vertising income  alone.  An  effort  was  made  in  the 
House  to  reduce  the  subscription  price  of  the  Journal 
from  $7  to  $5.  Members  of  the  House,  however,  be- 
lieving that  $7  was  a low  charge  for  the  publication, 
and  that  the  profits  from  the  Journal  were  needed  to 
carry  on  the  expanding  activities  of  the  Association, 
defeated  the  proposition.  In  1931  the  Journal  pub- 
lished 4300  pages  of  reading  matter,  averaging  1000 
words  per  page.  Several  of  the  special  journals  pub- 
lished by  the  Association  were  published  at  a loss.  The 
Quarterly  Cumulative  Index  Medicus,  one  of  the  most 
important  medical  publications  in  the  world,  involving 
a review  by  the  Association  of  more  than  1200  medical 
publications,  was  published  at  a loss  to  the  Association 
of  $29,533. 

Veterans’  Relief. — On  account  of  the  wide-spread 
impression  that  the  organized  medical  profession  was 
antagonizing  the  American  Legion  and  other  ex-service 
organizations  interested  in  providing  medical  and  hos- 
pital care  for  ex-service  men,  a small  committee  from 
the  Association  was  authorized  to  act  in  cooperation 
with  representatives  of  the  Legion  and  the  American 
and  Catholic  Hospital  Association,  to  confer  with  the 
Veterans’  Bureau  and  the  American  Legion  regarding 
extravagance  in  the  Federal  Government’s  plans  for 
building  hospitals  and  providing  treatment  for  emer- 
gency cases.  Dr.  William  C.  Woodward  of  the  Ameri- 
can Medical  Association  headquarters  is  a member  of 
the  Committee. 

Medical  Economics  received  much  attention,  and  the 
report  of  the  newly  created  bureau  resulted  in  the  Ref- 
erence Committee  having  the  report  in  charge  recom- 


mending an  extension  of  money  and  personnel  in  the 
Bureau.  The  Judicial  Council,  on  the  subject  of  eco- 
nomics, criticized  physicians  who  sacrifice  professional 
dignity  and  the  physician’s  exclusive  right  of  healing 
the  sick  by  selling  their  services  to  organizations,  who 
in  turn  reap  the  profits.  Special  reference  was  made  to 
insurance  companies,  universities,  and  hospitals,  who 
pay  salaries  to  physicians  and  then  charge  fees  for 
said  physicians’  services.  The  House  approved  a reso- 
lution. referring  it  to  the  Board  of  Trustees,  suggest- 
ing a survey  of  the  effects  of  doles,  sick  benefits,  and 
socialized  forms  of  medical  practice  in  England  and 
France. 

Scientific  Assembly. — The  House  of  Delegates 
voted  against  the  proposal  to  create  two  new  sections, 
namely,  on  gastro-enterology  and  on  proctology. 

Amendments  to  Constitution  and  By-Laws. — A 
proposal  to  provide  for  representation  in  the  House  of 
Delegates  for  the  Veterans’  Bureau  was  defeated  after 
protest  before  the  Reference  Committee  to  which  the 
amendment  had  been  referred  demonstrating  that  of  the 
1668  full  time  physicians  in  the  employ  of  the  Veterans’ 
Bureau,  only  457  are  members  of  the  American  Medical 
Association,  and  only  257  of  these  are  Fellows. 

Medical  Education. — The  Council  on  Medical  Edu- 
cation reported  that  it  was  collaborating  with  several 
organizations  interested  in  the  problem  of  the  proper 
qualifying  of  specialists,  pointing  out,  however,  the 
delicacy  of  the  situation  which  involves  an  inference 
that  the  licensed  practitioner  of  medicine  may  not  be 
qualified  to  assume  every  responsibility  which  may  de- 
volve upon  him.  The  House  of  Delegates  adopted  a 
resolution  requesting  this  Council  to  require  that  the 
staffs  of  hospitals  approved  for  intern  training  be  lim- 
ited to  members  in  good  standing  of  the  American  Med- 
ical Association. 

Birtii  Control. — The  House  in  executive  session 
voted  against  a proposal  for  the  creation  of  a commit- 
tee to  study  birth  control. 

Legislation. — The  House  of  Delegates  restated  its 
position  against  the  Federal  Infancy  and  Maternity 
Bill,  an  outcropping  of  the  Sheppard-Towner  Act. 

The  members  of  our  delegation  were  gratified  by  the 
unusual  action  of  the  House  of  Delegates  in  New  Or- 
leans in  their  recognition  of  the  services  to  the  Asso- 
ciation of  an  ex-President  of  our  State  Medical  So- 
ciety, Dr.  Edward  B.  Heckel,  of  Pittsburgh,  who  had 
just  completed  eight  years’  service  on  the  Board  of 
Trustees  of  the  Association,  and  was  ineligible  to  suc- 
ceed himself.  Dr.  Heckel  had  been  Chairman  of  the 
Board  for  seven  years. 

Interested  members  are  referred  to  the  June  issue  of 
the  Journal,  in  which  appeared  rather  extensive  news 
and  editorial  comments  regarding  the  New  Orleans 
Session. 

Walter  F.  Donaldson,  Chairman. 


Transfer  Old  Health  Records. — City  Council’s 
Public  Health  Committee,  at  a meeting  in  City  Hall, 
Philadelphia,  approved  an  ordinance  authorizing  Di- 
rector Henry  of  Public  Health  to  transfer  to  the 
Genealogical  Society  of  Pennsylvania  various  health 
records  dating  prior  to  July  1,  1860.  The  records  are 
described  as  “reports  on  interment  and  loose  cemetery 
returns.”  The  documents  are  of  great  historic  value 
and  the  transfer  has  been  agreed  upon  to  guarantee 
their  preservation  and  care,  the  Society  having  the 
proper  facilities. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


ANNUAL  REPORTS 

This  issue  of  the  Journal  contains  the  re- 
ports for  the  current  year  of  the  officers  and  the 
standing  committees  of  our  Society.  Each  of 
our  nearly  8000  members  should  read  them. 
They  deal  with  changing  membership  and 
finances ; medical  defense  and  benevolence ; they 
record  the  history  and  forecast  the  future  of 
medical  practice ; but  they  represent  only  wasted 
energy  and  money  if  they  do  not  engage  and 
stimulate  the  interest  of  a growing  proportion 
of  our  members  with  each  passing  year. 

The  Secretary  herewith  briefly  calls  attention 


to  contrasts  between  1922  and  1932  : 

Number  of  members  August  17,  1922  $7,202 

♦Number  of  members  August  17,  1932  7,756 

Expended  for  Medical  Defense,  1922  310.00 

Expended  for  Medical  Defense,  1932  1,968.00 

Dispersed  by  Benevolence  Committee,  1922..  610.00 

Dispersed  by  Benevolence  Committee  1932..  4,870.00 

Expended  for  Annual  Session,  1921  5,287.00 

Expended  for  Annual  Session,  1931  6,468.00 

Balance  remaining  between  administrative 

receipts  and  disbursements,  1922  3,522.00 

Balance  remaining  between  administrative 
receipts  and  disbursements,  1932  7,477.00 


Believing  that  much  has  been  accomplished 
through  the  policy  suggested  therein,  we  quote 
the  following  from  the  Secretary’s  1922  report : 
“Our  Society  must  at  once  become  more  active 
in  its  efforts  to  overcome  public  indifference  to 
the  necessity  for  adequate  training  and  regula- 
tion of  all  individuals  who  would  treat  the  sick. 
Let  this,  the  parent  society,  through  appropriate 
channels  unceasingly  stimulate  to  action  its  com- 
ponent county  societies,  so  that  through  us  in 
time  the  prevention  or  the  early  recognition  of 
disease  may  displace  in  the  public  mind  the  pres- 
ent rather  silly  emphasis  given  to  quackery. 
Publicity  sustains  quackery  and  through  pub- 
licity the  ultimate  triumph  of  true  medical 
science  may  be  hastened.’’ 

Hoping  that  as  much  may  be  said  in  1942  re- 
garding the  threats  indicated,  we  quote  the  fol- 
lowing from  the  Secretary’s  1932  report : 

“The  leaders  of  the  organized  medical  profes- 
sion at  this  time  are  greatly  concerned  regarding 
certain  social  and  economic  elements  affecting 
the  future  of  medical  practice ; first,  the  danger 
that  loss  of  confidence  in  their  economic  future 


* In  the  past  ten  years  our  Society  has  lost  by  death  1,165 
members. 


may  result  in  individual  practitioners  degrading 
their  services  in  some  camouflaged  form  of  con- 
tract practice ; second,  the  menace  to  the  health 
of  the  public  and  to  the  continuation  of  progress 
in  medical  knowledge  involved  in  threatening 
forms  of  mass  medical  practice  advocated  by 
economists  who  have  little  conception  of  the  in- 
separable social  values  arising  from  the  hereto- 
fore accepted  forms  of  private  medical  prac- 
tice.” 


REGISTER  AT  PITTSBURGH— WEAR 
THE  BADGE 

In  an  attempt  to  assure  the  registration  of 
every  visiting  physician,  member  or  not,  at  our 
Pittsburgh  session,  and  to  minimize  attendance 
by  lay  people  upon  the  scientific  exhibit  and  the 
motion  picture  theater,  admission  to  same,  to  be 
held  in  the  Adonis  Room,  will  he  granted  only  to 
those  members  and  guests  who  wear  the  So- 
ciety’s convention  badge. 


REDUCED  RAILROAD  FARE  FROM 
PITTSBURGH 

Members  of  the  State  Society  and  dependent 
members  of  their  families  traveling  by  railroad 
to  and  from  Pittsburgh,  October  3 to  6,  may 
save  one-half  of  the  usual  return  fare  by  ob- 
serving the  following  rules : 

1.  Obtain  a certificate  (not  a receipt)  when 
purchasing  railroad  transportation  to  Pittsburgh. 

2.  Have  the  certificate  endorsed  when  you 
register  at  the  State  Society’s  Registration  Desk- 
on  the  seventeenth  floor,  William  Penn  Hotel, 
Pittsburgh. 

3.  Have  the  certificate  validated  by  the  repre- 
sentative of  the  railroad  company,  who  will  be 
at  the  Society’s  Registration  Desk  on  Tuesday, 
Wednesday,  and  Thursday,  October  4,  5,  and  6. 

4.  Present  the  validated  certificate  to  the 
ticket  agent  when  purchasing  transportation  to 
original  starting  point. 

5.  The  reduction  in  fare  will  not  be  available 
unless  at  least  100  proper  certificates  are  vali- 
dated. 

This  money-saving  plan  has  frequently  failed 
in  the  past  because  of  failure  to  observe  all  the 
above  requirements. 

Even  though  you  travel  but  a short  distance 
and  the  saving  be  slight,  be  sure  to  ask  for  a 
certificate  and  have  same  validated,  for  unless 
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100  certificates  are  validated,  those  traveling 
greater  distances  will  not  receive  any  benefit 
from  this  plan. 

In  previous  years,  150  certificates  were  neces- 
sary to  procure  the  reduced  fare.  This  year  the 
number  has  been  reduced  to  100.  Judging  from 
our  past  experience,  this  reduction  should  assure 
success  in  the  endeavor  to  reduce  the  railroad 
travel  expenses  of  our  members  attending  the 
session  from  more  distant  points. 


county  with  the  facts  (1)  that  the  latest  approved  ad- 
vice on  sickness  prevention  methods  are  available  in  the 
offices  of  your  members;  and  (2)  that  you  wish  the 
people  to  know  the  importance  of  the  part  they  must 
play  in  enjoying  all  the  possible  benefits  of  the  appli- 
cation of  scientifically  established  means  of  minimizing 
sickness  throughout  the  county. 

William  H.  Mayer,  President, 

> — — Councilor  District, 

Walter  F.  Donaldson,  Secretary. 


OBSERVANCE  OF  PENNSYLVANIA 
HEALTH  DAY 

August  16,  1932. 

To  the  President,  the  Secretary,  and  the  Chair- 
man of  the  Committee  on  Public  Relations  of 
the  Component  Medical  Societies. 

A CHALLENGE! 

Gentlemen : 

At  the  February  meeting  of  the  Board  of  Trustees  of 
the  Medical  Society  of  the  State  of  Pennsylvania  a pro- 
posal to  Governor  Pinchot,  originating  with  Dr.  J.  M. 
Anders,  of  Philadelphia,  that  a Health  Day  be  celebrated 
throughout  the  State  was  favorably  received  when  pre- 
sented by  Secretary  of  Health  T.  B.  Appel.  The  latter 
requested  that  the  State  Society  and  its  component 
county  medical  societies  take  the  responsibility  for  prep- 
aration and  conduct  of  appropriate  programs.  The  Board 
of  Trustees  then  requested  the  Public  Relations  Com- 
mittee of  the  State  Society  to  cooperate  in  the  prepara- 
tion of  such  programs,  and  suggested  that  the  event  be 
observed  in  a preliminary  fashion  at  the  Public  Meeting 
to  be  held  in  connection  with  the  annual  meeting  of  the 
State  Society. 

Under  date  of  August  11  the  President  of  your  So- 
ciety received  a communication  directed  by  Dr.  Appel, 
discussing  in  detail  suggestions  regarding  the  observance 
of  Pennsylvania  Health  Day.  In  the  second  paragraph 
of  that  letter  the  active  cooperation  of  your  county  so- 
ciety is  not  only  sought,  but  you  are  requested  to  as- 
sume the  obligation  of  developing  the  program.  You 
will  note  further  that  the  program  for  the  observance 
in  your  county  is  to  be  entirely  under  the  control  of 
vour  Society.  Furthermore,  letters  addressed  to  organi- 
zations in  your  county  interested  in  health  movements 
have  been  referred  by  Dr.  Appel  to  your  county  society 
for  guidance. 

For  a number  of  years  representatives  of  organized 
medicine  have  contended  for  the  leadership  of  the  county 
medical  society  in  every  health  movement  in  the  county. 
Furthermore,  such  representatives  and  the  acknowledged 
leaders  in  public  health  service  have  stated  unqualifiedly 
that  success  in  the  application  of  preventive  methods  in 
sickness  control  and  quarantine  observation  depend  al- 
most entirely  upon  the  service  and  cooperation  of  the 
family  doctor.  The  officers  of  your  State  Society  be- 
lieve that  the  observance  of  Pennsylvania  Health  Day, 
as  it  has  been  outlined  to  you,  presents  an  unparalleled 
opportunity  to  your  county  society  to  demonstrate  your 
organization’s  qualifications  for  leadership  and  your 
members’  interest  in  sickness  prevention. 

Begin  at  once  conferences  with  your  members  and 
other  leaders  in  your  county.  Develop  early  within 
your  county  a worth-while  program  for  Pennsylvania 
Health  Day  that  will  acquaint  the  people  of  your 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions 
to  the  Fund: 


Woman’s  Auxiliary  to  Chester  County  Med- 
ical Society  $110.00 

Woman’s  Auxiliary  to  Washington  County 

Medical  Society  50.00 

Woman’s  Auxiliary  to  Clinton  County  Med- 
ical Society  25.00 

Woman’s  Auxiliary  to  Potter  County  Med- 
ical Society  8.00 

Woman’s  Auxiliary  to  Center  County  Med- 
ical Society  5.00 

Dr.  C.  R.  Farmer,  Lancaster  5.00 

A Friend  (Allegheny  County)  5.00 

Total  contributions  since  1931  report  $2,697.95 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 


been  received  since  July 


11 


July  15 

Lawrence  

66 

7742 

$7.50 

18 

Cambria  

174 

7743 

3.75 

21 

Philadelphia  . 

1997-2000 

7744-7747 

26.25 

23 

Fayette  

121 

7748 

7.50 

30 

Bradford  .... 

41 

7749 

7.50 

Aug.  2 

Carbon  

26 

7750 

7.50 

3 

Lawrence  .... 

67 

7751 

7.50 

5 

Wyoming  .... 

13-14 

7752-7753 

7.50 

Montgomery  . 

179 

7754 

7.50 

8 

Blair  

103 

7755 

7.50 

9 

Lackawanna  . 

234 

7756 

7.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  August 
15: 

Allegheny  : Removal — Wm.  C.  Hendricks  from 

Pittsburgh  to  127  Franklin  Ave.,  Brookville  (Jefferson 
Co.).  Death — Lorraine  L-  Schwartz,  Pittsburgh  (Jeff. 
Med.  Coll.  ’03),  July  25,  age  58. 

Blair:  Reinstated  Member — Louis  E.  McKee,  1104 
Thirteenth  Ave.,  Altoona. 

Bradford:  Reinstated  Member — Daniel  L.  Bevan, 

Sayre. 

Bucks:  Death — Samuel  L.  Ridge,  Langhorne  (Jeff. 
Med.  Coll.  ’07),  June  24,  age  47. 

Cambria:  New  Member — Albert  L.  Keim,  Nanty 
Glo.  Death — Patrick  J.  Kelly  (Med.  Chi.  Coll.,  Phila. 
’12),  July  23,  age  56. 

Carbon:  Reinstated  Member — William  H.  Kasten, 

Lansford. 
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Crawford:  Removal — Garrett  C.  McCandless  from 
Cochranton  to  1238  Elk  St.,  Franklin  (Venango  Co.). 

Lackawanna:  Reinstated  Member — Philip  A. 

Lonergan,  Dickson  City.  Death — John  L.  Peck,  Scran- 
ton (Hahnemann  Med.  Coll.  ’97),  July  28,  age  63. 

Lawrence:  New  Member — Rozella  Popp,  110  N. 
Mercer  St.,  New  Castle.  Reinstated  Member—  Paul 
Hays  Wilson,  New  Castle. 

Lehigh  : Removal — Eugene  H.  Dickenshied  from 

Allentown  to  R.  1,  Easton. 

Montgomery:  Nezv  Member— James  I.  Hykes,  Ard- 
more. 

Montour:  Death — John  H.  Focht,  Shamokin  (Univ. 
of  Pa.  ’21),  Aug.  9,  age  40. 

Potter:  Death — Daniel  E.  Gillon,  Shinglehouse 

(Georgetown  Univ.  ’29),  July  19,  age  27. 

Wyoming:  New  Members — Helen  B.  Brackbill, 

Factoryville ; Leo  C.  Gallagher,  N.  Mehoopany. 


County  Society  Reports 


BEDFORD— AUGUST 

The  meeting  was  held  at  the  Fort  Bedford  Inn,  Bed- 
ford, at  3 p.  m.,  Aug.  13. 

Dr.  Mitchell  P.  Warmuth,  of  Philadelphia,  read  a 
paper  on  “Gastric  and  Duodenal  Ulcer.”  The  speaker 
first  described  the  physiology  of  the  gastro-intestinal 
tract  and  more  particularly  the  functions  of  the  stomach 
and  duodenum.  The  etiology  of  ulcer  was  given  as 
bacterial,  digestive,  or  trophic  and  all  ulcers  were  said 
to  have  their  beginning  in  focal  infection. 

The  history  and  symptomatology  were  given  as  the 
most  reliable  and  important  factors  in  the  diagnosis. 
The  onset  is  more  frequent  in  spring  and  autumn  and 
there  are  intermissions  in  the  symptoms.  The  pain  may 
be  dull,  heavy,  burning,  or  sharp ; usually  boring  and 
going  through  to  the  back.  In  ulcers  of  the  stomach, 
the  onset  of  pain  is  more  rapid  after  eating.  The 
causes  of  pain  are  acid,  peristalsis,  or  distention.  Pain 
in  the  early  morning  is  often  frequent  in  duodenal  ulcer. 
All  these  and  additional  characteristics  of  pain  can  be 
brought  out  by  skillful  questioning  of  the  patient. 

Vomiting  is  frequent  in  both  types  of  ulcers  and  re- 
lieves the  distress ; in  duodenal  ulcer  more  often  than 
gastric.  Some  patients,  therefore,  induce  vomiting. 

The  majority  of  gastric  ulcers  occur  on  the  lesser 
curvature  near  the  pylorus  and  on  the  posterior  wall ; 
in  duodenal  ulcer,  on  the  anterior  wall  of  the  first  por- 
tion of  the  duodenum. 

Pyrosis  and  hemorrhage  are  very  common  symptoms. 
The  presence  of  occult  blood  in  the  stool  is  additional 
evidence  if  other  sources  than  ulcer  can  be  excluded. 

The  physical  examination  is  very  important  in  ex- 
cluding conditions  which  might  give  reflex  gastro- 
intestinal symptoms.  The  condition  of  the  teeth  and 
tonsils ; the  activity  of  the  thyroid  gland ; and  the  state 
of  the  lungs,  are  minutely  determined.  Heart  disease, 
pregnancy,  and  pelvic  tumors  frequently  cause  symp- 
toms subjective  of  ulcer.  Fissures  of  the  rectum,  and 
hemorrhoids  often  cause  reflex  symptoms  or  intensify 
the  ulcer  symptoms.  In  examining  the  abdomen  the 
area  of  tenderness  is  often  between  the  ensiform  and 
umbilicus  and  more  to  the  right.  The  region  of  the 
gallbladder  should  be  examined  carefully. 

The  usual  clinical  laboratory  tests  including  frac- 
tional gastric  analysis  and  roentgen  ray  are  routine  in 
diagnosis  and  it  is  important  for  the  roentgenologist 
to  take  and  read  his  own  films. 


In  the  differential  diagnosis  gallbladder  disease, 
gastric  carcinoma,  and  tabes  must  be  ruled  out. 

The  complication  of  perforation  should  be  dealt  with 
promptly  and  the  percentage  of  recovery  is  good  if 
operation  is  not  delayed  more  than  12  hours.  Hemor- 
rhage calls  for  rest,  morphine,  and  blood  transfusions. 
These  measures  are  more  satisfactory  than  operation. 
The  percentage  of  ulcers  undergoing  carcinomatous 
degeneration  is  variously  estimated  by  different  authors ; 
and  they  must  be  dealt  with  surgically,  unless  inopera- 
ble. The  incidence  of  inoperable  carcinoma  could  be 
reduced  by  earlier  operation  in  some  persistent  ulcers. 
Treatment  is  individualized.  Rest,  Sippy  method,  bland 
foods,  mucin,  dextrose  before  meals  when  indicated, 
have  given  good  results. 

Surgical  intervention  is  indicated  if  ulcers  recur  after 
medical  treatment,  and  in  perforation  in  the  first  12 
hours.  Either  simple  closure  of  the  ulcer;  a Horsley 
operation;  or  a gastro-enterostomy  combined  with  a 
closure  of  the  ulcer  are  good  methods.  Pylorectomy 
and  extensive  resections  are  formidable  procedures. 

In  discussion,  Dr.  W.  S.  Wheeling,  of  Windber,  con- 
curred in  points  brought  out  by  Dr.  Warmuth.  The 
advantages  of  gastro-enterostomy  were  emphasized; 
also  importance  of  the  history  and  physical  examina- 
tion, combined  with  personal  attention  to  the  roentgen- 
ray  procedures. 

George  S.  Enfield,  M.D.,  Reporter. 


CHESTER— JULY 

The  stated  meeting  was  held  July  19,  at  the  Rush 
Hospital  near  Malvern,  Pa.  At  this  meeting,  members 
of  the  Chester  County  Tuberculosis  Society  and  the 
Woman’s  Auxiliary  to  the  Medical  Society  met  with 
the  physicians.  Luncheon  was  served  on  the  lawn  of 
the  hospital  promptly  at  2 p.  m.  Following  luncheon, 
the  meeting  was  called  to  order  by  Dr.  Herbert  S. 
McKinstry. 

A communication  from  the  Chester  County  League 
of  Women  Voters  was  read  asking  for  the  Medical 
Society’s  support  in  opposition  to  a bill  recently  intro- 
duced in  the  Legislature  at  Harrisburg.  This  bill  asked 
for  a repeal  of  the  Act  of  1929  pertaining  to  the  reg- 
ulation and  supervision  of  Maternity  Hospitals  and 
other  similar  institutions.  As  such  a bill  would  ob- 
viously remove  essential  regulatory  supervision  which 
such  institutions  must  have,  the  members  decided  that 
such  a bill  could  not  receive  their  endorsement. 

Dr.  John  A.  Farrell  was  unanimously  selected  as  the 
delegate  to  the  State  convention  to  be  held  in  Pitts- 
burgh, Oct.  3 to  6,  and  Drs.  Michael  Margolies  and 
Robert  C.  Hughes  were  selected  as  alternates.  A re- 
port of  the  committee  to  investigate  Embreeville  was 
made  and  after  some  discussion  of  a letter  received  by 
the  committee  pertaining  to  this  subject,  it  was  decided 
to  refer  the  letter  to  the  committee  for  a complete  re- 
port at  the  next  meeting.  Dr.  William  Evans  reported 
for  the  Health  and  Welfare  Committee  that  weekly 
articles  on  public  health  questions  were  appearing  in 
all  the  Chester  County  newspapers.  Dr.  William  T. 
Sharpless  wished  to  know  if  these  articles  were  being 
well  received. 

The  speaker,  Dr.  John  D.  McLean,  Philadelphia,  told 
of  various  aspects  of  work  pertaining  to  tuberculosis. 
He  briefly  reviewed  the  life  of  Dr.  Robert  Koch,  who 
discovered  the  tubercle  bacilli  just  50  years  ago.  Dr. 
Koch  was  a German  boy  who  spent  his  early  life  work- 
ing on  a farm.  His  ambition  was  to  be  a ship’s  sur- 
geon and  he  graduated  in  medicine  at  23  years  of  age. 
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His  attention,  however,  became  diverted  to  medical  re- 
search. Early  in  his  career  he  was  given  a microscope, 
and  he  made  frequent  observations  with  this  instrument 
and  recorded  each  observation  step  by  step.  This  was 
to  be  of  invaluable  assistance  later  in  reference  to  his 
discovery  of  the  tubercle  bacilli,  as  it  furnished  him 
with  the  indisputable  proof  of  his  observations.  Dr. 
Koch  found  by  stroking  a platinum  loop,  which  had 
been  brought  into  contact  with  sputum  from  a tuber- 
culous patient,  on  a surface  of  gelatine  a growth  of 
colonies  resulted.  He  later  recognized  these  colonies 
to  be  tubercle  bacilli.  In  1882,  he  made  his  world 
famous  announcement  that  the  germ  of  tuberculosis 
was  always  found  in  animals  sick  with  the  disease.  His 
next  deduction  was  to  prove  that  this  organism  was 
the  cause  of  the  disease. 

During  Dr.  Koch’s  time,  200  out  of  every  100,000 
population  died  of  tuberculosis;  at  the  present  time, 
only  60  out  of  a similar  number  die  of  the  disease. 
This  is  evidence  of  the  remarkable  strides  that  have 
been  made  in  lessening  the  mortality  of  this  disease. 
Dr.  McLean  feels  that  there  is  as  much  tuberculosis 
existing  at  present  as  ever,  but  that  our  more  refined 
methods  of  detection  have  resulted  in  an  earlier  diag- 
nosis and  treatment  of  the  disease.  The  speaker  par- 
ticularly stressed  that  adults  do  not  become  infected 
with  tuberculosis  from  cows ; infants,  however,  may 
develop  the  glandular  type.  Dr.  McLean  believes  that 
catarrhal  pneumonia  rather  than  tuberculosis  is  the 
most  common  cause  of  cough  occurring  in  many  of  our 
transmissible  diseases.  He  also  thinks  that  shadows  ap- 
pearing in  the  hilum  of  the  lung  in  infants  is  not 
evidence  of  a tuberculous  infection  as  many  have  argued 
in  the  past.  He  thinks  that  hilum  tuberculosis  is  rather 
unusual.  Dr.  McLean  concluded  his  address  with  the 
statement  that  tuberculosis  can  be  both  prevented  and 
cured,  and  he  strongly  urged  all  individuals  interested 
in  health  matters  as  well  as  the  laymen  in  general  to 
increase  their  activities  in  an  effort  to  make  such  cures 
more  common. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


LYCOMING— AUGUST 

The  annual  outing  of  the  Lycoming  County  Medical 
Society  was  held  at  Haleeka  on  the  Susquehanna  Trail, 
Aug.  12,  with  approximately  96  members  present. 
Among  those  present  were  Dr.  W.  Wayne  Babcock,  of 
Philadelphia,  and  Dr.  Wilson,  of  the  Federal  Peni- 
tentiary at  Lewisburg,  and  members.  During  the 
course  of  the  morning  fly  casting  and  plug  casting 
were  enjoyed  by  the  members,  on  the  lawn  in  front  of 
the  clubhouse,  and  fraternizing  was  done  until  luncheon 
which  was  served  at  about  1 : 45  p.  m.  Following  the 
luncheon  a short  business  meeting  was  conducted,  dur- 
ing which  short  addresses  were  made  by  Drs.  Babcock, 
Wilson,  Tonkin,  and  Decker.  Dr.  Tonkin  was  con- 
gratulated on  the  birth  of  a daughter.  Dr.  A.  T. 
Welker,  having  attained  the  age  of  75  years,  was  made 
a nestor  of  the  Society.  He  said  in  part  that  when  he 
left  medical  school  as  a graduate  he  was  advised  by 
Sir  William  Osier  to  locate  in  a small  community  in 
order  to  live  longer  and  enjoy  life  better  than  is  the 
lot  of  those  in  the  large  medical  centers.  He  took  Dr. 
Osier’s  advice  and  today  carries  on  his  routine  practice 
to  almost  the  same  extent  as  in  his  youth. 

Dr.  Reuben  Born  was  elected  to  membership  in  the 
Lycoming  County  Medical  Society. 

The  meeting  then  adjourned  to  the  main  room  of  the 
building  for  further  entertainment.  The  remainder  of 


the  afternoon  was  spent  in  shooting  blue  rocks,  in  quoits, 
cards,  etc. 

L.  M.  Hoffman,  M.D.,  Reporter. 


WESTMORELAND— MAY 

The  regular  meeting  was  held  Tuesday,  May  3,  at 
8 : 00  p.  m.,  in  the  American  Legion  Home,  Greensburg, 
Pa.  The  guest  speaker  was  Dr.  John  Day  Garvin,  of 
Pittsburgh,  who  talked  on  “The  Diagnosis  and  Treat- 
ment of  Gastric  and  Duodenal  Ulcer  with  Especial 
Reference  to  Present-Day  Economics.” 

He  began  with  a discussion  of  the  havoc  played  with 
health  in  general  and  the  stomach  in  particular  when 
the  stress  and  strain  of  modern  business  and  business 
methods  bring  about  an  exhaustion  of  the  nervous 
system  with  the  resulting  reflection  on  the  general  body 
economy.  He  could  have  added  with  truth  that  prob- 
ably the  larger  percentage  of  our  nervous  wrecks  dur- 
ing the  last  3 years  have  been  brought  about  by  the  wild 
desire  of  everybody  to  become  rich  in  a very  short 
time  by  speculating  in  the  stock  market,  and  the  col- 
lapse of  all  these  hopes  with  the  slump  beginning  in 
October,  1929.  This,  rather  than  legitimate  business 
worries,  has  been  the  cause  of  most  of  the  misery,  loss, 
and  despair.  Lantern  slides  were  used. 

Among  the  interesting  points  brought  out  were  the 
following:  A fallen  stomach  is  not  necessarily  diseased. 
In  50  per  cent  of  duodenal  ulcer  cases  there  is  hyper- 
acidity of  the  stomach.  This  shows  the  importance 
of  the  test  meal. 

Dr.  Garvin  illustrated  the  latter  statement  in  citing 
a serious  case,  the  patient  was  losing  weight  and  the 
roentgen  ray  seemed  to  show  conclusively  a malignant 
growth  in  the  stomach  and  an  operation  was  thought 
hopeless.  Finally  in  desperation  a test  meal  was  taken 
and  free  hydrochloric  acid  shown,  an  operation  per- 
formed, and  the  patient  cured  of  a duodenal  ulcer. 

Gastric  ulcer  was  not  recognized  before  1900. 

Dr.  Garvin  outlined  the  medicinal  treatment  of  gas- 
tric and  duodenal  ulcers.  His  criticism  of  the  Sippy 
treatment  was  that  the  average  patient  could  not  well 
afford  the  4 to  6 weeks  in  bed  it  requires.  He  favored 
rather  the  ambulatory  treatment,  with  milk  and  alkalies 
but  much  less  alkali  than  advised  by  Sippy;  giving 
milk  and  alkalies  6 times  a day,  with  a total  of  about 
60  grains  of  the  alkali  during  the  24  hours. 

He  called  attention  to  the  therapeutic  differential 
diagnosis,  the  relief  of  pain  by  the  use  of  the  alkalies, 
leading  to  a diagnosis  of  ulcer. 

Thomas  St.  Ci.air,  M.D., 
Reporter. 


TRI-COUNTY  MEDICAL  SOCIETY- 
AUGUST 

The  third  and  final  1932  meeting  of  the  Tri-county 
Medical  Society,  comprising  the  societies  of  Clearfield, 
Jefferson,  and  Indiana  Counties,  was  held  in  the  Indiana 
Country  Club,  Thursday,  Aug.  11.  After  the  dinner, 
Dr.  F.  J.  Kellam,  president  of  the  Indiana  County  So- 
ciety, called  the  scientific  meeting  to  order.  Dr.  Donald 
Guthrie,  of  the  Robert  Packer  Hospital  and  Clinic, 
Sayre,  read  a paper  on  “The  Symptomatology  and  Early 
Diagnosis  of  Intestinal  Obstruction.”  Dr.  Guthrie 
dwelt  at  length  on  the  importance  of  an  early  diagnosis, 
emphasizing  the  absence  of  pyrexia,  the  low  leukocyte 
count  and  the  blood  chemistry  changes  met  within  an 
early  case.  Dr.  Edward  B.  Heckel,  Pittsburgh,  dis- 
cussed “Injuries  to  the  Eyeball.”  The  commoner  in- 


September,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


923 


juries,  which  so  often  must  be  cared  for  by  the  general 
practitioner,  and  their  treatment,  were  detailed  at  length 
with  the  aid  of  a series  of  lantern  slides.  “Electro- 
cardiography as  an  Aid  in  the  Diagnosis  of  Heart  Dis- 
ease” was  discussed  by  Dr.  Ronald  L.  Hamilton,  of 
Sayre.  Dr.  Hamilton  illustrated  the  electrocardio- 
graphic changes  found  in  a large  series  of  patients  hav- 
ing organic  disease.  He  explained  the  changes  found 
in  each  and  offered  many  normal  electrocardiograms 
for  contrast. 

Supplementing  Dr.  Hamilton’s  discussion,  Dr.  Robert 
Robertson,  of  York,  projected  an  animated  motion  pic- 
ture film  depicting  an  electrocardiogram  taken  during 
an  attack  of  angina  pectoris  and  death.  The  film  not 
only  presented  a rare  electrocardiogram  but  also  demon- 
strated the  possibilities  of  using  motion  pictures  in  the 
demonstration  and  teaching  of  electrocardiograms  taken 
over  a period  of  time.  The  action  of  adrenalin  intra- 
cardiac on  the  heart  mechanism  after  death  was  pro- 
jected as  a phase  of  the  case. 


FOURTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Fourth  Councilor  District 
of  the  Medical  Society  of  the  State  of  Pennsylvania, 
was  held  at  the  Crestmont  Inn,  Eagles  Mere,  June  18. 
One  hundred  and  twenty-seven  physicians  and  their 
wives  were  in  attendance. 

The  morning  session  was  called  to  order  by  Councilor 
Donald  Guthrie  who  welcomed  the  members  and  urged 
them  to  report  promptly  to  him  any  threatened  alleged 
malpractice  suits.  Dr.  Guthrie  stated  that  the  num- 
ber of  malpractice  suits  had  increased  tremendously  in 
the  State  during  the  past  year,  and  in  the  great  majority 
of  them  the  basis  of  the  suit  was  alleged  malpractice 
in  the  treatment  of  fractures.  He  urged  the  members 
not  to  accept  the  responsibility  of  caring  for  a fracture 
without  a roentgenogram  before  and  after  treatment. 

Dr.  Charles  Falkowsky,  Jr.,  Scranton,  president-elect 
of  the  State  Society,  confined  his  remarks  to  recent  and 
proposed  changes  in  legislative  work ; and  also  encour- 
aged the  physicians  to  practice  preventive  medicine. 

The  following  trustees  of  the  State  Society  were  next 
called  upon:  Drs.  Frederick  J.  Bishop,  Scranton;  Au- 
gustus S.  Kech,  Altoona ; and  Walter  S.  Brenholtz, 
Williamsport. 

Dr.  Arthur  W.  Booth,  Elmira,  N.  Y.,  a trustee  of 
the  American  Medical  Association  and  past  president 
of  the  New  York  State  Medical  Society,  was  a guest. 

The  following  district  censors  submitted  reports : 
John  M.  Higgins,  Bradford  County ; J.  Elmer  Shuman, 
Columbia  County ; Dever  J.  Peck,  Susquehanna  Coun- 
ty, and  William  W.  Lazarus,  Wyoming  County.  The 
reports  of  the  censors  were  very  encouraging,  each 
county  showing  definite  activities.  There  was  but  one 
threatened  suit  for  alleged  malpractice  during  the  year. 

Dr.  Walter  F.  Donaldson,  Pittsburgh,  secretary  of 
the  State  Society,  addressed  the  meeting. 

The  scientific  program  of  the  morning  consisted  of 
a paper  by  Dr.  Carl  Beck,  of  Chicago,  on  “Personal 
Observations  on  Paternalistic  Medicine  as  Practiced  in 
Germany  and  Austria.”  Dr.  Beck  reviewed  the  situa- 
tion as  it  exists  today  in  Germany  stressing  the  few 
benefits  of  paternalistic  medicine  under  the  present 
regime,  and  emphasizing  the  many  shortcomings,  dan- 
gers, and  pitfalls.  He  showed  that  even  in  Germany, 
a nation  accustomed  to  discipline  and  strict  observance 


of  law  and  order,  the  plan  was  not  successful.  He 
closed  by  stating  that  in  the  United  States,  where  law- 
lessness and  political  intrigue  are  rampant,  any  system 
of  paternalistic  medicine  would  be  a failure. 

Luncheon  was  served.  After  luncheon  Dr.  Charles 
H.  Mayo,  of  Rochester,  Minn.,  launched  upon  a sci- 
entific consideration  of  the  “Control  of  Bodily  Func- 
tion by  the  Sympathetic  Nervous  System.”  Dr.  Mayo 
discussed  the  many  recent  developments  in  the  treat- 
ment of  such  diseases  as  Hirschsprung’s,  Berger's, 
Raynaud’s  and  scleroderma,  and  described  the  benefits 
which  these  cases  may  be  given  today,  as  the  result  of 
better  understanding  of  the  functions  of  the  sympathetic 
nervous  system. 

Dr.  Harold  L.  Foss,  of  Danville,  reviewed  the  meth- 
ods of  prostatectomy  in  vogue,  stressing  strongly  the 
importance  of  the  preoperative  and  postoperative  care 
of  these  patients.  He  described  an  ingenious  pack  which 
he  has  originated  for  the  control  of  postoperative 
hemorrhage. 

The  meeting  adjourned  at  4 p.  m. 


FIFTH  COUNCILOR  DISTRICT 

The  twenty-sixth  annual  meeting  of  the  west  section 
of  the  Fifth  Councilor  District  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  including  as  guests  the 
east  section  of  the  same  district,  was  held  July  28  at 
the  York  Hospital,  York,  Pa. 

The  meeting  was  called  to  order  by  President  Charles 
Rea  at  11:30  a.  m.  Dr.  Elliott  P.  Joslin  gave  a clinic 
on  “Diabetes.”  He  presented  8 cases  of  diabetes  with 
different  complications.  The  discussion  was  opened  by 
Dr.  C.  E.  Ervin,  of  Danville.  Dr.  E.  L.  Eliason,  of 
Philadelphia,  gave  an  address  on  “The  Surgical  Aspects 
of  Diabetes.”  The  discussion  was  opened  by  Dr.  Harold 
L.  Foss,  of  Danville. 

A nominating  committee  composed  of  Drs.  Eisen- 
hower, Dickson,  Shull,  Sutliff,  and  Snively  nominated 
as  officers  for  the  coming  year : President,  Edward  R. 
Plank,  of  Cumberland  County ; first  vice  president, 
Richard  R.  Spahr,  of  Cumberland  County;  second  vice 
president,  William  E.  Wolff,  Adams  County ; third  vice 
president,  Ambrose  W.  Thrush,  of  Franklin  County; 
fourth  vice  president,  William  H.  Treible,  of  York 
County;  secretary,  W.  Newton  Long,  of  York  County; 
treasurer,  John  F.  Bacon,  of  York  County. 

The  scientific  meeting  was  attended  by  about  200 
members  and  guests. 

Following  the  scientific  meeting,  dinner  was  served 
at  the  York  Country  Club  to  160  doctors  and  members 
of  their  families. 

The  after-dinner  program  included  the  following: 
Comments  by  Dr.  Clarence  R.  Phillips,  of  Harrisburg, 
trustee  and  councilor  of  the  fifth  district,  and  Dr.  L. 
S.  Weaver,  of  York,  district  censor  from  York  County ; 
address  by  Dr.  William  H.  Mayer,  of  Pittsburgh,  presi- 
dent of  the  State  Society,  on  “New  Responsibilities — 
Old  Ideals”;  address  by  Dr.  Walter  F.  Donaldson,  of 
Pittsburgh,  secretary  of  the  State  Society,  “The  Threat 
of  Socialization.” 

Mrs.  Clarence  R.  Phillips,  of  Harrisburg,  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety, talked  on  “The  Past  Accomplishments  and  Future 
Aims  of  the  Woman’s  Auxiliary.” 

W.  Newton  Long,  M.D.,  Reporter. 


924 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1932 


The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


CALL  TO  THE  EIGHTH  ANNUAL 
CONVENTION 

The  Eighth  Annual  Convention  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania,  will  be  held  in  Pittsburgh 
in  the  Hotel  William  Penn,  October  3 to  6,  1932. 
It  is  a rare  privilege  to  be  able  to  hold  all  meet- 
ings of  the  medical  convention  and  also  the  auxil- 
iary meetings  in  one  great  hotel. 

Members  of  the  Allegheny  County  Auxiliary 
have  been  working  for  months  to  perfect  their 
plans  for  an  outstanding  convention.  ' One  of 
their  most  remarkable  achievements  has  been  the 
compilation  of  a booklet,  containing  names  of  all 
convention  committees,  with  full  instructions  for 
same  ; this  is  a precedent  which  is  worthy  of 
acceptance  as  a regular  pre-convention  procedure. 

The  program,  which  is  most  instructive,  shows 
the  character  of  their  activities. 

First  on  the  program  is  the  President's  lunch- 
eon under  the  auspices  of  Mrs.  George  A.  Hol- 
liday, Mrs.  Theodore  Baker,  and  Mrs.  Theodore 
L.  llazlett.  This  promises  to  be  a delightful  fam- 
ily gathering  of  county  presidents,  board  mem- 
bers, chairmen  of  convention,  Allegheny  County’s 
Auxiliarv  Executive  Board,  and  Dauphin  Coun- 
ty’s officers,  delegates,  and  alternates.  The  honor 
guest  speaker  will  be  our  national  president,  Mrs. 
Walter  Jackson  Freeman,  who  needs  no  introduc- 
tion to  any  group  of  State  Auxiliary  workers. 
The  luncheon  will  be  followed  by  informal  round 
table  conferences  on  various  subjects  under 
the  leadership  of  Mrs.  John  R.  Davies,  chairman 
of  Public  Health  Education  ; Mrs.  John  H.  Page, 
chairman  of  Periodic  Health  Examination  ; Mrs. 
David  B.  Ludwig,  chairman  of  Archives;  Mrs. 
Edward  Lyon,  chairman  of  Organization.  Con- 
ferences of  this  kind  afford  opportunities  for 
questions  and  discussions  and  are  always  most 
informative  and  instructive. 

The  evening  board  dinner  is  under  the  man- 
agement of  Mrs.  Walter  F.  Donaldson,  Mrs.  Jay 
G.  Linn,  and  Mrs.  Thomas  T.  Sheppard.  By 
action  of  the  board  a special  invitation  is  extended 
to  county  presidents,  and  presidents-clect  to  at- 
tend the  dinner  and  sit  in  at  the  board  meeting. 
It  is  earnestly  hoped  that  county  presidents  will 
avail  themselves  of  this  real  privilege. 

The  Auxiliary’s  first  session  will  open  prompt- 
ly at  9 o’clock  Tuesday  morning  and  will  adjourn 


early  in  order  to  allow  members  the  privilege  of 
attending  the  opening  of  the  82d  session  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

You  will  surely  not  want  to  miss  the  Auxiliary 
luncheon  at  12:15  o’clock  when  guests  from  the 
Medical  Society  will  honor  ns  by  their  presence 
and  their  inspirational  talks  upon  various  sub- 
jects. Mrs.  Edward  Lyon,  of  “Ginger  Bread’’ 
fame,  will  be  the  clever  toastmaster  and  this  de- 
lightful social  function  promises  to  be  very  much 
worth  while.  In  the  evening  there  will  be  another 
family  dinner  party,  under  the  auspices  of  Mrs. 
Herbert  E.  Woelfel.  chairman,  at  which  time 
past  presidents  and  the  president-elect  will  be 
honor  guests  and  speakers.  Mrs.  William  B. 
Odenatt  will  be  the  toastmaster  upon  this  occa- 
sion and  as  she  is  another  lady  of  fame  and  dis- 
tinction, we  can  safely  promise  a delectable  time. 
Following  this  dinner  there  will  be  an  entertain- 
ment by  local  talent  of  exceptional  ability — a bril- 
liant array  of  artists  who  will  give  pleasure  roy- 
ally. Mrs.  William  '1'.  Mitchell,  Jr.,  is  chairman 
of  the  entertainment. 

Wednesday’s  Bridge  Luncheon,  with  Mrs.  R. 
J.  Behan,  chairman,  will  attract  every  woman  at- 
tending the  convention.  Transportation  under 
the  able  management  of  Mrs.  James  O.  Wallace, 
chairman,  will  be  at  your  service. 

Last — but  by  no  means  least — will  be  the  Presi- 
dent’s Ball  at  which  lovely  women  and  gallant 
men  will  make  a picture  rare.  Mrs.  Wiliam  H. 
Mayer  is  chairman  of  this  function. 

These  are  but  a few  of  the  many  and  diverse 
attractions  offered  by  the  Pittsburgh  Auxiliary. 
Make  your  reservations  at  once  and  plan  to  come 
and  enjoy  these  intriguing  pleasures.  Just  as 
soon  as  you  arrive,  do  please  register — for  in  no 
other  way  will  it  be  possible  to  secure  an  accurate 
record  of  attendance — and  you  know  how  im- 
portant it  is  to  have  accurate  statistics. 

Hoping  to  see  a record  attendance  from  every 
one  of  our  forty-six  organized  counties. 

Most  cordially  yours, 

Mary  E.  (Mrs.  Clarence  R.)  Phillips, 

President. 


THE  PRESIDENT’S  RECEPTION 

The  Committee  on  the  President’s  Reception 
of  the  Woman’s  Auxiliary  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  urges  the 
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visiting  women  to  attend  this  function  and  add 
to  the  splendor  of  the  occasion. 

This  committee  further  urges  that  the  women 
use  their  influence  to  have  their  husbands  get 
the  habit  of  observing  this  annual  occasion. 
Emajen  G.  (Mrs.  William  H.)  Mayer, 
Chairman,  President’ s Reception  Committee. 


MESSAGE  TO  COUNTY  TREASURERS 

I am  very  happy  to  be  able  to  send  a message 
to  all  the  county  treasurers  with  whom  I have 
been  corresponding  during  the  past  year  and  to 
extend  a very  special  invitation  for  you  to  be 
present  at  the  State  convention  to  be  held  in 
Pittsburgh,  October  3 to  6.  Mrs.  Phillips  has 
kindly  given  us  an  opportunity  to  meet  together 
and  discuss  our  work  at  “a  meeting  for  treas- 
urers” to  be  held  on  Tuesday  morning  directly 
after  the  session  has  adjourned  in  Pirate  Hall, 
Hotel  William  Penn.  If  it  is  impossible  for  you 
to  attend  this  meeting  please  get  in  touch  with 
one  of  the  delegates  from  your  county  and  have 
her  represent  you. 

There  are  two  things  I should  like  to  ask  of 
you  during  the  coming  year.  In  order  to  sys- 
tematize the  work  and  do  away  with  needless 
repetition  when  sending  your  contributions  to  the 
Medical  Benevolence  Fund  please  make  your 
checks  payable  to  the  Medical  Benevolence  Fund 
and  mail  to  the  State  treasurer.  In  this  way  the 
State  Auxiliary  will  have  a complete  record  of 
all  contributions. 

The  second,  and  vitally  important  thing  I 
want  to  ask  of  you  next  year  is  this.  Please  hold 
all  your  State  and  national  dues  until  the  last 
day  of  your  comity  fiscal  year,  then  mail  with 
red  and  blue  slips  to  the  State  treasurer.  This 
past  year,  because  the  budget  was  made  out  on 
the  supposition  that  all  dues  w’ould  be  in  by 
August  31,  we  were  forced  to  suggest  the  pay- 
ment of  dues  by  that  time.  I feel  we  can  safely 
say  this  will  not  happen  again. 

I want  to  express  to  the  county  treasurers  the 
great  pleasure  it  has  been  for  me  to  work  with 
you  this  year,  and  I shall  be  looking  forward  to 
seeing  you  in  Pittsburgh. 

Eunice  Eves  (Mrs.  Joseph  W.)  Shaffer, 

T reasurer. 


THE  AUXILIARY  AND  THE 
TECHNICAL  EXHIBIT 

One  feature  of  the  82d  Annual  Convention, 
Pittsburgh,  Oct.  3 to  6,  to  which  the  attention 
of  the  members  of  the  Woman’s  Auxiliary  is 
especially  invited  is  the  Technical  Exhibit. 


The  rules  and  regulations  governing  the 
Technical  Exhibit  of  the  American  Medical  As- 
sociation also  govern  the  Technical  Exhibit  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. Since  the  establishment  of  the  Council 
on  Foods  of  the  American  Medical  Association, 
the  scope  of  interest  of  the  Technical  Exhibit 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania has  been  greatly  enlarged.  Whereas  this 
exhibit  was  once  confined  to  pharmaceutical 
products,  surgical  instruments,  etc.,  it  now  em- 
braces various  exhibits  of  hygienic  interest,  such 
as  those  of  the  life  insurance  companies,  various 
apparatus  that  can  be  used  in  the  home,  the  ex- 
hibits of  dairy  councils,  dairies,  and  of  various 
food  manufacturers. 

There  is  no  member  of  the  Woman’s  Aux- 
iliary who  is  not  enthusiastically  and  practically 
interested  in  the  study  of  the  basic  food  elements 
on  which  health  is  dependent.  From  the  dawn 
of  civilization,  woman  has  studied  the  art  of 
feeding  the  human  race.  The  Technical  Ex- 
hibit will  include  a variety  of  standard  foods, 
all  certified  by  the  Council  on  Foods  of  the 
American  Medical  Association. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  its  host  at  the  82d  Annual  Conven- 
tion, the  Allegheny  County  Medical  Society, 
unite  in  requesting  that  all  members  of  the 
Woman’s  Auxiliary  make  frequent  and  pro- 
longed visits  to  the  Technical  Exhibit,  assured 
that  they  will  return  to  their  respective  com- 
munities prepared  to  disseminate  much  interest- 
ing and  valuable  information  acquired  by  careful 
observation  of  the  many  technical  exhibits. 


REPORT  OF  THE  SEVENTH  COUNCILOR 
DISTRICT  MEETING 

The  third  annual  meeting  of  the  Seventh  Councilor 
District  was  held  in  the  Woman’s  Club,  Williamsport, 
Pa.,  June  10.  Luncheon  preceded  the  meeting  at  which 
Mrs.  Clarence  R.  Phillips,  president  of  the  State  Auxil- 
iary, was  the  guest  of  honor.  Mrs.  David  W.  Thomas, 
Councilor  of  the  District,  was  the  presiding  officer. 
Before  luncheon  was  served  Dr.  Walter  S.  Brenholtz, 
chairman  of  Councilors  of  the  State  Medical  Society, 
introduced  Drs.  James  D.  Heard  and  Walter  F.  Don- 
aldson, of  Pittsburgh,  both  of  whom  addressed  the 
meeting. 

Dr.  Heard  emphasized  the  “importance  of  a helpful 
wife  to  a medical  man,”  and  declared  the  Auxiliary 
had  been  a splendid  help  in  many  ways,  with  its  use- 
fulness constantly  increasing.  Dr.  Donaldson  explained 
and  stressed  the  Medical  Benevolence  Fund  and  thanked 
the  Auxiliary  of  the  State  for  its  large  contributions 
toward  that  object.  Dr.  Brenholtz  brought  greetings 
in  his  usual  happy  manner.  Following  luncheon  in- 
formal talks  were  made  by  Mrs.  Phillips,  of  Harris- 
burg, Mrs.  Thomas,  of  Lock  Haven,  Mrs.  Howard 
Frontz,  of  Huntingdon,  Mrs.  John  R.  Davies,  of  Bloss- 
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burg,  Mrs.  John  H.  Page,  of  Austin,  and  Mrs.  W.  S. 
Brenholtz  and  Mrs.  Edward  Lyon,  of  Williamsport. 

Reports  of  county  auxiliaries  were  made  as  follows : 
Clinton  County,  Mrs.  Dwyer ; Lycoming  County,  Mrs. 
Herbert  P.  Haskins;  Potter  County,  Mrs.  John  H. 
Page. 

Grace  E.  (Mrs.  David  W.)  Thomas,  Councilor. 


Medical  News 

Deaths 

Mrs.  Lydia  Worth  Keech,  wife  of  Dr.  Harry  B. 
Keech,  Philadelphia  ; August  4. 

Mrs.  Robert  N.  Wii.lsox,  Philadelphia,  widow  of 
Dr.  Robert  N.  Willson;  July  18. 

Henry  Armstrong,  M.D.,  Sharon;  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1890 ; aged  70 ; 
August  1 1 . 

John  T.  Harboi.d,  M.D.,  Dallastown;  Temple  Uni- 
versity Medical  School,  1913;  aged  55;  August  10. 

Florence  Belle  Wyant  Matta,  M.D.,  Brownsville; 
Woman’s  Medical  College  of  Pennsylvania,  1903;  aged 
55;  April  1. 

Daniel  E.  Gillon,  M.D.,  Shinglehouse ; George- 
town University,  1929;  aged  27;  July  19. 

Lorraine  L.  Schwartz,  M.D.,  Pittsburgh;  Jefferson 
Medical  College,  1903;  aged  58;  July  25. 

Aaron  Benedict  Sollenberger,  M.D.,  Waynesboro; 
Baltimore  Medical  College,  1898 ; aged  61 ; August  2, 
in  Johns  Hopkins  Hospital. 

Patrick  J.  Kelly,  M.D.,  Patton;  Medico-Chirur- 
gical  College,  Philadelphia,  1912;  aged  57;  July  23,  of 
lobar  pneumonia.  He  is  survived  by  his  widow. 

Clayton  Ross  Entwistle,  M.D.,  Philadelphia ; 
Tufts  Medical  College,  1919;  on  the  staff  of  the  Me- 
morial Hospital,  R'oxborough,  Philadelphia;  aged  46; 
July  18.  His  widow  and  2 children  survive  him. 

John  Hill  Focht,  ALL).,  Shamokin;  University  of 
Pennsylvania,  1921;  aged  40;  August  9,  by  inhaling 
gas.  Dr.  Focht  was  interested  in  obstetrics ; member 
of  his  county  and  State  medical  societies,  and  a Fellow 
of  the  A.  M.  A. 

Eugene  Albert  Bulson,  M.D.,  Ft.  Wayne,  Indiana; 
vice  speaker  of  the  House  of  Delegates  of  the  A.  M. 
A.;  professor  of  ophthalmology,  Indiana  University 
School  of  Medicine ; for  22  years  editor  of  the  J our  mil 
of  the  Indiana  State  Medical  Association;  aged  65; 
July  17,  of  carcinoma.  Our  Society  extends  condolence 
to  the  Indiana  State  Medical  Association  in  the  death 
of  Dr.  Bulson,  an  ardent  worker  in  the  vineyard  of 
organized  medicine. 

George  Edward  Bill,  M.D.,  Harrisburg;  Hahne- 
mann Medical  College,  Philadelphia,  1880 ; aged  77 ; 
July  30.  Dr.  Bill  was  born  in  Saxonburg,  Mass.  After 
studying  in  Paris  and  Vienna,  it  is  stated  that  he  refused 
the  appointment  of  professor  of  surgery  in  what  is  now 
Tufts  Medical  School,  Boston,  preferring  to  enter  pri- 
vate practice,  which  he  did  at  Waltham,  Mass.  In 
1893  Dr.  Bill  moved  to  Harrisburg.  He  is  survived  by 
his  widow  and  a son,  Dr.  J.  B.  Bill,  of  Boston,  Mass. 

John  Hedges,  M.D.,  Philadelphia;  University  of 
Pennsylvania,  1901;  aged  59;  August  9,  died  sud- 
denly at  his  home.  Dr.  Hedges  wras  born  in  Philadel- 
phia, and  received  his  early  education  at  St.  Vincent’s 
School  and  the  Germantown  Academy,  at  the  latter  in- 
stitution being  considered  one  of  its  best  all-around 
athletes.  It  was  as  “Jack”  Hedges,  football  star  of  the 
nineties,  however,  that  he  w-as  most  widely  renowned. 
He  also  won  honors  in  basketball.  Dr.  Hedges  is  sur- 
vived by  2 brothers. 


Charles  C.  Huston,  M.D.,  Knox,  Clarion  County ; 
Detroit  College  of  Medicine,  1911 ; aged  46;  at  the  Oil 
City  (Pa.)  Hospital,  August  8,  of  typhoid  fever.  Dr. 
Huston  w-as  born  at  Bolivar,  N.  Y.,  September  20,  1886. 
Shortly  after  his  graduation  he  began  practice  at  Mid- 
land, and  2 years  later  moved  to  Knox.  Dr.  Huston 
was  a victim  of  the  typhoid  fever  epidemic  which  re- 
cently was  prevalent  in  the  Knox  community,  and  his 
was  the  only  death  caused  by  the  disease.  He  was  ac- 
tive in  all  civic  matters  being  one  of  the  organizers  of 
the  Knox  Community  Club ; he  served  as  school  direc- 
tor, borough  councilman  and  other  posts  of  civic  im- 
portance. Dr.  Huston  was  a specialist  in  diseases  of 
the  ear,  nose,  and  throat ; and  was  a member  of  his 
county,  State,  and  national  medical  societies.  He  is 
survived  by  his  wife  and  8 children,  one  of  whom, 
Charles  C.  Huston,  Jr.,  is  a student  at  the  Temple  Uni- 
versity Medical  School,  Philadelphia. 

John  Lyman  Peck,  M.D.,  Scranton,  Hahnemann 
Medical  College,  Philadelphia,  1897;  aged  63;  July  28, 
of  heart  disease.  Dr.  Peck  was  born  in  Felton,  Del., 
and  graduated  from  Lafayette  College,  1893.  Upon 
completion  of  his  internship  at  the  Manhattan  Hospital, 
New  York  City,  he  entered  practice  at  Scranton  with 
the  late  Dr.  John  Coolidge.  He  was  identified  with  the 
founding  of  the  Hahnemann  Hospital,  Scranton,  of 
which  institution  he  w-as  chief  surgeon  for  the  past  30 
years.  Dr.  Peck  had  taken  several  post-graduate 
courses  in  Vienna  and  at  the  University  of  Edinburgh, 
and  was  the  first  Scranton  physician  to  be  made  a Fel- 
low of  the  American  College  of  Surgeons.  Dr.  Peck 
was  a faithful  attendant  at  the  meetings  of  the  Lacka- 
wanna County  Medical  Society.  He  was  a member  of 
the  directing  board  of  the  Y.  M.  C.  A. ; also  director 
of  the  Third  National  Bank  and  past  president  of  the 
Lafayette  Alumni  Association  of  Northeastern  Penn- 
sylvania. He  is  survived  by  his  wrife  and  3 children. 

H.  B.  Siimookler,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1897;  aged  56;  August  11. 

Dr.  Shmookler  was  killed  about  2 a.  m.,  when  the  car 
in  which  he  was  riding  skidded  in  a torrential  rainfall, 
into  the  trailer  of  a truck  about  10  miles  above  Trenton, 
N.  J.  He  was  placed  in  another  car  and  was  being 
taken  to  a hospital  at  Princeton,  and  en  route  this  car 
also  collided  with  a truck.  Dr.  Shmookler  was  dead 
upon  his  arrival  at  the  hospital,  death,  evidently  in- 
stantaneous, was  due  to  a fractured  skull.  Three  other 
occupants  of  Dr.  Shmookler’s  car  received  varied  in- 
juries. 

Dr.  Shmookler  was  born  in  Lithuania.  He  was  one 
of  the  founders  of  Alt.  Sinai  Hospital,  Philadelphia, 
and  was  its  medical  director  for  the  past  10  years.  He 
w-as  a member  of  his  county  and  State  societies,  and  a 
Fellow-  of  the  A.  M.  A. ; also  a member  of  the  Medical 
Club  of  Philadelphia.  He  is  survived  by  a daughter. 

Dr.  Charles  A.  Leale,  the  first  surgeon  to  reach  the 
side  of  President  Lincoln  after  he  was  shot  and  who 
remained  at  Lincoln’s  side  until  his  death,  died  in  New 
York  City,  June  13,  aged  90.  Dr.  Leale  was  born  in 
New-  York  City  in  1842. 

The  physician  was  executive  officer  of  the  U.  S. 
Army  General  Hospital  in  Washington  at  the  time  of 
Lincoln’s  assassination.  He  was  placed  in  charge  of 
the  w-ounded  President  by  Airs.  Lincoln  and  remained 
continuously  with  Lincoln  until  his  death.  Dr.  Leale 
was  also  consulting  physician  in  the  last  illness  of 
President  Garfield,  also  the  victim  of  an  assassin. 

When  Dr.  Leale  reached  Ford’s  Theatre  after  Lin- 
coln was  shot,  he  found  the  President  crouched  in  his 
chair.  He  w-as  in  profound  collapse,  and  pulseless  at 
the  wrist.  Dr.  Leale  immediately  stretched  the  Presi- 
dent out  on  the  floor,  w-ith  temporary  bene/icial  result. 
After  an  examination  he  announced  that  recovery  of 
the  President,  even  to  consciousness,  was  impossible, 
and  that  the  wound  was  fatal.  Dr.  Leale  resorted  to 
forced  respiration  and  directed  the  removal  of  Lincoln 
to  the  nearest  house.  It  was  he  who  placed  Lincoln 
in  the  position  and  on  the  bed  in  which  he  died.  The 
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painting  of  the  “Death  of  President  Lincoln”  by  Little- 
field, represents  Dr.  Leale  as  he  stood  at  the  right  of 
the  President  during  the  entire  night.  He  held  Lin- 
coln's hand  at  the  moment  of  death. — Associated  Press. 

Engagements 

Miss  Margarita  McKinley  Olsen  and  Mr.  Charles 
Robert  Tait,  son  of  Dr.  and  Mrs.  Charles  Hill  Tait, 
all  of  Philadelphia. 

Marriages 

Miss  Flora  Minot  High  to  Dr.  John  Hallman 
TaefTner,  both  of  Philadelphia,  August  11. 

Miss  Esther  Ellen  Minich,  Allentown,  to  Edward 
Kirby  Lawson,  Jr.,  son  of  Dr.  and  Mrs.  Edward  Kirby 
Lawson,  Penbrook,  August  27. 

Miscellaneous 

Dr.  and  Mrs.  Ralph  Pemberton,  Paoli,  have  sailed 
for  a several  weeks’  trip  to  Europe. 

Dr.  and  Mrs.  Williams  B.  Cadwalader,  Villanova, 
have  sailed  for  Europe. 

Dr.  William  J.  Schatz,  Allentown,  sailed  August 
12,  for  Europe,  where  he  will  spend  several  weeks. 

Do  not  forget  the  Cancer  Contest  for  Public  Health 
Nurses.  For  details  see  the  Journal,  June,  1932,  page 
647. 

Dr.  H.  M.  Becker,  of  Sunbury,  superintendent  of 
the  Mary  M.  Packer  Hospital,  is  slowly  recovering 
from  an  attack  of  hemiplegia. 

Dr.  Joseph  M.  Ellenberger,  Norristown,  entertained 
a large  group  of  medical  friends  at  the  Alexis  Club 
House,  Port  Indian,  July  26, 

Dr.  Patricia  Drant,  Philadelphia,  sailed  on  August 
27,  for  Biarritz  where  she  will  spend  some  time  before 
visiting  in  England. 

In  this  number  of  the  Journal  is  an  editorial  en- 
titled, “Speak  to  be  Heard  at  Society  Meetings.”  All 
section  officers  and  all  participants  should  be  certain  to 
read  it. 

The  Northumberland  County  Medical  Society 
and  the  Woman’s  Auxiliary  held  a picnic  July  14,  at  the 
Shamokin  Gun  Club  above  Elysburg.  Supper  was 
served. 

About  36  physicians  of  Chester  County  were  enter- 
tained at  dinner  at  the  West  Chester  Golf  and  Country 
Club  July  20,  by  Drs.  Charles  M.  Kerwin  and  Henry 
Pleasants,  Jr. 

Dr.  Garth  W.  Boericke,  Philadelphia,  was  selected 
as  president-elect  of  the  American  Institute  of  Home- 
opathy, June  16.  Dr.  Carl  B.  Fisher,  Denver,  was 
elected  president. 

Dr.  D.  F.  Heilman  returned  to  his  home  from  the 
Mary  M.  Packer  Hospital,  July  27,  after  having  an 
amputation  of  his  left  leg  at  the  junction  of  the  middle 
and  lower  thirds. 

Dr.  Lewis  C.  Scheffey,  assistant  professor  of  gyne- 
cology at  Jefferson  Hospital,  is  president  of  the  Alumni 
Association  of  the  Philadelphia  College  of  Pharmacy 
and  Science. 

The  staff  of  the  Mary  M.  Packer  Hospital  was 
entertained  at  the  Susquehanna  Valley  Country  Club, 
July  7,  by  Mr.  J.  Simpson  Kline,  president  of  the  board 
of  trustees  of  the  hospital. 

The  Dr.  Evan  O’Neill  Kane  Memorial  Sani- 
tarium, Kane,  Pa.,  has  been  recently  opened  in  memory 
of  the  late  Dr.  Kane,  to  afford  rest  and  care  for  in- 
valids, the  nerve  exhausted,  and  convalescents. 

Dr.  H.  Ryerson  Decker,  Pittsburgh,  addressed  a 
joint  meeting  of  the  Monongalia-Preston  County  Med- 


ical Societies  at  Hopemont,  W.  Va.,  July  26,  on  “Sur- 
gical Procedure  in  Suppurative  Conditions  of  the 
Chest.” 

Dr.  Carroll  D.  Evans,  Columbus,  Nebraska,  was 
the  guest  of  honor  at  a dinner  sponsored  by  the  Platte 
County  Medical  Society,  May  26,  in  honor  of  his  com- 
pletion of  50  years  of  medical  practice.  Dr.  Evans  was 
born  in  Pennsylvania. 

Faceid  with  the  prospect  of  closing  its  doors  be- 
cause of  lack  of  funds,  the  Delaware  County. Hospital, 
after  6 years  of  operation,  launched  a drive,  July  26, 
to  alleviate  its  financial  difficulties.  The  drive  will  con- 
tinue throughout  the  summer  months. 

The  American  Academy  of  Physical  Therapy 
will  hold  its  annual  meeting  at  the  Hotel  Walton  in 
Philadelphia,  October  12,  13,  and  14,  1932.  Besides  the 
program  of  scientific  papers,  clinics  will  be  held  at  the 
various  hospitals.  There  will  be  a manufacturers’ 
exhibit. 

A respirator  has  been  presented  to  the  Northeastern 
Hospital,  Philadelphia,  in  memory  of  Dr.  John  H.  Lock, 
who  died  recently,  and  was  associated  with  the  hospital 
for  many  years.  The  device  was  donated  by  Dr.  Lock’s 
daughter  and  son-in-law,  Dr.  and  Mrs.  Frederick  E. 
Keller. 

Damage  suits  in  the  Cleveland  Clinic  disaster — one 
of  the  worst  in  this  country’s  peace-time  history — were 
settled  July  26,  for  $167,000.  The  clinic,  operated  by 
Dr.  George  W.  Crile,  was  damaged  by  an  explosion 
May  15,  1929,  and  within  an  hour  125  persons  were 
stricken  fatally  by  poison  gases  or  burns. 

Reprints  of  an  article,  “The  Holland-Rantos  Vag- 
inal Diaphragm  and  Koromex:  An  Analysis  of  a Ques- 
tionnaire sent  out  by  the  Manufacturers,”  recently 
published  in  the  Medical  Journal  and  Record,  are  avail- 
able to  members  of  the  medical  profession  upon  request. 
Requests  should  be  sent  to  the  Holland-Rantos  Com- 
pany, Inc.,  156  Fifth  Ave.,  New  York  City. 

Dr.  James  M.  Doran,  Washington,  D.  C.,  commis- 
sioner of  industrial  alcohol,  issued  orders,  July  23,  that 
all  distilleries  of  medicinal  liquor  must  label  their 
product  properly  or  find  themselves  entangled  with  his 
agents.  Dr.  Doran,  former  prohibition  director,  said 
that  when  a person  bought  a certain  brand  of  medicinal 
liquor  he  must  be  assured  that  he  was  getting  that  va- 
riety of  the  alcoholic  medicine  and  not  some  other  kind 
under  an  improper  name. 

Dr.  W.  F.  Davison,  Luzerne  County  medical  in- 
spector, stated  August  4 that  as  a result  of  a survey  of 
health  conditions  in  cities,  boroughs,  and  townships  of 
the  county,  there  is  noted  a marked  improvement  in 
conditions  there  last  year  in  illness  and  the  number  of 
communicable  diseases.  Dr.  Davison  attributes  the  bet- 
tferment  of  conditions  to  higher  education  of  public 
health  workers,  which  affords  more  adequate  knowledge 
of  prevention  and  sanitation. 

The  following  5 Pennsylvania  doctors  were  com- 
missioned August  9 as  First  Lieutenants  in  the  Regular 
Army  Medical  Corps,  all  of  whom  previously  held  rank 
in  the  Reserve  Corps  of  the  United  States  Army.  The 
officers  and  their  assignments  are  as  follows:  John 
Frederick  Blatt,  of  Freedom;  Albert  Russell  Dreis- 
bach,  George  Darsie  McGraw  and  Clifford  Hayes 
Mack,  all  of  Pittsburgh,  to  the  Walter  Reed  General 
Hospital,  Washington,  D.  C. ; Norman  Webb  White, 
of  Erie,  to  Fort  Sill,  Okla. 

A,  camp  for  unemployed  men  has  been  organized  in 
England  to  keep  up  the  physical  and  mental  health  of 
the  men  so  that  they  will  be  fit  to  reenter  employment 
if  opportunities  present  themselves  through  revival  of 
trade.  “Chronic  unemployment  almost  inevitably  leads 
to  deterioration  of  physical  and  mental  health,”  spon- 
sors of  the  movement  point  out  in  a note  to  The  Lancet, 
in  which  they  asked  for  names  and  addresses  of  young 
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men  suitable  for  the  first  groups  of  the  camp.  Regen- 
eration of  men  already  demoralized  by  prolonged  unem- 
ployment will  be  undertaken  as  soon  as  possible. 

Sixteen  charitable  institutions  ultimately  will 
receive  $102,500  and  2 of  these,  the  Welfare  Federation 
of  Philadelphia  and  the  Southeastern  Pennsylvania 
Chapter  of  the  American  Red  Cross,  will  share  any 
residue  of  an  estate  of  $112,000  and  upward,  by  the  will 
of  Edward  Winslow  Burt,  Philadelphia.  The  bequests 
are : $10,000  each  to  the  Children’s  Hospital  and  the 
Methodist  Episcopal  Hospital;  $5000  each  to  Temple 
University  Hospital  and  the  American  Oncologic  Hos- 
pital. 

The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  America 
will  be  held  at  Indianapolis,  Indiana,  October  24  to  28, 
1932.  The  following  Pennsylvanians  will  participate: 
Dr.  O.  H.  Perry  Pepper,  University  of  Pennsylvania, 
Philadelphia;  Dr.  George  P.  Muller,  University  of 
Pennsylvania,  Philadelphia ; Dr.  Frank  C.  Knowles, 
Jefferson  Medical  College,  Philadelphia;  and  Dr. 
Charles  H.  Frazier,  University  of  Pennsylvania,  Phila- 
delphia. The  assembly  will  terminate  with  a banquet, 
on  Friday  evening,  October  28,  at  the  Claypool  Hotel. 
Other  information  appears  on  page  ix  of  this  Journal. 
All  members  of  this  State  are  cordially  invited. 

Succeeding  Henry  Brown,  of  Scranton,  John  C. 
Walton,  Philadelphia,  was  elected  president  of  the 
Pennsylvania  Pharmaceutical  Association  at  the  close 
of  its  55th  annual  convention  in  June  at  South  Moun- 
tain Manor,  Wernersville.  Heading  the  recommenda- 
tions of  the  legislative  committee  was  one  that  the  mer- 
cantile tax  laws  of  Pennsylvania  be  studied  thoroughly 
and  that  a clear-cut  decision  be  rendered  on  the  laws. 
Up  to  the  present  there  have  been  no  clear-cut  opinions 
rendered  on  this  law.  The  honest  merchant  probably 
pays  more  than  he  should,  while  others  slip  through. 
There  are  too  many  loopholes  in  the  present  law.  A 
committee  was  appointed  to  make  a careful  study. 

The  State  Board  of  Dental  Examiners  and  126 
Memphis,  Tenn.,  dentists  took  legal  action  last  April 
against  the  University  of  Tennessee’s  College  of  Den- 
tistry in  efforts  to  curb  what  they  term  unfair  and  un- 
ethical competition.  Acting  in  behalf  of  the  practi- 
tioners, the  board  filed  a petition  in  Chancery  Court, 
naming  both  faculty  members  and  students  of  the  col- 
lege which  is  located  there,  as  offenders.  The  court 
was  requested  to  determine  whether  it  is  legal  for  stu- 
dents or  faculty  members  to  collect  fees  for  work  done 
by  students;  whether  it  is  lawful  for  full-time  pro- 
fessors to  engage  in  private  practice  and  use  equipment 
of  the  school,  and  whether  it  is  lawful  for  students  to 
practice  on  other  than  charity  patients. 

San  Francisco  will  guard  the  health  of  its  citizens 
by  establishing  a municipal  service  for  free  testing  of 
bootleg  liquor.  J.  C.  Beiger,  city  health  officer,  an- 
nounced July  27  the  liquor  testing  service  established 
for  the  Shriners’  convention  will  be  continued  as  a 
permanent  feature  of  the  Health  Department.  For  the 
health  and  safety  of  those  who  drink,  Geiger  said,  the 
city  will  make  liquor  tests  free.  Reports  Ay  ill  be  made 
to  the  prohibition  department,  but,  since  it  takes  such 
a long  time  to  make  out  one  of  those  reports,  nobody 
coming  here  with  liquor  to  be  tested  need  be  apprehen- 
sive about  it.  The  city’s  decision  to  test  liquor  for  all 
comers  was  prompted  by  the  deaths  the  day  before  of 
two  policemen  and  another  man  believed  due  to  poison 
liquor. 

The  Bone  and  Radiological  Conference  will  be 
held  September  19  to  24  at  the  Johns  Hopkins  Univer- 
sity, Engineering  Hall,  under  the  auspices  of  the  Sur- 
gical Pathological  Laboratory  of  the  Johns  Hopkins 
Hospital.  The  Lord  Baltimore  Hotel  will  be  meeting 
headquarters.  Any  attending  doctor  may  present  a case 
of  oral  or  bone  lesion  with  lantern  slides,  particularly 
cases  in  which  diagnosis  was  difficult,  or  malignant  dis- 


eases in  which  the  patient  is  living  5 years  or  more 
after  treatment  of  any  type.  Any  radiologist,  oral  sur- 
geon, orthopedic  surgeon,  or  other  member  of  the  pro- 
fession interested  in  bone  lesions  are  invited  to  attend. 
For  further  information  address  Miss  Maude  E. 
Walker,  Surgical  Pathological  Laboratory,  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

The  Sixth  Annual  Welfare  Meeting  of  the 
Westmoreland  County  Medical  Society  was  held  at  the 
Torrance  State  Hospital,  Torrance,  August  23.  The 
society  was  guests  of  the  staff  of  the  hospital.  Follow- 
ing luncheon  the  party  was  conducted  to  the  Psychiatric 
Building  where  a group  of  roentgen-ray  records  were 
shown  and  the  new  laboratories  opened  for  inspection. 
Dr.  C.  R.  McKinniss,  superintendent  of  the  hospital, 
opened  the  scientific  meeting,  followed  by  Drs.  Joe 
F underburg  and  Theodore  Wallock,  members  of  the  hos- 
pital staff,  on  “Report  of  a Group  of  Paretic  Patients 
Treated  with  Malaria”  and  “Some  Complications  of 
Arsenical  Medication,”  respectively.  Dr.  C.  C.  Wholey, 
Pittsburgh,  the  guest  speaker,  spoke  on  “A  Case  of 
Multiple  Personality,”  with  motion  pictures. 

The  world  depression  may  be  a blessing  in  disguise, 
declares  Dr.  Ralph  A.  Noble,  director  of  the  division 
of  psychiatric  education  of  the  National  Committee  for 
Mental  Hygiene.  It  will  force  us  to  reexamine  our 
position,  to  look  to  the  future,  and  to  train  leaders  to 
meet  new  emergencies.  He  advises  a review  of  the 
emergency  legislation  passed  during  the  war  to  see  if 
it  is  entirely  in  the  best  interests  of  the  country.  It  is 
well  known  that  informed,  responsible  people  have  little 
respect  for  the  prohibition  laws,  which  are  flouted  by 
responsible  elements  in  large  sections  of  the  population, 
including  groups  of  individuals  otherwise  law-abiding. 
Such  disregard  of  the  laws  must  have  a serious  effect 
on  young  people  and  on  community  behavior  and  social 
and  civic  morale  generally. 

The  following  Pennsylvania  physicians  hold  of- 
fice in  national  medical  societies : American  Academy 
of  Pediatrics  and  American  Child  Health  Association, 
Samuel  McC.  Hamill,  Philadelphia,  president ; Ameri- 
can Bronchoscopic  Society,  Louis  H.  Clerf,  Philadel- 
phia, president ; American  Orthopedic  Association,  De- 
Forest  P.  Willard,  Philadelphia,  secretary;  American 
Proctologic  Society,  Frank  G.  Runyeon,  Reading,  secre- 
tary; American  Roentgen-Ray  Society,  E.  P.  Pender- 
grass, Philadelphia,  secretary;  National  Tuberculosis 
Association,  Charles  J.  Hatfield,  Philadelphia,  secre- 
tary ; American  Gynecological  Society,  Floyd  E.  Keene, 
Philadelphia,  president ; American  Laryngological  As- 
sociation, George  M.  Coates,  Philadelphia,  secretary ; 
American  Neurological  Association,  Daniel  J.  Mc- 
Carthy, Philadelphia,  president. 

The  Jefferson  Medical  College  Alumni  Bul- 
letin, January,  1932,  states  that  the  Department  of 
Orthopedic  Surgery  in  that  institution  has  been  endowed 
with  the  sum  of  $100,000,  given  by  Miss  Catherine  R. 
Edwards.  Under  the  terms  of  the  Deed  of  Gifts,  the 
income  from  this  sum  is  to  be  used  to  support  the  needs 
of  the  department,  such  as  fellowships,  teaching  sal- 
aries, apparatus  and  appliances  for  crippled  children, 
equipment  for  the  department,  and  defraying  the  ex- 
penses of  its  maintenance.  The  gift  is  made  as  a me- 
morial to  the  brother  of  the  donor,  the  late  Mr.  James 
Edwards,  founder  of  the  J.  Edwards  and  Company  of 
Philadelphia,  manufacturers  of  many  children’s  shoes. 
The  trustees  have  designated  the  head  of  the  depart- 
ment as  the  James  Edwards  Professor  of  Orthopedic 
Surgery. 

According  to  the  /.  A.  M.  A.  a number  of  physicians 
and  nurses  in  Indiana  and  Michigan  have  been  victim- 
ized by  a man  claiming  to  be  a representative  of  the 
physicians’  supply  firm  of  Frank  S.  Betz  Company  of 
Hammond,  Ind.  His  method  is  to  call  on  physicians, 
show  a catalogue  of  the  firm,  and  take  orders  for  goods, 
securing  cash  or  partial  cash  payment  and  leaving  town 
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before  being  caught.  This  man  has  called  himself  by 
various  names.  He  has  dark  hair  and  eyes  and  a very 
tanned  complexion,  is  about  5 feet  6 inches  tall,  and 
weighs  about  135  pounds.  He  appears  to  be  about  35 
years  old.  In  one  instance  he  offered  a highly  attrac- 
tive trade-in  proposition  on  a blood  pressure  apparatus 
and  persuaded  the  physician  to  let  him  carry  away  the 
old  apparatus.  Physicians  are  warned  to  be  on  the 
lookout  for  this  man. 

The  high  death  rate  among  negroes  throughout 
the  country  was  attributed  in  part  to  failure  of  negro 
physicians  to  report  immediately  cases  of  infectious 
diseases.  In  an  address  before  the  tenth  annual  con- 
vention of  the  Negro  Pennsylvania  State  Medical, 
Dental,  and  Pharmaceutical  Association,  held  in  Phila- 
delphia, despite  this  laxity  on  the  part  of  some  phy- 
sicians, there  has  been  a decrease  of  20  per  cent  in  the 
tuberculosis  death  rate  of  negroes  in  Philadelphia.  The 
high  death  rate  among  negroes  from  this  cause  also  is 
due  to  the  fact  negroes  lack  facilities  for  treatment  of 
this  disease.  Dr.  Dudley  G.  King,  Pittsburgh,  president 
of  the  State  association,  emphasized  the  need  of  organi- 
zation and  concerted  action  by  negro  physicians  against 
threatened  socialized  or  state  medicine.  Dr.  King  urged 
negro  pharmacists  to  pool  their  money  and  purchase  in 
large  quantities  to  meet  the  competition  of  the  chain 
drug  units,  which  are  threatening  to  wipe  out  the  small 
negro  pharmacist. 

The  first  Institute  on  Health  Education  to  be 
conducted  by  the  Public  Health  Education  Section  of 
the  American  Public  Health  Association  will  be  held  at 
the  Hotel  Willard,  Washington,  D.  C.,  October  22,  23, 
and  24,  immediately  preceding  the  annual  meeting  of  the 
Association,  which  opens  October  24. 

Active  health  education  workers  in  official  depart- 
ments of  health — state,  county,  and  city — and  in  volun- 
tary agencies  are  invited  to  enroll.  Health  officers  and 
directors  of  health  organizations  are  urged  to  send  to 
the  Institute  the  individuals  responsible  for  health  edu- 
cation activities  in  their  units.  Application  for  enroll- 
ment in  the  Institute  should  be  made  on  the  prescribed 
form  obtainable  from  the  American  Public  Health  As- 
sociation. 

The  registration  fee  is  $5  and  must  accompany  appli- 
cation. Payment  of  fee  entitles  the  student  to  all  the 
privileges  of  the  Institute  and  to  private  consultation 
with  the  instructors,  if  desired.  Students,  whether  or 
not  they  are  members  of  the  American  Public  Health 
Association,  will  enjoy  the  special  railroad  rate  of 
three-quarters  of  the  regular  round-trip  fare.  Checks 
and  applications  should  be  mailed  to  the  American  Pub- 
lic Health  Association,  450  Seventh  Avenue,  New  York, 
N.  Y. 

't'tte  1932  Graduate  Fortnight  of  The  New  York 
Atauemy  of  Medicine  will  be  held  Oct.  17  to  Oct.  28, 
inclusive.  The  medical  profession  of  the  country  is  in- 
vited to  participate  in  the  intensive  2 weeks’  study  of 
this  important  medical  and  surgical  subject,  tumors, 
benign  and  malignant.  A full  program  of  clinical  dem- 
onstrations, lectures,  and  conferences  has  been  arranged 
to  cover  all  phases  of  tumors,  their  diagnoses  and  treat- 
ment. 

Concurrent  with  the  Fortnight,  and  for  an  added 
week  thereafter,  there  will  be  housed  in  the  Academy 
building  an  exhibition  of  anatomical  specimens  number- 
ing approximately  3000  units.  A number  of  the  sections 
in  the  exhibition  will  be  subjected  to  lecture  demonstra- 
tions at  regular  intervals. 

Ten  evening  meetings  have  been  arranged  during 
which  tumor  growths  in  various  parts  of  the  human 
anatomy  will  be  discussed.  Among  the  speakers  are  in- 
cluded Drs.  W.  Gordon  M.  Byers,  Edwin  Beer,  Charles 
A.  Elsberg,  James  Ewing,  Donald  C.  Balfour,  Daniel 
F.  Jones,  Dean  Lewis,  and  Francis  Carter  Wood,  and 
others. 

Thirty  afternoon  clinical  meetings  and  demonstrations 
have  been  arranged  in  18  of  New  York  City’s  leading 


hospitals,  including  Bellevue,  Lenox  Hill,  Presbyterian, 
St.  Luke’s,  Fifth  Avenue,  Post-Graduate,  Neurological 
Institute,  and  others. 

There  is  no  charge  for  attendance  at  any  of  the 
clinics  or  meetings,  but  registration  is  required  for  par- 
ticipation in  the  hospital  demonstration  clinics. 

A complete  program  and  registration  blank  for  the 
clinics  and  demonstrations  may  be  secured  by  address- 
ing The  New  York  Academy  of  Medicine,  2 East  103d 
Street,  New  York  City. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

NEW  AND  NONOFFICIAL  REMEDIES,  1932, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1,  1932. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  492.  lvi.  Chi- 
cago : American  Medical  Association. 

The  recognition  of  a preparation  for  inclusion  in  this 
book  singles  it  out  from  the  host  of  new  products  of 
the  pharmaceutical  manufacturers  as  being  a worth- 
while addition  to  the  existing  armamentarium  of  the 
practicing  physician.  To  be  thus  distinguished  it  must 
be  shown,  under  the  impartial  scrutiny  of  the  carefully 
chosen  group  which  is  the  Council  on  Pharmacy  and 
Chemistry,  that  it  has  acceptable  evidence  of  therapeutic 
usefulness  and  that  it  is  marketed  in  accordance  with 
the  honesty  and  straightforwardness  envisaged  by  the 
excellent  Rules  which  have  been  the  outgrowth  of  the 
Council’s  quarter  century  experience  in  appraising  the 
merits  of  new  drugs. 

A change  of  importance  in  this  edition  is  the  classifi- 
cation of  articles  formerly  listed  as  “Exempted”  under 
the  heading  “Accepted  but  Not  Described.”  There  is 
the  usual  excellent  index  and  the  augmented  Index  to 
Proprietaries  Not  Included  in  N.  N.  R. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION FOR  1931.  Cloth.  Price,  $1.00.  Pp. 
100.  Chicago : American  Medical  Association. 

This  volume  contains  the  collected  reports  of  the  ac- 
tion of  the  Council  on  Pharmacy  and  Chemistry  on  all 
products  which  have  been  found  unacceptable  or  which 
have  been  omitted  from  New  and  Nonofficial  Remedies 
during  the  past  year.  In  contains  also  the  special  re- 
ports authorized  by  the  Council  during  the  year  and 
preliminary  reports  on  articles  which  show  promise  but 
which  are  not  yet  ready  for  admission  to  New  and 
Nonofficial  Remedies  nor  suitable  for  general  use  by 
the  medical  profession. 

MINOR  SURGERY  OF  THE  URINARY  TRACT. 
By  Hermon  C.  Bumpus,  Jr.,  Ph.B.,  M.D.,  M.S.,  in 
urology,  F.A.C.S.,  Section  on  Urology,  the  Mayo 
Clinic ; and  associate  professor  of  urology,  the  Mayo 
Foundation.  Also,  a Chapter  on  Carbuncles,  by  John 
L.  Crenshaw,  M.D.,  Section  on  Urology,  the  Mayo 
Clinic ; and  associate  professor  of  urology,  the  Mayo 
Foundation;  and  a Chapter  on  Postoperative  Care, 
by  Anson  L.  Clark,  M.E.,  M.D.,  Section  on  Urology, 
the  Mayo  Clinic,  Rochester,  Minnesota.  Octavo  of 
124  pages  with  57  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1932.  Cloth, 
$3.00  net. 

Although  this  book  contains  several  monographs  upon 
the  subject  mentioned,  it  is  not  sufficiently  complete  to 
deserve  the  title  of  a minor  surgery.  It  will  be  a 
valuable  aid,  however,  and  is  well  worth  while  having 
in  anyone’s  library. 
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BODY  MECHANICS:  EDUCATION  AND  PRAC- 
TICE. The  Report  of  the  Subcommittee  on  Ortho- 
pedics and  Body  Mechanics  of  the  White  House 
Conference  on  Child  Health  and  Protection.  Pub- 
lished by  The  Century  Company,  New  York  City. 
1932.  Price,  $1.50. 

This  is  a report  of  a searching  investigation  made 
for  the  White  House  Conference  on  Child  Health  and 
Protection  into  the  relation  of  body  mechanics  and 
posture  to  the  health  and  well-being  of  children. 

Body  mechanics  is  defined  by  the  Subcommittee  which 
conducted  the  investigation  as  “the  mechanical  correla- 
tion of  the  various  systems  of  the  body  with  special 
reference  to  the  skeletal,  muscular,  and  visceral  sys- 
tems.” 

“There  is  positive  evidence,”  the  report  says,  “to 
prove  that  not  less  than  two-thirds  of  the  young  chil- 
dren of  the  United  States  exhibit  faulty  body  mechan- 
ics,” and  that  this  condition  is  likely  to  continue  into 
adult  life.  The  evidence  gathered  shows  that  im- 
provement in  body  mechanics  is  associated  with  im- 
provement in  health  and  efficiency. 

An  important  distinction  is  made  in  the  report  be- 
tween training  in  the  principles  of  good  body  mechanics 
and  training  in  various  physical  exercises. 

PSYCHOLOGY  AND  PSYCHIATRY  IN  PEDI- 
ATRICS THE  PROBLEM.  Report  of  the  Sub- 
committee on  Psychology  and  Psychiatry,  White 
House  Conference  on  Child  Health  and  Protection. 
Published  by  The  Century  Company,  New  York  City. 
1932.  Price,  $1.50. 

This  report,  just  published  in  the  series  of  books 
sponsored  by  the  White  House  Conference  on  Child 
Health  and  Protection,  considers  the  important  ques- 
tion : Should  the  medical  practitioner  attempt  to  give 
advice  when  difficulties  threaten  the  satisfactory  de- 
velopment of  personality  in  a child  under  his  care? 
The  report  is  a challenge  to  pediatricians  and  family 
doctors. 

HEALTH  PROTECTION  FOR  THE  PRESCHOOL 
CHILD.  Published  by  The  Century  Co.,  New  York- 
City.  1932.  Price,  $2.50. 

This  report  of  the  White  House  Conference  on  Child 
Health  and  Protection  undertakes  to  answer  the  ques- 
tion: To  what  extent  is  the  health  of  the  children  in 
the  United  States  who  are  the  nucleus  of  the  next 
generation  being  protected  ? The  report  is  based  on 
house-to-house  inquiries.  The  result  is  the  most  com- 
plete and  graphic  picture  of  how  preventive  medical 
and  dental  services  are  being  applied  to  the  preschool 
child,  which  has  yet  been  presented.  The  book  is  a 
valuable  addition  to  the  literature  of  the  preschool  child. 

GYNECOLOGY.  By  J.  P.  Greenhill,  B.S..  M.D., 
F.A.C.S.,  attending  gynecologist,  Cook  County  Hos- 
pital : associate  in  obstetrics,  Northwestern  Univer- 
sity Medical  School.  (Part  of  the  Practical  Medicine 
Series.)  The  Year  Book  Publishers,  Inc.,  Chicago, 
111..  1932. 

The  annual  edition  of  this  compilation  should  be 
secured  each  year  by  all  physicians  interested  in  ob- 
stetrics and  gynecology.  This  applies  not  alone  to  the 
specialist  but  to  the  general  practitioner  who  includes 
gynecology  and  obstetrics  in  his  daily  activities. 

THE  WAY  OF  HEALTH  INSURANCE.  By  A. 
M.  Simons  and  Nathan  Sinai.  University  of  Chi- 
cago Press,  Chicago,  111.  Price,  $2.00. 

This  volume  is  one  of  the  publications  of  the  Com- 
mittee on  the  Study  of  Dental  Practice  of  the  American 
Dental  Association.  It  attempts  to  show  what  effect 
compulsory  health  insurance  may  have  upon  the  prac- 
tice of  medicine,  upon  physicians,  dentists,  patients, 
public  welfare,  and  industry  in  the  United  States.  The 


premises  are  based  upon  an  extensive  study  of  in- 
surance in  action  in  Great  Britain,  Germany,  France, 
and  other  European  countries.  The  presentation  is  an 
attempt  to  show  the  errors  in  other  systems  that  should 
be  avoided  if  social  relief  is  adopted  in  the  United 
States. 

GENERAL  THERAPEUTICS.  By  Bernard  Fantus, 
M.S.,  M.D.,  professor  of  therapeutics,  University 
of  Illinois  College  of  Medicine;  member,  Revision 
Committee,  United  States  Pharmacopoeia  and  of  the 
National  Formulary  Revision  Committee;  and  Louis 
B.  Kartoon,  B.S.,  M.D.,  instructor  of  medicine, 
University  of  Illinois  College  of  Medicine.  (Part  of 
the  Practical  Medicine  Series.)  The  Year  Book 
Publishers,  Inc.,  Chicago,  111.  1932. 

The  more  active  the  practitioner  the  greater  the  ne- 
cessity for  concise  reading  of  new  but  well  established 
facts  in  therapeutics.  The  authors,  in  the  1931  edition 
of  General  Therapeutics,  have  made  a careful  survey 
of  the  literature  and  have  selected  and  condensed  those 
articles  which  are  likely  to  prove  practical  and  helpful 
aids  to  the  general  practitioner  of  the  medical  art.  To 
direct  attention  to  an  article  in  which  the  efficacy  of 
enemas  of  small  amount  (100  c.  c.)  containing  10  c.  c. 
of  hydrogen  peroxide  is  cited  will  prove  of  greater 
value  to  a larger  number  of  invalids  than  will  many 
long  and  highly  scientific  articles  that,  so  far  as  the 
general  practitioner  is  concerned,  are  valueless  in  his 
daily  work. 

This  volume  contains«full  value  in  useful  knowledge 
to  any  practicing  physician. 

ELECTROSURGERY:  By  Howard  A.  Kelly,  M.D., 
LL.D.,  F.A.C.S.,  Baltimore,  Maryland,  and  Grant  E. 
Ward,  M.D..  F.A.C.S.,  Baltimore,  Maryland.  305 
pages  with  382  illustrations  by  William  P.  Didusch 
and  others.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1932.  Cloth,  $7.00  net. 

Based  on  personal  experiences  of  the  authors  and  a 
number  of  colleagues,  this  is  one  of  the  first  books 
limited  to  a discussion  of  electricity  as  applied  to  sur- 
gery. After  a brief  historical  sketch,  the  physics  of 
high  frequency  currents  is  unusually  clearly  described 
as  well  as  the  histologic  changes  produced.  The  next 
13  chapters  take  up  in  succession  the  general  technic 
and  then  the  special  methods  used  in  treating  lesions  of 
the  skin,  oral  cavity,  otolaryngology,  thyroid,  thorax, 
breast,  abdomen,  gynecology,  urology,  proctology,  and 
central  nervous  system.  The  final  chapter  on  irradia- 
tion and  electrosurgery  is  especially  well  balanced  be- 
cause, as  the  senior  author  states  in  the  introduction : 
“We  have  had  years  of  experience  in  using  large  quan- 
tities of  radium  and  are  therefore  prepared  to  give  due 
consideration  to  its  exclusive  and  cooperative  use  in 
malignancy.”  The  spirit  of  enthusiastic  conservatism 
pervades  the  volume  and  the  authors  feel  that  the  future 
is  bright  for  this  the  newest  aid  to  ray  therapy — “a 
newcomer  now  rapidly  enlarging  her  domain  and  seek- 
ing her  final  adjustment  in  the  family.” 

This  volume  offers  the  latest  methods  in  electrosur- 
gery and  the  excellent  illustrations  and  clear  descrip- 
tions can  be  recommended  as  a safe  guide  for  all  sur- 
geons making  use  of  high  frequency  currents. 

AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. By  W.  A.  Newman  Dorland,  M.D., 
Member  of  the  Committee  on  Nomenclature  and 
Classification  of  Diseases  of  the  American  Medical 
Association.  Sixteenth  Edition,  Revised  and  En- 
larged. Octavo  of  1493  pages,  941  illustrations,  279 
portraits.  Philadelphia  and  London  : W.  B.  Saunders 
Company,  1932.  Flexible  and  Stiff  Binding,  Plain 
$7.00  net ; Thumb  Index  $7.50  net. 

A complete  dictionary  of  the  terms  used  in  medicine, 
surgery,  dentistry,  pharmacy,  chemistry,  nursing,  vet- 
erinary science,  biology,  medical  biography,  etc.  This, 
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the  sixteenth  edition,  has  been  thoroughly  revised  in 
every  detail.  Several  hundred  of  the  newest  words, 
which  appear  for  the  first  time  in  any  dictionary,  have 
been  included  in  this  edition. 

The  terminology  conforms  to  the  standards  of  the 
American  Medical  Association,  the  Society  of  American 
Bacteriologists,  the  American  Chemical  Society,  the  B. 
N.  A.,  and  other  scientific  bodies  which  have  adopted 
definite  standards. 

A distinctive  feature  of  this  revision  is  the  inclusion 
of  279  portraits  of  men  who  have  given  their  names  to 
the  terminology  of  medicine.  These  portraits  constitute 
a gallery  of  the  great  physicians  of  the  past.  Short 
biographic  sketches  are  also  included  of  these  “fathers 
of  medicine.” 

THE  VOLUME  ON  DERMATOLOGY,  SYPHI- 
LIS, AND  UROLOGY  FOR'  1931.  “Dertnatology 
and  Syphilis ,”  by  Fred.  Wise,  M.D.,  and  Marion 
Sulzberger,  M.D.,  professor  and  associate  professor, 
respectively,  of  dermatology  and  syphilology,  New 
York  Postgraduate  Medical  School.  "Urology,” , by 
John  H.  Cunningham,  M.D.,  associate  in  genito- 
urinary surgery,  Harvard  University  Postgraduate 
School  of  Medicine.  ( Part  of  the  Practical  Medicine 
Series.)  The  Year  Book  Publishers,  Inc.,  304  S. 
Dearborn  Street,  Chicago.  1932.  Cloth,  472  pages 
with  illustration.  Price,  $2.25. 

The  editors  of  the  section,  Dermatology  and  Syphilis, 
have  comprehensively  condensed  the  1931  literature  on 
these  subjects  in  a very  orderly,  practical,  and  readable 
form.  The  infections  dermatoses  and  mycotic  infections 
are  well  collaborated  and  the  newer  forms  of  treatment 
demonstrated.  The  recent  interpretations  in  the  pathol- 
ogy and  treatment  of  syphilis  are  stressed.  The  section 
of  Urology  is  a most  complate  synopsis  of  the  past 
year’s  activities  and  discoveries.  Special  consideration 
has  been  given  by  the  editor  to  the  subjects  of  intra- 
venous pyelography,  prostatism,  bladder  tumors,  tumors 
of  the  testicle,  diseases  of  urachus,  and  anesthesia  in 
urology.  The  volume  is  highly  commendable  and  should 
prove  invaluable  to  the  busy  practitioner  who  has  little 
time  to  familiarize  himself  with  the  newer  literature  on 
these  subjects. 

NEUROLOGY — edited  by  Peter  Bassoe,  M.D.,  Clin- 
ical professor  of  neurology,  Rush  Medical  College  of 
the  University  of  Chicago. 

PSYCHIATRY — edited  by  Franklin  G.  Ebaugh,  A.B., 
M.D.,  professor  of  psychiatry,  University  of  Colorado 
Medical  School ; director,  Colorado  Psychiatric  Hos- 
pital ; associate  director.  Division  of  Psychiatric 
Education,  the  National  Committee  for  Mental  Hy- 
giene. (Part  of  the  Practical  Medicine  Series.)  The 
Year  Book  Publishers,  Inc.,  Chicago,  111. 

The  volume,  Neurology  and  Psychiatry,  edited  by 
Bassoe  and  Ebaugh  of  The  Practical  Medicine  Series 
is  now  in  the  hands  of  reviewers.  The  yearly  volume 
formerly  edited  by  Bassoe  has  been  so  useful  to  neuro- 
psychiatrists in  the  past  that  no  comment  is  required 
on  this  edition  other  than  the  present  volume,  1931,  is 
up  to  the  usual  high  standard.  In  enlarging  the  psy- 
chiatric review,  this  book  is  made  more  helpful  to  those 
specializing  in  psychiatry.  A review  of  the  literature, 
however,  does  not  necessarily  call  for  an  editorial  opin- 
ion on  the  papers  reviewed  except  citations  of  additional 
references. 


MEDICAL  SCHOOLS  OF  PENNSYLVANIA 

The  University  of  Pennsylvania  School 
of  Medicine 

At  the  commencement  of  the  University  of  Pennsyl- 
vania, held  June  22,  the  honorary  degree  of  doctor  of 
medicine  was  conferred  upon  Dr.  Alfred  Newton 
Richards,  professor  of  pharmacology  in  the  University 


of  Pennsylvania  Medical  School ; Drs.  Barton  Cooke 
Hirst,  emeritus  professor  of  obstetrics  at  the  Univer- 
sity, and  William  Pepper,  dean  of  the  School  of  Med- 
icine at  the  University,  received  the  honorary  degree 
of  doctor  of  science.  Dr.  Pepper’s  son,  Dickinson 
Sargeant  Pepper,  was  a member  of  the  graduating  class 
of  the  medical  school.  When  Dr.  William  Pepper,  as 
dean  signed  the  diploma  for  his  son,  he  became  the 
third  member  of  the  Pepper  family  to  perform  this 
service  for  a son,  in  successive  generations. 

The  first  Pepper  to  sign  his  son’s  diploma  at  the 
University  was  Dr.  William  Pepper,  who  was  graduated 
from  the  school  of  medicine  in  1832.  He  became  pro- 
fessor of  medicine  at  the  school,  and  in  this  capacity 
signed  the  diploma  awarded  to  his  son,  William  Pepper, 
Jr.,  upon  the  latter’s  graduation  in  1864.  Dr.  William 
Pepper,  Jr.,  also  joined  the  faculty  and  served  for 
many  years  as  provost  of  the  University  and  as  pro- 
fessor of  the  theory  and  practice  of  medicine.  It  was 
in  1897  that  he  signed  the  diploma  received  by  his  son, 
William  Pepper,  3d,  who  is  now  dean  of  the  school  of 
medicine. 

Dr.  Dickinson  Sargeant  Pepper,  who  was  graduated 
exactly  100  years  after  his  great-grandfather’s  gradua- 
tion from  the  same  school,  is  a direct  descendant  of 
Benjamin  Franklin,  founder  of  the  University  of  Penn- 
sylvania. He  will  serve  as  an  intern  in  the  Duke  Uni- 
versity Hospital,  Durham,  N.  C. 

The  Jefferson  Medical  College 

At  the  107th  annual  commencement,  June  3,  1932, 
there  were  143  in  the  graduating  class,  bringing  the 
total  number  of  graduates  to  15,617.  The  members  of 
the  graduating  class  were  registered  from  21  different 
states  and  insular  possessions.  Forty-four  received 
commissions  as  first  lieutenants  in  the  Medical  Offi- 
cers’ Training  Corps  of  the  United  States  Army.  This 
is  the  tenth  group  of  students  to  receive  army  com- 
missions from  this  college  as  the  result  of  having  satis- 
factorily completed  a course  in  military  science  and 
tactics. 

The  commencement  address  was  delivered  by  George 
Barton  Cutten,  D.D.,  Ph.D.,  LL.D.,  president,  Colgate 
University. 

The  following  elections  to  the  faculty  were  made 
during  the  past  year : Elmer  H.  Funk,  M.D.,  Suther- 
land M.  Prevost  professor  of  therapeutics ; Charles 
M.  Gruber,  M.D.,  professor  of  pharmacology.  There 
have  been  sixty-six  other  elections  and  promotions  on 
the  teaching  staff. 

Francis  E.  Weatherby,  Major,  M.C.,  U.  S.  Army,  a 
graduate  of  the  Jefferson  Medical  College,  class  of 
1913,  has  been  assigned  by  the  War  Department  as 
professor  of  military  science  and  tactics,  following  the 
retirement  of  Major  Frederick  H.  Mills. 

During  the  year  the  following  deaths  occurred : 
Hobart  A.  Hare,  M.D.,  LL.D.,  Sutherland  M.  Prevost 
professor  of  therapeutics,  materia  medica  and  diagnosis, 
on  June  15,  1931  ; Elmer  H.  Funk,  M.D.,  Sutherland 
M.  Prevost  professor  of  therapeutics,  on  May  13,  1932; 
William  W.  Keen.  M.D.,  Sc.D , Hon.  Ph  D . LL.D., 
Hon.  F.R.C.S.  (England,  Edinburgh,  and  Ireland), 
Hon.  F.A.C.S.,  Doctor  Honoris  Causa,  University  of 
Paris,  emeritus  professor  of  the  principles  of  surgery 
and  of  clinical  surgery,  on  June  7,  1932. 

The  Curtis  Clinic,  a 12-story  building,  constructed 
on  the  site  of  the  old  college  building,  the  architecture 
conforming  to  that  of  the  completed  college  building, 
was  opened  on  Nov.  16,  1931.  The  Clinic  is  planned 
so  as  to  group  the  medical,  surgical,  and  specialty  divi- 
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sions.  Each  department  has  its  waiting-room  for  pa- 
tients, history-taking  booths,  examining-rooms,  offices 
for  the  physicians  and  social  service  workers,  class- 
rooms, and  special  service  rooms. 

The  William  Potter  Memorial  Lecture  was  given  on 
Thursday  evening,  Feb.  4,  1932,  by  Francis  R.  Packard, 
M.D.,  his  subject  being  “The  Practice  of  Medicine  in 
Philadelphia  in  the  Eighteenth  Century.” 

The  Smoker  and  Annual  Business  Meeting  of  the 
Alumni  Association  were  held  in  the  college  auditorium 
on  the  evening  of  Feb.  18,  1932.  The  following  officers 
were  appointed  for  the  ensuing  year : William  H. 
Kraemer,  president ; Ross  V.  Patterson,  vice-chairman ; 
Clifford  B.  Lull,  Louis  H.  Clerf,  J.  Norman  White, 
and  Charles  E.  G.  Shannon,  vice-presidents;  James 
L.  Richards,  corresponding  secretary ; Adolph  A. 
Walkling,  recording  secretary;  Harold  W.  Jones, 
treasurer.  During  the  day  there  was  an  inspection  of 
the  Curtis  Clinic.  Clinics  were  held  from  10  a.  m.  until 
6 p.  m.  in  the  clinical  amphitheater  of  the  Jefferson 
Hospital. 

The  Alumni  Dinner  was  held  on  June  2,  1932,  at  the 
Benjamin  Franklin  Hotel  with  500  in  attendance.  The 
speakers  were  William  H.  Kraemer,  M.D.,  toastmaster, 
Louis  H.  Clerf,  M.D.,  Mr.  Wilfred  W.  Fry,  Clarence 
R.  Phillips,  M.D.,  (trustee  and  councilor,  State  Med- 
ical Society),  and  John  Calvin  Ullery,  M.D.  Clinics 
tor  Alumni  Day  and  Ex- Interns’  Day  were  held  on 
June  1 and  2,  1932,  in  the  clinical  amphitheater  of  the 
Jefferson  Hospital. 

Woman’s  Medical  College  of  Pennsylvania 

The  Woman's  Medical  College  of  Pennsylvania  held 
its  80th  commencement,  June  8.  Dr.  John  Miller  Tur- 
pin Finney,  professor  of  clinical  surgery,  School  of 
Medicine,  Johns  Hopkins  University,  delivered  the  com- 
mencement address.  Mrs.  James  Starr,  the  president, 
awarded  the  degrees.  Dr.  Hublcv  R.  Owen  read  the 
Hippocratic  Oath  and  Dr.  Mary  Buchanan  conferred 
the  hoods.  Dr.  Martha  Tracy,  dean  of  the  college, 
presided. 

There  were  22  in  the  graduating  class,  Coletta  A. 
Bennett  receiving  a cum  laude  degree. 

The  past  year  has  been  marked  by  several  outstand- 
ing undertakings:  (1)  The  opening  of  the  Health 

Clinic  for  Women  in  the  Anna  Howard  Shaw  Depart- 
ment of  Preventive  Medicine.  Dr.  Sarah  1.  Morris, 
formerly  associate  professor  of  clinical  medicine  of  the 
Medical  School  of  the  University  of  Wisconsin,  is  in 
charge.  In  this  department  women  wishing  to  secure 
a thorough  health  appraisal  may  obtain  it  by  the  di- 
rector of  the  clinic  and  her  associates  for  a fee  of  $10. 
When  conditions  found  call  for  further  special  in- 
vestigation, such  as  roentgen-ray  examination,  metabolic 
readings,  or  elaborate  chemical  studies,  additional  fees 
based  on  actual  cost  will  be  charged.  The  findings  will 
be  correlated  by  the  director  of  the  clinic,  who  will 
inform  the  patient  and  her  physician  comprehensively 
as  to  the  indications  of  the  case. 

(2)  The  organization  of  a Pennsylvania  State  Ad- 
visory Committee  representative  of  the  67  counties,  42 
counties  are  already  represented.  This  Committee  will 
function  by  making  contact  with  present  and  prospective 
medical  deans  and  by  disseminating  information  regard- 
ing the  college  in  their  community. 

(3)  Opening  of  clinic  for  children  of  preschool  age, 
which  will  be  enlarged  later  to  include  girls  between 
the  ages  of  10  and  17  who  occupy  a life  period  largely 
unserved  by  clinical,  preventive,  and  remedial  medicinal 
and  surgical  care. 


(4)  The  appointment  of  a world  authority,  Dr.  Helen 
Wastl,  of  the  University  of  Vienna,  as  professor  of 
physiology. 

Temple  University 

The  degree  of  doctor  of  medicine  was  conferred  upon 
107  graduates  at  the  commencement  exercises  held  in 
Convention  Hall,  June  16.  This  is  the  largest  class  to 
graduate  from  the  School  of  Medicine. 

The  honorary  degree  of  LL.D.  was  conferred  upon 
Dr.  W.  Wayne  Babcock,  professor  of  surgery  in  Tem- 
ple University  Medical  School. 

An  alumni  luncheon  and  business  meeting  were  held 
on  June  15,  at  which  the  following  officers  were  elected 
to  serve  for  one  year:  H.  Tuttle  Stull,  president;  S. 
Bruce  Greenway,  first  vice  president ; A.  M.  Rechtman, 
second  vice  president ; and  Rubin  Friedman,  secretary- 
treasurer. 

Clinics  were  given  by  members  of  the  faculty  of  the 
school  of  medicine.  The  alumni  activities  were  brought 
to  a close  by  the  annual  alumni  banquet  in  Mitten  Hall. 
The  guests  of  honor  were  Dr.  Carroll  S.  Wright,  pro- 
fessor of  dermatology  and  syphilology,  and  Dr.  John 
Royal  Moore,  professor  of  orthopedics. 

Dr.  Ralph  M.  Tyson,  of  Philadelphia,  was  recently 
appointed  professor  of  pediatrics,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  H.  Brooker  Mills, 
who  was  made  emeritus. 

Dr.  Tyson  is  a graduate  of  Jefferson  Medical  College 
and  served  on  the  Medical  Corps  in  the  Argonne  sector 
with  the  American  Expeditionary  Forces.  He  is  a 
fellow  of  the  College  of  Physicians ; a fellow  of  the 
American  Academy  of  Pediatrics ; consulting  pediat- 
rician to  the  Shriner’s  Hospital  for  Crippled  Children ; 
pediatrician  to  the  Pennsylvania  Hospital ; president 
of  the  American  Association  of  Teachers  of  Diseases 
of  Children;  past-president  of  the  Philadelphia  Pedi- 
atric Society;  Philadelphia  Pathological  Society;  Sec- 
tion on  Medical  History,  College  of  Physicians ; 
member  of  the  Philadelphia  Certified  Milk  Commis- 
sion ; served  as  vice-chairman  of  the  section  of  pedi- 
atrics of  the  American  Medical  Association  in  1931. 

Dr.  John  A.  Kolmer,  Philadelphia,  has  been  ap- 
pointed professor  of  practice  of  medicine.  He  was 
formerly  professor  of  pathology  and  bacteriology  in 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  head  of  the  Department  of  Pathology 
and  Bacteriology  in  the  Research  Institute  of  Cutaneous 
Medicine,  assistant  professor  of  experimental  pathology 
in  the  University  of  Pennsylvania  School  of  Medicine, 
assistant  bacteriologist  to  the  Bureau  of  Health,  pa- 
thologist and  director  of  the  laboratories  in  the  Gradu- 
ate Hospital,  consulting  pathologist  to  the  Jenner, 
Memorial,  St.  Agnes,  St.  Vincent,  and  Misericordia 
Hospitals. 

Dr.  William  Egbert  Robertson,  formerly  professor 
of  practice  of  medicine,  has  been  appointed  emeritus 
professor  of  practice  of  medicine  in  order  that  he  may 
devote  more  time  to  research  problems  in  which  he  is 
interested. 

The  following  appointments  have  been  made  in  the 
Department  of  Pediatrics : 

Drs.  William  Henry  Crawford,  Edward  D.  Atlee,  and 
James  Edward  Bowman,  instructors ; Henry  H.  Perl- 
man, demonstrator;  Scott  P.  Verrei,  Joseph  Levitsky, 
Robert  S.  Heffner,  and  Paul  B.  Bender,  clinical  assist- 
ants. 

Dr.  Nicholas  Gotten  has  been  made  lecturer  in 
neurosurgery,  and  Dr.  Hugo  Roesler  advanced  to  as- 
sociate professor  of  radiology. 
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Industrial  Medicine 
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Abdomen — upper,  medical  conditions  simulating  surgi- 
cal conditions  of,  373 ; emergency  conditions  with- 
in the,  (C),  514 

Abdominal  disease,  acute,  some  practical  points  in  diag- 
nosis of,  (C),  515 

Abscess — subphrenic,  (C),  668;  perinephritic,  acute  en- 
terocolitis with,  7 07 ; lung,  as  complication  follow- 
ing tonsillectomy,  (C),  743 
Accidents — psychology  of,  (CE),  36;  industrial,  in 
Pennsylvania,  increase  in,  (IM),  43,  724;  to  work- 
ing women  in  Pennsylvania,  (IM),  101 ; for  women 
in  industry,  age  of  most  frequent,  (IM),  255;  few- 
er, in  Pennsylvania  industries,  (IM),  322;  as  aid  to 
safety,  analysis  of,  (IM),  409;  air  line,  (IM), 
410;  automobile,  fewer  deaths  from,  (PH),  481; 
occurring  to  women  in  industry,  (IM),  481;  in- 
dustrial, to  minors,  (IM),  652;  policy  cases,  de- 
cision in,  (ML),  652;  fewer,  in  industries,  (IM), 
652;  industrial,  in  Pennsylvania  for  March,  1932, 
(IM),  652;  eye,  in  child  play,  (PH),  793;  nerv- 
ousness as  factor  producing,  (IM),  888 
Accounting  at  hospital,  (HA),  887 
Act,  Federal  Food  and  Drugs,  twenty-fifth  birthday  of 
the,  (PH),  256 

Activities,  county  medical  society,  (E),  785 
Advertisements  of  diathermy  apparatus,  elimination  of, 
manufactured  by  firms  that  provide  clinical  instruc- 
tions in  physical  therapy  procedures,  (PT),  791 
Advertising  by  medical  organizations,  (S),  205 ; medi- 
cal, (E),  716 

Aged — care  of — medical  standpoint,  (C),  338;  dietetic 
management,  (C),  339;  surgical  standpoint,  (C), 
339 ; management  of  prostatic  conditions  in  aged 
men,  (C),  339;  management  of  pelvic  conditions  in 
women  of  advanced  years,  (C),  340 
Agranulocytosis,  (C),  738 

Airline  schedules  between  Philadelphia-Harrisburg- 
Pittsburgh,  880 

Airplanes,  disease-bearing  mosquitoes  on,  (PH),  256 
Albertson,  Harry  W.,  M.D.,  Hemorrhagic  pancreatitis, 
564 

Allegheny  County,  problem  of  medical  charity  in,  (C), 
509 

Allergic  factor  in  dermatology,  78 
Allergies,  clinical,  asthma  and  other,  609 
Alumni  affairs,  878 

Ambulance  service,  air,  Finland  establishes,  (HA),  790 
Amendments — -new  Canadian,  (ML),  574;  to  constitu- 
tion, (S),  580 

American — Hospital  Association  plan  for  veterans’  care 
meets  with  sympathy,  473 ; New  York  hospital’s 
industrial  fee  endorsed  by,  (IM),  574;  Society  for 
Control  of  Cancer,  work  of,  (C),  585;  Medical  As- 
sociation at  New  Orleans,  annual  session  of,  (E), 
645 ; Congress  of  Physical  Therapy,  eleventh  an- 
nual session,  (PT),  724 

Anatomy  of  maxillary  sinus,  302;  history  of,  (C),  340 
Ancients,  physical  therapy  among  the,  (PT),  320 
Anderson,  Robert  L.,  M.D.,  Treatment  of  pyelitis  (pye- 
lonephritis), 630 
Anemias,  (C),  740 

Anesthesia — gas,  242 ; spinal,  statistical  and  other  ob- 
servations on,  244 ; present  day,  246 ; in  obstetrics, 
(C),  821;  spinal,  845 

Aneurysm  of  aorta  with  rupture  into  pericardium  simu- 
lating acute  coronary  thrombosis,  27 
Angina,  agranulocytic,  with  recovery,  776 
Anomaly,  renal,  in  a one  year  old  child,  463 


Anthracosis,  pulmonary,  636 

Anthrax,  compensation  for  contracting,  (ML),  255 
Antiquity,  evidence  of  disease  as  seen  in  skeletal  remains 
of,  (C),  735 

Anus,  primary  carcinoma  of  vagina  with  congenital  ab- 
sence of,  635 

Aorta  with  rupture  into  pericardium  simulating  acute 
coronary  thrombosis,  aneurysm  of,  27 
Appendiceal  origin,  peritonitis  of,  182 
Appendicitis — in  the  United  States,  unnecessarily  high 
mortality  rate  of,  (C),  50;  mortality,  (C),  143; 
its  diagnosis  and  treatment  in  infancy  and  childhood, 
(C),  332 

Application  for  membership  blank,  258 
Arterial  hypertension,  (C),  513 
Arteriosclerosis,  can  we  prevent,  (C),  430 
Arthritis,  (C),  675 
Asbestosis,  pulmonary,  637 

Aschheim-Zondek  test  for  early  pregnancy,  and  its  clini- 
cal application,  Friedman  modification  of,  (C),  820 
Assessment,  per-capita,  payment  of,  (S),  47,  132,  206, 
264,  329,  418,  504,  582,  659,  732,  814,  920 
Asteroid  hyalitis,  301 

Asthma — pollen,  treatment  of  hay  fever  and,  (C),  428; 
bronchial,  nasal  pathology  associated  with,  607 ; and 
other  clinical  allergies,  609;  sufferers,  artificially 
produced  fever  relieves,  (PT),  723 
Atelectasis,  general,  of  right  lung  with  heart  displaced 
to  right  of  median  line  and  right-sided  pneumotho- 
rax, 780 

Auricular  fibrillation,  68 

Auslander,  Milton,  M.,  M.D.,  Schuller-Christian’s  syn- 
drome, 708 

Autohemotherapy  in  tertiary  syphilis,  ultraviolet  radia- 
, tion  and,  (PT),  573 

Autopsies,  objections  to,  be  overcome,  how  can  local 
undertakers’,  (HA),  99 

Auxiliary,  Woman’s:  Address  of  president,  51;  mes- 
sage from  national  president,  52 ; from  Missouri 
auxiliary,  52 ; county  reports,  52,  342,  433,  525,  600, 
679,  747,  825 ; reports — of  recording  secretary,  145 ; 
of  corresponding  secretary,  145 ; of  publfc  relations 
committee,  145;  of  nominating  committee,  146;  of 
publicity  committee,  146 ; of  committee  on  archives, 
146;  of  president,  147;  of  Hygcia  committee,  148; 
of  program  committee,  148;  of  periodic  health  ex- 
amination committee,  148  ; of  legislative  committee, 
148 ; of  committee  on  public  health  education,  149 ; 
of  committee  on  budget,  149;  of  treasurer,  149;  of 
convention  of  auxiliary  to  A.  M.  A.,  217 ; of  dis- 
trict councilors,  218  ; of  fifth  councilor  district,  600  ; 
of  seventh  councilor  district  meeting,  925 ; minutes 
of  seventh  annual  meeting,  270 ; message  from 
president,  341,  524,  746;  note  to  county  auxiliary 
presidents,  341 ; news  items,  342,  679 ; message 
from  State  chairman  of  periodic  health  exami- 
nation to  county  chairmen,  432 ; meeting  of 
executive  committee,  432;  “The  Formula,”  432; 
excerpts  from  message  of  national  president,  433 ; 
message  from  Hygeia  chairman,  524 ; public  health 
education,  524 ; tenth  councilor  district,  525 ; elev- 
enth councilor  district,  525;  Yearbook  1931-1932, 
525 ; message  from  State  chairman  of  public  rela- 
tions, 599 ; fourth  district,  678 ; delegates  and  al- 
ternates to  national  convention,  New  Orleans,  679; 
chairmen  of  State  convention  committees,1  747 ; 
meeting  of  tenth  councilor  district,  748 ; convention 
notice,  823 ; program  for  eighth  annual  session. 
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Pittsburgh,  823 ; a hundred  years  ago,  825 ; In  or- 
ganized medicine  and  some  of  its  by-products,  the 
place  of  the,  860 ; and  the  technical  exhibit,  925 ; 
call  to  eighth  annual  convention,  924 ; message  to 
county  treasurers,  925 ; president's  reception,  924 
Award — prize,  on  cancer  control,  (E),  401;  essay,  by 
the  State  Society,  Commission  on  Cancer,  (E),  647 

Badge,  wear  the — register  at  Pittsburgh,  (S),  919 
Bar,  median,  surgical  treatment  of,  547 
Barany  test — its  clinical  application  from  point  of  view 
of  otologist,  internist,  and  neurologist,  835 
Barney,  J.  Dellinger,  M.D.,  Conservative  surgery  of 
kidney,  155 

Bates,  William,  M.D.,  Incarcerated  hernia  of  gallblad- 
der through  an  old  abdominal  incision,  565 
Baths,  sun,  (PT),  255 

Bauer,  Edward  L.,  M.D.,  Erysipelas  in  infancy  and 
childhood,  613 

Beach,  Edward  W.,  M.D.,  Present  day  anesthesia,  246 
Beals,  C.  Wearne,  M.D.,  Evaluation  of  electrocoagula- 
tion of  tonsils,  615 

Bedell,  Arthur  J.,  M.D.,  Differential  diagnosis  of  papil- 
litis from  papilledema,  831 

Beer,  home  brewed,  court  to  decide  concerning  use  of, 
(ML),  481 

Behavior,  conduct  and,  (E),  250 

Behrend,  Moses,  M.D.,  Carcinoma  of  colon — cecum  to 
anus,  29 

Bequest,  first,  (S),  261 

Berney,  Daniel  E.,  M.D.,  Vitamin  B deficiency,  161 
Birth  control,  (S),  729 

Birthday,  twenty-fifth,  of  Federal  Food  and  Drugs  Act, 
(PH),  256' 

Bladder — kidney  and,  endameba  histolytica  affecting  the, 
(C),  425;  tumors,  treatment  of.  549 
Blank— membership,  application  for,  258 ; Medical  Be- 
nevolence Fund,  340 

Bleeding — functional  uterine,  (C),  270;  control  of  uter- 
ine, (C),  510;  genital,  (C),  676;  genital,  in  fe- 
male, (C),  821 

Blindness — responsibility  for  prevention  of,  (PH),  102; 
preventable,  (IM),  410 

Blood — reactions,  leukemoid,  290;  pressure  examinations 
of  mentally  ill,  staff  findings  of,  (C),  741 
Bones  and  soft  tissues  of  face,  injuries  of,  761 
Book  reviews,  56,  154,  222,  278,  604,  830,  929 
Books,  new,  on  physical  therapy,  (PT),  791 
Bortz,  Edward  L.,  M.D.,  Diffuse  gastric  hemorrhage, 
367 

Bowel,  large,  carcinoma  of,  (C),  431 
Brain  tumors — diagnosis  of,  (C),  270,  587;  roentgen- 
ologic aids  in  diagnosis  of,  751 ; neurosurgical  con- 
siderations for  diagnosis  and  localization  of,  752; 
clinical  aids  in  diagnosis  of,  754 
Breast,  tumors  of,  (C),  671 
Bright’s  disease,  diet  in,  (C),  426 
Bronchial  obstruction,  (C),  215 

Bronchoscopy  (peroral  endoscopy),  observations  on,  782 
Brum,  Seth  A.,  M.D.,  What  has  organized  medicine 
done  towards  prevention  of  tuberculosis,  855 
Bucher,  Carl  J.,  M.D.,  When  is  gonorrhea  cured,  690 
Budget,  newly  weds’,  (CE),  789 
Bureau  of  Rehabilitation,  activities  of,  (IM),  101 
Burt,  James  C.,  M.D.,  Surgical  treatment  of  median  bar, 
547 

Busman,  George  J.,  M.D.,  Cutaneous  diseases  from 
metabolic  and  endocrinic  aspect,  172 

Cairns,  A.  A.,  M.D.,  (E),  37 

Call — for  volunteer  case  reports,  420 ; to  1932  meeting, 
(S),  729;  last,  for  annual  meeting  at  Pittsburgh, 
(E),  881;  to  the  1932  meeting,  894 
Campaign,  Mother’s  Day,  (E),  569;  diphtheria,  (PH), 
575 

Campbell,  Edward  H.,  M.D.,  Status  lymphaticus — its 
relation  to  the  thymus  and  adrenal  glands,  620 ; 
John  A.,  M.D.,  Colitis,  859 
Canadian  amendments,  new,  (ML),  574 


Cancer — death  rate  increases  in  ten  states,  (PH),  102; 
during  1931,  increase  in  deaths  from,  (PH),  198; 
roentgen-ray  radiation  used  to  treat,  (PT),  321  ; 
control,  (PH),  322;  research,  progress  to  date  of, 
(C),  330;  in  Pennsylvania,  how  to  diminish  deaths 
from,  354;  control,  prize  award  on,  (E),  401; 
clinics,  hospital,  how  College  of  Surgeons  will  aid, 
(HA),  408;  can  we  prevent,  (C),  429;  involve- 
ment of  lymphatics,  use  of  thorium  in  detecting, 
(PH),  575;  work  of  American  Society  for  the 
Control  of,  (C),  585;  Commission  on,  essay  award 
by  the  State  Society,  (E),  647;  study  course, 
fourth  annual,  (S),  730;  of  larynx,  763;  skin, 
(C),  821;  Research  Foundation,  International, 
(CE),  886 

Carcinoma — of  colon — cecum  to  anus,  29;  of  large 
bowel,  (C),  431;  primary,  of  vagina  with  congeni- 
tal absence  of  anus,  635 

Cardiac — failure,  (C),  47;  decompensation  in  elderly 
patients,  onset  of,  (C),  333 
Cardiovascular — coefficients,  66;  diagnosis,  use  of  lab- 
oratory methods  in,  456;  disease,  recent  advances 
in  our  understanding  of,  (C),  665 
Carney,  Francis  T.,  M.D.,  Accessory  ureter  emptying 
into  vagina,  398 
Case  reports,  (E),  314 

Castroviejo,  Ramon,  M.D.,  Unusual  case  of  suprachor- 
oidal  hemorrhage  with  cyclodialysis  and  detachment 
of  Deseemet’s  membrane,  9 

Change  in  hours  of  meetings  for  closing  day  of  con- 
vention, (E),  646 

Changes  in  membership  of  county  societies,  (S),  47, 
132,  206,  264,  328,  417,  505,  583,  658,  732,  814,  920 
Charity,  medical,  in  Allegheny  County,  problem  of,  (C), 
509 

Chase,  Walter  D.,  M.D.,  Undiagnosed  sinusitis,  167 
Child — dying,  hurried  1200  miles;  passes  needed  facili- 
ties, (HA),  407;  problem,  pediatrist’s  relation  to, 
533 

Children — of  employees,  industrial  organization  ex- 
amines, (IM),  321;  grasshoppers  and,  (CE),  650 
Cholecystitis,  remarks  on  etiology  and  treatment  of,  362 
Chorea,  Sydenham’s,  diagnosis  and  treatment,  (C),  512 
Christmas — seal,  call  of  the,  (E),  95;  merry,  and  a 
happy  New  Year,  (E),  189 
Cinema  and  maternity,  (E),  192 
Claim  to  be  investigated,  (ML),  481 
Clark,  George  A.,  M.D.,  Analysis  of  forty  thymus 
glands  from  infants  with  special  reference  to  Has- 
sall’s  corpuscles,  449 

Clarke,  J.  Alexander,  Jr.,  M.D.,  Asthma  and  other 
clinical  allergies,  609 

Clinical  approach  and  doctor’s  obligation,  (C),  268 
Clinics,  hospital  cancer,  how  College  of  Surgeons  will 
aid,  (HA),  408;  surgical  and  medical,  (C),  670 
Club  women,  State,  cooperating  with,  (S),  581 
Coal  industry,  new  safety  record  for,  (IM),  322 
Coates,  George  Morrison,  M.D.,  Focal  infection  in  early 
childhood  as  seen  by  otolaryngologist,  389 
Cod  liver  oil  in  childhood  nutrition,  relation  of  irradi- 
ated food  substances  and  ergosterol  versus,  164 
Code  provisions,  new  Pennsylvania  motor,  (CE),  407 
Cold,  common,  (PH),  256 

Colic,  renal,  on  left  side,  dilated  ureter  and  pelvis  on 
right  side  with  symptoms  similar  to,  461 
Colitis — chronic  ulcerative,  responding  to  calcium  and 
parathyroid  therapy,  777 ; 859 
College  of  Surgeons  will  aid  hospital  cancer  clinics, 
how,  (HA),  408 

Colon — carcinoma  of — cecum  to  anus,  29 ; polyposis  of, 
in  child  with  partial  resection  of  ileum  and  colon, 
705 

Colwell,  Alexander  H.,  M.D.,  Critical  comment  on  usual 
treatment  of  hypertension,  298 
Commission — legislation,  (S),  326;  industrial,  hospitals 
should  be  represented  on,  (HA),  790 
Committee — Public  Relations,  meeting  of,  (S),  262; 
grading,  we  the,  recommend,  (HA),  318;  on  pub- 
lic relations,  activities  of,  (E),  472 
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Compensation — law,  workmen’s,  (ML),  100;  costs  high 
in  Pennsylvania,  (ML),  197;  for  contracting  an- 
thrax, (ML),  255;  for  sun  stroke,  (ML),  321; 
denied  worker  for  food,  (ML),  652;  law  on,  (C), 
661  ; law  in  Pennsylvania,  reduction  of  evasions  of, 
(ML),  724;  workmen’s,  concerning,  and  other  mat- 
ters, (E),  787;  Act,  Workmen’s,  (C),  816 
Complications,  postoperative,  management  of,  (C),  596 
Conduct  and  behavior,  (E),  250 

Conference — our  annual  secretaries’,  (S),  131;  annual, 
of  secretaries  of  constituent  State  medical  associa- 
tions, (E),  189;  secretaries’,  (S),  261  ; Pittsburgh, 
of  food  and  health  officials,  (PH),  653 
Congenital  absence  of  posterior  quadrant  of  right  half 
of  diaphragm,  780 

Congress,  annual,  on  medical  education,  medical  licen- 
sure and  hospitals,  (E),  403 
Constitution,  133;  amendments  to,  (S),  580 
Contagious — cases  and  nursing  care,  (E),  315;  dis- 
eases, for,  (PH),  410 
Contract  practice,  (E),  250;  (CE),  719 
Contributions  for  October  Journal,  (E),  785 
Convention — change  in  hours  of  meetings  for  closing 
day  of  (E),  646;  Pittsburgh  1932,  (S),  660 
Convulsions  in  infancy  and  childhood,  (C),  591 
Convulsive  attacks  in  early  infancy  and  childhood,  (C), 
144 

Cooperative  clinic  tour,  (E),  472;  insert,  436 
Coover,  Carson,  M.D.,  Double  posterior  luxation  of 
shoulder,  566 

Coronary  vessels,  acute  occlusion  of,  (C),  331 
Corpuscles,  Hassell’s,  analysis  of  forty  thymus  glands 
from  infants  with  special  reference  to,  449 
Costs,  revolt  against,  478 

Councilor  district  meetings,  1932,  (S),  504;  third,  (S), 
581 ; fifth,  (S),  729  * 

County — societies  in  physical  therapy,  activity  of,  (PT), 
408;  medical  society  activities,  (E),  785 
County  society  reports  : Allegheny — March,  509  ; Arm- 
strong— January,  330;  Bedford — August,  921  ; Berks 
— September,  47  ; October-November,  207  ; Decem- 
ber-January.  420 ; February-March,  510 ; April,  585  ; 
May,  661,  734;  May-June,  816;  Blair — October, 
208  ; March-April,  663  ; Bucks — November,  265  ; 
May,  663  ; June,  734;  Cambria — January-February, 
510;  March-April,  585  ; May-June,  735 ; Chester — 
August,  49  ; September,  140;  November,  265  ; De- 
cember, 330;  February,  421;  March,  586;  April, 
664;  May,  735;  June,  819;  July,  921;  Clearfield— 
January,  422;  Crawford — March,  511;  May-June, 
736;  Dauphin — January,  331  ; February,  422  ; Dela- 
ware— April,  665  ; Erie — September,  49  ; October- 
November,  209;  January,  331;  February,  422; 
March,  511;  April,  587;  May,  665;  Fayette — De- 
cember, 266;  Indiana — January,  332;  Lancaster— 
November,  210;  January,  332;  March,  511;  April, 
665;  Luzerne — September,  50,  140;  October-No- 
vember, 211;  January,  332;  May,  1931 — 423;  Feb- 
ruary, 424;  March,  512;  April,  587;  May,  667; 
June,  738;  Luzerne — Hazleton  Branch — March, 
514  ; April-Mav,  669  ; June,  739  ; Lycoming — De- 
cember, 267;  January,  333;  February-March,  515; 
April,  590;  May,  670;  July,  820;  August,  922; 
McKean — February,  425;  March-April,  591;  June, 
740;  Mifflin — August-September,  141;  October, 
214;  November-December,  268;  February,  426; 
March,  518:  April,  593;  June,  740;  Montgomery 
— October,  142;  November,  215;  December,  269; 
February-March,  519;  May,  672;  Montour — 
April-May,  741;  Philadelphia — October,  142;  No- 
vember-December, 335;  December- January,  426; 
February,  519;  March-April,  593;  April-May, 
672;  May-June,  742;  Warren — September-Oc- 
tober,  144;  November,  215;  January,  340;  Feb- 
ruary, 522;  March-April,  596;  May,  675;  July, 
821;  Westmoreland — November,  216;  February, 
522;  March,  675:  April,  821 ; May,  922;  York— 
November-December,  270;  January,  340;  Febru- 
ary, 431 ; March-April,  597 ; May-june,  744 ; ninth 


councilor  district,  676;  tenth  councilor  district,  677 ; 
eleventh  councilor  district,  677 ; seventh  councilor 
district,  745 ; sixth  councilor  district,  822 ; tri- 
county medical  society — August,  922 ; fourth  coun- 
cilor district,  923 ; fifth  councilor  district,  923 
Courts  and  doctors,  (CE),  720 
Crawford,  Baxter  L.,  M.D.,  Tumors  of  kidney,  629 
Credulity,  dangerous  professional,  contemporary  fads 
and  fallacies,  therapeutic  and  diagnostic,  which  re- 
flect, 347 

Criep,  Leo  H„  M.D.,  Allergic  factor  in  dermatology,  78 
Criminals,  reforming,  (CE),  719 
Cubicles,  advantages  of,  (HA),  650 
Cultists  in  hospitals  or  in  consultation,  (S),  658 
Cults,  healing,  amounts  to  125  millions,  annual  outlay 
to,  (PH),  725 

Curtis,  Lawrence,  D.D.S.,  M.D.,  Oral  surgeon,  308 
Cutaneous  diseases — from  the  metabolic  and  endocrinic 
aspect  172;  nervous  and  mental  component  in,  229 
Cyclodialysis  and  detachment  of  Descemet’s  membrane, 
unusual  case  of  suprachoroidal  hemorrhage  with,  9 
Cystoscopy,  value  of,  in  general  medical  diagnosis  (a 
comparison  between  symptomatic  and  cystoscopic 
diagnosis)  846 

Deaths — from  cancer  during  1931,  increase  in,  (PHI, 
198;  from  cancer  in  Pennsylvania,  how  to  diminish, 
354;  fewer,  from  automobile  accidents,  (PH),  481 ; 
that  occur  without  medical  attendance,  Illinois  in- 
quires into,  (ML),  574 

Deaver — John  Blair,  M.D.,  (E),  93;  Drs.  John  B.,  and 
Hobart  A.  Hare,  statement  by  Mayor  Harry  A. 
Mackey  of  Philadelphia,  on  deaths  of,  (E),  95 
Defeated  again,  (ML),  574 
Defective,  mental,  and  his  needs,  295 
Deficiency,  vitamin  B,  161 

Dental — -professions,  medical  and,  24 ; health  and  dis- 
ease of  mother  and  child,  nutrition  of  pregnant  wom- 
en in  Its  relation  to,  (C).  521:  disturbances,  nu- 
tritional aspects  of,  (C),  521;  health  and  disease, 
nutrition  in  relation  to,  (C),  521 
Dentist,  focal  infection  in  early  childhood  from  stand- 
point of,  392 

Depression  on  Nation’s  mental  health,  effect  of,  (PH), 
410 

Dermatitis,  occupational,  187 
Dermatology,  allergic  factor  in,  78 
Descemet’s  membrane,  unusual  case  of  suprachoroidal 
hemorrhage  with  cyclodialysis  and  detachment  of, 
9 

Diabetes — infantile,  treatment  of,  by  diet,  diathermy,  and 
actinotherapy,  (PT),  480;  complicated  by  acute 
mastoiditis,  (C),  744;  death  rate  down,  (PH),  889 
Diagnosis,  general  medical,  value  of  cystoscopy  in  (a 
comparison  between  symptomatic  and  cystoscopic 
diagnosis),  846 

Diagnostic  service  Williamsport  hospital,  (HA),  479 
Diaphragm,  congenital  absence  of  posterior  quadrant  of 
right  half  of,  780 

Diathermy — treated  by — malunion  of  radius,  (PT), 
195 ; apparatus,  advertisements  of,  elimination  of, 
manufactured  by  firms  that  provide  clinical  instruc- 
tions in  physical  therapv  procedures,  (PT),  791 
Diet — in  Bright’s  disease,  (C),  426;  and  other  measures 
in  treatment  of  nephritis,  (C),  585;  the  public,  and 
general  practitioner,  (C),  596;  with  a special  ref- 
erence to  effects  of  present  economic  condition,  as- 
pects of,  (C),  674 

Dill,  W.  W.,  M.D.,  Statistical  and  other  observations 
on  spinal  anesthesia,  244 

Diphtheria — in  Newark,  with  special  reference  to  cases 
occurring  after  Schick  test  or  toxin-antitoxin  im- 
munization, statistical  study  of,  (PH),  199;  (PH), 
322;  immunization,  progress  in,  (C),  428,  736; 
campaign,  (PH),  575 

Directory  of  occupational  therapists,  (PT),  651 
Disabled,  permanently,  rehabilitation  of,  (PT),  723,  791 
Discounts  to  staff,  (HA),  41 
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Diseases — for  contagious,  (PH),  410;  occupational,  on 
reporting,  (PH),  653;  occupational,  control  of, 
(IM),  793 

Disorders,  organic,  to  mental  deficiency,  relation  of,  535 
Dispensary  problem,  upon  whom  shall  we  depend  for  a 
solution  of  the,  (C),  509 

Doctor(’s) — obligation,  clinical  approach  and.  (C), 
268;  of  Pennsylvania,  letter  to  the,  (E),  316,  648; 
courts  and,  (CE),  720 
Dogmatism  in  science,  (E),  39 
“Drop-deads,”  too  many,  (JT),  98 
Dream,  award  as  result  of,  (ML),  574 
Drivers,  drunken  automobile,  indictment  of,  (ML),  42 
Drug  expense  question  without  individual  charges,  hand- 
ling the,  (HA),  722 

Drunken  driving  confirmed,  liability  in,  (ML),  255 
Dues,  payment  of  1932,  (S),  504 
Dura,  skull  and,  plasma  cell  myelomata  of,  842 
Dying  child  hurried  1200  miles ; passes  needed  facilities, 
(HA),  407 

Dyson,  John  M.,  M.D.,  Aneurysm  of  aorta  with  rupture 
into  pericardium  simulating  acute  coronary  throm- 
bosis, 27 

D’zmura,  Andrew  P.,  M.D.,  Cardiovascular  coefficients, 

66 

Ear — injuries  in  fractures  of  base  of  skull,  694;  middle, 
and  mastoid,  Vincent’s  infection  of,  840 
Eclampsia,  cause  and  control  of,  (C),  268 
Economic  conditions — medical  service  and,  470 ; pres- 
ent, aspects  of  diet  with  a special  reference  to  effects 
of,  < C >,  674 

Economics,  medical,  some  trends  in,  (C).  593 
Education,  medical,  medical  licensure  and  hospitals,  an- 
nual congress  on,  (E),  403 

Electricity  and  light,  established  uses  of,  in  physical 
medicine,  (C),  520 

Electrocoagulation  of  tonsils,  evaluation  of,  615;  (C), 

664 

Electrotherapy,  the  father  of,  William  Gilbert.  (PT),  99 
Eliason,  E.  L„  M.D.,  Peritonitis  of  tuberculous  origin, 
178 

Emotionalism  versus  order,  (E).  717 
Employee(s’) — mutual  benefit  associations,  work  of, 
(IM),  197;  industrial  organization  examines  chil- 
dren of,  (IM),  321  ; killed  on  way  to  work,  (IM), 
724;  hospital,  insured,  (HA),  790 
Employers  held  to  account  for  work  injuries,  (ML),  409 
Endameba  histolytica  affecting  the  kidney  and  bladder, 
(C),  425 

Endocrine  standpoint,  treatment  of  grippe  from,  (C), 
427 

Endocrines  to  juvenile  psychoses,  relation  of,  538 
Enterocolitis,  acute,  with  perinephritic  abscess,  707 
Epiphysis,  concurrent  sliding  femoral,  and  Osgood- 
Schlatter’s  disease,  34 

Ergosterol  versus  cod  liver  oil  in  childhood  nutrition, 
relation  of  irradiated  food  substances  and.  164 
Erysipelas — in  infancy  and  childhood,  613 ; roentgen- 
ray  treatment  of,  758 
Esophagus,  spontaneous  rupture  of,  639 
Essay  award  by  the  State  Society,  Commission  on  Can- 
cer, (E),  647 

Everhart,  James  K„  M.D.,  Rational  therapeutics  in 
pediatric  practice,  62 
Exhibit,  scientific,  874 ; technical,  877 
Eye(s) — of  industrial  workers,  (IM),  197;  injuries, 
annual  cost  of.  (IM),  481  ; and  appendages,  repair 
surgery  of,  556;  boy’s,  seller  of  gun  responsible  for 
loss  of,  (ML),  792;  accidents  in  child  play,  (PH), 
793 

Eyesight,  illumination  and,  in  industry,  (IM),  792 

Face,  injuries  of  bones  and  soft  tissues  of,  761 
Factors  in  industrial  safety,  (IM),  256 
Fads — and  fancies  in  present  day  pediatrics,  279;  and 
fallacies,  contemporary,  therapeutic  and  diagnostic, 
which  reflect  dangerous  professional  credulity,  347 


Falkowskv,  Charles,  Jr.,  President-Elect,  865;  portrait 
of,  facing,  865 

Fatalities — football,  (E),  251  ; industrial,  in  State,  de- 
cline in,  (IM),  255 

Fay,  Temple,  M.D.,  Neurosurgical  considerations  for 
diagnosis  and  localization  of  brain  tumors,  752 
Fee,  New  York  hospital’s  industrial,  endorsed  by  Amer- 
ican Hospital  Association,  (IM),  574 
Feebleminded  in  Pennsylvania,  problem  of,  (C),  741 
Feeding,  infant,  (C),  669 
Female,  genital  bleeding  in,  (C),  821 
Fever — typhoid,  time  to  fight,  (CE),  719;  artificially 
produced,  relieves  asthma  sufferers,  (PT),  723; 
undulant,  with  known  date  of  infection,  636 
Fibrillation,  auricular,  68 
Financial  gain  subordinated,  (S),  328 
Finland  establishes  air  ambulance  service,  (HA),  790 
Finney,  J.  M.  T.,  M.D.,  Etiology,  diagnosis,  and  treat- 
ment of  peptic  ulcer,  380 

I'isher,  Lewis,  M.D.,  Neuro-otologic  examination  as  an 
aid  in  management  of  acute  and  chronic  mastoiditis, 
771 

Fitz-FIugh,  Thomas,  Jr.,  M.D.,  Leukemoid  blood  reac- 
tions, 290 

Flap,  pedicled,  in  ophthalmic  plastic  surgery,  560 
Fluid,  spinal,  as  diagnostic  aid  for  spinal  tumors,  phys- 
ical and  chemical  changes  of,  7 
Focal  infection — in  early  childhood  as  seen  by  otolaryn- 
gologist. 389;  in  early  childhood  from  standpoint 
of  dentist,  392 ; in  children,  pediatrist’s  study  of, 
395;  origin,  ocular  infection  of,  701;  infections, 
(C),  738 

Food — handler  with  a positive  Wassermann  reaction  be 
excluded  from  kitchen  work,  should  a,  (HA),  99; 
compensation  denied  worker  for,  (ML),  652 
Football  fatalities,  (F.),  251 
Forbes,  Dr.  William  S.,  anent,  (CE),  479 
Foreword,  (S),  133 

Foss,  Harold  L.,  M.D.,  Peritonitis  of  appendiceal  ori- 
gin, 182;  Primary  sarcoma  of  skull,  567 
Fothergill  operation — a standardized  procedure  for  cor- 
rection of  genital  prolapse,  640 
Fractures — physical  therapy  in  treatment  of,  (PT), 
195;  delayed  and  nonunion  of,  (C),  331;  of  base 
of  skull,  ear  injuries  in,  694 
Fraud  remedy,  (ML),  888 

Frazier,  Charles  H„  M.D.,  Indications  for  surgical 
treatment  of  primary  pituitary  lesions  with  de- 
scription of  approved  methods  of  approach,  88 
Free — cases  in  hospital  increase,  (HA),  253;  work, 
hospital,  physician’s  part  in,  (C),  509 
Freeman,  Mrs.  Walter  Jackson — The  place  of  the 
Woman's  Auxiliary  in  organized  medicine  and  some 
of  its  by-products,  860 
Fungoides,  mycosis,  15 

Gain,  financial,  subordinated,  (S),  328 
Gallbladder — recent  advances  as  applied  to  treatment, 
357 ; through  an  old  abdominal  incision,  incarcer- 
ated hernia  of,  565 
Garden,  ultraviolet  ray,  340 
Gas  anesthesia,  242 

Gastric  hemorrhage — diffuse,  367 ; from  surgical  stand- 
point, 370 

Genital — bleeding,  (C),  676;  bleeding  in  female,  (C), 
821  ; prolapse,  a standardized  procedure  for  cor- 
rection of — Fothergill  operation,  640 
Germicidal  action  of  soap,  (JT),  40 
Gibbons,  Leo  P.,  M.D.,  Dilated  ureter  and  pelvis  on 
right  side  with  symptoms  similar  to  renal  colic  on 
left  side,  461 

Gilbert.  William,  the  father  of  electrotherapy,  (PT), 
99 

Glands — forty  thymus,  analysis  of,  from  infants  with 
special  reference  to  Hassall’s  corpuscles,  449 ; 
adrenal,  its  relation  to  the  thymus  and — status  lym- 
phaticus,  620  t 

Glycosuria,  renal,  692 
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Goiter — simple,  prevention  of,  (PH),  102;  diagnosis 
and  treatment  of  various  types  of,  (C),  208;  its 
diagnosis  and  treatment,  (C),  424;  what  the  prac- 
titioner should  know  about,  (C),  511 
Golf,  734 

Gonorrhea — difficulties  in  diagnosis  of,  399 ; treatment 
of,  685 ; in  its  relation  to  public  health,  688 ; cured, 
when  is,  690 

Good  will,  sale  of,  (CE),  719 

Gordon,  Burgess,  Jr.,  M.D.,  Pulmonary  asbestosis,  637 
Grading  committee,  we  the,  recommend,  (HA),  318 
Granulopenia,  287 

Grasshoppers  and  children,  (CE),  650 
Green,  Edgar  M.,  M.D.,  General  atelectasis  of  right 
lung  with  heart  displaced  to  right  of  median  line 
and  right-sided  pneumothorax,  780 
Griffith — Harold  M.,  M.D.,  Asteroid  hyalitis,  301;  J. 

. P.,  M.D.,  Remarks  on  etiology  and  treatment  of 

cholecystitis,  362;  Reynold  S.,  M.D.,  Spontaneous 
rupture  of  esophagus,  639 

Grippe  from  the  endocrine  standpoint,  treatment  of, 
(C),  427 

Guerinot,  Albert  J.,  M.D.,  Unusual  case  of  supracho- 
loidal  hemorrhage  with  cyclodialysis  and  detach- 
ment of  Descemet’s  membrane,  9 
Guest  speakers,  871 

Gun,  seller  of,  responsible  for  loss  of  boy’s  eye,  (ML), 
792 

Guthrie,  Donald,  M.D.,  Treatment  of  postoperative  ob- 
struction, 376 

Haines,  Wilbur  H.,  M.D.,  Treatment  of  bladder  tumors, 
549 

Hammond,  Frank  C.,  M.D.,  Primary  carcinoma  of 
vagina  with  congenital  absence  of  anus,  635 
Hance,  Burtis  M.,  M.D.,  Difficulties  in  diagnosis  of 
gonorrhea,  399 

Hare,  Drs.  Hobart  A.,  and  John  B.  Deaver,  statement 
by  Mayor  Harry  A.  Mackey  of  Philadelphia  on 
deaths  of,  (E),  95 

Hassall's  corpuscles,  analysis  of  forty  thymus  glands 
from  infants  with  special  reference  to,  449 
Hay  fever — and  pollen  asthma,  treatment  of,  (C),  428; 
and  its  complications,  605 

Head  injuries,  diagnosis  and  management  of,  (C),  210 
Headlights,  motor,  (E),  401 

Health — on  labels  restricted,  use  of  word,  (ML),  100; 
mental,  (E),  191;  Service,  U.  S.  Public,  inter- 
national sanitary  relations  of  the,  (PH),  198; 
mental,  effect  of  depression  on  nation’s,  (PH), 
410;  Day,  National  Child — May  Day,  (E),  471  ; 
day,  (CE),  479;  department  records  held  confi- 
dential, (ML),  481;  public,  urges  maintenance  of, 
(PH),  481;  Day,  State — our  responsibility,  (S), 
580;  maintaining,  (E),  648;  Day  program,  Penn- 
sylvania State,  (E),  884;  Day,  Pennsylvania, 
observance  of,  (S),  920;  service  for  small  in- 
dustries, (IM),  888;  control,  centralized,  in  Can- 
ada is  debated,  (PH),  889;  public,  organized 
medicine  and,  (PH),  889 

Heart — disease,  can  we  prevent,  (C),  430;  failure, 
congestive,  some  phases  of,  (C),  522;  music  from 
the,  (S),  657;  deduction  of  value  in  consideration 
of  diseases  of,  (C),  737;  failure,  congestive,  me- 
chanics of  production  of  signs  and  symptoms  of, 
(C),  745 

Help,  a constant,  (S),  203 
Hematemesis,  (C),  141 

Hemorrhage — suprachoroidal,  with  cyclodialysis  and 
detachment  of  Descemet’s  membrane,  unusual  case 
of,  9 ; diffuse  gastric,  367 ; gastric,  from  surgical 
standpoint,  370 ; intra-abdominal,  traumatic  per- 
foration of  sigmoid  with,  712 ; compensable  in 
Washington,  death  from,  (ML),  724 
Hepatic  enlargement,  (C),  516 

Hernia — inguinal  and  femoral,  treatment  of,  (C),  212; 
incarcerated,  of  gallbladder  through  an  old  abdom- 
inal incision,  565 ; subdiaphragmatic,  781 


Hess,  Elmer,  M.D.,  Congenital  valves  of  posterior 
urethra,  460 ; Renal  anomaly  in  a one  year  old 
child,  463 

Higgins,  John  M.,  M.D.,  Acute  enterocolitis  with  peri- 
nephritic  abscess,  707 

History — of  medicine  by  means  of  program  assign- 
ments for  regular  meetings  of  county  medical  so- 
cieties, suggestion  as  to  the  systematic  study  of, 
475;  concerning  medical,  644;  medical,  in  society 
programs,  (S),  657 

Hodgkin’s  disease,  roentgen-ray  treatment  of,  (PT), 
724 

Homicides  in  United  States,  rate  of,  (PH),  725 
Honor  roll,  1932,  (S),  326 

Hookworm  infections,  synthetic  antiseptic  effect  in, 
( I’ll  i.  43 

Hormones  controlling  sex  functions  in  women,  (C), 
742 

Hospital (s) — mental,  not  entitled  to  vote,  patients  in, 
(HA),  40;  should  charts  be  lent  to  staff  physi- 
cians for  removal  from,  (HA),  41;  Pennsyl- 
vania’s, schools,  villages,  and  colonies,  (E),  96; 
first  federal  penal,  (HA),  98;  what  our  new  pub- 
lic will  want  from,  (HA),  195;  increase,  free 
cases  in,  (HA),  253;  “white  collar,”  (HA),  253; 
for  veterans  have  increased  capacity,  (HA),  254; 
and  care  of  children,  (HA),  254;  new,  for  vet- 
erans, appropriation  for,  (HA),  318;  survey  dis- 
closes service  of,  (HA),  318;  awarded  $3,000,000 
in  legal  action,  (ML),  321;  annual  congress  on 
medical  education,  medical  licensure  and,  (E),  403; 
veterans’,  build  no  more,  (S),  415;  day  of  special 
value  this  year,  473 ; Williamsport,  diagnostic  serv- 
ice, (HA),  479;  justified  in  reducing  salaries,  are, 
(HA),  479;  free  work,  physicians’  part  in,  (C), 
509;  organization  of  classes  in,  (HA),  572;  sur- 
gical practice  should  be  standardized,  why,  (HA), 
573;  waste  of  money  by,  (HA),  651;  or  in  con- 
sultation, cultists  in,  (S),  658;  expects  of  the 
graduate  nurse,  what,  (C),  673;  reducing  tele- 
phone calls  in,  (HA),  721;  for  middle  class, 
(HA),  721:  superintendents  luxuries  or  necessi- 
ties, are,  (HA),  722;  civil,  report  of  interest  to, 
(HA),  790;  should  be  represented  on  industrial 
commissions,  (HA),  790;  employees  insured, 

(HA),  790;  accounting  at,  (HA),  887;  survey 
shows  maternity  charges  less  expensive  in  Phila- 
delphia, (HA),  887;  coordination,  (HA),  887 
Hotel(s) — Pittsburgh,  661;  accommodations,  concern- 
ing, 816 

Hottenstein,  D.  E.,  M.D.,  Progress  in  preventive  medi- 
cine, 11 

Human,  rodent  poison  in  the,  (CE),  572 
Hunt,  William  T.,  Jr.,  M.D.,  Ear  injuries  in  fractures 
of  base  of  skull,  694 

Hurd,  Lee  M..  M.D.,  Some  aspects  of  nasal  accessory 
sinusitis,  57 
Hyalitis,  asteroid,  301 

Hygiene — industrial,  to  lengthen  adult  life,  (IM),  100; 

unusual  problem  in,  (IM),  481 
Hypertension — malignant,  simulating  brain  tumor,  75 ; 
(C),  265;  critical  comment  on  usual  treatment  of, 
298;  arterial,  (C),  513 

Hypertrophy,  prostatic,  consideration  of,  from  stand- 
point of  general  practitioner,  (C),  585 

Ileum  and  colon,  polyposis  of  colon  in  child  with  par- 
tial resection  of,  705 

Illinois  inquires  into  deaths  that  occur  without  med- 
ical attendance,  (ML),  574 
Illness — among  industrial  workers,  (IM),  255;  less, 
for  industrial  workers,  study  shows,  (IM),  409; 
disabling,  among  workers  shows  decrease,  (IM), 
652;  loss  of  work  time  because  of,  (IM),  888 
Illumination  and  eyesight  in  industry,  (IM),  792 
Immunity  of  the  United  States  to  infantile  paralysis, 
possibility  of,  (PH),  101 

Immunization — toxin-antitoxin,  statistical  study  of  diph- 
theria in  Newark,  with  special  reference  to  cases 
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occurring  after  Schick  test  or,  (PH),  199;  diph- 
theria, (C),  736 

Impetigo  in  maternity  departments,  preventing  and  con- 
trolling, (HA),  195 
Inanition,  (C),  736 

Incentive,  cash,  to  broader  public  relations,  (S),  262 
Indigent,  temporarily,  medical  service  for,  (S),  729 
Induction,  fitting,  (S),  326 

Industrial — hygiene  to  lengthen  adult  life,  (IM),  100; 
workers,  eyes  of,  (IM),  197;  fatalities  in  State, 
decline  in,  (IM),  255;  workers,  illness  among, 
(IM),  255;  safety,  factors  in,  (IM),  256;  or- 
ganization examines  children  of  employees,  (IM), 
321;  workers,  study  shows  less  illness  for,  (IM), 
409;  hygiene,  unusual  problem  in,  (IM),  481 
Industries,  Pennsylvania,  fewer  accidents  in,  (IM), 
322;  (IM),  652;  small,  health  service  for,  (IM), 
888 

Industry — coal,  new  safety  record  for,  (IM).  322;  ac- 
cidents occurring  to  women  in.  (IM),  481;  illu- 
mination and  eyesight  in,  (IM),  792;  general 
practitioner  and,  843 
Infant  feeding,  (C),  669 

Infections — kidney,  modern  methods  of  diagnosis  in, 
223 ; nasal  accessory  sinus,  pulmonary  disease  as 
result  of,  240;  focal,  in  early  childhood  as  seen  by 
otolaryngologist,  389 ; focal,  in  early  childhood 
from  standpoint  of  dentist,  392;  focal,  in  children, 
pediatrist’s  study  of,  395 ; ocular,  of  focal  origin, 
701;  focal,  (C),  738 

Injuries — work,  employers  held  to  account  for,  (ML), 
409;  eye,  annual  cost  of,  (IM),  481;  ear,  in  frac- 
tures of  base  of  skull,  694;  of  bones  and  soft  tissues 
of  face,  761 

Injury  from  work  shoe  compensable,  (ML),  321;  up- 
held despite  jail  confinement,  award  for,  (ML), 888 
Insanity — liability  of  physicians’  making  examination, 
(ML),  409  ' 

Insulin  treatment  of  malnutrition,  (C),  428 
Insurance— urged,  medical  payment  plan  like,  (PH), 
410;  health,  vacations  as,  (E),  570 
Intestinal  obstruction — acute,  clinical  diagnosis  of,  17; 
(C),  269;  earlv  diagnosis  and  treatment  of,  (C), 
422 

Intracranial  pressure  problems  arising  in  practice  of 
general  medicine  and  surgery,  (C),  744 
Investing  from  the  professional  man’s  point  of  view, 
(C),  267 

Israel,  Robert  H.,  M.D.,  Pediatrist’s  relation  to  prob- 
lem child,  533 

Ivy,  Robert  H.,  M.D.,  Injuries  of  bones  and  soft  tissues 
of  face,  761 

Jacob.  Frederick  M.,  M.D.,  Cutaneous  pigmentations  and 
their  significance,  697 

Jacobs,  Francis  B.,  M.D.,  Relation  of  irradiated  food 
substances  and  ergosterol  versus  cod  liver  oil  in 
childhood  nutrition,  164 

lail  confinement,  award  Ur  injury  upheld  despite, 

(ML),  S8S 

Jaisohn,  Philip,  M.D.,  Physical  and  chemical  changes 
of  spinal  fluid  as  diagnostic  aid  for  spinal  tumors,  7 
Jaquette,  W.  A.,  D.D.S.,  Focal  infection  in  earlv  child- 
hood from  standpoint  of  dentist,  392 
Johnston,  Charles  G.,  M.D.,  Gallbladder — recent  ad- 
vances as  applied  to  treatment,  357 
Journal — make-up,  changes  in,  (E),  38;  contributions 
for  October,  (E),  785;  September,  (S),  814 
Juvenile  psychoses,  relation  of  endocrines  to,  538 

Kalteyer,  Frederick  J.,  M.D.,  Medical  conditions  simu- 
lating surgical  conditions  of  upper  abdomen,  373 
Keen,  William  Williams,  (E),  713 
Kelly,  Herbert  T.,  M.D.,  The  significance  of  sugar  in 
the  urine,  553 

Kidney — conservative  surgery  of,  155;  infections,  mod- 
ern methods  of  diagnosis  in,  223 ; and  bladder,  en- 
dameba  histolytica  affecting  the,  ( C ) , 425  ; disease, 
can  we  prevent,  (C),  431 ; ptosed,  simulating  tuber- 


culosis, chronic  pyelitis  in  a,  462 ; disease,  recent 
advances  in  our  conception  of,  (C),  516;  preopera- 
tive and  postoperative  treatment  of  surgical  diseases 
of,  624;  tumors  of,  629 
Killian,  Wayne  T.,  M.D.,  Gas  anesthesia,  242 
Kinney,  Willard  H.,  M.D.,  Modern  methods  of  diag- 
nosis in  kidney  infections,  223 
Kipp,  Harold  A.,  M.D.,  Remarks  on  etiology  and  treat- 
ment of  cholecystitis,  362 

Kleckner,  Martin  S.,  M.D.,  Proctologic  symptomatology 
and  diagnosis,  452 
Knowledge,  useful,  (E),  191 

Knowles,  Frank  Crozer,  M.D.,  Some  diseases  of  skin 
offering  difficulties  in  diagnosis,  312 
Kolmer,  John  A.,  M.D.,  Criteria  for  estimating  value  of 
compounds  employed  in  treatment  of  syphilis  and 
amount  of  treatment  to  administer,  81 
Kornblum,  Karl,  M.D.,  Tuberculous  pericarditis,  77S  . 
Kunlcel,  W.  Minster,  M.D.,  Spinal  anesthesia,  845 

Labels  restricted,  use  of  word  “health”  on,  (ML),  100 
Laboratory  methods  in  cardiovascular  diagnosis,  use  of, 
456 

Lamp — study,  slit,  of  two  hundred  cases  of  young  adult 
lenses,  227;  new  ultraviolet,  (PT),  321,  791 
Lane,  Clifford  M.,  M.D.,  Surgical  treatment  of  median 
bar,  547 

Larynx,  syphilis  of  pharynx  and,  20 ; cancer  of,  763 ; 

tuberculosis  of,  769 
Law  on  compensation,  (C),  661 
Legislation  on  medicinal  liquor,  (E),  314 
Lell,  William  A.,  M.D.,  How  to  diminish  deaths  from 
cancer  in  Pennsylvania,  354 
Lenses,  young  adult,  slit  lamp  study  of  two  hundred 
cases  of,  227 

Leopold.  Simon  S.,  M.D.,  Diagnosis  and  treatment  of 
polycythemia,  293 

Lesions,  primary  pituitary,  with  description  of  approved 
methods  of  approach,  indications  for  surgical  treat- 
ment of,  88 

Letter  to  the  doctors  of  Pennsylvania,  (E),  316,  648 
Leukemia  increasing,  deathrate  from,  (PH),  724 
Leukemoid  blood  reactions,  290 

Levy.  Anna  L.,  M.D.,  Pediatric  observations  and  sug- 
gestions from  the  Orient,  464;  Subdiaphragmatic 
hernia,  781 

Lewis,  Fielding  O.,  M.D.,  Cancer  of  larynx,  763 
Licensure,  medical,  and  hospitals,  annual  congress  on 
medical  education,  (E),  403 
Light  and  electricity,  established  uses  of,  in  physical 
medicine,  (C),  520 

Lintgen,  Charles,  M.D.,  Auricular  fibrillation,  68 
Liquor,  medicinal,  legislation  on,  (E),  314 
Lung — abscesses  as  complication  following  tonsillec- 
tomy, (C),  743;  right,  general  atelectasis  of,  with 
heart  displaced  to  right  of  median  line  and  right- 
sided pneumothorax,  780 

Luongo,  Romeo  A„  M.D.,  Vincent’s  infection  of  mid- 
dle ear  and  mastoid,  840 
Luxation,  double  posterior,  of  shoulder,  566 
Lymphatics,  use  of  thorium  in  detecting  cancer  involve- 
ment of,  (PH),  575 

Mackey,  Mayor  Harry  A.,  of  Philadelphia,  statement 
bv',  on  deaths  of  Drs.  Hobart  A.  Hare  and  John 
B.  Deaver,  (E),  95 

MacKinney,  William  H.,  M.D.,  Gonorrhea  in  its  rela- 
tion to  public  health,  688 
Magee,  William  S„  M.D.,  Renal  glycosuria,  692 
Maier,  F.  Hurst,  M.D.,  Fothergill  operation — a stand- 
ardized procedure  for  correction  of  genital  pro- 
lapse, 640 

Mainzer,  Francis  S.,  M.D.,  Chronic  pyelitis  in  a ptosed 
kidney  simulating  tuberculosis,  462 
Make-up,  Journal,  changes  in,  (E),  38 
Malaria  treatment — found  effective,  cure  of  paresis 
through,  (PT),  408;  in  treatment  of  paralysis 
grows,  use  of,  (PT),  652 
Malnutrition,  insulin  treatment  of,  (C),  428 
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Malpractice  Suits,  (CE),  886 

Manges,  Willis  F.,  M.D.,  Pulmonary  disease  as  result 
of  nasal  accessory  sinus  infection,  240 
Map — road,  of  Pennsylvania,  878,  879 ; of  business  sec- 
tion of  Pittsburgh,  880 

Martin — George  E.,  M.D.,  Pulmonary  anthracosis,  636 ; 

M.  J.,  Esq.,  Medicolegal  address,  849 
Mastoid,  Vincent’s  infection  of  middle  ear  and,  840 
Mastoiditis — acute,  (C),  214;  diabetes  complicated  by, 
(C),  744;  acute  and  chronic,  neuro-otologic  ex- 
amination as  an  aid  in  management  of,  771 
Maternal  care,  postnatal,  importance  of,  (C),  822 
Maternity — act  suit,  ruling  of  supreme  court  in,  (ML), 
100;  cinema  and,  (E),  192;  departments,  prevent- 
ing and  controlling  impetigo  in,  (HA),  195; 

charges  less  expensive  in  Philadelphia,  hospital 
survey  shows,  (HA),  887 
May  Day — national  child  health  day,  (E),  471 
Mayer,  William  H.,  M.D.,  Presidential  address,  1 
McAndrews,  Leo  F.,  M.D.,  Slit  lamp  study  of  two  hun- 
dred cases  of  young  adult  lenses,  227 
McCready,  E.  Bosworth,  M.D.,  Relation  of  endocrines 
to  juvenile  psychoses,  538 

Mcllvaine,  Edwin  H.,  M.D.,  General  practitioner  and 
industry,  843 

McLaughlin,  Howard  E.,  M.D.,  Renal  anomaly  in  a 
one  year  old  child,  463 
Median  bar,  surgical  treatment  of.  547 
Medical  Benevolence  Fund,  contributions  to,  (S),  47, 
132,  204,  264,  327,  417,  504,  582,  658.  732.  813, 
843,  920;  yellow  insert,  (S),  326;  blank,  340 
Medical — and  dental  professions,  24 ; schools,  under- 
graduate, teaching  physical  therapy  in,  (PT),  41; 
defense,  (S),  203;  organizations,  advertising  by, 
(S),  205;  care  of  veterans,  (S),  263;  conditions 
simulating  surgical  conditions  of  upper  abdomen, 
373;  payment  plan  likq  insurance  urged,  (PH), 
410;  service  and  economic  conditions,  470:  re- 

search, Philadelphia  establishes  a new  type  of 
institute  for,  474;  economics,  some  trends  in,  (C), 
593;  profession,  public  and,  (C),  594;  and  phar- 
maceutical professions,  association  of,  (C),  597; 
history,  concerning,  644 ; service  for  temporarily 
indigent,  (S),  729;  schools  of  Pennsylvania,  931 
Medicine — preventive,  progress  in,  11  ; state,  a form  of, 
(TT),  98;  relation  of  pharmaev  to,  (C),  213:  in 
1931,  progress  of,  (C),  268;  $715,000,000  spent  in 
U.  S.  yearly  for,  474 ; history  of,  by  means  of 
program  assignments  for  regular  meetings  of  coun- 
ty medical  societies,  suggestion  as  to  systematic 
studv  of,  475 ; physical,  postgraduate  seminar  in. 
(PT),  480:  present  day,  trends  in,  (C),  509; 

physical,  established  uses  of  electricity  and  light 
in,  (C),  520;  physical,  recent  seminar  on.  (PT). 
723;  new  psychology  and  its  value  in,  (C),  744; 
organized,  and  some  of  its  by-products,  the  place 
of  the  Woman’s  Auxiliary  in,  860 ; organized, 
done  towards  prevention  of  tuberculosis,  what 
has,  855;  organized,  and  public  health,  (PH),  889 
Medicolegal  address,  849 
Meeting,  a midsummer,  (S),  580 
Membership  list,  1932,  (S),  812 
Meningitis  fatal  in  half  of  cases,  (PH),  322 
Mental — disease  among  school  children.  (PH).  102; 
hygiene  from  standpoint  of  State,  (C),  140;  hy- 
giene committee.  State  medical  society,  (C),  141; 
health,  (E),  191;  component,  nervous  and.  in  cu- 
taneous disease,  229 ; defective  and  his  needs.  295 ; 
health,  nation’s,  effect  of  depression  on,  (PH). 
410 ; deficiency,  relation  of  organic  disorders  to, 
535 ; hygiene  committee  of  State  Medical  Society, 
program  of,  (E).  570:  hygiene,  (C),  738 
Metabolism,  basal.  (C),  589 

Milkman.  Louis  A..  M.D.,  Plasma  cell  myelomata  of 
skull  and  dura,  842 

Miller.  Sydney  R.,  M.D.,  Contemporary  fads  and  fal- 
lacies, therapeutic  and  diagnostic,  which  reflect 
dangerous  professional  credulity,  347 
Miners,  boy  coal,  high  casualty  rate  of,  (IM),  574 


Minors,  industrial  accidents  to,  (IM),  652 
Mitchell,  A.  Graeme,  M.D.,  Consideration  of  some 
phases  of  nutrition  in  early  life,  233 
Mohler,  Henry  K.,  M.D.,  Auricular  fibrillation,  68 
Money  by  hospitals,  waste  of,  (HA),  651 
Morbidity  in  Pennsylvania,  1931 — September,  103;  Oc- 
tober, 200;  November,  257;  December,  323.  1932 
— January,  411;  February,  576;  March,  577; 
April,  654;  May,  726;  June,  890;  July,  891 
Morse,  John  Lovett,  M.D.,  Fads  and  fancies  in  present 
day  pediatrics,  279 

Mortality  experience  of  the  first  quarter  of  1932,  (PH), 
889 

Mosquitoes,  disease-bearing,  on  airplanes,  (PH),  256 
Mother’s  Day  campaign,  (E),  569 
Motor — headlights,  (E),  401;  code  provisions,  new 
Pennsylvania,  (CE),  407 
Music  from  the  heart,  (S),  657 
Myelomata,  plasma  cell,  of  skull  and  dura,  842 

Nasal  pathology  associated  with  bronchial  asthma,  607 
Nephritis,  diet  and  other  measures  in  treatment  of, 
(C),  585 

Nervous  and  mental  component  in  cutaneous  disease, 
229 

Nervousness  as  factor  producing  accidents,  (IM),  888 
Neurology  of  childhood,  (C),  739 
Neuro-otologic  examination  as  an  aid  in  management 
of  acute  and  chronic  mastoiditis,  771 
Neuroses  and  psychoneuroses,  (E),  472 
Neurosyphilis  with  special  reference  to  paresis,  diag- 
nosis and  treatment  of,  (C),  423 
Newly  weds’  budget,  (CE),  789 

New  Orleans,  annual  session  of  American  Medical  As- 
sociation at,  (E),  645 

News,  medical.  53.  151,  219,  274,  343,  434,  528,  601,  680, 
749,  825,  926 

New  Year,  happv,  merry  Christmas  and  a,  (E),  189, 
250 

Noise — working  ability  not  affected  by,  (IM),  42;  in 
hospital  zones  menace  to  patients,  (HA),  98 
Nudism,  sufficient  ultraviolet  light  without,  (PT),  888 
Nurses — training  schools  advised  to  curtail  production 
of,  (HA),  651  ; graduate,  what  practitioner  ex- 
pects of,  (C),  672;  graduate,  what  public  expects 
of.  (C),  673;  graduate,  what  hospital  expects  of, 
(C),  673;  graduate,  student  or,  (HA),  721 
Nursing — care,  contagious  cases  and,  (E),  315;  group, 
(HA),  722 

Nutrition — infant,  present  status  of  vitamins  as  nutri- 
tional factor  in,  159;  childhood,  relation  of  irradi- 
ated food  substances  and  ergosterol  vershs  cod 
liver  oil  in,  164;  in  early  life,  consideration  of 
some  phases  of.  233 ; in  relation  to  dental  health 
and  disease,  (C),  521;  of  pregnant  women  in  its 
relation  to  dental  health  and  disease  of  mother  and 
child,  (C),  521;  fundamentals  of,  (C),  595 
Nutritional  aspects  of  dental  disturbances,  (C),  521 

Obstetrics,  anesthesia  in,  (C),  821 
Obstruction,  intestinal,  (C),  269;  postoperative,  treat- 
ment of.  376;  early  diagnosis  and  treatment  of, 
(C),  422 

Occlusion,  acute,  of  coronary  vessels,  (C),  331 
Occupational  diseases,  control  of,  (IM),  793 
Ocular  infections  of  focal  origin,  701 
O’Donnell,  Francis  T.,  M.D.,  Present  status  of  vitamins 
as  nutritional  factor  in  infant  nutrition,  159 
Official  transactions,  894 
Operating  room,  decorated,  (HA),  572 
Operation,  second,  consent  to,  (ML),  792 
Ophthalmic  plastic  surgery,  pedicled  flap  in,  560 
Ophthalmology,  reminiscences  of  forty  years  in,  437 
Oral  surgeon,  308 

Order,  emotionalism  versus,  (E),  717 
Organic  disorders  to  mental  deficiency,  relation  of,  535 
Orient,  pediatric  observations  and  suggestions  from  the, 
464 
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Osgood-Schlatter’s  disease,  concurrent  sliding  femoral 
epiphysis  and,  34 

Osteomyelitis,  acute  and  chronic,  and  other  surgical  in- 
fections by  maggot  therapy,  treatment  of,  (C),  209 
Ostrum,  Herman  W.,  M.D.,  Tuberculous  pericarditis, 
778 

Otolaryngologist,  focal  infection  in  early  childhood  as 
seen  by,  389 
Overdone,  (CE),  650 
Overproduction  of  physicians,  (CE),  572 

Pain — its  surgical  treatment,  (C),  741 
Pancreatitis,  hemorrhagic,  564 

Papilledema,  differential  diagnosis  of  papillitis  from,  831 
Paralysis — infantile,  (PH),  43;  possibility  of  immu- 
nity of  the  United  States  to,  (PH),  101;  medical 
management— surgical  and  physical  management, 
(C),  142;  (C),  211;  physical  therapy  in,  (PT), 
254;  grows,  use  of  malaria  in  treatment  of,  (PT), 
652;  infantile,  (PH),  889 

Parasites  of  men  and  animals,  complete  catalog  of, 
(PH),  43 

Paresis — cure  of,  through  malaria  treatment  found  ef- 
fective, (PT),  408;  diagnosis  and  treatment  of 
neurosyphilis  with  special  reference  to,  (C),  423 
Paternalism,  (S),  414 
Payment  of  1932  dues,  (S),  504,  581 
Pediatric — practice,  rational  therapeutics  in,  62 ; obser- 
vations and  suggestions  from  the  Orient.  464 
Pediatrics,  present  day,  fads  and  fancies  in,  279 
Pediatrist’s — study  of  focal  infection  in  children,  395 ; 

relation  to  problem  child,  533 
Pelouze,  P.  S.,  M.D.,  Value  of  cystoscopy  in  general 
medical  diagnosis  (a  comparison  between  sympto- 
matic and  cystoscopic  diagnosis),  846 
Pelvis  and  ureter,  dilated,  on  right  side  with  symptoms 
similar  to  renal  colic  on  left  side,  461 
Pendergrass,  Eugene  P.,  M.D.,  Roentgenologic  aids  in 
diagnosis  of  brain  tumors,  751 
Pennsvlvania's  hospitals,  schools,  villages,  and  colonies, 
(E),  96 

Pepper,  O.  H.  Perry,  M.D.,  Malignant  hypertension 
simulating  brain  tumor,  75 

Peptic  ulcer,  etiology,  diagnosis,  and  treatment  of,  380 
Pericarditis,  tuberculous,  778 
Perils,  summer,  of  tetanus  infection,  (PH),  793 
Peritonitis — in  children,  175;  of  tuberculous  origin, 
178;  of  appendiceal  origin,  182;  tuberculous,  ul- 
traviolet rays  in  treatment  of,  (PT),  573;  post- 
operative, (C),  737 

Perskv,  Abram  H.,  M.D.,  Syphilis  of  pharynx  and 
larynx,  20 

Peter,  "Luther  C.,  M.D.,  Repair  surgery  of  eye  and  its 
appendages,  556 

Peters — Charles  O.,  M.D.,  Congenital  valves  of  poste- 
rior urethra,  460;  Alexander  M.,  M.D.,  Hay-fever 
and  its  complications,  605 

Pfeiffer,  Damon  B.,  M.D.,  Gastric  hemorrhage  from 
surgical  standpoint,  370 

Pharmaceutical  professions,  medical  and,  association 
of,  (C),  597 

Pharmacist,  cooperation  between  physician  and,  (C), 
426 

Pharmacy  to  medicine,  relation  of,  (C),  213 
Pharynx  and  larynx,  syphilis  of,  20 
Philadelphia — citizens  spend  on  medical  and  hospital 
care,  what,  (HA),  41;  establishes  a new  type  of 
institute  for  medical  research,  474 ; Heart  Associa- 
tion, program  of,  506;  County  Medical  Society  an- 
nual reports,  (E),  786 

Physical  medicine,  recent  seminar  on,  (PT),  723 
Physical  therapy— in  undergraduate  medical  schools, 
teaching,  (PT),  41  ; in  treatment  of  fractures, 
(PT),  195;  in  infantile  paralysis,  (PT),  254; 
among  the  ancients,  (PT),  320;  activity  of  county 
societies  in,  (PT),  408;  with  special  reference  to 
its  application  to  general  practice,  (C),  519;  Amer- 
ican Congress  of,  eleventh  annual  session,  (PT), 
724;  new  Committee  on,  (PT),  791;  procedures, 


elimination  of  advertisements  of  diathermy  apparatus 
manufactured  by  firms  that  provide  clinical  instruc- 
tions in,  (PT),  791;  new  books  on,  (PT),  791; 
at  the  A.  M.  A.  Convention,  (PT),  887 
Physicians — school,  Pennsylvania  association  of,  (E); 
193;  making  examination,  liability  of — insanity, 
(ML),  409;  unfair  to,  (S),  415;  and  pharmacist, 
cooperation  between,  (C),  426;  overproduction  of, 
(CE),  572;  see,  romance  and  tragedy  the,  (E),  785 
Piersol,  George  Morris,  M.D.,  Granulopenia,  287 
Pigmentations,  cutaneous,  and  their  significance,  697 
Pittsburgh  1932  convention,  (S),  660 
Pituitary  lesions,  primary,  with  description  of  approved 
methods  of  approach,  indications  for  surgical  treat- 
ment of,  88 

Plane  passengers,  suggests  health  rules  for,  (PH),  43 
Plastic  surgery,  ophthalmic,  pedicled  flap  in,  560 
Platform,  presidential,  (S),  416 

Pneumoconiosis  and  its  relation  to  tuberculosis,  (C),  669 
Pneumonia  with  discussion  as  to  the  use  of  serum,  treat- 
ment of,  (C),  216;  treatment  of,  (C),  340;  in 
children,  (C),  420;  in  infants  and  children,  quinine 
treatment  of,  (C),  427;  clinical  problems  of,  (C), 
663 

Poison,  rodent,  in  the  human,  (CE),  572 
Poisoning  of  skin  among  woodworkers,  (IM),  42 
Pollen  asthma,  treatment  of  hay  fever  and,  (C),  428 
Polycythemia,  diagnosis  and  treatment  of,  293 
Polyposis  of  colon  in  child  with  partial  resection  of 
ileum  and  colon,  705 

Posey,  William  C.,  M.D.,  Reminiscences  of  forty  years 
in  ophthalmology,  437 

Postoperative  complications,  management  of,  (C),  596 
Practice — contract,  (E),  250;  general,  physical  therapy 
with  special  reference  to  its  application  to,  (C), 
519;  (CE),  719 

Practitioner — should  know  about  goiter,  what  the,  (C), 
511 ; general,  consideration  of  prostatic  hypertrophy 
from  standpoint  of,  (C),  585;  general,  the  diet,  the 
public,  and,  (C),  596;  expects  of  the  graduate 
nurse,  what  the,  (C),  672;  general,  treatment  of 
syphilis  by,  (C),  822;  general,  and  industry,  843 
Pregnancy — and  puerperium,  pyelitis  during,  (C),  336; 
early,  and  its  clinical  application,  Friedman  modifi- 
cation of  Aschheim-Zondek  Test  for,  (C),  820 
Pregnant  women  in  its  relation  to  dental  health  and  dis- 
ease of  mother  and  child,  nutrition  of,  (C),  521 
Premiums  for  promptness,  (S),  416 
Prepucial  stones,  (C),  425 
President,  former,  honored,  (S),  657 
Presidential  address,  1 

Price,  Henry  T.,  M.D.,  Peritonitis  in  children,  175 
Prison,  youth  and,  (E),  717 
Prisoners  work,  should,  (JT),  253 
Prize  award  on  cancer  control,  (E),  401 
Proctologic  symptomatology  and  diagnosis,  452 
Professional  man’s  point  of  view,  investing  from  the, 
(C),  267 

Professions,  medical  and  dental,  24 

Program — of  mental  hygiene  committee  of  State  Medi- 
cal Society,  (E),  570;  society,  medical  history  in, 
(S).  657 

Promptness,  premiums  for,  (S),  416 
Prostatectomy,  some  of  the  complications  of  prostatism 
and,  541 

Prostatic  conditions,  nonsurgical  treatment  of,  (C),  210 
Prostatism  and  prostatectomy,  some  of  the  complications 
of,  541 

Psychiatry,  preventive,  points  in,  (C),  429 
Psychoanalysis  and  practical  results  that  may  be 
achieved  through  this  procedure,  principles  of,  (C), 
337 

Psychology,  new,  and  its  value  in  medicine,  (C),  744 
Psychoneuroses,  neuroses  and,  (E),  472 
Psychopath,  how  shall  we  care  for  the,  (E),  569 
Psychoses,  juvenile,  relation  of  endocrines  to,  538 
Public — new,  will  want  from  hospitals,  what  our,  (HA), 
195;  relations  committee,  meeting  of,  (S),  262; 
relations,  broader,  cash  incentive  to,  (S),  262;  re- 
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lations,  (S),  327;  relations,  activities  of  committee 
on,  (E),  472;  Health  Service,  first  woman  surgeon 
named  in,  (PH),  575;  and  medical  profession,  (C), 
594;  the  diet,  and  general  practitioner,  (C),  596; 
expects  of  the  graduate  nurse,  what  the,  (C),  673; 
health,  gonorrhea  in  its  relation  to,  688 ; relations, 
committee  on,  excerpts  from  minutes  of  meeting  of, 
(S),  731;  relations  survey,  (S),  811;  relations 
subsidy,  (S),  812 
Puerperal  state,  (C),  736 

Puerperium,  pyelitis  during  pregnancy  and,  (C),  336 
Pulmonary— disease  as  result  of  nasal  accessory  sinus 
infection,  240;  anthracosis,  636;  asbestosis,  637 
Pyelitis — in  infancy  and  childhood,  (C),  266,  335;  as 
the  urologic  problem,  (C),  267;  in  adults,  (C), 
335;  during  pregnancy  and  puerperium,  (C),  336; 
chronic,  in  a ptosed  kidney  simulating  tuberculosis, 
462;  (pyelonephritis)  treatment  of,  630;  (C),  734 

Quadrant,  posterior,  of  right  half  of  diaphragm,  con- 
genital absence  of,  780 

Quarantine  regulations  of  State  Department  of  Health, 
(C),  517 

Quinine  treatment  of  pneumonia  in  infants  and  children, 
(C),  427 

Radiation — ultraviolet,  to  measure,  ( PT ) , 255  ; roent- 
gen-ray, used  to  treat  cancer,  (PT),  321 
Radium  therapy,  (C),  588 

Radius,  malunion  of- — treated  by  diathermy,  (PT),  195 
Railroad  fare,  reduced,  from  Pittsburgh,  (S),  919 
Rathbun,  Nathaniel  P.,  M.D.,  Some  complications  of 
prostatism  and  prostatectomy,  541 
Ratner,  Simon  H.,  M.D.,  Tuberculosis  of  larynx,  769 
Ravdin,  I.  S.,  M.D.,  Gallbladder — recent  advances  as 
applied  to  treatment,  357 

Rays — roentgen  and  gamma,  relative  biologic  effective- 
ness of,  (PT),  100;  ultraviolet,  in  treatment  of 
tuberculous  peritonitis,  (PT),  573 
Read  and  preserve,  (S),  131 

Records,  health  department,  held  confidential,  (ML), 
481 

Register  at  Pittsburgh — wear  the  badge,  (S),  919 
Registration,  annual,  (E),  647 

Rehabilitation,  Bureau  of,  activities  of,  (IM),  101;  of 
permanently  disabled,  (PT),  723;  of  disabled, 
(PT),  791 

Relief,  veterans’,  (S),  658 

Reminiscences  of  forty  years  in  ophthalmology,  437 
Renal  anomaly  in  a one  year  old  child,  463 
Reporters,  county  medical  society,  (E),  883 
Reports — case,  (E),  314;  volunteer  case,  call  for,  (S), 
420;  annual,  Philadelphia  County  Medical  Society, 
(E),  786;  of  officers,  councilors,  committees,  and 
commissions,  (E),  882;  annual,  (S),  919 
Research,  medical,  Philadelphia  establishes  a new  type 
of  institute  for,  474 

Responsibility,  our — State  Health  Day,  (S),  580 
Revolt  against  costs,  478 

Rhinologist,  maxillary  sinus  as  viewed  by,  306 
Riesman,  David,  M.D.,  Preoperative  and  postoperative 
treatment  of  surgical  diseases  of  kidney,  624 
Ringworm — preventive  for,  (PH),  43;  treatment  of, 
with  particular  reference  to  the  hands  and  feet,  (C), 
429 

Roentgen-ray — tube,  new,  (PT),  100;  radiation  used 
to  treat  cancer,  ( PT ) , 321 ; treatment  of  Hodg- 
kin’s disease,  (PT),  724;  treatment  of  erysipelas, 
758 

Roentgen  tube  as  determined  by  type  of  apparatus,  radi- 
ation output  of,  (PT),  100 

Rohrbach,  Harvey  O.,  M.D.,  Polyposis  of  colon  in  child 
with  partial  resection  of  ileum  and  colon,  705 
Romance  and  tragedy  the  physician  sees,  (E),  785 
Room,  decorated  operating,  (HA),  572 
Ruben,  David  H.,  M.D.,  Treatment  of  gonorrhea,  685 
Rubenstone,  Abraham  I.,  M.D.,  Agranulocytic  angina 
with  recovery,  776 


Rules  are  important,  (HA),  651 

Rumbaugh,  Marshall  C.,  M.D.,  Traumatic  perforation 
of  sigmoid  with  intra-abdominal  hemorrhage,  712 
Rupture,  spontaneous,  of  esophagus,  639 

Safety,  analysis  of  accidents  as  aid  to,  (IM),  409 
Salaries,  are  hospitals  justified  in  reducing,  (HA),  479 
Sale  of  good  will,  (CE),  719 

Sandy,  William  C.,  M.D.,  Mental  defective  and  his 
needs,  295 

Sarcoma,  primary,  of  the  skull,  567 
Scarlet  fever  immunity,  (PH),  889 
Schick  test  or  toxin-antitoxin  immunization,  statistical 
study  of  diphtheria  in  Newark,  with  special  refer- 
ence to  cases  occurring  after,  (PH),  199 
Schnabel,  Truman  G.,  M.D.,  Aneurysm  of  aorta  with 
rupture  into  pericardium  simulating  acute  coronary 
thrombosis,  27 

Schools — faulty  ventilation  of,  waste  of  large  sum 
through,  (PH),  322;  training,  advised  to  curtail 
production  of  nurses,  (HA),  651;  medical,  of 
Pennsylvania,  931 
Schiiller-Christian’s  syndrome,  708 
Science,  dogmatism  in,  (E),  39 
Scientific  program,  803 ; preview  of,  871 
Scranton  convention,  (E),  92 

Secretaries' — conference,  our  annual,  (S),  131;  of  con- 
stituent state  medical  associations,  annual  conference 
of,  (E),  189;  (S),  261 

Section — scientific  : Program  of  medical,  508  ; of  surgi- 
cal, 584;  of  eye,  ear,  nose,  and  throat,  660;  of 
pediatric,  733;  of  dermatology,  815;  of  urology, 
815 

Seelaus,  Henry  K.,  M.D.,  Clinical  diagnosis  of  acute  in- 
testinal obstruction,  17 

Seminar — postgraduate,  in  physical  medicine,  (PT), 
480;  recent,  on  physical  medicine,  (PT),  723 
Septicemia  following  tonsillectomy,  (E),  38;  acute 
hemorrhagic,  (C),  515 

Serum — treatment  of  pneumonia  with  discussion  as  to 
the  use  of,  (C),  216;  diagnosis  of  syphilis,  (C), 

511 

Service  on  Board  of  Trustees  A.  M.  A.,  completes,  (S), 
657 

Session  of  1931.  Minutes — House  of  Delegates,  106; 
General  Meetings,  119;  Medical  Section,  122;  Sur- 
gical Section,  124;  Eye,  Ear,  Nose,  and  Throat 
Section,  126;  Pediatric  Section,  127  ; Dermatologic 
Section,  129 ; Urologic  Section,  129 ; nondesig- 
nated,  130;  guests,  131;  visitors,  131;  delegates, 
131 ; by  counties,  131 

Session — 1932,  (S),  419;  Pittsburgh,  733;  eighty-sec- 
ond annual,  867 

Sex  functions  in  women,  hormones  controlling,  (C),  742 
Shoe,  work,  injury  from,  compensable,  (ML),  321 
Shoulder,  double  posterior  luxation  of,  566 
Sickness,  school,  (PH),  410 
Sight  of  worker,  conserving,  (IM),  574 
Sigmoid  with  intra-abdominal  hemorrhage,  traumatic 
perforation  of,  712 

Silver  nitrate  in  California,  use  of,  (PH),  889 
Simons,  Samuel  S.,  M.D.,  Undulant  fever  with  known 
date  of  infection,  636 
Sin,  syphilis  and,  (E),  39 

Sinus — infection,  nasal  accessory,  pulmonary  disease  as 
result  of,  240;  maxillary,  anatomy  of,  302;  maxil- 
lary, as  viewed  by  rhinologist,  306 
Sinusitis — nasal  accessory,  some  aspects  of,  57 ; undiag- 
nosed, 167;  acute  and  chronic,  (C),  518;  paranasal 
— etiologic  factors,  diagnosis,  and  treatment,  (C), 
590;  (C),  597 

Skeletal  remains  of  antiquity,  evidence  of  disease  as  seen 
in,  (C),  735 

Skillern,  Samuel  R.,  Jr.,  M.D.,  Maxillary  sinus  as 
viewed  by  rhinologist,  306 

Skin — offering  difficulties  in  diagnosis,  some  diseases  of, 
312 ; methods  that  have  proved  successful  in  treat- 
ment of  some  of  the  common  and  obstinate  diseases 
of  the,  443;  cancers,  (C),  821 
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Skull — primary  sarcoma  of  the,  567;  ear  injuries  in 
fractures  of  base  of,  694;  and  dura,  plasma  cell 
myelomata  of,  842 

Smallpox  threatens  section  of  country,  (PH),  102 
Smith,  Austin  T.,  M.D.,  Nasal  pathology  associated  with 
bronchial  asthma,  607 

Snively,  Robley  D.,  M.D.,  Mycosis  fungoides,  15 
Snodgrass,  L.  E.,  M.D.,  Concurrent  sliding  femoral 
epiphysis  and  Osgood-Schlatter’s  disease,  34 
Soap,  germicidal  action  of,  ( JT ) , 40 
Societies,  county,  in  physical  therapy,  activity  of,  (PT), 
408 

Spaeth,  Edmund  B.,  M.D.,  Pedicled  flap  in  ophthalmic 
plastic  surgery,  560 

Speak  to  be  heard  at  society  meetings,  (E),  881 
Statements,  admissible,  made  before  death,  (ML),  196 
Status  lymphaticus — its  relation  to  the  thymus  and  ad- 
renal glands,  620 

Sterility,  study  of  some  new  causes  of,  (C),  422 
Stitzel,  Elwood  W.,  M.D.,  Pediatrist’s  study  of  focal 
infection  in  children,  395 

Stokes,  John  H.,  M.D.,  Nervous  and  mental  component 
in  cutaneous  disease,  229 
Stones,  prepucial,  (C),  425 

Stroke — -sun,  compensation  for,  (ML),  321;  heat,  death 
by,  compensable,  (ML),  724 
Student  or  graduate  nurses,  (HA),  721 
Subsidy,  public  relations,  (S),  812 
Sugar  in  the  urine,  significance  of,  553 
Suit — maternity  act,  ruling  of  supreme  court  in,  (ML), 
100;  if  threatened  with,  (S),  658,  729,  812;  mal- 
practice, (CE),  886 
Sun  baths,  (PT),  255 

Superintendents,  hospital,  luxuries  or  necessities,  are, 
(HA),  722 

Suppurative  diseases  within  the  thorax,  (C),  421 
Surgeon(s) — oral,  308;  College  of,  will  aid  hospital 
cancer  clinics,  how,  (HA),  408;  first  woman, 
named  in  Public  Health  Service,  (PH),  575 
Surgery — conservative,  of  kidney,  155;  repair,  of  eye 
and  its  appendages,  556;  ophthalmic  plastic,  ped- 
icled flap  in,  560;  intranasal,  complications  associ- 
ated with,  (C),  743 

Surgical  conditions  of  upper  abdomen,  medical  condi- 
tions simulating,  373 
Survey,  public  relations,  (S),  811 

Switzer,  John  W.,  M.D.,  Congenital  absence  of  poste- 
rior quadrant  of  right  half  of  diaphragm,  780 
Sydenham’s  chorea,  diagnosis  and  treatment,  (C),  512 
Symptomatology,  proctologic,  and  diagnosis,  452 
Syndrome,  Schuller-Christian’s,  708 
Syphilis — of  pharynx  and  larynx,  20;  and  sin,  (E),  39; 
modern  treatment  of,  (C),  49;  and  amount  of 
treatment  to  administer,  criteria  for  estimating  value 
of  compounds  employed  in  treatment  of,  81  ; serum 
diagnosis  of,  (C),  511;  tertiary,  ultraviolet  radia- 
tion and  autohemotherapy  in,  (PT),  573;  early, 
some  observations  on.  (C),  675;  treatment  of,  by 
the  general  practitioner,  (C),  822 

Tachycardia,  paroxysmal,  (C),  523 
Tattoo,  ultraviolet,  to  prevent  baby  mix-ups,  (HA),  40 
Taylor,  John  Madison,  M.D.,  (CE),  789 
Telephone  calls  in  hospitals,  reducing,  (HA),  721 
Tests— Philadelphia  public  school,  aid  diagnoses,  (PH), 
653 ; Aschheim-Zondek,  for  early  pregnancy,  and 
its  clinical  application,  Friedman  modification  of, 
(C).  820 

Tetanus  infection,  summer  perils  of,  (PH),  793 
Theater,  motion  picture,  (E),  93 

Therapeutics— rational,  in  pediatric  practice,  62;  chang- 
ing tide  of,  (C),  519 

Therapists,  occupational,  directory  of,  (PT),  651 
Therapy — vaccine,  may  fail,  why,  (C),  143;  maggot, 
treatment  of  acute  and  chronic  osteomyelitis  and 
other  surgical  infections  by,  (C),  209;  radium, 
(C),  588;  collapse,  in  pulmonary  tuberculosis, 
(C),  665;  calcium  and  parathyroid,  chronic  ulcer- 
ative colitis  responding  to,  777 


Thorax,  suppurative  diseases  within  the,  (C),  421 
Thorium  in  detecting  cancer  involvement  of  lymphatics, 
use  of,  (PH),  575 

Thrombosis,  acute  coronary,  aneurysm  of  aorta  with 
rupture  into  pericardium  simulating,  27 
Thudium,  William  J.,  M.D.,  Fothergill  operation — a 
standardized  procedure  for  correction  of  genital 
prolapse,  640 

Thymus  and  adrenal  glands,  its  relation  to  the — status 
lymphaticus,  620 

Tissues,  soft,  of  face,  injuries  of  bones  and,  761 
Tonsillectomy — septicemia  following,  (E),  38;  lung  ab- 
scesses as  complication  following,  (C),  743 
Tonsils,  evaluation  of  electrocoagulation  of,  615 
Tour — cooperative  clinic,  (E),  472;  prices,  clinic,  re- 
duced, (E),  570 

Tragedy,  romance  and,  the  physician  sees,  (E),  785 
Treatments,  new,  523 
Trends  in  present  day  medicine,  (C),  509 
Tristate  Medical  Conference,  (E),  471;  abstract  of 
proceedings:  held  at  Atlantic  City,  482;  at  New 
York  City,  794 

Trustees  A.  M.  A.,  Board  of,  completes  service  on,  (S), 
657 

Tuberculosis  Abstracts,  45,  104,  201,  259,  324,  412,  502, 
578,  655,  727,  801,  892 

Tuberculosis — causes  tuberculosis,  (E),  401;  chronic 
pyelitis  in  a ptosed  kidney  simulating,  462 ; pul- 
monary, collapse  therapy  in,  (C),  665;  pneumo- 
coniosis and  its  relation  to,  (C),  669;  pulmonary, 
diagnosis  and  treatment  of,  (C),  735;  of  larynx, 
769;  what  has  organized  medicine  done  towards 
prevention  of,  855 

Tuberculous  origin,  peritonitis  of,  178 
Tucker,  Gabriel,  M.D.,  Observations  on  bronchoscopy 
(peroral  endoscopy),  782 

Tumor  Clinics,  third  annual  meeting  of  Association  of, 
Pittsburgh,  April  12,  1932,  659 
Tumors — spinal,  physical  and  chemical  changes  of  spinal 
fluid  as  diagnostic  aid  for,  7 ; brain,  malignant  hy- 
pertension simulating,  75;  brain,  diagnosis  of,  (C), 
270 ; bladder,  treatment  of,  549 ; of  brain,  diagnosis 
and  treatment  of,  (C),  587;  of  kidney,  629;  of 
breast,  (C),  671;  brain,  roentgenologic  aids  in 
diagnosis  of,  751 ; brain,  neurosurgical  considera- 
tions for  diagnosis  and  localization  of,  752 ; brain, 
clinical  aids  in  diagnosis  of,  754;  changing  concept 
of,  (C),  819 

Typhoid — danger  from  water  supplies,  elimination  of, 
(PH),  43;  fever,  time  to  fight,  (CE),  719 

Ulcer — peptic,  etiology,  diagnosis,  and  treatment  of,  380 ; 
present  day  treatment  of,  (C),  671;  gastric  and 
duodenal,  (C),  921;  gastric  and  duodenal,  with 
especial  reference  to  present-day  economics,  diag- 
nosis and  treatment  of,  (C),  922 
Ultraviolet — tattoo  to  prevent  baby  mix-ups,  (HA),  40; 
radiation,  to  measure,  (PT),  255;  lamp,  new, 
(PT),  321;  ray  garden,  340;  radiation  and  auto- 
hemotherapy in  tertiary  syphilis,  (PT),  573;  rays 
in  treatment  of  tuberculous  peritonitis,  (PT),  573; 
lamp,  new  form  of,  (PT),  791;  light,  sufficient, 
without  nudism,  (PT),  888 
Undertakers’  objections,  local,  to  autopsies  be  overcome, 
how  can,  (HA),  99 

Undulant  fever  with  known  date  of  infection,  636 
Ureter — accessory,  emptying  into  vagina,  398;  and  pel- 
vis, dilated,  on  right  side  with  symptoms  similar  to 
renal  colic  on  left  side,  461 
Urethra,  posterior,  congenital  valves  of,  460 
Urine,  significance  of  sugar  in  the,  553 
Urographic  studies,  interpretation  of,  (C),  667 
Urologic — problem,  pyelitis  as  the,  (C),  267;  diagnosis 
- — symptoms,  667 

Uterine  bleeding,  functional,  (C),  270;  control  of,  (C), 
510 

Vacations  as  health  insurance,  (E),  570 
( Concluded  on  page  .vzn.) 
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Mercurochrome— 220 Soluble 

in 

Obstetrics 

A statistical  study  of  a series  of 
over  9000  cases  showed  a mor- 
bidity reduction  of  over  50% 
when  Mercurochrome  was  used 
for  routine  preparation. 

Write  for  Information. 

Hynson,  Westcott  & Dunning,  Inc. 
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INDEX  TO  VOLUME  XXXV 

( Concluded  from  page  944.) 

Vaccination  measures,  opposition  of,  (ML),  574 
Vagina — accessory  ureter  emptying  into,  398 ; with  con- 
genital absence  of  anus,  primary  carcinoma  of,  635 
Valves,  congenital,  of  posterior  urethra,  460 
Varicose  veins — injection  method  of  treating,  (C),  49, 
143,  209 : treatment  of,  by  injection  and  ligation, 
(C),  518 

Ventilation  of  schools,  faulty,  waste  of  large  sum 
through,  (PH),  322;  of  rooms,  (IM),  409 
Vessels,  coronary,  acute  occlusion  of,  (C),  331 
Veteran  (s’) — benefits,  (S),  204;  have  increased  capac- 
ity, hospitals  for,  (HA),  254;  medical  care  of,  (S), 
263;  appropriation  for  new  hospitals  for,  (HA), 
318;  relief,  (S),  327,  658;  hospitals,  build  no  more, 
(S),  415;  care  meets  with  sympathy,  American 
Hospital  Association  plan  for,  473 
Vincent’s  infection  of  middle  ear  and  mastoid,  840 
Vitamin  B deficiency,  161 

Vitamins  as  nutritional  factor  in  infant  nutrition,  pres- 
ent status  of,  159 

Vote,  not  entitled  to,  patients  in  mental  hospitals,  (HA), 
40 

Walls,  R.  M.,  D.D.S.,  Anatomy  of  maxillary  sinus,  302 
Wassermann  reaction,  positive,  be  excluded  from  kitch- 
en work,  should  a food  handler  with  a,  (HA),  99 
Weigand,  Franklin  A.,  M.D.,  Chronic  ulcerative  colitis 
responding  to  calcium  and  parathyroid  therapy,  777 
White,  Charles  J.,  M.D.,  Methods  that  have  proved  suc- 
cessful in  treatment  of  some  of  the  common  and 
obstinate  diseases  of  the  skin,  443 
“White  Collar”  hospitals,  (HA),  253 
Whiteman,  Joseph  D.,  D.D.S.,  The  medical  and  dental 
professions,  24 

Whitney,  E.  A.,  M.D.,  Relation  of  organic  disorders  to 
mental  deficiency,  535 

Widmann,  Bernard  P.,  M.D.,  Roentgen-ray  treatment 
of  erysipelas,  758 

Williams,  Mervyn  M.,  M.D.,  Ocular  infections  of  focal 
origin,  701 

Wilson,  John  D..  M.D.,  Plasma  cell  myelomata  of  skull 
and  dura,  842 

Winkelman,  Nathaniel  W.,  M.D.,  Clinical  aids  in  diag- 
nosis of  brain  tumors,  754 

Winston,  Julius,  M.D.,  Barany  test — its  clinical  appli- 
cation from  point  of  view  of  otologist,  internist,  and 
neurologist,  835 
Winter,  second,  (PH),  198 

Wolferth,  Charles  C.,  M.D.,  Use  of  laboratory  methods 
in  cardiovascular  diagnosis,  456 
Woman  surgeon,  first,  named  in  Public  Health  Service, 
(PH),  575 

Women — in  industry,  accidents  occurring  to,  (IM),  481 ; 

State  club,  cooperating  with,  (S),  581 
Woodworkers,  poisoning  of  skin  among,  (IM),  42 
Work,  in  the  day’s,  216 

Workers — relaxation  for,  (IM),  101;  conserving  sight 
of,  (IM),  574;  shows  decrease,  disabling  illness 
among,  (IM),  652;  for  food,  compensation  denied, 
(ML),  652 

Workmen’s  compensation  law,  (ML),  100 
Wounds,  minor,  hazardous  to  workers,  (IM),  42 

Youth  and  prison,  (E),  717 

The  talented  country  doctor’s  wife  possesses  a real 
ability  and  a natural  aptitude  to  help  her  husband  in 
his  arduous  professional  career ; she  broadens  her  in- 
terest and  preserves  her  perspective.  She  also  has  that 
elusive  quality  which  we  call  charm — something  not 
easy  to  describe  but  which  makes  itself  felt  in  a positive 
manner.  Such  a woman  helps  to  make  a county  med- 
ical society  meeting  followed  by  a banquet  a decided 
success. — (Editorial)  Bucks  Countv  Medical  Monthly, 
July.  1932. 
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Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen,  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 

Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Relaxa- 
tions, High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  ( N . N.  R.) 

^ANTISEPTIC 

TO  PREVENT  INFECTION  OF  RINGWORM 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 

NON-IRRITATING 

W rite  for  Literature 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 
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